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MISSION REQUIREMENTS 

1. Mission Statement. State the mission of your medical 
facility in sufficient detail so that it can be distinguished 
from other medical facilities. 

The Branch Medical Clinic Oceana provides comprehensive primary 
care to our beneficiary population of approximately 294,000 in 
the South Hampton Roads area. We are able to provide the 
following services as part of our mission: 

RADIOLOGY, LABORATORY, URGENT CARE, AMBULATORY CARE, 
OPTOMETRY, PREVENTIVE MEDICINE, OCCUPATIONAL HEALTH, 
PHARMACY, PEDIATRICS, PHYSICAL THERAPY, IMMUNIZATIONS, 
OBSTETRICS, PHYSICAL EXAMS, AVIATION MEDICINE, MILITARY 
SICKCALL, EMERGENCY TRANSPORT, HEALTH PROMOTIONS, 
CHAMPUS, RESERVE LIAISON, FISCAL/SUPPLY, OVERSEAS 
SCREENING, EDUCATION & TRAINING, AND DERMATOLOGY. 

In addition to the above services the Branch Medical Clinic 
Oceana is involved in the civilian community, such as: 

CPR training for teachers/students at local schools as 
part of the Adopt-a-School Program. 

The Health Promotions Office assists local schools, 
associations, and organizations with lectures/training 
on current health care issues such as: Smoking, 
Hypertension, Diet Therapy, Cholesterol and 
Cardiovascular Disease, Breast Cancer, etc . . .  

The Preventive Medicine Department assists with local 
disease control measures such as: Sexually Transmitted 
Disease reporting and control, Tuberculosis control and 
reporting, Disease Vector control and reporting, Water 
and Food inspection, treatment and storage, etc . . .  

The staff at the clinic also assists with numerous 
community events and programs such as : Shamrock 
Marathon, Off-Shore Racing events, Emergency Medical 
and Rescue Services, Disaster Planning and 
Preparedness, Fund Raisers, etc... 

The City of Virginia Beach has established a Health 
Advisory Council which has membership from the staff of 
Branch Medical Clinic, Oceana. This council and its 
members are committed to addressing such health care 
issues as: Child and Adult Immunization Programs, Teen 
Pregnancy, Dental Care, Pest Control, Rabies Control, 
and a host of other health related issues. The fact 
that the civilian community has invited one of the 



staff from this MTF to be a member, is a prime example 
of the valued relationship that exists between NAS 
Oceana and the City of Virginia Beach. 

Projected changes would include increasing services in 
the areas of Obstetrics and Dermatology. 

The Branch Medical Clinic Oceana plans to go to a 
Managed Health Care System or HMO in the near future. 
Currently plans are in place to start an E-1 thru E-4 
enrollment with E-5 and above to follow. This system 
would establish this clinic as the health care delivery 
site for active duty and their dependents within our 
catchment area, This Managed Health Care System is 
known as TRICARE PRIME. 

UNIQUE MISSIONS: The Branch Medical Clinic Oceana is a member of 
the TRICARE System. What this means is that we are linked with 
other military treatment facilities in the Tidewater Area, (Air 
Force, Army, and Navy) to deliver quality health care to the 
beneficiary population we serve. This system provides for more 
access to patient care provides both general practice and 
specialist. 

The Branch Medical Clinic Oceana also provides mission 
support to the Search and Rescue Unit attached to NAS 
Oceana. We provide Hospital Corpsmen who are aircrew 
qualified as Inflight Medical Specialist. They provide 
inflight emergency medical care during rescue 
operations, both civilian and military. 

The Branch Medical Clinic Oceana provides emergency 
ambulance service to NAS Oceana and the surrounding 
housing areas and thoroughfares. 



2. Customer Base. In the table below, identify your active duty 
customers. Include both Naval and non-Naval active duty 
components. Begin with the largest activity and work down to the 
smallest. Include the customer Unit Identification Code (UIC) . 

NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS 
SUPPORTED. ONLY USE THIS FORMAT. 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

715 

624 

511 

463 

451 

281 

279 

278 

276 

266 

263 

256 

256 

253 

UNIT NAME 

AIMD OCEANA 

VF-101 

SEAOPDET 
OCEANA 

NAS OCEANA 

VA4 2 

VA3 5 

NAS OCE A/C OP 

VA8 5 

VA7 5 

VA3 4 

VF103 

VF3 2 

VF102 

VF143 

UIC 

N44327 

NO9067 

N46963 

NO0191 

NO9062 

NO9728 

N35672 

NO9225 

NO9628 

NO9070 

NO9718 

NO9053 

NO9717 

NO9281 

UNIT 
LOCATION 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 



2. Customer Base. In the table below, identify your active duty 
customers. Include both Naval and non-Naval active duty 
components. Begin with the largest activity and work down to the 
smallest. Include the customer Unit Identification Code (UIC) . 

NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS 
SUPPORTED. ONLY USE THIS FORMAT. 

UNIT NAME 

VF74 

VF14 

VF142 

VA17 6 

VF84 

VA6 5 

VF4 1 

VF4 3 

VF3 3 

VF3 6 

C/C VF 101 

NAMTRAGRU DET 

NAS OCEANA OTH 

VFll 

FACSFAC 
VACAPES 

UIC 

NO9060 

NO9084 

NO9097 

NO9940 

NO9224 

NO9710 

NO9774 

NO9072 

NO9559 

NO9941 

NO5552 

NO6045 

NO7758 

NO9560 

N42239 

UNIT 
LOCATION 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

253 

250 

247 

246 

244 

242 

238 

238 

235 

235 

198 

181 

167 

162 

158 



2. Customer Base. In the table below, identify your active duty 
customers. Include both Naval and non-Naval active duty 
components. Begin with the largest activity and work down to the 
smallest. Include the customer Unit Identification Code (UIC) . 

NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS 
SUPPORTED. ONLY USE THIS FORMAT. 

UNIT NAME 

VA 42 STUDENTS 

VF3 1 

MEDICAL CLINIC 

NAS OCEANA S D 

VFlOl NEUTDUT 

PERSUPP DET 

CBU FOUR ONE 
FIVE 

COMFITWING 1 

NTCC OCEANA 

COMMATWING 1 

MATWEPSCOLANT 

COMTACWINGSLAN 

CVW3 

CVWl 

UIC 

NO5549 

NO9473 

N32528 

NO7213 

N45950 

NO8550 

NO6923 

NO9216 

N33225 

NO9254 

NO7157 

NO9933 

NO9731 

NO9732 

UNIT 
LOCATION 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

132 

131 

95 

81 

61 

59 

53 

43 

29 

28 

28 

27 

26 

26 



2. Customer Base. In the table below, identify your active duty 
customers. Include both Naval and non-Naval active duty 
components. Begin with the largest activity and work down to the 
smallest. Include the customer Unit Identification Code (UIC) . 

NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS 
SUPPORTED. ONLY USE THIS FORMAT. 

UNIT NAME 

CVW7 

CVW8 

DENTAL CLINIC 

FASOTRAGRULANT 

FLTIMAGCENLANT 

DECA OCEANA 

NAVOCEANCOM 

FASOTRAGRUL ML 

NAS OCEANA LSO 

NAVLEGSVCOFF 

AF ELEMENT 
OFFICER 
EXCHANGE PROG 

RESALEACT 

COM CVW 17 DET 

NAESU DET 

DEGREE COMP 
PROG 

UIC 

NO9736 

NO9748 

N35047 

NO9333 

NO5976 

NO9032 

NO5876 

N30684 

NO8788 

N35494 

3VFY4K 

NO6408 

NO5197 

N30328 

06011K28 

UNIT 
LOCATION 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

OCEANA 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

25 

25 

24 

20 

19 

19 

14 

6 

5 

4 

3 

3 

2 

2 

1 



3. Workload. Identify your FY 1994 workload (this should include both completed and 
projected workload through the end of the Fiscal Year) as indicated in the table below by 
beneficiary type. Use the same categorization and definitions as that used in the MEPRS 
Manual (DoD 6010.13-M) . 

TOTAL ACTIV 

What is your occupancy rate for FY 1994 to date? N/A 

* Outpatient visits cannot be broken down by "under 65. and I1over 6511. @ 



3. Workload. Identify your FY 1994 workload (this should include both completed and 
p r o j e c t ~ o r k l o a d  through the end of the Fiscal Year) as indicated in the table below by 
beneficiary type. Use the same categorization and definitions as that used in the MEPRS 
Manual (DoD 60 13-M). \ 
BENEFICIARY TYPE 

ACTIVE DUTY N/MC 

ACTIVE DUTY NON I , 769 I I 

A D M I ~ X Q N S  
1 I.. 

> 

RETIRED AND FAMILY 11,708 
MEMBERS UNDER 65 

IRED AND FAMILY 

\ 

OUTPATIENT VISITS 

What is your occupancy rate for FY 1994 to date? N/A B V ~ E ~  
M ~ O - 8 3 5  

CL IN IC4  D O  Nor  H4"6 c;ra 
r~ PATIUIWT ( J O R K C O A b  6/lICiY 

AVERAGE LENGTH OF 
STAY 

AVERAGE DAILY 
PATIENT LOAD 



4. Projected Workload. Complete the following tables for your projected workload. 
Please show and develop any assumptions and calculations used to complete the table. Be 
sure to note any impact prior closure and realignment decisions have had on your facility. 
Please be sure to include any impact your participation in the managed care initiative 
(TRICARE), previous BRAC actions, and force structure reductions will have on your 
workload. 

Please show all assumptions and calculations in the space below: 

Assumptions: If 

- 

* Increase due to new Pediatric Partnership contract and implementation of the TRICARE 
Prime Program in FY 95. 

FY 1997 

229,421 

FY 1996 

204,840 OUTPAT. 
VISITS 

ADMISS. 

FY 1995 

186,168 

FY 1998 

254,658 

FY 1999 

280,124 

FY 2000 

305,336 

FY 2001 

329,763 



4 .  Projected Workload. Complete the following tables for your projected workload. 
assumptions and calculations used to complete the table. Be 
closure and realignment decisions have had on your facility. 

any impact your participation in the managed care initiative 
actions, and force structure reductions will have on your 

workload. 

Please show all assumptions and calculations i-e space below: Increase due to new 
Pediatric Partnership contract and implementation -,._the TRICARE Prime Program in FY 95.  

'. 

g d f l r o  
,,,Fo 8ac 
6 S A  

-1 6 / 1 / 9 4  

FY 1 9 9 5  FY . FY 1 9 9 7  

OUTPAT. 1 8 6 , 1 6 8  204  2 1  
VISITS 

Nl4 - ADMISS. 

FY 1 9 9 9  

280,124 

FY 1 9 9 8  

2 5 4 , 6 5 8  

i 

1- 

FY 2 0 0 0  

305 ,336  

FY 2 0 0 1  

329 ,763  



5. Medical Support. Indicate in the table below all the medical 
support you provide that is not direct patient care, and identify 
the time spent providing such support (i.e. food service 
inspections, medical standby for physical fitness tests, flight 
operations, field trainingtrifle range, MWR support for sporting 
events, etc. . 

STAFF 
NEEDED/ 
EVENT 

2 

1 H M x 8  
days /mo 

4 

5 

51 

2 

12 

1 

6 

NON-PATIENT CARE SUPPORT 

PREVENTIVE MEDICINE 

RIFLE RANGE 

PRT MONITORING 

SHUTTLE LAUNCH MONITORING 

DISASTER DRILL PARTICIPATION 

HEALTH PROMOTIONS 

BLS TRAINING 

FIRST AID TRAINING 

I-DIVISION TRAINING 

TIME 
SPENT/ 
QTR % 

32 

9 

1 

1 

3 

3 0  

10 

1 

2 



5. Medical Support. Indicate in the table below all the medical 
support you provide that is not direct patient care, and identify 
the time spent providing such support (i.e. food service 
inspections, medical standby for physical fitness tests, flight 
operations, field training,rifle range, MWR support for sporting 
events, etc.) . 

STAFF 
NEEDED/ 
EVENT 

2 

2 

3 

15 

NON-PATIENT CARE SUPPORT 

MEDICAL SUPPORT FOR CEREMONIES 

NJROTC SUPPORT 

ADOPT-A-SCHOOL COMMUNITY 

A I R  SHOW SUPPORT 

TIME 
SPENT/ 
QTR % 

5 

1 

3 

2 



6. Graduate Medical Education. In the table provided, identify all the training programs 
(to include transitional internships and fellowships) at your facility and the numbers 
graduated per year. Also identify major non-physician training programs (such as OR 
nurse, nurse anesthetist, etc.). Be sure to take into account any planned program 
changes, and prior base closure and realignment decisions. N/A 

PROGRAM 

I 

I 

- 

NUMBER TRAINED BY FISCAL YEAR 

FY 1994 FY 1997 FY 1995 FY 1996 FY 
2001 

FY 1998 FY 1999 

- - 

FY 2000 



6a. Graduate Medical Education. Complete the following table 
for each Graduate Medical Education program that requires 
accreditation by the Accreditation Council for Graduate Medical 
Education (ACGME) : N/A 

Use F for fully accredited, P for probation, and N for not 
accredited. 

List the percentage of program graduates that achieve board 
certification. 

Complete this section for all programs that you entered a P or 
N in the Status column. Indicate why the program is not fully 
accredited and when it is likely to become fully accredited. 

COMMENTS~ CERT . PROGRAM STATUS~ 



FACILITIES 

7. Facilities Description. Complete the following table for all 
buildings for which you maintain an inventory record. Use only 
one row for each building. Provide the 5 digit category code 
number (CCN) where possible. Do not include any buildings that 
would receive their own data calls (such as a Branch Medical 
Clinic) : 

Use refers to patient care, administration, laboratory, 
warehouse, power plant, etc. 

This should be based on NAVFACINST 11011.44E Shore Facilities 
Planning Manual and the condition recorded should be recorded as 
Adequat-e, Substandard, or Inadequate. Chapter 5 of NAVFACINST 
11011.44E provides guidance on this scoring system. 

7a. In accordance with NAVFACINST 11010.44E, an inadequate 
facility cannot be made adequate for its present use through 
"economically justifiable means." For all the categories above 
where inadequate facilities are identified provide the following 
information: 

AGE (IN 
YEARS ) 

16 

SQUARE 
FEET 

60,296.4 

FACILITY 
TYPE 
(CCN) 

1. Facility Type/Code: 
2. What makes it inadequate? 
3. What use is being made of the facility? 
4. What is the cost to upgrade the facility to 

substandard? 
5. What other use could be made of the facility and at 

CONDITION 
 CODE^ 

Adequate 

BUILDING NAME/USE' 

BLDG # 285 
BRANCH MEDIcAL/DENTAL 
CLINIC 

what cost? 
6. Current improvement plans and programmed funding: 
7. Has this facility condition resulted in "C3" or "C4" 
designation on your BASEREP? 



FACILITIES / 
7. Facilities Description. Complete the 
buildings for which you maintain an 
one row for each building. Provide 
number (CCN) where possible. Do not 
would receive their own data calls 
Clinic) : 

BUILDING NAME/USE' SQUARE 11 TYPE 1 FEET 
, mm.7, 

BLDG # 2 8 5  6 0 , 2 9 6 . 4  
BRANCH MEDICAL/DENTAL I 
CLINIC / 

Use refers to patien tration, laboratory, 
warehouse, power plant, etc. 

This should be bas 11011.44E Shore Facilities 
Planning Manual and t orded should be recorded as 
Adequate, Substandard Chapter 5 of NAVFACINST 
11011.44E provides gu coring system. 

7a. In NAVFACINST 11010.44Er an inadequate 
adequate for its present use through 
means." For all the categories above 
are identified provide the following 

information: 

ility Type/Code: 
t makes it inadequate? 
t use is being made of the facility? 
t is the cost to upgrade the facility to 

t other use could be made of the facility and at 

6. Current improvement plans and programmed funding: 
7. Has this facility condition resulted in " C 3 "  or "C4" 
designation on your BASEREP? 



7b. Capital Improvement Expenditures. List the project number, 
description, funding year, and value of the capital improvements 
at your facility completed (beneficial occupancy) during 1988 to 
1994. Indicate if the capital improvement is a result fo BRAC 
realignments or closures. 

7c. Planned Capital Improvements. List the project number, 
funding year, and value of the non-BRAC related capital 
improvements planned for years 1995 through 1997. 

VALUE 

27,500 

2,678 

7d. Planned Capital Improvements. List the project number, 
description, funding year, and value of the BRAC related capital 
improvements planned for 1995 through 1999. 

FUrJD YEAR 

1993 

1993 

PROJECT 

3-402 

2-189 

DESCRIPTION 

PARKING LOT EXTENSION (NON-BRAC) 

INSTALL CABLE REELS FOR AMBULANCE 

PROJECT 

2-783 

2-947 

1-586 

FUND YEAR 

1993 

1994 

1993 

DESCRIPTION 

PAINT ENTIRE INTERIOR & EXTERIOR, 
REPLACE TILE & BASEBOARDS IN 
VARIOUS PLACES 

REMOVAL & INSTALLATION OF SINKS IN 
ROOMS K-24, AK-25, & K-37 

INSTALL DOOR LEADING TO PASSAGEWAY 
SPACE E-01 

VALUE 

50,000 

3,500 

2,500 

VALUE FUND YEAR PROJECT 

NONE 

DESCRIPTION 



7e. Please complete the following Facility Condition Assessment 
Document (FCAD) DD Form 2407: Instructions follow the form. 



DMIS ID NO 

(1) ACCESS & PARKING 



FORM INSTRUCTIONS 

1. This form is not intended to be used as detailed engineering evaluation of 
the condition of the facilities. It is primarily designed to assist in 
assessing the adequacy and condition of Medical/Dental Facilities. Complete 
only one form for all of your facilities. 

2. The ~unctions/Systems should be evaluated on a consolidated basis for the 
entire facility. 

3. Not more than 4 deficiencies should be identified in the Deficiency Codes 
column for each item listed under the Function/System column. 

4. Fill in N/A (not applicable) where certain Function/System is not present 
in the facility. For example, Inpatient Nursing Units and Labor-Delivery- 
Nursery are not applicable to Clinics. 

5. Numbers under % Adequate, % Substandard, % Inadequate must total 100 for 
each function/~ystem. 

6. After completion, the form must be signed by the Commander/Commanding 
Officer/Officer-in-Charge of the facility. 

7. Use DoD Standard Data Element Codes for State when entering codes in item 
6. 

DEFINITIONS 

CATEGORY CODE - Facility Category Code is a numeric code used to identify a 
particular use of Military Department's real property for Hospital and other 
Medical Facilities usage (i.e., building, structure or utility). The first 
three digits of the code are a DoD standard (DoDI 4165.3); the fourth, fifth 
and sixth (if applicable) digits are added to provide more definitive 
categorization of the Military Department's facilities. 

CONSTRUCTION TYPE - Type is either Permanent, Semi-permanent, or Temporary 
construction at the time building was built. 

% ADEQUATE - Percent Adequate is the capacity of a facility or portion 
thereof, in percentage form, that is in adequate condition and associated with 
a designated function (USE). Adequate is defined as being capable of 
supporting the designated function without a need for capital improvements. 

% SUBSTANDARD - Percent Substandard is the capacity of a facility or portion 
thereof, in percentage form, that is in substandard condition and associated 
with a designated function (USE). Substandard is defined as having 
deficiencies which prohibit of severely restrict, or will prohibit or severely 
restrict within the next five years due to expected deterioration , the use of 
a facility for its designated function. Substandard is further defined as 
having deficiencies which can be economically corrected by capital 
improvements and/or repairs. 

% INADEQUATE - Percent Inadequate is the capacity of a facility of portion 
thereof, in percentage form, that is in inadequate condition and associated 
with a designated function (USE). Inadequate is defined as having 
deficiencies due to physical deterioration, functional inadequacy or hazardous 
location or situation which prohibit or severely restrict, or will prohibit or 
severely restrict within the next five years, the use of a facility for its 
designated function. Inadequate is further defined as having deficiencies 
which cannot be economically corrected to meet the requirements of the 
designated function. 



DEFICIENCY CODE - Code is a three character code indicating the type of 
deficiency existing in a facility or portion thereof that is in a substandard 
or inadequate condition and associated with a designated function (USE). The 
first character of the code indicates one of the six types of deficiencies. 
The next two characters specify the facility component(s) or related items 
which are deficient. 

(1) Deficient Status of Condition Types - first character 
A - Physical Condition 
B - Functional or Space Criteria 
C - Design Criteria 
D - Location or Siting Criteria 
E - Nonexistence 
F - Total Obsolescence or Deterioration 

(2) Facility Components or Related Items - last two characters 
01 - Heating, Ventilating and Air Conditioning (HVAC) 
02 - Plumbing Fixtures 
03 - Fire ~rotection/Life Safety Code 
04 - Medical Gases 
05 - Lighting Fixtures 
06 - Power Capacity 
07 - Emergency Generators 
08 - Communications 
09 - Building or Structure (total) 
10 - Seismic Design 
11 - ~oof/Ceiling 
12 - Building ~nterior/Configuration 
13 - Sound ~roofing/~xcessive Noise 
14 - Compliance of Installation with Master Plan 
15 - OSHA Deficiency 
16 - JCAH Deficiency 
17 - Functionality 
18 - Site Location 
19 - Mission of the Base 
20 - None 
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LOCATION: 

8. Geographic Location. How does your geographic location 
affect your mission? Specifically, address the following: 

a. What is the importance of your location relative to 
the clients supported? 

Out of an eligible beneficiary population of 
294,000 in the South Hampton Roads Area, 
Branch Medical Clinic, Naval Air Station, 
Ocean is situated on the Naval Air 
Reservation at the approximate center 
servicing over 75,000 customers. 

b. What are the nearest air, rail, sea and ground 
transportation nodes? 

Norfolk International Airport 
Norfolk International Maritime Terminal 
Naval Air Station, Norfolk 
Located: Junction of 1-64 and 1-44 

c. Please provide the distance in miles that your 
facility is located from any military or civilian 
airfield that can accommodate a C-9 aircraft. 

Distance (in miles) : --- 1 

d. What is the importance of your location given your 
mobilization requirements? 

Proximity to major transportation terminals 
both civilian and military; can mobilize 
within 72 hours of alert notice; proximity to 
Naval Base Norfolk. 

e. On the average, how long does it take your current 
clients/customers to reach your facility? 

15 minutes average 

9. Manpower and recruiting issues. Are there unique aspects of 
your facility's location that help or hinder in the hiring of 
qualified civilian personnel? 

Yes, the extensive population living within the 
radius of the MTF provides for a large qualified 
pool of applicants. 



FEATURES AND CAPABILITIES 

10. Capabilities. What would be the impact on the Navy and 
Marine Corps if the capabilities of your facility were to be 
lost? Answer this question in terms of the unique capabilities 
of your staff, equipment and facility. 

This would directly impact on our service 
population of over 75,000 active duty military 
personnel, their dependents, retirees, civil 
service, and other military designees. 



10a. If your facility were to close without any change in 
beneficiary population would 'he remaining local health care 
infrastructure be able to absorb the additional workload? Please 
provide supporting information to your answer. 

Inpatient care could probably be absorbed by the 
local facilities based on the level of occupancy 
of the other 20 community hospitals in the 
Tidewater area (see the 1993 AHA Guide for 
occupancy levels) . 
Ambulatory care capacity probably could not be 
absorbed due to the large military population in 
the city Virginia Beach. 



lob. If your facility were to close and the active duty and 
their families were to leave the area would the local community 
health care system be able to care for the residual eligible 
population? Please provide supporting information to your 
answer. 

It would be difficult to determine the effect of 
the departure of active duty personnel and their 
dependents, however, it is unknown the number of 
active duty spouses that are employed by the 
local community health care system and the 
departure of these providers would more than 
likely have an adverse impact on the delivery of 
health care in this area. 
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11. Mobilization. What are your facility's mobilization 
requirements? 

a. If any of your staff is assigned to support a 
Hospital Ship, Fleet Hospital, Marine Corps unit, ship, or other 
operational unit during mobilization complete the following 
table : 

NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS. 

9991 
(IF APPLICABLE) 

b. What additional workload could you perform if you did 
not have this requirement and its associated training? Please 
show all assumptions and calculations used in arriving at your 
conclusions. 

34  personnel at a rate of approximately 5712  
manhours equates to a loss of time and manpower 

8  

5  

1 

6  

5 

3  

3  

2 

1 

USNS COMFORT 

2ND MARDIV 

2ND FSSG 

FLEET HOSPITAL 

FLEET HOSPITAL 

FLEET HOSPITAL 

1ST MAR DIV 

USS GUADALCANAL 

1ST FSSG 

c. Please provide the total number of your expanded 
beds1 that are currently fully "stubbed" (i.e. the number of beds 
that can be used in wards or rooms designed for patient beds. 
Beds are spaced on 6  foot centers and include embedded electrical 
and gas utility support for each bed. Beds must be set up and 
ready within 72 hours). Use of portable gas or electrical 
utilities is not considered in this definition. 

46246 

0 8 3 2 1  

68408 

68685 

6 8 6 8 3  

46977  

MPS2D 

LPH 7 

. . 
Number of "stubbed" expanded beds1: 

Use the bed definitions as they appear in BUMEDINST 6 3 2 0 . 6 9  
and 6 3 2 1 . 3 .  



12. Non-availability Statements. Please complete the following 
table for Non-availability statements (NAS) : N/A 

13. Supplemental Care. Please complete the following table for 
supplemental care: * 

NAS TYPE 

INPATIENT 

OUTPATIENT 

The total number -of consults, procedures and admissions 
covered with supplemental care dollars. 

FISCAL YEAR 

CATEGORY OF 
PATIENT 

AD 

AD FAMILY 

OTHER 

TOTAL 

The total cost in thousands of dollars. 

1992 

Note: 

SUPPLEMENTAL  CARE^ 

* Actual cost $119.57 

Timeframe for FY 1994 October 93 - April 94. 

1993 1994 

FY 1992 

NO. 

511 

6 

517 

FY 1993 

 COST^ 

217K 

6K 

223K 

NO. 

530 

1 

531 

FY 1994 

COST 

403K 

* 1K 
404K 

NO. 

113 

1 

114 

COST 

128K 

5K 

133K 



12. Non-availability Statements. Please complete the following 
table for Non-availability statements (NAS) : N/A 

FISCAL YEAR 

1992 1993 1994 

13. Care. Please complete the following table for 

The total number of consults, admissions 
covered with supplemental care d 

The total cost in thousands o 

CATEGORY OF S~~PLEMENTAL  CARE^ 

\ 

FY 1994 
PATIENT 

FY 1993 

NO. 

113 

1 

114 

NO. 

530 

1 

531 

COST 

128K 

5K 

133K 

 COST^ 

\217K 

223K , 

AD 

AD FAMILY 

OTHER 

TOTAL 

COST 

403K 

1K 

404K 

NO. 
\ 

511 

6 

517 
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1 4 .  Costs. Complete the following table regarding your 
atient costs. Use the same definitions and assumptions that 
e for reporting to Medical Expense and Performance 

Repore,' ng System (MEPRS) . t 
\ 

FY 1 9 9 4  

$3 ,185 ,216  

TOTAL OUTPAT 147 ,820  166,415 62 ,305 
VISITS 

AVERAGE COST $43 .72  $52.74  $ 5 1 . 1 2  
VISIT 

FY 1 9 9 3  

$8 ,777 ,252  

CATEGORY 

TOTAL COSTS 

FY 1 9 9 2  

$6 ,462,348 



14a. Costs. Complete the following tables regarding your inpatients costs. Use the same 
definitions and assumptions that you use for reporting Medical Expense and Performance 
Reporting System (MEPRS). Table A, B, C, and D are used to arrive at a cost per Relative 
Weighted Product (RWP). FY 1994 should be completed through the First Quarter FY 1994. 

Table A: N/A 
- - -  

Table B: N/A 

CATEGORY 

A. TOTAL MEPRS-A EXPENSE 

B. SUPPLEMENTAL CARE COSTS IN 
MEPRS - A ~  

FY 1992 

CATEGORY 

C. SAME DAY SURGERY EXPENSES IN 
MEPRS-A (DGA)' 

D. OCCUPATIONAL/PHYSICAL 
THERAPY EXPENSES IN MEPRS-A 
( DHB /DHD ) 

FY 1992 

E. HYPERBARIC MEDICINE EXPENSES 
IN MEPRS-A (DGC)~ 

F. TOTAL (B+C+D+E) 

FY 1993 

These costs are actual or estimated. If other than actual please provide assumptions 
and calculations. 

3 0  

FY 1994 



Table C: N/A 

G .  AREA REFERENCE LABORATORY 
( FAA) 

H. CLINIC INVESTIGATION PROGRAM 
( FAH 

CATEGORY (SPECIAL PROGRAM 
EXPENSES ) 

- - 

I. CONTINUING HEALTH PROGRAM I 
J. DECEDENT AFFAIRS (FDD) I I I 

FY 1992 

K. INITIAL OUTFITTING (FDE) I I I 
-- 

L. URGENT MINOR CONSTRUCTION 
(FDF) 

M. TOTAL (G+H+I+J+K+L) 

FY 1993 

Table D: N/A 

FY 1994 

N. ADJUSTED MEPRS-A EXPENSE 



e. Information being provided by Naval Air 
Station, Oceana - UIC NO0191 in BSAT 
Data Call #38 

ve mandatory assignment to on-base 

ary family housing in your locale provide the 

Type of Quarters 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots t 
I Total 

Nu er of number of Number Number Number 11 
~edrboms I units I Adeauate I substandard I Inademate 11 

(c) In accordance with 
facility cannot be made adequate £0 
justifiable means". For all the ca e inadequate facilities 
are identified provide the followin 

Facility type/code: 
What makes it inadequ 
What use is being mad 
What is the cost to u 
What other use could 
Current improvement p 
Has this facility condit designation on 
your BASEREP? . 
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\ (e) What do you consider to be the top five factors driving the 
de-nd for base housing? Does it vary by grade category? If so provide 
detafds. 

family housing units have all the 

Guidef1 (Military Handbook 1190 & Military 

1 

2 

3 

4 

5 

(g) Provide the ut ization rate for family housing for FY 1993. \ 

Top Five Factors Driving the Demand for Base Housing 

\ 

\ 

II Substandard 
I \ II 

Type of Quarters 

Adecrua t e 

I Inadequate I \ I 

utixization Rate 

(h) As of 31 March 1994, have you xperienced much of a change 
since FY 1993? If so, why? If occupancy is er 98% ( or vacancy over 2 % ) ,  
is there a reason? t 



\ ( 2 )  =: \(a) Provide the utilization rate for BEQs for FY 1993. 

(b) As of 31 &>rch 1994, have you experienced much of a change since FY 
1993? If so, why? I is under 95% (or vacancy over 5%), is there a 
reason? 

Type of Quarters 

Adequate 

Substandard 

Ih\adequa t e 

(c) Calculate the verage on Board (AOB) for geographic bachelors as 
follows : 3 

Utilization Rate 

AOB = (#  Geoqra~hic lors  x averacre number of days i n  barracks) 
365 

(d) Indicate in the the percentage of geographic 
bachelors (GB).by category family separation. Provide comments 
as necessary. 

\ 

Reason for Separation Number o Percent of Comments 
from Family GB 

Family Commitments 
(children in school, 
financial, etc.) 

Spouse Employment 
(non-military) 

Other 
-~ 

TOTAL 100 I 
\ 

(el How many geographic bachelors do not livi\on base? 



\ (3) BOQ: (a) Provide the utilization rate for BOQs for FY 1993. 

\ (1 Type of Quarters I Utilization Rate 11 
\ I I 1 

\ 
\; Substandard 
\ 
xnadequa t e 

\ 

you experienced much of a change since PY 
under 95% (or vacancy over 5%), is there a 

reason? 

(c) Calculate on Board (AOB) for geographic bachelors as 
follows : 

AOB = ( #  Geoaraphic bchelors  x averase number of days i n  barracks) 
365 

(d) Indicate in the the percentage of geographic 
bachelors (GB) by category family separation. Provide comments 
as necessary. 

Reason for Separation 
from Family 

Family Commitments 
(children in school, 
financial, etc.) 

Spouse Employment 
(non-military) 

Other 

TOTAL 

(e) How many geographic bachelors do not like on base? 

Percent of 
GB 

\ 

Comments 



b. For on-base MWR facilitiesi available, complete the following table for 
each separate location. For off-base government owned or leased recreation 
fqcilities indicate distance from base. If there are any facilities not 
liaqed, include them at the bottom of the table. 

LOCAT%ON DISTANCE 

'Spaces designed for a particular use. 
might contain several facilities, each of 
separately. 

3 7  



c. Is your library part of a regional int rlibrary loan program? \ 



d. Base Family Support Facilities and Proqrams 

(1). Complete the following table on the availability of child care in a 
child care center on your base. 

accordance with NAVFACINST 11010.44E, an inadequate facility cannot 
present use through "economically justifiable means." For 
where inadequate facilities are identified provide the 

in C3 or C4 designation on your BASEREP? 

Average 
Wait 
(Days) 

( 3 ) .  If you have a wa'ting list, describe what programs or facilities other 
than those sponsored by your ommand are available to accommodate those on the list. a 

Number on 
wait ~ i ~ t  

(4). How many "certified ome care providersn are registered at your base? 'f 

\ 

Age 
\Category 

\ 

O ~ F  Mos 

6-1 MoS 

12 -2>\Mos 

(5). Are there care facilities within 30 minutes of the 
base? State owner and children, 0-5 yrs). 

Capacity 
(Children) 

SF 

Inadequate Adequate Substandard 



(6). Complete the following table for services available on your base. 

\ you have any services not listed, include them at the bottom. 

Service Unit of 

11 Laundromat SF I 

City Distance 
(Miles) 

Dry Cleaners 

ARC 

Chapel 

FSC 
~lassrm/Auditorium 

Each 



, 
. f. Standard Rate VHA Data for Cost of Living: 



g. "Off-base housinq rental and purchase 

(1) Fill in the following table for average rental costs in the area for the 
period 1 April 1993 through 31 March 1994. 

Apartment (3+ ~e\room) 
\ I I I 

Average Monthly 
Utilities Cost Type Rental 

'. 
Efficiency .~, 

Apartment ( 1 -2\$edroom) 

Single Family Hom 
Bedroom) 

Single Family Horn 
Bedroom) 

High 

Town House (2 ~edroom) \ I 
\ I I 

Average Monthly Rent 

Town House (3+ Bedroom) \ 
Condominium ( 2 Bedroom) 

Annual Annual Low 



\ (2) What was the rental occupancy rate in the community as of 31 March 1994? 
\ 

Efficiency I 

--- 

Type Rental 

ADartment (1-2 Bedroom) I 

Percent Occupancy Rate 

Apartment ( 3+ Bedroom) 

Sinqle Family Home (3 

Single Family.~ Home ( 4 +  
Bedroom) 

.\ 
Town House (2 ~ehroom) I 

\ 
Town House (3+ ~e$s;oom) I 

\ 
Condominium ( 2  ~edr&m) I 
Condominium ( 3 + ~edrooh) I 

\ 
(3) What are the mehan costs for homes in the area? 

Type of Home Median Cost 

Single Family Home (3 
Bedroom) 

Single Family Home ( 4 +  
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium ( 3 + Bedroom) 

\ 

\ 



(4) For calendar year 1993, from the local MLS listings provide the number of \, 3, and 4 bedroom homes available for purchase. Use only homes for which monthly 
payments would be within 90 to 110 percent of the E5 BAQ and VHA for your area. 

February ~\.. 

', 
March 

Month 

January 

(5) Describe the principle housing st drivers in your local area. \ 

Number of Bedrooms 

2 3 4 + 



For the top five sea intensive ratings in the principle warfare community your 
base supports, provide the following: \" ' 

I1 '~L 

Rating Number Sea I Number of 11 
Billets in Shore 
the Local billets in 

Area 

i. Complete the &llowing table for the average one-way commute for the five 
largest concentratiobs of military and civilian personnel living off-base. 

\ 



Complete the tables below to indicate the civilian educational opportunities 
service members stationed at the air station (to include any outlying 
their dependents: 

\\ (1) List the local educational institutions which offer programs available to 
dependent children. Indicate the school type (e.g. DODDS, private, public, 
parochial, etc.), grade level (e.g. pre-school, primary, secondary, etc.), what 
students with special needs the institution is equipped to handle, cost of 
enrollment, and for high schools only, the average SAT score of the class that 
graduated in 1993, and the number of students in that class who enrolled in college 
in the fall of 1994. 

\ 

Institution \ 

\ 

Type 

\ 

Grade 

\ 

special 
Education 
Available 

Annual 

l t  
student 

1993 
AVg 
SAT/ 
ACT 
Score 

% HS 
Grad 
to 

Higher 
Educ 

Source 
of Info 



\ ( 2 )  List the educational institutions within 30 miles which offer programs 
off-base available to service members and their adult dependents. Indicate the 
extent of their programs by placing a "Yes" or "No" in all boxes as applies. 

Program Type (s ) 

Classes Adult Vocational Undergraduate 
High / Graduate 
School Technical 

Courses Degree 
on1 y Program 
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\ k. Spousal Emploment Ovportunities 

\provide the following data on spousal employment opportunities 

11 \ I Number of Military Spouses Serviced I 
by Family service center Spouse 

Employment Assistance 
I I 

11 Manufacturing \ I I I 

Local 
Community 

Unemployment 

Professiona 

Clerical 

Service 

Other 

1. Do your active have any difficulty with access to medical or 
dental care, in or civilian health care system? Develop the why 
of your response. 

\ I  

1991 

m. Do your military difficulty with access to medical or dental 
care, in either the health care system? Develop the why of 
your response. 

1992 1993 
Rate 



n. Complete the table below to indicate the crime rate for your air station for the last three fiscal 
years. The source for case category definitions to be used in responding to this question are found in 

Manual dated 23 February 1989, at Appendix A, entitled "Case Category Definitions." Note: the 
all reported criminal activity which occurred on base 
of that activity was assigned to or worked at the base; 

I Crime hefinitions FY 1991 FY 1992 FY 1993 
I I I I 

Base Peysonnel - 
military \ 

Base Perso 
civilian 

\ 

Base Personnel - 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

3. Counterfeiting (6G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - \\ 

Off Base Personnel - 
civilian 

\ 

\ 

4. Postal (6L) 

Base Personnel - 
1 

military 

Base Personnel - 
civilian 

off Base Personnel - 

\ 

military 

off Base Personnel - 
civilian 

\ 
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\I1 Crime Definitions I FY 1991 

Larceny - Personal (6T) 
I 

',Base Personnel - 
milltgry 

Base Personnel - II civilian. 
Off Base Personnel - 

1 0 Wrongful ~e&truction I 
(6U) 1 

Base Personnel i, 
military 

Base Personnel - \\ 

civilian ,\ 
\, 

Off Base Personnel - 
military 

\ 

Off Base Personnel - 
v 

civilian 

11. Larceny - Vehicle (6V) 
\ 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

\ 

Off Base Personnel - 
civilian 

12. Bomb Threat (7B) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 
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Crime Definitions I FY 1991 1 FY 1992 1 FY 1993 

1 8 .  Narcotics (7N) 
I ' 

' Base Personnel - 
mili$ary 

B&e Personnel - 
civilia~ 

Off ~ k s e  Personnel - 
military 1%. 

Off Base personnel - 
civilian 
- 

19. Perjury (7Ph, 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel : ,  

military \ 

Off Base Personnel - \,> 

civilian 

21. Traffic Accident (7T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

civilian 

20. Robbery (7R) 

Base Personnel - 
military 

Base Personnel - 
civilian 

off Base Personnel - 
military 

Off Base Personnel - 

\ 

\ 

, 
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capaciQS. 

39. Give the average level of SELRES drill participa 
attending regular and make-up drillsi. These number 
SELRES population reported in your Capacity Data 

40. Does the a skilled work force that is essential for air station operations? 
or readily duplicated or available elsewhere? 

required by civilian employees for essential air station operations are 
in the local work force due to the large number of militaw retirees 

industn civilians. While these skills are not necessariiy unique tcr 
they are more readily available than elsewhere. 

FY- 1993 

100 

100 

FJ'- 199 1 / 
OFFICER 100 

ENLISTED 100 

Quality of Life 

41. MiIitan Housing 

41.a. Family Housing: 

(1) Do you have mandatory assignment to on-base housing? NO 

/ 

FY-1992 

100 

100 

(2) For military famil! Ilousing in your locale provide the following information: 

- ~~ 

Number 
Inadequate 

0 

0 

0 

Number 
Substandard 

0 

0 

0 

Type of 
Quarrers 

Officer 

Officer 

Officer 

Total 
number of 

units 

6 

20 

0 

Number of 
Bedrooms 

4- 

-, ? - 

1 o r 2  

E m b e r  
Adequate 

6 

20 

0 



(3) In accordance with NAVFACINST 1 10 1 0.44E, an inadequate facility cannot 
be made adequate for its present use through "economically justifiable means". For all the 
categories above where inadequate facilities are identified provide the following information: 

NIA 

Type of 
Quarters 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home 
lots 

Facility typelcode: 
What makes it inadequate? 
What use is being made of the facility? 
What is the cost to upgrade the facility to substandard? 
What other use could be made of the facility and at what cost? 
Current improvement plans and programmed funding: 
Has this facility condition resulted in C3 or C4 designation on your BASEREP? 

Number of 
Bedrooms 

4 i- 

3 

1 o r2  

0 

0 

Total 
number of 

units 

232 

492 

379 

0 

9 6 

(3)  Complete the following table for the military housing waiting list. 

Number 
Adequate 

196 

404 

0 

0 

96 

Number 
Substandard 

3 6 

8 8 

379 

0 

0 

Average Wait 

NIA 

NIA 

NIA 

NIA 

Pay Grade 

0-6171819 

Number 
Inadequate 

0 

0 

0 

0 

0 

Number of Bedrooms 

I 

3 - 
3 

4+ 

Number on List' 

0 

0 

0 

0 



'As of 3 1 March 1994 

( 5 )  %'hat do you consider to be the top five factors driving the demand for base housing? 
Does it  van7 by grade category? If so provide derails. 

KIA 

N/A 

5-9 hlONTHS 

9-12 MONTHS 

N/A 

NIA 

5-9 MONTHS 

9-12 MONTHS 

N/A 

3-5 MONTHS 

6-9 MONTHS 

10-12 MONTHS 

N/A 

3-5 MONTHS 

6-9 MONTHS 

10-12 MOhTTHS 

0- 1 /2/3/CM70 

ll Top Five Factors Driving the Demand for Base Housing 

1 

3 - 
? 
> 

4 -+- 

1 

3 
zL 

? 3 - 

4 + 

1 

2 - 
J 

4+ 

1 

2 
- 
3 

4- 

0 

0 

8 

7 

0 

0 

9 

15 

0 

0 

13 

15 

0 

133 

170 

120 

// 2 

/ /  4 J~onvenience to wort  and services II 

Security (for famiIies during deployments) 

) 3 
Social (living with other military families) 

5 Recreation and morale 



Thc ah0b.e list does not vat?? b!. grade categon.. 

(6)  L511at percent of your famil!! housing units have all the amenities required b!. "The Facilit! 
Plaluling 6: Design Guide" (hlilitar!. Handbook 1 1  90 6: hlilitan. Handbook 1035-Famil! I-Iousing)? 

(7) Pro~lide the utilization rate for family housing for FJ' 1993. 

Type of Quaners 

Adequate 98.93% 

Substandard 98.37% 

Inadequate 

(8) As of 3 1 March 1994, have you experienced much of a change since FY 1993? If so, 
why? If occupancy is under 98% ( or vacancy over 2%), is there a reason? 

No, there has been no significant change since F1'93. 

41.b. BEQ: 

(1) Provide the utilization rate for BEQs for FY 1993. 

- 
Type of Quarters Utilization Rate 

Adequate 97.5% 

Substandard 

Inadequate X A 

(2) As of 2 1 March 1994. have you experienced much of a change since FY 1993? If so. 
why? If occupant!. is under 95% (or vacancy over 5%). is there a reason? 



Utilization has decreased due to squadrons decommissioning/ disestablishing - 3 squadrons from K 
J a n u a n  1994 to hlarch 1991 and a projected 2 more in September 1991. Space vacated h!. these 
squadrons is slated to be filled by 6 S-3 squadrons moving to NAS Oceana from NAS Cecil Field as a 
result of BRAC 111. 

( 3 )  Calculate the Average on Board ('AOB) for geographic bachelors as follows: 

AOB = /# G e o ~ r a b i c  Bachelors x averaue number of days in barracks) ......... 365 

AOB = 80 

(4) Indicate in the following chart the percentage of geographic bachelors (GB) by category of 
reasons for family separation. Provide comments as necessary. 

1 
- - 

TOTAL 8'2 100 . \ 

Reason for Separation from 
Farnil y 

Family Commitments 
(children in school, financial, 
etc.) 

Spouse Employment 
(non-military ) 

Other 

(5) How man!, geographic bachelors do not live on base? 

According to the definition for geographic bachelors in I\;AF7PERS Manual, KAS Oceana has none. 

4l.c. BOQ: 

(1) Provide the utilization rate for BOQs for FY 199; 

Number of 
GB 

- 
2 5 

47 

Percent of 
GB 

71 !A? 

3 . 3 Z  
5 % 3 z  

Comments 

~.>Tc-- ( 1 )  



T\rpe of Quarters Utilization Rate 

Adequate 69% 

Substandard 

N A 

(2) As of 3 1 March 1994. have you experienced much of a change since FY 1993? If so, 
why? If occupant), is under 95% (or vacancy over 5%). is there a reason? 

Utilization has increased to 75 percent during FY94 due largely to increased transient act ivic  during 
the normall>. slow winter months. NAS Oceana hosted several major naval and joint exercises 
increasing utilization. In addition, the Central Resenpation System automatically sends overflow 
residents from nearby Dam Neck to Oceana's BOQ. During the months of March through October, 
the utilization rate per month is between 95 and 100 percent. 

(3) Calculate the Average on Board (AOB) for geographic bachelors as follows: 

AOB = {# Geopranhic Bachelors x averaye number of days in barracks) ....... 365 

AOB = 10 

(4) Indicate in the folloninp chart the percentage of geographic bachelors (GB) by category of 
reasons for family separation. Provide comments as necessary. 

Spouse Employment 
2 - 7 2 %  (non-military) .- 

3- 
a 7  

Other 3- 2 /; 
1 b -  

Comments 

I 

Family Commitments 
(children in school, financial. 
etc.) 

TOTAL I /O 100 

/dJ"7'- ( , ) , I  , J , ; z , < " ' , - y  / . w  

Percent of 
GB 

Reason for Separation from 
Famil!? 

h 

Number of 
GB 

\3 3 07, 



(5) How man!, geographic bachelors do not live on base? 

According to the definition for geographic bachelors in IVAj'PERS Manual, ,WAS Oceana has none. 

On Base RlWR Facilities 

42. For on-base MWR facilities' available. complete the following table for each separate location. For off- 
base governnlent owned or leased recreation facilities indicate distance from base. If there are any facilities 
not listed. include them at the bottom of the table. 

LOCATION 8.4s OCEAKA DISTANCE Nl.4 

Facility 

Auto Hobby 

ArtsICrafts 

Wood Hobby 

Bowling 

Enlisted Club 

Officer's Club 

Libraq7 

Li bran. 

Theater 

ITT 

Museum/Memorial 

Pool (indoor) 

Pool (outdoor) 

Total 

24 

0 

N/A 

N/A 

23 

45600 

28800 

6100 

15155 

983 

648 

4 

KIA 

6 E; 
4 0 

Unit of Measure 

Indoor Bays 

Outdoor Bays 

SF 

SF 

Lanes 

SF 

SF 

SF 

Books 

Seats 

SF 

SF 

Lanes 

Lanes 

Profitable 
(Y .N.N/A) 

Y 

N/A 

NI A 

I' 

J' 

I' 

KIA 

KIA 

NlA 

K 

KIA 

NIA 

N 



I 

Golf Course 1 Holes 1 18/9* I Y 11 
Racquetball CT 

Driving Range 

Beach , 
1 

1 Swimming Ponds 

Tennis CT 

Boat. Camper, Auto & RV 
Outdoor Storage 

Maintenance 6 
Warehouse 

Support Offices 
(Director, Accounting. 
Personnel) 

Single Sailors Program 

Outdoor Rec Issue 

Fitness Trail 

Jogging Trails 

Batting Cages 

SAT0 Travel 

Picnic Areas 

Hunting Areas 

Skeet and Trap 

Archery Ranges on Base 

Volleyball CT(outdoor) 

Basketball CT (outdoor) 

Person 
C a p a c i ~  

Each 

LF 

Each 

Each 

SF 

SF 

SF 

SF 

SF 

Miles 

Miles 

Each 

SF 

Acres 

Acres 

SF 

Targets 

Each 

Each 

Fitness Center SF 18300 N/A 11 

6 

Gymnasium 

N/A 

N/A 

1 1  

342650 

15071 

4471 

750 

18939 

1.3 

3 

6 

450 

201 
4,800 SF 
Shelters 

2800 

2832 

9 

3 

3 

NIA 

NIA 

N/A 

N /A 

N 

NIA 

NIA 

N/A 

N 

N/ A 

N/A 

Y 

Y 

N 

N/A 

1' 

N/A 

N/A 

N/A 

II SF 14300 NIA 



'Spaces designated for a particular use. A single building might contain several facilities. each of which 
should be listed separately. 
*These 9 holes are currently under construction. 

LOCATION NALF FENTRESS DISTANCE 8.5 MILES 

N/A 

'I7 

E/A 

E/A 

N/A 

N/A 

hlarina 

Stables 

Softball Fld 

Football Fld 

Soccer Fld 

. Youth Center 

43. Is your libraq. part of a regional interlibrary loan program? 

ITS, While there is no special regional in te r - l ib rar~  loan program supporting mi i i tan  station 
libraries, NAS Oceana is on a national system named Online Computer Library Center. This system 
is comprised of academic, public, and technical libraries throughout the nation. The public libraries 
in the region a r e  on this system allowing NAS Oceana access to their collection. 

Berths 

Stalls 

Each 

Each 

Each 

SF 

44. Base Family Support Facilities and Programs 

N /A 

65 

11 

2 

1 

4645 



a. Complete the following table on the availability of child care in a child care center on your base. 

k Age I ~ a p a c i t y  ( SF I Number on I Average 11 
I '  Catego?. I Khildren) / /  

j! 3-5 ~ r s  64 2.800 8 8 240 

*Infant care space can accommodate 12 children between the ages of 0 - 12 months in 1,300 SF 

-- / I  0-6 Mos* 6 650 
, 

b. In accordance with NAVFACINST 1 10 10.44E. an inadequate facility cannot be made adequate 
for its present use through "econon~ically justifiable means." For all the categories above where inadequate 
facilities are identified provide the following information: 

Faciiity typelcode: 
What makes it inadequate? 
What use is being made of the facility? 
What is the cost to upgrade the facility to substandard? 
What other use could be made of the faci1ity.and at what cost? 
Current improvement plans and programmed funding: 
Has this facility condition resulted in C; or C4 designation on your BASEREP? 

Wait List 

c. If you have a waiting list, describe what programs or facilities other than those sponsored by your 
command are available to accommodate those on the list. 

Inadequate Adequate 

/ 4 4 

The Virginia Beach area has an abundance of child care available to its residents. In Virginia Beach 
there are 71 child care facilities with a capacity of 8101, with 29 having infant care. There are also 47 
nursen schools and 11 church based facilities. 

Subsrandard 

180 

d. How many "certified home care pio\'iders" are registered at your base? 34 

1 



e. Are there other military child care facilities within 30 minutes of the base? State onner and 
capacity (i.e., 60 children.0-5)~s). 

R 
Other  programs sponsored by NAS Oceana: 
K a y  Family Home C a r e  Program:  This program averages hetween 210-220 children. Active nut\.,  
retired and  resenfists on active du ty  children a r e  eligible. All care providers a r c  background checked 
and  C P W l s t  AID certified. 

Youth Activities Program:  This program handles 150 children per  day, ages 7-14, dur ing the  summer  
and  90 children per day,  ages 4-14, dur ing the school months. 

Othcr  m i l i t a n  child ca re  centers within 30 minutes. 
Kaval Station Norfolk - 318 children/6wks-6yrs 
Naval Amphibious Base Little Creek  - 250 childrenl6wks-6yrs 
- both have waiting lists also 

45. Complete the following table for services available on your base. If you have any services not listed, 
include them at the bottom. 

Service Unit of Measure 



Source - P-164, Base Maps, Building Plans. 
'Two NEX operated gas stations. 
'McDonald's. Chicken Loft, Casa de Amigos, Pizza Galler?, and Vie de France. 
'These 9 holes currently under construction. 

FSC Classm'Auditorium 

Educational Services Off. 

Educational Services 
Classroom 

Swimming Pools 

h4edical Clinic 

Dental Clinic 

Photo Lab 

SF 

PN 

EACH 

SF 

SF 

SF 

938 

140 

2 

41.770 

17.430 

7.942 



46. Proximit!, of closest major metropolitan areas (provide at least three): 

I Distance (Miles) 

horfolk, \'A 

I Richmond. \'A 

Fj'ashington, DC 206 

47. Standard Rate VHA Data for Cost of Living 

Uilthout 
Dependents 

71.30 

73.25 

82.10 

97.14 

108.39 

119.62 

133.03 

133.35 

125.47 

Pay 
grade 

E 1 

E2 

. E3 

1 E4 

E 5 

E6 

! E5 
ES 

E9 
I 

With Dependents 

127.43 

116.47 

111.47 

139.18 

155.24 

175.73 

191.50 

176.39 

165.28 
I 1 b'l I 281.03 1 213.43 

193.94 

195.22 

156.31 

226.98 

200.45 

202.08 

11'2 

17'; 

W3 

01E 

02E 

03E 

247.26 

210.16 

176.30 

306.00 

251.41 

238.S7 



48.a. Off-base housing rental and purchase 

a. Fill in the following table for average rental costs in the area for the period 1 April 1993 through 3 1 March 
1994. 

li 

Average Month1 y 
Utilities Cost 

Included in rent 

5106 

201 

213 

260 

130 

180 

123 

192 

Type Rental 

Efficiency 

Apartment ( I  -2 Bedroom) 

Apartment (3& Bedroom) 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

I Town House (2 Bedroom) 
! 
' Town House (3- Bedroom) 

Condominium (2 Bedroom) 

condominium (3- Bedroom) 

Average Monthly Rent 

Annual High 

$500 

425 

490 

525 

650 

420 

500 

416 

500 

Annual Low 

$360 

380 

380 

445 

577 

415 

425 

475 
- 

417 



48.b. What was the rental occupancy rate in the community as of 3 1 March 1994? 

48.c. What are the median costs for homes in the area? 

- 
1 

Type Rental 

Efficient!, 

Apartment ( I  -2 Bedroom) 

Apartment (31- Bedroom) 

Single Family Home (3 Bedroom) 

Single Family Home (4; Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

48.d. For calendar year 1993, from the local MLS listings provide the.nurnber of 2. 3. and 4 bedroom homes 
available for purchase. Use only homes for which monthly payments would be within 90 to 1 1  0 percent of 
the E5 BAQ and VHA for your area. 

Percent Occupanc!, Rate 

92.16 

96.00 

96.00 

96.00 

99.00 

92.00 

92.00 

88.00 

88.00 

Type of Home 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3- Bedroom) 

Condominium (2  Bedroom) 

Condominium (3+ Bedroom) 

Median Cost 

S; 94,884 

117,786 

67.018 

80.438 

59.400 

96,990 

Month Number of Bedrooms 



48.e. Describe the principle housing cost drivers in your local area. 

September 

October 

November 

December 

The main housing cost driver in ou r  area is the same as every place in the country. 

1. National long-term interest rates. 

5 6 

38 

4 0 

3 7 

2. Economic growth in the regional economy. As population increases, the demand for housing in the 
regional economy also increases. This has the effect of increasing average home prices. 

3. Local regulations or  ordinances which curtail or  slow the growth in the supply of housing in the 
regional economy. Any new regulation or  moratorium which limits the amount of new home 
construction o r  increases the cost of building new homes u~i l l  cause a subsequent increase in housing 
prices. 

5 1 

54 

6 1 

11 

49. For the top five sea intensive ratings in the principle warfare community your base supports, provide 
the following: 

18 

12 

10 

16 



50. Complete the following table for the average one-way commute for the five largest concentrations of 
military and civilian personnel living off-base. 

Rating Number Sea Number of 
Billets in the Shore billets 
Local Area in the Local 

Ah.I 

A 0  

AE 

AT 

AD 

51. Complete the tables below to indicate the civilian educational opportunities available to senlice members 
stationed at the air station (to include any outlying fields) and their dependents: 

I 

51.a. List the local educational institutions which offer programs available to dependent children. Indicate 
the school type (e.g. DODDS. private, public, parochial. etc.). grade level (e.g. pre-school, primaq, 
secondary, etc.), what students with special needs the institution is equipped to handle. cost of enrollment, 
and for high schools only, the average SAT score of the class that graduated in 1993, and the number of 
students in that class who enrolled in college in the fall of 1994. 

692 

334 

323 

639 

> IL 

278 

129 

169 

338 

326 1 252 

Time(min) 

15 

25 

35 

3 0 

3 5 

45 

Location 

Virginia Beach, 'C7A 

Norfolk, VA 

Chesapeake, VA 

Portsmouth, VA 

Suffolk, VA 

Other VARVC 

% Employees 

90.4 

4.1 

3.4 

0.7 

0.2 

1.2 

Distance (mi) 

10 

22 

27 

-I 7 7 

27 

3 5 



Institution 

Chesapeake 
Rliddle 

Chesapeake 
High 

Korfolk 
Elementar?' 

Norfolk 
Middle 

Norfolk High 

Portsmouth 
Elementan  

Portsmouth 
Middle 
-- -- -- 

Portsmouth 
High 

VA Beach 
Elementary 

I7A Beach 
Rliddle 

VA Beach 
High 

Suffolk 
Elementan  

Suffolk Middle 

Suffolk High 

Hampton 
Elementam 

Public ) Eicrn 1 . e ~  1 NlA 1 NIA 1 NIA / HIII'DC 

Type Grade 
Level 

Cs> 

Public 

Public 

Public 

Special 
Education 
Available 

Middle 

High 

Elem 

Public 

Public 

Public 

Public 

Public 

l'es 

Yes 

Yes 

Yes 

Middle 

High 

Elem 

Middle 

High 

Public 

Public 

Public 

Public 

Public 

1 . e ~  

\.es 

Yes 

Yes I 
Yes 

J'es 

-- 

Elem 

Middle 

Public 

Annual 
Enrollment 

Cost per 
Student 

NIA 

-- 

N/A 

NIA 

N/A 

N/A 

High 

Elem 

hliddle 

Public 

% HS 
Grad to 
Higher 
Educ 

1993 
A\rg 

SATIACT 
Score 

NIA 

N/A 

NIA 

-- 

NIA 

KIA 

High 

Source 
of lnfo 

I I I I I 
744 

- 

N/A 

769 

N/ A 

NIA 

Yes 

I'es 

Yes 

Elern 

N/ A 

83 1 

NIA 

NIA 

F /A  

Yes 

0.71 

- 

A 

0.66 

NIA 

N/A 

KIA 

N/A 

N/A 

Yes 

N/A 

0.71 

NIA 

HRPDC 

HRPDC 

HRPDC 

HFWDC 

HRPDC 

- 

N/A 

KIA 

NIA 

HRPDC 

HRPDC 

HRPDC 

- 

HRPDC 

HWDC 

NIA 

HRPDC 

HRPDC 

HPRDC 

889 

KIA 

S / A  

742 

0.77 

N/A 

NIA 

NIA 

0.44 HRPDC 

NIA HRPDC 



L 

Public 

Public 

Public 

Public 

Public 

I'ublic 

Public 

Public 

Public 

Public 

Public 

Public 

Public 

Public 

Private 

I. 

I Hampton 
1 Middle 
I 

I Hampton High 
I 
I Kewport Xews 
1 I Elementan. 

I Kewrport Sews 
Middle 

Newport News 
High 

Poquoson 
, Elem 
, 1 Poquoson 
I Middle 
t 

Middle 

High 

Elem 

Middle 

High 

Elem 

Middle 

High 

Elem 

Middle 

High 

Elem 

Middle 

High 

P re  K-K 

I 

' Poquoson High 

Williamsburg 
& James City 
County 
Elementan  

Williamsburg 
6r James City 
Coun* Middle 

Williamsburg 
6r James City 
County High 

l 'es 

Yes 

I res  

1 l o r k  County 
I 
1 Elementar? 
I 
I York County 
/ Middle 
I 

j York C o u n c  
1 High 

/ -4cademy of 
I 
1 Early Learning 

KIA 

N/A 

N /A 

N/A 

833 

N/A 

l 'es I N/A 

N/A 

862 

N/A 

NIA 

J'es 

J'es 

l 'es 

A 

0.74 

N/A 

N/A 

N /A 

N/A 

H W D C  

HRPDC 

HRPDC 

NIA 

0.78 

N/A 

N/A 

l'es 

Yes 

Yes 

Yes 

l 'es 

Yes 

Yes 

Kone 

HRPDC 

HN'DC 

HRPDC 

HRPDC 

0.85 

N/A 

NIA 

0.77 

N/A 

N/A 

0.88 

N/A 

HRF'DC 

HRPDC 

HRPDC 

HPRDC 

HPRDC 

HPRDC 

HRPDC 

HRPDC 

NIA 1 916 

N/A 

NIA 

N/A 

N/A 

NI-4 

NIA 

S3536 

NIA 

NIA 

911 

KIA 

N/A 

899 

N/A 



Alliance Private 
Christian 
Schools, Inc 

i Atlantic Shores Private 
Christian i School 

Azalea Garden Private K-12 
Christian 
School 

Baylake I'ines 
Private School 

I Bayview, Private 
Christian 

, . School 

Bethel Private 
Christian 
School 

Brentwood Private P re  K-K 
Forest Day 
School 

1 Cape Henry Private Pre  K- 
Collegiate 12 
School 

Cathedral of Private I<-First 

I 
Faith Christian 

I School 

/ /  Central Baptist Private 

, 1 :;;;;: 
Central Baptist Private K-6 
Church School 1 i 
Chesapeake 
Bay Academy 

None 1 0.31 1 HRPDC 

S700 - 1 NIA I NIA 1 HRPDC I/ 
S1300 

Handicap S6900 HRPDC 1 I 



R 

N/A 

N/A 

HRPDC 

HRPDC 

HRI'DC 

HRPDC 

HRPDC 

HRPDC 

HRPDC 

I HRPDC 

None 

None 

Kone 

Wheelchair 

&one 

Special 
Programs 

Christ the 
King School 

t 

/ Collins\vood 
Church School 

Pri\>ate 

Pri\.ate 

Private 

Private 

Private 

Private 

Private 

Private 

Private 

Private 

Private 

I 

I 

PreK-8 

K-6 

K-5 

K-12 

K-8 

3yr-5 

1 Cornerstone 
Christian 
School 

Court Street 
Academy 

Denbigh 
Christian 
Academy 

Denby Park  
Day Care 
Center, Inc 

Gateway 
Christian 
School 

Gloria Dei 
Lutheran 
School 

Greenbriar 
Christian 
Academy 

S1550 - 
$1925 

S1350 - 
S2580 

I 

0.89 

N/A 

N/A 

I Hampton 
Roads Seventh 

/ Day Adventist / School 
I 

Hampton 
University 
Laboratory 
School 

I 

NA 

S2400 - 
S3600 

S1780 

S1250 

HRPDC 

HWDC 

HRPDC 

N/A 

1000 

KIA 

N/ A 



.I 

X/A 

0.5 

A 

0.9 

0.9 

NIA 

KIA 

1 

1 

0.95 

N /A 

N/A 

N/A 

842 

N/A 

NIA 

N/A 

950 

1160 

947 

HRPDC 

HRPDC 

HRPDC 

HRPDC 

HWDC 

HRPDC 

HRPDC 

HRPDC 

HRPDC 

HRPDC 

HRPDC 

hone 

Kone 

IVone 

None 

None 

Depends 
on child 

Learning 
disabled 

hone  

Kone 

Wheelchair 
Access 

Hebrew 
Academy of 
Tidewater 

Holj. T r i n i e  
Elernentar?, 6: 

1 Jr.  High 

S1300 - 
$2310 

$650 - 
$1440 

51075 - 
$1300 

S2200 - 
S3100 

$3300 - 
$ 4800 

$1900 - 
S3000 

$1950 

$3300 - 
S4800 

$6450 - 
S7440 

53700 - 
$4700 

Pri\,a te 

Private 

Pri\'ate 

Private 

Private 

Private 

Private 

Private 

Private 

Private 

Private 

, 

1 

3yr-8 

K-12 

K-12 

3yr-12 

2.5yr-3 

1-3 

K-8 

3yr-12 

1-2 

9-12 

1 School 

Hunterdale 
Baptist School 

Indian Creek- 
\+'elcome 
Baptist Church 
School 

Isle of Wight 
Academy 

McLea School 

Montessori 
Laboratory 
School 

Mt Pleasant 
Christian 
School 

Nansemond 
Suffolk 
-4cademy 

I 
I 

,/ Korfolk 
I 1 Academy 

/ Korfolk 
Catholic High 
School 



7 

I &orfolk 
Christian 
Schools 

/ Norfolk 
I 

Christian 
Schools 

Norfolk 
Collegiate 
School 

Open Door 
Christian 
Academy 

Our  Lady of 
Mt. Carnmcl 
School 

Welsingham 
Academy 
Lower School 

Welsingham 
Academy 
Upper School 

Parkcview 
Christian 
Academy 

/ Peninsula 
Catholic High / School 

Peninsula 
Christian / School 

t 

Portsmouth 
Catholic 
Elementary 
School 

Private 

Privatc 

Private 

Private 

Private 

Private . 

Private 

Private 

Private 

Private 

Private 

8-12 

4yr-7 

7-12 

K-12 

K-7 

K-7 

8-12 

K-3 

8-12 

K-12 

K-8 

Learning 
6: Physical 
Disabled 

Learning 
S Physical 
Disabled 

Learning 
Disabled 

Konc 

Minor 
Disabilities 

None 

Wheelchair 
Access 

Kone 

Learning 
Disabled 

Learning 
Disabled 

Attention 
Deficienc:~ 

S.1855 

S999 - 
S.1195 

55600 

51765 

$1690 - 
52420 

53600 

54000 - 
53400 

KA 

S3100 - 
S3350 

S900 - 
S 1650 

52000 - 
S2385 

0.92 

KIA 

1 

0.5 

N/A 

N/A 

1 

N/A 

0.95 

0.85 

A 

1030 

KIA 

1104 

El.4 

N/A 

N/A 

1030 

NIA 

1033 

N/A 

KIA 

H W D C  

H W D C  

HRPDC 

HRPDC 

HRPDC 

HRPDC 

HRPDC 

HRPDC 

HRPDC 

HRPDC 

HRPDC 



HRPDC 1 Portsmouth Private K-12 Learning $1386 - 
I Christian 

Schools 

HRPDC 

Attention Mail info Ryan Academy I Private 1 1 - 1 2  1 1 
of Norfolk Deficit 

Disabled 

r r x i i p -  Christian 

HRPDC 

S.1150 

K-12 Nonc 

~ o v t h h a r n ~ t o n  1 Private 1 3 -  1 None 1 53100 - 
Academy $3450 

$1120 - 
S1440 

HRPDC 

St. Andrew's 
Episcopal Day 
School 

HRPDC None 

St. Christopher / Private / Pre  8 - 3  1 None 1 53120 - 
School $2080 

Private $1720 - 
$2680 

HRPDC 

K-5 

HRPDC St. Mary's 

St. Mary's 
Academy 

HRPDC 

St. Matthew' s 
School 

St. Pius X 
School 

Private 

Private 

Pre  K-8 Emotionally 
Disturbed 

P re  K-8 

Pre  K-5 

HRPDC Private 

None 

Rone 

Private 

$1600 - 
$2270 

S230 - 
$1575 

Pre  I(-8 HRPDC 

Star of the Sea 
Catholic 
School 

Private Pre K-8 HRPDC 

HRPDC Stonebridge 
School 

Private 

Sweethaven 
Christian 
School 

Private Pre K-6 HRPDC 



HRPDC - Hampton Roads Planning District Commission 

Schools without information would not participate in data collection. All schools were contacted. 

j Tabernacle 
Baptist School 
of Va Beach 

I TidclrtaterJr. 
Acadern!, 

1 Town and 
Countr?. Day 
School 

I Trinity 
Lutheran 
School 

Twin Oaks 
School 

Virginia Beach 
Countr-y Day 
School 

Wanvick River 
Christian 
School 

' Williams 
School 

Williamsburg 
Christian 

I Academy 

Private 

P r i ~ ~ a t e  

Private 

I'ri\*ate 

Private 

Private 

Private 

Private 

Private 

None 

hone 

hone 

Handicap 

None 

&one 

Handicap 

None 

None 

I 

Pre K- 
12 

K-10 

K-5 

K-8 

K-3 

I<-5 

K-5 

K-12 

K-12 

1100 

N A 

N/A 

K /A 

NIA 

N/A 

N/A 

11 15 

NIA 

$1795 - 
$2380 

KA 

S50/ 
\jlK 

51380 - 
52680 

$2700 

S4360 

S2015 

$5200 

SlOOO - 
S3000 

0.75 

h A  

A 

N/A 

N/A 

N/A 

N/A 

N/A 

HRPDC 

HRPDC 

HRPDC 

HRPDC 

HRPDC 

HRPDC 

HRPDC 

HRPDC 

HFU'DC 



51.b. List the educational institutions ~ . i t h i n  30 miles which offer programs off-base at.ailable to semice 
members and their adult dependents. Indicate the extenr of their programs hy placing a "Yes" or "Xo" in all 
boxes as applies. 

Institution 

Tidewater 
Community 
Collcre 

University of 
Virginia 

Virginia 
Polytechnical 
Universih. 

Virginia 
Wesleyan 
College 

Norfolk State 
University 

Old Dominion 
Univers i~ .  

Regents 
University 

Thomas 
Nelson 
Community 
College 

Type 
Classes 

Day Yes 

Night Yes 

Day Yes 

Night Yes 

Day Yes 
' 

Kight Yes 

Day Yes 

Night Yes 

Day Yes 

Night Yes 

Day Yes 

Night Yes 

Dal. Yes 

Night Yes 

Day Yes 

Night l'es 

Adult 
High 

School 

KO 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

KO 

KO 

KO 

S o  

KO 

Vocational/ 
Technical 

l 'es 

Yes 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

KO 

KO 

Yes 

Yes 

Graduate 

No 

No 

Yes 

Yes 

Yes 

Yes 

No 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

KO 

No 

Program Type(s) 

Undergraduate 

Courses 
on]!, 

&o 

KO 

KO 

No 

No 

No 

No 

No 

KO 

KO 

No 

&o , 

Degree 
Program 

l'es 

Yes 

No 

KO 

No 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

l'es 

No 

No 

KO 

KO 

KO 

KO 

Yes 

Yes 



Christopher 
Ke~vport 

, Llniversih. 

George 
M'ashington 
Universln 

Hampton 
Universiq 

Norfolk Adult 
Education 
Center 

Virginia 
Beach Adult 
Education 

, Center 

Chesapeake 
Adult 
Education 
Center 

Electronic 
Computer 
Programming 
Institute 

ITT 
Electronics 
Technoloa\~ 

Johnson and  
Wales 

- UniversiW 

Common- 
wealth College 

Tidewater 
Technical 
Universitv 

Da) lyes  

Kight Yes 

Day I7es 

Sight Yes 

Day Yes 

Kigh t l'es 

I)ay l es 

Night Yes 

Day Yes 

Night Yes 

Day J'es 

Night Yes 

Day Yes 

~ i ~ h ~  yes 

Day Yes 

Kigh t Yes 

Day Yes 

Night Yes 

Day Yes 

Night Yes 

Day Yes 

Kight Yes 

S o  

KO 

No 

No 

KO 

No 

S o  

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

No 

KO 

KO 

h o  

KO 

h o  

KO 

l'es 

l'es 

Yes 

Yes 

Yes 

J-es 

Yes 

Yes 

Yes 

l'es 

S o  

No 

Ao 

KO 

S o  

No 

No 

No 

No 

KO 

No 

No 

No 

No 

No 

No 

K O  I yes  No 

KO 

No 

KO 

No 

No 

No 

No 

No 

KO 

No 

J'es 

J'es 

KO 

No 

l'es 

J'es 

S o  

No 

K O  

KO 

No 

No 

Yes 

Yes 

Yes 

l'es 

l 'es 

Yes 

Yes 

Yes 

Yes 

J'es 

Jves 

J'es 

J es 

J'cs 

Yes 

KO 

KO 

KO 

KO 

No 

No 

No 

KO 

No 

KO 

Yes 

Yes 

l 'es 

Yes 

No 

No 

KO 

KO 

S o  

KO - 
No 

KO 



51.c. List the educational institutions which offer programs on-base available to service members and their 
adult dependents. Indicate the extent of their programs by placing a "Yes" or "No" in all boxes as applies. 

1 

Court  
Reporting 
Institute of 
FTireinia 

Computer  
Dynamics 
Institute 

Advanced 
Technologj1 
Institute 
(Automotive) 

Da? J'es 

Kight l 'es 

Da!. J'cs 

Night Yes 

Da!? l 'es 

Night Yes 

No 

h'o 

No 

No 

K O  

KO 

[ 

Institution 

Saint  Leo 
College* 

+ 

I Embry-Riddle 
.4eronautical 
Universityx 

Troy  Sta te  
Universityx 

Type 
Classes 

Day No  

Kight Yes 

Corres- No 
pondence 

Da:- No 

Night Yes 

Corres- KO 
pondence 

Day N o  

Kight Yes 

J'es 

J'es 

J es 

J-cs 

J'es 

J'es 

No 

No 

h o  

IVo 

No 

No 

;lo 

h o  

h'o 

No 

No 

KO 

Program Type(s) 

No 

i lo  

ho 

KO 

IVo 

KO 

Adult 
High 

School 

No 

No 

No 

Vocational1 
Technical 

K O  

No 

KO 

Graduate 

K O  

No 

No 

K O  

Yes 

K O  

KO 

Yes 

Undergraduate 

Courses 
on1 y 

No 

No 

KO 

No 

No 

No 

KO 

No 

No 1 KO 

Degree 
Pro, oram 

No 

Yes 

f io  

No 

Yes 

KO 

No 

No 

No 

S o  

KO 

No 

&o 

Iso 

No 

No 



* Available a t  NAS Oceana 
*"I Available a t  NAS Norfolk and FCTCL Dam Neck 
**2 Available a t  NAS Norfolk 
""3 Available a t  Naval Station Norfolk 

Old Dominion 
Universit-y**l 

Norfolk State 
University**2 

Norfolk State 
University**3 

Tidewater 
Community 
CoIIege**4 

Florida 
Institute of 
Technology**5 

Southern 
Illinois 
University**6 

Corres- No 
pondence 

Day S o  

Night J'es 

Corres- No 
pondence 

Day No 

Night Yes 

Corres- No 
pondence 

Day No 

Night Yes 

Corres- No 
pondence 

Day No 

Night No 

Corres- No 
pondence 

Day No 

Night Yes 

Corres- No 
pondence 

Day No 

Night Yes 

Corres- No 
pondence 

KO 

KO 

KO 

KO 

No 

KO 

KO 

No 

No 

No 

No 

No 

No 

No 

No 

No 

KO 

No 

No 

KO 

No 

No 

No 

No 

No 

No 

IVo 

No 

No 

No 

No 

No 

No 

No 

KO 

KO 

KO 

KO 

KO 

No 

Yes 

No 

No 

No 

No 

No 

Yes 

No 

No 

No 

No 

No 

Yes 

No 

KO 

No 

No 

h o  

KO 

No 

KO 

No 

No 

No 

No 

Yes 

No 

No 

No 

KO 

No 

No 

No 

No 

No 

No 

KO 

No 

S o  

KO 

IVo 

J'es 

KO 

No 

No 

No 

No 

No 

KO 

No 

No 

S o  

No 

Yes 

KO 



**4 A~~a i l ab l e  a t  Naval Station Xorfolk and Kaval hledical Center Portsmouth 
""5  Available at  Kaval Station &orfolk 
**6 Available onij' to active duh7  personnel. I'rogram is offered at  FCTCL, Dam heck 

52. Spousal E~nployment Opportunities 

Provide the following data on spousal employment opportunities. 

*Total. FSC Oceana helps spouses find jobs in ail skill levels listed and  keeps totals for people served 
by FSC spouse employment representatives, but does not break down those statistics by skill level. 

53. Do your active duty personnel have any difficult\. with access to medical or dental care, in either the 
military or civilian health care system? Develop the why of your response. 

Local Comn~unitj. 
Unemployment Rate 

5.3% 

Skill Level 

Professional 

Manufacturing 

Clerical 

Service 

Other* 

Appointments in either the military or  civilian health care system for both active d u q  personnel and 
their dependents a re  obtained through the Tricare Senlice Center (TSC). The staff a t  the TSC 
provide expanded hours, seven days per week, for booking appointments. In  the past year, TSC 
received a total of 564,174 calls from members. dependents and retirees requesting both same da!. and 
speciaIized care appointments. TSC cannot breakout number of active duty, dependents and  retirees 
who requested appointments. The  total number of calls includes numerous multiple calls for an 
appointment and appointments which were offered but declined and includes the entire Tri-service 
catchment area. Of the  total appointments made, 290.419 were made a t  a militat?' treatment faciliQ 
and 13,670 were made a t  a civilian treatment facilie. Access to daily medical care for active d u h ,  
dependents and retirees is good at Oceana. Where accessibilit?. of appointments for specialized care is 
hindered it is largely due to the need for additional providers. Because there is a limited number of 
uniform and contract providers, there a re  sometimes not enough appointments available for 

Number of Military Spouses Serviced by 
Farnily Serv~ce Center Spouse 

Employment Assistance 

1993 

1780 

1991 

8 5 

1992 

641 



specialized care. 
Access to dental care is limited to active du? personnel because there is not enough preventive 
medicine dentistry support to treat famil!. members. 

53. Do \.our m i l i t a ~  dependents hare any difficult!. u.ith access to medical or dental care. in either the 
military or civilian health care s!fsten~? Develop the why of your response. 

For  dependents it's difficult if the dependent is sponsored by an active duty member returning from 
overseas with less than two years left to their EAOS, as they are not covered under tile Delta Dental 
Plan and there is no space "A" dental care provided. 

55. Complete the table below to indicate the crime rate for your air station for the last tluee fiscal years. The 
source for case category definitions to be used in responding to this question are found in NCIS - Manual 
dated 23 February 1989, at Appendix A. entitled "Case Category Definitions." Note: the crimes reported in 
this table should include 1)  all reported criminal activity which occurred on base regardless of urhether the 
subject or the victim of that activity was assigned to or worked at the base; and 2) all reported criminal 
activity off base. 

NOTE: Crime statistics for NAS Oceana and Virginia Beach are not available in the format 
requested. These statistics a re  normally maintained by calendar year vice fiscal gear and a r e  not 
categorized by on base miIitaryIcivi1ian o r  off base military/civiiian involvement. Additionally, 
Virginia Beach statistics a re  not maintained o r  necessarily correspond to the NCIS case ca t egon  
definitions utilized in the data call. 

"Not available" e n t , q  in table indicates that data is unavailable for categonl. 

Crime Definitions 

) 1.  Arson (64) 

On-Base 

Off Base 

2. Blackmarket (6C) 

CY 1991 

2 

219 

CY 1992 1 CY 1993 

I 

0 

211 

0 

200 





7 Larceny - Ordnance (6R) 

On-Base 

Off Base 

8. Larceny - Governntent (6s) 

On-Base 

Off Base 

Crime Definitions 

9. Larceny - Personal (6T) 

On-Base 

Off Base 

10. Wrongful Destruction (6U) 

On-Base 

Off Base 

1 1. Larceny - Vehicle (617) 

On-Base 

Off Base 

0 

hot a\railable 

5 4 

Not a\~ailable 

0 

Sot  a\'ailable 

6 1 

Not available 

CY 1993 

137 

14.812 

45 

5.247 

1 

1,195 

CY 1991 

23 7 

16.823 

161 

6.314 

I 

1,325 

0 

Kot a\railablc 

2 9 

- 
Not available 

CY 1992 

250 

15,108 

228 

5.882 

1 

1 ,I  60 





028'8 

E t Z  

1 £9 

0 

alqel!e~e ION 

0 

6 f I b I  

9 

566 I .(3 

I 

asW.330 1 

aseg uo 

(LL) luaP!33v 3r_J=L ' I c 

2'1 2'6 

182 

Z19 

I  

alqel!e,ie JON 

0 

856 

9 

L66 I .(3 

a=€IJJO 

a=a uo 
(XL)  4Gaqqox .OZ 

ase a 330 

aseg uo 
(dL )  dun!iad 6 1. 

aseff 330 

asEg u o  

(NL) S3'103lRN 'Q [ 

suorlruyaa awu3 

P96'8 

SIZ 

Z'1S 

0 

alqsl!edie 109 

0 

P86 

P 

1661 '(3 

I 



2 

Not available 

7 

Not available 

1 

181 

0 

94 

3 

Kot a\railable 

4 

Not available 

1 

153 

0 

22. Sex Abuse - Child (8B) 

On Base 

Off Base 

23. Indecent Assault (8D) 

On Base 

Off Base 

24. Rape (8F) 

On Base 

Off Base 

25. Sodomy (8G) 

On Base 

Off Base 53 84 

0 

Not available 

2 

Not available 

5 

127 

1 



B M C - 9 5  CERTIFICATION 

BRAC DATA CALL i j27 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 . . 
In  accordance with policy set forth by the Secretary of the Navy, personnel of the Department of 

the Navy, uniformed and civilian, who provide"inforn~ation for use in the BRAC-95 process are required 
to provide a signed certification that states "I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief." 

The signing of this certification constitutes a representation that the certifying official has reviewed 
tlie information and either (1) personally vouches'for its accuracy and completeness or (2) has possession 
of, and is relying upon, a certification executed by a competent subordinate. 

Each individual in your activity generating information for the BRAC-95 process must certify that 
information. Enclosure (1) is provided for individual certifications and may be duplicated as necessary. 
You are directed to maintain those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the certification process and each reporting 
senior in the Chain of Command reviewing the information will also sign this certification sheet. This 
sheet must remain attached to this package and be forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

ACTIVITY COMMANDER 

V. PI. WILSON, CDR, PK, USN 
NAME (Please type or print) Signature 

Commanding Officer 18 May 94 
Title Date 
O f f i c e r  in Charge 
B r a n c h  Medical C l i n i c ,  NAS Oceana 
Activity 



BRANCH MEDICAL CLINIC, NAS OCEANA 
UIC 32528 
DATA CALL 27 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if fpplicabl 

B. B. POTTER 

NAME (Please type or print) Signature 
" id  

ACTING I. 

Title Date 

NAVAL MEDICAL CENTER, PORTSMOUTH 
Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 
3 

Title , Date 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

MAJOR CLAIMANT LEVEL 

D. F. HAGEN.VADM.MC.USN 
NAME (Please type or print) Signature 

CHIEF BUMED/SURGEON GENERAL 

Title Date 

BUREAU OF MEDICINE AND SURGERY 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLA 

J, lukmK- J R .  
NAME (Please type or print) 

AT, NG 
Title 



BRAC-95 CERTIFICATION 

BRAC DATA CALL /I27 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department 
of the Navy, uniformed and civilian, who provide information for use in the BRAC-95 process are 
required to provide a signed certification that states "I certify that the information contained herein is 
accurate and complete to the best of my knowledge and belief." 

The signing of this certification constitutes a representation that the certifying official has 
reviewed the information and either (1) personally voilches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a competent subordinate. 

- Each individual in your activity generating information for the BRAC-95 process must certify that 
information. Enclosure (1) is provided for individual certifications and may be duplicated as necessary. 
You are directed to maintain those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the certification process and each reporting 

., senior in the Chain of Command reviewing the information will also sign this certification sheet. This 
sheet must remain attached to this package and be forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

ACTIVITY COMMANDER 

V. M. W I L S O N ,  CDR, MSC, USN c - 
NAME (Pleas: type or print) s ig6ature 

OFFICER IN CHARGE 4 

Title Date 7 

BRANCH MEDICAL C L I N I C ,  NAS OCEANA 
Activity 



BRAC Data Call 27 
BMC NAS Oceana 

I cert~ty t t u t  the Intorniatiou contained hese~n IS  accurate and complete to the best ot m y  kilowlcclge and 
hclict. 

NES'I' ECHELON LEVEL, ( if  applicable) 

RADM W. J. MCDANIEL 

N A M E  (Please type or pr~nt) sign&% - a,. / 
COMMANDER, NAVAL MEDICAL CENTER 

Title PORTSMOUTH, VA 

NAVMEDCEN PORTSMOUTH, VA 

1L W-Y 
Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date . v 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. / 

MAJOR CLAIMA 

~ F ~ N V  

NAME ( ~ ~ e a s i .  tYP- 

CHIEF BUMED/SURGEON GENERAL 
Title Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
, DEPUTY CHIEF OF STAFF (INST 

J. B. GREENE, JR. 

N A M E  iPlcasc t y  t: or 
A 8 T m d r i  ni) 





CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
MEDICAL FACILITY: BRANCH MEDICAL CLINIC, 
NAS OCEANA 
ACTIVITY UIC: 32528 

Category ........ Personnel Support 
Sub-category....Medicql 
Types ........... Clinics, Hospitals, and Medical Centers 

*******If any responses are classified, attach separate 
classified annex******* 

Encl ( 3 )  
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MISSION REQUIREMENTS 

1. Population. Please identify your beneficiary population using the same definitions as 
used by RAPS. Use the following table to record your results. 

NOTE: THE FOLLOWING APPLIES TO ALL FACILITIES. 
THE BASIS FOR YOUR REPORTED POPULATION IS THE CATCHMENT AREA DEFINED AS SETS OF ZIP 

CODES EMANATING FROM THE CENTER OF THE ZIP CODE IN WHICH THE MTF IS LOCATED WITH A RADIUS 
OF 40 MILES. 
'THIS IS THE POPULATION SPECIFICALLY ASSIGNED TO YOUR FACILITY IN CONTRAST TO THE 
POPULATION IN THE CATCHMENT AREA. THIS IS IMPORTANT IN FACILITIES WITH OVERLAPPING 
CATCHMENT AREAS. 
IF YOU ARE A DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION 
(SEE TRICARE POLICY GUIDELINES). 
'THIS SECTION MUST BE COMPLETED. 

TYPE 

AD 

FAMILY OF AD 

SUBTOTAL 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 65" 

OTHER 

TOTAL 

ACTUAL FY 1 9  9.3 PROJECTED FY 2 0 0 1  

CATCHMENT' 

104 ,889  

115 ,679  

220 ,568  

ASSIGNED' 

9 ,399  

53 ,918  

63 ,317  

 REGION^ 

2  3.:, 8  9  5  

6 , 1 2 6  

2 , 1 0 6  

8 9 , 0 8 9  
90 

54 ,932 

20 ,115 

7 ,522  

56 ,313 24 ,485  I I 

CATCHMENT' 

15 ,428  

7 , 9 0 1  

94 ,403 

104 ,078  

1 1 9 8 , 4 8 1  

4 ,723 

2 ,190 

300 ,210  94 ,715  
1 9 6  1 0 0  

8 , 4 5 9  

48 ,503  

5 6 , 9 6 2  

ASSIGNED' 

281,050 
178  

 REGION^ 



2 .  Bed Capacity. Please complete the following table related to 
your inpatient beds. If you have no inpatient beds please so 
indicate. 

Operating ~edsl: 0 
Set Up Beds1: 0 
Expanded Bed capacity2: 0 

Use the definitions in BUMEDINST 6 3 2 0 . 6 9  and 6 3 2 1 . 3 .  
The number of beds that can be used in wards or rooms designed 

for patient beds. Beds are spaced on 6  foot centers and include 
embedded electrical and gas utility support for each bed. Beds 
must be set up and ready within 7 2  hours. Use of portable gas or 
electrical utilities is not considered in this definition. 



The following questions are designed to determine the level of services provided at your 
facility during FY 1993, your current maximum capability (i.e. your maximum capacity given 
the same set of parameters that you are currently functioning within), and the 
requirements of the community you support. 

3. Workload. Complete the following table for FY 1993: 

If unable to provide the level of detail requested, provide the level of detail you are 
able, and indicate why you are unable to provide the information requested. 

* ANCILLARY WORKLOAD IS NOT REPORTED BY PATIENT CATEGORY. TOTAL FIGURE IS REPORTED. 

SOURCE: MICRO-WORS FY93 

TOTAL OF 
EACH ROW 

166,415 

1,275,875 

33,849 

404,802 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS * 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
* 
(WEIGHTED) ' 
PHARMACY UNITS * 
(WEIGHTED)' 

OTHER (SPECIFY) 

FAMILY OF 
ACTIVE DUTY 

62,857 

ACTIVE DUTY 

90,116 

RETIRED 
AND FAMILY 

9,910 

OTHER 

3,532 



3a. Workload. Complete the following table for your maximum capacity. Assume the same 
facility, staff, equipment, and supplies you currently have. Do not change your scope of 
practice. Show all calculations and assumptions in the space below. 

If unable to provide the level of detail requested, provide the level of detail you are 
able, and indicate why you are unable to provide the information requested. 

* The total beneficiary population is not broken into categories of dependents and 
retirees. 

Currently, the clinic is operating with two less providers than in FY 93. Because the 
question asks to assume the same amount of facility, staff, equipment and supplies we 
currently have, the maximum capacity rate is lower than 1993; therefore, FY 1992 workload 
was used. Additionally, the Pediatric Partnership/Contract is under revision which 
eliminates 25,861 patients seen. 

Calculations: (FY 1992 visits 154,750 - 25,861 = 128,889) 



3a. Workload. Complete the following table for your maximum capacity. Assume the same 
facility, staff, equipment, and supplies you currently have. Do not change your s ope of 
practice. Show all calculations and assumptions in the space below. P 

If unable to provide the level requested, provide the level of detail you are 
able, and indicate why you are the information requested. 

/ 

e total beneficiary population and is not broken into 
es. Because the question asks to assume the same 
t and supplies we currentlv have, this makes the our 
pected in the years to come. At present, our Pediatric 
ion which eliminates 25,861 patients seen. 

FAMILY OF RETIRED AND 
ACTIVE DUTY FAMILY 

N/ A 

1,127,369 

3a, 757 
/ 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED) 

ACTIVE DUTY 

128,665 

N/A 

1,127,369 

38,757 

PHARMACY UNITS 440,095 
(WEIGHTED) 

OTHER (SPECIFY) 

440,095 



3b. Workload. Complete the following table for the current workload demand of your 
supported population. Assume you are to provide all the care in your facility for your 
catchment area. Show all calculations and assumptions in the space below. 

EACH ROW 

3,532 166,415 

If unable to provide the level of detail requested, provide the level of detail you are 
able, and indicate why you are unable to provide the information requested. 

RETIRED AND 
FAMILY 

9.910 

UNABLE TO BREAK OUT CHAMPUS AND SUPPLEMENTAL CARE FOR CLINICS. INFORMATION IS 
INCLUDED IN NAVMEDCEN PORTSMOUTH SUBMISSION. 

FAMILY OF 
ACTIVE DUTY 

62,857 OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED ) 

RADIOLOGY PR'WEDURES 
(WEIGHTED) 

PHARMACY UNITS 
(WEIGHTED) 

OTHER (SPECIFY) 

ACTIVE DUTY 

90,116 



4. Staffing. Please complete the following table related to your provider staffing (only 
include those providers whose primary responsibility is patient care). Please include 
military, civilian, and contract providers. Do not include partnerships. 

'This includes General Medical Officers, Flight Surgeons, Diving Medical Officers, Family 
Practice, Internal Medicine, General Pediatrics, Pediatric Subspecialties, and Obstetrics 
and Gynecology. 
This is all other physician providers not included in the primary care category. 
This includes Physician Assistants and Nurse Practitioners. 

1 9 9 4  1 9 9 5  1 9 9 6  1 9 9 7  2 0 0 0  2 0 0 1  

PRIMARY  CARE^ 

SPECIALTY  CARE^ 

PHYSICIAN EXTENDERS~ 

ALLIED SCIENCE MED 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 

6  

1 0  

2  

3 

2 1  

6 

1 0  

2 

3 

2 1  

6  

1 0  

2  

3 

2 1  

6 

1 0  

2  

3 

2 1  

6  

1 0  

2  

6 

1 0  

2  
pp 

6  

1 0  

2  

3 

2 1  

6  

1 0  

2 

3 
c. 

2 1  

3 

2 1  

3 

2 1  
I 



LOCATION 

5.  Community Providers. Complete the following table for the civilian providers within 
your 4 0  mile catchment area. The catchment area is defined as sets of zip codes emanating 
from the center of the ZIP code in which the MTF is located with a radius of 4 0  miles. If 
you are required to use another boundary please define the geographical region and the 
reason for its use. 

.I1 PROVIDER TYPE 1 CURRENT 
I 

TOTAL 11,918** 11 r'i 

PRIMARY CARE' 

SPECIALTY CARE' 

PHYSICIAN  EXTENDER^ 

This includes General Practitioners, Family Practice, Internal Medicine, General 
Pediatrics, Pediatric Subspecialties, and Obstetrics and Gynecology. 

749 

1 , 1 6 9  

*. 

A 

This is all other physician providers not included in the primary care category. 

This includes Physician Assistants and Nurse Practitioners. 

Note: Source for a and b: Blue Cross/Blue Shield from State of Va 
* Physician Extenders total not broken down for the Tidewater 

Area, State of Virginia 
** Total does not include Physician Extenders 



5. ~ommunity'~~0viders. Complete the following table for the civilian providers within 
your 40 mile catchment area is defined as sets of zip codes emanating 
from the which the MTF is located with a radius of 40 miles. 

please define the geographical region and the 

PROVIDER TYPE . CURRENT 

PRIMARY CARE' 237 

\\ 

PHYSICIAN  EXTENDER^ * 

TOT- 1,483*2'\ 
\ 

Note: Source for a and b: Blue Cross/Blue shield from 
* Physician Extenders total not broken down for the 

Area, State of Virginia 
**  Total does not include Physician Extenders 

\ 
This includes General Practioners, Family Practice, Internal Medicine General 

Pediatrics, Pediatric Subspecialties, and Obstetrics and Gynecology. "\ 1 

This is all other physician providers not included in the primary care ca%y. 

This includes Physician Assistants and Nurse Practitioners. \ 



6. Regional Population. Please provide the U. S. Census 
population for your 40 mile catchment area. If you are required 
to use another boundary please define the geographical region and 
the reason for its use. Also list the source of this 
information. This value should include your beneficiary 
population. 

Region Population: (1990) 1,417,907 
Source: Hampton Roads Planning District Commission (9/92) 



7. Regional Community Hospitals. Please list in the table below all the community 
hospitals (as defined in the American Hospital Association publication Hospital 
Statistics)in your region (include military, civilian, and any federal facilities 
including Veterans Affairs) : 

FACILITY NAME OWNER RI STANCE' 

CHESAPEAKE DISTRICT 18 
GENERAL HOSP 

MCDONALD ARMY ARMY 4 8 
COMMUNITY HOSP 

PPH PENINSULA CORPORATION 3 2 

DRIVING 
TIME*** 

3 2 

HOSP 

SENTARA HAMPTON NON-GOVERNMENT 3 1 4 7 
GENERAL HOSP I NOT-FOR-PROFIT 1 ! 
VETERANS AFFAIRS VA 
MEDICAL CENTER 

NEWPORT NEWS NON-GOVERNMENT 3 4 53 
GENERAL HOSP NOT-FOR-PROFIT 

RIVERSIDE REGION NON-GOVERNMENT 
MEDICAL CENTER NOT-FOR-PROFIT 1 59 

CHILDREN'S HOSP NON-GOVERNMENT 2 0 3 2 
OF THE KING'S NOT-FOR-PROFIT 
DAUGHTERS 

INTEGRAL PARTS ; 
NEUROPSYCHIATRY TRAINEES 

INTEGRAL PARTS; UROLOGY, 
NURSING, ANESTHESIA, 
PSYCHIATRY & DENTAL 

ISA: ENT STAFF LOCATED AT 
NMC PORTSMOUTH, LAFB 
CLINICAL LABORATORY STUDENT 
TRAINING IN BLOOD BANK, NMC 
& LAFB EXCHANGE BLOOD 
PRODUCTS 

CLINICAL PASTORAL EDUCATION 
PROGRAM, INTEGRAL PARTS; 
HEAD/NECK SURGERY TRAINEES 

INTEGRAL PARTS; ANESTHETISTS 
AND GASTROENTEROLOGISTS 



7. Regional Community Hospitals. Please list in the table below all the community 
hospitals (as defined in the American Hospital 'Association publication Hospital 
Statistics)in your region (include military, civilian, and any federal facilities 

luding Veterans Affairs) : &' 
DRIVING 
TIME*** 

16 

52 

3 4  

30 - 

>\ 

P.ISTANCE' 

8 

2 6 

17 

15 

\ . 
13 

2 2 

24 

15 

18 

3 

\ 

 RELATIONSHIP^ 

INTEGRAL PARTS ; 
NEUROPSYCHIATRY TRAINEES 

INTEGRAL PARTS ; UROLOGY, 
NURSING, ANESTHESIA, 
PSYCHIATRY & DENTAL 

OWNER 

44 ISA: ENT STAFF LOCATED AT 

4 8 

3 0 

3 6 

6 INEGRAL PARTS; ANESTHETISTS 
AND GASTROENTEROLOGISTS 

L 

OF THE KING'S 
DAU 

CHESAPEAKE HOSP 
GENERAL HOSP 

MCDONALD ARMY 

NOT-FOR-PROFIT 

COMMUNITY HOSP 

HCA PENINSULA 
HOS P 

SENTARA HAMPTON 
GENERAL HOSP 

VETERANS AFFAIRS 
MEDICAL CENTER 

US AIR FORCE 
HOSPTIAL 

MARY IMMACULATE 
HOSPITAL 

NEWPORT NEWS 
GENERAL HOSP 

RIVERSIDE REGION 
MEDICAL CENTER 

CORPORATION \- 

NON-GOVERNT 
NOT-FQR-PROFIT 

VA 

AIR FORCE 

CHURCH OPER 

NON-GOVERNT 
NOT- FOR- PROFIT 

NON-GOVERNT 
NOT-FOR-PROFIT 

CHILDREN'S HOSP NON-GOVERNT 



DEPAUL MEDICAL CHURCH OPER 2 0 
CENTER 

LAKE TAYLOR HOSP HOSP DISTRICT 15 

NORFOLK COMM CHURCH OPER 17 
HOSP 

SENTARA LEIGH NON-GOVERNMENT 13 
HOS P NOT-FOR-PROFIT 

SENTARA NORFOLK NON-GOVERNMENT 
GENERAL HOSP NOT-FOR-PROFIT 1 20 
MARYVIEW MEDICAL CHURCH OPER 2 3 
CENTER 

PORTSMOUTH GEN NON-GOVERN 2 0 
HOSP NOT-FOR-PROFIT 

LOUISE OBICI NON-GOVERN 
MEMORIAL HOSP NOT-FOR-PROFIT 

SENTARA BAYSIDE NON-GOVERN 
HOS P NOT-FOR-PROFIT 

VIRGINIA BEACH 
HOS P I vA 

NON FEDERAL; NURSE 
ANESTHETISTS 

INTEGRAL PARTS, NURSE 
ANESTHETISTS, STAFF TRAUMA 
TRAINING 

INTEGRAL PARTS; PSYCHIATRY 
RADIOLOGIC TECHNOLOGY 

EXTERNAL PARTNERSHIP; 
OB/GYN, ENT, GENERAL 
SURGERY, ORAL SURGERY, 
ORTHOPEDICS AND PLASTIC 
SURGERY SERVICES 

Distance in driving miles from your facility 
List any partnerships, MOUs, contracts, etc with this facility 

Note: 

These distances and times were computed using the Hampton Roads Transportation Network 
and submitted by the Hampton Roads Planning District Commission. Some treatment 
facilities are most easily reached by using tunnels, often adding significant time to a 
commute. 



/' 
/' 

DEPAUL MEDICAL CHURCH OPER 6 12 NON FEDERAL; NURSE /,' 

CENTER ANESTHETISTS 
,/ 
/ ' 

LAKE TAYLOR HOSP HOSP DISTRICT 6 12 // 

NORFOLK COMM CHURCH OPER 3 6 
HOSP 

SENTARA LEIGH NON-GOVERNT 6 12 
HOSP NOT-FOR-PROFIT 

SENTARA NORFOLK NON-GOVERNT 3 
GENERAL HOSP NOT-FOR-PROFIT 

MARWIEW MEDICAL CHURCH OPER 2 4 
CENTER 

PORTSMOUTH GEN NON-GOVERN 1 EXTERNAL PARTNERSHIP; 
HOSP NOT-FOR-PROFI~ OB/GYN , ENT , GENERAL 

b SURGERY, ORAL SURGERY, 
ORTHOPEDICS AND PLASTIC 
SURGERY SERVICES 

LOUISE OBICI NON-GOVERN 18 
MEMORIAL HOSP NOT-FOR-PROFIT / 

SENTARA BAYSIDE NON-GOVERN 
HOS P NOT- FOR- PROFIT 

VIRGINIA BEACH 
HOS P 

Note: 

, Inc (in nautical miles) 
age speed which may not be accurate in city driving, 
1 and Maryview require driving through a tunnel 

in driving miles from your facility 
any partnerships, MOUs, contracts, etc with this facility 



7a. Regional Community Hospitals. For each facility listed in the preceding table 
complete the following table: 

- 

- ~ l ~ ~ ~ ~  APPROVED 

75.3% 

58.6% 

50.4% 

74.9% 

71.1% 

61.4% 

69.1% 

N/R 

N/R 

84.8% 

68% 

41.3% 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

CHESAPEAKE GENRAL 
HOSP 

MCDONALD ARMY COMM 
HOSP 

HCA PENINSULA HOSP 

SENTARA HAMPTON 
GENERAL HOSP 

VETERANS AFFIRS 
MEDICAL CENTER 

US AIR FORCE HOSP 

MARY IMMACULATE HOSP 

NEWPORT NEWS GENERAL 
HOSP 

RIVERSIDE REGION 
MEDICAL CENTER 

CHILDREN'S HOSP OF 
THE KING'S DAUGHTER 

DEPAUL MEDICAL 
CENTER 

LAKE TAYLOR HOSPITAL 

260 

58 

125 

211 

312 

53 

110 

35 

576 

156 

274 

104 



N/R = Not reporting 
Source: 1993 AHA Guide 

' Use definitions as noted in the American Hospital Association publication Hos~itai  Statistics. 

Such as regional trauma center, burn center, Graduate Medical Education Center, etc. 

28.1% 

63.2% 

76.3% 

59.8% 

55.4% 

63.4% 

N/R 

63.2% 

TRAUMA CENTER/GME 

( 1  

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

NORFOLK COMM 
HOSPITAL 

SENTARA LEIGH HOSP 

SENTARA NORFOLK 
GENERAL HOSP 

MARWIEW MEDICAL 
CENTER 

PORTSMOUTH GENERAL 
HOSP 

LOUISE OBICI 
MEMORIAL HOSP 

SENTARA BAYSIDE HOSP 

VIRGINIA BEACH 
GENERAL HOSP 

9 6 

224 

641 

321 

184 

191 

150 

280 
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BRAC-95 CERTIFICATION 
BRAC DATA CALL i j26 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 . 
' !  

In accordance with policy set forth by tile Secretary of the Navy, personnel of the Department of 
tile Navy, uliiformed and civilian, who provideinfdrnmation for use in the BRAC-95 process arc required 
to providc a signed certification that states "1 certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief." 

The signing of this certification constitutes a representation that the certifying official has reviewed 
the information and either (1) personally vouches.for its accuracy and completeness or (2) has possession 
of, and is relying upon, a certification executed by a competent shbordinate. 

Each individual in your activity generating information for the BRAC-95 process must certify that 
information. Enclosure (1) is provided for individual certifications and may be duplicated as necessary. 
You are directed to maintain those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the commarlder of the activity will begin the certification process and each reporting 
senior in the Chain of Command reviewing the information will also sign this certification sheet. This 
sheet must remain attached to this package and be forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

ACTIVITY COMMANDER 

V. M. WILSON, CDR, -W, USN 
NAME (Please type or print) 

Commanding Officer 
Title 

Signature 

18 Mav 94 
Date 

Officer in Charge 
Branch Medical Clinic, NAS Oceana 
Activity 



BRANLH MCULLAL CLINLC, NAS UCbAh 
UIC 32528 
DATA CALL 26 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

B. B. POTTER 
NAME (Please type or print) Signature 

W A L  
ACTING 2 5 MAY 1994 

Title Date 

NAVAL MEDICAL CENTER, PORTSMOUTH 
Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

MAJOR CLAIM 

D. F. HAGEN. VADM.MC.USN 
NAME (Please type or print) 
CHIEF BUMED/SURGEON GENERAL 

Title Date . 

BUREAU OF M E D I C I N E  AND SURGERY 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALL 

J.%. ~ ~ c m a  JR. 
NAME (Please type or print) 

Title Date 



BRAC-95 CERTIFICATION 

BRAC DATA CALL /I26 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department 
of the Navy, uniformed and civilian, who provide information for use in the BRAC-95 process are 
required to provide a signed certification that states "I certify that the information contained herein is 
accurate and complete to the best of my knowledge and belief." 

The signing of this certification constitutes a representation that the certifying official has 
reviewed the information and either (1) personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a competent subordinate. 

Each individual in your activity generating information for the BRAC-95 process must certify that 
information. Enclosure (1) is provided for individual certifications and may be duplicated as necessary. 
You are directed to maintain those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the certification process and each reporting 

. senior in the Chain of Command reviewing the information will also sign this certification sheet. This 
sheet must remain attached to this package and be forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

ACTIVITY COMMANDER 

O F F I C E R  I N  CHARGE 
Title 

u s e  95' 
Date 

BRANCH MEDICAL C L I N I C .  NAS OCEANA 
Activity 



BRAC Data Call 26 
BMC NAS Oceana 

1 cert~ty that the intorniat~on cont;r~ned here~ri IS accurate and conipletr to the bcst ol my kncbwledgc and 
hclict'. - 

N E S T  ECHELON LEVEL (i 
L 

RADM W. J. MCDANIEL 

N A M E  (Please type or pr~nt) ~ ~ ~ r b k i r e  
v 

COMMANDER, NAVAL MEDICAL CENTER &-C/,K 
T ~ t l e  PORTSMOUTH, VA Date 

v 

NAVMEDCEN PORTSMOUTH, VA 
Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) S lgnature 

Title Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

MAJOR CLAIMANT LEVEL / 
D. F. HAGEN, VABM,MC,USN f" - 

NAME (Please type or print) ignature 

CHIEF BUMED/SURGEON GENERAL o( 9d-9-VY 
T ~ t l e  Date 

BUREAU O F  M E D I C I N E  AND SURGERY 

Activity 

I certify that the information contained here~n IS accurate and complete to the best of my knowledge and 
bellef. 

DEPUTY CHIEF OF N A V A L  OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF 

J. B. GREENE, JR. 

N A M E  (Please type or print) - 

ACTING 





Branch Medical Clinic, Naval Air Station Oceana UIC: 32528 

DATA CALL 1: GENERAL INSTALLATION INFORMATION 

1. ACTIVITY: Follow example as provided in the table below (delete the examples when 
providing your input). If any of the questions have multiple responses, please provide all. If  
any of the information requested is subject to change between now and the end of Fiscal Year 
(FY) 1995 due to known redesignations, realignments/closures or other action, provide current 
and projected data and so annotate. 

Name 

Complete Mailing Address 
Officer in Charge 
Branch Medical Clinic, Naval Air Station Oceana 
Virginia Beach, VA 23460-5 140 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short title(s) 

L 

PLAD: BRMEDCLINIC NAS OCEANA 

Branch Medical Clinic, Naval Air Station 
Oceana, Virginia Beach VA 

BMC NAS Oceana 
BRMEDCLNASOEANA 

Oceana Branch Clinic 

PRIMARY UIC: 32528 (Plant Account UIC for Plant Account Holders) 

Enter this number as the Activity identifier at the top of each Data Call response page. 

ALL OTHER UIC(s): NONE 

2. PLANT ACCOUNT HOLDER: 

Yes No XXXX (check one) 

Enclosure ( 3 )  



Branch Medical Clinic, Naval Air Station Oceana UIC: 32528 

3. ACTIVITY TYPE: Choose most appropriate type that describes your activity and 
completely answer all questions. 

HOST COMMAND: A host command is an activity that provides facilities for its own 
functions and the functions of other (tenant) activities. A host has accountability for Class 1 
(land), and/or Class 2 (buildings, structures, and utilities) property, regardless of occupancy. 
It can also be a tenant at other host activities. 

Yes No XXXX (check one) 

TENANT COMMAND: A tenant command is an activity or unit that occupies 
facilities for which another activity (i.e., the host) has accountability. A tenant may have several 
hosts, although one is usually designated its primary host. If answer is "Yes," provide best 
known information for your primary host only. 

Yes XXXX No - (check one) 

Primary Host (current) UIC: 60691 

Primary Host (as of 01 Oct 1995) UIC: 60691 

Primary Host (as of 01 Oct 2001) UIC: 60691 

INDEPENDENT ACTIVITY: For the purposes of this Data Call, this is the "catch- 
all" designator, and is defined as any activity not previously identified as a host or a tenant. The 
activity may occupy owned or leased space. Government Owned/Contractor Operated facilities 
should be included in this designation if not covered elsewhere. 

Yes No XXXX (check one) 

4. SPECIAL AREAS: List all Special Areas. Special Areas are defined as Class l/Class 2 
property for which your command has responsibility that is not located on or contiguous to main 
complex. 

UIC Name 

NONE 

Location 



Branch Medical Clinic, Naval Air Station Oceana UIC: 32528 

5. DETACHMENTS: If your activity has detachments at other locations, please list them in 
the table below. 

6. BRAC IMPACT: Were you affected by previous Base Closure and Realignment decisions 
(BRAC-88, -91, and/or -93)? If so, please provide a brief narrative. 

Name 

NONE 

BRAC-88 AND BRAC-91: No impact on this command. 

BRAC-93: Forced the accelerated decommissionings of certain fighter and attack squadrons 
onboard NAS Oceana. Due to these actions, medical assets were lost in the form of one (1) 
Flight Surgeon and four(4) Aviation Medical Technicians who support this Military Treatment 
Facility in it's mission to provide comprehensive primary care to our beneficiaries. 

UIC Host 
UIC 

Location Host name 



Branch Medical Clinic, Naval Air Station Oceana UIC: 32528 

7. MISSION: Do not simply report the standard mission statement. Instead, describe important 
functions in a bulletized format. Include anticipated mission changes and brief narrative 
explanation of change; also indicate if any currentlprojected mission changes are a result of 
previous BRAC-88, -91 ,-93 action(s). 

Current Missions 
The mission of the Branch Medical Clinic Oceana is to provide comprehensive primary 

care to our beneficiary population of approximately 294,000 in the Hampton Roads area. 
We are able to provide the following services as part of our mission: 

RADIOLOGY, LABORATOUR, URGENT CARE, AMBULATORY CARE, 
OPTOMETRY, PREVENTIVE MEDICINE, OCCUPATIONAL HEALTH, 
PHARMACY, PEDIATRICS, PHYSICAL THERAPY, IMMUNIZATIONS, 
OBSTETRICS, PHYSICAL EXAMS, AVIATION MEDICINE, MILITARY 
SICKCALL, EMERGENCY TRANSPORT, HEALTH PROMOTIONS, CHAMPUS, 
RESERVE LIAISON, FISCALISUPPLY OVERSEAS SCREENING, EDUCATION & 
TRAINING, AND DERMATOLOGY. 

.In addition to the above services, the Branch Medical Clinic Oceana is involved in the 
civilian community in the following way: 

*CPR training for teacherslstudents at local schools as part of the Adopt-a-School 
Program. 

The Health Promotions Office assists with local schools, associations, and 
organizations with lecturesltraining on current health care issues such as; Smoking, 
Hypertension, Diet Therapy, Cholestrol and Cardiovascular Disease, Breast Cancer and 
others. 

The Preventive Medicine Department assists with local disease control measures such 
as; Sexually Transmitted Disease reporting and control, Tuberculosis control and 
reporting, Disease Vector control and reporting, Water and Food inspection, treatment 
and storage, and others. 

* The staff at the clinic also assists with numerous community events and programs such 
as; Shamrock Marathon, Off Shore Racing events, Emergency Medical Rescue Service, 
Disaster Planning and Preparedness, Fund Raisers, and others. 

* The City of Virginia Beach has established a Health Advisory Council which has 
membership from the staff of the Branch Medical Clinic Oceana. This council and its 
members are committed to addressing such health care issues as; Child and Adult 
Immunization Programs,Teen Pregnancy, Dental Care, Pest Control, Rabies Control, and 
a host of other health related issues. The fact that the 'civilian community has included 



Branch Medical Clinic, Naval Air Station Oceana UIC: 32528 

the staff from this MTF in its' membership, is a prime example of the valued relationship 
that exists between NAS Oceana and the City of Virginia Beach. 

Projected Missions for FY 2001 

Increase services in the areas of Obstetrics and Dermatology 

The Branch Medical Clinic Oceana plans to go to a Managed Health Care System of 
HMO in the near future. Currently plans are in place to start E-1 thru E-4 enrollment 
with E-5 and above to follow. This system would establish this clinic as the health care 
delivery site for active duty and their dependents within out catchment area. This 
Managed Care system is known as TRICARE PRIME. 

8. UNIQUE MISSIONS: Describe any missions which are unique or relatively unique to the 
activity. Include information on projected changes. Indicate if your command has any National 
Command Authority or classified mission responsibilities. 

Current Uniaue Missions 

The Branch medical Clinic Oceana is a member of the TRICARE System. What this 
means is that we are linked with other military treatment facilities in the Tidewater Area, 
(Army, Air Force, and Navy) to deliver quality health care to the beneficiary population 
we serve. This system provides for more access to patient care providers both general 
practice and specialist. 

  he Branch medical Clinic also provides mission support to the Search and Rescue 
Unit attached to NAS Oceana. We provide hospital corpsman who are aircrew qualified 
as Inflight Medical Specialist. They provide inflight emergency medical care during 
rescue operations, both civilian and military. 

* The Branch Medical Clinic Oceana provides emergency ambulance services to NAS 
Oceana and the surrounding housing area and thoroughfares. 

Pro-iected Uniaue Missions for FY 2001 

NONE 



Branch Medical Clinic, Naval Air Station Oceana UIC: 32528 

9. IMMEDIATE SUPERIOR IN COMMAND (ISIC): Identify your ISIC. If your ISIC is not 
your funding source, please identify that source in addition to the operational ISIC. 

Operational name UIC 

Naval Medical Center. Portsmouth 00183 

Funding Source UIC 

Naval Medical Center. Portsmouth 00183 

10. PERSONNEL NUMBERS: Host activities are responsible for totalling the personnel 
numbers for all of their tenant commands, even if the tenant command has been asked to 
separately report the data. The tenant totals here should match the total tally for the tenant 
listing provided subsequently in this Data Call (see Tenant Activity list). (Civilian count shall 
include Appropriated Fund personnel only.) 

On Board Count as of 01 January 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 19 76 

Tenants (total) N/ A N/ A N/A 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 19 76 U/'u 
Tenants (total) N/A N/ A N/A 



Branch Medical Clinic, Naval Air Station Oceana UIC: 32528 

11. KEY POINTS OF CONTACT (POC): Provide the work, FAX, and home telephone 
numbers for the Commanding Officer or OIC, and the Duty Officer. Include area code(s). You 
may provide other key POCs if so desired in addition to those above. 

TitleIName Office Home 

Officer in Charge 

CAPT E. J. WOLSKI. MC.USNR (804)677-7101 (804)433-2956 (804)453-3750 

Duty Officer (804)677-70 12 [ N/A 1 

@Administrative Officer 
LTJG C. Chareois. MSC. USNR (804)677-7109 (804)433-2956 Ext 131 (804)433-0500 



Branch Medical Clinic. Naval Air Station Oceana UIC: 32528 

12. TENANT ACTIVITY LIST: This list must be all-inclusive. Tenant activities are to ensure 
that their host is aware of their existence and any "subleasing" of space. This list should include 
the name and UIC(s) of all organizations, shore commands and homeported units, active or 
reserve, DOD or non-DOD (include commercial entities). The tenant listing should be reported 
in the format provide below, listed in numerical order by UIC, separated into the categories 
listed below. Host activities are responsible for including authorized personnel numbers, on 
board as of 30 September 1994, for all tenants, even if those tenants have also been asked to 
provide this information on a separate Data Call. (Civilian count shall include Appropriated 
Fund personnel only.) 

Tenants residing on main complex (shore commands) 

Tenants residing on main complex (homeported units.) 

Tenant Command Name 

NONE 

Tenants residing in Special Areas (Special Areas are defined as real estate owned by host 
command not contiguous with main complex; e.g. outlying fields). 

- - -  - -- -- 

b 

UIC 

Tenant Command Name 

NONE 

Tenants (Other than those identified previously) 

Officer 

UIC 

Tenant Command Name 

NONE 

Enlisted 

Officer 

Enliste 
d 

Civilian 

Civilian UIC 

Tenant Command Name 

NONE 

Enlisted 

Enliste 
d 

Civilian 

Location 

Civilian UIC 

Officer 

Location Officer 



Branch Medical Clinic, Naval Air Station Oceana UIC: 32528 

13. REGIONAL SUPPORT: Identify your relationship with other activities, not reported as 
a hostltenant, for which you provide support. Again, this list should be all-inclusive. The intent 
of this question is capture the full breadth of the mission of your command and your 
customer/supplier relationships. Include in your answer any Government Owned/Contractor 
Operated facilities for which you provide administrative oversight and control. 

14. FACILITY MAPS: This is a primary responsibility of the plant account holderslhost 
commands. Tenant activities are not required to comply with submission if it is known that your 
host activity has complied with the request. Maps and photos should not be dated earlier than 
01 January 1991, unless annotated that no changes have taken place. Any recent changes should 
be annotated on the appropriate map or photo. Date and label all copies. 

Activity name 

See attached list 

Local Area Map. This map should encompass, at a minimum, a 50 mile radius of your 
activity. Indicate the name and location of all DoD activities within this area, whether or not 
you support that activity. Map should also provide the geographical relationship to the major 
civilian communities within this radius. (Provide 12 copies.) 

Installation Map / Activity Map I Base Map / General Development Map / Site Map. 
Provide the most current map of your activity, clearly showing all the land under 
ownership/control of your activity, whether owned or leased. Include all outlying areas, special 
areas, and housing. Indicate date of last update. Map should show all structures (numbered with 
a legend, if available) and all significant restrictive use areaslzones that encumber further 
development such as HERO, HERP, HERF, ESQD arcs, agricultural/forestry programs, 
environmental restrictions (e.g., endangered species). (Provide in two sizes: 36"x 42" (2 
copies, if available); and 11 "x 17" (12 copies).) 

Location 

Aerial photo(s). Aerial shots should show all base use areas (both land and water) as well 
as any local encroachment sites/issues. You should ensure that these photos provide a good look 
at the areas identified on your Base Map as areas of concernlinterest - remember, a picture tells 
a thousand words. Again, date and label all copies. (Provide 12 copies of each, 8% "x 11 " .) 

Support function (include mechanism such 
as ISSA, MOU, etc.) 

Air Installations Compatible Use Zones (AICUZ) Map. (Provide 12 copies.) 
N/ A 





Page No. 10 
05/06/93 

UX C ACTIVITY 

NTCC OCEANA VA 
NAS OCE A/C OP 
NAVSEA DET VA BCH 
LNTNVFCRGDIV 0 
V F 1 0 1 m I I T  ' 
NASOCNAsgAo 
A-60 FIT 
STU CDP #2 S ILL U-VA BCH 

48674 NASOCsANAFSC 
55185 COM CVW 6 DET OCEANA 
55197 COM CVW 17 DBT OCEANA 
62761 NAVAUDSVCSE NORFOLK VA 
79085 NVSEADET SNSPO 
** Subtotal ** 

** CINCLANTFLT 0 
09053 VP 32 
09060 VP 74 
09062 VA 42 
09067 VP 101 (DET 5-11) 
09070 VA 34 
09072 VP 43 -- 09084 -.-14.-.--- 
09097 VP 142 
09216 COMFXTWXB 1 
09224 VF 84 
09225 VA 85 
09254 COMM&TWING 1 
09281 VP 143 
09559 VF 33 

E 
UIC ASSIGNMJ3NT BY CINCLANTFLT e 

H 
BASED ON LTR DTD 22 MARCH 1993 5 

.NDX, SEARCHED ON BUNCH=1JA\TY OR BRANCH=M&RINES 3 
REPORT FORMAT=PCMSCINC .. 

LOCATION 

OCEANA 
OCEANA 
C '"IANA 
b c a  

OCEANA 
O C E A N A -  
OCEANA 
VIRGINIA BEACH INCOMPLETE 
INFO ON MLS 

ZIP CODE CINCLANTFLT TOTAL AD W 
h, 

OC- 23460-5170 (PSD) 0 
OCEANA 23460-5170 (PSD) 0 
ocEANA 34099-4411 PPO AA 0 
VIRGINIA BEACH (THORSTON AVE) 23455-3385 0 
VIRGINIA BEACIl (468 VIKING RD) 23452-5000 0 

OCEANA 
OCluwA 
OCEANA 
0- 
OCgANA 
0- 

--DCEANA--- - - . - - -  
OCEANA 
OCEANA 
OCEANA 
0- 
OCEANA 
OCEANA 
OCEANA 

09504-6107 FPO AE 
09504-6113 FPO AE 
23460-5210 
23460-5220 
09504-6205 FPO A6 
23460-5215 

7 FPn AE- 
09504-6120 FPO AB 
23460-5200 
09504-6114 FPO AE 
09504-6219 FPO AE 
23460-5205 
09504-6121 PPO AE 
09504-6109 FPO AE 



Page No. 9 
05./06/93 

UI C ACTIVITY 

VA 75 
VF 102 
VF 103 
VA 35 
CVW3 
CVWI 
CVW7 
CVW8 
VF 4 1  
VA 36 
NAESU DET OCEANCA VA 
NAS OCE FENT 

- NDCLBR NAS 
NAVLEGSVCOFF DET OCEANA VA 
FACSFAC VACAPES 
NAS OCEANA AIMD 
PLTIMAGCENLANT OCEANA 
MATKWEPSCOLANT 
NAS OCEANA S D 
NAS OCEANA OTH 
DECA OCEANA 
W C  12 
NAS OCEANA VA 
VA 42 STUDENTS 
C/C VF 1 0 1  
NAVOCEANCOM DET OCEANA 

-A NAMTRAGRU DET OCEANA VA 
RESALEACT OCEANA VA 
CBU FOUR ONE FIVE VIRGINIA 
BEACH VA 
PERSUPP DET OCEANCA VA 
NAS OCEA LSO 
ACU 2 BOAT COMPONENT - - -  - -  
COMTACWINGSLANT 
FRSOTRAGRULANT DET 0- 

LOCATION 

OCEANA 
OCEAUA 
OCEANA 
OCEANA 
OCEANA 
OCEANA 
OCEANA 
OCEANA 
OCEANA 
OCEANA 
OCEANA 
CHESAPEAK.E 
OCEANA - 
OCEANA 
OCEANA 
OCEANA 
OCEANA 
OCEAEIA 
OCEANA 
OCEANA 
OCEANA 
OCEANA 
OCEANA (NAS) 
OCEANA 
OCEANA 
OCEANA 
OCEANA 
OCEANA 
OCEANA 

OCEANA 
OCEANA 
OCEANA 
OCEANA 
OCEANA 
OCEANA 
OCEANA 
OCEANA 

UIC ASSIGNMENT BY CINCLANTFLT 
BASED ON LTR DTD 22 MARCH 1993 g 

INDEX=CINPCMS .NDX, SEARCHED ON BRANCH=NAVY OR BRANCH=MARINES 
REPORT FORMAT=PCMSCINC 2 

I3 

ZIP CODE CINCLANTFLT TOTAL AD * . . 

09504-6215 FPO AE 0 
09504-6116 FPO AE 0 
09504-6117 FPO AE 0 
09504-6206 FPO AE 0 
09504-4402 FPO AE 0 
09504-4400 FPO AE 0 
09504-4405 FPO AE 0 
09504-4406 FPO AE 0 
09504-6111 FPO AE 0 
09504-6242 FPO AE 0 

23460-5170 (PSD) 0 
23460-5129 0 
23460 0 

23460-5125 Z 
23460-5175 Z . 
09601-6102 FPO AP Z 
09504-6212 FPO AE Z 
09504-6325 FPO AE Z ----- - .-- --- -- -- 
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ACTIVITY: 32528 

DCHS +++ BOONE 

BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department 
of the Navy, uniformed and civilian, who provide information for use in the BRAC-95 process are 
required to provide a signed certification that states "I certify that the information contained herein is 
accurate and complete to the best of my knowledge and belief." 

The signing of this certification constitutes a representation that the certifying official has 
reviewed the information and either (1) personally vouches for its accuracy and completeness or (2) has 
possession of. and is relying upon, a certification executed by a competent subordinate. 

Each individual in your activity generating information for the BRAC-95 process must certify that 
information. Enclosure (1) is provided for individual certifications and may be duplicated as necessary. 
You are directed to maintain those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the certification process and each reporting 
senior in the Chain of Command reviewing the information will also sign'this certification sheet. This 
sheet must remain attached to this package and be forwarded up the Chain of Command. Copies must 
he retained by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

E. J. WOLSKI, CAPT, bIC, USNR - --- -- - - - -  
NAME (Please type or print) 

OFFICER I N  CHARGE -- .-- -- 
'Title 

28  JAN 9 4  --.---.- -.-- 

Date 

BRANCH MEDICAL C L I N I C  OCEANA 
- -- -. - 
Activity 



ACTIVITY: 3 2 5 2 8  

I certify that the information contained herein is accurate and complete to the best of my 
knowledge and be1 ief. 

NEXT ECHELON LEVEL (if applicable) 

RADM W.J. MCDANIEL. MC. USN 
NAME (Please type or print) 

COMMANDER 3 FEB 94 
Title Date 

NAVAL MEDICAL CENTER. PORTSMOUTH VA 
Activity 

I certify that the information contained herein is accurate and complete to the best of my 
knowledge and belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my 
knowledge and belief. 

MAJOR CLAIMANT LEVEL 

RADM R. I. Ridenour 
NAME (Please type or print) 

A C T I N G  C H I E F  BUMED 

Signature 
1 0 FEB 1994 

Title Date 

BUREAU OF M E D I C I N E  & SURGERY 

Activity 

I certify that the information contained herein is accurate and complete to the best of my 
knowledge and belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF ST 

Jg. & d m ,  a+f 
NAME (Please type or prTnt) 

'AFF (I 

Title Date 







DATA CALL 66 
INSTALLATION RESOURCES 

1 

Table 1A - Base Operating Support Costs (Other Than DBOF Overhead) 

Activity Name: Oceana Branch Medical Clinic UIC: 32528 

2e. Morale, Welfare & Recreation 

2f. Bachelor Quarters 

2g. Child Care Centers 

2h. Family Service Centers 

2i. Ad ministration 

2j. Other (Specify) SAG FN 

2k. Sub-total 2a. through 2j: 
I 

3. Grand Total (sum of lc .  and 2k.): 

Category 

5 

115 

122 

FY 1996 BOS Costs ($000) 

0 

0 

0 

Non-Labor 

5 

115 
I 

122 

Labor Total 



DATA CALL 66 
INSTALLATION RESOURCES 



DATA CALL 66 
INSTALLATION RESOURCES 

2. Selcvices/Su~~lies Cost Data. The purpose of Table 2 is to provide information about 
I 

projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and lB,  above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the NAVCOMPT 
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCIFUND-1IIF-4 exhibit for 
DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified 'on 
the OP-32 or UCIFUND-l/IF-4 exhibit, disregarding the sub-headings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 
activitv responding to the data call. Refer to NAVCOMPTINST 7102.2B of 23 April 1990, 
Subj: Guidance for the Preparation, Submission and Review of the Department of the Navy 
(DON) Budget Estimates (DON Budget Guidance Manual) with Changes 1 and 2 for more 
information on categories of costs identified. Any rows that do not apply to your activity 
may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

Table 2 - Services/Supplies Cost Data 

Activity Name: Oceana Branch Medical Clinic UIC: 32528 

Cost Category 

Travel: E 

Material and Supplies (including equipment): T&W 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: L 

Other Purchases (Contract support, etc.): 

Total: 

FY 1996 
Projected Costs 

($000) 

25 

4067 

9 

7892 

11993 



3. Contractor Workvears. 

a. On-Base Contract Workyear Table. Provide a projected estimate of the number 
of contract workyears expected to be performed Iton basett in support of the installation 
during FY 1996. Information should represent an annual estimate on a full-time equivalency 
basis. Several categories of contract support have been identified in the table below. While 
some of the categories are self-explanatory, please note that the category "mission support" 
entails management support, labor service and other mission support contracting efforts, e.g., 
aircraft maintenance, RDT&E support, technical services in support of aircraft and ships, 
etc. 

Table 3 - Contract Workyears 11 
Activity Name: Oceana Branch Medical Clinic I UIC: 32528 11 

Mission Support: I 26 11 

Contract Type 

Construction: 

Facilities Support: 

Procurement: I II 

FY 1996 Estimated 
Number of 

Workyears On-Base 

Other: * !I 

* Note: Provide a brief narrative description of the type(s) of contracts, if any, included 
B c l ~ E l x  2 2  

under the "Other" category. &, IQ  Jq/YC 

Total Workyears: 

Construction and facility support contracts are provided under a MOU with Public Works 
Center and are not direct contract services. Janitorial and Guard Service are also provided 
through PWC and are not included on this exhibit. 

EL2 



BRAC-95 CERTIFICATION 
Data C a l l  66 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department 
of the Navy, uniformed and. civilian, who provide information for use in the BRAC-95 process are 
required to provide a signed certification that states "I certify that the information contained herein is 
accurate and complete to the best of my knowledge and belief." 

The signing of this certification constitutes a representation that the certifying official has 
reviewed the information and either (1) personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a competent subordinate. 

Each individual in your activity generating information for the BRAC-95 process must certify that 
information. Enclosure ( I )  is provided for individual certifications and may be duplicated as necessary. 
You are directed to maintain those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the certification process and each reporting 
senior in the Chain of Command reviewing the information will also sign this certification sheet. This 
sheet must remain attached to this package and be forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. n 

ACTIVITY COMMANDER 

W .  J .  MCDANIEL 

NAME (Please type or print) Signature 

COMMANDER I? L 
Title Date ' 

l i  i I" ! 

NAVAL MEDICAL CENTER,  PORTSMOUTH, VA 

Activity 



a* 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Titie Date 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

MAJOR CLAIMANT LEVEL / 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 
X (xpdk;!- 

Signature 

CHIEF BUMEDISURGEON GENERAL 7- / 9- 9v 
Title 

BUREAU OF MEDICINE & SURGERY 

Daze 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INS 

W. A EARNER 

NAME (Please type or print) Signature 

04 AUG is84 
Date Title 





DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

Activity Name: BRANCH MEDICAL CLINIC WHITING FIELD 

UIC: 32558 

Host Activity Name (if response is NAS WHITING FIELD 
for a tenant activity): 

Host Activity UIC: 60508 

General Instructions/Background. A separate response to this data call must be completed for each Department 
of the Navy (DON) host, independent and tenant activity which separately budgets BOS costs (regardless of 
appropriation), a, is located in the United States, its temtories or possessions. 

1. Base O~erating S u ~ m r t  (BOS) Cost Data. Data is required which captures the total annual cost of 
operating and maintaining Department of the Navy (DON) shore installations. Information must reflect FY 1996 
budget data supporting the FY 1996 NAVCOMPT Budget Submit. Two tables are provided. Table 1A - 
identifies "Other than DBOF Overhead" BOS costs and Table 1B identifies "DBOF Overhead" BOS costs. 
These tables must be completed, as appropriate, for all DON host, independent or tenant activities which 
separately budget BOS costs (regardless of appropriation), a, are located in the United States, its territories or 
possessions. Responses for DBOF activities may need to include both Table 1A and 1B to ensure that all BOS 
costs, including those incurred by the activity in support of tenants, are identified. If both table 1A and 1B are 
submitted for a single DON activity, please ensure that no data is double counted (that is, included on Table 
1A and IB). The following tables are designed to collect all BOS costs currently budgeted, regardless of 
appropriation, e. g., Operations and Maintenance, Research and Development, Military Personnel, etc. Data 
must reflect N 1996 and should be reported in thousands of dollars. 

a. Table 1A - Base Operating Support Costs (Other Than DBOF Overhead). This Table should 
be completed to identify "Other Than DBOF Overhead" Costs. Display, in the format shown on the table, the 
O&M, R&D and MPN resources currently budgeted for BOS services. O&M cost data must be consistent with 
data provided on the BS-1 exhibit. Report only direct funding for the activity. Host activities should not include 
reimbursable support provided to tenants, since tenants will be separately reporting these costs. Military 
personnel costs should be included on the appropriate lines of the table. Please ensure that individual lines of the 
table do not include duplicate costs. Add additional lines to the table (following line 2j., as necessary, to 
identify any additional cost elements not currently shown). Leave shaded areas of table blank, 

Table 1A - Base Operating 
Support Costs (Other Than 
DBOF Overhead) 
Activity Name: BRMEDCL WHITING FIELD UIC: 32558 

FY 1996 
ategory BOS Costs 

($ooo) 

Non-Labor Labor Total 



DATA CALL 66 
INSTALLATION RESOURCES 

1. Real Property Maintenance Costs: 

la. Maintenance and Repair 0 0 

lb. Minor Construction 0 0 

lc. Sub-total la. and lb. 0 0 

2. Other Base Operating Support Cmts: 

2a. Utilities 55 0 

2b. Transportation 3 0 

2c. Environmental 3 0 

2d. Facility Leases NIA NIA 

2e. Morale, Welfare & Recreation NIA NIA 

2f. Bachelor Quarters NIA NIA 

2g. Child Care Centers N/ A NIA 

2h. Family Service Centers N/ A NIA 

2i. Administration 0 0 

2j. Other (Specify) 
TELEPHONE 

2k. Sub-total 2a. through 2j: 

3. Grand Total (sum of lc. and 2k.): 76 0 



DATA CALL 66 
INSTALLATION RESOURCES 

b. Funding Source. If data shown on Table 1A reflects more than one appropriation, then please 
provide a break out of the total shown for the "3. Grand-Total" line, by appropriation: 

Auurouriation Amount ($000) 

c. Table 1B - Base Operating Support Costs @BOF Overhead). This Table should be submitted 
for all current DBOF activities. Costs reported should reflect BOS costs supporting the DBOF activity itself 
(usually included in the G&A cost of the activity). For DBOF activities which are tenants on another 
installation, total cost of BOS incurred by the tenant activity for itself should be shown on this table. It is 
recognized that differences exist among DBOF activity groups regarding the costing of base operating support: 
some groups reflect all such costs only in general and administrative (G&A), while others spread them between 
G&A and production overhead. Regardless of the costing process, all such costs should be included on Table 
1B. The Minor construction portion of the N 1996 capital budget should be included on the appropriate line. 
Military personnel costs (at civilian equivalency rates) should also be included on the appropriate lines of the 
table. Please ensure that individual lines of the table do not include duplicate costs. Also ensure that there is no 
duplication between data provided on Table 1A. and 1B. These two tables must be mutually exclusive, since in 
those caks where both tables are submitted for an activity, the two tables will be added together to estimate total 
BOS costs at the activity. Add additional lines to the table (following line 21., as necessary, to identify any 
additional cost elements not currently shown). Leave shaded areas of table blank, 

Other Notes: All costs of operating the five Major Range Test Facility Bases at DBOF activities (even if direct 
RDT&E funded) should be included on Table 1B. Weapon Stations should include ~ n d e ~ t d h d  plant capacity 
costs as a DBOF overhead "BOS expense" on Table 1B.. 



DATA CALL 66 
INSTALLATION RESOURCES 

Table 1B - Base Operating Support Costs @BOF 
Overhead) 

Activity Name: BRMEDCL WHITING FIELD UIC: 32558 
PY 1996 Net 

Ca~Q?ory Cost From 
UCIFUND-4 
(SOOW 

Non-Labor Labor Total 

1. Real Property Maintenance Costs: NI A NI A 

la. Real Property Maintenance (> $15K) 

I b. Real Property Maintenance ( < $15K) 

lc. Minor Construction (Expensed) 

Id. Minor Construction (Capital Budget) 

lc. Sub-total l a  through Id. 

2. Other Base Operating Support Costs: 

2a. Command Office 

2b. ADP Support 

2d. Civilian Personnel Services 

2f. Utilities 

2g. Environmd Compliance 

. 2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations 

2k. Major Range Test Facility Base Costs 

21. Other (Spec*) 

2m. Sub-total 2% through 21: 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Depreciation NIA N/ A 

4. Grand Total (sum of lc., 2m., and 3.) : 

2. Services/Su~~lies Cost Data. The purpose of Table 2 is to provide information about projected FY 1996 
costs for the purchase of services and supplies by the activity. (Note: Unlike Question 1 and Tables 1A and 
lB, above, this question is not limited to overhead costs.) The source for this information, where possible, 
should be either the NAVCOMPT OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCIFUND- 
1IF-4 exhibit for DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on the OP-32 or 
UCIFUND-1II.F-4 exhibit, disregarding the sub-headings on the exhibit which apply to civilian and military 
salary costs and depreciation. Please note that while the OP-32 exhibit aggregates information by budget 
activity, this data call requests OP-32 data for the activity responding to the data call. Refer to 
NAVCOMPTINST 7102.2B of 23 April 1990, Subj: Guidance for the Preparation, Submission and Review of 
the Department of the Navy (DON) Budget Estimates @ON Budget Guidance Manual) with Changes 1 and 2 for 
more information on categories of costs identified. Any rows that do not apply to your activity may be left 
blank. However, totals reported should reflect all costs, exclusive of salary and depreciation. 

Table 2 - Services/Supplies Cost Data 
Activity Name: BRMEDCL WHITING FIELD 

Cost Category 

Travel: 

Material and Supplies (idudiig equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc,): 

Total: 

UIC: 32558 
FY 1996 

Projected Costs 
($ooo) 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvear~. 

a. On-Base Contract Workyear Table. Provide a projected estimate of the number of contract 
workyears expected to be performed "on base" in support of the installation during FY 1996. Information 
should represent an annual estimate on a full-time equivalency basis. Several categories of contract support have 
been identified in the table below. While some of the categories are self-explanatory, please note that the 
category "mission support" entails management support, labor service and other mission support contracting 
efforts, e.g., aircraft maintenance, RDT&E support, technical services in support of aircraft and ships, etc. 

Table 3 - Contract Workyears 
Activity Name: BRMEDCL WHITING FIELD UIC: 32558 

FY 1996 Estimated 
Number of 

Contract Type Workyears On-Base 

Construction: N/A 

Facilities Support: N/ A 

Mission Support: N/A 

Procurement: N/ A 

Other: * N/ A 

Total Workyears; 

* Note: Provide a brief narrative description of the type(s) of contracts, if any, included under the "Other" 
category. 



DATA CALL 66 
INSTALLATION RESOURCES 

b. Potential Disposition of On-Base Contract Workyears. If the mission/functions of your activity 
were relocated to another site, what would be the anticipated disposition of the on-base contract workvears 
identified in Table 3.? 

1) Estimated number of contract workvears which would be transferred to the receiving site (This 
number should reflect the number of jobs which would in the f W e  be contracted for at the 
receiving site, not an estimate of the number of people who would move or an indication that 
work would necessarily be done by the same contractor(s)): 

2) Estimated number of workvears which would be eliminated: 

3) Estimated number of contract workvears which would remain in place (i.e., contract would 
remain in place in current location even if activity were relocated outside of the local area): 



DATA CALL 66 
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c. "Off-Base" Contract Workyear Data. Are there any contract workyears located in the 
community, but not on-base, which would either be eliminated or relocated if your activity were to be closed or 
relocated? If so, then provide the following information (ensure that numbers reported below do not double 
count numbers included in 3.a. and 3.b., above): 

No. of Additional Contract 
Workyears Which Would Be General Type of Work Performed on Contract (e.g., engineering 
Eliminated support, technical services, etc.) 

No. of Additional Contract 
Workyears Which Would Be General Type of Work Performed on Contract (e.g., engineering 
Relocated support, technical services, etc.) 
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BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department 
of the Navy, uniformed and civilian, who provide information for use in the BRAC-95 process are 
required to provide a signed certification that states "I certify that the information contained herein is 
accurate and complete to the best of my knowledge and belief." 

The signing of this certification constitutes a representation that the certifying official has 
reviewed the information and either (1) personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a competent subordinate. 

Each individual in your activity generating information for the BRAC-95 process must certify that 
information. Enclosure (1) is provided for individual certifications and may be duplicated as necessary. 
You are directed to maintain those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the certification process and each reporting 
senior in the Chain of Command reviewing the information will also sign this certification sheet. This 
sheet must remain attached to this package and be forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

ACTIVITY COMMANDER 

M. BALSAM - A- 
NAME (Please type or print) Signature 

COMMANDING OFFICER 
Title 

NAVAL HOSPITAL. PENSACOLA. FLORIDA UIC: 00203 
Activity 

DATA CALL #66 FOR BRMEDCLINIC WHITING FIELD (UIC: 32558) - IN!Tl'ALLATION 
RESOURCES 





MILITARY VALUE ANALYSIS: 
DATA CALL WORKSHEET FOR: 
MED I CAL FAC I L I TY = BRANCH C N N  F T W L  
A C T I V I T Y  UIC:  32558 

Category ............... Personnel Support 
Sub-category. ...... ....Medical 
Types .................. Clinics, Hospitals, Medical 

Centers 

April 4, 1994 

************If any responses are classified, attach aeparate 
classified annexS**t*SSSS*SSS+ 
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2. Customer Base. In the table below, identify your active duty customers. 
Include both Naval and non-Naval active duty components. Begin with the 
largest activity and work down to the smallest. Include the customer Unit 
Identification Code (UIC). 

t 
Following U I C s  are included under Primary UIC 60508: 30784, 30875, 

41996, 42096, 60234, 60237 and 66412. 
at 

No actual authorizations. Number of students based on Aviation Training 
Requirement. Student numbers as of 01 January 1994 are not reflective of true 
AOB or peak loading and numbers may be artificially low due to the holiday 
season. 



* 

3. Workload. Identify your FY 1994 workload (this should include both completed and projected workload 
through the end of the Fiscal Year) as indicated in the table below by beneficiary type. Use the same 
categorieation and definitions as that used in the MEPRS Manual (DoD 6010.13-M). METHODOLOGY: Workload is 
FY94 workload to date projected out in proportion to utilieation rates for identical periods in FY93. 

What is your occupancy rate for FY 1994 to date? N/A 
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5. Medical Support. Indicate in the table below all the medical support you 
provide that is not direct patient care, and identify the time spent providing 
such support (i,e, food service inspections, medical standby for physical 
fitness tests, flight operations, field training,rifle range, MWR support for 
sporting events, etc.). 

FAMILY HOME CARE INSPECTION 

BASE INDOCTRI 

a 
Scheduled Flight Hours. 
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6a. Graduate Medical Education. Complete the following table for each 
Graduate Medical Education program that requires accreditation by the Accredi- 
tation Council for Graduate Medical Education (ACGME): 

' Use F for fully accredited, P for probation, and N for not accredited. * List the percentage of program graduates that achieve board certification. ' Complete this section for all program8 that you entered a P or N in the 
Statua column. Indicate why the program is not fully accredited and when it 
is likely to become fully accredited. 

-. 
PROGRAM 

N/A 

1 c~%RT.' 

N/A 

I  STATUS^ 
N/A 

I COMMENT$ 
N/A 

u 



FACILITIES 

7. Facilities Description. Complete the following table for all buildings 
for which you maintain an inventory record. Use only one row for each 
building. Provide the 5 digit category code number (CCN) where possible. Do 
not include any buildings that would receive their own data calls (such as a 
Branch Medical Clinic): 

Use refers to patient care, administration, laboratory, warehouse, power 
plant, etc. 

' This should be based on NAVFACINST 11011.44E Shore Facilities Planning 
Manual and the condition recorded should be recorded as Adequate, Substandard, 
or Inadequate. Chapter 5 of NAVFACINST 11011.44E provides guidance on this 
scoring system. 

7a. In accordance with NAVFACINST 11010.44E, an inadequate facility cannot be 
made adequate for its present use through "economically justifiable means." 
For all the categories above where inadequate facilities are identified 
provide the following information: N/A 

1. Facility Type/Code: 
2. What makes it inadequate? 
3. What use is being made of the facility? 
4. What is the cost to upgrade the facility to substandard? 
5. What other use could be made of the facility and at what cost? 
6, Current improvement plans and programmed funding: 
7. Has this facility condition resulted in "C3" or "C4" designation on 
your BASEREP? 



7b. Capital Improvement Expenditures. List the project number, 
description, funding year, and value of the capital improvements 
at your facility completed (beneficial occupancy) during 1988 to 
1994. Indicate if the capital improvement is a result fo BRAC 
realignments or closures, 

7c. Planned Capital Improvements. List the project number, 
funding year, and value of the non-BRAC related capital improve- 
ments planned for years 1995 through 1997. 

7d. Planned Capital Improvements. List the project number, 
description, funding year, and value of the BRAC related capital 
improveeenta plenned for 1995 through 1999. 

7e, Please complete the following Facility Condition Assessment 
Document (FCAD) DD Form 2407: Instructions follow the form. 

8 

PROJECT 

N/A 

FUND YEAR DESCRIPTION VALUE 



&- 
M. M CDR, MSC, USN 
Officer in Charge 
Branch Medical Clinic, NAS Whiting Field 



FORM INSTRUCTIONS 

1. This form is not intended to be used as detailed engineering evaluation of 
the condition of the facilities. It is primarily designed to assist in 
assessing the adequacy and condition of MedicalfDental Facilities. Comolete 
only one form for all of your facilities. 

2. The Functions/Systems should be evaluated on a consolidated basis for the 
entire facility. 

3 .  Not more than 4 deficiencies should be identified in the Deficiency Codes 
column for each item listed under the Function/System column. 

4. Fill in N/A (not applicable) where certain Function/System is not present 
in the facility. For example, Inpatient Nursing Units and Labor-Delivery- 
Nursery are not applicable to Clinics. 

5. Numbers under X Adequate, % Substandard, X Inadequate must total 100 for 
each function/System. 

6. After completion, the form must be signed by the Commander/Commanding 
O f f i c e r / O f f i c e r - i n - C h a r g e  of t h e  f a c i l i t y .  

7 ,  Use DoD Standard Data Element Codes for State when entering codes in 
item 6. 

DEFINITIONS 

CATEGORY CODE - Facility Category Code is a numeric code used to identify a 
particular use of Military Department's real property for Hospital and other 
Medical Facilities usage (i.e., building, structure or utility). The first 
three digits of the code are a DoD standard (DoDI 4165.3); the fourth, fifth 
and sixth (if applicable) digits are added to provide more definitive catego- 
rization of the Military Department's facilities. 

CONSTRUCTION TYPE - Type is either Permanent, Semi-permanent, or Temporary 
construction at the time building was built. 

X ADEQUATE - Percent ~ d e q u a t e  is the capacity of a facility or portion 
thereof, in percentage form, that is in adequate condition and associated with 
a designated function (USE). Adequate is defined as being capable of support- 
ing the designated function without a need for capital improvements. 

X SUBSTANDARD - Percent Substandard is the capacity of a facility or portion 
thereof, in percentage form, that is in substandard condition and associated 
with a designated function (USE). Substandard is defined as having deficien- 
cies which prohibit of severely restrict, or will prohibit or severely 
restrict within the next five years due to expected deterioration , the use of 
a facility for its designated function. Substandard is further defined as 
having deficiencies which can be economically corrected by capital improve- 
ments and/or repairs. 

% INADEQUATE - Percent Inadequate is the capacity of a facility of portion 
thereof, in percentage form, that is in inadequate condition and associated 
with a designated function (USE). Inadequate is defined as having deficien- 
cies due to physical deterioration, functional inadequacy or hazardous 
location or situation which prohibit or severely restrict, or will prohibit or 
severely restrict within the next five years, the use of a facility for its 
designated function. Inadequate is further defined as having deficiencies 
which cannot be economically corrected to meet the requirements of the 
designated function. 

DEFICIENCY CODE - Code is a three character code indicating the type of 
deficiency existing in a facility or portion thereof that is in a substandard 
or inadequate condition and associated with a designated function (USE). The 
first character of the code indicates one of the six types of deficiencies. 
The next two characters specify the facility component(s) or related items 
which are deficient. 



(1) Deficient Status of Condition Types - first character 
A - Physical Condition 
B - Functional or Space Criteria 
C - Design Criteria 
D - Location or Siting Criteria 
E - Nonexistence 
F - Total Obsolescence or Deterioration 

(2) Facility Components or Related Items - last two characters 
01 - Heating, Ventilating and Air Conditioning (HVAC) 
02 - Plumbing Fixtures 
03 - Fire Protection/Life Safety Code 
04 - Medical Cases 
05 - Lighting Fixtures 
06 - Power Capacity 
07 - Emergency Generators 
08 - Communications 
09 - Building or Structure (total) 
10 - Seismic Design 
11 - RoofJCeiling 
12 - Building InteriorfConfiguration 
13 - Sound ProofingJExcessive Noise 
14 - Compliance of Installation with Master Plan 
15 - OSHA Deficiency 
16 - JCAH Deficiency 
17 - Functionality 
18 - Site Location 
19 - Mission of the Base 
20 - None 



7f. Please provide the date of your most recent Joint Commission 
on Accreditation of Healthcare Organizations (JCAHO) survey and 
indicate the status of your certification. Also record your Life 
Safety Management score from that survey.' 

DATE OF SURVEY: 
FULL ACCREDITATION: Yes/No 
LIFE SAFETY MANAGEMENT SCORE: (Record as 1,2,3,4,or 5) 

* Refer to Naval Hospital, Pensacola, UIC: 00203, Data Call 27. 



LOCATION : 

8. Geographic Location. How does your geographic location 
affect your mission? Specifically, address the following: 

a. What is the importance of your location relative to the 
clients supported? 

Location is important to primary mission of direct 
healthcare support of active duty beneficiary population 
onboard Naval Air Station Whiting Field. Location of Branch 
Medical Clinic onboard Naval Air Station Whiting Field 
allows for timely evaluation and support for Training Air 
Wing FIVE aviation personnel and support staff, and NAS 
Whiting Field and its tenant commands personnel. 

b .  What a r e  t h e  n e a r e s t  a i r ,  r a i l ,  s e a  and ground 
transportation nodes? 

The nearest air transportation node is Pensacola 
Regional Airport, Pensacola, FL. The nearest rail 
transportation node are depots located in Pensacola, FL and 
Brewton, AL. The nearest sea transportation node is the 
Port of Pensacola, Pensacola, FL. The nearest ground 
transportation node is the Greyhound Bus Depot, Milton, FL. 

c. Please provide the distance in miles that your facility 
is located from any military or civilian airfield that can 
accommodate a C-9 aircraft. 

0 . Capability exists onboard Distance (in miles): 
Naval Air Station Whiting Field. 

d. What is the importance of your location given your 
mobilization requirements? 

Location is not important for mobilization requirements. 

e. On the average, how long does it take your current 
clients/customers to reach your facility? 

Naval Air Station Whiting Field and Training Air Wing 
FIVE personnel have access to care within 5-10 minutes. 
Family members in base housing have access within 15 min- 
utes. Access from local community is less than 30 minutes. 

9. Manpower and recruiting issues. Are there unique aspects of 
your facility's location that help or hinder in the hiring of 
qualified civilian personnel? 

The rural location limits availability of some qualified 
civilian personnel. 



FEATURES AND CAPABILITIES 

10. Capabilities. What would be the impact on the Navy and 
Marine Corps if the capabilities of your facility were to be 
lost? Answer this question in terms of the unique capabilities 
of your staff, equipment and facility. 

This facility has the unique capability to provide the 
following services in one location: Aviation Medicine, clinical 
social work, Occupational Health/Preventive Medicine, and 
Physical Therapy. 

If this facility were to be lost, active duty beneficiaries 
would travel approximately 1 hour each way to the closest 
military medical treatment facility resulting in an anticipated 
minimum of one-half work day lost for each individual seeking 
even routine medical treatment. Approximately 14,000 active duty 
patient treatments were provided in 1993, which equates to a 
significantly high lost time/lost productivity cost. Extremely 
negative impact would result, with the loss of aviation medicine 
services provided to Training Air Wing FIVE, due to the increased 
time to train student aviators and the resultant vastly increased 
associated training costs. Only routine health care services 
could be provided onboard the Naval Air Station by a squadron 
flight surgeon in a hangar sick call setting. 



10a. If your facility were to close without any change in 
beneficiary population would the remaining local health care 
infrastructure be able to absorb the additional workload? Please 
provide supporting information to your answer. 

Refer to Naval Hospital, Pensacola, UIC 00203, Data Call 26, 
Questions 5 & 7. Branch Medical Clinic, Naval Air Station 
Whiting Field is located within Naval Hospital, Pensacola 
catchment area. 



lob. If your facility were to close and the active duty and 
their families were to leave the area would the local community 
health care system be able to care for the residual eligible 
population? Please provide supporting information to your 
answer. 

This facility currently provides services to retirees 
and their family members on a space available basis only. 
Availability is extremely limited; therefore, the local community 
health care system is already providing the majority of care for 
this eligible population. 



10c. If your inpatient care capability were to close, would the 
local community be able to absorb your current inpatient work- 
load? Please develop all of your conclusions with supporting 
data and show it in the space below: 



11. Mobilization. What are your facility's mobilization re- 
quirements? 

a. If any of your staff is assigned to support a Hospital 
Ship, Fleet Hospital, Marine Corps unit, ship, or other opera- 
tional unit during mobilization complete the following table: 

T HOSPITAL 

NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS. 

b. What additional workload could you perform if you did 
not have this requirement and its associated training? Please 
show all assumptions and calculations used in arriving at your 
conclusions. 

No training accomplished. 

c. Please provide the total number of your expanded beds' 
that are currently fully "stubbed" (i.e, the number of beds that 
can be used in wards or rooms designed for patient beds. Beds 
are spaced on 6  foot centers and include embedded electrical and 
gas utility support for each bed. Beds must be set up and ready 
within 7 2  hours). Use of portable gas or electrical utilities is 
not considered in this definition. 

Number of "stubbed" expanded beds': N/A 
Use the bed definitions as they appear in BUMEDINST 6320.69 

and 6 3 2 1 . 3 .  



1 2 .  NOR-availability Statements.' Please complete the following 
table for Non-availability statements (NAS): 

13. Supplemental Care.' Please complete the following table for 
supplemental care: 

CATEGORY OF 

' The total number of consults, procedures and admissions cov- 
ered with supplemental care dollars. 

The total cost in thousands of dollars. 

* Refer t o  N a v a l  H o s p i t a l ,  Pensacola, U I C :  00203,  D a t a  C a l l  2 7 .  
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14a. Costs. Complete the following tables regarding your inpatients costs. Use the same 
definitions and assumptions that you use for reporting Medical Expense and Performance 
Reporting System (MEPRS). Table A ,  B ,  C ,  and D are used to arrive at a cost per Relative 
Weighted Product (RWP). FY 1994 should be completed through the First Quarter FY 1994. 

Table A :  N/A 

Table B :  N/A 

B. SUPPLEMENTAL CARE COSTS IN 

DICINE EXPENSES 

' These costs are actual or estimated. If other than actual please provide assumptions 
and calculations. 



T a b l e  C :  N/A 

- - -  - 

T a b l e  D: N/A 

. AREA R E F E R E N C E  LABORATORY 

I .  C O N T I N U I N G  HEALTH PROGRAM 
( F A L  ) 

J .  DECEDENT A F F A I R S  ( F D D )  

K .  I N I T I A L  O U T F I T T I N G  ( F D E )  

L .  URGENT MINOR CONSTRUCTION 
( FDF ) 

M .  TOTAL ( G + H + I + J + K + L )  
J 



15. Quality of Life. (For the answers to this section, refer to Naval Air 
Station Whiting Field, UIC: 60508. Data Call 3 of 18 Apr 9 4 . )  

a. Military Housing 

( 1 )  Family Housing: 

( a )  Do you have mandatory assignment to on-base housing? (circle) 
yes no 

(b) For military family housing in your locale provide the following 
information: 

(c) In accordance with NAVFACINST 11010.44E, an inadequate facility 
cannot be made adequate for its present use through "economically justifiable 
means". For all the categories above where inadequate facilities are identi- 
fied provide the following information: 

Facility type/code: 
What makes it inadequate? 
What use is being made of the facility? 
What is the cost to upgrade the facility to substandard? 
What other use could be made of the facility and at what cost? 
Current improvement plans and programmed funding: 
Has this facility condition resulted in C3 or C4 designation on 
your BASEREP? 
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( e )  What do you consider to be the top five factors driving the 
demand for base housing? Does it vary by grade category? If so provide 
details. 

( f )  What percent of your family housing units have a l l  the amenities 
required by "The Facility Planning & Design Guide" (Military Handbook 1190 & 
Military Handbook 1035-Family Housing)? 

( g )  Provide the utilization rate for family housing for FY 1993. 

( h )  As of 31 March 1994, have you experienced much of a change since 
FY 19937 If s o ,  why? I f  occupancy is under 98% ( or vacancy over 2 X ) ,  is 
there a reason? 



( 2 )  BEQ: 

(a) Provide the utilization rate for BEQs for FY 1993. 

11 Type of Quarters I Utilization Rate (1 
Adequate 

Substandard 1 
1 Inadequate I 11 

(b) As of 31 March 1994, have you experienced much of a change since 
FY 19937 If so, why? If occupancy is under 95% (or vacancy over 5%), is 
there a reason? 

(c) Calculate the Average on Board (AOB) for geographic bachelors as 
follows: 

AOB = I #  C e o l r a ~ h i c  Bachelors x averaae number of days in barracks) 
3 6 5  

(d) Indicate in the following chart the percentage of geographic 
bachelors (GB) by category of reasons for family separation. Provide comments 
as necessary. 

Comments 

Family Commitments ( -  
hildren in school, 

(e) How many geographic bachelors do not live on base? 



( 3 )  BOQ: 

( a )  Provide the utilization rate for BOQs for F Y  1993. 

( b )  As of 31 March 1994, have you experienced much of a change since 
FY 19931 If s o ,  why? If occupancy is under 95% ( o r  vacancy over 5 % ) ,  is 
there a reason? 

( c )  Calculate t h e  Average o n  Board ( A O B )  for geographic bachelors a s  
follows: 

AOB = ( t  C e o U r a ~ h i c  Bachelors x average number of davs in barracks) 
3 6 5  

( d )  Indicate in the following chart the percentage of geographic 
bachelors ( C B )  by category of reasons for family separation. Provide comments 
a s  necessary. 

Family Commitments (ch- 
ildren in school, fi- 

( e )  How many geographic bachelors d o  not live o n  base? 



b. For on-base MWR facilities2 available, complete the following table 
for each separate location. For off-base government owned or leased recre- 
ation facilities indicate distance from base. If there are any facilities not 
listed, include them at the bottom of the table. 

LOCATION DISTANCE 

'spaces designed for a particular use. A single building might contain 
several facilities, each of which should be listed separately. 

3 1 



c. Is your library part of a  regional interlibrary loan program? 
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( 6 )  Complete the following table for services available o n  your base. If you 
have any services not listed, include them at the bottom. 

e. Proximity of closest major metropolitan a r e a s  (provide at least three): 

Distance 



f .  Standard Rate V H A  Data for Cost of L i v i n g :  



g. Off-base housing rental and D L I ~ C ~ ~ S ~  

( 1 )  Fill i n  the following table for average rental c o s t s  in the a r e a  for the 
period 1 April 1993 through 31 March 1994. 

Type Rental 

Single Family Home ( 3  Bed- 



( 2 )  What was the rental occupancy rate in the community as of 3 1  March 1994? 

Town House (3t Bedroom) 

Condominium ( 2  Bedroom) 

Condominium ( 3 t  Bedroom) 
I 

( 3 )  What'are the median costs for homes in the area? 

Single Family Home ( 3  Bed- 

Condominium (3t Bedroom) 



(4) For calendar year 1993, from the local MLS listings provide t h e  number o f  
2 .  3, and 4 bedroom homes available for purchase. Use only h o m e s  for which monthly 
payments would be within 9 0  to 110 percent of the E 5  B A Q  and V H A  for your area. 

( 5 )  Describe t h e  principle housing cost drivers in your local area. 



h. For t h e  top five sea intensive ratings in the principle warfare community 
your base supports, provide the following: 

Number Sea 
Billets in 

i. Complete t h e  following table for the average one-way commute for t h e  five 
largest concentrations of military and civilian personnel living off-base. 



j. Complete the tables below to indicate the civilian educational opportunities 
available to service members stationed at the air station (to include any outlying 
fields) and their dependents: 

(1) List the local educational institutions which offer programs available to 
dependent children. Indicate the school type (e.g. DODDS, private, public, 
parochial, etc.), grade level (e.g. pre-school, primary, secondary, etc.), what 
students with special needs the institution is equipped to handle, cost of enroll- 
ment, and for high schools only, the average SAT score of the class that graduated 
in 1993, and the number of students in that class who enrolled in college in the 
fall of 1994. 

Institution 



( 2 )  List the educational institutions within 30 miles which offer programs 
off-base available to service members and their adult dependents. Indicate t h e  
extent of their programs by placing a "Yes" or "No" in a l l  boxes as appli e s .  

Program Type(s) 

Institution Vocation- Undergraduate 

Technical 
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k. S ~ o u s a l  EmDlovment Ou~ortunities 

Provide the following data on spousal employment opportunities. 

1. Do your active duty personnel have any difficulty with access to medical or 
dental care, in either the military or civilian health care system? Develop the why 
of your response. 

m. Do your military dependents have any difficulty with access to medical or 
dental care, in either the military or civilian health care system? Develop the why 
of your response. 
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O f f  Base Personnel - 

Base Personnel - m i l i -  



9. Larceny - Personal (6T) 

Base Personnel - mili- 
tary 

Crime Definitions 

Base Personnel - civil- 
ian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

10. Wrongful Destruction 
(6U) 

Base Personnel - mili- 
tary 

Base Personnel - civil- 
ian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

11. Larceny - Vehicle (6V) 

Base Personnel - mili- 
tary 

Base Personnel - civil- 
ian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 

12. Bomb Threat (78) 

Base Personnel - mili- 
tary 

Base Personnel - civil- 
ian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

I FY 1992 I F Y  1993 
I 



- ~ a u u o s ~ a a  assa 330 



Off Base Personnel - 
civilian 

19. Perjury ( 7 P )  

Base Personnel - mili- 
tary 

Base Personnel - civil- 
ian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

20. Robbery (7R) 

Base Personnel - mili- 
tary 

Base Personnel - civil- 
ian 

Off Base Personnel - 
military 

Off Base Personnel- - 
civilian 

21. Traffic Accident (7T) 

Base Personnel - mili- 
tary 

Base Personnel - civil- 
i an 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 



FY 1993 FY 1992 Crime Definitions 

22. Sex Abuse - Child (88) 

Base Personnel - mili- 
tary 

Base Personnel - civil- 
ian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

23. Indecent Assault (8D)  

Base Personnel - mili- 
tary 

Base Personnel - civil- 
i an 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

24. Rape ( 8 F )  

Base Personnel - mili- 
tary 

Base Personnel - civil- 
ian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

25. Sodomy ( 8 C )  

Base Personnel - mili- 
tar y 

Base Personnel - civil- 
ian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel 
of the Department of the Navy, uniformed and civilian, who provide information 
for use in the BRAC-95 process are required to provide a signed certification 
that states "I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief." 

The signing of this certification constitutes a representation that the 
certifying official has reviewed the information and either (1) personally 
vouches for its accuracy and completeness or (2) has possession of, and is 
relying upon, a certification executed by a competent subordinate. 

Each individual in your activity generating information for the BRAC-95 
process must certify that information. Enclosure (1) is provided for individual 
certifications and may be duplicated as necessary. You are directed to maintain 
those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the certification 
process and each reporting senior in the Chain of Command reviewing the - - 
information will also sign this certification sheet. This sheet must remain 
attached to this package and be forwarded up the chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate and complete to the 
best of my knowledge and belief. 

ACTIVITY COMMANDER 

M. MATHIEU, LCDR, MSC, USN 

NAME (Please type or print) . Signature 

OFFICER IN CHARGE 21 JULY 1994 

Title Date 

BRANCH MEDICAL CLINC 
NAVAL AIR STATION WHITING FIELD 
7119 LANGLEY ST., SUITE 101 
MILTON, FL 32570-6146 

Activity 

DATA CALL 27 



I certify that the information contained herein is accurate and complete to the best of my knowledge and 
be1 ief. 

NEXT ECHELON LEVEL (if applicable) 

M. BALSAM 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

s4/ 
Date C/ 

NAVAL HOSPITAL. PENSACOLA. FL (UIC: 002031 
Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

MAJOR CLAIMANT LEVEL / 

D. F. HAGEN, VADM,MC,USN 
NAME (Please type or print) 

CHIEF BUMED/SURGEON GENERAL 
Title Date 

BUREAU OF MEDICINE AND SURGERY 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

w. n. E ~ E R  
NAME (Please type or print) 

dE&+ 
Signature 

Title 
04 A U ~ :  1994 

Date 





CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
MEDICAL FACILITY: BRANCH MEDICAL CLINIC, NAVAL AIR STATION, 

WHITING FIELD, FL (UIC: 32558) 

Category ........ Personnel Support 
Sub-category .... Medical 
Types ........... Clinics, Hospitals, and Medical Centers 

*******rf any responses are classified, attach separate 
classified annex******* 
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MISSION REQUIREMENTS 

1. Population. Please identify your beneficiary population using the same definitions as 
used by RAPS. Use the following table to record your results. 

NOTE: THE FOLLOWING APPLIES TO AU FACILITIES. 
THE EASIS FOR YOUR REPORTED POPULATION IS THE CATCHMENT AREA DEFINED AS SETS OF ZIP 

CODES EMANATING FROM THE CENTER OF THE ZIP CODE IN WHICH THE MTF IS LOCATED WITH A RAIIIUS 
OF 40 MILES. 
2 T H ~ ~  IS THE POPULATION SPECIFICALLY ASSIGNED TO YOUR FACILITY IN CONTRAST TO THE 
POPULATION IN THE CATCHMENT AREA. THIS IS IMPORTANT IN FACILITIES WITH OVERLAPPING 
CATCHMENT AREAS. 
'IF YOU ARE A DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION 
(SEE TRICARE POLICY GUIDELINES). 
'THIS SECTION MUST BE COMPLETED. 

TYPE ACTUAL FY 1993  PROJECTED FY 1999 (RAPS 
doesn't project beyond this 
year. ) 

CATCHMENT' ASS IGNED~ REGION" CATCHMENT' ASSIGNED~  REGION^ 

AD 6 ,620  1 , 7 3 2  N/A 5 , 9 6 6  1 , 5 7 7  N/A 

FAMILY OF AD 1 0 , 3 7 4  2 ,516  N/A I 9 ,322  2 , 2 8 1  N/A 
- - 

SUBTOTAL 1 6 , 9 9 4  4 ,248  N/A 11115,288 3 , 8 5 8  N/A 

RETIRED AND FAMILY 
MEMBERS UNDER 6 5  

RETIRED AND FAMILY 
MEMBERS OVER 6s4 

OTHER 

TOTAL 

1 5 , 1 9 6  

4 ,217  

4 , 2 1 7  

802 

2 , 3 5 0  448 2 , 6 3 8  488 

9 , 4 6 8  

N/A 

N/A 

N/A 

N/A 

1 4 , 8 0 2  

5 , 3 5 9  

4 , 1 0 3  

1 , 0 1 9  

N/A 

N/A 



2. Bed Capacity. Please complete the following table related to 
your inpatient beds. If you have no inpatient beds please so 
indicate. NO INPATIENT BEDS IN THIS FACILITY. 

Operating ~eds' : N/A 
Set Up ~eds': N/A 
Expanded Bed capacity2: N/A 

' Use the definitions in BUMEDINST 6320.69 and 6321.3. 
*The number of beds that can be used in wards or rooms designed 
for patient beds. Beds are spaced on 6 foot centers and include 
embedded electrical and gas utility support for each bed. Beds 
must be set up and ready within 72 hours. Use of portable gas or 
electrical utilities is not considered in this definition. 



The f o l l o w i n g  q u e s t i o n s  are d e s i g n e d  t o  d e t e r m i n e  t h e  level o f  services p r o v i d e d  a t  y o u r  
f a c i l i t y  d u r i n g  FY 1993 ,  y o u r  c u r r e n t  maximum capabil i ty ( i . e .  y o u r  maximum capacity g i v e n  
t h e  same set o f  parameters t h a t  you are c u r r e n t l y  f u n c t i o n i n g  w i t h i n ) ,  a n d  t h e  
r e q u i r e m e n t s  o f  t h e  community you s u p p o r t .  

3.  Workload.  Comple te  t h e  f o l l o w i n g  t a b l e  f o r  FY 1993:  

' I f  u n a b l e  t o  provide t h e  l e v e l  o f  d e t a i l  r e q u e s t e d ,  p r o v i d e  t h e  l e v e l  o f d e t a i l  you are 
able, a n d  indicate why you are u n a b l e  t o  provide t h e  i n f o r m a t i o n  r e q u e s t e d .  

NOTE: L a b o r a t o r y ,  R a d i o l o g y  a n d  Pharmacy do n o t  report  work by  b e n e f i c i a r y  g r o u p .  

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) ' 
RADIOLOGY PROCEDURES 
(WEIGHTED) 

PHARMACY UNITS 
(WEIGHTED) 

OTHER ( SPECIFY) 
7 

ACTIVE DUTY 

14,032 

N/A 

-pp 

FAMILY OF 
ACTIVE DUTY 

10 ,220  

N/A 

8 ,882  

90 ,043  

N /A 

RETIRED AND 
FAMILY/OTHER 

1 ,088/720  

N/A 

TOTAL OF EACH 
ROW 

26,060 

N/A 

198 ,730  



3a. Workload. Complete the following table for your maximum capacity. Assume the same 
facility, staff, equipment, and supplies you currently have. Do not change your scope of 
practice. Show all calculations and assumptions in the space below. 

Projected outpatient visits distributed among beneficiary groups in same proportion as 
reported in FY 1993 workload. 

If unable to provide the level of detail requested, provide the level of detail you are 
able, and indicate why you are unable to provide the information requested. 

7- 

NOTE: Distribution of workload for Laboratory, Radiology and Pharmacy are not 
retrievable. 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED ) 

RADIOLOGY PROCEDURES 
(WEIGHTED)' 

PHARMACY UNITS 
(WEIGHTED)' 

OTHER ( SPECIFY ) 

ACTIVE DUTY 

17,464 

N/A 

N/A 

FAMILY OF 
ACTIVE DUTY 

12,719 

N/A 

N/A 

RETIRED AND 
FAMILY 

2,248 

N/A 

N/A 

TOTAL OF EACH 
ROW 

32,431 

N/A 

241,503 

23,064 
- -- - 

98,828 

N/A 



Assumptions: Equipment, space and supplies are adequate to support full capacity. 

Methodology: OUTPATIENT VISITS AND PHARMACY UNITS - Full capacity workload projection 
developed through regressive analysis of Joint Healthcare Manpower Standards 
(JHMS) using upper breakpoint limit of .49 for staffing. 

LABORATORY TESTS - No known standard exists to determine maximum capacity 
for Laboratory Test. To project annual weighted laboratory tests, locally 
developed formula took the assigned billets/positions plus upper limit of 
.49 multiplied by the MAF (145.136) less 7% allowance for Personal, Fatigue 
and Delay time (per College of American Pathology) converted to minutes and 
then multiplied by 12. 

Laboratory weighted unit = minute 

.0167 is factor to convert hours to minutes 

BILLETS/POSITIONS ONBOARD: 2 

Y = BJJILETS/POSITIONS ONBOARD + .49 X 145.136 = AVAILABLE MONTHLY HOURS 

[Y - (Y X .07)] / ,0167 = MONTHLY WEIGHTED LABORATORY UNITS x 12= ANNUAL 
WEIGHTED LABORATORY UNITS 

RADIOLOGY PROCEDURES - Monthly procedures equal onboard staff times Joint 
Healthcare Manpower Standard upper breakpoint range of Weighted Work 
~nits(WWU)/Relative Value Scale (RVS). 

Upper range WWU/RVS for 1 staff equals 961 

BILLETS/POSITIONS ONBOARD: _2 

2.00 billet/position X 961 X 12 months = 23,064 procedures annually 



LEGEND: Upper break point limit = -49 billets/positions 

Y = manhours=(number of personnel + upper break point limit) x Manpower 
Allowance Factor (MAF=145.136) 

X = monthly workload 
x(') = percent flight physicals of FY93 flight medicine workload 
x@) = percent aerospace medicine visits of FY93 flight medicine workload 

FORMULA 
WORKLOAD 

SERVICE 

PHARMACY 

ONBOARD 
PERSONNEL 
(PROVIDER/ 
SUPPORT) 

0/5 

ONBOARD 
PERSONNEL 
+ UPPER 
BREAK 
POINT 
LIMIT 

5.49 

MONTHLY 
MANHOURS 

796.79664 

JHMS 
FORMULA 

Y = 92.90 + .08547X 

MONTHLY 
WORKLOAD 

(XI 

8235.5989 

TOTAL 
YEARLY 

WORKLOAD 

98828 



3b. Workload. Complete the following table for the current workload demand of your supported 
population. Assume you are to provide all the care in your facility for your catchment area. Show all 
calculations and assumptions in the space below. 

NOTE: BRMEDCLINIC LOCATED IN NAVAL HOSPITAL PENSACOLA CATCHMENT AREA. Refer to Naval Hospital, 
Pensacola (UIC: 00203) Data Call 26 for current workload demand of population. 

OUTPATIENT VISITS 

PHARMACY UNITS 

'If unable to provide the level of detail requested, provide the level of detail you are able, and 
indicate why you are unable to provide the information requested. 



4 .  Staffing. Please complete the following table related to your provider staffing (only include those 
providers whose primary responsibility is patient car-e). Please include military, civilian, and contract 
providers. Do not include partnerships. 

 h his includes General Medical Officers, Flight Surgeons, Diving Medical Officers, Family Practice, 
Internal Medicine, General Pediatrics, Pediatric Subspecialties, and Obstetrics and Gynecology. 
This is all other physician providers not included in the primary care category. 
This includes Physician Assistants and Nurse Practitioners. 

~~~~~~~~~~~~~~~~ 
1994 1995 1996 1997 1998 1999 2000 2001 

PRIMARY CARE' 

SPECIALTY  CARE^ 
PHYSICIAN EXTENDERS~ 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 

3 

o 
3 

4 

10 

3 

o 
3 

4 

10 

3 

o 
3 

4 

10 

3 

o 
3 

4 

10 

3 

o 
3 

4 

10 

3 

o 
3 

4 

10 

3 

o 
3 

4 

10 

3 

o 
3 

4 

10 
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6. Regional Population. Please provide the U. S. Census population for your 40 
mile catchment area. If you are required to use another boundary please define 
the geographical region and the reason for its use. Also list the source of 
this information. This value should include your beneficiary population. 

Region Population: REFER TO NAVAL HOSPITAL, PENSACOLA 
(UIC: 00203) DATA CALL 26. BRANCH MEDICAL CLINIC LOCATED WITHIN SAME 
GEOGRAPHIC BOUNDRY. 



7.  Regional  Community Hospitals. Please l i s t  i n  t h e  table  below a l l  t h e  con 
i n  t h e  A m e r i c a n  Hospital A s s o c i a t i o n  p u b l i c a t i o n  H o s ~ i t a l  S t a t i s t i c s ) i n  your 
c i v i l i a n ,  and any federal f a c i l i t i e s  i n c l u d i n g  V e t e r a n s  A f f a i r s ) :  

u n i t y  hospi ta ls  ( a s  d e f ined  
-egion ( i n c l u d e  m i l i t a r y ,  

FACILITY NAME 

I West F l o r i d a  
R e g i o n a l  
Medical C e n t e r  

I B a p t i s t  
H o s p i t a l  

I Sacred H e a r t  
H o s p i t a l  

Santa R o s a  
Medical C e n t e r  

G u l f  B r e e z e  

N a v a l  H o s p i t a l  
P e n s a c o l a  

S o u t h  B a l d w i n  
F o l e y  

L i s t  any par 

OWNER 1 DISTANCE' I DRIVING TIME 1  RELATIONSHIP^ 
I I I 

N o r t h w e s t  
F l o r i d a  
~ o l u r n b i a / ~ ~ ~  
N e t w o r k  

B a p t i s t  H e a l t h  
C a r e  N e t w o r k  

23 m i l e s  

29 m i l e s  

40 minutes 

- 

1 h o u r  

MOU FOR TRANSFER O F  
PATIENTS 

MOU FOR LIFEFLIGHT SUPPORT 
AND SUPPORT FOR INTEGRAL 
PARTS OF TRAINING FOR GME 
PROGRAM 

D a u g h t e r s  of I 26 m i l e s  
C h a r i t y  

55 minutes 

HCA - H e a l t h  
C o r p o r a t i o n  of 
A m e r i c a  

B a l d w i n  C o u n t y  
E a s t e r n  Shore 
C a r e  A u t h o r i t y  

07 m i l e s  10-12 
m i n u t e s  

52 m i l e s  1 hour I 

MOU FOR SUPPORT OF INTEGRAL 
PARTS OF TRAINING FOR GME 
PROGRAM 

B a p t i s t  H e a l t h  1 37 m i l e s  ( 1 hour 1 N/A 

U.S. N a v y  1 35 m i l e s  1 45 minutes 

A f f i l i a t e  of 
t h e  S o u t h  
B a l d w i n  
C o u n t y  H o s p i t a l  
A s s o c i a t i o n  

47 m i l e s  50-55 
m i n u t e s  

B a p t i s t  H e a l t h  26 m i l e s  30 m i n u t e s  
C a r e  N e t w o r k  I I 

I I 

1 
:nerships,  MOUs, contracts, etc w i t h  t h i s  f a c i l i t y  



7a. Regional Community Hospitals. For each facility listed in the preceding table complete the 
following table: 

FACILITY* * 
F'rovidcs the most 
Cunpnbcnsivc rcrviccs of 
dl N W  Florida Hospitlla. 
Thcy.IsolMvcody 
R W i n  Sclvicu in 
a 40 mile radius. 

Wutmaid.Rcgionrl 
Mcdierl- 

~ ~ t N u m a ~ r  
w h  50 milt d u n .  Not 
able to & CudioIlunacic 
way. 

R e g i d  Center for 
high-risk prcgnao~ies, 
lrtoIvtll d pulhtric crrc. 

8 million d o h  
cxp.ruion project for new 
tatrlaclivcryIp0stp.1~~ unit, 
Radiology sua, &. 

I 
51 % 

I [APPROVED 

Pro\vidca extcndcd 
mu~itg uuc - swa bed 
ly-. 

5 7  

C I I I I I1 
Use definitions as noted in the American Hospital Association publication Bos~ital Statistics. 

Y= 

Such as regional trauma center, burn center, Graduate Medical Education Center, etc. 

* Civilian institutions provided information concerning their institutions. NAVHOSP 
Pensacola cannot validate data accuracy. 

** Operating Beds as defined by BUMEDINST 6320.69 and 6321.3. Does not include 20 bassinets. The 
occupancy rate of 51.9%, is occupancy of 104 operating beds and does not include an average census of 5 
newtorus. 



c. Training Facilities: 

(1) By facility Category Code Number (CCN), provide the usage requirements for each course of 
instruction required for all formal schools on your installation. A formal school is a 
programmed course of instruction for military and/or civilian personnel that has been formally 
approved by an authorized authority (ie: Service Schools Command, Weapons Training Battalion, 
Human Resources Office). Do not include requirements for maintaining unit readiness, GMT, 
sexual harassment, etc. Include all applicable 171-xx, 179-xx CCN's. 

A = STUDENTS PER YEAR 
B = NUMBER OF HOURS EACH STUDENT SPENDS IN THIS TRAINING FACILITY FOR THE TYPE OF TRAINING 
RECEIVED 
C =  A x B  



(2) By Category Code Number (CCN), complete the following table for all training facilities aboard the 
installation. Include all 171-xx and 179-xlc CCN's. 

For example: in the category 171-10, a type of training facility is academic instruction classroom. If you have 
10 classrooms with a capacity of 25 students per room, the design capacity would be 250. If these classrooms are 
available 8' hours a day for 300 days a year, the capacity in student hours per year would be 600,000. 

(3) Describe how the Student HRSIYR value in the preceding table was derived. 
NI A 

- 

Type Training FacilitylCCN 

NIA 

Design Capacity (PN) is the total number of seats available for students in spaces 
used for academic instruction; applied instruction; and seats or positions for operational 
trainer spaces and training facilities other than buildings, i.e., ranges. Design 
Capacity (PN) must reflect current use of the facilities. 

16 

Total 
Number 

NIA 

Design 
Capacity 
(PN)' 

NIA 

--- 

m a c i t y  
(Student HRSIYR) 

NIA 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel 
of the Department of the Navy, uniformed and civilian, who provide information 
for use in the BRAC-95 process are required to provide a signed certification 
that states "I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief." 

The signing of this certification constitutes a representation that the 
certifying official has reviewed the information and either (1) personally 
vouches for its accuracy and completeness or (2) has possession of, and is 
relying upon, a certification executed by a competent subordinate. 

Each individual in your activity generating information for the BRAC-95 
process must certify that information. Enclosure (1) ie provided for individual 
certifications and may be duplicated as necessary. You are directed to maintain 
those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the certification 
process and each reporting senior in the Chain of Command reviewing the 
information will also sign this certification sheet. This sheet must remain 
attached to this package and be forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate and complete to the 
best of my knowledge and belief. 

ACTIVITY COMMANDER 

D. E. DEAKINS, CAPT, MC(FS), USN 

NAME (Please type or print) Signature 

OFFICER IN CHARGE, ACTING 12 JULY 1994 

Title Date 

BRANCH MEDICAL CLINC 
NAVAL AIR STATION WHITING FIELD 
7119 LANGLEY ST., SUITE 101 
MILTON, FL 32570-6146 

Activity 

DATA CALL 26 



I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

R. A, LOCKHART /[*c - 
NAME (Please type or print) signathe 

COMMANDING OFFICER. ACTING "7q67 !? 
Title Date 

NAVAL HOSPITAL. PENSACOLA. FL (UIC: 00203) 
Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

- - 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

MAJOR CLAIMANT LEVEL / 
D. F.HAGEN, VADM,MC,USN 

NAME (Please type or print) 
CHIEF BUMED/SURGEON GENERAL 

Title 

BUREAU OF M E D I C I N E  AND SURGERY 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

W. A. ~ F R  
NAME (Please type or print) Signature 

Title Date 





BRAC-95 DC lIBRMEDCLIMC, NAS WHITING FIELD132558 

DATA CALL 1: GENERAL INSTALLATION INFORMATION 

1. ACTIVITY: Follow example as provided in the table below (delete the examples when 
providing your input). If any of the questions have multiple responses, please provide all. If 
any of the information requested is subject to change between now and the end of Fiscal Year 
(FY) 1995 due to known redesignations, realignrnents/closures or other action, provide current 
and projected data and so annotate. 

Name 

Complete Mailing Address 

Official name 

Acronym(@ used in 
correspondence 

Commonly accepted short title(s) 

OJ?cer in Charge 
Branch Medical Clinic 
Naval Air Station Whiting Field 
71 19 Langley St., Suite 101 
Milton, F'L 32570-61 46 

Branch Medical Clinic, Naval Air Station 
Whiting Field 

BRMEDCZIMC, NAS Whiting Field and 
BRMEDCZNASW 

Medical 

PLAD 

BRMEDCLINIC NAS WHITING FIELD lX//MW-043N 
NA W O S P  BRCWMC NAS WHITlNG FIELD E//MED-043// 

PRIMARY UIC: 22558 /Plant Account UIC for Plant Account Holders) 

Enter this number as the Activity identifier at the top of each Data Call response page. 

ALL OTHER UIC(s): Refer to uuestions # 3 and 9, PURPOSE: - 

2. PLANT ACCOUNT HOLDER: 

Yes No J (checkone) 



BRAC-95 DC llBRMEDCLINIC, NAS WHITING FIELD132558 

3. ACTIVITY TYPE: Choose most appropriate type that describes your activity and 
completely answer all questions. 

HOST COMMAND: A host command is an activity that provides facilities for its own 
functions and the functions of other (tenant) activities. A host has accountability for Class 1 
(land), andlor Class 2 (buildings, structures, and utilities) property, regardless of occupancy. 
It can also be a tenant at other host activities. 

Yes No J (check one) 

TENANT COMMAND: A tenant command is an activity or unit that occupies 
facilities for which another activity (i.e., the host) has accountability. A tenant may have several 
hosts, although one is usually designated its primary host. If answer is "Yes," provide best 
known information for your primary host only. 

Yes J No - (check one) 

Primary Host (current) UIC: 60508 

Primary Host (as of 01 Oct 1995) UIC: 60508 

Primary Host (as of 01 Oct 2001) UIC: 60508 

INDEPENDENT ACTIVITY: For the purposes of this Data Call, this is the "catch- 
all" designator, and is defined as any activity not previously identified as a host or a tenant. The 
activity may occupy owned or leased space. Government OwnedIContractor Operated facilities 
should be included in this designation if not covered elsewhere. 

Yes No J (check one) 

4. SPECIAL AREAS: List all Special Areas. Special Areas are defined as Class 11Class 2 
property for which your command has responsibility that is not located on or contiguous to main 
complex. 

Name 

N/A 

L 

Location UIC 
1 



BRAC-95 DC l/BRMEDCLINIC, NAS WHITING FIELD132558 

5.  DETACHMENTS: If your activity has detachments at other locations, please list them in 
the table below. 

6. BRAC IMPACT: Were you affected by previous Base Closure and Realignment decisions 
(BRAC-88, -91, and/or -93)? If so, please provide a brief narrative. 

No. 

Host 
UIC 

Name 

N/A 

7. MISSION: Do not simply report the standard mission statement. Instead, describe important 
functions in a bulletized format. Include anticipated mission changes and brief narrative 
explanation of change; also indicate if any current/projected mission changes are a result of 
previous BRAC-88, -9 1 ,-93 action(s). 

Current Missions 

UIC 

Provide primary outpatient medical care services for active duty personnel and their 
dependents at Naval Air Station Whiting Field in direct support of the primary mission 
of training Naval, Marine Corps and Coast Guard Aviators, andjlight students of allied 
nations. 
Provide aviation medicine services in support of flight training programs. 
Provide crash/aircrafC mishap support. 
Provide 24hour base ambulance support. 
Provide clinical social work services in area of domestic violence, child abuse, child 

sexual abuse and other family dysfunctions. 
Provide specialty referrals to military treatment facilities or C W P U S  when required. 
Provide Occupational HealthlPreventi've Medicine services for Naval Air Station 

Whiting Field. 
Provide primary outpatient medial care services for retirees and their dependents on 

a space available basis. 
Provide wellness/health promotion programs. 
Provide Physical Therapy services. 

Location Host name 



BRAC-95 DC IIBRMEDCLINIC, NAS WHITING FIELD132558 

Proiected Missions for FY 2001 

No additional missions projected for FY 2001. 

8. UNIQUE MISSIONS: Describe any missions which are unique or relatively unique to the 
activity. Include information on projected changes. Indicate if your command has any National 
Command Authority or classified mission responsibilities. 

Current Uniaue Missions 

N/A 

Proiected Uniaue Missions for FY 2001 

9. IMMEDIATE SUPERIOR IN COMMAND (ISIC): Identify your ISIC. If your ISIC is not 
your funding source, please identify that source in addition to the operational ISIC. 

Operational name UIC 

NAVHOSP Pensacola I3 00203 

Funding Source UIC 

NAVHOSP Pensacola I3 00203 



BRAC-95 DC IIBRMEDCLINIC, NAS WHITING FIELD132558 

10. PERSONNEL NUMBERS: Host activities are responsible for totalling the personnel 
numbers for all of their tenant commands, even if the tenant command has been asked to 
separately report the data. The tenant totals here should match the total tally for the tenant 
listing provided subsequently in this Data Call (see Tenant Activity list). (Civilian count shall 
include Appropriated Fund personnel only.) 

On Board Count as of 01 J a n u a ~  1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 09 42 06 

Contracted 01* 

Tenants (total) N/A N/A N/A 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 09 47 06 

Contracted 01 * 

Tenants (total) N/A N/A N/A 

11. KEY POINTS OF CONTACT (POC): Provide the work, FAX, and home telephone 
numbers for the Commanding Officer or OIC, and the Duty Officer. Include area code(s). You 
may provide other key POCs if so desired in addition to those above. 

Office rn Home 

M. MATHIEU. LCDR. MSC. USN (904)623-7173 [904%23-7538 (904)%&3435 

Duty Officer (904)623-7508 (904)623-7538 TN/A1 



BRAC-95 DC IIBRMEDCLINIC, NAS WHITING FIELD132558 

12. TENANT ACTIVITY LIST: This list must be all-inclusive. Tenant activities are to ensure 
that their host is aware of their existence and any "subleasing" of space. This list should include 
the name and UIC(s) of all organizations, shore commands and homeported units, active or 
reserve, DOD or non-DOD (include commercial entities). The tenant listing should be reported 
in the format provide below, listed in numerical order by UIC, separated into the categories 
listed below. Host activities are responsible for including authorized personnel numbers (End 
Strength) as of 30 September 1994, for all tenants, even if those tenants have also been asked 
to provide this information on a separate Data Call. (Civilian count shall include Appropriated 
Fund personnel only.) 

Tenants residing on main complex (shore commands) 

Tenants residing on main complex (homeported units.) 

Tenants residing in Special Areas (Special Areas are defined as real estate owned by host 
command not contiguous with main complex; e.g. outlying fields). 

Enlisted Officer Tenant Command Name 

N/A 

Civilian UIC 

Tenants (Other than those identified previously) 

Enlisted Officer Tenant Command Name 

N/A 

Civilian UEC 

Civilian 

J 

Tenant Command Name 

N/A 

Officer Enlisted UIC 

Enlisted Officer Tenant Command Name 

N/A 

Location 

Civilian UIC Location 



BRAC-95 DC IIBRMEDCLINIC, NAS WHITING FlELD132558 

13. REGIONAL SUPPORT: Identify your relationship with other activities, not reported as 
a hosthenant, for which you provide support. Again, this list should be all-inclusive. The intent 
of this question is capture the full breadth of the mission of your command and your 
customer/supplier relationships. Include in your answer any Government Owned/Contractor 
Operated facilities for which you provide administrative oversight and control. 

Activity name Location Support function (include mechanism such 
as ISSA, MOU, etc.) 

NAS WZlTNG FIELD METON, FL, Branch medical clinic provides medical 
support to all tenants of NAS Whiting Field 
(UIC 60508) 

14. FACILITY MAPS: This is a primary responsibility of the plant account holderslhost 
commands. Tenant activities are not required to comply with submission if it is known that your 
host activity has complied with the request. Maps and photos should not be dated earlier than 
0 1 January 199 1, unless annotated that no changes have taken place. Any recent changes should - 
be annotated on the appropriate map or photo. Date and label all copies. 

Local Area Map. This map should encompass, at a minimum, a 50 mile radius of your 
activity. Indicate the name and location of all DoD activities within this area, whether or not 
you support that activity. Map should also provide the geographical relationship to the major 
civilian communities within this radius. (Provide 12 copies.) 

Installation Map / Activity Map / Base Map / General Development Map 1 Site Map. 
Provide the most current map of your activity, clearly showing all the land under 
ownership/control of your activity, whether owned or leased. Include all outlying areas, special 
areas, and housing. Indicate date of last update. Map should show all structures (numbered with 
a legend, if available) and all significant restrictive use areastzones that encumber further 
development such as HERO, HERP, HERF, ESQD kcs, agriculturaUforestry programs, 
environmental restrictions (e.g . , endangered species). (Provide in two sizes: 36 "x 42 " (2 
copies, if available); and 1 1 "x 17" (12 copies).) 

Aerial photo(s). Aerial shots should show all base use areas (both land and water) as well 
as any local encroachment sites/issues. You should ensure that these photos provide a good look 
at the areas identified on your Base Map as areas of concern/interest - remember, a picture tells 
a thousand words. Again, date and label all copies. (Provide 12 copies of each, 8% "x 11" .) 

Air Installations Compatible Use Zones (AICUZ) Map. (Provide 12 copies.) 

* Maps and Photos requested in item 14 above, are being provided by NAS Whiting Field 
UZC: 60508, as part of BRAC-95 Data Call 1. 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set  forth by the Secretary of the Navy, 
personnel of the Department of the Navy, uniformed and civilian, who provide 
information for use in the BRAC-95 process are required to provide a signed 
certification that  states "I certify that  the information contained herein is 
accurate and complete to the best of my knowledge and belief." 

The signing of this certification constitutes a representation that the 
certifying official has reviewed the information and either (1) personally vouches 
for i ts  accuracy and completeness or ( 2 )  has possession of, and is relying upon, 
a certification executed by a competent subordinate. 

Each individual in your activity generating information for the BRAC-95 
process must certify that  information. Enclosure (1) is provided for individuaI 
certifications and may be duplicated a s  necessary. You are directed to maintain 
those certifications a t  your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the certification 
process and each reporting senior in the Chain of Command reviewing the 
information will also sign this certification sheet. This sheet must remain 
attached to this package and be forwarded up the Chain of Command. Copies 
must be retained by each level in the Chain of Command for audit purposes. 

I certify that  the information contained herein is accurate and complete to the 
best of my knowledge and belief. 

Officer in Charve 
Title 

Branch Medical Clinic, NAS Whiting Field 
Activity 

31 January 1994 
Date 



BRAC-95 DC lIBRMEDCLINIC, NAS WMTING FIELD132558 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON 

R. A. LOCKHART 
NAME (Please type or print) 
COMMANDING OFFICER, ACTING 

Title Date 

NAVAL HOSPITAL, PENSACOLA, FL 
Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

MAJOR CLAIMANT LEVEL 

RADM R. I. Ridenour 
\ 

X u 
NAME (Please type or print) Signature 
ACTING CHIEF BUMED 1 1 FEB 19'34 

Title Date 

BUREAU OF MEDICINE & SURGERY 
Activity 







DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

- - - - - - - - - - --- -- 

Activity Name: Branch Medical Clinic Willow Grove 1 
I 1 USC: 1 32631 I 

1 Hoot Activity UIC: 1 00158 I 

Host Actj.vity Name (if 
response i s  for  a 
tenant ac:tivity): 

General Instructions/Background. CI separate response t o  this data cal l  
must be completed for  each Department of the Navy (DON) host, independent 
and tenant act iv i ty which separately budgets BOS costs (regardless of 
appropriation), and, i s  located i n  the United States, i t s  terr i tor ies or  
possessions. 

Naval A i r  Station 
Willow Grove PC1 19090 

i 

1. Base Operating Sumoort (BOS) Cost Data. Data is  required which captures 
the to ta l  annual cost of operating and maintaining Department of the Navy 
(DON1 shore installations. Information must ref lect  FY 1996 budget data 
supporting the FY 1996 NAVCOMPT Budget Submit. Two tables are provided. 
Table 14 identifies "Other than DBOF Overhead" BOS costs and Table 1B 
identifies "DBOF Overhead" BOS costs. These tables must be completed, as 
appropriate, for a l l  DON host, independent or  tenant act iv i t ies which 
separately budget BOS costs (regardless of appropriation), and. are 
located i n  the United States, i t s  terr i tor ies or  possessions. Responses 
fo r  DBOF act iv i t ies may need t o  include both Table 1C1 and 1B t o  ensure that 
a l l  BOS costs, including those incurred by the act iv i ty i n  support of  
tenants, are identified. I f  both table 1CI and lB are submitted for  a single 
DON activity, please ensure that no data i s  double counted (that is, 
included on both Table 1CI and 1B). The following tables are designed t o  
collect a l l  BOS costs currently budgeted, regardless of appropriation, e.g., 
Operations and Maintenance, Research and Development, Military Personnel, 
etc. Data must ref lect  FY 1996 and should be reported i n  thousands of  
dollars. 

a. Table 14 - Base Operating Support Costs (Other Than DBOF 
Overhead). This Table should be completed t o  identify "Other Than DBOF 
Overhead" Costs. Display, i n  the format shown on the table, the O&M, R t D  
and MPN resources currently budgeted fo r  BOS services. O&M cost data 
must be consistent with data provided on the BS-1 exhibit. Report only 
direct funding for  the activity. Host act iv i t ies should not include 
reimbursable support provided t o  tenants, since tenants w i l l  be separately 
reporting these costs. Military personnel costs should be included on the 
appropriate lines of the table. Please ensure that individual lines of the 
table do not include duplicate costs. CIdd additional lines t o  the table 



DATA CALL 66 
INSTALLATION RESOURCES 

(following l ine  2j., as. necessary ,  to identi fy  any additional cost elements 
no t  currently  shown). Leave shaded areas of t ab l e  blank. 

MILITARY PERSONNEL COSTS 2794 
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DATA CALL 66 
INSTALLCSTION RESOURCES 

gvm* Gin 
f l / R  m 60-835 3 / a s / ~ c j  

b d 

Category 
F Y  1996 Net Cost From UCIFUND- 

4 ($000) 

Non- 1 Labor 1 Total 
I Labor I i I 

- - -  -- -- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Maintenance . . "  " " . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
* - . . .  . . . . . . . . . . .  

la, Real Property Maintenance 0 0 0 
(>+1SK) 

- - -- - 

lb. Real Property Maintenance 0 0 0 
(<+15K) 

1c. Minor Construction (Expensed) 0 0 0 

Id. Minor Construction (Capital 0 0 0 
Budget) 

1c. Sub-totrl la. through 16 0 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2. Other Base Operating Support . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Cortsr . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I I , + 
2a. Command Office 0 0 0 

2b. ADP Support 0 0 0 

2c. Eaui~rnent Maintenance 0 0 0 

2d. Civilian Personnel Services 

I 2k. Najor Range Test Facility Base 0 1 0 I 0 
Costs 

21. Other (Specify) 0 0 0 

I 2m. Sub-total 2a. through 21: 0 0 0 



DATA CALL 66 
INSTALLATION RESOURCES 

2. Sarvices/Sumlies Cost Data. The purpose of Table 2 i s  t o  provide 
information about projected F Y  1996 costs for  the purchase of services 
and supplies by the activity. (Note: Unlike Question 1 and Tables 144 and lB, 
above, this question i s  not limited t o  overhead costs.) The source fo r  th is  
information, where possible, should be either the NAVCOMPT OP-32 Budget 
Exhibit fo r  O&M act iv i t ies or the NAVCOMPT UC/FUND-I/IF-4 exhibit fo r  DBOF 
activities. Information m u s t  re-flect F Y  1996 budget data supporting the F Y  
1996 NAVCOMPT Budget Submit. Break out cost data by the major sub- 
headings identified on the OP-32 or UC/FUND-1/IF-4 exhibit, disregarding 
the sub-headings on the exhibit which apply t o  civil ian and military salary 
costs and depreciation. Please note that while the OP-32 exhibit 
aggregates information by budget activity, this data cal l  requests OP-32 
data for  the act iv i ty responding t o  the data call. Refer t o  NAVCOMPTINST 
7102.28 of 23 April 1990, Subj: Guidance fo r  the Preparation, Submission 
and Review of the Department of the Navy (DON) Budget Estimates (DON 
Budget Guidance Manual) with Changes 1 and 2 for  more information on 
categories of  costs identified. Any rows that do not apply t o  your 
act iv i ty may be l e f t  blank. However, tota ls reported should ref lect  a l l  
costs, exclusive of salary and depreciation. 

3. Depreciation 

( 4. Qrand Total (sum of  lc., 2 6  and 3.) 
! 3 

Table 2 - Services/Supplies C o s t  Data - - 1  
1 

Activity NPmra Branch Hedical Clinic Willow Grove 

0 

0 

Cost Category 

32631 

F Y  1996 
Projected 

costs 
(SOOO) 

i 
I 

0 

I Travel: I 135 
I 

0 

Material and Supplies (including equipmenth I 
I 

( ' 1  0 
I 

Industrial Fund Purchases (other DBOF purchases): 

Trmrportationa 

0 t h ~  Purcharmr (Contract support. etc.h 

Total: 

24 

893 

1728 



DATA CCICL 66 
INSTALLATION RESWJRCES 

3. Contractor Wwkvears. 

a. On-Base Contract Workyear Table. Provide a projected estimate of 
the number of contract workyears expected t o  be performed "on basen i n  
support of  the installation during F Y  1996. Information should represent 
an annual estimate on a full-time equivalency basis. Several categories o+ 
contract support have been identified i n  the table below. While some of the 
categories are self-explanatory, please note that  the category "mission 
support" entails management support, labor service and other mission 
support contracting efforts, e-g., a i rcraf t  maintenance, RDT&E support, 
technical services i n  support of a i rcraf t  and ships, etc. 

I - Contract Workyears I 

1 I 
Activity Nammr Branch Medical Clinic Willow Grove UIC: 32631 

h I 
I F Y  1996 Estimated ll 

Number of  
Contract Type Workyears On-Base - 

I 

Construction: 0 

Facilit ies Support: 2 

Mission Support: 2 

Procurement: 1 

Other:+ 0 
I 

Total Workvearu 5 

* Notes Provide a brief narrative description of the typets) of  contracts, 
i f  any, included under the "Other" category. 
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DATA CALL 66 
INSTALLATION RESOURCES 

G wOff-Bas~w Contract Workyear Data. Rre there any contract 
workyears located i n  the local community, but not on-base, which would 
either be eliminated or relocated i f  your act iv i ty were t o  be closed or 
relocated? If so, then provide the following information (ensure that 
numbers repwted below do not double count numbers included i n  3.a. and 
3.b.. above): 

1 1 

I 
No. of fidditional 

Contract Workyears I General Type of Work Performed on Contract (e.g, 
Which Would Be 

Eliminated 

I No. of Additional I 
Contract Workyears / General Type of Work Performed on Contract (e-g., 

engineering support, technical services, etc-1 

Which. Would Be engineering support, technical services, etc.) 

I 
2 

i 

Janitorial Contract 

Relocated 

0 

I 



BRAC -95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set f o r t h  by t h e  S e c r e t a r y  of t h e  Navy, 
personne l  of t h e  Department of t h e  Navy, uniformed and civil ian,  who 
provide information f o r  u s e  i n  t h e  BRAC-95 p r o c e s s  a r e  r equ i r ed  t o  provide 
a s igned c e r t i f i c a t i o n  t h a t  s t a t e s  "I c e r t i f y  t h a t  t h e  information 
conta ined  he re in  is a c c u r a t e  and complete t o  t h e  b e s t  of my knowledge and 
be l ief  ." 

The signing of t h i s  c e r t i f i c a t i o n  c o n s t i t u t e s  a r e p r e s e n t a t i o n  t h a t  
t h e  c e r t i f y i n g  o f f i c i a l  h a s  reviewed t h e  information and e i t h e r  (1) 
persona l ly  vouches f o r  its accuracy  and completenesca o r  (2 )  ha6 posoess ion  
of, and io re ly ing  upon, a c e r t i f i c a t i o n  executed  by a competent 
subord ina te .  

Each individual i n  your  a c t i v i t y  gene ra t i ng  information f o r  t h e  
B R A C - 9 5  p r o c e s s  must c e r t i f y  t h a t  information. Enclosure  (1) is provided 
f o r  individual c e r t i f i c a t i o n s  and may be  dupl icated a s  necessary .  You a r e  
directed t o  maintain t h o s e  c e r t i f i c a t i o n s  a t  y o u r  a c t i v i t y  f o r  a u d i t  
purposes .  Fo r  pu rpoees  of t h i s  c e r t i f i c a t i o n  s h e e t ,  t h e  commander of t h e  
a c t i v i t y  w i l l  begin t h e  c e r t i f i c a t i o n  p r o c e s s  and e a c h  r epo r t i ng  s e n i o r  in  
t h e  Chain of Command reviewing t h e  information w i l l  a l s o  eign t h i e  
c e r t i f i c a t i o n  shee t .  This  s h e e t  must remain a t t a c h e d  t o  t h i s  package and 
be  forwarded up t h e  Chain of Command. Copies must be  r e t a i n e d  by each  
l e v e l  i n  t h e  Chain of Command f o r  a u d i t  purposes.  

I c e r t i f y  t h a t  t h e  information conta ined  he re in  is a c c u r a t e  end complete t o  
t h e  b e s t  of my knowledge and belief. - 

ACTIVITY COHHANDER 

F. T. SCOTT 
NAME (Please t y p e  o r  p r in t )  S igna tu re  

COMMANDING O F F I C E R  
T i t l e  D a t e  

NAVAL MEDICAL CLINIC, PHILADELPHIA 
Act iv i ty  



- . 
I certify that the information contained hercia is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title 

Activity 

I certifL that the infomation contained henin is accurate and complete to the best of my knowledge and 
befief. 

MAJORCLAIMANTLEVEL 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMEDfSURGEON GENERAL 

Title 
I 

Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

I certifL that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

DEPUTY CHIEF OF NAVAL OPERAIIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & 

W. A. EARNER 

NAME (Please type or print) Signature 

04 A U G  I',,1 
Date 
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HISSION REQUIREHENTS 

i .  N r s s l o n  S t a t e m e n t .  S t a t e  the rn l s s lon  of y o u r  m e d i c a l  
f a c l l l t y  ~n sufficient d e t a i i  s o  t h a t  li can b e  d i s t ~ n g u i s h e d  
f r c ~ r n  o t h e ~  m e d i c a l  f acllitles. 

F'r-ovlde q u a l l t y  health care and promote w e i i n e s s  to our. 
b e n e i i c l a r l e s  a s s l g n e d  t o  Nava i  A l r  S t a t l u n ,  Willow Cirove, Naval  
A l r  Warfare C e n t e r ,  Warmlnster arrd Naval  Air Warfare  C e n t e r ,  
T r e n t o n .  We w i l l  m a i n t a i n  the hlghest l e v e l s  of  m e d i c a l  
readiness and p r o v i d e  training and a d m i n i s t r a t i v e  s u p p o r t  to a l l  
a s s l g n e d  f l e d i c a l / U e n t a l  r e s e r v e  u n i t s .  
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3. Workload. I d e r ~ t i f y  your  FY 1 9 9 4  wctrkload (this s h o u l d  l n c l u d e  b o t h  completed and 
p r o j e c t e d  work load  t h r o u g h  t h e  e n d  o f  t h e  F i s c a l  Year, a s  l n d l c a t e d  1r1 t h e  t a b l e  b e l o w  by 
b e n e f l c l a r y  t y p e .  U s e  t h e  same c a t e y o r l z a t ~ c l n  and d e f l n l t l u n s  a s  t h a t  u s e d  I n  t h e  NEPRS 
Planual (DoD 6 0 1 0 . 1 3 - N ) .  

I OUTPATIENT V I S I T S  LENGTH OF 

- - - - -- - - - - - - 

ACTIVE DUTY N/HC 
-- - - - . 

(0 
--- 

ACTIVE DUTY NON 
I 

(D 

N/ HC f f 

' AVERAGE DAILY 

-- 

I il 
'1--- I L-. 

TOTAL ACTIVE DUTY 0 1.. 700 
- - -- - - 

1 

FAMILY OF AD 0 0 (d 

0 0 Q, 0 

-- - - 

IRETIRED AND FANILY 0 0 
1 HEflBERS OVER 65 

- I 
- - - -- - -. - 

0 ! 
- - 

I - 

I TOTAL [ 0 0 cL) 

0 What is your o c c u p a n c y  rate for FY 1 9 9 4  to date? 
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5. Medlcal Support. Indlcate In the table below all the niedlcai 
support you provlde that 1s not Jrrect patrent care, and rdentriy 
the tlme spent provldlny such support (1.e. food servrce 
~nspectlons, rnedlcal standby Lor physrcal frtness tests, flrght 
operations, fleld tralnlny,rlfle range, MWR support for sportlng 
events, etc. ) .  

i l 
1' NON-PATIENT (;ARE SUPPORT 

I 

iI 1 TIRE 
~~ / aTAFF 

I SPENT/ i NEEDED/ (1 I/ ! Q T R  ! EVENT !! 

Food 3anltatlon Inspections 
i 
1 Sanltary Inspections 

Operations Standby 

11 Ceremonial Standbys 
f 
!/Physical Readiness Testing 
j Standby 
i. 
l l  Airshow Preparation and Support -- 13hrs 60 
11 
l iMWR Sport Events Support 

- 1 

11 H i f  le Range Standby 
1 
f 4hrs 1 

1 



6. C i r a d u a t e  f i e d l c a l  Education. I n  t h e  t a b l e  provided, l d e n t l f  y  a l l  the t r a l n l n g  prclgr ams 
( t o  l n c l u d e  t r a n s ~ t l o n a l  l n t e r n s h l p s  a n d  i e l l c ~ w s h l y s )  a t  yuur  f a c l l l t y  a n d  t h e  n u m b e r s  
g r a d u a t e d  p e r  y e a r .  A l s o  ~ d e r i t l i y  m a j o r  n o r i - y h y s ~ c l a r i  t r a l n l n g  y r  o g r a m s  ( s u c h  as Uh 
n u r s e ,  n u r s e  a r i e s t h e t ~ s t ,  etc. 1 .  B e  sure t o  t a k e  l n t o  a c c o u n t  a n y  y l a n r ~ e d  prclyrarn 
changes ,  a n d  p r l o r  b a s e  c l o s u r e  a n d  r  e a l l g n r n e n t  d e c l s l a n s .  N/A 



&a. G r a d u a t e  M e d i c a l  E d u c a t i o n .  Comple te  t h e  following table 
for e a c h  G r a d u a t e  M e d i c a l  E d u c a t i o n  program t h a t  r e q u i r e s  
accreditation by t h e  A c c r e d i t a t i o n  C o u n c i l  for G r a d u a t e  M e d i c a l  
E d u c a t i o n  ( A C G H E ) :  N / A  

' U s e  F f o r  f u l l y  a c c r e d i t e d ,  P f o r  p r o b a t L o n ,  and  N fo r .  n o t  
a c c r e d i t e d .  
* L i s t  t h e  p e r c e n t a g e  of p rogram g r . a d u a t e s  t h a t  a c h ~ e v e  board  
c e r t i f i c a t i o n .  

C o m p l e t e  t h i s  s e c t i o n  f o r  a l l  p rograms  t h a t  you e n t e r e d  a P o r  
N i n  t h e  S t a t u s  column.  l n d l c a t e  why t h e  p rogram is n o t  f u l l y  
a c c r e d i t e d  a n d  when it is l i k e l y  t o  become f u l l y  a c c r e d i t e d .  



FACILITIES 

7. F a c i l i t i e s  D e s c r i p t i o n .  Comple te  the f o l l o w i n g  t a b l e  f o r  a l l  
b u l l d i n g s  f o r  which you m a i n t a i n  a n  i n v e n t o r y  r e c o r d .  U s e  o n l y  
o n e  row f o r  e a c h  b u i l d i n g .  P r o v l d e  t h e  5 d i g i t  c a t e g o r y  c o d e  
number ( C C N )  where  p o s s i b l e .  Do n o t  i n c l u d e  any b u i l d i n g s  t h a t  
would receive t h e i r  own d a t a  c a l l s  ( s u c h  a s  a  Branch  M e d i c a l  
L l l n i c )  : 

r! 
F A C I L I T Y  / BUILDING NAI(E/USE A I SQUARE I 1 

1 AGE ( I N  1 CONDITION 
11 TYPE i 1 FEET ! YEARS)  (  CODE^ 

( C C N )  I 1 i 1 
II 

I r 1 

i 

i 1 i 

' U s e  r e f e r s  t o  p a t i e n t  c a r e ,  a d m i n i s t r a t x o n ,  l a b o r a t o r y ,  
warehouse ,  power p l a n t ,  etc. 

' T h i s  s h o u l d  b e  b a s e d  on NAVFACINST 11011.44E S h o r e  F a c i l i t i e s  
P l a n n i n g  Manual and  t h e  c o n d i t i o n  r e c o r d e d  s h o u l d  b e  r e c o r d e d  a s  
Adequa te ,  S u b s t a n d a r d ,  o r  I n a d e q u a t e .  C h a p t e r  5 o f  NAVFACINST 
11011 .44E p r o v i d e s  g u i d a n c e  on this s c o r i n g  s y s t e m .  

7a .  I n  a c c o r d a n c e  w i t h  NAVFACINST 11810.44E,  a n  i n a d e q u a t e  
f a c i l i t y  c a n n o t  b e  made a d e q u a t e  f o r  its p r e s e n t  u s e  t h r o u g h  
" e c o n o m i c a l l y  j u s t i f i a b l e  means."  F o r  a l l  t h e  c a t e g o r i e s  a b o v e  
where  i n a d e q u a t e  f a c i l i t i e s  a r e  i d e n t i f i e d  p r o v i d e  t h e  f o l l o w i n g  
~ n f o r m a t i o n  : 

1. F a c i l i t y  Type/Code:  
2. What makes it i n a d e q u a t e ?  
3. What u s e  is b e i n g  made o f  t h e  f a c i l i t y ?  
4. What is t h e  c o s t  t o  u p g r a d e  t h e  f a c i l i t y  t o  s u b s t a n d a r d ?  
5. What o t h e r  u s e  c o u l d  b e  made of t h e  f a c i l i t y  and  a t  wha t  
c0st ? 
6. C u r r e n t  improvement  p l a n s  and  programmed f u n d i n g :  
7. Has t h i s  f a c i l i t y  c . o n d i t i o n  r e s u l t e d  i n  " C 3 "  o r  "C4" 
d e s i g n a t i o n  on y o u r  BASEREP? 



7b. Capltal Improvement Expenditures. Llst the project number, 
Jescrlptlon, funding year, and value oi the capital improvements 
at your facility completed (beneficial occupancy) during 1988 to 
1934. lndlcate 12 the cap~tal ~mprovemerlt a result to BHAC 
realignments or closures. 

DESCRIPTION f FUND Y E A R  1 VALUE It 

'3U-C-Jd487 RENOVATION/ADDITION 

7c. Planned Capital Improvements. List the project number, 
fundlng year, and value of the non-BRAG related capital 
improvements planned for years 1'3'35 through 13'37. N/A 

1 PRYJCCT I 
DESCRIPTIUN FUND Y E A R  I VALUE II 

I I 

7d. Planned Capital Improvements. List the project number, 
description, tunding year, and value of the BRAC related capitaL 
improvements planned for 1995 through 1'399. N/A 

f/------- 1 I 1 PROJECT I DESCRIPTION ] FUND Y E A R  VALUE 1 
I 1 I 

7e.  Please complete the following Facility Condition Assessment 
Document (FCAD) DD Form 2407: Instructions follow the form. 



- 
I 

D o D  .EDIcAL/DENTAL FACILITIES CuNDITIoN 
7 I DHI5 ID NO '1 '1 ASSESSRENT DOCUHENT ( FCAD 1 1 11 

it- - l i  
41 

'1 1. FACILITY NAME BRANCH HEDLCAL CLINIC WILLOW GROVE I! F 

i 
j j  5, SIZE ! A. ClSF 1 8. HUHHAL BEDS N/A 

1 11 2. UIC -32631 
.- 13 .  C~-RYCOE 6'7'36 

-- 

I C. DTRS 71 
4. NO. OF BUILDINGS 1 

- - -- -- - - - 

, A. CITY WILLOll (3RUVE 
I/------ - I 

--- 



i l  I 
i; (E) ELECTRICAL I 
li 3ISTRIBUTIUN i 
tt 
ii i r ' ,  EHERGENCY POWER 1 1 I 1 

FORH INSTRUCTIONS 

1. Thls form is not lntended to be used as detailed engineering evaluation of 
the condition of the facilities. It 1s primarrly designed to assist In 
assessing the adequacy and condition of Nedical/Dental Facilities. Complete 
only one form for all of your facilltres. 

2. The Functions/Systems stlould be evaluated on a consolidated basis for the 
entire facllity. 

3. Not more than 4 deficiencies should be identified in the Deficiency Codes 
column for each ltem listed under the Function/System column. 

4. Fill in N/A (not applicable) where certain Function/System is not present 
in the facility. For example, inpatient Nursing Unlts and Labor-Delivery- 
Nursery are not applicable to Clinlcs. 

5. Numbers under % Adequate, % Substandard, % Inadequate must total 100 for 
each fumctlon/System. 

6. After completion, the form must be signed by the Commander/Commanding 
Offlcer/Officer-ln-Charge of the facllity. 

7 .  Use DoD Standard Data'Element Codes for State when entering codes in item 
6 .  

DEFINITIONS 

CATEGORY CODE - Facility Category Code is a numerlc code used to identlfy a 
particular use of nilitary Department's real property for Hospltal and other 
Medical Facilities usage (i.e., build~ng, structure or utility). The first 
three digits of the code are a DoD standard (DoDI 4165.3); the fourth, fifth 
arid sixth (if applicable) digits are added to provide more definitive 
categorization of the nilitary Department's facllltles. 

CONSTRUCTION'TYPE - Type is either Permanent, Semi-permanent, or Temporary 
construction at the time building was built. 

% ADEEJUATE - Percent Adequate is the capacity of a facility or portion 
thereof, in percentage form, that is in adequate condition and associated with 
a designated function (USE). Adequate is defined as being capable of 
supporting the designated function without a need for capital improvements. 

% SUBSTANDARD - Percent Substandard is the capacity of a facility or portion 



thereof, in percentage form, that 1s in substandard condition and assocrated 
with a designated function (USE). Substandard is defined as having 
deflclencies whlch prohlbrt of severely restrict, or will prohibit or severely 
restrict within the next five years due to expected deterioratlon , the use of 
a facillty for its designated functrun. Substandard is further defined as 
having deficiencies whrch can be economically corrected by capital 
improvements and/or repairs. 

% INADEQUATE - Percent Inadequate is the capacity of a facility of portion 
thereof, In percentage form, that 1s in inadequate condition and associated 
with a designated function (USE). Inadequate is defined as having 
deficiencies due to physical deterioratlon, functional inadequacy or hazardous 
location or- situation whlch prohibit or severely restrict, or will prohibit or 
severely restrict within the next five years, the use oi a facility for ~ t s  
designated function. Inadequate is further defined as having deficiencies 
which cannot be economically corrected to meet the requirements of the 
designated function. 

DEFICIENCY CODE - Code is a three character code indicating the type of 
deficiency existing In a facillty sr portion thereof that is in a substandard 
or inadequate condition and associated vith a designated function (USE). The 
first character of the code indicates one of the slx types of deficiencies. 
The next two characters specify the facility component(s) or related items 
which are deficient. 

(1) Deficient Status of Condition Types - first character 
A - Physical Condition 
B - Functional or Space Criteria 
C - Design Criteria 
D - Location or Siting Criteria 
E - Nonexistence 
F - Total Obsolescence or Deterioration 

( 2 )  Facility Components or Related Items - last two characters 
01 - Heating, Ventilating and Air Conditioning (HVAC) 
02 - Plumbing Fixtures 
03 - Fire Protection/Life Safety Code 
04 - tledical Gases 
05 - Lighting Fixtures 
06 - Power Capacity 
07 - Emergency Generators 
08 - Communications 
09 - Building or Strlrcture itot.al) 
10 - Seismic Design 
11 - RoofICeiling 
12 - Building Interior/Configuration 
13 - Sound Proofing/Excessive Nolse 
14 - Compliance of Installation vith Plaster Plan 
15 - OSHA Deficiency 
16 - JCAH Deficiency 
17 - Functionality 
18 - Site Location 
19 - Hlssion of the Base 
20 - None 



'7f. Please provide the d a t e  oi your most recent Joint Commlsslun 
on Accreditation of Healthcare Organizations (JCAHO) survey and 
~ n J ~ c = a t e  the status of your c e r t i f i c a t l u n .  Also record your Llfe 
Safety Management score from that survey. 

CiA'TE UF SURVEY: 
FULL ACCREDITATION: Yes/No 
L I F E  SAFETY NANAGERENT SCORE: rXecord as 1,2,3,4, or 5 )  

N / A  per NMC Philadelphia QA Coordinator i L C D R  Schenker) 



LOCATION : 

8. i i eog r - aph ic  L o c a t i o n .  How d o e s  y o u r  g e o g r a p h i c  l o c a t i o n  
a f f e c t  y o u r  m i s s i o n ?  S p e c i f i c a l l y ,  a d d r e s s  t h e  f o l l o w i n g :  

a .  k h a t  is t h e  impor -Lance  o f  yclur location r e l a t i v e  t o  t h e  
c l l e r i t s  s u p p o r t e d ?  

T h e  mvs t  i m p o r t a n t  f a c t o r  o f  o u r  l o c a t i o n  is  o u r  m l n i m a l  d i s t a n c e  
f r c~ rn  t h e  m a j o r i t y  t h o s e  c u s t o m e r s  w e  s u p p o r t .  B r a n c h  c l i n i c  
W i l l o w  G r o v e  is 1 o c . a t e d  o n b o a r d  N a v a l  A i r  S t a t i o n  Wi l low Grove .  
T h e  m a j o r i t y  o f  t h e  c u s t o m e r s  s u p p o r t e d  a r e  T e n a n t  commands o f  
t h e  a i r  s t a t i o n  a n d  a r e  l o c a t e d  w i t h i n  3 m l l e s  o f  t h i s  facility. 
T h i s  c l o s e  p r o x i m a t y  a s s u r e s  i m m e d i a t e  a c c e s s  t o  c a r e  w h i c h  
c a u s e s  l r n p r ~ v e d  n o r - a l e  a n d  rninlrnal l o s t  m a n h o u r s  f o r  o u r  c u s t o m e r  
cornmarlds a n d  u n i t s .  T h e s e  t h i n g s  t o g e t h e r  r e s u l t  i n  i n c r e a s e d  
p r o d u c t i v i t y  a n d  o v e r a l l  i n c r e a s e d  m i s s i o n  r e a d i n e s s .  

b. What a r e  t h e  n e a r e s t  a l r ,  r a i l ,  sea and ground 
t r a n s p o r t a t i o n  n o d e s ?  

A i r  t r a n s p o r t a t i o n :  M i l i t a r y  A i r ,  N a v a l  Alr S t a t i o n  
C i v i l i a n  A i r ,  P h i l a d e l p h i a  I n t .  ( 4 5  m i l e s )  

R a i l  t r a n s p o r t a t l u n :  Amt rack  arjd connecting loc.al r a i l  ( 5  m i l e s )  

S e a  t r a n s p o r t a t i o n :  The  P o r t  of P h i l a d e l p h i a .  ( 4 5  m i l e s )  

G round  t r a n s p o r t a t i o n  : Major  I n t e r s t a t e  Highway.  ( 3  m l l e s )  
Ma jo r  L o c a l  Highway R t  611 ( .  2 m i l e s )  

c. P l e a s e  p r o v i d e  t h e  d i s t a n c e  i n  m i l e s  t h a t  y o u r  f a c i l i t y  
1s l o c a t e d  f r o m  a n y  m i l i t a r y  o r  c i v i l i a n  a i r f i e l d  t h a t  c a n  
accommuda te  a  C - 9  a i r c r a f t .  

D i s t a n c e  ( i n  m i l e s ) :  1 C - 9  a i r c r a f t  c a n  b e  accommoda ted  a b o a r d  
NAS Wi l low Grove .  

d .  What is t h e  impor . t a r r ce  o f  y o u r  l o c a t i o n  g i v e n  y o u r  
m o b i l i z a t i o n  r e q u i r e m e n t s ?  

C l i n i c  l o c a t i o n  is c r u c i a l  w i t h  t h e  r e q u i r e m e n t s  t o  p r o c e s s  
s e v e r a l  o p e r a t i o n a l  a c t i v e  a n d  r e s e r v e  u n i t s .  N A S  c a n  b e  
u t i l i z e d  a s  p o i n t  o f  d e b a r k a t i o n .  

e. Un t h e  aver -age ,  how l o n g  d o e s  it t a k e  y o u r  c u r r e n t  
c l i e n t s / c u s t o m e r s  t o  r e a c h  y o u r  f a c i l i t y ?  

A c t i v e  d u t y :  10 m i n u t e s  
D e p e r ~ d e r ~ t s / R e t i r e e s  : 30 m i n u t e s  
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FEATURES AND CAPABILITIES 

l a .  C a p a b l l l t l e s .  What would  b e  t h e  l m p a c t  or1 the Navy a n d  
H a r l n e  C o r p s  l f  t h e  c a p a b l l l t l e s  of y o u r  f a c l l l t y  were t o  b e  
l o s t ?  Answer  t h l s  q u e s t l o n  I n  t e r m s  of t h e  u r l l q u e  c a p a b l l l t i e s  
v f  y o u r  s t a f f ,  equipment a n d  f a c l l l t y .  

T h e  m e d i c a l  arid o p e r a t i o n a l  r e a d i n e s s  of t h e  Navy a n d  M a r i n e  C o r p  
R e s e r v e  a v i a t i o n  u n i t s  a s s i g n e d  would b e  s e v e r e l y  i m p a c t e d  d u e  t o  
t h e  u n a v a i l a b i l i t y  of A v i a t i o r ~  M e d i c a l  S u p p o r t .  

B r a n c h  C l i n i c  Wi l low G r o v e  p r o v i d e s  d i r e c . t  m e d i c a l  s u p p o r t  f o r  
1.9OQI a c t i v e  d u t y  Navy a n d  M a r i r ~ e  C a r p  p e r s c l n n e l  a n d  m e d i c a l  a n d  
a d m i n i s t r a t i v e  s u p p o r t  f u r  i n  n e a r l y  6000 s e l e c . t e d  r e s e r v i s t s .  
The c l i n i c  pe r fo rms  a n  a v e r a g e  o f  350 y h y ~ l c a l  e x a m s  p e r  month  58 
p e r  c e n t  o f  whic.h are f l i g h t  exams.  T h e s e  exams  a r e  n o t  
a v a i l a b l e  a t  a n y  o t h e r  o f  our MTFs w i t h i n  a  r e a s o n a b l e  d i s t a n c e .  



laa. If y o u r  f a c i l i t y  were t o  ; = l o s e  w i t h o u t  a n y  c h a n g e  i n  
b e l i e f  i c l a l - y  p o p u l a t i o n  w o u l d  t h e  r e m a i n i n g  l o c a l  h e a l t h  care 
i n f r a s t r u c t u r e  b e  a b i e  t o  absorb t h e  additional w o r k i o a d ?  Please 
p r o v ~ d e  s u p p o r t r n g  ~ n f o l - m a t i o n  t o  y o u r  . a n s w e r .  

W i t h  t h e  e x c e p t i o n  of  t h e  s p e c i f i c  A v i a t i o n  M e d i c i n e  a n d  
a d m i n l s l - 1 - a t l v e  f u n c t i o n s  o f  t h i s  f a c l l ~ t y  l t  is f e l t  t h a t  t h e  
e x l s t i n g  i n f r d s ' l - u c t u r e  w o u l d  b e  able to absorb the additional 
wor  Lcload. 

T h e r e  a r e  c u r r e n t l y  65 h o s p i t a l s  w i t h i n  a 4 0  mile r a d i u s  of t h i s  
f a c i l i t y .  T h e r e  a r . e  a l s o  3 , 4 7 5  p r i m a r y  c a r e  y h y s ~ c i a n s ,  8,950 
s p e c i a l t y  c a r e  p h y s i c i a n s  and 700 p h y s i c i a r i  e x t e n d e r s .  
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11. Mobilization. What are your facility's mobilization 
1-eyuirements? 

a. If any of your staff is assiyr~ed to support a Hospital 
:;hip, Fleet Hospital, flarlne C o r p s  uriit, shlp, or other 
aperational unit during mobilization complete the following 
table: 

UNT'I'  N A M E  i~ UNIT N U M B E R  .[I N U M B E R  O F  STAFF ii I! ( I F  APPLICABLE) 11 A S S I G N E D  11 
I ! 2D 1 il 
I 2tJ 1 'I f l 

NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS. 

NAVHOSP GTRO 
' 
N/A If 

b. What additional workload could you perform if you did 
not have this requirement and its associated training? Please 
show all assumptions and calculations used in arriving at your 
~=onclusions. It would not nave an impact on this clinic. 

#5 1 1 

1 

c. Please provide the total number of your expanded beds' 
that are currently fully *stubbedw (i.e. the number of beds that 
can be used in wards or rooms designed for patient beds. Beds 
are spaced on 6 foot centers and include embedded electrical and 
gas utility support for each bed. Beds must be set up and ready 
within 72 hours). Use of portable gas or electrical utilities is 
not considered in this definition. N/A 

'I 
I 

Number of "stubbed" expanded beds': -a- 
' Use the bed definitions as they appear in EUHEDINST 6328.69 
and 6321.3. 



1,. Non-avallabllltjr Statements. Please complete the following 
tor Non-avallablllty statements (NAS): 

NAS TYPE 1 F I S C A L  Y E A R  

11 INPATIENT 1 N / A  j N / A  1 N / A  11 
. 1L- I t  

11 OUTPATIENT M I A  1 N / A  11 

13. Supplemental Care. Please complete the following table for 
supplemental care: 

L A  I-LGCIRY OF 1 S U P P L E M E N T A L   CARE^ II 
11 P A T I E N T  

Ii / FY 1'39.3 ( FY 19'34 
I I  I I 1 I I 

The total number of consults, procedures and admissions 
covered with supplemental care dollars. 

ii ! NO. j COST" f NO. 1 C O S T  ! NO. 

' The total cost in thousands of dollars. 

NOTE: FY 1992 & FY 1993 were controlled by Supplemental Medicine 
Coordinator out of Naval Hospital, Philadelphia, PA. 

29@ 1 N i A  

FY 1992 & FY 1993 cost reflects amount for both Warminster and 
Willow Grove, PA. 

233 132038 
. la  

Amount shown was provided by Fiscal Department, Naval Base, 
Philadelphia, PA. 

1 N , A  . 1 , 1 N I A  

la6 

NOTE: Willow Grove provides medical care to Active Duty only. 

N / A  N / A  

N / A  

106 

__--I- 

I 
I 

N / A  

239 1 1 9 2 1 0 3 8  
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1 4 a .  C o s t s .  C o m p l e t e  t h e  following t a l l e s  regarding y o u r  l n y a t l e n t s  costs. U s e  t h e  s a m e  
d e f i n i t i o n s  and  a f i su rnp t lons  t h a t  you u s e  for r e p o r t l n y  M e d l c a l  Exyerise and  P e r i o r r n a n c e  
Reporting S y s t e m  ( H E P K S ) .  T a b l e  A ,  B, C,  and D a r e  u s e d  t o  a r r l v e  a t  a cost per  K e l a t l v e  
Welgh ted  P r o d u c t  ( K W P ) .  FY 1 9 9 4  s h o u l d  b e  c o m p l e t e d  t h r o u g h  t h e  F l r s t  O u a r t e r  FY 1994 .  

T a b l e  A :  N / A  

T a b l e  6: N/A 

- -- -- - - - 

A. TOTAL NEPRS-A EXPENSE 

' T h e s e  c o s t s  a r e  a c t u a l  or- e s t i m a t e d .  If o t h e r  t h a n  a c t u a l  p l e a s e  p r o v l d e  a s s u r n p t ~ o n s  
a n d  c a l c u l a t i o n s .  

I 
F Y  19'132 F Y  19'33 
----- 

1 FY 19'34 

- -- -- .--- - - - 

CATEGORY I FY 1'3'32 
--- il 

-- - - - - 

B. SUPPLEMENTAL CARE COSTS I N  
MEPRS-A' - 

+x3a3j 4-1 
C. SAME DAY SURGERY EXPENSES I N  
MEPRS-A ( D G A ) '  

U. OCCUPATIUNAL/PHYSICAL ' THERAPY EXPENSES I N  MEPRS-A 
(DHB/DHD) ' 
E. HYPERBARIC MEDICINE EXPENSES 
I N  NEPRS-A (DGC) '  

F. TOTAL ( B + C + D + E )  

/ j  
I -4- I 
1 I 

- 41 
I 

- - - - - -- - 

I 





WILLOW GROVE 

Quality Of Life. Completed by Host Command: Naval Air Station, Willow Grove, 

a. Military Housing UIC 00158 (Data Call 38) 

(1) Family Housing: 

(a) Do you have mandatory assignment to on-base housing? (circle) 
yes no 

(b) For military family housing in your locale provide the 
following information: 

(c) In accordance with NAVFACINST 11010.44E, an inadequate 
facility cannot be made adequate for its present use through "economically 
justifiable means". For all the categories above where inadequate facilities 
are identified provide the following information: 

Facility type/code: 
What makes it inadequate? 
What use is being made of the facility? 
What is the cost to upgrade the facility to substandard? 
What other use could be made of the facility- and at what cost? 
Current improvement plans and programmed funding: 
Has this facility condition resulted in C3 or C4 designation on 
your BASEREP? 





BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of O X  December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department 
01 the Navy, uniformcd and civilian, who provide information for use in the BRAC-95 process iirc 
required to provide a signed certification that states "I certify that the information contained herein is 
,lccurate and complete to the best of my knowledge and belief." 

The signing of this certification mnstitutes a representittion that the certifying ol'f'iciirl has 
reviewed the inti~rmi~tion and cithcr (1) personally vouches for its accuracy and u~mplctencss  or (2) has 
possession of,  and is relying upon, a certification executed by a competent subordinate. 

Each intlividuiil in your activity generating information for the BRAC-95 process must certify that 
information. Enclosure (1) is provided for individual certifications and may be duplicated as necessary. 
You are directed to maintain those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will hegin the certification process and each reporting 
senior in the Chain of Command reviewing the information will also sign this certification sheet. This 
sheet must remain attached to this package and be forwarded up the Chain of Command. Copies must 
he retained by each level in the Chain of Command for audit purposes. 

I certify that the information contirincd herein is accurate and complete to the best of my knowledge and 
bclict. 

ACTIVITY COM 

R. T. SIZEMORE, 111, CAPT, MC, USN 
NAME (Please type o r  print) ignature 

COMMANDING OFFICER 

Title 

NAVAL MEDICAL CLINIC, PHILADELPHIA 
Activity 

Y 

h - 3 . ) - q $ /  
Date I 



** 
I certify that the information contain; herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signatwe 

Title Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

MAJOR CLAIMANT LEVEL 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 6-R 6.-9f 
Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

I certify that the information contained herein is a c c w  and complete to the best of my knowledge and 
belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INS 

5. B. Gretne 
NAME (Please type or print) 

Tr 

Date 
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Category-. .. . .. . Personnel Support 
Sub-category. , . . Medical 
Types..  . . . . . .. ..Clinics, Hospitals, and Medical Centers 

*******If any responses are classified, attach separate 
classified annex******* 
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1. P o p u l a t i o n .  P l e a s e  i d e n t i f y  y o u r  b e n e f i c i a r y  p o p u l a t i o n  u s i n g  t h e  same d e f i n i t i o n s  a s  
u s e d  by RAPS. U s e  t h e  f o l l o w i n g  t a b l e  t o  r e c o r d  y o u r  r e s u l t s .  

I 
' THE BASIS FOR YOUR REPORTED POPULATION IS THE CATCHMENT AREA DEFINED AS SETS OF ZIP 
CODES EMANATING FROM THE CENTER OF THE ZIP CODE IN WHICH THE MTF IS LOCATED WITH A RADIUS 
OF 48 MILES. 
CTHI~ IS THE POPULATION SPECIFICALLY ASSIGNED TO YOUR FACILITY IN CONTRAST TO THE 
POPULATION IN THE CATCHMENT AREA. THIS IS IWPORTANT IN FACILITIES WITH OVERLAPPING 
CATCHIENT AREAS. 
'IF YOU ARE A DESIGNATED NAVAL HEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION 
(SEE TRICARE POLICY GUIDELINES). 
.THIS SECTION MUST BE COHPLETED. 
NOTE: 1. P r o j e c t i o n  to 1999 is a s  f a r  a s  w e  c a n  p r o j e c t  i n t o  f u t u r e .  

2. 20 m i l e  circle and PRISM c o n c e p t  c l i n i c  w e r e  u s e d .  

TYPE 

AD 

FAMILY OF AD 

SUBTOTAL 

RETIRED AND FAHILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
HEMBERS OVER 65. 

ACTUAL FY 1993 

CATCH~ENT' 

5,491 

PROJECTED FY 2001 

7,128 

8,208 

NOTE: THE FOLLOWING APPLIES TO ALL FACILITIES. 

CATCHnENT 

48,132 z:: 1 47,776 

ASSIGNED' ' 

5,359 I 

REG10N3 

423 

42 1 

ASSIGNED' REGION 

6,414 

7,326 

I 15,336 844 

376 

373 

13,740 I 

21,888 

3,450 

9,054 

20,814 

2,758 

749 

1,554 

1,379 

1.809 

1,597 

1.084 

8,868 1,834 
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T h e  f o l l o w i n g  q u e s t i o n s  a r e  d e s i g n e d  t o  d e t e r m i n e  t h e  l e v e l  of s e r v l c e s  provided a t  yctur 
f a c i l i t y  d u r i n g  FY 19'33, y o u r  c u r r e r i t  maximum c a p a b i l i t y  ( i . e .  y o u r  maximum c a p a c i t y  g i v e n  
t h e  s a m e  s e t  o f  p a r a m e t e r s  t h a t  yclu a r e  c u r r e n t l y  f u n c t i o n i n g  w i t h i n ) ,  a n d  t h e  
r e q u i r e m e n t s  of t h e  c o m m u n i t y  y o u  s u p p o r t .  

3. W o r k l o a d .  C o m p l e t e  the following t a b l e  for FY 1993: 

' If u n a b l e  t o  p r o v i d e  t h e  l e v e l  o f  d e t a i l  r e q u e s t e d ,  p r o v i d e  t h e  l e v e l  of d e t a ~ l  y o u  are 
a b l e ,  a n d  i n d i c a t e  why y o u  a r e  u n a b l e  t o  p r o v i d e  t h e  information r e q u e s t e d .  

-- ---- 

UUTPATIENT V I S I T S  

A D H I S S I U N S  

LABORATORY TESTS 
( WEIGHTED) 

RADIOLOGY PROCEDURES 
( W E I G H T E D ) '  

PHARMACY U N I T S  
( W E I G H T E D ) '  

OTHER ( S P E C I F Y )  - 

NOTE: A n c i l l a r y  d a t a  n o t  a v a i l a b l e  by  p a t i e n t  c a t e g o r y .  

A C T I V E  DUTY I FAKILY UF 

13, 354 

0 

hl(& 

-- 

RETIRED A N D  TOTAL O F  EACH I 
ACTIVE CIUTY 

181 

(b 

I 

I / 

FAMILY 

40 

0 

ROW 

13,575 

0 
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3b. Workload. C o m p l e t e  t h e  f o l l o w i n g  t a b l e  f o r  t h e  c u r r e n t  w o r k l o a d  demand o f  y o u r  
s u p p o r t e d  p o p u l a t i o n .  Assume you are t o  p r o v i d e  a l l  t h e  c a r e  i n  y o u r  f a c i l i t y  f o r  y o u r  
c a t c h m e n t  area. Show a l l  c a l c u l a t i o n s  and a s s u m p t i o n s  i n  t h e  s p a c e  below. 

' If u n a b l e  t o  p r o v i d e  t h e  l e v , e l  o f  d e t a i l  r e q u e s t e d ,  p r o v i d e  t h e  l e v e l  o f  d e t a i l  you a r e  
a b l e ,  a n d  i n d i c a t e  why you are u n a b l e  t o  p r o v i d e  t h e  i n f o r m a t i o n  r e q u e s t e d .  

OUTPATIENT V I S I T S  

ADHISSIONS 

LABORATORY TESTS 
( WEIGHTED ) ' 
RADIOLOGY PROCEDURES 
( WEIGHTED) 

PHARHACY UNITS 
(WEIGHTED)'  

OTHER (SPECIFY)  

NOTE: A n c i l l a r y  d a t a  n o t  a v a i l a b l e  by p a t i e n t  c a t e g o r y .  Assumpt ion is t h a t  Willow G r o v e  
would a s s u m e  Branch  C l i n i c s  W a r m i n s t e r  a n d  A v i a t i o n  S u p p l y  O f f i c e  t o t a l  w o r k l o a d .  

ACTIVE DUTY 

1 5 , 0 3 0  

0 

.r\l /* 

FANILY OF 
ACTIVE DUTY 

2 , 3 2 2  

0 

/,& 

1 ,  
v" 

RETIRED AND 
FAHILY 

7 0 7  

0 

L" 

TOTAL OF EACH 
ROW 

18,059 

0 

693,610 

8,305 

60,233 

0 



4. S t a f f i n g .  P l e a s e  c o m p l e t e  t h e  f o l l o w i n g  t a b l e  r e l a t e d  t o  your  p r o v l d e r  s t a f f  l n g  ( o r i l y  
i n c l u d e  t h o s e  p r o v i d e r s  whose p r i m a r y  r . e s p o n s i b i l i t y  is  p a t i e n t  care) .  P l e a s e  l n c l u d e  
m i l i t a r y ,  c i v i l i a n ,  a n d  c o n t r a c t  p r o v i d e r s .  Do n o t  i n c l u d e  p a r t n e r s h i p s .  

 his i n c l u d e s  G e n e r a l  M e d i c a l  O f f i c e r s ,  F l i g h t  S u r g e o n s ,  Div ing  M e d i c a l  O f f i c e r s ,  F a m l l y  
P r a c t i c e ,  I n t e r n a l  M e d i c i n e ,  G e n e r a l  P e d i a t r i c s ,  P e d i a t r i c  S u b s p e c i a l t i e s ,  a n d  O b s t e t r i c s  
and  Gynecology.  

T h i s  is a l l  o t h e r  p h y s i c i a n  p r o v i d e r s  n o t  i n c l u d e d  i n  the p r i m a r y  c a r e  c a t e g o r y .  
T h i s  i n c l u d e s  P h y s i c i a n  A s s i s t a n t s  a n d  N u r s e  P r a c t ~ t i o n e r s .  

PROVIDER TYPE 

PRIMARY CARE' ---- 
SPECIALTY CARE' 

PHYSICIAN EXTENDERS" 

INDEPENDENT DUTY 
CORPSHEN 

- -- 

1337 21680 

4 

/A- - 4 --- 4 
4 4 4 

I > 
L 

1 1 1 1 1 1 1 1 -- 

(b 0 V) 0 0 rD 0 

I I 
-- 

TUTAL 5 5 5 5 5 5 5 
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GRADUATE 

GRADUATE HEALTH 
SYSTEHS 

GRANDV IEW 

HGLY REDEEEER 

JEANES 

JOHN F. KENNEDY 

KENSINGTON 

LANKENAU 

LOWER BUCKS 

HCH BUCKS 
COUNTY 

ncn ELKINS PARK 

HCHC FITZGERALD 

ncnc HAVERFORD 

ncnc 
HISERICORDIA 

HETHOD I S T  

HONTGOHERY 

HOUNT S I N A I  

--- 
NONE 

NONE 

NONE 

NOHE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

HONE 

NONE 

NONE 
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' Dis tance  i n  d r i v i n g  m i l e s  from your f a c i l i t y  
L i s t  any par tnersh ips ,  NOUs, c o n t r a c t s ,  etc with  t h i s  f a c i l i t y  







NAZARETH 

NORTH P E N N  

N. P H I L A  H E A L T H  
' S Y S T E H S  

' P E N N S Y L V A N I A  1 P R E S B Y T E R I A N  

I PUAKERTOWN 1 ROXBOROUGH U E U O R I A L  

MARY LANGHORNE 

V E T E R A N  ' S 
A D M I N I S T R A T I O N  

I 
G R A D U A T E  H E A L T H  
S Y S T E U S  

HAHNEHANN 

Y E S  

Y E S  

Y E S  

Y E S  

Y E S  

Y E S  

Y E S  

Y E S  

Y E S  

Y E S  

Y E S  

Y E S  

Y E S  

G H E  

GME 

GHE 

G U E  

T 



UNIVERSITY OF PA 

MCH MAIN CLINIC 

TEMPLE 

THOMAS JEFFERSON 

CHILDREN'S 

FOX CHASE CANCER 
CENTER 

HOME FOR JEWISH AGED 

ST. CHRISTOPHER'S 

WILLS EYE 

EAGLEVILLE 1 FRIENDS 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

CHILDREN'S T/BURN 

EYES 

PSYCHIATRIC 

PSYCHIATRIC 



I NORTH WESTERN 

/ HORSHAH 

BRYH UAWR REHAB 

CHESTNUT HILL REHAB 

I CHILDREN'S SEASHORE 

/ HAGEE 

HOSS REHAB 

SHRINERS 

YES 

YES 

YES 

YES 

YES 

YES 

' YES 

YES 

78.8% i REHABILITATION j REHABILITATION 
I REHABILITATION 

95.2% / REHABILITATION 
78.1% / REHABILITATION 

I CHILDREN'S REHABILITATION 

' Use definitions as noted in the American Hospital Association publication Hospital 
Statistics. 

' Such aa regional trauma center, burn center, Graduate Medical Education Center, etc. 



c. Tra in ing F a c i l i t i e s :  

(1) By f a c i l i t y  Ca tegory  Code Number (CCN), p rov ide  t h e  u s a g e  
r e q u i r e m e n t s  f o r  e a c h  c o u r s e  of i n s t r u c t i o n  r e q u i r e d  f o r  a l l  
formal  s c h o o l s  on y o u r  i n s t a l l a t i o n .  A f ormel s c h o o l  is a  
programmed c o u r s e  of i n s t r u c t i o n  f o r  mi l i t a ry  a n d / o r  c iv i l i an  
p e r s o n n e l  t h a t  h a s  been formally approved  by a n  a u t h o r i z e d  
a u t h o r i t y  (ie: S e r v i c e  Schoo l s  Command, Weapons Training 
Ba t t a l ion ,  Human R e s o u r c e s  Off ice). Do n o t  include 
r e q u i r e m e n t s  f o r  maintaining u n i t  r e a d i n e s s ,  GMT, s e x u a l  
ha rassment ,  etc. Include a l l  app l i cab le  171-xx. 179-=CCN's. 

A = STUDENTS PER YEAR 
B = NUMBER O F  HOURS EACH STUDENT SPENDS IN THIS TRAINING FACILITY FOR THE 
TYPE OF TRAINING RECEIVED 
C =  A x 8  

Type of 
Tra in ing 
Facility/CCN 

N/A 

Type  of 
Training 

FY 1993 
Requirements  

FY 2001 
Requirements  

A C 

A 

B A C B 



(2) By C a t e g o r y  Code Number (CCN), complete t h e  following t a b l e  
f o r  a l l  t r a i n i n g  f a c i l i t i e s  a b o a r d  t h e  i n s t a l l a t i o n .  Include a l l  
1 7 1  - g  and 1 7 9 - g  CCN's. 

For example: i n  t h e  c a t e g o r y  171-10, a  t y p e  of t r a i n i n g  f a c i l i t y  
is academic i n s t r u c t i o n  c lassroom.  If you h a v e  10 c l a s s r o o m s  
with a  c a p a c i t y  of 25 s t u d e n t s  p e r  room, t h e  des ign  c a p a c i t y  
would b e  250. If t h e s e  c l a s s r o o m s  a r e  a v a i l a b l e  8 h o u r s  a  d a y  
f o r  3 0 0  d a y s  a y e a r ,  t h e  c a p a c i t y  in  s t u d e n t  h o u r s  p e r  y e a r  
would b e  600.000. 

(3) Descr ibe  how t h e  S t u d e n t  HRS/YR v a l u e  i n  t h e  p reced ing  
t a b l e  w a s  der ived.  

' D e s i g n  C a p a c i t y  (PN) is t h e  t o t a l  number o f  s e a t s  
a v a i l e b l e  f o r  s t u d e n t s  i n  s p a c e s  u e e d  f o r  a c a d e m i c  i n s t r u c t i o n ;  
a p p l i e d  i n s . t r u c t i o n ;  a n d  s e a t s  o r  p o s i t i o n s  f o r  o p e r a t i o n a l  
t r a i n e r  s p a c e s  and  t r a i n i n g  f a c i l i t i e e  o t h e r  t h a n  b u i l d i n g s ,  
i . e . ,  r a n g e s .  Dee ign  C a p a c i t y  (PN) muet reflect c u r r e n t  u s e  o f  
t h e  fac i l i t ies .  

Design I c a p a c i t y  I 
Capac i ty  ( S t u d e n t  
(PNP I H R s / Y R )  I 

- 

Type Tra in ing Facility/CCN 

N/A 

T o t a l  
Numbe 
r 





BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of OH December 1993 

In accorda~lce with policy set forth by the Secretary of the Navy, personnel of the Department 
of the Navy. unifurmed and civilian, who provide information for use in the BRAC-95 process are 
required to provide a signed certification that states "I certify that the information contained herein is 
,tccur;tte and complete to the best of my knowledge and belief." 

The signing of this certification conslitutes a representation that the certifying ol'l'icial has 
reviewed the inli)rmation and either (1) personally vouches for its accuracy and uxnpleteness or (2) has 
possession of, and is relying upon, a certification executed by a competent subordinate. 

Each individual in your activity generating information for the BRAC-95 process must certify that 
information. Enclosure ( I )  is provided for individual certifications and may be duplicated as necessary. 
You arc directed to maintain those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the certification process and each reporting 
senior in the Chain of Command reviewing the information will also sign this certification sheet. This 
sheet must remain attached to this package and he forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurat complete to the best of my knowledge and 
belicl'. 

ACTIVITY COM 

R. T. SIZEMORE, 111, CAPT, MC, USN 
NAME (Please typc: o r  print) 

COMMANDING OFFICER 

Title 

NAVAL MEDICAL CL,INIC, PHILADELPHIA 
Activity 

/ 

Date 



2' 
I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certifL that the infbrmation contained herein is accurate and complete to the best of my bowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certifL that the information contained herein is accurate and complete to the best of my knowledge and 
belief. / 

MAJOR C 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL b ~ g 7 f  
/ 

Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

I certifL that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 
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1 UIC , L o c a t l o n  
t I 

i ~ o s t  name 
i 
i 

' H o s t  1; : urc  14 
I _ - - - '  - -- - - - -- - - - 

' 1  1 
t l  d r a n c t ?  Medlcal  I I ~ 2 b 2 7  I W a r m l n s t e r ,  IJQ 1 N a v a l  Q l r  

i t  

I 
1 b~?zb+ 1 1  ;I Clinic, NRWC i ' W a r f a r e  C e n t e r  i il 

11 W a r m l n s t e r ,  P A  
i 
I 

I 
I i W a r m l n s t e r ,  PQ 

it I 
II 

I 1 I I I  
r t  I 
11 B r a n c h  I'tedica,l 

II  
j 4 d 2 i 9  I T r -en ton ,NJ  1 N a v a l  FIlr 

11 - I 
I62376 11 

~ l l n ~ c .  NaWC ' W a r f a r e  C e n t e r  I 

$1 I r -enton,  NJ 1 f I I r e n t o n , N J  
I t  I i 1 1 

I / i  
11 

11 I I 
ll b r a n c n  Medical  I otrllDl I Philadelphia, 
'I L l l n l c ,  U F ~ C  I 
i l I ; Pf4 
b l  P h l l a d e l p h l a , P U  
11 
li 

i 
I 

i 
I 

:I t i r a n c h  Pledical  f bC31161 I P h l l a d e l p h ~ a ,  
" ~ l l n l c ,  HSG I $1 pct 
ri rhl ladelphla ,PC1 i I 
t i  t I 

I i i  
D e f e n s e  I1 
P e r s o n n e l  
S u p p o r t  C e n t e r  

i It 
6%vlat lon i lDd3t3.3 It 

I S u p p l y  O f  f l e e  , 1 1  I! 
P h l l a d e l p h l a ,  PH I I I  

1 I I 

+ O i s e s t a b l i s h m e n t  of  N a v a l  Medial  C l ln lc ,  P h l l a d e l p h i a  w i l l  r e s u l t  In  t h e  
realignment o f  .Branch Medlcal  C l l n i c  Wlllow G r o v e  t o  N a t i o n a l  Nava l  Medical  
C e n t e r ,  B e t h e s d a  i n  F Y - 9 5 .  

+ P l a n n e d  c l o s u r e  o f  N a v a l  S t a t i o n  P h i l a d e l p h i a  a n d  B r a n c h  Medical  C l i n i c  
F ' h i l a d e l p h i a  r e s u l t e d  ~ n  t h e  r e a l i g n m e n t  of medical  a n n e x e s  a t  Flvia t lon Supply  
O r f l c e ,  P h i l a d e l p h i a  a n d  D e f e n s e  p e r s o n n e l  S u p p o r t  C e n t e r  P h i l a d e l p h i a  t o  
b r a n c h  Medica l  C l in ic ,  Wlllow & r o v e .  

+ Heal iynment  01' N a v a l  Q i r  Warf a r e  C e n t e r ,  W a r m l n s t e r ,  PQ i n  F Y - 9 5  w i l l  r e s u l t  
i n  t h e  c l o s u r e  of t h e  B r a n c h  Medical  C l ln ic ,  W a r m i n s t e r ,  PR. 

+ C l o s u r e  o t  N a v a l  Air W a r f a r e  C e n t e r ,  T r e n t o n ,  N J  I n  F Y - 9 5  w i l l  r e s u l t  i n  t h e  
c l o s u r e  o t  t h e  B r a n c h  Medical  C l in ic ,  T r e n t o n ,  N J .  
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G u r r e n t  b l i s s i o n s  

* P r o v i d e  ~ n e u i c a l  5 u p p o r t  f o r  la s q u a d r o n s  w i t n  o v e r  Bard@ p e r s o n n e l  f r o m  
H e g u l a r  a n d  H e s e r v e  f o r c e s  o f  t h e  U.S. Navy ,  Mar.ine Lor-ps,  Firmy, 9lr F o r c e  a n d  
Pennsylvania Ri,r N a t l o n a l  G u a r d .  

+ C'rovide  l J c c u p a t i o n a 1  H e a l t h  a n d  l n d c r s t r l a l  H y g i e n e  s u p p o r t  t o  more  t h a n  
l;i,r@@ c i v i l i a n  5 a s  s l g n e d  t o  NQS Willow G r o v e ,  NFIWC W a r m i n s t e r ,  DFISC 
F J h i l a d e l p h i a ,  k5O P h i l a d e l p h i a ,  a n d  NAWC T r e n t o n .  i i n t i c i p a t e  c i v i l i a n s  
s u p p o r t e d  t o  d e c l i n e  b y  a p p r o x l r n a t e l y  3,5410 w l t h  F Y - 9 5  r e a l l g n r n e n t s  o f  NGkC 

W a r m i n s t e r ,  UCJ5C F ' h l l a d e l p h l a  and c l o s u r e  of  NUWC T r e n t o n .  

+ F ' rov lde  1 v a l n l n g  a n d  a d m l n l s t r a t l v e  s u p p o r t  t o  M e d i c a l i l i e n t a l  R e s e r v e  
U n i t s .  

* P r - o v l d e  b l ed lca l  c a r e  t o  d e p e n d e n t s  a n d  r e t i r e e s  on  a r e s o u r c e s  a n d  
s p a c e  available b a s i s .  

C ' r o l e c t e d  M i s s i o n s  f o r  F Y  d@@1 

* t-ur~t l n u e  to pr-ovlde  m e d i c a l  s u p p o r t  f o r  t h e  s q u a d r o n s  a n d  a@@@ 
p e r - s o n n e l  t rom r - e q u l a r  a n d  r e s e r v e  f o r c e s  o f  t h e  U.S. Navy ,  M a r l n e  Gorp ,  Rrmy, 
t-ilr F o r c e  a n d  P ~ a n n s y l v a n l a  air  N a t i o n a l  G u a r d  

+ P r o v i s i o n  o r  m a n p o w e r  a n d  facilities t o  s u p p o r t  t h e  O c c u p a t i o n a l  H e a l t h  
a11d i n d u s  t r l a I  HYglene  r e q u i r e m e n t s  o f  NUS Willow G r o v e  a n d  QSO Philadelphia. 

+ F j r o v l s l o n  o f  d e p e n d e n t  a n d  r - e t l r e d  h e a l t h  care o r  c o o r d i n a t o r  f o r  
l e g i t i m a t e  o p t i o n s  f o r  d e p e n d e n t  a n d  r e t i r e e  care. 

* C o n t i n u e  t h e  s u p p o r t  a n d  t r a l n l n g  o f  a s s i g n e d  m e d l c a l  a n d  d e n t a l  
r e s e r v e  u n l t s .  
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L c ~ r r e n t  L ln ique  Missions 

* P r o v i s l o r ~  o f  medical s u p p o r t  t o  .3d R e s e r v e  Q u g m e n t  U n l t s  

P r o j e c t e d  U n i q u e  Missions t-or  G L  ddWA 

* P r o ~ e c t e d  i n c r - e a s e  o f  N a v a l  R e s e r - v l s t  a s ~ ~ l g n e d  t o  h o s t  command.  

+ U p e r - a t ~ o r i d l  name 

l J a v a i  Medlcai i l l n r c ,  Philadelphia 

uic 
b6lldl 

* I- u n d l n  q s o u r c e  

i v a v a l  f l e d l c a l  L l ~ n l c ,  c ' h l l a d e l p h i a  

U J H o a r d  C o u n t  a s  o f  ldl J a n u a r y  1994 

O f  f ~ . c e r s  E n l l s  t e d  

t r r a n c h  L l l n l c  
a' raa, a (32b31) 

TOTFIL 52 

= B r a n c h  Clinic 8 
W a r m r n s t e r  

* B r a n c h  C l i n i c  
T r e n t o n  0 

* b r a n c h  i l l n l c  
I450 
P t i l l a d e l p h l a  @ 

* B r a n c h  C l l n i c  
DPSL 
b l h ~ l a a e l ~ h i a  I0 
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U I S S I O N  REQUIREMENTS 

1. P o p u l a t i o n .  P l e a s e  i d e n t i f y  y o u r  b e n e f i c i a r y  p o p u l a t i o n  u s i n g  t h e  same d e f i n x t i o n s  a s  
u s e d  by RAPS. U s e  t h e  f o l l o w i n g  t a b l e  t o  r e c o r d  y o u r  r e s u l t s .  

T H E  B A S I S  F O R  YOUR R E P O R T E D  P O P U L A T I O N  IS T H E  CATCHMENT AREA D E F I N E D  A S  S E T S  O F  Z I P  
C O D E S  EMANATING FROH T H E  CENTER O F  T H E  Z IP  CODE I N  WHICH THE MTF IS LOCATED WITH A R A D I U S  
O F  48 WILES. 
= T H I S  IS T H E  P O P U L A T I O N  S P E C I F I C A L L Y  A S S I G N E D  T O  YOUR F A C I L I T Y  I N  CONTRAST T O  T H E  
P O P U L A T I O N  I N  T H E  CATCHWEXT AREA- T H I S  IS IWPORTANT I N  F A C I L I T I E S  WITH O V E R L A P P I N G  
CATCHMENT AREAS. 
= I F  YOU A R E  A D E I G N A T E D  NAVAL M E D I C A L  CEWTER, P L E A S E  REPORT YOUR L E A D  AGENT P O P U L A T I O N  
(SEE T R I C A R E  P O L I C Y  G U I D E L I N E S ) .  
' T H I S  S E C T I O W  MUST B E  COMPLETED. 
NOTE: 1. Numbers f o r  r e t i r e d  and  f a m i l y  members u n d e r  a n d  o v e r  65 o n l y  a v a i l a b l e  as a 

g r o u p .  
2. P r o j e c t i o n  t o  1999 is a a  f a r  as w e  c a n  p r o j e c t  i n t o  f u t u r e .  
3. 20 m i l e  circle and  PRISM c o n c e p t  c l i n i c  w e r e  u s e d .  



2. Bed C a p a c i t y .  P l e a s e  c o m p l e t e  the f o l l o w i n g  t a b l e  r e l a ted  t o  
y o u r  i n p a t i e n t  beds. If you  h a v e  no i n p a t i e n t  b e d s  p l e a s e  s o  
i n d i c a t e .  N / A  

O p e r a t i n g  Beds': 8- 
S e t  Up BBedsl: @ -  

Expanded B e d  C a p a c i t y z :  8- 

' U s e  t h e  d e f : i n i t i o n s  i n  BUMEDINST 6320.69 and 6321.3. 
' T h e  number of b e d s  t h a t  c a n  b e  u s e d  I n  wards o r  rooms d e s i g n e d  
f o r  p a t i e n t  beds .  Beds a r e  s p a c e d  on 6 f o o t  c e n t e r s  and  i n c l u d e  
emhedded electrical and g a s  u t i l i t y  s u p p o r t  f o r  e a c h  bed.  Beds  
must  b e  set u p  and  r e a d y  w i t h i n  72 h o u r s .  Use o f  p o r t a b l e  g a s  o r  
e l e c t r i c a l  u t i l i t i e s  is n o t  c o n s i d e r e d  i n  t h i s  d e f i n i t i o n .  



The f o l l o w i n g  q u e s t i o n s  a r e  d e s i g n e d  t o  d e t e r m i n e  t h e  l e v e l  of s e r v i c e s  p r o v i d e d  at your- 
f a c i l i t y  d u r i n g  FY 1993, y o u r  c u r r e n t  maximum c a p a b i l i t y  ( i .e .  y o u r  maximum c a p a c i t y  g i v e r ]  
t h e  same set o f  p a r a m e t e r s  t h a t  you a r e  c u r r e n t l y  f u n c t i o n i n g  w i t h i n ) ,  and  t h e  
r e q u i r e m e r i t s  o f  t h e  community you s u p p o r t .  

3. Workload.  C o m p l e t e  t h e  f o l l o w i n g  t a h l e  f o r  FY 1993: 

A D M I S S I O N S  rd 1 (b 

I 

I 
L A B O R A T O R Y  TESTS I I L 

( WEIGHTED) ' 
I 1 

R A D I O L O G Y  P R O C E D U R E S  
( WEIGHTED ) ' I 

--- -- 

- 
O U T P A T I E N T  V I S I T S  

' If u n a b l e  t o  p r o v i d e  t h e  l e v e l  of d e t a i l  r e q u e s t e d ,  p r o v i d e  t h e  l e v e l  of d e t a i l  you a r e  
a b l e ,  a n d  i n d i c a t e  why you are u n a b l e  t o  p r o v i d e  t h e  information r e q u e s t e d .  

PHARMACY U N I T S  

OTHER (SPECIFY) 

NOTE: A n c i l l a r y  d a t a  n o t  a v a i l a b l e  by p a t i e n t  c a t e g o r y .  

A C T I V E  DUTY I F A H I L Y  OF 
A C T I V E  DUTY 

45UI I 13 

I I 
433 

- - 

- 

R E T I R E D  AND 
FAMILY 

0 

T O T A L  OF E A C H  
ROW 

463 



3a. Workload. Complete the following table for your maximum capacity. Assume the same 
facility, staff, equipment, and supplies you currently have. Do not change your scope of 
practice. Show all calculations and assumptions in the space below. 

' If unable to provide the level of detail requested, provide the level of detail you are 
able, and indicate why you are unable to provide the information requested. 
NOTE: .Ancillary data not available by patient category. 

Haximum patients seen by 1 provider per day is 16 x 5 dayslweek = 80 x 4 weeks = 
320 x 12 months = 3,840 patients/year. 
Using FY 93 data calculated % of A D  and family of AD for ancillary assumptions. 

O U T P A T I E N T  V I S I T S  

A D H I S S I O N S  

LABORATORY T E S T S  
(WEIGHTED) 

R A D I O L O G Y  P R O C E D U R E S  
(WEIGHTED)  ' 
PHARHACY U N I T S  
(WEIGHTED) 

O T H E R  ( S P E C I F Y  

A C T I V E  DUTY 

3,725 

?I,& - 

F A H I L Y  O F  
ACTIVE DUTY 

115 

R E T I R E D  AND 
F A H I L Y  

0 

1 

T O T A L  O F  EACH 
ROW 

3,840 

I 

----- - - 

0 

7,008 

0 

3,951 

0 



3b. Workload. Complete  t h e  f o l l o w i n g  t a b l e  f o r  t h e  c u r r e n t  workload demand of your  
s u p p o r t e d  p o p u l a t i o n .  Assume you a r e  t o  p r o v i d e  a l l  t h e  c a r e  i n  your  f a c i l i t y  f o r  you r  
ca t chmen t  area. Show all calculations and assumptions in the space below, 

If u n a b l e  t o  p r o v i d e  t h e  l e v e l  o f  d e t a i l  r e q u e s t e d ,  p r o v i d e  t h e  l e v e l  of d e t a i l  you a r e  
a b l e ,  and i n d i c a t e  why you a r e  u n a b l e  t o  p r o v i d e  t h e  i n f o r m a t i o n  r e q u e s t e d .  

NOTE: A n c i l l a r y  d a t a  n o t  a v a i l a b l e  by p a t i e n t  c a t e g o r y .  Assumption is t h a t  AS0 would 
assume Branch C l i n i c s  Willow Grove and Warmins te r  t o t a l  workload.  

7 

ACTIVE DUTY FAHILY OF RETIRED A N D  TOTAL O F  EACH 
ACTIVE DUTY FAHILY ROW 

i 

OUTPATIENT VISITS 

ADl¶ISSIONS 

LABORATORY TESTS 
( WEIGHTED) ' 
RADIOLOGY PROCEDURES 
( WEIGHTED) 

PHARHACY UNITS 
(WEIGHTED) ' 
OTHER (SPECIFY) 

15,030 

0 

2,322 

0 

-- 

707 18,059 

0 0 

693,610 
- 

I 

I / 

8,305 

60,233 

0 
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LOCATION 

5. Community P r o v i d e r s .  C o m p l e t e  t h e  f o l l o w i n g  t a b l e  f o r  t h e  c i v i l i a n  p r o v i d e r s  w i t h i n  
y o u r  40 m i l e  c a t c h m e n t  a r e a .  The c a t c h m e n t  a r e a  is d e f i n e d  a s  sets of z i p  c o d e s  e m a n a t i n g  
f rom t h e  c e n t e r  of  t h e  ZIP c o d e  i n  which t h e  HTF is l o c a t e d  w i t h  a r a d i u s  of 40 m l l e s .  If 
you a r e  r e q u i r e d  t o  use a n o t h e r  boundary  p l e a s e  d e f i n e  t h e  g e o g r a p h i c a l  r e g i o n  a n d  t h e  
r e a s o n  f o r  i ts  u s e .  

11 PROVIDER TYPE 1 CURRENT II It 1 
11 PRIHARY CARE' 1 3,475 

11 
I1 

SPECIALTY CAREe 8,950 

PHYSICIAN EXTENDERa 

11 TOTAL 1 13,125 11 

' T h i s  i n c l u d e s  G e n e r a l  P r a c t i o n e r s ,  F a m i l y  P r a c t i c e ,  I n t e r n a l  Medic ine ,  G e n e r a l  
P e d i a t r i c s ,  P e d i a t r i c  S u b s p e c i a l t i e s ,  and O b s t e t r i c s  and  Gynecology.  

' T h i s  is a l l  o t h e r  p h y s i c i a n  p r o v i d e r s  n o t  i n c l u d e d  i n  t h e  p r i m a r y  c a r e  c a t e g o r y .  

' T h i s  i n c l u d e s  P h y s i c i a n  A s s i s t a n t s  a n d  N u r s e  P r a c t i t i o n e r s .  



7. Regional Community Hospitals. Please list in the table below all the community 
hospitals (as defined in the American Hospital Association publication Hospital 
Statisticslin your region (include military, civilian, and any federal facilities 
including Veterans. Affaire): 
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NAZARETH 

NORTH PENN 

N. PHILA HEALTH 
SYSTEUS 

PENNSYLVANIA 

PRESBYTERIAN 

QUAKERTOWN 

ROXBOROUGH 
UEHORIAL 

ST. AGNES 

ST. NARY 
LANGHORNE 

VALLEY FORGE 

VETERAN'S 
ADHINISTRATION 

GRADUATE HEALTH 
SYSTEUS 

HAHNEUANN 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 







7a. Regional Community Hospitals. For each facility listed in the preceding table 
complete the following table: 

T/GME 

T/GEE 

GHE 

GHE 

GHE 

BURN/GNE 

GHE 

GHE 

GHE 

GEE 

c / F I F ] I  OCCUPANCY1 
APPROVED 

ABINGTOH NEKSRIAL 

ALBERT EINSTEIN 

BRYN HAWR 

CHESTER COUNTY 

CHESTNUT HILL 

CROZER CHESTER 

DOYLESTOWN 

EPISCOPAL 

FRANKFORD 

GERMANTOWN 

- 

465 

524 

276 

250 

196 

432 

213 

201 

370 

178 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

t 

76.8% 

73.5% 

78.5% 

62. 0% 

66.5% 

75.3% 

62.9% 

73.9% 

84.7% 

77.0% 
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UNIVERSITY OF PA 

HCH HAIN CLINIC 

TEHPLE 

THOHAS JEFFERSON 

CHILDREN'S 

FOX CHASE CANCER 
CENTER 

HOME FOR JEWISH AGED 

CHRISTOPHER'S 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

CHILDREN'S T/BURN 

EYES 

PSYCHIATRIC 

PSYCHIATRIC 
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c. Tra in ing F a c i l i t i e s :  

(1) By f a c i l i t y  Ca tegory  Code Number (CCN), p rov ide  t h e  u s a g e  
r e q u i r e m e n t s  f o r  e a c h  c o u r s e  of i n s t r u c t i o n  r e q u i r e d  f o r  a l l  
formal  s c h o o l s  on y o u r  i n s t a l l a t i o n .  A formal  s c h o o l  is a  
programmed c o u r s e  of i n s t r u c t i o n  f o r  mi l i t a ry  a n d / o r  c iv i l i an  
p e r s o n n e l  t h a t  h a s  been formal ly  approved  by a n  a u t h o r i z e d  
a u t h o r i t y  (ie: S e r v i c e  Schoo l s  Command, Weapons Training 
Ba t t a l ion ,  Human R e s o u r c e s  Office).  Do n o t  inc lude  
r e q u i r e m e n t s  f o r  maintaining u n i t  r e a d i n e s s ,  GMT, s e x u a l  
h a r a s s m e n t ,  etc. Include a l l  app l i cab le  171->rx, 179->(xCCN's. 

A = STUDENTS PER YEAR 
B = NUMBER O F  H O U R S  EACH STUDENT SPENDS IN THIS TRAINING FACILITY FOR THE 
TYPE OF TRAINING RECEIVED 
C =  A x B  

Type of 
Tra in ing 
Facility/CCN 

N/ A 

Type of 
Tra in ing 

FY 1993 
Requirements  

A 

FY 2001 
Requirements  

A B C B C 



(2) By C a t e g o r y  Code Number (CCN), comple te  t h e  following t a b l e  
f o r  a l l  t r a i n l n g  f a c i l i t i e s  a b o a r d  the i n s t a l l a t i o n .  Inc lude  a l l  
1 '71-a  and 179-xx CCN's. 

F o r  example: i n  t h e  c a t e g o r y  171-10, a  t y p e  of t r a i n i n g  f a c i l i t y  
is academic i n s t r u c t i o n  c las s roam.  If you h a v e  10 c l a s s r o o m s  
with a  c a p a c i t y  of 25 s t u d e n t s  p e r  room, t h e  des ign  c a p a c i t y  
would b e  250. If t h e s e  c l a s s r o o m s  e r e  a v a i l a b l e  8 h o u r s  a  day  
f o r  300 d a y s  a y e a r ,  t h e  c a p a c i t y  in  s t u d e n t  h o u r s  p e r  y e a r  
would b e  600,000. 

( 3 )  Descr ibe  how t h e  S t u d e n t  H R S / Y R  v a l u e  i n  t h e  preceding 
t a b l e  w a e  der ived.  

1 D e s i g n  C a p a c i t y  (PN) is t h e  t o t a l  number o f  s e a t s  
e v a i l a b l e  f o r  s t u d e n t s  i n  s p a c e s  u s e d  f o r  a c a d e m i c  i n e t r u c t i o n ;  
a p p l i e d  i n s t r u c t i o n ;  a n d  s e a t s  o r  p o s i t i o n s  f o r  o p e r a t i o n a l  
t r a i n e r  a p a c e e  a n d  t r a i n i n g  f a c i l i t i e e  o t h e r  t h a n  b u i l d i n g e ,  
i .e. ,  r a n g e s .  D e s i g n  C a p a c i t y  (PN) muet r e f l e c t  c u r r e n t  u s e  o f  
t h e  f a c i l i t i e s .  

Design I capacity I 
Capac i ty  ( S t u d e n t  
(PN)' I H R s / Y R )  I 

- 

I 

Type Training Facility/CCN 

li /A 

T o t a l  
Numbe 
r 





BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of OX Decemher 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department 
ot the Navy. unilormcd and civilian, who prc~vide information for use in the BRAC-95 process are 
required to provide a signed certification that states "I certify that the information contained herein is 
:ic'curnte and complete to the hcst of my knowledge and helicf." 

The signing of this certification constitutes a representiition that the certifying official has 
rcvicwed the int'orm3ution and either (1) personally vouches for its accuracy and u>mpleteness or (2) has 
possession of, and is relying upon, a certification executed by a competent subordinate. 

Each individual in your activity generating information for the BRAC-95 process must certify that 
inlormation. Enclosure ( I )  is provided for individual certifications and may he duplicated as necessary. 
You are directed to rnaintain those certifications at your activity for audit purposes. For purposes of this 
certification sheet, th~e commander of the activity will hegin the certification process and each reporting 
senior in the Chain of Command reviewing the information will also sign this certification sheet. This 
sheet must remain attached to this package and he forwarded up the Chain of Command. Copies must 
he retained by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
helict'. 

R. T. SIZEMORE, 111, CAPT, MC, USN 
NAME (Please type or print) 

COMMANDING OFFICER 

Title 

NAVAL MEDICAL CLINIC, PHILADELPHIA 
Activity 

Y-3\ - ' iY  
Date 



2' 
I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title Date 

-- - 

Activity 

I certify that the infbnnation contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

MAJOR CLAIMANT LEVEL 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 6 0  3- 5 q  
Title Date 

BUREAU OF MEDICINE & SURGERY 

I certlfjl that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLA 

3.C- G- 
NAME (Please type or print) 

/A~r.x, 
Title Date 
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DATA CALL 66 
INSTALLATION RESOURCES 



DATA CALL 66 
INSTALLATION RESOURCES 

b. Funding: Source. If data shown on Table 1A reflects more than one appropriation, 
then please provide a break out of the total shown for the "3. Grand-Total" line, by 
appropriation: 

Auprouriation Amount ($000) 
N/ A 

c. Table lB, - Base Operating Support Costs (DBOF Overhead). This Table 
should be submitted for all current DBOF activities. Costs reported should reflect BOS costs 
supporting the DBOF activity itself (usually included in the G&A cost of the activity). For 
DBOF activities which are tenants on another installation, total cost of BOS incurred by the 
tenant activity for :itself should be shown on this table. It is recognized that differences exist 
among DBOF activity groups regarding the costing of base operating support: some groups 
reflect all such costs only in general and administrative (G&A), while others spread them 
between G&A and production overhead. Regardless of the costing process, all such costs 
should be included on Table 1B. The Minor Construction portion of the FY 1996 capital 
budget should be i~icluded on the appropriate line. Military personnel costs (at civilian 
equivalency rates) should also be included on the appropriate lines of the table. Please ensure 
that individual lines of the table do not include duplicate costs. Also ensure that there is no 
duplication between data provided on Table 1A. and 1B. These two tables must be mutually 
exclusive, since in those cases where both tables are submitted for an activity, the two tables 
will be added together to estimate total BOS costs at the activity. Add additional lines to the 
table (following line 21., as necessary, to identify any additional cost elements not currently 
shown). Leave shaded areas of table blank 

Other Notes: All costs of operating the five Major Range Test Facility Bases at DBOF 
activities (even if direct RDT&E fimded) should be included on Table 1B. Weapon Stations 
should include underutilized plant capacity costs as a DBOF overhead "BOS expense" on 
Table 1B.. 



DATA CALL 66 
INSTALLATION RESOURCES 

11 Table 1B - Base Operating Support Costs OBOF Overhead) 11 

Maintenance Costs: 

Activity Name: Branch Medical Clinic, Stockton I UIC: 32600 

Category 
FY 1996 Net Cost From UC/FUND-4 ($000) 

Non-Labor I Labor I Total 

1 a. Real Property Maintenance (>$I 5K) 

1 b. Real Property Maintenance (<$I 5K) 

I c. Minor Construction (Expensed) 

Id. Minor Construction (Capital Budget) 

lc. Sub-total la. through Id. 

11 2a. Command Office NIA NIA N/A 11 
2. Other Base Operating Support Costs: 

NIA 

N/ A 

NIA 

NIA 

NI A 
I 

1 2c. Equipment Maintenance NIA I NIA 1 
I I I 

1 2b. ADP Support 

(1 2d. Civilian Personnel Services I N/A ( NIA ( 

NIA 

N/ A 

N/ A 

N/ A 

NIA 

NIA 

NIA 

Nl A 

NIA 

NI A 

N/A 

11 2i. safety 

2e. Accountingi'Finance 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and Fire 

N/ A 

11 3. Depreciation I N/A I NIA I 

N/A 11 

N/ A 

NIA 

NIA 

NIA 

2j. Supply and Storage Operations 

2k. Major Range Test Facility Base Costs 

21. Other (Specify) 

2m. Sub-total 2a. through 21: 

I( 4. Grand Total (sum of lc., 2m., and 3.) : I NIA 1 NIA I 

N/ A 

NI A 

NIA 

NIA 

NIA 

NIA 

NI A 

NI A 

- - -  

NI A 

NI A 

NIA 

NI A 

N/A 

NI A 

Nl A 

NIA 

N/A 

NIA 

N/A 

N/A 



DATA CALL 66 
INSTALLATION RESOURCES 

2. ServicesISu~~lies Cost Data. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the NAVCOMPT 
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCIFUND-IAF-4 exhibit for 
DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on 
the OP-32 or UCRUND-1AF-4 exhibit, disregarding the sub-headings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 
activity responding to the data call. Refer to NAVCOMPTINST 7102.2B of 23 April 1990, 
Subj: Guidance for the Preparation, Submission and Review of the Department of the Navy 
(DON) Budget Estimates (DON Budget Guidance Manual) with Changes 1 and 2 for more 
information on categories of costs identified. Any rows that do not apply to your activity 
may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

Table 2 - Services/Supplies Cost Data 

Activity Name: Branch Medical Clinic, Stockton UIC: 32600 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

FY 1996 
Projected Costs 

($000) 

4 

79 

Nl A 

NIA 

NIA 

83 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor W'orkvears. 

a. On-Base Contract Workyear Table. Provide a projected estimate of the number of 
contract workyear!; expected to be performed "on base" in support of the installation during 
FY 1996. Informi~tion should represent an annual estimate on a full-time equivalency basis. 
Several categories of contract support have been identified in the table below. While some of 
the categories are :self-explanatory, please note that the category "mission support" entails 
management support, labor service and other mission support contracting efforts, e.g., aircraft 
maintenance, RDT&E support, technical services in support of aircraft and ships, etc. 

* Note: Provide a brief narrative description of the type(s) of contracts, if any, included 
under the N/AWOther" category. 

Table 3 - Contract Workyears 

Activity Name: Branch Medical Clinic, Stockton 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 

Total Workyears: 

UIC: 32600 

FY 1996 Estimated 
Number of 

Workyears On-Base 

N/ A 

N/ A 

N/ A 

N/A 

N/A 

N/ A 
A 



DATA CALL 66 
INSTALLATION RESOURCES 

b. Potential Disposition of On-Base Contract Workyears. If the missionlfunctions 
of your activity were relocated to another site, what would be the anticipated disposition of 
the on-base contract workvears identified in Table 3.? 

1) Estimated number of contract workvears which would be transferred to the 
receiving site (This number should reflect the number of jobs which would in the 
future be contracted for at the receiving site, not an estimate of the number of 
people who would move or an indication that work would necessarily be done by 
the same: contractor(s)): 

2) Estimated number of workyears which would be eliminated: 

N/A 

3) Estimated number of contract workvears which would remain in place (i.e., 
contract would remain in place in current location even if activity were relocated 
outside o.f the local area): 



DATA CALL 66 
INSTALLATION RESOURCES 

c. "Off-Base" Contract Workyear Data. Are there any contract workyears located in 
the local community, but not on-base, which would either be eliminated or relocated if your 
activity were to be: closed or relocated? If so, then provide the following information (ensure 
that numbers reported below do not double count numbers included in 3.a. and 3.b., 
above): 

No. of Additional 
Contract Worhyears 
Which Would Be 

Relocated 

No. of Additional 
Contract Wor.kyears 
Which Would Be 

E1iminate:d 

NI A 

General Type of Work Performed on Contract (e.g., 
engineering support, technical services, etc.) 

General Type of Work Performed on Contract (e.g., 
engineering support, technical services, etc.) 

N/A 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

In accordan'ce with policy set forth by the Secretary of the Navy, personnel of the Department of 
the Navy, uniformed and civilian, who provide information for use in the BRAC-95 process are required 
to provide a signed (certification that states "I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief." 

The signing of this certification constitutes a representation that the certifying official has reviewed 
the information and either (1) personally vouches for its accuracy and completeness or (2) has possession 
of, and is relying upon, a certification executed by a competent subordinate. 

Each individual in your activity generating information for the BRAC-95 process must certify that 
information. Encloriure (1) is provided for individual certifications and may be duplicated as necessary. 
You are directed to maintain those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the certification process and each reporting 
senior in the Chain (of Command reviewing the information will also sign this certification sheet. This 
sheet must remain attached to this package and be forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

I certify that the infc~rmation contained herein is accurate and complete to the best of my knowledge and 
belief. 

ACTIVITY COMMANDER 

F. G. Sanford a 
NAME (Please type or print) Signature v 

Commander 7 ( 1 ~  
Title Date 

Naval Medical Center. Oakland 
Activity 



Q* 

I certlfL that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Date Title 

Activity 

I certifir that the idormation contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title 

Activity 

Date 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
beiief. 

MAJOR CLAIMANT LEVEL, / 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 

I 

Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHlEF OF STAFF (INS 

W. A. EARNER : ., 
NAME (Please type or print) Signature 

Title 
04 AUG 1994 

Date 





CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
MEDICAL FACILITY: NAVAL BRANCH MEDIAL CLINIC, STOCKTON, CA 

Category ..,,..... Personnel Support 
Sub-category .... Medical 
Types ........... Clinics, Hospitals, and Medical Centers 

*******If any responses are classified, attach separate 
classified annex******* 





MISSION REQUIREMENTS 

1. Population. Please identify your beneficiary population using the same definitions as 
used by RAPS. Use the following table to record your results. 

NOTE: THE FOLLOWING APPLIES TO ALL FACILITIES. 
THE BASIS FOR YOUR REPORTED POPULATION IS THE CATCHMENT AREA DEFINED AS SETS OF ZIP CODES 

EMANATING FROM THE CENTER OF THE ZIP CODE IN WHICH THE MTF IS LOCATED WITH A RADIUS OF 40 
MILES. 
'THIS IS THE POPULATION SPECIFICALLY ASSIGNED TO YOUR FACILITY IN CONTRAST TO THE 
POPULATION IN THE CATCHMENT AREA. THIS IS IMPORTANT IN FACILITIES WITH OVERLAPPING 
CATCHMENT AREAS. 
IF YOU ARE A DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION 
(SEE TRICARE POLICY GUIDELINES). 
'THIS SECTION MUST BE COMPLETED. 

TYPE - 

AD 

FAMILY OF AD 

SUBTOTAL 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

ACTUAL FY 1 9 9 3  

CATCHMENT' 

294  

1 1 8 7  

1 4 8 1  

4306  

FROJECTED FY 1 9 9 4  

CATCHMENT' 

2 5 6  

1 0 0 9  

1 2 6 5  

4080  

1 8 1 0  

633  

7788  

RETIRED AND FAMILY 
MEMBERS OVER 654 

OTHER 

TOTAL 

ASSIGNED~ 

240  

7 7 9  

1 0 1 9  

2433  

859  

273  

4584  

1 4 0 9  

485  

7 6 8 1  

REGION3 

N/ A 

N/A 

N/A 
- -  

N/ A 
- - - - -  

N/A 

N/A 

N/A 

ASSIGNED~ 

2 0 9  

667  

876  
--- 

2 3 3 0  

1 1 0 0  

3 5 0  

4656  

REGION3 

N/A 

N/A 

N/ A 

N/A 

N/ A 

N/ A 

N/A 



2 .  Bed Capacity. Please complete the following table related to 
your inpatient beds. If you have no inpatient beds please so 
indicate. 

Operating Beds1: 
Set Up Beds1: 
Expanded Bed Capaci ty2 : 

Use the defiinitions in BUMEDINST 6320 .69 .  and 6 3 2 1 . 3 .  
The number of beds that can be used in wards or rooms designed 

for patient beds. Beds are spaced on 6  foot centers and include 
embedded electrical and gas utility support for each bed. Beds 
must be set up and ready within 72 hours. Use of portable gas or 
electrical utilities is not considered in this definition. 



The following questions are designed to determine the level of services provided at your 
facility during FY 1993, your current maximum capability (i.e. your maximum capacity given 
the same set of parameters that you are currently functioning within), and the requirements 
of the community you support. 

3. Workload. Complete the following table for FY 1991: 

I£ unable to provide the level of detail requested, provide the level of detail you are 
able, and indicate why you are unable to provide the information requested. 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED) 

PHARMACY UNITS 
(WEIGHTED) 

OTHER (SPECIFY) 

PROCEDURE COMPUTATION BASED ON BENEFICIARY RATIO OF TOTAL OUTPATIENT VISITS 
TOTAL OUTPT VISITS = 4419, ACDU OPVS = 1955, ACDU % OF TOTAL = 44.24, TOTAL LAB PROCEDURES 
= 41641, 44.24% OF PROCEDURES = 18422, LAB PROCEDURES FOR ACDU = 18422 

ACTIVE DUTY 
, 

1955 

N/A 

18422 

FAMILY OF 
ACTIVE DUTY 

513 

N/A 

4834 

- 

RETIRED AND 
FAM I LY 

1063 

N/A 

10017 

519 

5489 

TOTAL OF EACH 
ROW 

3531 

N/ A 

33273 

282 

2985 

136 

1440 

93 7 

9914 

P 

N/A , N/A N/A N/ A 



3a. Workload. Complete the following table for your maximum capacity. Assume the same 
facility, staff, equipment, and supplies you currently have. Do not change your scope of 
practice. Show all calculations and assumptions in the space below. 

rf unable to provide the level of detail requested, provide the level of detail you are 
able, and indicate why you are unable to provide the information requested. 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED) 

Ac_'TIT?E DUTY - - 

1955 

N/A 

18422 

519 

FLYILY GF 
ACTIVE DUTY 

513 

N/ A 

4834 

13 6 

9914 

N/ A 

PHARMACY UNITS 
(WEIGHTED) 

OTHER (SPECIFY) 

RETIRED m-D 

FAM I LY 

10 6 3 

N/A 

10017 

282 

p- 

5489 

N/A 

TOTAL OF EACH 
ROW 

3531 

N/A 

33273 

937 

1440 

N/ A 

2 98 5 

N/A 



3b. Workload. Complete the following table for the current workload demand of your 
supported population. Assume you are to provide all the care in your facility for your 
catchment area. Show all calculations and assumptions in the space below. 

If unable to provide the level of detail requested, provide the level of detail you are 
able, and indicate why you are unable to provide the information requested. 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

* PRIMS POPULATION ( FY92 BASELINE ) ,  SEE ATTACHED METHODOLOGY 

ACTIVE DUTY 

240 

N/ A 

2160 

210 8 8 9 1163 

FAMILY OF 
ACTIVE DUTY 

779 

N/ A 

7011 

PHARMACY UNITS 
(WEIGHTED)~ 

OTHER (SPECIFY) 

RETIRED AND 
F M v t  I LY 

3292 

N/A 

2962 8 

- 

72 0 

N/ A 

TOTAL OF EACH 
ROW 

4311 

N/A 

38799 

2337 

N/A 

9876 

N/A 

- 
12933 

N/ A 



NAVAL HOSPITAL OAKLAND 
SUMMARY OF FY93 WORKLOAD DATA THROUGH SEPTEMBER 1993 BY CLINICAL SERVICEIBENEFICIARY CATEGORY 

STOCKTON CLINIC - 
MEPR DESCRIPTION ACTIVE DUTY DEP ACTIVE DUTY RETIRED DEP RETIRED OTHER TOTAL 

BHA PRIMARY CARE CLINICS 

TOTAL 
?4 

Mcthodobgy for currmt worWod dmund of rmpportcd popll.tion (PRISM POPULATION FY92 BASELINE) 
BRAC DATA - WORKLOAD k & 3b 

ACTIVE DUTY DEP ACTlVE DUTY 
3b. FY93 PROJ ASSIGNED POPULATlON (20 MI RADNS) = OPV D M 4  240 779 

96 OF TOTAL POP 5.2 17.0 

3r FY93 OWS 1955 
FY93 LAB (BENE CAT BASED ON BENE OPV RATIO OF TOT OPVS) 18422 
LAB PROC PER OPV(LAB PROC divided by OWS) 9 

3b. LAB WORKLOAD D v  PROC PER O W  x TOT POP) 2160 

38. FY93 XRAY(BENE CAT BASED ON BENE O W  RATIO OF TOT OPV 519 
XRAY PROC PER OPV(XRAY PRoc divided by OPVS) 0.27 

3b. XRAY D-Y PER O W  * TOT POP) 64 

3r FY93 PHARM@EN CAT BASED ON BEN OPV RATIO OF TOT OWS 5489 
PHARMPEROW(pHARMdividcdby0WS) 3 

3b. PHARM WORKLOAD D- PER O W  x TOT POP) 720 

(RET + DEP/RET) 
3292 
71.8 

Sub Told 
4311 
94.0 

OTHER 
(NAT CG+SURV) Grind Told 

273 4584 
6.0 

DEC 1993 D W : A W X 3 V k R  



NAVAL MEDICAL CENTER 
FY09 MONTHLY OUTPATIENT VISITS WORKLOAD DATA BY CLINICAL SERVICE 

STOCKTON CUHC 

ANCILIARY SERVICES 

t 
1 PYPJ 1 MON I PWZ I MoNIPY~ 

WUGHTEDPROCEDURES OCT NOV DEC IAN PEB MAR APR MAY JUN JUL AUG SEP~CUMW 1 AVG (carurn I A V O / %  
PHARMACY m : m IOU IIU I ~ M  I I ~  ', am 1104 leu, ss, 1114 M I I  ~wnl low1 lolssl a49t 

+ DW OVER ?RXOR MOKZH 13 10 3 13 -10 I4 4 -10 -5 -15 -25 
P Y P L ~ Y  

6 10 25 12 26 34 39 M 5 20 15 

-3166 , 44.54 . ' .  3 m .  , , 8 '  , , 3Zd9 2977 , 3ZdJ 3294 2531 1 41641 1 34701 471261 3927 ( -121 
S DW OVER PRIOR MONTH -28 -6 2 41 -2b Y -24 -14 -9 10 1 -2j 

FY92IABOUTORY 4161 30y 4623 3534 4677 Sog.5 2890 3.365 W U)31 M 

222 135 1 3% 183 ~-~ .. . --- .- I * DLFT n m  OWRPRIOR VUR 16 49 -29 ~ 8 5  -62 100 -52 - 4  -20 -18 40 -721 
SOURCE MEDICAL EXPENSE AND PE-RMANCE REPORTINGSYSTEM (MEPRS) SlEPDOWN ASSIGNhENTSTAnSTlCS REPORT(STAT-ID. 005 C IS) ACOUIRED FROM DATA MANAGEMENT DIV. ISD 



4. Staffing. Please complete the following table related to your provider staffing (only 
include those providers whose primary responsibility is patient care). Please include 
military, civilian, and contract providers. Do not include partnerships. 

l ~ h i s  includes General Medical Officers, Flight Surgeons, Diving Medical Officers, Family 
Practice, Internal Medicine, General Pediatrics, Pediatric Subspecialties, and Obstetrics 
and Gynecology. 
 his is all other physician providers not included in the primary care category. 
This includes Physician Assistants and Nurse Practitioners. 



LOCATION 

5. Community Providers. Complete the following table for the civilian providers within 
your 40 mile catchment area. The catchment area is defined as sets of zip codes emanating 
from the center of the ZIP code in which the MTF is located with a radius of 40 miles. If 
you are required to use another boundary please define the geographical region and the 
reason for its use. 

I This includes General Practioners, Family Practice, Internal Medicine, General 
pediatrics, Pediatric Subspecialties, and Obstetrics and Gynecology. 

This is all other physician providers not included in the primary care category. 

PROVIDER TYPE 

PRIMARY CARE' * see note below 

SPECIALTY CARE' * see note below 
PHYSICIAN EXTENDER3 

TOTAL , -- 

This includes Physician Assistants and Nurse Practitioners. 

CURRENT 

759 

* 

**22 

**781 

* California Board does not break down providers by specialties. 

**There are 4,781 registered Nurse Practitioners in the state of California, the state does 
not break them out by county of practice. 



6. Regional Population. Please provide the U. S. Census 
population for your 40 mile catchment area. If you are required 
to use anoth'er boundary please define the geographical region and 
the reason for its use. Also list the source of this information. 
This value should include your beneficiary population. 

Region Population: 

STOCKTON 226,300 
SAN JOAQUIN COUNTY 5 14,5 0 0 

* DATA PROVIDED BY GREATER STOCKTON CAMBER OF COMMERCE 



7. Regional Community Hospitals. Please list in the table below all the community 
hospitals (as defined in the American Hospital Association publication Hos~ital 
Statistics)in your region (include military, civilian, and any federal facilities including 
Veterans Af f airs) : 

Distance in driving miles from your facility 
2 List any partnerships, MOUs, contracts, etc with this facility 

F A C I L I T Y  NAME 

DAMERON HOSPITAL 

DOCTORS HOSPITAL 
O F  MANTECA 

S T .  J O S E P H ' S  
MEDICAL CENTER 
OF STOCKTON 

OWNER 

PRIVATE NON- 
P R O F I T  

NATIONAL MEDICAL 
ENTERPRISES 

DOMINICAN S I S T E R S  
OF SAN RAFEAL 

- 

COMMUNITY OWNED 3 0 

SAN JOAQUINS SAN JOAQUIN 2 0 
GENERAL COUNTY 

DISTANCE' 

5 

15 

10 

u n k n o w n  --- 
u n k n o w n  

D R I V I N G  TIME 

u n k n o w  

u n k n o w n  

u n k n o w n  

NONE 

NONE 

RELATIONSHIP2 

NONE 

NONE 

NONE 



7a. Regional Community Hospitals. For each facility listed in the preceding table 
complete the following table: 

Use definitions as noted in the American Hospital Association publication Hos~ital 
Statistics. 

such as regional trauma center, burn center, Graduate Medical Education.Center, etc. 

FACILITY 

- 
DAMERON 

v 

DOCTORS HOSPITAL 

ST JOSEPHS 

LODI MEMORIAL 

SAN JOAQUIN 

BEDS1 

223 

7 3 

319  

1 8 6  

225 

JCAHO 
APPROVED 

YES 

YES 

YES 

YES 

YES 

OCCUPANCY1 

------ 

62% 

UNKNOWN 

5 0 - 8 0 %  

6 0 %  

UNKNOWN 

UNIQUE FEATURES~ 

BURN CENTER/DOD 
CONTRACT FOR 
EMERGENCY SERVICES 

NONE 

TRAUMA/CARDIAC 

NONE 

GRAUDATE 
MEDICAL/TRAUMA 



MRY-26-1994 10:27 FROM 1 

c. Training Facilities: 

(1 ) Ry facility Category Code Number (CCN), providc thc wagc rcquire~ucnw 
for each course of instruction required for dl f o d  schools on your instilllation. 
A formal school is a programmed course of instruction for military and/or civilian 
personnel that has been formally approved by an ai~thorized authority (ie: Service 
Schools Command, Weapons Training Battalion, Human Resources Ofice). Do 
not includc rcquircments for m i ~ t t i h i u g  unit readiness, GMT, sexual harassment, 
etc. Include all applicable 17 1 -m, 179-AX CCN's. 

A = STUDENTS PER YEAR 
B = NUMBER OF H U W  tACH STUDmT SPENDS IN THIS T R A N i G  FACILITY FOR THE 
TYPE OF TRAIMNG RECEIVED 
C =  A x B  



WRY-26-1994 10:27 FROM 1 TC 91 2026530877 P .05 

(2) By Category Code Number (CCN), complete the following table for all 
training facilities aboard the installation. Include dl 17 1 -AX and 179-jnc CCN's. 

For example: in the category 171 -10, a type of traiding facility is academic 
instruction classroom. If you have 10 classrooms with a capscity of 25 students 
per room, the design capacity would be 250. Jf these cfassrooms art available 8 
hours a day for 300 days a year, the capacity in student hours per year wodd be 
600,000. 

(3) Describe how the Student HRS/YR valuc in the preceding table was derived. 

' Design Capacity (PN) ie the! t o t a l  number of seats available 
fo r  students i .n  spaces used for academic instruction; applied 
instruction; and seats or positions far operational trainer 
spaces and training facilities other than buildings, i.e., 
ranges. Des ig :n  Capacity (PN) must reflect current  use of the 
facilities. 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department of 
the Navy, uniformed and civilian, who provide information for use in the BRAC-95 process are required 
to provide a signed certification that states "I certify that the information contained herein is accurate and 
complete to the besit of my knowledge and belief." 

The signing of this certification constitutes a representation that the certifying official has reviewed 
the information and either (1) personally vouches for its accuracy and completeness or (2) has possession 
of, and is relying upon, a certification executed by a competent subordinate. 

Each individual in your activity generating information for the BRAC-95 process must certify that 
information. Enclosure (1) is provided for individual certifications and may be duplicated as necessary. 
You are directed to maintain those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the certification process and each reporting 
senior in the Chain of Command reviewing the information will also sign this certification sheet. This 
sheet must remain attached to this package and be forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

ACTIVITY COMMANDER 

S t a n l e y  W.  Ford,  HMl(SW) USN 
NAME (Please type or print) 

I D C  

Title 

Branch C l i n i c ,  S tock ton ,  CA 

Activity 

Date 



I certify that the infbrmation contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

F. G. Sanford,, RADM MC USN 
NAME (Please type or print) Signature V 

' ; 5 3  Commander 

Title Date 

Naval Medical Center, Oakland, CA 

Activity 

I certify that the infiormation contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and com y knowledge and 
belief. 

D. F. HAGEN.VADM,MC.USN 
NAME (Please type or print) 

CHIEF BUMED/SIURGEON GENERAL 
Title Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

I certify that the infhnation contained herein is accurate and complete to the best of my knowledge and 
belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
D:EPUTY CHIEF OF STAFF (INSTALL 

J . O . h c  )a. 
NAME (Please type or print) 

&- 1 n~c 
Title Date 





DATA CALL 1: GENERAL INSTALLATION INFORMATION 

Branch Medical Clinic, Naval Communications Station, Stockton, CA (UIC 32600) 

1. ACTIVITY: 

Name 

Complete Mailing Address 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short title(s) 

Naval Branch Medical Clinic 
Naval Communication Station 
Stockton, CA 95203-5000 

PLAD 

Branch Medical Clinic, Naval Communication Station, 
Stoch~on, CA 

BRMEDCL NCS Stockton 

BMC Stockton 

BRMEDCLINIC NAVCOMMSTA STOCKTON 

4 

PRIMARY UIC: 32600 (Plant Account UIC for Plant Account Holders) 

Enter this number as the Activity identifier at the top of each Data Call response page. 

ALL OTHER UIC(s): NONE 

2. PLANT ACCOUNT HOLDER: 

Yes X No (checkone) 



DATA CALL 1: BMC Stockton (UIC 32600) 

3. ACTIVITY TYPE: 

HOST COMMAND: 

'Yes (check one) 

TENANT COMMAND: 

Yes X No - (check one) 

Primary Host (current) UIC: 00886 

Primary Host (as of 01 Oct 1995) UIC: 00886 

Primary Host (as of 01 Oct 2001) UIC: 00886 

INDEPENDENT ACTIVITY: 

Yes No - X (check one) 

4. SPECIAL AFWAS: 

5. DETACHMENTS: 

- 
Name 

No Special Areas 

Name 

No Detachments 

Location 

UIC Location 

UIC 

Host name Host 
UIC 



DATA CALL 1: BMC Stockton (UIC 32600) 

6. BRAC IMPACT: 

BMC Stockton's parent command, Naval Medical Center (NMC) Oakland, was designated 
for closure by B M C  93 and currently anticipates cessation of function by mid-1996. MMC 
Oakland is currently the source for clinic budget funding, logistics support, labarotory and 
other ancillary services, and tertiary medical care. 

7. MISSION: 

Current Missions 
. . 

Primary care outpatient medical support for military personnel of 
NAVCOMMSTA Stockton and its tenant commands. 

Primary care outpatient medical services for other eligible beneficiaries. 

Support 'services for NAVCOMMSTA Stockton personnel in the following areas: 
Industrial Hygiene, Preventive Medicine, Occupational Health, Medical 
Surveillance programs, and the Personnel Reliability Program. 

Pro_iected Mlsslons for FY 2001 
. . 

UNCHANGED FROM THE ABOVE 



DATA CALL 1: BMC Stockton (UIC 32600) 

8. UNIQUE MISSIONS: 

Current Unique Miss 
. . 

ions 

NONE 

Projected Unique Missions for FY 2001 

NONE 

9. IMMEDIATE SU: ERIOR IN COMMAND (ISIC): 

Operatiolnal name 

NAVMEDCEN OAKT,AND 

UIC 

00619 

Funding Source: SAME AS ABOVE 

10. PERSONNEI, NUMBERS: 

On Board Count as of 01 January 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Comrnand 0 4 4 

Tenants (total) 

Authorized Posit 
. . 

ions as of 30 Se~tember 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 0 f 6 ,$P 4 

Tenants (total) 0 0 0 



DATA CALL 1: BMC Stockton (UIC 32600) 

11. KEY POINTS OF CONTACT (POC): 

Title/Namc Office EIX 

CO/OIC 

Home 

HMC Orlando Gasgonia (209) 944-0384 (209) 944-0265 (209) 478-6334 

Duty Officer 

HM1 Stan Ford (209) 944-0445 (209) 944-0265 

12. TENANT ACTIVITY LIST: NO TENANTS 

13. REGIONAL SUPPORT: NONE 

14. FACILITY MAPS: SUBMITTED BY HOST ACTIVITY 



DATA CALL 1: BMC Stockton (UIC 32600) 

BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department of 
the Navy, uniformed and civilian, who provide information for use in the BRAC-95 process are required 
to provide a signed certification that states "I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. " 

The signing of this certification constitutes a representation that the certifying official has reviewed 
the information and either (1) personally vouches for its accuracy and completeness or (2) has possession 
of, and is relying upon, a certification executed by a competent subordinate. 

Each individual in your activity generating information for the BRAC-95 process must certify that 
information. Enclosure (1) is provided for individual certifications and may be duplicated as necessary. 
You are directed to maintain those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the certification process and each reporting 
senior in the Chain of Command reviewing the information will also sign this certification sheet. This sheet 
must remain attache:d to this package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

P 

F. G .  SANFORD, I W M ,  MC, USN 
NAME (Please type: or print) 

Commander 
Title 

Signature V 

~ J L  I ql( 
Date 

Naval Medical Center ,  Oakland . 
Activity 



DATA CALL 1: BMC Stockton (UIC 32600) 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHEJ.ON LEVEI, (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certify that the information contzined herein is accurate and coniplete to the best of my knowledge and 
belief. 

MAJOR CLAIMA 

VADM Donald Hagen, MC 
NAME (Please typt: or print) 

SURGEON GENERALICHIEF BUMED 

Title 

BUREAU OF MEDICINE & SURGERY 

Activity 

I certify that the infc~rmatio~ contained herein is accurate and complete to the best of my knowledge and 
belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIO 

JYB, &W<' Pf 
NAME (Please type or print) 

4% T/&% 
Title Date 





MILITARY VALUE A~ALYSIS: 
DATA CALL WORKSHEET FOR: 
MEDICAL FACILITY: NAVAL BRANCH MEDICAL 

CLINIC I STOCKTONI CA 
ACTIVITY UIC: 32600 

Category ...............Personnel Support 
Sub-category...........Medical 
Types ..................Clinics, Hospitals, Medical 

Centers 

April 4, 1994 

************If any responses are classified, attach separate 
classified annex************** 
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2. Customer Base. In the table below, identify your active duty 
customers. Include both Naval and non-Naval active duty 
components. Begin with the largest activity and work down to the 
smallest. Include the customer Unit Identification Code (UIC) . 

NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS 
SUPPORTED. ONLY USE THIS FORMAT. 

UNIT NAME 

BRANCH DENTAL 
CLINIC 

NAVRESCEN 

HHC & 40TH 
ARMY BOAT UNIT 

118TH ARMY 
BOAT UNIT 

TRACY 
VETERINARY 
SERVICE 

319TH SIGNAL 
CORPS 

NAVRECSTATION 

USMC RESTRACEN 

USMC RECSTA 

USAF RECSTA 

UIC 

3 5 7 2 5  

62119 

UNKNOWN 

UNKNOWN 

UNKNOWN 

UNKNOWN 

UNKNOWN 

6 2 11 9 

UNKNOWN 

UNKNOWN 

UNIT 
LOCATION 

STOCKTON, CA 

STOCKTON, CA 

STOCKTON, CA 

STOCKTON, CA 

STOCKTON, CA 

LATHROP, CA 

STOCKTON, CA 

LATHROP, CA 

STOCKTON, CA 

STOCKTON, CA 

UNIT SIZE 
(NUMBER OF 

PERSONNEL) 

2  

10 

14 

12 

26 

12 

5 

10 

4 

3 



3. Workload. Identify your FY 1994 workload (this should include both completed and 
projected workload through the end of the Fiscal Year) as indicated in the table below by 
beneficiary type. Use the same categorization and definitions as that used in the MEPRS 
Manual (DoD 6010.13-M) . 

RETIRED AND FAMILY N/ A 1574 
MEMBERS UNDER 65 

N/A 

BENEFICIARY TYPE ADMISSIONS 

ACTIVE DUTY N/MC 

What is your occupancy rate for FY 1994 to date? N/A 

ACTUAL OCT-APR/~ = AVG OCT-APR x REMAINING MAY-SEP = PROJECTED MAY-SEP 
PROJECTED MAY-SEP + ACTUAL OCT-APR = PROJECTED FY94 

ACTIVE DUTY NON N/MC N/A 348 N/A N/A 

TOTAL ACTIVE DUTY 2014 

FAMILY OF AD N/A 441 N/A N/A 

OUTPATIENT VISITS 

1666 

AVER-&GE LENGTK OF 
STAY 

N/ A 

AXEPAGE EAILY 
PATIENT LOAD 

N/A 



NAVAL HOSPITAL OAKLAND 
SUMMARY OF N 9 4  THROUGH APRIL 1994 WORKLOAD DATA BY CLINICAL SERVICE/BENEFICIARY CATEGORY 

STOCKTON CLMIC - 
MEPR DESCRIPnON ACTIVE DUTY DEP ACTIVEDUTY ' RETIRED 

, ., ., .* .r .r,.,,.,,.,+,@,.. .* . . . . . . . . . 
DEP RETIRED 

BHA PRIMARY CARE CLINICS .,.,.o.o.o.o:,.?.o.o:. 
.$$$$$o:<+, , , , pp.opPop9:,pp:. 256 ~ : o : o : o : o : o : o : ~ : ~ ~ p ~ : : : ~ : < , : ~ j  
ooooooooo,;,o oooooooooot 9 o . 0  . ,, ,. ,. ,. ,. ,.OO. . . r000000oo,, , O ~ O O O ~ ~ ~ ~ ~ ~  534 

~$qqq$xg;';~-;~-'-~;q$~$~$q$; . .. .. .. .- .< .. .. .* .. .. .. .< .. .. .. .> .. .. .. .- .. .. . 
TOTAL .~~~~>~>~:~~~~~2~fi.J~&,~.~:2:~;3<:?:?:?e;: 256 ?i~:.-,:o:.i:~:'.:y :q.p.p<<<<., ... e &~<z<.?~~:  534 

Somrc: Extracted h n  WORS DATABASE Maintained by Muvgcmat Anrlyrir Dcptmmt 

OTHER TOTAL 
2:?::3:,::o::+:omz;y: :$$$8$..$.:,, C'."."",%'..'r?; 

,,,,a,,,+ 2851 

<::;<;j;:;j::;<;:w-<:<:<:::< :322a&.z*& . .?>?:-=: 
....,..........,-.. .. ,Ip~~p~?. 2851 

* 

Beneficiary Percentage 

(41 .Ph) AD 

(18.7%) RET DEP 

1 

M.nrgafmt h l y r i r  Dqulmmt MAY 1994 DW:AW:GVkJLR 
- A l C A W C I Y U  



4. Projected Workload. Complete the following tables for your projected workload. Please 
show and develop any assumptions and calculations used to complete the table. Be sure to 
note any impact prior closure and realignment decisions have had on your facility. 
Please be sure to include any impact your participation in the managed care initiative 
(TRICARE), previous BRAC actions, and force structure reductions will have on your 
workload. 

Please show all assumptions and calculations in the space below: 

* RAPS DATA NOT AVAILBALE 

PROJECTED FY94 OPVS = 4891 ( 9% > POPULATION ) 
FY94 POPULATION 4493, OPVS 4891 = OPVS > RAPS PROJECTED POPUALTION, THEREFORE 9% IS USED TO 
DETERMINE OPVS FOR EACH FOLLOWING YEAR 



5. Medical Support. Indicate in the table below all the medical 
support you provide that is not direct patient care, and identify 
the time spent providing such support (i.e. food service 
inspections, medical standby for physical fitness tests, flight 
operations, field trainingtrifle range, MWR support for sporting 
events, etc.). 

STAFF 
NEEDED/ 
EVENT 

1 

1 

1 

1 

1 

1 

1 

1 

4 

NON-PATIENT CARE SUPPORT 

CHAMPUS ASSISTANCE 

OVERSEAS SCREENING 

MEDCIAL STAIQDBY / PRT 

MEDICAL STANDBY / PISTOL RANGE 

SUPPLEMENTAI; CARE PAPERWORK 

OCCUPATIONAL HEALTH 

SUPPLY 

TRAINING 

FIELD DAY 

TIME 
SPENT/ 
QTR 

60 HOURS 

40 HOURS 

10 HOURS 

2 WEEKS 

100 
HOURS 

540 
HOURS 

100 
HOURS 

26 HOURS 

27 HOURS 



6. Graduate Medical Education. In the table provided, identify all the training programs 
(to include transitional internships and fellowships) at your facility and the numbers 
graduated per year. Also identify major non-physician training programs (such as OR nurse, 
nurse anesthetist, etc.). Be sure to take into account any planned program changes, and 
prior base closure and realignment decisions. 



6a. Graduate Medical Education. Complete the following table for 
each Graduate Medical Education program that requires 
accreditation by the Accreditation Council for Graduate Medical 
Education (ACGME) : 

Use F for fully accredited, P for probation, and N for not 
accredited. 

List the percentage of program graduates that achieve board 
certification. 

Complete this section for all programs that you entered a P or 
N in the Status column. Indicate why the program is not fully 
accredited and when it is likely to become fully accredited. 



FACILITIES 

7. Facilities Description. Complete the following table for all 
buildings fo:r which you maintain an inventory record. Use only 
one row for each building. Provide the 5 digit category code 
number (CCN) where.possible. Do not include any buildings that 
would receive their own data calls (such as a Branch Medical 
Clinic) : 

Use refers to patient care, administration, laboratory, 
warehouse, power plant, etc. 

FACILITY 
TYPE (CCN) 

This should be based on NAVFACINST 11011.44E Shore Facilities 
Planning Manual and the condition recorded should be recorded as 
Adequate, Substandard, or Inadequate. Chapter 5 of NAVFACINST 
11011.44E provides guidance on this scoring system. 

7a. In accordance with NAVFACINST 11010.44E, an inadequate 
facility cannot be made adequate for its present use through 
"economically justifiable means." For all the categories above 
where inadequate facilities are identified provide the following 
information: 

BUILDING NAME/USE1 

BLIDG 417 

1. Facility Type/Code: 
2. What makes it inadequate? 
3. What use is being made of the facility? 
4. What is the cost to upgrade the facility to substandard? 
5. What other use could be made of the facility and at what 
cost? 
6. Current improvement plans and programmed funding: 
7. Has this facility condition resulted in "C3" or "C4" 
designation on your BASEREP? 

7a. The facility is wood and stucco. The heads do not comply 
with federal standards for handicapped access. This access is 
through a back door. Structurally the roof is weak, although no 
leaks have been noted. There are trip hazards located in the 
building, in areas not common to patient access. Currentlyall 
light fixures are not grounded. Cost estimates are not available 
for repair. There are no funds available for repair or upgrade. 

SQUARE 
FEET 

6298  

AGE (IN 
YEARS ) 

4 9 

CONDITION 
 CODE^ 

INADEQUATE 



7b. Capital Improvement Expenditures. List the project number, 
description, funding year, and value of the capital improvements 
at your faci.lity completed (beneficial occupancy) during 1988 to 
1994. Indicate if the capital improvement is a result fo BRAC 
realignments or closures. 

7c. Planned Capital Improvements. List the project number, 
funding yearp and value of the non-BRAC related capital 
improvements planned for years 1995 through 1997. 

PROJECT DESCRIPTION 

7d. Planned Capital Improvements. List the project number, 
description, funding year, and value of the BRAC related capital 
improvements planned for 1995 through 1999. 

FUND YEAR 

PROJECT 

VALUE 

7e. Please complete the following Facility Condition Assessment 
Document (FCAD) DD Form 2407: Instructions follow the form. 

DESCRIPTION 

I?/ A 

PROJECT 

FUND YEAR 

DESCRIPTION 

~J/A 

VALUE 

FUND YEAR VALUE 



DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

5. SIZE 6298 SO FT I A. GSF I B. NORMAL BEDS 0 I C.DTRS 11 

1. FACILITY NAME NAVAL BRANCH CLINIC STOCKTON 

7. FACILITY ASSESSMENT 

FUNCTION/SYSTECM ADEQUATE % % % 
SUBSTANDARD INADEQUATE 

DEFICIENCY CODES WEIGHT 

DD-H (A) 1707 

2. UIC 32600 

DMIS ID NO 

3. CATEGORY CODE 4. NO. OF BUILDINGS 



FORM INSTRUCTIONS 

1. This form is not intended to be used as detailed engineering evaluation of 
the condition of the facilities. It is primarily designed to assist in 
assessing the adequacy and condition of Medical/Dental Facilities. Com~lete 
only one form for all of your facilities. 

2. The ~unctions/Systems should be evaluated on a consolidated basis for the 
entire facility. 

3 .  Not more than 4 deficiencies should be identified in the Deficiency Codes 
column for each item listed under the ~unction/~ystem column. 

4. Fill in N/A. (not applicable) where certain Function/System is not present 
in the facility. For example, Inpatient Nursing Units and Labor-Delivery- 
Nursery are not applicable to Clinics. 

5. Numbers under % Adequate, % Substandard, % Inadequate must total 100 for 
each function/System. 

6. After completion, the form must be signed by the Commander/Commanding 
Officer/Officer-in-Charge of the facility. 

7. Use DoD Standard Data Element Codes for State when entering codes in item 
6. 

DEFINITIONS 

CATEGORY CODE - Facility Category Code is a numeric code used to identify a 
particular use of Military Department's real property for Hospital and other 
Medical Facilities usage (i.e., building, structure or utility). The first 
three digits of the code are a DoD standard (DoDI 4165.3); the fourth, fifth 
and sixth (if applicable) digits are added to provide more definitive 
categorization of the Military Department's facilities. 

CONSTRUCTION TYPE - Type is either Permanent, Semi-permanent, or Temporary 
construction at the time building was built. 

% ADEQUATE - Percent Adequate is the capacity of a facility or portion 
thereof, in percentage form, that is in adequate condition and associated with 
a designated function (USE). Adequate is defined as being capable of 
supporting the designated function without a need for capital improvements. 

% SUBSTANDARD - Percent Substandard is the capacity of a facility or portion 
thereof, in percentage form, that is in substandard condition and associated 
with a designated function (USE). Substandard is defined as having 
deficiencies which prohibit of severely restrict, or will prohibit or severely 
restrict within the next five years due to expected deterioration , the use of 
a facility for its designated function. Substandard is further defined as 
having deficiencies which can be economically corrected by capital 
improvements and/or repairs. 

% INADEQUATE - Percent Inadequate is the capacity of a facility of portion 
thereof, in percentage form, that is in inadequate condition and associated 
with a designated function (USE). Inadequate is defined as having 
deficiencies due to physical deterioration, functional inadequacy or hazardous 
location or situation which prohibit or severely restrict, or will prohibit or 
severely restrict within the next five years, the use of a facility for its 
designated funct:ion. Inadequate is further defined as having deficiencies 
which cannot be economically corrected to meet the requirements of the 
designated funct:ion. 



DEFICIENCY CODE - Code is a three character code indicating the type of 
deficiency existing in a facility or portion thereof that is in a substandard 
or inadequate condition and associated with a designated function (USE). The 
first character of the code indicates one of the six types of deficiencies. 
The next two characters specify the facility component(s) or related items 
which are deficient. 

(1) Deficient Status of Condition Types - first character 
A - Physical Condition 
B - Functional or Space Criteria 
C - Design Criteria 
D - Location or Siting Criteria 
E - Nonexistence 
F - Total Obsolescence or Deterioration 

(2) Facility Components or Related Items - last two characters 
01 - Heating, Ventilating and Air Conditioning (HVAC) 
02 - Plumbing Fixtures 
03 - Fire Protection/Life Safety Code 
04 - Medical Gases 
05 - Lighting Fixtures 
06 - Power Capacity 
07 - Emergency Generators 
08 - Communications 
09 - Building or Structure (total) 
10 - Seismic Design 
11 - Roof/Ceiling 
12 - Building Interior/Configuration 
13 - Sound Proofing/Excessive Noise 
14 - Compliance of Installation with Master Plan 
15 - OSHA Deficiency 
16 - JCAH Deficiency 
17 - Functionality 
18 - Site Location 
19 - Mission of the Base 
20 - None 



7f. Please provide the date of your most recent Joint Commission 
on ~ccreditat~ion of Healthcare organizations (JCAHO) survey and 
indicate the status of your certification. Also record your Life 
Safety Management score from that survey. 

DATE OF SURVEY: MAY 1993 
FULL ACCREDITATION : Yes 
LIFE SAFETY MANAGEMENT SCORE: 2 (Record as 1,2,3,4,or 5 )  

Full Accreditation with Commendation to May 1996 



LOCATION: 

8. Geographic Location. How does your geographic location 
affect your mission? Specifically, address the following: 

a. What is the importance of your location relative to the 
clients supported? 

All other facilities are over an hour away. 

b. What are the nearest air, rail, sea and ground 
transportation nodes? 

Stockton has an airport, port, Amtrac and buses. 

c. Ple'ase provide the distance in miles that your facility 
is located from any military or civilian airfield that can 
accommo13ate a C-9 aircraft. 

Distance (in miles) : 5-10 

d. What is the importance of your location given your 
mobilization requirements? 

They have no bearing on our location 

e. On the average, how long does it take your current 
clients/customers to reach your facility? 

30-745 minutes 

9. Manpower and recruiting issues. Are there unique aspects of 
your facilit~r's location that help or hinder in the hiring of 
qualified civilian personnel? 

NONE 



FEATURES AND CAPABILITIES 

10. Capabilities. What would be the impact on the Navy and 
Marine Corps if the capabilities of your facility were to be 
lost? Answer this question in terms of the unique capabilities 
of your staff, equipment and facility. 

Active duty and their dependents would be required to drive 
long distances to the nearest military medical facility or have 
care assumed by civilian facilities. There is a shortage of 
providers to give care under the Champus Program in the area. 

Currently with treating Army and Air Force personnel we have 
discovered that their records are not being monitored at their 
commands for proper medical support ( i.e. immunizations 1 .  
Without our facilities the commands would experince lost 
manpower hours for their personnel to drive to other facilities 
to get the proper care. 

Local military commands make use of our facilities in spite of 
our small clinic, to ultilize us for care than to arrange for 
physican cont~racts and staffing to ensure payment. 



10a. If your facility were to close without any change in 
beneficiary population would the remaining local health care 
infrastructure be able to absorb the additional workload? Please 
provide supporting information to your answer. 

Medical record maintence to ensure readiness, review of members 
qualifying physical condition and overseas screening all would 
have to be done by someone familiar with military standards. 
Contracted physicains would be needed for.sick call and 
physicals. Considering the difficulty in finding providers to 
accept Champus it would be very difficult for the local 
facilities to absorb the additional workload. 



lob. If your facility were to close and the active duty and 
their familks were to leave the area would the local community 
health care system be able to care for the residual eligible 
population? Please provide supporting information to your 
answer. 

Reserve centers and recruiters would still require support. The 
local facilities could probably handle the retirees. 



10c. If your inpatient care capability were to close, would the 
local community be able to absorb your current inpatient 
workload? Please develop all of your conclusions with supporting 
data and show it in the space below: 
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12. Non-availability Statements. Please complete the following 
table for Non-availability statements (NAS) : 

FISCAL YEAR 
I I 

1 3 .  Supplemental Care. Please complete the following table for 
supplemental care: 

INPAT I ENT 

The total number of consults, procedures and admissions 
covered with supplemental care dollars. 

1 9 9 2  

N/ A 

CATEGORY OF 
PATIENT 

AD 

AD FAMILY 

OTHER 

TOTAL 

The total cost in thousands of dollars. 

1993  

N/A 

SUPPLEMENTAL  CARE^ 

1 9 9 4  

N/A 

FY 1 9 9 2  

NO. 

7 5  

N/ A 

N/A 

7 5  

C O S T ~ O  

1 5 3 . 9 3  

N/ A 

N/A 

1 5 3 . 9 3  

FY 1 9 9 3  

. 
3 4  

N/A 

N/A 

34 

FY 1 9 9 4  

COST 

1 5 . 8 2  

N/A 

N/ A 

1 5 . 8 2  

NO. 

4  

N/A 

N/ A 

4  

COST 

. 5 5  

N/A 

N/A 

. 5 5  
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14a. Costs. Complete the following tables regarding your inpatients costs. Use the same 
definitions and assumptions that you use for reporting Medical Expense and Performance 
Reporting System (MEPRS). Table A, B, C, and D are used to arrive at a cost per Relative 
Weighted Product (RWP). FY 1994 should be completed through the First Quarter FY 1994. 

Table A: / / .  - 

CATEGORY FY 1992 FY 1993 

Table B: 

CATEGORY I FY 1942 I FY 1993 I FY 1994 
B. SUPPLEMENTAL CARE COSTS IN 

ICINE EXPENSES 

are actual or estimated. If other than actual please provide assumptions 
and culations. 





14a. costs. Complete the following tables regarding your inpatients costs. Use the same 
definitions and assumptions that you use for reporting Medical Expense and Performance 
Reporting System (MEPRS) . Table A, B, C, and D are used to arrive at a cost per Relative 
Weighted Product (RWP). Table E develops costs for inflation and add-ons to produce the 
final FY 1994 cost per RWP. FY 1994 should be completed through the First Quarter FY 1994. 
Costs should be total costs for the category unless otherwise indicated. 

Table B: 

CATEGORY 

A. TOTAL MEPRS-A EXPENSE (ALL 
ACCOUNTS ) 

E EXPENSES (ALL 

Record as a decimal to 6 digits. 

FY 1992 

N/A 

FY 1993 

N/A 

FY 1994 

N/A 



Table C: 



Table D: 

Total work units (MWU) is the total of Inpatient Work Units plus Ambulatory Work Units (IWU+AWU) 

CATEGORY 

T. INPATIENT WORK UNIT (IWU) 

U. TOTAL WORK UNITS (MWU) 

V. PERCENT INPATIENT (IWU-AWU) 

W. FINAL OTHER F EXPENSES (SxV) 

X. FINAL F EXPENSES (K+W) 

' Category I1 RWP's are RWP's due to Diagnoses Not Normally Hospitalized (DXNNH), Potential Ambulatory Surgery 
(PAS), and Active Duty ~xcessive Length of Stay (ADELS). 

FY 1992 

N/A 

N/A 

N/ A 

N/A - 

N/A 
I I Y 

FY 1993 

N/ A 

N/ A 

N/A 

N/A 

N/ A 

. TOTAL EST1 

FY 1994 

N/ A 

N/A 

N/A 

N/A 

N/ A 

I 



TABLE E: BURDENING FOR ADD-ONS AND INFLATION 



15. Quality of Life. * see note below 

a. Military Housing 

( 1) Family Housing : 

(a) Do you have mandatory assignment to on-base housing? (circle) 
yes no 

(b) For military family housing in your locale provide the 
following information: 

(c) In accordance with NAVFACINST 11010.44E, an inadequate 
facility cannot be made adequate for its present use through "economically 
justifiable means". For all the categories above where inadequate facilities 
are identified :provide the following information: 

Type of QuartersNumber 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home 1ot:s 

F,acility type/code: 
What makes it inadequate? 
What use is being made of the facility? 
What is the cost to upgrade the facility to substandard? 
What other use could be made of the facility and at what cost? 
Current improvement plans and programmed funding: 
Has this facility condition resulted in C3 or C4 designation on 
your BASEREP? 

*Quality of Life issues addressed in BSAT Data Call #34 by UIC 00886 NAVCOMSTA 
STOCKTON 

of 
Bedrooms 

4 + 
3 

1 or 2 

4 + 
3 

1 or 2 

Total 
number of 
units 

Number 
Adequate 

Number 
Substandard 

Number 
Inadequate 



qsr1 
6ur7re~ Kursnoq Azeqy~ru ayq zoz aTqeq K u y ~ o ~ ~ o g  aqq aqa~duioj (p)  



(el What do you consider to be the top five factors driving the 
demand for base housing? Does it vary by grade category? If so provide 
details. 

(f) What percent of your family housing units have all the 
amenities required 

by "The Facility Planning & Design Guidew (Military Handbook 1190 & Military 
Handbook 1035-Family Housing)? 

1 

2 

3 

4 

5 

(g) Provide the utilization rate for family housing for FY 1993. 

Top Five Factors Driving the Demand for Base Housing 

Type of Quarters Utilization Rate 

(h) As of 31 March 1994, have you experienced much of a change 
since FY 1993? If so, why? If occupancy is under 98% ( or vacancy over 2%), 
is there a reason? 



(2) BEQ: 

(a) Provide the utilization rate for BEQs for FY 1993. 

(b) As of 31 March 1994, have you experienced much of a change since FY 
1993? If so, why? If occupancy is under 95% (or vacancy over 5%), is there a 
reason? 

Type of Quarters 

(c) Calculate the Average on Board (AOB) for geographic bachelors as 
follows : 

Utilization Rate 

AOB = (#Geoqra~hic Bachelors x averaqe number of dave in barracks) 
365 

(d) Indicate in the following chart the percentage of geographic 
bachelors (GB) by category of reasons for family separation. Provide comments 
as necessary. 

(el How rnany geographic bachelors do not live on base? 

Reason for Separation 
from Family 

Family Commi trr~ents 
(children in school, 
financial, etc.) 

Spouse Employment 
(non-military) 

Other 

TOTAL 

Comments 

- 

Number of 
GB 

Percent of 
GB 

100 



( 3 )  BOQ:: 

(a) Provide the utilization rate for BOQs for FY 1993. 

Type of Quarters Utilization Rate 

(b) As of 31 March 1994, have you experienced much of a change since FY 
1993? If so, why? If occupancy is under 95% (or vacancy over 5%), is there a 
reason? 

(c) Calculate the Average on Board (AOB) for geographic bachelors as 
follows : 

AOB = (#deoqraphic Bachelors x averaqe number of days in barracks) 
365 

(dl Indicate in the following chart the percentage of geographic 
bachelors (GB).by category of reasons for family separation. Provide comments 
as necessary. 

(el How rnany geographic bachelors do not live on base? 

. 

Reason for Separation 
from Farnily 

Family Commitments 
(children in elchool, 
financial, etc!. 

Spouse Employment 
(non-milita,ry) 

Other 

TOTAL 100 

Comments Number of 
GB 

Percent of 
GB 



b. For on-base MWR facilities2 available, complete the following table for 
each separate location. For off-base government owned or leased recreation 
facilities ind.icate distance from base. If there are any facilities not 
listed, include them at the bottom of the table. 

LOCATION DISTANCE 

Enlisted Club 

Officer's Club 

2Spaces designed for a particular use. A single building might contain 
several faciliti.es, each of which should be listed separately. 



c. Is your library part of a regional interlibrary loan program? 



d. Base Familv Su~port Facilities and Proqrams 

(1). Conlplete the following table on the availability of child 
care in a child care center on your base. 

(2). In ,accordance with NAVFACINST 11010.44Ef an inadequate 
facility cannot be made adequate for its present use through 
 economically justifiable means." For all the categories above where 
inadequate facilities are identified provide the following information: 

Age 
Category 

0-6 Mos 

6-12 Mos 

12-24 Mos 

24-36 MOS 

3-5 Yrs 

Facility type/code: 
What makes it inadequate? 
What use is being made of the facility? 
What is the cost to upgrade the facility to substandard? 
What other use could be made of the facility and at what cost? 
Current improvement plans and programmed funding: 
Has this facility condition resulted in C3 or C4 designation on 

your BASEREP? 

( 3 ) .  . If you have a waiting list, describe what programs or 
facilities other than those sponsored by your command are available to 
accommodate those on the list. 

Ciipacity 
(Children) 

(4). How many "certified home care providersu are registered at 
your base? 

(5). Are there other military child care facilities within 30 
minutes of the base? State owner and capacity (i.e., 60 children, 0-5 
yrs) . 

SF 
Number on 
Wait List 

Adequate 

Average 
Wait 
(Days 

Substandard Inadequate 



(6). Con~plete the following table for services available on your 
base. If you have any services not listed, include them at the bottom. 

e. Proximity of closest major metropolitan areas (provide at least 
three) : 

City Distance 
(Miles) 



squapuadaa 
7nor17r~ squapuadaa 



g. Off-base housins rental and purchase 

(1) Fill in the following table for average rental costs in the 
area for the period 1 April 1993 through 31 March 1994. 

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+  
Bedroom) 

Town House (2  Bedroom) 

Town House (3+ Bedroom) 

Condominium ( 2 Bedroom) 

Condominium ( 3 + Bedroom) 

Average Monthly 
Utilities Cost 

Average Monthly Rent 

Annual 
High 

Annual Low 



(2) What was the rental occupancy rate in the community as of 31 
March 1994? 

(3) What are the median costs for homes in the area? 

Type! Rental 

Efficiency 

Apartment (1 - 2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House ( 2  Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium ( 3 + Bedroom) 

Percent Occupancy Rate 

Type of Home - 
Single Family Home (3 
Bedroom) 

Single Family Home ( 4 +  
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium ( 2 Bedroom) 

Condominium ( 3+ Bedroom) 

Median Cost 



(4) For calendar year 1993, from the local MLS listings provide 
the number of 2, 3, and 4 bedroom homes available for purchase. Use 
only homes for which monthly payments would be within 90 to 110 percent 
of the E5 BAQ and VHA for your area. 

(5) Describe the principle housing cost drivers in your local 
area. 



h. For the top five sea intensive ratings in the principle warfare 
community your base supports, provide the following: 

Rating Number Sea Number of 
Billets in Shore 
the Local billets in 

the Local 

i. Complete the following table for the average one-way commute for 
the five largest concentrations of military and civilian perso~el 
living off-base. 

Location % 
Employees 

Distance 
(mi 

Time (min) 



j. Complete the tables below to indicate the civilian educational 
opportunities available to service members stationed at the air station 
(to include any outlying fields) and their dependents: 

(1) List the local educational institutions which offer programs 
available to dependent children. Indicate the school type (e.g. DODDS, 
private, public, parochial, etc.), grade level ( e . g .  pre-school, 
primary, second.ary, etc.), what students with special needs the 
institution is equipped to handle, cost of enrollment, and for high 
schools only, the average SAT score of the class that graduated in 1993, 
and the number of students in that class who enrolled in college in the 
fall of 1994. 

Institution 
Grade 

(s) Type 

Special 
Education 
Available 

Annual 

l t  
student 

1993 
AVg 
SAT/ 
ACT 
Score 

% HS 
Grad 
to 

Higher 
Educ 

Source 
of Info 



( 2 )  List the educational institutions within 30 miles which offer 
programs off-ba.se available to service members and their adult 
dependents. 1n.dicate the extent of their programs by placing a "Yesm or 
IINoII in all boxes as applies. 

Institution E 
L; 

Night rn Day 
Night I Day 

, Day 

Night 

Type 
Classes 

Night 

Program Type (s ) 

Adult 
High 
School 

Vocational 
/ 

Technical 
Graduate 

Undergraduate 

Courses 
on1 y 

Degree 
Program 



( 3 )  List the educational institutions which offer programs on-base 
available to service members and their adult dependents. Indicate the 
extent of their programs by placing a "Yes" or "No" in all boxes as 
applies. 

Institution C, Type 
Classes 

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

. Day 
Night 

Corres- 
pondence 

. Day 

Night 

Corres - 
pondence 

Program Type (s) 

Adult High 
School 

vocational/ 
Technical Graduate 

Undergraduate 

Courses 
on1 y 

Degree 
Program 



k. Spousal Emrllovment Opportunities 

Provide the following data on spousal employment opportunities. 

1. DO your act.ive duty personnel have any difficulty with access to 
medical or dental care, in either the military or civilian health care 
system? Develop the why of your response. 

Skill 
Level 

m. Do your military dependents have any difficulty with access to 
medical or dental care, in either the military or civilian health care 
system? Develop the why of your response. 

Local 
Community 

Unemployment 
Rate 

Number of Military Spouses Serviced 
by Family Service Center Spouse 

Employment Assistance 

1991 1992 1993 



n. Complete the table below to indicate the crime rate for your air station for the last 
three fiscal years. The source for case category definitions to be used in responding to 
this question are found in NCIS - Manual dated 23 February 1989, at Appendix A, entitled 
"Case Category Definitions." Note: the crimes reported in this table should include 1) 
all reported crimi:nal activity which occurred on base regardless of whether the subject or 
the victim of that activity was assigned to sr worked at the base; and 2 )  all reported 
criminal activity off base. 





Crime Definitions 

9. Larceny - Personal (6T) 
Base Personnel - 

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

10. Wrongful Destruction 
(6U) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

11. Larceny - Vehicle (6V) 

Personnel - 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 
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BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordar~ce with policy set forth by the Secretary of the Navy, personnel of the Department of 
the Navy, uniforme:d and civilian, who provide information for use in the BRAC-95 process are required 
to provide a signed certification that states "I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief." 

The signing of this certification constitutes a representation that the certifying official has reviewed 
the information ancl either (1) personally vouches for its accuracy and completeness or (2) has possession 
of, and is relying upon, a certification executed by a competent subordinate. 

Each individual in your activity generating information for the BRAC-95 process must certify that 
information. Enclosure (1) is provided for individual certifications and may be duplicated as necessary. 
You are directed to maintain those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the certification process and each reporting 
senior in the Chain of Command reviewing the information will also sign this certification sheet. This 
sheet must remain' attached to this package and be forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

ACTIVITY COMMANDER 

S t a n l e y  W .  Ford ,  HMl(sW) USN 

NAME (Please type or print) 

I D C  2 4 MAY 1994 
Title Date 

Branch C l i n i c ,  S tock ton ,  CA 

Activity 



I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

F. G. Sanford, RADM MC USN 

NAME (Please type or print) 

Commander 
Title 

v 
Signature 

2 4 MA1 1YY4 
Date 

Naval Medical Center, Oakland CA 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

MAJOR CLAIMANT LEVEL 

D. F. HAGEN. VADM.MC.USN 
NAME (Please type or print) 

C H I E F  BIJMED/SURGEON GENERAL 
Date Title 

BUREAU OF MEDICINE AND SURGERY 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INST 

A. 8. h~ JR. 
NAME (Please type or print) 

Acrl r k  
Title 


