DCN 919

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
Official name Branch Medical Clinic White Oak
Naval Surface Warfare Center
Acronym(s) used in White Oak BRMEDCLINIC
correspondence
Al
Commonly accepted short White Oak Clinic
title(s)

» Complete Mailing Address

Branch Medical Clinic White Oak
Naval Surface Warfare Center
White Oak Detachment

10901 New Hampshire Avenue
Silver Spring, MD 20903-5640
Code (TA)

- PLAD
BRMEDCLINIC NSWC WHITE OAK MD

+ PRIMARY UICT-32636" -~ (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):__N/A PURPOSE:

N e @ e Ay e

2. PLANT ACCOUNT HOLDER:
+ Yes No X __ (check one)
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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 tunctions of other (tenant) activities. A host has accountability tor
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 _X (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 X No (check one)
* Primary Host (current) UIC: 60921
* Primary Host (as of 01 Oct 1995) UIC: _60921

* Primary Host (as of 01 Oct 2001) UIC: _UNKNOWN (possible NAVSEA)

- 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 _X (check one)

4. SPECIAL AREAS: List all Special Areas. Special Areas are defined as Class 1/Class
2 property for which your command has responsibility that is not located on or contiguous
to main complex.
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5. DETACHMENTS: If your activity has detachments at other locations, please list them
in the table below.

Name UIC Iocation Host name Host
UIC

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.

White Oak Detachment, NSWC, Dahlgren Division will be renamed (New
Ownership). However, this site will be used as the home of Naval Sea System Command
and will include approximately 4,000 military and civilian personnel. The clinic function will
be realligned to primarily support military medicine with Occupational Health remaining as
a secondary function.
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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, -91,-93 action(s).

Current Missions

« Medical Surveillance Program: Periodic medical examination of host and tenant
command employees who must keep physical qualifications both military and civilian.
a) Surveillance: detecting adverse effects of toxic exposure. b) Certification: able to
perform certain risky work tasks.

- Emergency Care: Initial care of medical emergencies, pending transfers to nearest
treatment unit.

«Acute Care: Occupational injuries and illnesses; complete treatment if possible,
referral it required.

- Industrial Hygiene: Assists the host and tenant commands in compliance with DoD,
Navy, Federal, and State regulations, instructions and guidelines. Work includes:
baseline and annual industrial hygiene surveys of all work spaces; development and
implementation of work place monitoring plans and sampling; consulting safety and
environmental offices on areas relating to exposures, training and hazardous
materials; program audits as required or needed (e.g.; respirator protection program,
hearing conservation); design reviews (i.e., new building or processes); contract
reviews (e.g.; asbestos, led abatement contracts); assisting in resolutions of trouble
calls and indoor air quality problems.

- Non-occupational sick call and medical call for military and civilian personnel.

+Training and Education; (a) Health Promotion.
Projected Missions for FY 2001

« Increase by 300 the number of employees on medical spigillange.,. ...,
«Increase number of first aid and emergency care

« [ncrease non-occupational sick call cases

- Increase health promotion to increased employee load

- Increase mdustrial-hygtene due to 300 employees transferring from Annapolis site
will be working with hazardous materials
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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 Unique Missions

«N/A

Projected Unique Missions tor FY 2001

*N/A

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
National Naval Medical Center 00168

+ Funding Source UIC
National Naval Medical Center 00168

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 1 2 6

Tenants (total)

Authorized Positions as of 30 September 1994
Officers.. o w. ~-« Enlisted Civilian (Appropriated)
Reporting Command s 2 L}:-’ 3 70

Tenants (total)
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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.

Title/Name Office Fax Home
+ Clinic Head

CDR Karen M. Bowden, CDR, MC, USN  (301)394-1231 _ (301)394-2142

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)

Tenant Command Name UIC Officer Enlisted Civilian "

+ Tenants residing on main complex (homeported units.)

Tenant Command Name UIC Officer Enlisted Civilian "

« 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).

R bt R JUV S )
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FACIUTY

BUILDING

HYDROBALLISTICS
MAGNETIC SHIP MODELS

UNDER SEA WEAPONS TANK

WIND TUNNELS

EXPLOSIVE RESEARCH

QUARTERS
MILLER HALL
ADMINSTRATIVE
FIRE DEPT

NAVY TACTICAL SUPPORT A CTIVITY

GATE 1 (FRONT)
GATE 10 (BACK)

1
¢

JUILDING

}
¢

VISITOR PARKING'

427

206

409

400 AREA
300 AREA
ABCM
T24
.2,3,4,5 &A
100

90

19 .

122

P

NAVSWC WHITE OAK LABORATORY
Shiver Spring, Maryland
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BRAC-95 CERTIFICATION

Rererence: SECNAVNOTE 11000 of 08 December 1993

In accordance with policy set torth by the Secretary ot the Navv. personnel of the
Department ot‘the Navy, uniformed and civilian, who provide information tor 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 knowiedge 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 tor 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.

[ cerufy that the information contained herein is accurate and complete to the best of my
knowiedge and belief.

ACTIVITY COMMANDER

Don D. Wilson
NAME (Please type or print)

are

e R e e

Acting | ﬁ94/ 20 /’7

Title Date

National Naval Medical Center

1o
1200

Acuvity
BRMEDCL NSWC
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[ 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

[ 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. L. Ridenour . m
NAME (Please type or print) Signature
ACTING CHIEF BUMED 10 FEB 1934
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)
T B. ERAENE, 7T Liveer
NAME (Please type or print) S%ure 70
Acrng o FEES F#

Title Date
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DATA CALL 66
INSTALLATION RESOURCES
Activity Information:

Activity Name: Branch Medical Clinic, White Oak
UIC: 32636
Host Activity Name (if Officer in Charge
response is for a tenant Naval Surface Warfare Center
activity): Silver Spring, MD
Host Activity UIC: 60921

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), and, is located
in the United States, its territories or possessions.

1. Base Operating Support (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), and,
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 both Table 1A and 1B). 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
FY 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




DATA CALL 66
INSTALLATION RESOURCES

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.

Activity Name:

1. Real Property Maintenance Costs:

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

Branch Medical Clinic, White Oak

UIC: 32636

—

FY 1996 BOS Costs ($000)

Non- Labor Total

Labor

la. Maintenance and Repair

1b. Minor Construction

1c. Sub-total 1a. and 1b.

. Other Base Operating Support Costs:

2a. Utilities

13 0

13 |

2b. Transportation

2¢. Environmental = "

. - . -
e T TR UL

2d. Facility Leases

2e. Morale, Welfare & Recreation

e g gt - N e e
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DATA CALL 66
INSTALLATION RESOURCES

2f. Bachelor Quarters

2g. Child Care Centers

2h. Family Service Centers

2i. Administration

2j. Other (Specity)
Engineering
Hazardous Waste

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

3. Grand Total (sum of 1c. and 2k.):

13

13

0 13

0 13

PR O L T T P S R
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DATA CALL 66
INSTALLATION RESOURCES

1363b. 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:

Appropriation Amount ($000)

NA

c. Table 1B - 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 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 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 2., as necessary, to identify any additional cost elements
not currently shown). Leave shaded areas of table blank. o,
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 underutilized plant capacity costs as a DBOF overhead "BOS
expense" on Table 1B..

oy

e e sm ste v e
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DATA CALL 66
INSTALLATION RESOURCES

— ——

Table 1B - Base Operating Support Costs (DBOF Overhead)
—_—-—

Activity Name: Branch Medical Clinic, White Oak l UIC: 32636
w

FY 1996 Net Cost From UC/FUND-4
($000)

Category

Non-
Labor

Labor Total

1. Real Property Maintenance Costs:

la. Real Property Maintenance (>$15K) NA
1b. Real Property Maintenance (<$15K) NA
lc. Minor Construction (Expensed) NA
1d. Minor Construction (Capital Budget) NA

lc. Sub-total la. through 1d.

. Other Base Operating Support Costs:

2a. Command Office NA
2b. ADP Support NA
2c. Equipment Maintenance NA
2d. Civilian Personnel Services NA




DATA CALL 66
INSTALLATION RESOURCES

2e. Accounting/Finance NA

2f. Utilities NA

2g. Environmental Compliance NA

2h. Police and Fire NA

2i. Safety NA

2j. Supply and Storage Operations NA

2k. Major Range Test Facility Base NA
Costs

2l. Other (Specify) NA

====—-——___———=L_—ﬁ—.—

2m. Sub-total 2a. through 2I: NA
3. Depreciation NA '
4. Grand Total (sum of 1c., =2m., and 3)ﬁ_.lL _

2. Services/Supplies 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 1B, 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
UC/FUND-1/IF-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 UC/FUND-1/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 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



DATA CALL 66
INSTALLATION RESOURCES

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, White Oak UIC: 32636

FY 1996
Cost Category Projected Costs
($000) ;
Travel: (399) 1
Material and Supplies (including equipment): (499 & 599) 1
Industrial Fund Purchases (other DBOF purchases): (699) 23
Transportation: (799) 0
| Other Purchases (Contract support, etc.): (999)* See Below 9
Total: 34 1

*OP32 Line 999 Includes purchase of medical supphies and equipment.

R e Y T T ]
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DATA CALL 66
INSTALLATION RESOURCES

3. Contractor Workyears.

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: Branch Medical Clinic, White Oak UIC: 32636
FY 1996 Estimated
Number of
Contract Type Workyears On-Base
Construction: 0
Facilities Support: 0
Mission Support: 0
Procurement: 0
Other:* CormmmEmE 0
Tatal Workyears: 0

1 W

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

1
ol
1)

i
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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 workyears identified in Table 3.?

1) Estimated number of contract workyears 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)):

NA

2) Estimated number of workyears which would be eliminated:
NA

3) Estimated number of contract workyears 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):

NA

DLt At pmarnt g b oW L oL e RIS
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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
certity 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.

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

ACTIVITY COMMANDER

R. T. Ridenour. m

NAME (Please type or print) ' Signature

Cammander 19 JUL 94
Title Date

National Naval Medical Center
Bethesda

Activity

Aloove ccr‘f)‘ﬁco:ﬁam IS for- NNMC
Bethesda ¢ all s«bordinate branches

BumeED—K2 D
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I centify that the information contained herein is accurate and complete to the best of my knowledge and

belief. A
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature

Title Date

Activity

I cgrtify that the information contained herein is accurate and compiete to the best of my knowledge and
peliet 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 W ’Z ;W

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

| 7/ 7»7///
Title Date

BUREAU OF MEDICINE & SURGERY

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

belief.
DEPUTY CI-LIEI;;QE NAVKL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATIONS, & LOGISTIC

J. B. GREENE, JR.

NAME (Please type or print)
ACTING

Title

-
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MISSION REQUIREMENTS (BRMEDCL NSWC WHITE OAK) DMIS 303 UIC 32636

1. Population.
used by RAPS.

Please identify your beneficiary population using the same definitions as
Use the following table to record your results.

TYPE ACTUAL FY 1993 PROJECTED FY 2001

CATCHMENT' ASS1GNED? REG1ON® CATCHMENT' ASSIGNED? REGION®
AD 57,253 126 NA 51,434 113 NA
FAMILY OF AD 64,859 2,376 NA 58,247 2,138 NA
SUBTOTAL 122,122 2,502 NA 1' 109,681 2,251 NA

—L——_ =y
RETIRED AND FAMILY 68,014 2,602 NA 66,167 2,535 NA
MEMBERS UNDER 65
RETIRED AND FAMILY 26,273 1,523 NA 33,367 1,934 NA
MEMBERS OVER 654
OTHER 18,785 809 NA 20,729 957 NA
TOTAL 235,184 7,436 NA ][ 229,944 7,677 NA |
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.

‘PHIS IS THE POPULATION SPECIFICALLY ASSIGNED TO YOUR FACILITY IN CONTRAST TO THE

POPULATION IN THE CATCHMENT AREA.

CATCHMENT AREAS.

THIS IS IMPORTANT IN FACILITIES WITH OVERLAPPING

IF YOU ARE A DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION
(SEE TRICARE POLICY GUIDELINES).
‘THIS SECTION MUST BE COMPLETED.



Please complete the following table related to

2. Bed Capacity.
If you have no inpatient beds please so

your inpatient beds.

indicate.
Operating Bgds\ NA
Set Up Beds': NA
NA

Expanded Bed Capacityﬂ

' 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
nust be set up and ready within 72 hours. Use of portable gas or

electrical utilities 1s not considered in this definition.

s 2w Wm WM. Wy gy .
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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:

: ACT?VE DUTY CIVILIANS RETIRED AND TOTAL OF EACH
‘ H

=
: FAMILY ROW
‘ M
OUTPATIENT VISITS 40 ) 1984 NA 2024
’ }
ADMISSIONS NA NA NA NA
|
LABORATORY TESTS NA NA NA 3005.5
(WEIGHTED)
RADIOLOGY PROCEDURES | NA NA NA 75
(WEIGHTED)
PHARMACY UNITS NA NA NA 20
(WEIGHTED)
OTHER (SPECIFY) NA 139 NA 139
AUDIOGRAMS

'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: UNABLE TO;BREAK DOWN LAB, RADIOLOGY, AND PHARMACY BY BENEFICIARY CATEGORY.

- g Ay - <y



3a. Workload. Complete the following table for your maximum capacity.
facility, staff, equipment, and supplies you currently have.

practice. Show all calculations and assumptions in the space below.

=

3 ACTIVE DUTY

FAMILY OF

RETIRED AND

TOTAL OF EACH

; ACTIVE DUTY | FAMILY ROW
OUTPATIENT VISITS 17 1902 N/A 1919
=3

ADMISSIONS N/A N/A N/A N/A
LABORATORY TESTS N/A N/A N/A 1131
(WEIGHTED)

RADIOLOGY PROCEDURES | N/A N/A N/A 0
(WEIGHTED)

PHARMACY UNITS N/A N/A N/A 0
(WEIGHTED)

OTHER (SPECIFY) N/A N/A N/A 0

"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 :

]

“tas

1.

O Xl

v
2. : CHAMPUS AND SUPPLEMENTAL;CARE FIGURES ARE INCLUDED IN NNMC DATA AND CAN NOT BE BROKEN

OUT: FOR CLINICS. 7

UNABLE TO BREAK DOWN LAL, RADIOLOGY, AND PHARMACY BY BENEFICIARY CATEGORY.

3. ' FY 94 WORKLOAD THROUGH APRIL/7 (MONTHS)#*12 (MONTHS)=PROJ FY 94 WORKLOAD

Assume the same
Do not change your scope of




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. sShow all calculations and assumptions in the space below.

ACTIVE DUTY FAMILY OF RETIRED AND TOTAL OF EACH

ACTIVE DUTY FAMILY ROW
OUTPATIENT VISITS 17 1902 N/A 1919
ADMISSIONS N/A N/A N/A N/A
LABORATORY TESTS N/A N/A N/A 1131
(WEIGHTED)
RADIOLOGY PROCEDURES | N/A N/A N/A 0
(WEIGHTED)
PHARMACY UNITS N/A N/A N/A 15
(WEIGHTED)
OTHER (SPECIFY) N/A N/A N/A 0

"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:
1. UNABLE TO BREAK DOWN LAB, RADIOLOGY, AND PHARMACY BY BENEFICIARY CATEGORY.

2. CHAMPUS AND SUPPLEMENTAL CARE FIGURES ARE INCLUDED IN NNMC DATA AND CAN NOT BE BROKEN
OUT FOR CLINICS.

3. FY 94 WORKLOAD THROUGH APRIL/7 (MONTHS)*12 (MONTHS)=PROJ FY 94 WORKLOAD




4. staffing. Please complete the following table related to your provider staffing (only
include those providers whose primary responsibility is patient care).

military, civilian, and contract providers.

Do not include partnerships.

Please include

PROVIDER TYPE FY FY FY FY FY FY FY FY
1994 1995 1996 1997 1998 1999 2000 2001
‘r___, Aﬁ__Tr S = =

PRIMARY CARE .8 .8 .8 .8 .8 .8 .8 .8
SPECIALTY CARE’ NA NA NA NA NA NA NA NA
PHYSTICIAN EXTENDERS’ NA NA NA NA NA NA NA NA
INDEPENDENT DUTY NA NA NA NA NA NA NA NA
CORPSMEN

TOTAL .8 .8 .8 .8 .8 .8 .8 .8

"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.

ASSUMPTION: NO INCREASE IN STAFFING THROUGH FY 2001.



- N Pames
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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.

PROVIDER TYPE CURRENT
PRIMARY CARE' : 734
SPECIALTY CARE’ , 11402
PHYSICIAN EXTENDER’ 73
TOTAL ; 12209

'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.
This includes Physician Assistants and Nurse Practitioners.

ASSUMPTIONS:
1. GEOGRAPHIC BOUNDARY IS THE WASHINGTON DC METROPOLITAN STATISTICAL AREA.

2. PRIMARY CARE ONLY INCLUDES FAMILY AND GENERAL PRACTICE PHYSICIANS AND ALL OTHER
PROVIDERS ARE INCLUDED UNDER SPECIALTY CARE.

3. ONLY NONFEDERAL PHYSICIANS INVOLVED IN PATIENT CARE HAVE BEEN COUNTED.

4. UNDER PHYSICIAN EXTENDERS, ONLY PHYSICIAN ASSISTANT NUMBERS FOR WASHINGTON DC WERE
AVAILABLE.



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: 4,360,349

ASSUMPTIONS, SOURCE: US BUREAU OF CENSUS, 1992 POPULATION BASED
ON 1990 CENSUS DATA

2. GEOGRAPHIC BOUNDARY IS THE WASHINGTON METROPOLITAN
STATISTICAL AREA DUT TO ITS PROXIMITY TO WASHINGTON DC.

B L . U I S
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7. Regional Community Hospitals.
all the community hospitals (as defined in the American Hospital

Please list in the table below

Association publication Hospital Statistics)in your region

(include military, civilian, and any federal facilities including

Veterans Affairs):

ASSUMPTION: DISTANCES AND DRIVING TIMES ARE APPROXIMATED.
FACIL1TY NAME OWNER DISTANCE' DRIVING TIME | RELATIONSHIP?
WASHINGTON 11 MILES 16 MIN

CHILDREN'S NATIONAL
MEDICAL CENTER

NOT-FOR-PROFIT (NFP)

UNIVERSITY HOSPITAL

COLUMBIA HOSPITAL FOR NFP
WOMEN MEDICAL_CARE

DISTRICT OF COLUMBIA cIiry
GENERAL HOSPITAL

GEORGE WASHINGTON NFP

GEORGETOWN UNIVERSITY
HOSPITAL

CHURCH OPERATED

REHABILITATION HOSP

GREATER SOUTHEAST NFP
COMMUNITY HOSP

HADLEY MEMORIAL HOSP CHURCH
HOSPITAL FOR SICK NFP
CHILDREN

HOWARD UNIVERSITY NFP
HOSP

NATIONAL NFP

PROVIDENCE HQOSP

NFP (CHURCH QPERATED)

PSYCRIATRIC INSTITUTE | CORPORATION

OF WASHINGTON

SAINT ELIZABETHS cITY T ey
HOSPITAL

SIBLEY MEMORIAL HOSP | NFP

VETERANS AFFAIRS VETERANS

MEDICAL CENTER ADMINISTRATION

Distance in driving miles from your facility

List any partnersh

BRI

e A s e
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FACILITY NAME OWNER DISTANCE’ CRIVING TIME RELATIONSHIP?
WALTER REED ARMY ARMY

MEDICAL CENTER

WASHINGTON HOSPITAL NFP

CENTER

MARYLAND

ANDREWS AFB 4OMILES 45 MIN
MALCOLM GROW USAF MED AIR FORCE

CTR

ANNAPOLIS 60 MILES 70 MIN
ANNE ARUNDEL MED CTR NFP

BALTIMORE 30 MILES 40 MIN
BON SECOURS HOSP NFP

CHILDREN'S HOSP AND NFP

CTR FOR

RECONSTRUCTIVE

SURGERY

CHURCH HOSPITAL CORP NFP

DEATON HOSP NFP

12




FACILITY NAME OWNER DISTANCE’ DRIVING TIME RELATIONSHIP?
FRANCIS SCOTT KEY MED | NFP

CTR

FRANKLIN SQ HOSP CTR | NFP

GOOD SAMARITAN HOSP NEP §
GREATER BALTIMORE MED | NFP 1
CTR

HARBOR HOSP CTR NEP |
JAMES LAWRENCE KERNAN NFP

HOSP

JOHNS HOPKINS HOSP NFP

KENNEDY KRIEGER NEP

INSTITUTE

LEVINDALE HEBREW NFP

GERIATRIC CTR AND

HOSP

LIBERTY MED CTR NEP i
MARYLAND GEN HOSP NFP

MERCY MED CTR CHURCH

MONTEBELLO REHAB HOSP | NFP

MT WASHINGTON NFP

PEDIATRIC HOSP

SHEPPARD AND ENOCH NEP

PRATT HOSP

SINAL HOSP OF NEP

BALTIMORE

13
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ROCKVILLE 10 MILES 16 MIN
CHESTNUT LODGE HOSP CORPORATION
PSYCHIATRIC INSTITUTE |{ CORPORATION
OF MONTGOMERY COUNTY
SHADY GROVE ADVENTIST | CHURCH
HOSP
SILVER SPRING 4 MILES 9 MIN
HOLY CROSS HOSP OF CHURCH
SILVER SPRING
i
SUITLAND NA NA j
1
ST LUKE INSTITUTE NFP ]
i
SYKESVILLE 46 MILES 55 MIN
SPRINGFIELD HOSP CTR STATE
TAKOMA PARK 14 MILES 23 MIN
WASHINGTON ADVENTIST CHURCH
HOSP
TOWSON 55 MILES 75 MIN
ST JOSEPH HOSP CHURCH
R 2 " Y I LWV "0 S - 'y
VIRGINIA
ALEXANDRIA 33 MILE 40 MIN
ALEXANDRIA HOSP NFP
MT VERNON HOSP NFP
ARLINGTON e T 27 MILE 35 MIN
ARLINGTON HOSP NFP
HOSPICE OF NORTHERN NFP
VIRGINIA

16
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BEDS'

FACILITY JCAHO OCCUPANCY' || UNIQUE
APPROVED FEATURES®

WASHINGTON

CHILDREN'S 279 YES (Y) 73.8 BURN CARE UNIT

NATIONAL MED

CTR

COLUMBIA HOSP 141 Y 65.4

FOR WOMEN

MEDICAL CARE

DISTRICT OF 435 Y 68 NEONATAL ICU

COLUMBIA GEN

HOSPITAL

GEORGE 425 Y 82.8 ONCOLOGY CTR

WASHINGTON UNIV

HOSP

GEORGETOWN UNIV | 500 Y 97.8 BURN CARE UNIT

HOSP

GREATER 470 Y NA

SOUTHEAST COMM

HOSP

HADLEY MEM HOSP | 81 Y NA

HOSP FOR SICK 80 96.3 PEDIATRIC

CHILDREN REHABILITATION

HOWARD UNIV 437 Y 70.6 COMPLICATED

HOSP OBSTETRICS

NATIONAL REHAB 160 Y 76.9 REHABILITATION

HOSP

PROVIDENCE HOSP | 342 Y 76

PSYCHIATRIC 210 Y NA PSYCHIATRIC

INSTITUTE OF

WASHINGTON

ST ELIZABETHS 1221 NO 99 PSYCHIATRIC

HOSP

SIBLEY MEM HOSP | 362 61.6

VETERANS 577 Y NA

AFFAIRS MED CTR

WALTER REED 793 Y 80.6

ARMY MED CTR

18




WASH HOSP CTR 874 Y 76.7 TRAUMA CTR
MARYLAND
ANDREWS AFB
MALCOLM GROW 291 Y 57
USAF MED CTR
ANNAPOLIS
ANNE ARUNDEL 303 Y 67
MED CTR
BALTIMORE
BON SECOQURS 156 Y 94
HOSP
CHILDREN'S HOSP | 76 Y 42.1
AND CTR FOR
RECONSTRUCTIVE
SURGERY
CHURCH HOSP 216 Y 68.5
CORP
DEATON HOSP 360 NO NA
FRANCIS SCOTT 347 Y NA BURN CARE UNIT
KEY MED CTR
FRANKLIN SQ 427 Y 76.1 NEONATAL ICU
HOSP CTR
GOOD SAMARITAN 269 Y 83.6
HOSP
GREATER 386 Y 78.2 TRAUMA CENTER
BALTIMORE MED
CTR
DO PPN - e~ S
HARBOR HOSP CTR | 287 Y 74.2
JAMES LAWRENCE 69 Y 53.6
KERNAN HOSP
JOHNS HOPKINS 959 Y 80.9 BONE MARROW
HOSP TRANSPLANTS

19
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KENNEDY KRIEGER | 51 74.5

INSTITUTE

LEVINDALE 76 NA

HEBREW

GERIATRIC CTR

AND HOSP

LIBERTY MED CTR | 260 76.9

MARYLAND GEN 247 75.7

HOSP

MERCY MED CTR 302 68.5 WOMEN'S HEALTH
CTR

MONTBELILO REHAB 137 67.2

HOSP

MT WASHINGTON 130 89.2

PEDIATRIC HOSP

SHEPPARD AND 260 83.8

ENOCH PRATT

HOSP

SINAI HOSP OF 487 78.9 TRAUMA CTR

BALTIMORE

ST AGNES HOSP 396 79.8 NEONATAL ICU

UNION MEM HOSP | 344 NA

UNIV OF MD MED | 713 78.5 ORGAN/TISSUE

SYSTEM TRANSPLANTS

VETERANS 184 80.4

AFFAIRS MED CTR

BETHESDA T T

CLINICAL CTR, 415 57.8 RESEARCH

NATIONAL

INSTITUTE OF

HEALTH

SUBURBAN HOSP 277 NA R I

CATONSVILLE

SPRING GROVE 508 100

HOSP CTR

20




CHEVERLY

PRINCE GEORGE'S
HOSP CTR

356

79.

CLINTON

SOUTHERN MD
HOSP

328

71.

COLUMBIA

HOWARD COUNTY
GEN HOSP

213

66.

CROWNSVILLE

CROWNSVILLE
HOSP CTR

327

76.

ELLIOT CITY

TAYLOR MANOR
HOSP

96

66.

EMMITSBURG

MOUNTAIN MANOR
TREATMENT CTR
FOR ALCOHOLISM

88

NO

NA

Y R

v W . o w T

FREDRICK

FREDRICK MEM
HOSP

188

98.

WOMEN'S HEALTH
CTR

GLEN BURNTE™ *~ ~ |~ "

NORTH ARUNDEL
HOSP

329

77.

21
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JESSUP

CLIFTON T
PERKINS HOSP
CTR

220

FORENSIC
PSYCHIATRY

LA PLATA

PHYSICIAN'S MEM
HOSP

104

74

LANHAM

DOCTORS COMM
HOSP

250

64

LAUREL

GREATER LAUREL
BELTSVILLE HOSP

176

167

OLNEY

MONTGOMERY GEN
HOSP

229

59.4

PATUXENT RIVER

20

NO

25

NAVAL HOSP

RANDALLSTOWN

NORTHWEST HOSP
CTR

227

85.9

ROCKVILLE

CHESTNUT LODGE
HOSP

100

60

22
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ARLINGTON HOSP

389

62.7

NEONATAL ICU

HOSPICE OF
NORTHERN
VIRGINTIA

13

NA

NATIONAL HOSP
FOR
ORTHOPAEDICS
AND
REHABILITATION

105

49.5

NORTHERN
VIRGINIA
DOCTORS' HOSP

211

44.1

FATRFAX

FAIR OAKS HOSP

144

67.8

ORGAN/TISSUE
TRANSPLANTS

FALLS CHURCH

FAIRFAX HOSP

656

86.4

HCA DOMINION
HOSP

100

55

NORTHERN
VIRGINIA MENTAL
HEALTH
INSTITUTE

114

91.2

LEESBURG

GRAYDON MANOR

61

NO

72.1

LOUDOUN HOSP
CTR

103

34.8

SPRINGWOOD
PSYCHIATRIC
INSTITUTE

77

74

MANASSAS

PRINCE WILLIAM
HOSP

170

50

24
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RESTON

HCA RESTON HOSP | 135 Y NA

CTR

WOODBRIDGE

POTAMAC HOSP 158 Y 49.4 NEONATAL ICU

Use definitions as noted in the American Hospital Association
publication Hospital Statistics.

° Such as regional trauma center, burn center, Graduate Medical

Education Center, etc.
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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.

FY 1993 FY 2001

Type of Training
Facility/CCN

School

Type of Training

Requirements

Requirements

A

B

C

A

B

C

NA

NA

NA

NA

NA

NA

NA

NA

NA

A = STUDENTS PER YEAR

= NUMBER OF HOURS EACH STUDENT SPENDS IN THIS TRAINING FACILITY

AxB

PR Y WAL

B
FOR THE TYPE OF TRAINING RECEIVED
C

26
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(2) By Category Code Number (CCN), complete the following table for all
training facilities aboard the installation. Include all 171-xx and 179-xx
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.

Total Design Capacity
Type Training Facility/ CCN Number | Capacity (PN)' | (Student
HRS/YR)
NA NA NA NA

NA  (3) Describe how the Student HRS/YR value in the preceding table was
derived.

' 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.
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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
wiil begin ine certification process and each repornng scor in the Chain of Command
reviewing the information will also sign this certificaiion 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

5
Karen M. Bowden, CDR MC USN 7<a.u.4f| é@.&rﬁfﬂ/\

NAME (Please type or print) Signature

Title Date

Head, Branch Medical Clinic White Oak - /3 m‘dﬁ qA/

NSWC, BRMEDCLINIC White Oak
Activity

—~ e D
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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.
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 E %Z;
< w

NAME (Please type or print) Signature 0
CHIEF BUMED/SURGEON GENERAL é/ 2 7 %
Title Date

BUREAU OF MEDICINE & 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)

s e W Gy,

3.0, Gogvg I, M/Lwe A

NAME (Please type or print) S%mn /
N e Bluwg BAY)
Title Date
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[ certity that the information contained herein is accurate and complete to the best of my

knowledge and belief.
NEXT ECHELON LEVEL (it applicable)

i

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

D. M. LICHTMAN

NAME (Please type or print)
COMMANDER

NATIONAL NAVAL MEDICAL CENTER

BETHESDA
Title

BRMEDCL WHITE OAK (UIC 32636)
Activity

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

NAME (Please type or prine) = = < Signature
Title Date
Activity i e e m s e

[ certify that the information contained herein is accurate and complete to the best of my

knowledge and beliet.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

N Rt S e cw
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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, Naval Surface Warfare Center (NSWC)
White Oak, MD is located approximately 10 miles from the National
Naval Medical Center, Bethesda, MD. The nearest civilian medical
facility is Holy Cross Hospital located about 6 miles away. NSWC
is a major weapons research activity conducting research and
development of highly toxic and explosive chemicals, many unique
to the Navy. The clinic provides Occupational Health and
Industrial Hygiene services to over 3,000 civilian employees and
20 active duty military personnel. The assigned Occupational
Health Medical Officer provides periodic support to the Branch
Medical Clinic, Carderock one day a week. Limited radiology
services are provided once a week by a technician from NNMC.
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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).

UNIT NAME UIC UNIT UNIT SIZE
LOCATION (NUMBER OF
PERSONNEL)
Naval Surface Silver Spring,
Warfare Center | 60921 MD 1,265

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

BENEFICIARY TYPE ADMISSIONS OUTPATIENT VISITS AVERAGE LENGTH OF STAY AVERAGE DATLY
PATIENT LOAD

ACTIVE DUTY H/MC N/A 17 N/A N/A
ACTIVE DUTY NON N/MC N/A N/A N/A N/A
FAMILY OF AD N/A N/A N/A N/A
RETIRED AND FAMILY MEMBERS

UNDER 65 N/A N/A N/A N/A
RETIRED AND FAMILY MEMBERS

OVER 65 N/A N/A N/A N/A
OTHER N/A 1902 N/A N/A
TOTAL N/A 1919 —l N/A

What is your occupancy rate for FY 1994 to date? NA
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4. Projected Workload.

Complete the following tables for your projected workload.
Please show and develop any assumptions and calculations used to complete the table.
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.
FY 1995 FY 1996 FY 1997 FY 1998 FY 1999 | FY 2000 FY 2001
OUTPAT. 1919 1919 1919 1919 1919 1919 1919
VISITS !
ADMISS. N} NA NA NA NA NA NA

Please show %11 assumptions and calculations in the space below:

NOTE:

1. PROJECTED OUTPATIENT VISITS ARE BASED ON FY 94.

f
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5. Medical Support. Indicate in the table below all the medical
support you provide that 1is 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.).

NON-PATIENT CARE SUPPORT TIME STAFF
SPENT/ NEEDED/
QTR EVENT

Physical Fitness 1 1

Industrial Hygiene 1200 1200
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6. Graduate Medical Education.

P

In the table provided, identify all the training programs

(to include transitional internships and fellowships) at your facility and the numbers
Also identify major non-physician training programs (such as OR

graduated per year.

nurse,

nurse anesthetist,

etc.).

changes, and prior base closure and realignment decisions.

Be sure to take into account any planned program

PROGRAM

NUMBER TRAINED BY FISCAL YEAR

FY 1994

FY 1995

FY 1996 FY 1997

FY 1998

FY 1999

FY 2000

FY 2001

NA
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6a. Graduate Medical Education.
for each Graduate Medical Education program that requires
accreditation by the Accreditation Council for Graduate Medical

Education (

ACGME) :

Complete the

following table

PROGRAM

STATUS'

CERT.?

COMMENTS’®

NA

' 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.
accredited and when it is likely to become fully accredited.

R IR I T )

Indicate why the program is not fully
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FACILITIES

NOTE; REFER TO NSWC, DAHLGREN, WHITE OAK DETACHMENT (UIC 60921)
BRAC DATA CALL #4 FOR ADDTIONAL FACILITIES DATA.

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):

FACILITY TYPE BUILDING NAME/USE1 SQUARE FEET AGE (IN YEARS) CONDITION CODE?
(CCN)

N/A Naval Surface Warfare Center base manages the building. NA

'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:

. 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

.  Current improvement plans and programmed funding:

Has this facility condition resulted in "C3" or "C4"
designation on your BASEREP?

10




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.

PROJECT DESCRIPTION FUND YEAR VALUE

NA

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.

PROJECT DESCRIPTION FUND YEAR VALUE

NA

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

PROJECT DESCRIPTION FUND YEAR VALUE

NA

R Rk Y

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

11
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DOD MEDICAL/DENTAL FACILITIES CONDITION
ASSESSMENT DOCUMENT (FCAD)

DD-H(A) 1707

DMIS 1D NO

1. FACILITY NAME NSWC, Branch Medical Clinic White Oak

2. Uit 32636

3. CATEGORY CODE

4. NO. OF BUILDINGS

5. SIZE

A. GSF

B. NORMAL BEDS

6. LocaTIoN White Oak

A. c1Ty Silver Spri

ng

B.STATE MD

7. FACILITY ASSESSMENT

C.DTRS

WEIGHT FACTOR

FUNCTION/SYSTEM ADEQUATE SUBSTANDARD NADECUATE DEFICIENCY CODES
(1) ACCESS & PARKING 80 20 N/A N/A

(2) ADMINISTRATION N/A N/A N/A N/A
(3)CENTRAL STERILE SVCS. N/A N/A N/A N/A
(4)DENTAL N/A N/A N/A N/A

(5) EMERGENCY SVCS. N/A N/A N/A N/A

(6) FOOD SERVICES N/A N/A N/A N/A
(7)LABORATORIES 60 40 N/A N/A

(8) LOGISTICS N/A N/A N/A N/A

(9) INPATIENT NURSING UNITS N/A N/A N/A N/A

(10) LABOR-DEL-NURSERY N/A N/A N/A N/A

(11) OUTPATIENT CLINICS 80 20 N/A N/A

(12) PHARMACY N/A N/A N/A N/A

(13) RADIOLOGY N/A N/A N/A N/A

(14) SURGICAL SUITE N/A N/A

(15) BUILDING fl :féé, - . h
(A) STRUCTURAL/SEISMIC N/A N/A N/A N/A

(B) HVAC E‘ZA - N—/A N/A N/A

(C) PLUMBING N/A N/A N/A N/A

(D) ELECTRICAL SVCS. N/A N/A N/A N/A

(E) ELECTRICAL DISTRIBUTION N/A N/A N/A N/A

(F) EMERGENCY POWER N/A.. = “N;‘A " N/A N/A T

12
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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 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 % 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-wuilLaws. -0

% 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. '

W € B Ay G

% 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

13
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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

- Functional or Space Criteria
- Design Criteria
Location or Siting Criteria
~ Nonexistence
- Total Obsolescence or Deterioration

(2) Facility Components or Related Items - last two
characters

HEHOOQOW
I

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 e e —— s
08 - Communications ‘ T
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

14
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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: 17 JUL 92

FULL ACCREDITATION: YES WITH COMMENDATION

LIFE SAFETY MANAGEMENT SCORE: 2 (Record as 1,2,3,4,0r 5)

s e W N m, s
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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?

THE CLINIC IS LOCATED ON BASE, WHERE THE CLIENTS ARE
LOCATED.

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

GROUND: WHITE OAK DOT

SEA: BALTIMORE HARBOR
AIR: ANDREWS AFB AND BALTIMORE~WASHINGTON AIRPORT
RAIL: METRO CENTER

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): 20

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

NO MOBILIZATION REQUIREMENTS.

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

10 MINUTES, CUSTOMERS ARE ON BASE.

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

THERE ARE NO UNIQUE ASPECTS OF THE CLINIC'S LOCATION TO HELP
OR HINDER THE HIRING PROCESS.

B I S
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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.

We will no longer be able to provide the following missions:

I. Primary Missions

Navy Occupational Health Clinic's primary mission includes the
following:

A. Medical Surveillance Program
- Periodic medical examinations on employees who must meet
physical qualifications, both military and civilian.

sSubgroups
- Surveillance: Detecting adverse effects of toxic
exposure.
- Certification: Able to perform certain risky work
tasks.

B. Emergency Care
- Initial care of medical emergencies, pending transfer to

nearest treatment unit.

C. Acute Care
- Occupational injuries and illnesses. Complete treatment

if possible, referral if required. Duty status
evaluation.

D. Industrial Hygiene

- Baseline and periodic surveys.
- Workplace monitoring. :
~ Reporting surveys and results.

II. Secondary Missions

Secondary mission.functions should be provided. hy..freestanding
occupational health clinics (those not attached to a primary care

clinic/facility if feasible:)

A. Non-occupational Sickcall

- Initial/humanitarian treatment only, for civilians and
contractors. '
- Military medicine, time permitting. e o e e

B. Training-and Bducatien
- Occupational health, in-house and on-base.
- Health promotion.

18
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C. Industrial Hygiene
- Consultation and emergency advice.

Ref: OPNAVINST 5100.23C, an evaluation of all potential health
hazards in all White Oak work spaces would still be required.
Therefore, an IH staff (BUMED) stationed at White Oak would still
be required since it is their mission to support those
requirements at all commands served. Line commands do not have
that capability.

R T TR R A
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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.

Assumption: Base and clinic close
Yes. This facility only sees active duty and civilian employees.
If closed, care for the active duty can be absorbed by NNMC.

Active duty families, retired and their families would continue
to obtain care from their current providers.

20



10b. 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.
Assumption: Base and clinic close

Yes. The residual beneficiary population could be absorbed at
other medical treatment facilities in the Washington area.

e B W By, ~
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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:

UNIT NAME UNIT NUMBER NUMBER OF STAFF
(IF APPLICABLE) ASSIGNED
m
USNS COMFORT T-AH 20 2

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 tra1n1ng7 Please
show all assumptions and calculations used in arriving at your
conclusions.

NONE, THE EFFECT ON WORKLOAD IS MINIMAL.

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 72 hours) Use of portable gas or electrlcal utilities is
not considered in_thig definition. G L

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

and 6321.3.

v W > A e -
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12. Non-availability Statements. Please complete the following
table for Non-availability statements (NAS):

NAS TYPE FISCAL YEAR

1992 1993 1994
INPATIENT NA NA NA
OUTPATIENT NA NA NA

NOTE: REFER TO NNMC, UNABLE TO BREAK OUT BRANCH CLINICS.

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

CATEGORY OF SUPPLEMENTAL CARE’
PATIENT T

FY 1992 FY 1993 FY 1994

NO.' COST’ NO. COST NO. COST
AD NA NA NA NA NA NA
AD FAMILY NA NA NA NA NA NA
OTHER NA NA NA NA NA NA
TOTAL NA NA NA NA NA NA

' The total number of consults, procedures and admissions

covered with supplemental care dollars.
’ The total cost in thousands of dollars.

NOTE: REFER TO NNMC, UNABLE TO BREAK OUT CLINICS.

R It T VT ARES VS A
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14. Costs.
outpatient costs.

Complete the following table regarding your
Use the same definitions and assumptions that

you use for reporting to Medical Expense and Performance
Reporting System (MEPRS).

CATEGORY FY 1992 FY 1993 FY 1994
TOTAL COSTS - 515,627 605,549 86,524
TOTAL OUTPATIENT 1,740 2067 517
VISITS

AVERAGE COST PER 296 293 167
VISIT

25
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l4a. 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: NA

CATEGORY FY 1992 FY 1993 FY 1994
A. TOTAL MEPRS-A EXPENSE
?
Table B: NA:
¥ _
CATEGORY FY 1992 FY 1993 FY 1994

B. SUPPLEMENTAL CARE COSTS IN
MEPRS-Al

C. SAME DAY SURGERY EXPENSES IN
MEPRS-A (DGA)1

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

E. HYPERBARIC MEDICINE EXPENSES
IN MEPRS-A (DGC)1

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

1These costs are actual or estimated.

and calculations.

26

If other than actual please provide assumptions



v o P . e oy s N Pragee o

Table C: NA

CATEGORY (SPECIAL PROGRAM
EXPENSES)

FY 1992

FY 1993

FY 1994

G. AREA REFERENCE LABORATORY
(FAA) »

H. CLINIC INVESTIGATION PROGRAM
(FAH) , :

\

I. CONTINUING HEALTH PROGRAM
(FAL) : }

\
J. DECEDERT AFFAIRS (FDD)

K. INITIAY. OUTFITTING, (FDE)

7
L. URGENT MINOR CONSTRUCTION
(FDF) '

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

Table D: NaA

CATEGORY

FY 1992

FY 1993

FY 1994

N. ADJUSTED MEPRS-A EXPENSE
( a+M -F)

O. TOTAL CATEGORY III RWPS

P. UNIT COST (N+0)
| ]

R 4 Ay -
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15. Quality of Life.
a. Military Housing
(1) Family Housing:

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

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

Number
of Total Number Number
Type of Bedroom|number of| Number |Substanda|Inadequat
Quarters S units Adequate rd e
Officer 4+
Officer 3
Officer 1 or 2
Enlisted 4+
Enlisted 3
Enlisted 1l or 2
Mobile Homes
Mobile Home
lots

(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

R L T T R TN R

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

e R TN
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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.

Top Five Factors Driving the Demand for Base Housing

[S 0 I~ OV N (VT N

(£) What percent of your family housing units have all

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.

Type of Utilization
Quarters Rate

Adequate

Substandard

Inadequate

(h) As of 31 March 1994, have you experienced much of a
change since FY 1993? 1If so, why? If occupancy is under 98% (
or vacancy over 2%), is there a reason?

31
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(2) BEQ:

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

Type of Utilization
Quarters Rate
Adequate

Substandard

Inadequate

(b) As of 31 March 1994, have you experienced much of a
change since FY 19932 1If 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 = (# Geographic Bachelors X average number of days 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.

Reason for Number of Percent Comments
Separation from GB of GB

Famil

Family Commitments
(children in
school, financial,

etc.)

Spouse Employment
(non;- ST e - aie -

military)

Lother
TOTAL 100

(e) How many ‘gedgraphic bachelors do not live ofi ba%e? ™ =~

32
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(3) BOQ:

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

Type of Utilization
Quarters Rate
Adequate

Substandard

Inadequate

(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 = (# Geographic Bachelors x average number of days 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.

Reason for Number of Percent Comments
Separation from GB of GB

Family
m
Family Commitments

(children in
school, financial,

etc.)

Spouse Employment e rarm R o et
(DOT\- R S

military)

Other
TOTAL 100

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

EN D - e s v .
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b. For on-base MWR facilities’® available, complete the following
table for each separate location. For off-base government 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 DISTANCE_
Unit of Profitable
Facility Measure Total (Y,N,N/A)

Auto Hobby Indoor

Bays

Outdoor

Bays
Arts/Crafts SF
Wood Hobby SF
Bowling Lanes
Enlisted Club SF
Officer's Club SF
Library SF
Library Books
Theater Seats
ITT SF
Museum/Memorial SF
Pool (indoor) Lanes
Pool (outdoor) Lanes
Beach LF ) L
Swimming Ponds Each T
Tennis CT Each

*Spaces-desigmed for a particular use. A single building
might contain several facilities, each of which should be listed
separately.

34

Y AT L I L R




Facility

Unit of
Measure

Profitabl
e
(¥Y,N,N/A)

Volleyball CT Each
(outdoor)
Basketball CT Each
(outdoor)
Racquetball CT Each
Golf Course Holes

Driving Range

Tee Boxes

Gymnasium SF
Fitness Center SF
Marina Berths
Stables Stalls
Softball Fld Each
Football Fld Each
Soccer Fld Each
Youth Center SF

C.
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d. Base Family Support Facilities and Programs

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

SF Average
Age Capacit Number on Wait

Categor Yy Adequate Substandard Inadequate Wait List (Days)
v (Children)

0-6 Mos

6-12
Mos

12-24
Mos

24-36
Mos

3-5 Yrs

(2). 1In 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?

(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 1list.

(4). How many "certified home care providers" are registered at
your base?

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

yrs).

36



(6). 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 Qty

Measure

Exchange SF

Gas Station SF

Auto Repair SF

Auto Parts Store SF

Commissary SF

Mini-Mart SF

Package Store SF

Fast Food Each

Restaurants

Bank/Credit Union Each

Family Service SF

Center

Laundromat SF

Dry Cleaners Each

ARC PN

Chapel PN

FSC PN

Classrm/Auditoriu

m

e. Proximity of "¢ITsZsC Major metropolitan areas (provide at least
three):
City Distance

(Miles)

soafe . e W W, . v W W Py s -
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g. Off-base housing 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.

Average Monthly Average
Type Rental Rent Monthly
Utilities Cost
Annual Annual

High Low

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)
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(2) What was the rental occupancy rate in the community as of 31
March 19947

Type Rental Percent Occupancy
Rate

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)

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

| Type of Home l Median Cost

r———————'—_—-—_————_
Single Family Home (3
Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3+ Bedroom)

Condominium (2 Bedroom)

Condominium (3+ Bedroom)
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(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.

Month Number of Bedrooms

2 3 4+

January

Februar
Y

March

April

May

June

July

August

Septemb
er

October

Novembe
r

Decembe
r

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

o eonc MR g Wy, -
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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
Area the Local
Area
|
i. Complete the following table for the average one-way commute for

the five largest concentrations of military and civilian personnel
living off-base.

Location % Distance | Time(mi
Employee (i) n)
s

B b e Bl ->
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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.qg.
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.

1993
Annual Avg % HS
Special Txiﬁ:t SAT/ | Grad
ngﬁg) Educati Student ACT to Sourc
Institution TYyp on Scor | Highe e of
e Availab e r Info

le Educ

. ! 1 1 le | | | Bduc | |
e O

B L L e W CR N

R R P EE Y
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(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)

Type .
Institutio Classes A@ult Vocation Undergraduate
n High aly Graduate
Technica
1 Degree
Program

45




(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

Type
Classes

Program Type(s)

Adult
High
School

Vocational/
Technical

Undergraduate
Courses Degree
only Progra

Graduate

Night

Corres-
pondenc

Day

L__—_—._A_e_—__u——_J__—___—____ﬂ____L____
——*—————T———_—r_—_

Night

Corres-
pondenc
e
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k. Spousal Employment Opportunities

Provide the following data on spousal employment opportunities.

Number of Military Spouses
Serviced by Family Service Local
Skill Center Spouse Employment Communi ty
Level Assistance U”e"’g;‘:z"‘e“t
1991 1992 1993
Professional
Manufacturing
Clerical
Service
Other
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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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 criminal activity which occurred on
base regardless of whether the subject or the victim of that activity
was assigned to or worked at the base; and 2) all reported criminal
activity off base.

Crime Definitions FY 1991 FY 1992 FY 1993

1. Arson (6A)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military

Off Base Personnel
- ¢ivilian

2. Blackmarket (6C)

Base Personnel -
military

Base Personnel -
civilian

Off Base Persocnnel
- military

Off Base Personnel
- civilian

3. Counterfeiting
(6G)

Base Personngi-~ = = »
military

Base Personnel -
civilian

Off Base Personnel
- military ] e e m w

Off Base Persconnel
- civilian

4. Postal (6L)

48

JRIRTIS A R TR 3




Base Personnel -

military

Base Personnel -

civilian

Off Base Personnel
- military

Off Base Personnel
- civilian

Crime Definitions

FY 1991

FY 1992

FY 1993

5. Customs (6M)

Base Personnel -

military

Base Personnel -

civilian

Off Base Personnel
- military

Off Base Personhnel
- civilian

6. Burglary (6N)

Base Personnel -

military

Base Personnel -

civilian

Off Base Personnel
- military

Off Base Personnel
~ civilian

.....

T AN PR I R

-

7. Larceny - Ordnance
(6R)

Base Personnel -

military

Base Personnel -

civilian:

SN B el ol e e

Off Base Personnel
- military
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Off Base Personnel
- civilian

8. Larceny -
Government (6S)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military

Off Base Personnel
- civilian
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Crime Definitions

FY 1991

FY 1992

FY 1993

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)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military

Off Base Personnel
- civilian

12. Bomb Threat (7B)

Base Personnel -
military

Base Personnel -
civilian
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Crime Definitions

FY 1991

FY 1992

FY 1993

18. Narcotics (7N)

Base Personnel -
military

Base Personnel -
civilian

Off BRase Personnel
- military

Off Base Personnel
- civilian

19. Perjury (7P)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military

Off Base Personnel
- c¢ivilian

20. Robbery (7R)

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
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Crime Definitions

FyY 1991

FY 1992

FY 1993

22. Sex Abuse - Child
(8B)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military

Off Base Personnel
- civilian

23. Indecent Assault
(8D)

Base Personnel -
military

Base Personnel -
civilian

- Off Base Personnel
- military

Off Base Personnel
- civilian

24. Rape (8F)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military

Off Base Personnel
- civilian

25. Sodomy (8G)

Base Personnel -
military

oa e M

Base Personnel -
civilian

-nea

Off Base Personnel
- military
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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
wiil begin ine ceruficalion process ang cacn reporung semor 1 e Thamn of Comimand
reviewing the information will also sign this certificaiion 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

R. Puckett, CAPT, MC, USN //,f«aa:
NAME (Please type or print) Signature

Director for Occupational

and Community Health S-/P- s/
Title Date

Branch Medical Clinic White Oak
Activity

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

belief.
NEXT ECHEL.ON 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) 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 LE
D. F. HAGEN, VADM, MC, USN
At

NAME (Please type or print) "Signature
CHIEF BUMED/SURGEON GENERAL 6- 2 - 77/
Title Date -

BUREAU OF MEDICINE & 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% LOGISTICS)
L B Graave AR 4 W%
ture 74

NAME (Please type or print) Si

Title Date




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

knowledge and beliet.
NEXT ECHELON LEVEL (it applicable)

D. M. LICHTMAN
NAME (Please type or print)

COMMANDER 16 JUN 94
NATIONAL NAVAL MEDICAL CENTER

BETHESDA

Title

BRMEDCL WHITE OAK (UIC 326306)
Activity

I certity 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 beliet.
MAJOR CLAIMANT LEVEL

NAME (Please type or print) Signature

Title Date

Activity

I certity that the information contained herein is accurate and complete to the best of my

knowledge and belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)
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MILITARY VALUE ANALYSIS:

DATA CALL WORKSHEET FOR:

MEDICAL FACILITY: BRANCH MEDICAL CLINIC,
NAVAL SHIPYARD, PEARL HARBOR, HI
ACTIVITY UIC: 32609

Category......cceev.ee. Personnel Support

Sub-category........... Medical

TypPeS.eeeeeeenscaannces Clinics, Hospitals, Medical
Centers

kkkikhkkihk*]If any responses are classified, attach separate
classified annexs*akhrkihikihiik
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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.

TO PROVIDE A COMPREHENSIVE PROGRAM IN OCCUPATIONAL HEALTH AND
PREVENTIVE MEDICINE TO ALL NAVY/MARINE CORPS COMMANDS IN HAWAII
BY DELIVERING QUALITY CUSTOMER SERVICE THROUGH CLINICAL AND
OPERATIONAL EXCELLENCE. OCCUPATIONAL HEALTH SERVICES INCLUDE
INDUSTRIAL HYGIENE AND RADIATION HEALTH. OUR INDUSTRIAL HYGIENE
DEPARTMENT IS THE ONLY SECTION WITHIN THE MILITARY STRUCTURE IN
THE LOCAL CATCHMENT AREA THAT PROVIDES SPECIFIC TECHNICAL
SERVICES NOT OBTAINABLE THROUGH OTHER MILITARY RESOURCES. THIS
IS THE ONLY CLINIC WHICH PROVIDES INDUSTRIAL HYGIENE, RADIATION
HEALTH, AND PREVENTIVE MEDICINE SUPPORT FOR NAVY/MARINE CORPS
FACILITIES THROUGHOUT THE STATE OF HAWAII.
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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. 1Include the customer Unit Identification Code (UIC).

UNIT NAME UIC UNIT UNIT SIZE
LOCATION (NUMBER OF
PERSONNEL)
SUBASE PH 39290 SUBASE PH 1194
MAINT/SUP
SIMA 68251 NAVSTA PH 558
NAVSTA PH 62813 NAVSTA PH 446
USS LAKE ERIE | 21827 NAVSTA PH 400
USS CHOSIN 21625 NAVSTA PH 386
USS LEFTWICH 20616 NAVSTA PH 365
CINCPACFLT 00070 NAVSTA PH 360
USS INGERSOLL | 20837 NAVSTA PH 350
USS CUSHING 20617 NAVSTA PH 350
USS FLETCHER 20893 NAVSTA PH 340
NAVMED CLINIC | 68098 NAVSTA PH 338
NAVOCEANPROFAC | 68645 FORD ISLAND 287
JICPAC 68389 PEARL HARBOR 240
NAVSUBTRACENPA | 42142 SUBASE 224

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




UNIT NAME UIC UNIT LOCATION | UNIT SIZE
(NUMBER OF
PERSONNEL)
USS WILLAMETTE | 21048 NAVSTA PH 210
USS CIMARRON 20861 NAVSTA PH 204
USS REUBEN 21359 NAVSTA PH 201
JAMES
USS CROMMELIN | 21104 NAVSTA PH 190
COMSUBPAC 57020 SUBASE PH 188
SUBASE WEAP 44944 SUBASE PH 169
IMA
USS HONOLULU 21025 SUBASE PH 162
USCINCPAC 00038 PEARL HARBOR 160
USS BUFFALO 20996 SUBASE PH 155
AFDM-6 13862 SUBASE PH 153
USS HELENA 21367 SUBASE PH 146
USS WILLIAM H | 20043 SUBASE PH 146
BATES
USS ASPRO 05135 SUBASE PH 145
USS OLYMPIA 21024 SUBASE PH 144
USS BREMERTON | 20882 SUBASE PH 144
USS TAUTOG 05132 SUBASE PH 144
USS NEW YORK 20787 SUBASE PH 143
CITY
USS HAWKBILL 05148 SUBASE PH 143
USS SAN 20887 SUBASE PH 141
FRANCISCO
Uss 20788 SUBASE PH 140
INDIANAPOLIS
USS CAVALLA 20346 SUBASE PH 138
USS TUNNY 20045 SUBASE PH 138
USS PINTADO 05153 SUBASE PH 137
(BLUE) USS 30154 SUBASE PH 136

KAMEHAMEHA




UNIT NAME UIC UNIT LOCATION UNIT SIZE
(NUMBER OF
PERSONNEL
USS BIRMINGHAM | 20786 SUBASE PH 136
USS OMAHA 20783 SUBASE PH 136
SUBASE PH 00314 SUBASE PH 136
USS RECLAIMER 02537 NAVSTA PH 100
Uss 20042 SUBASE PH 98
SILVERSIDES
USS SALVOR 21468 NAVSTA PH 28
USS SAFEGUARD | 21245 NAVSTA PH 95
NAVPACMETOCCEN | 62363 PEARL HARBOR 89
OTH 32003 NAVSTA PH 88
(TRANSIENT)
SEC DET 46188 NAVSTA PH 86
SDVT ONE DET 46406 PEARL HARBOR 81
FTG PEARL SD 42238 PEARL HARBOR 80
COM
IDHS AND 65260 USCINCPAC 78
SPINTCOM | PEARL HARBOR
PACSUBFOROPS 65369 SUBASE PH 76
FLTRGR PEARL 57063 ATG MIDPAC PH 75
NAVSECGRUACT 35471 NAVSECGRUACT 61
PH
COMSUBRON TRAN | 46838 SUBASE PH 59
FACSPAC 43583 FACSPAC FI 59
NAVSTA BRIG 30849 NAVBRIG FI 57
MIDPAC 55315 MIDPAC PH 57
COMNAVSURFGRU
COMSUBRON 7 TR | 46840 SUBASE PH 50
SUBASE PH SRA | 44429 SUBASE PH 49
MOBDIVSALVU-1 | 55550 MDSU 1 PH 49
JICPAC OPINT [ 66966 ~ = >~ .| JICPAC PH 47
PSD 43104 PSD PH 46

R U W




UNIT NAME vIC UNIT LOCATION | UNIT SIZE
(NUMBER OF
PERSONNEL)

COMSWFORPAC 43020 CINCPACFLT PH 44

CBU-413 66648 NAVSTA PH 44

COMSUBRON 7 53896 SUBASE PH 43

NAVSHIPYARD 00311 NAVSHIPYARD PH | 43

COMSUBRON 1 55346 SUBASE PH 41

MOTU ONE 55302 MOTU ONE 39

H AND HS SUPP | 00318 MCAS KBAY 39

STUNAVSUBTRA 66830 SUBASE PH 37

CENPAC

PSD SUBASE PH | 46767 SUBASE PH 34

NEPMU-6 0545A NAVSTA PH 34

NAVSECGRUACT 47683 NAVSTA PH 34

SEA DUTY

NAVY BAND WASH | 35397 NAVSTA PH 33

DC

MOBDIVSALVU 1 | 42270 NAVSTA PH 33

SEA DUTY

COMNAVBASE 61449 NAVSTA PH 33

COMTHIRDNCB 57046 NAVSTA PH 32

SUBASE SURV 42916 SUBASE PH 31

SUPT TEAM

NAVLEGSVCOFF 68373 NAVSTA PH 31

COMSUBRON 1 44432 SUBASE PH 30

SMMS PMT

FISC 00604 NAVSTA PH 28

MOB ENV TM .- | 63647« ~ » NAVSTA PH 25

SEMMSS 42822 NAVSTA PH 25

SUBASE SSEP CO | 42917 SUBASE PH 24

NAVSECGRUACT 63901 NAVSTA PH 22

NAVAL REH CEN | 68483 NAVSTA PH 22 v & o, .

JL Ry T




UNIT NAME UIC UNIT LOCATION | UNIT SIZE
(NUMBER OF
PERSONNEL)
SUBASE PH 31756 SUBASE PH 21
HARBOR TW6
USPACOM 65840 USCINCPAC PH 21
INFOSYS SUP
MDSU 1 NEUTRAL | 42271 NAVSTA PH 21
SUBASE SEC DET | 46203 SUBASE PH 20
NAVMARCORESCEN | 61845 NAVSTA PH 20
CPACFLT SEC GR | 41656 CINCPACFLT PH 20
NSA/CSS NCR 41354 NCPAC PHLT PH 19
ARIZONA DET 47707 NAVSTA PH 19
HQ FMFPAC 67025 CAMP SMITH 19
NAVINTACT SP 33300 SUBASE PH 18
DESRON 31 25075 NAVSTA PH 18
NAVSUBTRACENAP | 63154 SUBASE PH 17
PWC NB 62755 NAVSTA PH 17
NAVCRUIT SUBST | 31919 HONOLULU 17
COMSUBRON 1 41674 SUBASE PH 16
CMBT SYS
DECA COMMISSAR | 49216 NAVSTA PH 16
0ICC MIDPAC 62471 NAVSTA PH 16
STU EEAP 43989 NAVSTA PH 16
CRUMIS SUPT AC | 44645 USCINCPAC PH 14
SOC PAC 45582 USCINCPAC PH 13
COMSUPPRON § 55437 NAVSTA PH 12
CPACFLT NPEB 46479 CINCPACFLT PH" ™ 1z >~> - ="
NVSECGRUACT EC | 45078 NAVSECGRUACT 11
PH
COMUNDSURFACFL | 57101 NAVSTA PH 11
USS TRATCOM SP | 49335 SUBASE PH 10

PN e et e 8 e
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UNIT NAME uIC UNIT LOCATION | UNIT SIZE
(NUMBER OF
PERSONNEL)
PACNAVFEC 62742 NAVSTA PH 10
NAVSECGRUACT 30993 NAVSECGRUACT 10
PH
MED HOL CO 41304 NAVSTA PH 10
COMSUBRON 7 49158 SUBASE PH 9
NEUTRAL DUTY
SUBASE PH TWI | 42366 SUBASE PH 9
PQ MESS MGMT 45984 NAVSTA PH 9
DOE NAVREACT 44621 NAVSTA PH 9
COMSUBRON 1 49157 SUBASE PH 8
NEUTRAL DUTY
SUBASE PH TR10 47300 SUBASE PH 8
NAVBCSTSVC FSD | 45864 NAVSTA PH 8
CAAC/NADSAP 68006 NAVSTA PH 8
INTELDATHANDSY | 31296 CINCPACFLT PH 8
PMOPAC DT PH 44700 SUBASE PH 7
COMSUBPAC SEA | 35308 SUBASE PH 7
NAVFSSO NFOOD | 31231 NAVSTA PH 7
FLTIMAGCENPAC | 44994 NAVSTA PH 7
FLTILOTEAM 30742 NAVSTA PH 7
SUBASE TR3 47298 SUBASE PH 6
COMSUBPAC NEUT | 35309 SUBASE PH .6
MEPS HONOLULU | 35538 MEPS HONOLULU 5
SUBASE TR7 47299 SUBASE PH 4
TAGOS SUPP PAC | 46078 NAVSTA PH 4
DEFCURSTA 31127 DCSSTA HON 4
NIPSSA SP CINC | 32856 CINCPACFLT PH 4
COMSUBPAC SHIP | 48298 SUBASE PH 3
YARD REP
NSGA/CLOB 35016 3

NAVSTA PH
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UNIT NAME FOR UIC UNIT LOCATION UNIT SIZE

CIVILIAN (NUMBER OF

PERSONNEL CIVILIAN
PERSONNEL)

NAVALSHIPYARD | 00311 NAVALSHIPYARD | 4511

PWC PH 62755 NAVSTA PH 1445

NAVSTAVPH 62813 NAVSTA PH 543

FISC PH 00604 NAVSTA PH 425

NAVFACPACIDV 62742 NAVSTA PH 404

MCAB KANEOHE 00318 MCAB KBAY 357

NAS BPT 00334 NAS BPT 178

CINCPAC 00038 CAMP SMITH 151

HMCMPSMITH

NCTAMS 00950 HONOLULU HI 139

HONOLULU

NAVELECENGACT 02676 NAVSTA PH 136

PH

PMRFHAWAREA 0534A BARKING SANDS, 134

KEKAHA KAUAI

SUBASE PH 00314 SUBASE PH 129

NAVMEDCLINIC 68098 NAVSTA PH 123

JICPAC PH 68389 NAVSTA PH 122

CINCPACFLT PH | 00070 USCINCPAC PH 108

NAVMAGSECDET 46201 NAVMAG LLL 69

LLL

CONST OICMID 62471 NAVSTA PH 67

PH

PERSUPDET PH 43104 NAVSTA PH 51

NAVBASE PH 61449 NAVSTA PH 50

NAVMPG OAHU HI | 68297 HAWAII 47

NCTAMS PH 68568 NAVSTA PH 45

CAMP HM SMITH | 67385 CAMP SMITH 43

SUPSHIPS PH 47486 = =™ >~ | SUBASE PH 42

11

AT e g v Net e er b




1

@ cams Oy Py amigcc Wt L

- v > e = Hd d9vHAd

8 Hd YISAYN £€8¥89 TOHODTVAVYN

8 YAIV 286GV [ VAIV OVJDOSKHOD

Idg ¥dIdod

6 Idd ¥ov€0 FdSVIAVYIIA

- L IR SR e WA X PN Hd

11T Hd YISAYN ZvL0€ | HAODOTINITIONVI

IY9IILSNOJAYN

1T Hd YISAYN 9%0LS dyaon

Hd ATYdd

21 Hd YISAYN ¥SPS0 | ANV NOYIANIAYN

€1 Hd YISAVUN €1€29 Hd NAONIAAVUN

Hd

bT Hd VISAVYN £9€£29 NIDOLIWOYIAYN

ST Hd YISAUN L9L9Y Hd I3ddnsydd

Hd INAL

ST Hd VISAVUN 8L09% dNSSOOYIOSKH

ST Hd VYISAVUN ¥86S0 Hd ¥OVYdWdDd0

1dgd

02 Ldg 110€€ NIDSTIASYIOLNL

oc Hd YISAYN S8CYvV Hd 0ddsdd

12 YMYIHYM TOLLY | OVALSYE SWVION

2e Hd YISAYN L0OLZLY Hd odasdd

ovd

ve H4 FSvV4dNS ¥STE9 NIDOIIINSAYN

AdNS

¥e Hd YISAVN T0TLS YASITANNWOD

8¢ Hd 3sSvdns 020LS ovd¥0oddnNsdaan

6€ 111 21€£89 YT TTIVOAUN

dMAJ0

2P Hd YISAYN L 4: 2% 4°) INOWYASAYN
(TANNOSIIA

NYITIAID TINNOSHIA

J0 JYIGHAN) NYITIAID

HZIS IINN NOILVYOOT IINN oIn | ¥od AWYN LINN




TR L e N e mRad

€T

, dds

T Hd YISAVN © OYSSY 1T~ BdNSOYILSIDAY

Hd A¥3S

1 Hd YISAYN £86EY INODVIIVITA

Hd

T Hd ASvVLns 0zZ22% INIOVJd0d9NS

1 Hd VISAVYN 8LOGY dU9D2ISAVN

- O W ko 0 | ng lIJdg

1 Idg 00689 NDOSHIIVAUN

Idd 1

T Idd 12€£GS dI45dSI1aaysdxd

Hd

F4 Hd YISAVYN £660€ LOVAIOVASAYN

2 Hd DVYdONID 0T€0€ TITOYIONID

YMYIHYM-

€ YMYIHUM 8G0EY 14adnsddad

£ Hd YISAYN ZvaLy Hd d¥54dNSAYN

Hd

¥ Hd YISAYN 8€LSY | DIILATIATIAHAIOVYI

I4 OVd

¥ ANYISI aQyod G¥989 DOYANVYIDOAYN

S Hd OVYdONID 020€¥ ITd Qi€ ¥dd

INJAOIINSAYN

9 Hd VYISAVYN GTEGS ¥ao

Hd dWD

9 Hd VYISAVYN 69€£59 sdoaoydoddns

9 1dg LSOEY Id9 13adnsydad

H4d

L Hd VISAYN £L£89 JJOANYASHATAYN

L Hd YISAYN 16289 YHIS

14

L Hd Y.ISAYN £90LS OVdAIWOIY ¥ddD

NHY4IVM dIHS

8 NHYdIUM 9Z0LS LOYNIVASAYN
TINNOSHIA -

NVYITIAID TANNOSHIA

J0 ¥IIHAN) NYITIAID

dZIS LINN NOILVDOT IINN oIn ¥od FIWYN LINN




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).

BENEFICIARY TYPE ADMISSIONS OUTPATIENT VISITS AVERAGE LENGTH OF AVERAGE DAILY
STAY PATIENT LOAD

ACTIVE DUTY N/MC N/A 22,045 N/A N/A

ACTIVE DUTY NON N/A 172 N/A N/A

N/MC

FAMILY OF AD N/A 0 N/A N/A

RETIRED AND FAMILY | N/A 0 N/A N/A

MEMBERS UNDER 65

RETIRED AND FAMILY | N/A 0 N/A N/A

MEMBERS OVER 65

OTHER: CIVIL N/A 31,608 N/A N/A

SERVICE/OCC HEALTH

romas N/ 53,025 B - -

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

FY 1995 FY 1996 FY 1997 FY 1998 FY 1999 FY 2000 FY 2001

OUTPAT. 53,825 53,525 53,225 52,925 52,625 52,625 52,625
-VISITS
ADMISS. N/A N/A N/A N/A N/A N/A N/A

Please show all assumptions and calculations in the space below:

FY 95 FIGURES COINCIDES WITH FY 94 FIGURES. AN ASSUMED REDUCTION IN WORKLOAD AVERAGING
300 OPV’S FOR CIVILIAN PERSONNEL (THIS CLINIC’S LARGEST CUSTOMER) PER YEAR WAS USED DUE TO
A PROJECTED DROP IN THE SHIPYARD POPULATION. THESE FIGURES ARE AN EXPECTED FIVE YEAR
TREND WITH AN EXPECTED STABILIZATION AT THE END OF THE FIFTH YEAR.

15



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.).

NON-PATIENT CARE SUPPORT TIME STAFF
SPENT/ NEEDED/
QTR EVENT
USMC/NAVY RIFLE/PISTOL RANGE 8-16 HRS 1
HEALTH FAIR 4 HRS 2
* ENVIRONMENTAL HEALTH AND 1023 HRS 7
SANITATION INSPECTIONS
HIV/AIDS EDUCATION 560 HRS 3.9
ENTOMOLOGY 144 HRS 1
* PREVENTIVE MEDICINE TRAINING 173.5 1.2
HRS
* PREVENTIVE MEDICINE QA&I 1068 HRS 7.4
* DERATTIZATION 24.5 HRS 0.2
* PREVENTIVE MEDICINE ADMIN 720 HRS 5.0
SUPPORT
* PREVENTIVE MEDICINE MISC 112 HRS 0.7
(WATER/ICE/)
* (NOTE: STAFF REQUIRED = TOTAL
HRS DIVIDED BY 145.136)

2o M W Wy, -
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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.

PROGRAM NUMBER TRAINED BY FISCAL YEAR
FY FY FY FY FY FY FY FY
1994 1965 1996 1997 1998 1999 2000 2001
N/A

- v capieaeeed. oo} L

-

B .
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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):

PROGRAM STATUS! CERT.? COMMENTS?

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. 1Indicate why the program is not fully
accredited and when it is likely to become fully accredited.

s LR L L R LY MR S

O e ek s e ®
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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):

FACILITY | BUILDING NAME/USE! SQUARE AGE (IN CONDITION
TYPE FEET YEARS) CODE?
(CCN)

550~10 MED CLINIC/PT CARE 49537 4 ADEQUATE

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

2 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 systemn.

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:

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?

19




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. 1Indicate 1if the capital improvement is a result of BRAC

realignments or closures.

PROJECT DESCRIPTION FUND YEAR [ VALUE

NONE

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.

PROJECT DESCRIPTION FUND YEAR | VALUE

NONE

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

PROJECT DESCRIPTION FUND YEAR | VALUE

NONE

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

20




DOD MEDICAL/DENTAL FACILITIES CONDITION DD-H(A) 1707 DMIS ID NO
ASSESSMENT DOCUMENT (FCAD)

1. FACILITY NAME Branch Medical Clinic, Naval Shipyard, Pearl Harbor, HI

2. UIC 32609 3. CATEGORY CODE 4. NO. OF BUILDINGS 1
550-10

5. SIZE 49,537 A. GSF 54,520 B. NORMAL BEDS N/A

6. LOCATION HT A. cI1TY PEARL HARBOR B.STATE HI

7. FACILITY ASSESSMENT

FUNCTION/SYSTEM % % % DEFICIENCY CODES | WEIGHT
ADEQUATE SUBSTANDARD INADEQUATE TO

(1) ACCESS & PARKING 39 0 61 E20

(2) ADMINISTRATION N/A

(3)CENTRAL STERILE N/A

svcs.

(4)DENTAL N/A

(5) EMERGENCY SVCS. N/A

(6) FOOD SERVICES N/A ;

(7) LABORATORIES 100 o . 0 .

(8) LOGISTICS 100 0 0 5‘
e

(9) INPATIENT NURSING | N/A o

UNITS i

(10) LABOR-DEL- N/A

NURSERY

(11) OUTPATIENT 100 0 0

CLINICS

(12) PHARMACY 100 0 0

(13) RADIOLOGY 100 0 0

(14) SURGICAL SUITE N/A

(15) BUILDING .

(R) 100 0 0

STRUCTURAL/SEISMIC

(B) HVAC 100 o) )

(C) PLUMBING 60 0 40 Cco02,Cl14

(D) ELECTRICAL SVCS. 100 0 0

Sl e e A e N,

(E) ELECTRICAL 10 0 0

DISTRIBUTION

(F) EMERGENCY POWER 0 0 100

21
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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 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 % 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 deSLgnated 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. repaicf.. . o

% 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 .defigiamcies, ...

which cannot be economically corrected to meet the requirements of the
designated function.

22
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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: 11/91

FULL ACCREDITATION: Yes

LIFE SAFETY MANAGEMENT SCORE: (Record as 1,2,3,4,0r 5)

NO SCORE WAS PROVIDED. ONLY OVERALL ACCREDITATION WITH
COMMENDATION WAS GIVEN.

24
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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?

WE ARE LOCATED DIRECTLY ACROSS FROM THE PEARL HARBOR NAVAL
SHIPYARD AND IMMEDIATELY ADJACENT TO THE PEARL HARBOR NAVAL

STATION. THESE TWO BASES ARE WHERE THE LARGEST PERCENTAGE OF OUR

CUSTOMER POPULATION IS DERIVED. THIS CLINIC IS THE NAVY’S
DESIGNATED MEDICAL FACILITY ON THE ISLAND FOR PROVIDING
OCCUPATIONAL/PREVENTIVE MEDICINE SERVICES TO ALL NAVY/MARINE
CORPS BASES.

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

AIR: HONOLULU INTERNATIONAL AIRPORT
HICKAM AIR FORCE BASE

RAIL: N/A

SEA: HONOLULU HARBOR

GROUND: PUBLIC TRANSPORTATION (BUS) IS ACCESSIBLE WITHIN

ONE BLOCK OF OUR FACILITY. TAXI CABS ARE READILY
ACCESSIBLE.

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): THREE

d. What is the importance of your location given your

mobilization requirements? N/A. WE HAVE NO MOBILIZATION

REQUIREMENTS.

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

10 MINUTES

25




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?

DUE TO HAWAII’S LOW UNEMPLOYMENT RATE, ISOLATED MANPOWER
POPULATION, AND HIGH COST OF LIVING, IT CAN BE VERY DIFFICULT
HIRING QUALIFIED PERSONNEL. OUR BIGGEST PROBLEM IS THAT MANY OF
OUR POSITIONS ARE GS-03/04 PAY GRADES MAKING IT DIFFICULT TO HIRE
IN A HIGH COST OF LIVING AREA SUCH AS HAWAII.

WD B R, s L e B .
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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.

THE U.S. NAVY/USMC OPERATIONAL FORCES (SHIPS, SUBS, SPECIAL
FORCES) WOULD SUFFER MAN-HOUR LOSSES DUE TO OCCUPATIONAL MEDICINE
SERVICE AND ACCESSIBILITY BEING REMOVED (LOST). NEARBY MILITARY
FACILITIES WOULD BECOME OVERCROWDED WITH NAVY/USMC FORCES TRYING
TO ACCESS THEIR SERVICES. THE SPECIALIZED SERVICES PROVIDED AT
THIS FACILITY ARE NOT AVAILABLE AT OTHER LOCAL (MILITARY AND
CIVILIAN) FACILITIES. THE DOD WORK FORCES WOULD HAVE TO SHIFT
ITS PERSONNEL TO OTHER OUTSIDE MEDICAL FACILITIES FOR ROUTINE AND
TECHNICAL SPECIFIC MEDICAL EVALUATIONS SOLELY PROVIDED BY THIS
FACILITY WHICH WOULD NO LONGER BE AVAILABLE. THIS WILL CREATE A
SIGNIFICANT INCREASE IN OVERALL COSTS TO THE GOVERNMENT PAID OUT
IN WORKMAN COMPENSATION COSTS FOR LOST MAN-HOURS.

-seac . W W N, -
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10b. 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.

NO. OCCUPATIONAL HEALTH SERVICES PROVIDED FOR CIVIL SERVICE
EMPLOYEES BY THIS FACILITY COULD NOT BE ABSORBED INTO THE
INFRASTRUCTURE AS CURRENTLY ESTABLISHED. THE MAJOR MISSION OF
THIS FACILITY IS TO PROVIDE OCCUPATIONAL HEALTH SERVICES TO
GOVERNMENT SERVICE AND WAGE GRADE EMPLOYEES AS WELL AS ACTIVE
DUTY PERSONNEL. OVER 80 PERCENT OF SERVICES AT THIS FACILITY ARE
RELATED TO THE CIVIL SERVICE SECTOR. THOSE NUMBERS WHILE NOT
PROVIDED IN THIS REPORT ARE SIGNIFICANT. WE PROVIDE A
COMPREHENSIVE PROGRAM IN OCCUPATIONAL HEALTH AND PREVENTIVE
MEDICINE TO ALL NAVY AND MARINE CORPS COMMANDS IN THIS REGION BY
DELIVERING QUALITY CUSTOMER SERVICE THROUGH TECHNICAL, CLINICAL
AND OPERATIONAL EXCELLENCE. OCCUPATIONAL HEALTH SERVICES INCLUDE
INDUSTRIAL HYGIENE AND RADIATION HEALTH. OUR INDUSTRIAL HYGIENE
DEPARTMENT IS THE ONLY SECTION WITHIN THE MILITARY STRUCTURE IN
THE LOCAL CATCHMENT AREA THAT PROVIDES SPECIFIC TECHNICAL
SERVICES NOT OBTAINABLE THROUGH OTHER MILITARY RESOURCES. THIS
IS THE ONLY CLINIC WHICH PROVIDES INDUSTRIAL HYGIENE, RADIATION
HEALTH, AND PREVENTIVE MEDICINE SUPPORT FOR NAVY/MARINE CORPS
FACILITIES THROUGHOUT THE STATE OF HAWAII. FROM A MEDICAL
FACILITY PERSPECTIVE, IF OUR SERVICES WERE NO LONGER PROVIDED,
THE SPECIFIC NAVY REQUIRED TESTS AND PROCEDURES WOULD BE LOST BY
THE CIVILIAN SECTOR AS THEIR KNOWLEDGE AND DATA BASE IS GEARED
TOWARDS NON-NAVY CRITERIA. THERE WOULD BE NO WAY TO ENFORCE NAVY
POLICY AND REQUIREMENTS FOR THE TECHNICAL ASPECTS NEEDED AS WE
USUALLY MAINTAIN HIGHER STANDARDS THAN REQUIRED BY OSHA AND OTHER
REGULATORY AGENCIES.

29
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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:

WE HAVE NO INPATIENT CARE CAPABILITIES.

L vy e e Al L o
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11. Mobilization. What are your facility’s mobilization

requirements? N/A

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: -

UNIT NAME UNIT NUMBER NUMBER OF STAFF
(IF APPLICABLE) ASSIGNED

e

N/A

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. N/A

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 72 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 6321.3.
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12. Non-availability Statements. Please complete the following
table for Non-availability statements (NAS):

NAS TYPE FISCAL YEAR

1992 1993 1994
INPATIENT N/A N/A N/A
OUTPATIENT 0 0 0

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

CATEGORY OF SUPPLEMENTAL CARE?
PATIENT

FY 1992 FY 1993 FY 1994

No.! cosT? NoO. COST NO. COST
AD 0 0 ) 0 0 0
AD FAMILY 0 ) 0 0 ) 0
OTHER 0 0 0 0 0 0
TOTAL 0 0 0 0 ) 0

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

2 The total cost in thousands of dollars.

32
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14. Costs.
outpatient costs.

Complete the following table regarding your
Use the same definitions and assumptions that

you use for reporting to Medical Expense and Performahce
Reporting System (MEPRS).

CATEGORY FY 1992 FY 1993 FY 1994
TOTAL COSTS 4,360,799 4,367,355 4,391,378
TOTAL OUTPATIENT 51,128 53,431 53,825
VISITS

AVERAGE COST PER 85.29 81.74 81.58
VISIT

Lot raSas e e e [ ]
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* and calculations.

~

f4a. 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

CATEGORY FY 1992 FY 1993 FY 1994
A. TOTKL MEPRS-A EXPENSE

AW AR Hr

Table B: N/A-
T

CATEGORY ¢ FY 1992 FY 1993 FY 1994
k4

B. SUPPLEMENTAL CARE COSTS IN

MEPRS-A!

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

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

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

<

K
.

! These costs are actualior estimated. If other than actual please provide assumptions
§
v

F. TOTAL (B+C+D+E) ¢

Table C: N/A .
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CATEGORY (SPECIAL PROGRAM
EXPENSES)

FY 1992

FY 1993

FY 1994

G. AREA REFERENCE LABORATORY
(FAA)

H. CLINIC INVESTIGATION PROGRAM
(FAH)

I. CONTINUING HEALTH PROGRAM
(FAL) -

J. DECEDENT AFFAIRS (FDD)

K. INITIAL OUTFITTING; (FDE)

L. URGENT MINOR CONSTXRUCTION
(FDF) y

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

Table D: N/A

CATEGORY

FY 1992

FY 1993

FY 1994

N. ADJUSTED MEPRS-A EXPENSE
([A+M]-F)

O. TOTAL CATEGORY III RWPS

P. UNIT COST (N+O)

IR PR .
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15. Quality of Life. PLEASE REFER TO CO, NAVAL STATION, PEARL HARBOR
(UIC: 62813) DATA CALL #37 FOR ALL QUALITY OF LIFE
ANWSERS.

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:

Total

Number of] number of Number Number Number
Type of Quarters|{ Bedrooms units Adequate |Substandard| Inadequate
Officer 4+
Officer 3
Officer 1l or 2
Enlisted 4+
Enlisted 3
Enlisted 1l or 2

Mobile Homes

Mobile Home lots

(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?

B AL S RN S
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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? 1If so provide
details.

Top Five Factors Driving the Demand for Base Housing

(S0 N PC S I

(f) What percent of your family housing units have all 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.

Type of Quarters | Utilization Rate

Adequate

Substandard

Inadequate

(h) As of 31 March 1994, have you experienced much of a change
since FY 19932 If so, why? If occupancy is under 98% ( or vacancy over 2%),

is there a reason?

e TGNy s -
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(2) BEQ:

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

Type of Quarters ] Utilization Rate

Adequate

Substandard

Inadequate

(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 = (# Geographic Bachelors x average number of days in barracks)
365

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

Reason for Separation Number of Percent of Comments
from Family GB GB

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

Spouse Employment
(non-military)

Other

TOTAL 100

(e) How many geographic bachelors do not live on base?
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(3) BOQ:
(a) Provide the utilization rate for BOQs for FY 1993.

Type of Quarters | Utilization Rate

Adequate

Substandard

Inadequate

(b) As of 31 March 1994, have you experienced much of a change since FY
1993? 1If 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 = (# Geographic Bachelors x average number of days 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.

Reason for Separation Number of Percent of Comments
from Family GB GB

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

Spouse Employment
(non-military)

Other

TOTAL 100

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

Coname . e g
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b. For on-base MWR facilities® available, complete the following table for
each separate location. For off-base government 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 DISTANCE
Unit of Profitable
Facility Measure Total (Y,N,N/RA)
Auto Hobby Indoor Bays
outdoor

Bays
Arts/Crafts SF
Wood Hobby SF
Bowling Lanes
Enlisted Club SF
Officer’s Club SF
Library SF
Library Books
Theater Seats
ITT SF
Museum/Memorial SF
Pool (indoor) Lanes
Pool (outdoor) Lanes
Beach LF
Swimming Ponds Each
Tennis CT Each

S WA h e ey We L b

D R R

2Spaées designed for a particular use. A single building
might contain several facilities, each of which should be listed
separately.
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Unit of ] Profitable
Facility Measure Total (Y,N,N/B)
Volleyball CT Each
(outdoor)
Basketball CT Each
(outdoor)
Racquetball CT Each
Golf Course Holes
Driving Range Tee Boxes
Gymnasium SF
Fitness Center SF
Marina Berths
Stables Stalls
Softball Fld Each
Football Fld Each
Soccer Fld Each
Youth Center SF

c. Is your library part of a regional interlibrary loan program?
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d. Bage Family Support Facilities and Programs

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

SF Average
Age Capacity Number on Wait
Category (Children) Adequate Substandard Inadequate Wait List (Days)

0-6 Mos

6-12 Mos

12-24 Mos

24-36 Mos

3-5 ¥Yrs

(2). 1In 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?

(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.

(4). How many "certified home care providers" 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).
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(6).

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

Classrm/Auditorium

Service Unit of oty
Measure
Exchange SF
Gas Station SF
Auto Repair SF
Auto Partg Store SF
Ccommissary SF
Mini-Mart SF
Package Store SF
Fast Food Restaurants Each
Bank/Credit Union Each
Family Service Center SF
Laundromat SF
Dry Cleaners Each
ARC PN
Chapel PN
FsC PN

e. Proximity of closes

City

Distance
(Miles)

PAOTTE TN T
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Complete the following table for services available on your base.

t major metropolitan areas (provide at least three):
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f. Standard Rate VHA Data for Cost of Living:

Paygrade With Dependents Without
Dependents

El

E2

E3

E4

ES

E6

E7

E8

E9

Wl

w2

w3

W4

OlE

02E

O3E

0ol

02

03

04

05

06

07

IR Y I P o~
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g. Off-base housing 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.

Average Monthly Rent Average Monthly
Type Rental Utilities Cost

Annual Annual Low

High

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)

R R R TR T S A

P T R Y .
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(2) What was the rental occupancy rate in the community as of 31 March 19942

Type Rental Percent Occupancy Rate

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)

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

Type of Home I 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)
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(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 ES5 BAQ and VHA for your area.

Month Number of Bedrooms

2 3 4+

January

February

March

April

May

June

July

August

September

October

November

December

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

B e IR I TP
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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
Area the Local
Area
i. Complete the following table for the average one-way commute for the five

largest concentrations of military and civilian personnel living off-base.

Location % Distance Time (min)
Employees (mi)
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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. 1Indicate 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.

1993
Annual Avg % HS
Special Enrollment Cost | SAT/ Grad
Grade Education per Student ACT to Source
Institution Type Level(s) Available Score Higher | of Info
Educ
S htad N

. e

e
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(2) List the educational institutions within 30 miles which offer programs

off-base available to service members and their adult dependents.
extent of their programs by placing a "Yes" or "No" in all boxes as applies.

Indicate the

Type

- Program Type(s)

Institution Classes Adult Vocational Undergraduate
High Graduate
School Technical
Courses Degree
_ only Program
Day
Night

Night

Day

Day

l}

Night

Day

Night

A T T ol Tt GEPREU
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(3) List the educational institutions which offer programs on-base available

to service members and their adult dependents.

programs by placing a "Yes" or "No" in all boxes as applies.

Indicate the extent of their

Institution

Program Type(s)

Type
Classes

Adult High
School

Vocational/
Technical

Undergraduate

Courses
only

Degree
Program

Day

Graduate

Night

Corres-
pondence

Day

h

Night

pondence
Day

Corres-

Night

pondence
R B

Corres-

Day

Night

Corres-
pondence

e e W S,
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k. Spousal Employment Opportunities

Provide the following data on spousal employment opportunities.

Number of Military Spouses Serviced

Skill by Family Service Center Spouse Local Community
* Employment Assistance Unemployment
Level Rate
1991 1992 1993

Professional

Manufacturing

Clerical

Service

Other

l. 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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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 criminal activity which occurred on
base regardless of whether the subject or the victim of that activity
was assigned to or worked at the base; and 2) all reported criminal
activity off base.

Crime Definitions FY 1991 FY 1992 FY 1993

1. Arson (6A)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

2. Blackmarket (6C)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel =
-civilian

3. Counterfeiting (6G)

Base Personnel =-
military

Base Personnel -
civilian

Off Base Personnel -
military

cw N raeratn Rwa . e

Off Base Personnel -
civilian

4. Postal (6L)

Base Personnel -
military

Base Personnel =.. .. o wh & .
civilian

Off Base-Personned -~ ..
military '
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Crime Definitions

FY 1991

FY 1992

FY 1993

9. Larceny - Personal (6T)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

10. Wrongful Destruction
(6y)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
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

Cve B ramra d W o

Off Base Personnel -
civilian

N D e a0 6 e b
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Crime Definitions

FY 1991

FY 1992

FY 1993

13. Extortion (7E)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

14. Assault (7G)

Base Personnel -~
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

15. Death (7H)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

16. Kidnapping (7K)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

st M . Oy gy, -
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Crime Definitions

FY 1991

FY 1992

FY 1993

22. Sex Abuse - Child (8B)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -~
civilian

23. Indecent Assault (8D)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

24. Rape (8F)

Base Personnel =
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

25. Sodomy (8G)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

s e rpwraly W vy

Off Base Personnel -
civilian
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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.

[ certify that the information contained herein is accurate and complete to the best of my knowledge and

belief.
ACTIVITY COMMANDER

G. E. THOMAS. LT, MSC, USN é’ Z% (THs ¢ usln
NAME (Please type or print) Signature i

CLINIC DIRECTOR R3 May Y

Title Date /

BRANCH MEDICAL CLI VAL SHIPYARD, PEARL HARBOR, HI

Activity

S e R ™ S

- @ Ry e -

R i L

& A




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

belief. ’ p 1 /
P, J. BARNETT, CAPT, MSC, USN l 5
NAME (Please type or print) slgnifd,

COMMANDING OFFICER S22 .94
Title Date

NAVAL MEDICAL CLINIC, PEARL HARBOR, HI
Activity

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

peliet 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 LEVE
D. F. HAGEN, VADM,MC,USN /

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

Title Date

BUREAU OF MEDICINE AND SURGERY
Activity

R R T SRVt NS SR A4

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 (INSTALLATI LOGISTICS
8. Gregrras da.

NAME (Please type-or-peiaty -« -+ - %ture

Rty nte é/ Z / ?¢

Title

S I T I T L
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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
Official name Naval Medical Clinic, Pearl Harbor
Branch Medical Clinic,
Pearl Harbor Naval Shipyard
Acronym(s) used in Branch Medical Clinic, Shipyard
correspondence
Commonly accepted short title(s) | Shipyard Clinic

¢ Complete Mailing Address

Naval Medical Clinic, Pearl Harbor

Branch Medical Clinic, Pearl Harbor Naval Shipyard
Box 121

Pearl Harbor, HI 96860-5080

® PLAD
BRMEDCL NSY PEARL HBR HI

® PRIMARY UIC: _ 32609 (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): PURPOSE.:

2. PLANT ACCOUNT HOLDER:
® Yes No X (check one)




32609

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

e 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 _ X (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 X No (check one)

¢ Primary Host (current) UIC: _62813
¢ Primary Host (as of 01 Oct 1995) UIC: __ 62813
* Primary Host (as of 01 Oct 2001) UIC: __62813

® 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 _ X (check one)

4. SPECIAL AREAS: List all Special Areas. Special Areas are defined as Class 1/Class 2
property for which your command has responsibility that is not located on or contiguous to main
complex.

Name Location UIC
N/A

owc . e \*1( -

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

Name UIC Location Host name Host
UIC

N/A

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.

N/A

e v e ”»
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B R et I TR ] 3




andxs 0 3noge ST 9JeO1II0 ISOYM BAIR STY) y3noIyl
Suissed s[assoa AaeN pue memeH ur pauones* sdiys "AABK Te~10y suonoadsur
vondwoxs uoneznerop (D)) [0NUC) ISBISI J0J JAUI)) [[e 1oNPuUo) e

‘Iremey noy3nosy;
saninoe) sdio) Sulrejy pue AABN [[e 0) SIOIAISS SUIDIPIIN SATIUAJIJ SPIACI] e

-aseqng pue presdiyg 1deoxs spuewwod sdio)
QuLIe]N pue AABN PISEG.ITemeH JoJ s301A10s oddns A1o5eS/yi[eaH UOnEIpeY 9pIAOI] @

"BaIR IIEMBH 9U) UI ‘JBO[JR pu® 9I0US
yioq ‘spuewwod sdio) SulBl pue AABN [[B O} SIOIAIS QUIISAH TeLISNpU] 9PIAOCI] e

“SPUBWILIOD BIIE JOQIEH [1edd Ul SURIIAID pue
saakordws prefdiys [eaeN 10qIeH [esd AINp SATIOR JOJ SIDIAIIS AIB)) JINOY SPIACI] @

‘weidosd uoneasasuod Suwreay Surpnour $IOTAISS A30[0Ipny OpIACI] e

*saunfur
a2 reuonednooo Sunean pue eare Joqrey [Fedd oyl url uonosjord 9ka Surpssu s1ayiom
10y weidoxd voneAarssuod ydis Suideuew :5901Aes AnowoldQ [eSNpUl 9pIACI] e

"BAIE JOQIEH [Iedd Sy} Ul Suonen)is SnopIezey Ul IO S[eLISJeU
snoprezey yjim SunjIom SINIOM ATe)I[IW PUR UBI[IAID JOJ SOUB[[IOAINS [EJIPOW SPIACI] @

"SPUBIWIOD BOIE JOQIEH [Tedd 10] S[edisAyd (SeIwapeoy S01AIS 0) SOUBIUD

10J pasn) (TYHIINAOQ) PIeog MIIAJY uoneunuexg [eSIPaJA asudjod jo jusunredaq
pue ‘opouad ‘weidoxrd reroads ‘quowisijus-ax ‘uoneredos ANp SANOB JPIACI] e

‘Areniur A3np 9AnoR
pUE SUBI[TAIO O] SPUBWIWOD BaIe JOQSRH [Hedd Jo] speoisAyd reuonednooo ffe opircid e

"SPUBLIWOD

sd10D) suurely pue AAeN poseq memeH [[e JOJ S9OIAISS yjesH [euonednod( apiacid e
SUOTSSTIA Juaan,)

"(s)uonde g6-‘16- ‘88-OvV A4 snotaard
Jo Jnsa1 & are sagueyd uorsstw pajoafordsuarind Aue j1 ajedsrpur oste ofueyd jo uoneueldxa
SAIRLIRU JALIQ pue so3ueyd uorssiw pajedionue apnpou]  ‘JRWIO] PAZIR[ING B Ul SUOTOUNJ
uelrodwt oqUOSap ‘peaisu] Juswle)s uorssiw prepuess oy rodax Ajdwis jJou og NOISSIN L

609C¢
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® Provide required SECNAV Instructor certification courses for Navy/Red Cross
HIV/AIDS education to all ship and shore facilities in Hawaii and occasionally to
Okinawa, Yokosuka, Japan and Guam (Guam has not had any classes although they were

offered).

Projected Missions for FY 2001
®Same as Current Mission
°
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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 Jan 1994

Officers Enlisted Civilian (Appropriated)
® Reporting Command 8 26 44
® Tenants (total) 0 0 0

Authorized Positions as of 30 September 1994

Officers Enlisted Civilian (Appropriated)
® Reporting Command __ ¥ Oh 18 Oupn _ 44 Ogsp
® Tenants (total) 0 —0 0

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.

Title/Name Office - Fax Home

® Comanding Officer (808)474-3136 (808)471-1185 (808)487-6601
CAPT P. J. Barnett

® Clinic Director (808)474-3136 (808)471-1185 (808)487-6601
LCDR Miller

e Administrative Officer (808)474-3136 (808)471-1185 (808)486-4797
ENS Skipton

® Officer of the Day - @‘0.8.)4\71—_9725 (808)471-1882 [N/A]

® Director for Resources (808)474-7579 (808)471-5704 (808)499-3451

LCDR Geoff Foss

B e e T LR
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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)

Tenant Command Name UIC Officer Enlisted Civilian
N/A

® Tenants residing on main complex (homeported units.)

Tenant Command Name UIC Officer Enlisted Civilian
N/A

® 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).

Tenant Command Name UIC Location Officer | Enliste | Civilian
d

N/A N PR S SO, -

® Tenants (Other than those identified previously)

Tenant Command Name UIC Location Officer | Enliste | Civilian

d- RSN € w A . -

N/A
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13. REGIONAL SUPPORT: Identify your relationship with other activities, not reported as
a host/tenant, 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.)

MARINE BARRACKS HI

Pearl Harbor,
HI

Occupational Health Services

HI

NAVUSEAWARENGSTA | Lualualei, HI Occupational Health Services

DET LUALUALEI HI

NAVASTRGRUP DET - Wahiawa, HI Occupational Health Services

CHARLIE WAHIAWA HI

NAVWESTOCEANCEN Pearl Harbor, Occupational Health Services

PEARL HI

NAVLEGSVCOFF PEARL | Pearl Harbor, Occupational Health Services
HI

PACMLSRANFAC Barking Occupational Health Services

"HAWAREA BARKING Sands, Kauai

SANDS KAUAI

SIMA PEARL Pearl Harbor, Occuparional Health Services
HI

COMBPAC PH Pearl Harbor, Occupational Health Services

DMACS PAC HICKAM Hickam, HI Occupational ‘H‘ea“lr.hv Sr'g_r}j_cg{ o
AFB ’

CGCD14 Oahu, HI Occupational Health Services
DRMO HI Oahu, HI Occupational Health Services

ARC PEARL Pearl Harbor Occupational Health Services
NAVBCSISVC FSD Pearl Harbor, Occupational Health Services
PEARL . PR RN DEEPCHPURRNY J HI .-
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NAVCRUITASTA
HONOLULU

Honolulu, HI

Occupational Health Services

DSC STATION
HONOLULU

Honolulu, HI

Occupational Health Services

NAVSEACEN FSO
PEARL

Pearl Harbor,
HI

Occupational Health Services

NPPSO DET PEARL

Pearl Harbor,
HI

Occupational Health Services

HI

OFFCPM PACR PEARL | Pearl Harbor, Occupational Health Services
HI

HSL THREE SEVEN Barbers Pt, Occupational Health Services

BARBERS PT HI HI

FASOTRAGRUPAC DET | Barbers Pt, Occupational Health Services

BARBERS POINT HI HI

NAESU DET BARBERS Barbers Pt, Occupational Health Services

POINT, HI HI

FAADCPAC PEARL Pearl Harbor, Occupational Health Services
HI

USS CHOSIN Pearl Harbor, Occupational Health Services
HI

SPAWARSYSCOM Oahu, HI Occupational Health Services

SURTASS PMR PAC

COMSUBPAC PEARL Pearl Harbor, Occupational Health Services
HI

COSUBRON SEVEN Pearl Harbor, Occupational Health Services
HI '

FLETRAGRU PEARL Pearl Harbor, Occupational Health Services
HI

FMFPAC Camp Smith, Occupational Health Services
HI

USS FLETCHER Pearl Harbor, Occupational Health Services

10
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USS REUBEN JAMES Pearl Harbor, Occupational Health Services
HI

COMSUPPRON FIVE Oahu, HI Occupational Health Services

COMDESRON TWO Pearl Harbor, Occupational Health Services

FIVE HI

USS RECLAIMER Pearl Harbor, Occupational Health Services
HI

USS SAFEGUARD Pearl Harbor, Occupational Health Services
HI

USS INGERSOLL Pearl Harbor, Occupational Health Services
HI

COMDESRON THREE
ONE

Pearl Harbor,
HI

Occupational Health Services

USS CUSHING

Pearl Harbor,
HI

Occupational Health Services

USS COMPETENT

Pearl Harbor,
HI

Occupational Health Services

USS PINTADO Ze;arl Harbor, Occupational Health Services
USS KAMEHEAMEAHA Zelarl Harbor, Occupational Health Services
USS HADDOCK Zearl Harbor, Occupational Health Services
1
USS LOS ANGELES ;’Ielarl Harbor, Occupational Health Services
USS SAN FRANCISCO Zelarl Harbor, Occupational Health Services
USS TAUTOG Z(;arl Harbor, Occupational Health Services
USS BIRMINGHAM II;e;arI Harbor, Occupational Health Services

11
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USS HELENA Pearl Harbor, Occupational Health Services
HI

USS NEW YORK CITY Pearl Harbor, Occupational Health Services
HI

SUBASE PEARL Pearl Harbor, Occupational Health Services
HI

NAVSUBTRACENPAC Pearl Harbor, Occupational Health Services

PEARL HI

NSC PEARL Pearl Harbor, Occupational Health Services
HI

NEXCEN PEARL Pearl Harbor, Occupational Health Services
HI

PWC PEARL Pearl Harbor, Occupational Health Services
HI

PACOPSUPPFAC Pearl Harbor, Occupational Health Services

PEARL HI

USCINPAC Camp Smith, Occupational Health Services
HI

DCA PAC WHEELER Wheeler, HI Occupational Health Services

AAF

DRMR PAC CAMP H.M. | Camp Smith, Occupational Health Services

SMITH HI

TADOS SUPPU PAC HI | Oahu, HI Occupational Health Services

NCPAC Oahu, HI Occupational Health Services

NAVCHAMPUS HI Oahu, HI Occupational Health Services

NAVENPVNIMEDU SIC
PEARL

Pearl Harbor,
HI

Occupational Health Services

NAF MIDWAY ISLAND

Midway Island

Occupational Health Services

NAVAUDO HONOLULU -}

Oahu >~

Occupational Health Services

NAVSEA DET NISF
PEARL

Pearl Harbor,
HI

Occupational Health Services

12
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USS SALVOR Pearl Harbor, Occupational Health Services
HI

USS CROMMELIN Pearl Harbor, Occupational Health Services
HI

USS ASPRO Pearl Harbor, Occupational Health Services
HI

USS BATES Pearl Harbor, Occupational Health Services
HI

USS TUNNY Pearl Harbor, Occupational Health Services
Hr

USS BREMERTON Pearl Harbor, Occupational Health Services
HI

USS HONOLULU Pearl Harbor, Occupational Health Services
HI

USS OLYMPIA Pearl Harbor, Occupational Health Services
HI

USS CAVALLA Pearl Harbor, Occupational Health Services
HI

-USS HAWKBILL Pearl Harbor, Occupational Health Services
HI

USS BUFFALO Pearl Harbor, Occupational Health Services
HI

USS INDIANAPOLIS Pearl Harbor, Occupational Health Services
HI

USS OMAHA Pearl Harbor, Occupational Health Services
ol oAl I

USS FRANCIS SCOTT Pearl Harbor, Occupational Health Services

KEY HI

PACNAVFACENENGCO | Oahu, HI Occupational Health Services

M

USS LAKE ERIE .. .. _ | Pearl Harbor, Occupational Health Services

: HI

14
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NAVDENCEN PEARL

Pearl Harbor, Occupational Health Services
HI

NEFACTPAC PEARL Pearl Harbor, Occupational Health Services
HI

NAVMAG LUALUALEI Lualualei, HI Occupational Health Services

HI

NAVMARCORESCEN Honolulu, HI Occupational Health Services

HON

NAVOCEANPROFAC Pearl Harbor, Occupational Health Services

FORD ISLAND PEARL HI

NAVSECGRUACT Pearl Harbor, Occupational Health Services

PEARL HI

NAVSECGRUACT Kunia, HI Occupational Health Services

KUNIA

NAVSTA PEARL Pearl Harbor, Occupational Health Services
HI

NISCOM PAC AREA Pearl Harbor, Occupational Health Services

PEARL HI

NAVSHIPYD PEARL

Pearl Harbor,
HI

Occupational Health Services

COMUNDERSEASURVP | Oahu, HI Occupational Health Services

AC

CAMP SMITH HI Camp Smith, Occupational Health Services
HI

JICPAC Pearl Harbor, Occupational Health Services

| HI

NATIONAL PARK Oahu, HI Occupational Health Services

SERVICE

WAHIAWA Wahiawa, HI Occupational Health Services

FORD ISLAND Pearl Harbor, Occupational Health Services
HI

MCAS KANEOHE HI Kaneohe, HI Occupational Health Services

15
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NAS BARBERS PT HI

Barbers Point,
HI

Occupational Health Services

NAVAL REH CEN
PEARL

Pearl Harbor,
HI

Occupational Health Services

NCTAMS EASTPAC
HON HI

Honolulu, HI

Occupational Health Services

HI

PERSUPPDET PEARL Pearl Harbor, Occupational Health Services
HI

PERSUPPDRT SUBASE | Pearl Harbor, Occupational Health Services

HI HI

PERSUPPDET Wahiawa, HI Occupational Health Services

WAHIAWA

ISIC PEARL Pearl Harbor, Occupational Health Services

MOMAG DET SEVEN
BARBERS PT

Barbers Pt,
HI

Occupational Health Services

MOTU-1 PEARL

Pearl Harbor,
HI

Occupational Health Services

CBU-FOUR ONE THREE
PEARL

Pearl Harbor,
HI

Occupational Health Services

MIDPAC PEARL

Pearl Harbor,
HI

Occupational Health Services

16
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14. FACILITY MAPS: This is a primary responsibility of the plant account holders/host
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.

® 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 / 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 areas/zones 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).)

® Aecrial 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.)

s B W Wy, .
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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 pf my knowledge and

belief.

CAPT P. J. BARNETT, MSC, USN
NAME (Please type or print)

COMMANDING OFFICER
Title

NAVAL MEDICAL -CLINIC:-PFARL-HARBOR
Activity

BN €r - ~ PPN
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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.
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.

VADM Donald Hagen, MC
NAME (Please type or print)

SURGEON GENERAL/CHIEF BUMED
Title

BUREAU OF MEDICINE & SURGERY S e ma e o ety

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 (INSTALLATIO %LOGISTICS)

J. [, EObbni; ~ I

NAME (Please type or print) re

Ae77/6
Title Date

/*\
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CAPACITY ANALYSIS:
DATA CALL WORK SHEET FOR
MEDICAL FACILITY: BRANCH MEDICAL CLINIC, NAVAL SHIPYARD, PEARL

HARBOR, HI

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

**xixxxxTf any responses are classified, attach separate
classified annex*xkixi
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MISSION REQUIREMENTS

1. Population.

Please jidentify your beneficiary population using the same definitions as
used by RAPS.

Use the following table to record your results.

TYPE ACTUAL FY 1993 PROJECTED FY 2001
CATCHMENT! ASSIGNED? REGION? CATCHMENT! ASSIGNED? REGION®
AD 55,178 37,748 N/A 55,178 37,748 N/A
FAMILY OF AD 65,780 0 N/A i65,780 0 N/A
SUBTOTAL 120,958 37,748 N/A | 120,958 37,748 N/A
e e e e et e e ittt
RETIRED AND FAMILY 21,632 0 N/A 21,632 0 N/A
MEMBERS UNDER 65
RETIRED AND FAMILY 5,628 0 N/A 5,628 0 N/A
MEMBERS OVER 65*%
OTHER - CIVIL SERVICE 18,700 11,200 N/A 18,700 11,200 N/A
NAT’L GUARD/SURV/OTHER 6,685 0 6,685 1]
TOTAL 173,603 48,9487 N/A 173,603 48,9487 N/A
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.
2THIS IS THE POPULATION SPECIFICALLY ASSIGNED TO YOUR FACILITY IN CONTRAST TO THE
POPULATION IN THE CATCHMENT AREA.
CATCHMENT AREAS.
3IF YOU ARE A DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION
(SEE TRICARE POLICY GUIDELINES).
‘THIS SECTION MUST BE COMPLETED.

THIS IS IMPORTANT IN FACILITIES WITH OVERLAPPING




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

Operating Beds!: _N/A
Set Up Beds': _N/A
Expanded Bed Capacity?: _N/A

! Use the definitions in BUMEDINST 6320.69 and 6321.3.

2 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.
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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:

ACTIVE DUTY FAMILY OF RETIRED AND TOTAL OF EACH
ACTIVE DUTY FAMILY ROW

OUTPATIENT VISITS 22,802 10 1 22,813 **

ADMISSIONS N/A N/A N/A N/A

LABORATORY !TESTS — - - 97,822 *

(WEIGHTED)

RADIOLOGY PROCEDURES | --—- R -— 12,085 #*

(WEIGHTED) ¥

PHARMACY UNITS — - - 920 *

(WEIGHTED)!

OTHER (SPECIFY) _— - -— 30,618 **

CIV/SER OCCUPATIONAL
HEALTH SERVICES

1

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 CHCS does not provide ADHOC reports for the ancillary workload information by the
categories specified above.

** The Shipyard Clinic is primarily an Occupational Health Services Clinic for Civil

Service personnel, and also performs military physical exams for commands in the Pearl
Harbor area.
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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.

ACTIVE DUTY FAMILY OF RETIRED AND TOTAL OF EACH

ACTIVE DUTY FAMILY ROW

OUTPATIENT VISITS .24,438 N/A N/A 24,438 **

ADMISSIONS :N/A N/A N/A N/A

LABORATORY TESTS g—-- -—- -—- 121,392 =*

(WEIGHTED)! :

RADIOLOGY PROCEDURES [i~--- - -— 14,005 =*

(WEIGHTED)! !

PHARMACY UNITS r——- -—- -—- 1210 *

(WEIGHTED)! ~ 7

OTHER (SPECIFY) - - -— 34,768 **

CIV/SER OPV’S

! 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 FIGURES REPRESENT A 10% INCREASE OVER THE PROJECTED FY-94 WORKLOAD. THIS 10% INCREASE
IS THE CURRENT NO SHOW RATE WITHIN CLINIC. THEREFORE, IF THERE WAS A 0% NO SHOW RATE,
THEN THE CLINIC WORKLOAD COULD INCREASE BY TEN PERCENT.

* The CHCS does not provide ADHOC reports for the ancillary workload information by the
categories gpecified above.

[}
*% The shipgard Clinic is primarily an Occupational Health Services Clinic for Civil

Service Personnel, and also performs military physical exams for commands located in the
Pearl Harbo! area.
?

b 6
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3b. Workload. Complete the following table for the current workload demand of your
Assume you are to provide all the care in your facility for your

supported population.

catchment area. Show all calculations and assumptions in the space below.

ACTIVE DUTY

FAMILY OF

RETIRED AND

TOTAL OF EACH

CIV/SER OPV’S

ACTIVE DUTY FAMILY ROW
OUTPATIENT VISITS 22,217 0 0 22,217
ADMISSTIONS N/A N/A N/A N/A

)]
LABORATORY TESTS -—- -—- -—- 110,357
(WEIGHTED)!
RADIOLQGY PROCEDURES | --- -— -—= 12,732
(WEIGHTED)!
PHARMACY UNITS -— -— - 1,100
(WEIGHTED)!
OTHER (SPECIFY) -— -— - 31,608

|

1 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 ABOVE WORKLOAD WAS CALCULATED USING THE FIRST SEVEN MONTHS OF FY-94 MORBIDITY REPORTS.

THE REMAINING FIVE MONTHS OF FY-94 WERE ADDED FROM AN AVERAGE OF THE FIRST SEVEN MONTHS.
{

categories specified above.

% The CHCS does not pr@vide ADHOC reports for the ancillary workload information by the

*%* The Shipyard Clinic *is primarily an Occupational Health Services Clinic for Civil
Service Personnel, and also performs military physical exams for commands located in the

Pearl Harbor area.




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.

PROVIDER TYPE FY FY FY FY FY FY FY FY
1994 1995 1996 1997 1998 1999 2000 2001

PRIMARY CARE! 5 5 5 5 5 5 5 5
SPECIALTY CARE? 0 0 0 0 0 0 0 0
PHYSICIAN EXTENDERS? 1 1 1 1 1 1 1 1
INDEPENDENT DUTY 0 0 0 0 0 0 0 0
CORPSMEN

TOTAL 6 6 6 6 6 6 6 6

IThis 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.

3 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.

PROVIDER TYPE CURRENT
PRIMARY CARE! 1,177
SPECIALTY CARE? ' 937
PHYSICIAN EXTENDER® 66
TOTAL 2,180

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

2This is all other physician providers not included in the primary care category.

3This 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: 836,231

The 1990 U.S. Census for the island of Oahu.

10
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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):

A . A SN W

FACILITY NAME OWNER DISTANCE' | DRIVING TIME | RELATIONSHIP?
KUAKINI KURKINI HEALTH 7 MILES 10-15 MIN N/A

SYSTEM
PALI MOMI KAPIOLANI 5 MILES 10 MIN N/A

HEALTH SYSTEM
QUEENS * : 10 MILES 25 MIN N/A
STRAUB STRAUB INC 10 MILES 15-20 MIN N/A

}

ST FRANCIS * H 12 MILES 20 MIN N/A
ST FRANCIS WEST | CATHOLIC) CHURCH | 12 MILES 20 MIN N/A

HEALTH SyYSTEM
WAHIAWA GENERAL | COMMUNITY 8 MILES 15-20 MIN N/A

HOSPITAL

ASSOCIATION
CASTLE CASTLE, INC. 11 MILES 35 MIN N/A
KAISER-PERM KAISER-PERM 8 MILES 15 MIN N/A
KAPIOLANI KAPIOLANI 10 MILES 25 MIN N/A

HEALTH SYSTEM
REHABILITATION RHP INC 12 MILES 30 MIN N/A
HOSPITAL OF THE
PACIFIC CIVILIAN 10 MILES
HAWAII STATE * 20 MILES 30 MIN N/a
HOSPITAL
SHRINERS * 15 MILES 20 MIN N/A
TRIPLER ARMY U.S. ARMY 7 MILES 10 MIN MULTIPLE MOUs FOR EXCHANGE
MEDICAL' CENTER . OF SERVICES

L 4

* UNABLE TO?OBTAIN INFORMATION REQUESTED.

2

§

Distance ,in driving miles from your facility

List any.partnerships, MOUs, contracts, etc with this facility

11
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7a. Regional Community Hospitals.
complete the following table:

For each facility listed in the preceding table

FACILITY BEDS! JCAHO OCCUPANCY! UNIQUE FEATURES?
APPROVED
Kuakini 250 Yes 68% Long-term Care,
¥ Home Care, Day
i Care, Helo Pad

Pali Z&?M 116 Yes 60% Cardiac Center

.Dcmmdmw 506 Yes * Trauma Center

Straub - 159 Yes 70% Burn Center

St Francis 308 Yes * Gen Med/Surg

St Francis West 89 Yes 80% OB, MRI

Wahiawa General 69 Yes 75% ICU, Cancer Unit,
OB, Blood Bank

Castle 160 Yes 70% Chemo-therapy, _
Psych Residential

Kaiser-Permanente 201 Yes 65% HMO, 8 OP Clinics

Kapiolani 232 Yes 68% Women & Children
only

{
Rehab Hosp of 1100 Yes 80% Psych, Spinal,
Pacific : Brain, Stroke,
; Oortho, Amputee Care

Hawaii State Hosp Pk * * *

Shriners " 40 Yes * Ortho/Burn

Tripler Army Medical |° 537 Yes 60% GME Program

Center

12




! Use definitions as noted in the American Hospital Association publication Hospital
Statistics.

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

* Unable to obtain information requested. Facility/s would not provide info.

13
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- DATA CALL #26 - BRANCH MEDICAL CLINIC NAVAL SHIPYARD PEARI, HARBOR HT UIC: 32609

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

CCN's.

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

Tolal Design Capacity | Capacity
Type Training Facility/CCN Number { (PN)' (Student HRS/YR)
— e ———————

N/A

(3) Describe how the Student HRS/YR value in the preceding table was
derived.

pen

el wndhs o,
PRI

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

the facilities.

14

B X R W e




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

G. E. THOMAS, LT, MSC. USN ﬁ Z.W

NAME (Please type or print) Signature
CLINIC DIRECTOR 23 My 44
Title Date U/

BRANCH MEDICAL CLINIC, NSY, PEARL HARBOR, HI

Activity

TN . -~

ESTEE N A e . 2R
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I certify that the information contained herein is accurate and complete to the best of my knowledge and

belief. - /
NEXT ECHELON LEVEHL/(i icgble)
P. J. BARNETT, CAPT, MSC, USN
NAME (Please type or print) Slgnafure
COMMANDING OFFICER 23 Ndopﬁ/
Title Date
NAVAL MEDICAL CLINIC, PEARL HARBOR, HI
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 LEVE
D. F. HAGEN,VADM,MC,USN
NAME (Please type or print) SJgnature ¢ / / éﬁ

CHIFF BHMED/SURGEON GENERAL
Title Date

BUREAU OF MEDICINE AND SURGERY
Activity

R T SC AN SO LR

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 (INSTALLATIO LOGISTICQ
)8, GreenwedRe: v o ;k

NAME (Please type or print) ture

Aern B | q‘?”l

Title Date

AP A® Ste .. e e s
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DATA CALL 66
INSTALLATION RESOURCES

Activity Information:

NAVAL BRANCH MEDICAL CLINIC,
NAVY SHIPYARD

32609
NAVAL STATION PEARL HARBOR

Activity Name:

UlIC:

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

Host Activity UIC:

62813

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), and, is
located in the United States, its territories or possessions.

1. Base Operating Support (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), and,
are located in the United States, its territories or possessions. Responses for DBOF
activities may need to inciude 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 both Table 1A and 1B). The following tables are designed
to collect all BOS costs currently budgeted, regardless of appropriation, €.g.,
Operations and Maintenance, Research and Development, Military Personnel, etc.
Data must reflect FY 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 BOSservices. "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

1 R Y k. LA L S R




DATA CALL 66
INSTALLATION RESOURCES

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: NAVAL BRANCH MEDICAL CLINIC, UIC: 32609

NAVY SHIPYARD
FY 1996 BOS Costs ($000)

Category

Non- Labor Total

Labor
*ql

1. Real Property Maintenance Costs:

1a. Maintenance and Repair 126 N/A 126
1b. Minor Construction 6 N/A 6
1c. Sub-total 1a. and 1b. 132 N/A 132

2. Other Base Operating Support Costs:

2a. Utilities 70 N/A 70
2b. Transportation 25 N/A 25
2c. Environmental 2 “N/A 2
2d. Facility Leases N/A N/A N/A
2e. Morale, Welfare & Recreation N/A N/A N/A
2f. Bachelor Quarters N/A N/A N/A
2g9. Child Care Centers N/A N/A N/A
2h. Family Service Centers N/A N/A N/A
2i. Administration | 15 277 292
2j. Other (Specify) 1 45 N/A 45




DATA CALL 66
INSTALLATION RESOURCES

" 3. Grand Total (sum of 1c. and 2k.): l 289 | 277 I 566 u

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:

Appropriation Amount ($000)

N/A N/A

c. Table 1B - 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
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 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 funded) should be included on Table 1B. Weapon
Stations should include underutilized plant capacity costs as a DBOF overhead "BOS
expense" on Table 1B..
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l Table 1B - Base Operating Support Costs (DBOF Overhead)
Activity Name: NAVAL BRANCH MEDICAL CLINIC, UIC: 32609
NAVY SHIPYARD

FY 1996 Net Cost From UC/FUND-4
Category ($000)

Non- Labor Total
Labor

1. Real Property Maintenance Costs:

1a. Real Property Maintenance (>$15K) N/A N/A N/A
1b. Real Property Maintenance (<$15K) N/A N/A N/A
1c. Minor Construction (Expensed) N/A N/A N/A
1d. Minor Construction (Capital Budget) N/A N/A N/A
1c. Sub-total 1a. through 1d. N/A N/A N/A
2. Other Base Operating Support Costs:
2a. Command Office N/A N/A N/A
2b. ADP Support N/A N/A N/A
2c. Equipment Maintenance N/A N/A N/A
2d. Civilian Personnel Services N/A N/A N/A
2e. Accounting/Finance N/A N/A N/A
2f. Utilities N/A N/A N/A
2g. Environmental Compliance N/A N/A N/A
2h. Police and Fire N/A N/A N/A
2. Safety o N/A N/A N/A
2j. Supply and Storage Operations N/A N/A N/A
2k. Major Range Test Facility Base Costs N/A N/A N/A
21, Other (Specify) N/A N/A N/A J)
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2m. Sub-total 2a. through 2I:

3. Depreciation

4. Grand Total (sum of 1c., 2m., and 3.) :

2. Services/Supplies 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 1B, 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 UC/FUND-1/IF-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
UC/FUND-1/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 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: NAVAL BRANCH MEDICAL UIC: 32609
CLINIC, NAVY SHIPYARD
_ FY 1996
""Cost Category Projected Costs
(5000)

Travel: 27
Material and Supplies (including equipment): 88
Industrial Fund Purchases (other DBOF purchases): | N/A
Transportation: N/A
Other Purchases (Contract support, etc.): 271 |
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3. Contractor Workyears.

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.

L Table3d- Contract Workyears |
Activity Name: NAVAL BRANCH MEDICAL UIC: 32609
CLINIC, NAVY SHIPYARD
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: N/A

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

CONTRACT SUPPORT FOR TABLE 3 PERFORMED BY PUBLIC WORKS CENTER
PEARL (62755) AND FLEET INDUSTRIAL SUPPLY CENTER PEARL (00604)

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 workyears identified in Table 3.?

1) Estimated number of contract workyears which would be transferred to the
receiving site (This number should reflect the number of jobs which would in the

7
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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)):

N/A

2) Estimated number of workyears which would be eliminated:

N/A

3) Estimated number of contract workyears 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):

N/A
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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 Workyears General Type of Work Performed on Contract (e.g., engineering
Which Would Be support, technical services, etc.)

Eliminated

No. of Additional

Contract Workyears General Type of Work Performed on Contract (e.g., engineering
Which Would Be support, technical services, etc.)

Relocated

o nt . M W Oy .
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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 bgst of my knowledge and

belief.
ACTIVITY COMMA

P.J. BARNETT, CAPT, MSC, USN q

NAME (Please type or print) Signgture y
COMMANDING OFFICER 12 JULY 1994
Title Date

NAVAL MEDICAL CLINIC, PEARL HARBOR
Activity
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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. R. SKOG %
g< -~ N

NAME (Please type or print) Signature

Officer in Charge, Acting 14 July 1994

Title Date

Naval Healthcare Support
Office, San Diego

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 LEVE7
D. F. HAGEN, VADM, MC, USN .
NAME (Please type or print) Signature v
CHIEF BUMED/SURGEON GENERAL 7/ 7’. 9}/

Title Date

e e raera e kW o o % P

BUREAU OF MEDICINE & 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 & L ELSTICS)

W.A EARN ER! T A Z/ﬂ/omﬂ\/*
04 AuG 1994

NAME (Please type or print) Signature
Title Date
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BRAC-95 DC 1/BRMEDCLINIC, NTTC CORRY STATION, PENSACOLA, FL/32561

DATA CALL 1: GENERAL INSTALLATION INFORMATION

1. ACTIVITY: Follow the example provided in the table below (delete the examples when
providing your input). 1f 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
Official name BRANCH MEDICAL CLINIC, NTTC, CORRY
STATION
Acronym(s) used in BRMEDCL, NTTC CORRY
correspondence
Commonly accepted short title(s) | CORRY MEDICAL CLINIC, CORRY CLINIC

=

® Complete Mailing Address:

COMMANDING OFFICER
ATTENTION CODE 42
NAVHOSP

6000 WEST HIGHWAY 98
PENSACOLA, FL 32512-0003

® PLAD
NAVHOSP Pensacola Fl

8256\ b
e PRIMARY UIC: _32546— (Plant Account UIC for Plant Account Holders)

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

e ALL OTHER UIC(s): Refer to questions # 3, 9 and 10. PURPOSE: _

2. PLANT ACCOUNT HOLDER:
® Yes No v (check one)




BRAC-95 DC 1/BRMEDCLINIC, NTTC CORRY STATION, PENSACOLA, FL/32561

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

e 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 _V/ (check one)

o 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 7 No (check one)
e Primary Host (current) UIC: _63082
¢ Primary Host (as of 01 Oct 1995) UIC: _63082

¢ Primary Host (as of 01 Oct 2001) UIC: _63082

® 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. N/A

* Yes No _/ (check one)

4. SPECIAL AREAS: List all Special Areas. Special Areas are defined as Class 1/Class 2
property for which your command has responsibility that is not located on or contiguous to main
complex.

“ Name Location UIC "
| v |

ERTI. - DR LE W) [
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BRAC-95 DC 1/BRMEDCLINIC, NTTC CORRY STATION, PENSACOLA, FL/32561

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

Name N/A uIC Location Host name Host UIC "
NA |

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.

Under BRAC93, approximately 100 active duty will relocate to NTTC Corry Station as
part of Instructor Training School consolidation.

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, -91,-93 action(s).

Current Missions

® Provide primary medical care to staff and students assigned to NTTC Corry Station,
Pensacola, Florida.

® Provide women’s health care clinic.

® Provide radiology support to prisoners assigned to Saufley Field Federal Prison.

® Provide orthopedics consultation one day per week.

Proj Missions for FY 2001
® SAME AS ABOVE.
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 classtfr=d-missicn responsibilities.

Current Unique Missions
® N/A

- > o By e .

Projected Unique Missions for FY 2001
® N/A
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BRAC-95 DC 1/BRMEDCLINIC, NTTC CORRY STATION, PENSACOLA, FL/32561

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 HOSPITAL, PENSACOLA 00203
® Funding Source UIC
NAVAL HOSPITAL, PENSACOLA 0020

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 4 18 2
¢ Contract 0
® Tenants (total) N/A N/A N/A

Authorized Position. of 30 September 1994

Officers Enlisted Civilian (Appropriated)
® Reporting Command )N} 180 20
eporting Comman — 2 e
@ Contract O s . A
® Tenants (total) N/A N/A N/A

X Note: The above personnel and positions will be included in NH Pensacola BRAC-95
Data Call 1. Personnel are assigned to Naval Hospital Pensacola (UIC: 00203) and
detailed to the branch mgdicql clinic.

PR TTD L i ekl e
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BRAC-95 DC 1/BRMEDCLINIC, NTTC CORRY STATION, PENSACOLA, FL/32561

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.

Title/Name Office Fax Home

¢ JAMES B. JOHNSON, HMCM(SW) (904)452-6556 (904)452-6349 (904)456-1771
DIRECTOR

e EMEDIO BULOSAN, CDR (904)452-6326/6327 (904)452-6349 [ N/A ]
SENIOR MEDICAL OFFICER

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)

Tenant Command Name UIC Officer Enlisted Civilian

N/A
%

® Tenants residing on main complex (homeported units.)

Tenant Command Name UIC Officer Enlisted Civilian "
v |




BRAC-95 DC 1/BRMEDCLINIC, NTTC CORRY STATION, PENSACOLA, FL/32561

® 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).

Tenant Command Name | UIC Location Officer | Enlisted | Civilian

N/A

® Tenants (Other than those identified previously)

" Tenant Command Name | UIC Location Officer | Enlisted Civilian"
[ |

13. REGIONAL SUPPORT: Identify your relationship with other activities, not reported as
a host/tenant, 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.)
BARIN FIELD CRASH AND | BARIN FIELD, AL | Primary medical care and Crash
RESCUE and Rescue support.
NETPMSA SAUFLEY FIELD, | Primary medical care.

PENSACOLA, FL

— —

14. FACILITY MAPS: This is a primary responsibility of the plant account holders/host
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.

® Jocal 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.)




BRAC-95 DC 1/BRMEDCLINIC, NTTC CORRY STATION, PENSACOLA, FL/32561

® Installation Map / Activity Map / 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 areas/zones 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).)

® 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, 84"x 11".)
® Air Installations Compatible Use Zones (AICUZ) Map. (Provide 12 copies.)

Maps and photos provided by NITC Corry Station UIC: 63082 as part of Brac Data
Call 95-1.
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BRAC-95 DC 1/BRMEDCLINIC, NTTC CORRY STATION, PENSACOLA, FL/32561

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 /
JAMES B. JOHNSON. HMCM(SW) / g g %ﬁ

NAME (Please type or print) Z Signature
DIRECTOR = ES 77/
Title Date

Branch Medical Cllmc NT'I‘C
Activity o -
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BRAC-95 DC 1/BRMEDCLINIC, NTTC CORRY STATION, PENSACOLA, FL/32561

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 th

NAME (Please type or print) Signature
COMMANDING OFFICER, ACTING ¢ Y5208
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 CILAIMANT LEVEL

RADM R. I. Ridenour - m

NAME (Please type or print) Signafure
ACTING CHIEF BUMED 11 FEB 1994
Title Date

BUREAU OF MEDICINE & SURGERY

P N e T

Activity
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[ 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)

-z 54%/, J7C A e <
NAME (Please type or print) Sighature
# 16 FEB 694

AcriuE
Title Date
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DATA CALL 66 RN

INSTALLATION RESOURCES "/,
Activity Information:
Activity Name: BRANCH MEDICAL CLINIC CORRY STATION
UIC: 32561

Host Activity Name (if response is NTTC CORRY STATION
for a tenant activity):

Host Activity UIC: 63082

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), and, is located in the United States, its territories or possessions.

1. Base Operating Support (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), and, 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 both Table
1A and 1B). 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 FY 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). ve shad of table blank.

Table 1A - Base Operating
Support Costs (Other Than

DBOF Overhead)
Activity Name;: BRMEDCL CORRY STATION UIC: 32561
FY 1996
Category BOS Costs
($000)

Non-Labor Labor Total
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1. Real Property Maintenance Costs:

la. Maintenance and Repair 0 0
1b. Minor Construction 0 0
lc. Sub-total 1a. and 1b. 0 0

2. Other Base Operating Support Costs:

2a. Utilities 100 0
2b. Transportation 0 0
2c¢. Environmental 0 0
2d. Facility Leases N/A N/A
2e. Morale, Welfare & Recreation N/A N/A
2f. Bachelor Quarters N/A N/A
2g. Child Care Centers N/A N/A
2h. Family Service Centers N/A N/A
2i. Administration 0 0
2j. Other (Specify) 0 0
2k. Sub-total 2a. through 2j: 100 0
3. Grand Total (sum of 1c. and 2k.): 100 0

100
100
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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:

Appropriation Amount 0

N/A
N/A

¢. Table 1B - 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 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 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 funded) should be included on Table 1B. Weapon Stations should include underutilized plant capacity
costs as a DBOF overhead "BOS expense" on Table 1B..
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INSTALLATION RESOURCES

Table 1B - Base Operating Support Costs (DBOF
Overhead)

Activity Name: BRMEDCL CORRY STATION

Category

1. Real Property Maintenance Costs:
la. Real Property Maintenance (> $15K)
Ib. Real Property Maintenance (<$15K)
lc. Minor Construction (Expensed)
1d. Minor Construction (Capital Budget)
1c. Sub-total 1a. through 1d.
2. Other Base Operating Support Costs:
2a. Command Office
2b. ADP Support
2¢. Equipment Maintenance
2d. Civilian Personnel Services
2e. Accounting/Finance
2f. Utilities
2g. Environmental Cét.ni»ﬁz;;c;““"“' -= "
2h. Police and Fire
21, Safety
2j. Supply and Storage Operations
2k. Major Range Test Facility Base Costs
2]. Other (Specify)

2m. Sub-total 2a. through 2I:

R R i e i T

FY 1996 Net
Cost From
UC/FUND-4
(8000)

Non-Labor

N/A

N/A

UIC: 32561

Labor Total

N/A

N/A

RSN e S e



DATA CALL 66
INSTALLATION RESOURCES

3. Depreciation N/A N/A
4, Grand Total (sum of 1c., 2m., and 3.) :

2. Services/Supplies 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
1B, 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 UC/FUND-
1/IF-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
UC/FUND-1/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 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: BRMEDCL WHITING FIELD UIC: 32558
FY 1996
Cost Category Projected Costs
($000)
Travel: 0
Material and Supplies (including equipment): 155
Industrial Fund Purchases (other DBOF purchases): . 0
Transportation: 0
Other Purchases (Contract support, etc.): 2
Total: 1T '

WD B wra s e e B
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DATA CALL 66
INSTALLATION RESOURCES

3. Contractor Workyears.

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 CORRY STATION UIC: 32561
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 workyears

identified in Table 3.7

1) Estimated number of contract workyears 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)):

N/A

2) Esti d_number of workyears which would be elimi

N/A
3) Estimated number of contract workyears 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):
N/A



DATA CALL 66
INSTALLATION RESOURCES

¢. "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
Workyears Which Would Be
Eliminated

N/A

No. of Additional Contract
Workyears Which Would Be
Relocated

N/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.)

e e W By,
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I certify that the information contained herein is accurate and complete to the
best of my knowledge and belief.
NEXT ECHELON LEVEL (if appli7le)

JAMES L. AYERS 74
NAME (Please type or print) Si ﬁi}ﬁfe
COMPTROLLER /g 1]/
Title . Date 7
NAVAL HEALTHCARE SUPPORT OFFICE

Activity JACKSONVILLE

[(77y

I certify that the information contained herein is accurate and complete to the
best of my knowledge and belief. : .
’ NEXT ECHELON LEVEL (if applicable)

D. J. WILDES

NAME (Please type or print) 1gndt

OFFICER IN CHARGE S 5-7 5
Title Date

NAVAL HEALTHCARE SUPPORT OFFICE

Activity  JACKSONVILLE

I certify that the information contained herein is accurate and complete to the

best of my knowledge and belief.
MAJOR CLAIMANT LEVifx/// z
Nxﬁi ZPfease’type or ﬁrlnt)

Signature
CHIEF BUMED/SURGEON GENERAL Xa’/ -

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)

. e N

NAME (Please type.or‘Pfigﬁlw‘m - . Signature ‘
< bgky

Title Date ST 7
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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

N;. BALSAM /)?7 goép————s

NAME (Please type or print) Slgnature

COMMANDING OFFICER /% M 74
Title Dae/ [/

T L S paasa s kW o w0

NAVAL HOSPITAL, PENSACOLA, FLORIDA UIC:; 0020
Activity

DATA CALL #66 FOR BRMEDCLINIC CORRY STATION (UIC: 32561) - INSTALLATION
RESOURCES -‘N"*‘v [ N T AR 3
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CAPACITY ANALYSIS: (BRMEDCLINIC NTTC pENQﬁCOLﬁ)

DATA CALL WORK SHEET FOR
MEDICAL FACILITY: BRMEDCLINIC NAVAL TECHNICAL TRAINING CENTER

CORRY STATION (UIC: 32561)

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

*¥*k*****1f any responses are classified, attach separate
classified annex****ii%
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BTCR P A T T

MISSION REQUIREMENTS

1. Population.
used by RAPS.

Please identify your beneficiary population using the same definitions as
Use the following table to record your results.

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

CATCHMENT' | ASSIGNED? REGION? CATCHMENT! ASSIGNED? REGION?

AD H 12475 4887 N/A 11254 4383 N/A

j
FAMILY OF AD 20875 7892 N/A 18808 7069 N/A
SUBTOTA} 33350 12779 N/A | 30062 11452 N/A

T _m

RETIRED: AND FAMILY 247176 12331 N/A 24142 12022 N/A

MEMBERS. UNDER 65

RETIRED AND FAMILY 7239 3243 N/A 9193 4118 N/A

MEMBERS OVER 65*

OTHER (includes 3902 1928 N/A 4443 2182 N/A

Survivors,med elg NG, RES

and their dependents

TOTAL L769267 30281 N/A 67840 29774 N/A

Source: RAPS POPULATION PROJECTION REPORT FY93 AND FY 99 BASED UPON FY92 BASELINE
NOTE: THE FOLLOWING APPLIES TO ALL FACILITIES.

! THE BASIS FOR YOUR RE?ORTED POPULATION IS THE CATCHMENT AREA DEFINED AS SETS OF ZIP

CODES EMANATING FROM THZ CENTER OF THE ZIP CODE IN WHICH THE MTF IS LOCATED WITH A RADIUS
‘ ., PROJECTION DOES NOT INCLUDE BRAC CHANGES)
THIS IS THE POPULATION SPECIFICALLY ASSIGNED TO YOUR FACILITY IN CONTRAST TO THE

OF 40 MILES. (additive:y

POPULATION IN THE CATCHMENT AREA. THIS IS IMPORTANT IN FACILITIES WITH OVERLAPPING
1 4

CATCHMENT AREAS.

3IF YOU ARE A DESIGNATﬁD NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION
(SEE TRICARE POLICY GUIDELINES).
4THIS SECTION MUST BE COMPLETED.




2. Bed Capacity. Please complete the following table related to your inpatient beds. 1If
you have no inpatient beds please so indicate.

\O@mwmﬁbun Beds!: __N/A
Set Up Beds': __N/A
Expanded Bed Capacity?®: __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 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:

(WEIGHTED)! (See
note)

ACTIVE DUTY FAMILY OF RETIRED AND TOTAL OF EACH
ACTIVE DUTY FAMILY/OTHER ROW

OUTPATIENT VISITS 12,680 0 0 12,680
ADMISSIONS N/A N/A N/A N/A
LABORATORY TESTS 135,146
(WEIGHTED)! (See

FLnote)
RADIOLOGY PROCEDURES 12,100
(WEIGHTED)! (see
note)
PHARMACY UNITS 21,357

OTHER (SPECIFY) (See
note

N/A

' 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:

Laboratory, Radiology and Pharmacy do not report work by beneficiary group.
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3a. Workload.

facility, staff, equipment, and supplies you currently have.
Show all calculations and assumptions in the space below.

practice.

Complete the following table for your maximum capacity.
Do not change your scope of

Assume the same

Projected outpatient visits distributed among beneficiary groups in same proportion as

reported in FY'93 workload.
Pharmacy not retrievable.

Distribution of workload for Laboratory, Radiology and

ACTIVE DUTY | FAMILY OF RETIRED AND | TOTAL OF EACH ROW
ACTIVE DUTY | FAMILY/OTHER

OUTPATIENT VISITS 13225 N/A N/A 13225
ADMISSIONS N/A N/A N/A N/A
LABORATORY TESTS 144,514
(WEIGHTED)!

| t
RADIOLOGY PROCEDURES 11,532
(WEIGHTED)' |
PHARMACY UNETS 17,319
(WEIGHTED)!
OTHER (SPECIFY) N/A N/A N/A N/A

! 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.



Assumptions:

Methodology:

- e o e sWige w7

R T T e

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

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, Fatigque
and Delay time (per College of American Pathology) converted to minutes and
then multiplied by 12.
Laboratory jweighted unit = minute

]
.0167 is fgctor to convert hours to minutes

BILLETS/PO4ITIONS ONBOARD: _1

]
Y = BILLETS/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
Units(WWU)/Relative Value Scale (RVS).

Upper range WWU/RVS for 1 staff equals 961

BILLETS/POSITIONS ONBOARD: _1

1.00 billet/position X 961 X 12 months = 11,532 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
SERVICE ONBOARD ONBOARD MONTHLY JHMS MONTHLY TOTAL
PERSONNEL | PERSONNEL | MANHOURS FORMULA WORKLOAD YEARLY
(PROVIDER/ | + UPPER (X) WORKLOAD
SUPPORT) | BREAK
. POINT
LIMIT
PRIMARY CARE ! 3/4 7.49 1087.0686 = 311.9 + .8783X% 882.57839 10591
4
PHYSICAL EXAM ® 0/3 3.49 506.52464 = 418.6 + .9714X 90.51332 1087
MENTAL HEALTH - 2/2 651.66064 = 405.2 + 1.912X 128.90202 1547
TOTAL S G ) B - 3225
SERVICE ONBOARD ONBOARD MONTHLY JHMS MONTHLY TOTAL
PERSONNEL PERSONNEL { MANHOURS FORMULA WORKLOAD YEARLY
(PROVIDER/ | + UPPER (X) WORKLOAD
SUPPORT) BREAK
POINT
LIMIT
PHARMACY 0/1 1.49 216.25264 Y = 92.90 + .08547X 1443.2273 17319

e meaE
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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.

ACTIVE DUTY FAMILY OF RETIRED AND TOTAL OF EACH
ACTIVE DUTY FAMILY/OTHER ROW
OUTPATIENT VISITS SEE NOTE
ABOVE
ADMISSIONS N/A N/A N/A N/A
'LABORATORY TESTS
(WEIGHTED)!
!
RADIOLOGY PROCEDURES
(WEIGHTED)!
PHARMACY UNITS
(WEIGHTED)!

OTHER (SPECIFY)

' 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 care). Please include military, civilian, and contract
providers. Do not include partnerships.

PROVIDER TYPE FY “ FY n FY FY " FY “ FY “ FY l
1994 1995 1996 1998 1999 2000 2001

PRIMARY CARE! 1 1 1 1 1 1 1 1
SPECIALTY CARE? 0 0 0 0 0 0 0 0
PHYSICIAN EXTENDERS® |1 1 1 1 1 1 1 1
INDEPENDENT DUTY 2 2 2 2 2 2 2 2
CORPSMEN

TOTAL 4 4 4 4 4 4 4 4

!This includes General Medical Officers, Flight Surgeons, Diving Medical Officers, Family Practice,
Internal Medicine, General Pediatrics, Pediatric Subspecialties, and Obstetrics and Gynecology.

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

3 Phis includes Physician Assistants and Nurse Practitioners.

10
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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. REFER TO NAVAL HOSPITAL, PENSACOLA, FL

(UIC: 00203) DATA CALL 26, BRANCH MEDICAL CLINIC LOCATED WITHIN NAVAL HOSPITAL, PENSACOLA CATCHMENT
AREA.

PROVIDER TYPE CURRENT
PRIMARY CARE! N/A
SPECIALTY CARE? N/A
PHYSICIAN EXTENDER?® N/A
TOTAL ' N/A

¢
! This includes Genegral Practioners, Family Practice, Internal Medicine, General Pediatrics, Pediatric
Subspecialties, and; Obstetrics and Gynecology.

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

.} This includes Physician Assistants and Nurse Practitioners.

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

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

P e e TR TRV Y .

EXANE N S . T

LY Ve e o sme B
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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):

REFER TO NAVAL HOSPITAL,

GEOGRAPHIC BOUNDRY.

PENSACOLA (UIC:

00203) DATA CALL 26.

BRANCH MEDICAL CLINIC LOCATED WITHIN SAME

FACILITY NAME

OWNER

DISTANCE!

DRIVING TIME RELATIONSHIP?

1

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

I N R

A scn e Ay P
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7a. Regional Community Hospitals. For each facility listed in the preceding table complete the

following table:

REFER TO NAVAL HOSPITAL, PENSACOLA (UIC: 00203) DATA CALL 26.
GEOGRAPHIC BOUNDRY.

FACILITY BEDS! JCAHO OCCUPANCY! UNIQUE FEATURES?
APPROVED

BRANCH MEDICAL CLINIC LOCATED WITHIN SAME

! Use definitions as noted in the American Hospital Association publication Hospital Statistics.

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

14



c. Training Facilities:

(1)

By facility Category Code Number (CCN), provide the usage requirements for each course of
A formal school is a

instruction required for all formal schools on your installation.

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,
Do not include requirements for maintaining unit readiness, GMT,

Human Resources Office).
Include all applicable 171-xx, 179-xx CCN's.

sexual harassment, etc.

o FY 1993 FY 2001
Type of Training Requirements Requirements
Facility/CCN School Type of Training
A B C A B C

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

RECEIVED
C= AxB

15
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i (2) By Category Code Number (CCN), complete the following table for all training facilities aboard the
! installation. Include all 171-xx and 179-xx 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.

Total Design Capacity Capacity
Type Training Facility/CCN Number (PN)! (Student HRS/YR)

o WIEY RV RO UERIRTE I

-

(3) Describe how the Student HRS/YR value in the preceding table was derived.

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

belief.
NEXT ECHELON LEVEL (if applicable)

M. BALSAM /)‘r)ﬁ,;@w,__.

NAME (Please type or print) Signature
COMMANDING OFFICER /G ey Fif
Title At 7 7

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 >( T )
NAME (Please type or print) Signature
CHIEF BUMED/SURGEON GENERAL 7 2o -
Title Date
BUREAU OF MEDICINE AND SURGERY
Activity et e vm ra e e o e

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)

A

WA EARNER ..o w1
NAME (Please type or print) Signature
= /5 Yok d
Title Date

e a® Ste 3t et ea.
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MILITARY VALUE ANALYSIS:
DATA CALL WORKSHEET FOR:
MEDICAL FACILITY: Branch Medical Clinic, NTTC

Corry Station
ACTIVITY UIC: 32561

Category.....cceceuvee. Personnel Support
Sub-category........... Medical
TypeS.ceeireerssernens Clinics, Hospitals, Medical Centers

April 4, 1994

*kkkkkkkkkk*If any responses are classified, attach separate
classified annex***kkkkkkkkkkk
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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 Clinic provides a comprehensive range of outpatient
health care service to active duty personnel attached to NTTC
Corry Station, Saufley, Barin Field and to all other
beneficiaries to include operating forces and NATQ personnel as
directed by higher authority.

- The Branch Medical Clinic will provide the highest quality of
health care in accordance with BUMED, civilian agencies, and
commission standards, to include the Joint Commission on
Accreditation of Health Care Organizations.

- The Branch Medical Clinic will provide liaison between NTTC
Corry Station, to include the joint services, Saufley Field,
Barin Field and Naval Hospital.

- The Branch Medical Clinic will provide continuing education

for all staff personnel and provide patient education to all
beneficiaries.

- ac . e W By, o
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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).

UNIT NAME UIC UNIT UNIT SIZE
LOCATION (NUMBER OF
PERSONNEL)

NTTC CORRY 30922 CORRY STATION 1,013
STUDENTS
NTTC CORRY 42116 CORRY STATION 766
STAFF
NTTC CORRY 63082 CORRY STATION 311
COMMAND
NTTC CORRY 42960 CORRY STATION 4
MANAGEMENT PENSACOLA, FL
PERSONNEL 43082 CORRY STATION 35
SUPPORT PENSACOLA, FL
ACTIVITY
NAVAL SECURITY | 46830/ CORRY STATION, | 63
GROUP 46829 PENSACOLA, FL 53

46828 19
BARIN FIELD 60237 BARIN FIELD, 75
CRASH & RESCUE AL
DENTAL CLINIC 39071 CORRY STATION, | 12

PENSACOLA, FL
FEDERAL PRISON | 68322 SAUFLEY FIELD, | 76
CAMP PENSACOLA, FL
NETPMSA 42101 SAUFLEY FIELD, | 214
o fp e = 1 PENSACOLA FL

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

A a%ecs

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).

N/MC

R ]

TOTAL ACTIVE DUTY

| — |

e s N

BENEFICIARY TYPE ADMISSIONS OUTPATIENT VISITS AVERAGE LENGTH OF AVERAGE DAILY
. STAY PATIENT LOAD
ACTIVE DUTY N/MC N/A 11,325 N/A N/A
4
ACTIVE DUT§: NON N/A 543 N/A N/A

AT % vew Gu A

rvéte for FY 1994 to date?

N/A

FAMILY OF AD N/A N/A N/A N/A
RETIRED AND FRAMILY N/A N/A N/A N/A
MEMBERS UNDER 65

RETIRED AND FAMILY | N/A N/A N/A N/A
MEMBERS OVER 65

OTHER N/A N/A N/A N/A
TOTAL N/A 11,868 ' [N/A

e e ————————— e e




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.
FY 1995 | FY 1996 FY 1997 FY 1998 FY 1999 FY 2000 FY 2001
OUTPAT. NOTE 1
VISITS
ADMISS. N/A N/A N/A N/A N/A N/A N/A

Please show all assumptions and calculations in the space below:

NOTE: REFER TO NAVAL HOSPITAL,

PENSACOLA (UIC:

00203) DATA CALL 27




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.).

NON-PATIENT CARE SUPPORT TIME STAFF
SPENT/ NEEDED/
QTR EVENT
MARINE CORP PRT 17 HOURS | 2
MEDICAL STANDBY, NTTC CORRY 45 HOURS | 2
MEDICAL STANDBY, NSGA 6 HOURS 2
—— = ————————————
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6. Graduate Medical Education.
(to include transitional internsh
graduated per year.
nurse, nurse anesthetist, etc.).
changes, and prior base closure an

Also identif

In the table provided,

ips and fellowships) at
Y major non-physician tr
Be sure to take into ac
d realignment decisions

identify all the training programs
your facility and the numbers
aining programs (such as OR
count any planned program

PROGRAM NUMBER TRAINED BY FISCAL YEAR
FY FY FY FY FY FY FY FY
1994 1995 1996 1997 1998 1999 2000 2001
N/A N/A N/A N/A N/A N/A N/A

"N gl o [y
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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):

iN/A N/A I N/A N/A
!

: —
. PROGRAM STATUS!" | CERT.? COMMENTS? %l

- | oy
e . el e
=‘J

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

accredited.

? List the percentage of program graduates that achieve board
certification.

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

ERE Y T



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):

I
FACILITY BUILDING NAME/USE' SQUARE AGE (IN CONDITION
TYPE FEET YEARS) CODE?
(CCN)
_——r———__*—_—-—_—_
55010 BRANCH MEDICAL 7,846 51 YEARS Adequate

CLINIC/Patient Care

! 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:

1. Facility Type/Code:

What makes it inadequate?

What use is being made of the facility?

. What is the cost to upgrade the fac111ty to substandard?
.  What other use could be made of the facility and at what
ost?

Current improvement plans and programmed funding:

Has this facility condition resulted in "C3" or "C4"
designation on your BASEREP?

2.
3.
4
5
C
6.
7.

PR T = AL TR I ey §
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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.

PROJECT DESCRIPTION FUND YEAR | VALUE

N/A N/A N/A N/A

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.

PROJECT DESCRIPTION FUND YEAR | VALUE

N/A N/A N/A N/A

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

PROJECT DESCRIPTION FUND YEAR | VALUE

N/A N/A N/A N/A

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

11




DOD MEDICAL/DENTAL FACILITIES CONDITION DD-H(A)1707 DMIS ID NO
ASSESSMENT DOCUMENT (FCAD)
1. FACILITY NAME: BRANCH MEDICAL CLINIC, NTTC CORRY STATION
2. UIC 32516 3. CATEGORY CODE 4. NO. OF BUILDINGS 1
55010
5. SIZE A. GSF 7846 B. NORMAL BEDS N/A C.DTRS
6. LOCATION A. CITY Pensacola B.STATE Florida-
7. FACILITY ASSESSMENT ]
FUNCTION/SYSTEM 1DEQUATE S%UBSTANDARD :IADBQUATE DEFICIENCY CODES géggg
(1) ACCESS & PARKING 100%
(2) ADMINISTRATION 100%
(3)CENTRAL STERILE N/A
SVCS.
(4)DENTAL N/A
(5) EMERGENCY SVCS. N/A
(6) FOOD SERVICES N/A
(7)LABORATORIES 100%
(8) LOGISTICS 100%
(9) INPATIENT NURSING | N/A
UNITS
(10) LABOR-DEL- N/A
NURSERY
(11) OUTPATIENT 100%
CLINICS
(12) PHARMACY 100%
(13) RADIOLOGY 50% 50% Al5
(14) SURGICAL SUITE N/A
(15) BUILDING
égg{UCTURAL/SEISMIC 100%
(B) HVAC 100%
(C) PLUMBING 100%
(D) ELECTRICAL SVCS. 100%
(E) ELECTRICAL 100%
DISTRIBUTION el
(F) EMERGENCY\ POWE 100%
-

. B .
DIRECTOR

HNSON, HMCM (SW), USN
; BRMEDCLINIC CORRY STATION

12



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 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 % 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 withih £h& nex® Tive 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.

13
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o agam om

A -~ Physical Condition

- Functional or Space Criteria

- Design Criteria

- Location or Siting Criteria

- Nonexistence

Total Obsolescence or Deterioration

"dt!iUOm

(2) Facxllty Components or Related Items - last two characters
0

- 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 Inter:.or/Coan.guratJ.on
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

EEE Y DT T s »
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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 w -



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. BAlso record your Life
Safety Management score from that survey.

DATE OF SURVEY: 11/7-8/91

FULL ACCREDITATION: Yes
LIFE SAFETY MANAGEMENT SCORE: 1 (Record as 1,2,3,4,0r 5)

L M me mBA o W . @ FS
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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? Due to schools command, close proximity
alleviates need for personnel transportation of students,
and close access for care.

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

Pensacola, Florida

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): 7 Miles

d. What is the importance of your location given your
mobilization requirements? Direct support units for Naval
Hospital, Pensacola.

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

- NTTC Corry Station - 2 to 5 minutes walking.
- Saufley Field - 15 - 20 minutes via automobile.
- Barin Field - 1 hour via automobile.

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? N/A

16




FEATURES AND CAPABILITIES

19. 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.

Loss of Military Sickcall, PRT standbys, and a large impact for
Naval Hospital to capture.

10a. 1If 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.

See Naval Hospital, Pensacola (UIC: 00203) Data Call 27.

10b. 1If 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.

See Naval Hospital, Pensacola (UIC: 00203) Data Call 27.

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: N/A

17




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:

UNIT NAME UNIT NUMBER NUMBER OF STAFF
(IF APPLICABLE) ASSIGNED
FLEET HOSPITAL #8 43592 9
FLEET HOSPITAL #15 45399 2
15T MARINE AIR WING | 57079 1
NAVAL HOSPITAL ROTA | 66101 1
1ST MARINE BRIGADE 67339 2
FLEET HOSPITAL #4 68684 2
FLEET HOSPITAL #5 686§5 1

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. See Naval Hospital, Pensacola (UIC: 00203) Data Call

27.

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 72 hours). Use of portable gas or electrical utilities is
not considered in this definition.

Number of “stubbed" expanded beds': _N/A_
1 Use the bed definitions as they appear in BUMEDINST 6320.69
and 6321.3.

soae . e N Wy,
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12. Non-availability Statements. Please complete the following
table for Non-availability statements (NAS):

NAS TYPE FISCAL YEAR

1992 1993 1994
INPATIENT N/A N/A N/A
OUTPATIENT N/A N/A N/A

13. Supplemental Care. Please complete the following table for
supplemental care: N/A ALL OUR PATIENTS ARE SENT TO SUPPLEMENTAL
CARE AT THE NAVAL HOSPITAL, PENSACOLA, FLORIDA

CATEGORY OF SUPPLEMENTAL CARE?
PATIENT

FY 1992 FY 1993 FY 1994

NO.! COST? NO. COST NO. COST
AD N/A N/A N/A N/A N/A N/A
AD FAMILY
OTHER
TOTAL

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

? The total cost in thousands of dollars.

R e I YT -

w e T A e
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14. Costs. Complete the following table regarding your
outpatient costs. Use the same definitions and assumptions that

you use for reporting to Medical Expense and Performance
Reporting System (MEPRS).

CATEGORY FY 1992 FY 1993 FY 1994 (1ST
QTR ONLY)

TOTAL COSTS 1,068,790.00 [ 1,241,215.00 | 337,410.00

TOTAL OUTPATIENT 13,149 12,680 2,823

VISITS

AVERAGE COST PER $81.28 $97.89 $119.52

VISIT

L A B LTt POTE I LR
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l4a. 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 FY 1994 “
A. TOTAL MEPRS-A EXPENSE N/A N/A N/A “
Table B:
CATEGORY FY 1992 FY 1993 FY 1994

B. SUPPLEMENTAL CARE COSTS IN
MEPRS-A!

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

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

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

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

! These costs are actual or estimated.

and calculations.

21
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Table C:

CATEGORY (SPECIAL PROGRAM
EXPENSES)

FY 1992

FY 1993

FY 1994

G. AREA REFERENCE LABORATORY
(FAA)

H. CLINIC INVESTIGATION PROGRAM
(FAH)

I. CONTINUING HEALTH PROGRAM
(FAL)

J. DECEDENT AFFAIRS (FDD)

K. INITIAL OUTFITTING (FDE)

L. URGENT MINOR CONSTRUCTION
(FDF)

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

22
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Téble D:

CATEGORY

FY 1992

FY 1993

FY 1994

N. ADJUSTED MEPRS-A EXPENSE
([A+M]-F)

O. TOTAL CATEGORY III RWPS

P. UNIT COST (N<0)

N A AR ey
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15. Quality of Life.
(UIC: 63082) BRAC DATA CALL 23,

a. Military Housing

(1) Family Housing:

REFER TO NAVAL TECHNICAL TRAINING CENTER,

CORRY STATION

(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:

Type of Quarters

Number of
Bedrooms

number of

Number
Adequate

Number
Substandard

Number
Inadequate

Officer 4+
"6fficer 3
Officer 1l or 2
Enlisted 4+
Enlisted 3
Enlisted lor 2

IMobile Homes

"Mobile Home lots

(c) In accordance with NAVFACINST 11010.44E, an inadequate
facility cannot be made adequate for its present use through "economically

justifiable means”.

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:

For all the categories above where inadequate facilities
are identified provide the following information:

Has this facility condition resulted in C3 or C4 designation on

your BASEREP?

R T

B R N e
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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.

Top Five Factors Driving the Demand for Base Housing

U e (w N

(£) What percent of your family housing units have all 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.

Type of Quarters | Utilization Rate

Adequate

Substandard

Inadequate

(h) As of 31 March 1994, have you experienced much of a change
since FY 1993? 1If so, why? If occupancy is under 98% ( or vacancy over 2%),
is there a reason?

26




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

Type of Quarters | Utilization Rate

Adequate

Substandard

Inadequate

(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 = (# Geogqraphic Bachelors x average number of days 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.

Reason for Separation ' Number of Percent of Comments
from Family GB GB

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

Spouse Employment
(non-military)

Other
TOTAL | i 100 ﬂ

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

[
~)




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

Type of Quarters | Utilization Rate

Adequate

Substandard

Inadequate

(b) As of 31 March 1994, have you experienced much of a change since FY
199372 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 = (# Geographic Bachelors x average number of days 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.

Percent of Comments
GB

Reason for Separation
from Family

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

Spouse Employment
(non-military)

Other
" R T

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

Soae L Rm e ey,
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b. For on-base MWR facilities? available, complete the following table for
each separate location. For off-base government 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 DISTANCE
Unit of Profitable
Facility Measure Total (Y,N,N/R)
Auto Hobby Indoor Bays
Outdoor

Bays
Arts/Crafts SF
Wood Hobby SPF
Bowling Lanes
Enlisted Club SF
Officer's Club SF
Library SF
Library Books
Theater Seats
ITT SF
Museum/Memorial SF
Pool (indoor) Lanes
Pool (outdoor) Lanes
Beach LF
Swimming Ponds Each
Tennis CT Each

’gpaces designed for a particular use. A single building
might contain several facilities, each of which should be listed
separately. e s e e e
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Unit of Profitable
Facility Measure Total (Y,N,N/A)
Volleyball CT Each
(outdoor)
Basketball CT Each
(outdoor)
Racquetball CT Each
Golf Course Holes
Driving Range Tee Boxes
Gymnasium SF
Fitness Center SF
Marina Berths
Stables Stalls
Softball Fld Each
Football Fld Each
Soccer Fld Each
Youth Center SF

¢. Is your library part of a regional interlibrary loan program?

30




d. Base Family Su

(1).

child care center on your base.

ort Facilities and Programs

Complete the following table on the availability of child care in a

Age
Category

Capacity
(Children)

SF

Adequate

Substandard

Inadequate

Number on
Wait List

Average
Wait
{Days)

0-6 Mos

6-12 Mos

12-24 Mos

24-36 Mos

3-5 Y¥rs

(2). In accordance with NAVFACINST 11010.44E, an inadeguate facility cannot
be made adequate for its present use through "economically justifiable means." Fo
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 substandarad?

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 BASERE

(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 lis

(4). How many “"certified home care providers" are registered at your base?

(5). Are there other military child care facilities within 30 minutes of th
base? State owner and capacity (i.e., 60 children, 0-5 yrs).
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(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 Oty
Measure
Exchange SF
Gas Station SF
Auto Repair SF
Auto Parts Store SF
Commissary SF
Mini-Mart SF
Package Store SF
Fast Food Restaurants Each
Bank/Credit Union Each
Family Service Center SF
Laundromat SF
Dry Cleaners Each
ARC PN
Chapel PN
FscC PN

Classrm/Auditorium

e.

City

Distance
(Miles)

L L

-

32
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Proximity of closest major metropolitan areas (provide at least three):

—~ e b

If



f.

Standard Rate VHA Data for Cost of Living:

Paygrade

ith Dependents

—.

Without
Dependents

El

T

T

E2

E3

E4

ES

E6

E7

E8

E9

Wl

W2

W3

W4

OlE

02E

O3E

0l

02

03

04

05

06

o7

R Lot RV Y

Setumre g A o

>
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g. Off-base housing 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.

Average Monthly Rent Average Monthly
Type Rental Utilities Cost
Annual Annual Low
L High
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)
34




(2) What was the rental occupancy rate in the community as of 31 March 19947

Type Rental Percent Occupancy Rate

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)
|——————————

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

Type of Home Median Cost
_———-—_—————-T—————__—_I
Single Family Home (3
Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3+ Bedroom)

Condominium (2 Bedroom)

Condominium (3+ Bedroom)
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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

Area the Local
Area

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

Location % Distance Time(min)
Employees (mi)
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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 t

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 colleg
in the fall of 1994.

1993
Annual Avg % Hs
Special Enrollment Cost | SAT/ Grad
Grade Education per Student ACT to Source
Institution Type Level(s) Available Score | Higher | of Info
Educ
TR T | LI RS T
aco- Ty W Ay G- -
38
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off-base available to service members and their adult dependents.
extent of their programs by placing a "Yes" or "No" in all boxes as applies.

(2) List the educational institutions within 30 miles which offer programs

Indicate the

|

L

Institution

Type
Clagses

Program Type(s)

Adult
High
School

Vocational

Technical

Undergraduate

Courses
only
Day

Graduate

Degree
Program

Day

Night
T—_—F———F—_‘T————_—'——————_—pl

Day

Night
N T I I R R

Night
Day

Night

T S B R A,

39

R o e R T R vppe gy W,

R R X L I P L




(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.

Program Type(s)

Type

Institution Classes Adult High Vocational/ Undergraduate

School Technical Graduate
Courses Degree

only Program i
Day
Night

Corres-
pondence
e S By B S e e

Day

Night

Corres-

pondence
r'--‘—‘--"T'-'-""-_7""""“-‘—T""—-‘-—-T———-—-——T—-—-—-—-ﬁ—-———————ﬂ
Day

Night

Corres-
pondence
1]

Day

Night

Corres-
pondence
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k. Spousal Employment Opportunities

Provide the following data on spousal employment opportunities.

Number of Military Spouses Serviced
Skill by Family Service Center Spouse Local Community
L Employment Assistance Unemployment
Level Rate
1991 1992 1993
Professional
Manufacturing
Clerical
Service
Other

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 w
of your response.

m. Do your military dependents have any difficulty with access to medical or dent
care, in either the military or civilian health care system? Develop the why of

your response.
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n. Complete the table below to indicate the crime rate for your air
station for the last three fiscal years. The source for case catego
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 whether the subject or the victim of that activit
was assigned to or worked at the base; and 2) all reported criminal
activity off base.

Crime Definitions FY 1991 FY 1992 ¥FY 1993

1. Arson (6A)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

2. Blackmarket (6C)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -~
military

Off Base Personnel -
civilian

3. Counterfeiting (6G)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

4. Postal (6L)

Base Personnel -~
military

Base Personnel -~ . . Lo ..o
civilian

Off Base Personnel -
military

Off Base Personnel -~
civilian

42
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I certify that the information contained herein is accurate and complete to the best of my knowledge and

belief. N
NEXT ECHELON LEVEL (if applicable)

M. BALSAM T )NnF fr o

NAME (Please type or print) Signature

COMMANDING OFFICER o M ?54
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 LEV.
D.F. HAGEN, VADM, MC, USN %ﬂ
o

NAME (Please type or print) ‘Slgnatur
CHIEF BUMED/SURGEON GENERAL -
Title Date

BUREAU OF MEDICINE & SURGERY

N

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 & I(,_QGISTICS)

WLA EARNER . _ ..

SN /

NAME (Please type or print) Signature

Title
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DATA CALL 66

INSTALLATION RESOURCES
Activity Information:
Activity Name: Branch Medical Clinic, Concord
UIC: 32599
Host Activity Name (if N/ ‘ ~ l
response is for a tenant Nw S Co Neovae
activity): BUMED
Host Activity UIC: CFd 3¢ mAd-) |

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), and, is located in the United
States, its territories or possessions.

1. Base Operating Support (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), and, 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 both Table 1A and 1B). 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 FY 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.

.
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DATA CALL 66
INSTALLATION RESOURCES

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

Activity Name: Branch Medical Clinic, Concord UIC: 32599

FY 1996 BOS Costs ($000)

1. Real Property Maintenance Costs: v '
la. Maintenance and Repair N/A N/A N/A
Ib. Minor Construction N/A N/A N/A
lc. Sub-total 1a. and 1b. N/A N/A N/A

2. Other Base Operating Support Costs: ,
2a. Utilities 14 N/A 14
2b. Transportation 1.1 N/A 1.1
2c¢. Environmental N/A N/A N/A
2d. Facility Leases N/A N/A N/A
2e. Morale, Welfare & Recreation N/A N/A N/A
2f. Bachelor Quarters N/A N/A N/A
2g. Child Care Centers N/A N/A N/A
2h. Family Service Centers N/A N/A N/A
2i. Administration 55 97 152
2j. Other (Specify) COMMUNICATIONS 34 N/A 34
2k. Sub-total 2a. through 2j: 104.1 97 201.1

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

R Ty .w ~ B LI

v hGee S e s
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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:

Appropriation Amount ($000)
N/A N/A

c. Table 1B - 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 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 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 2l., 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 Tali= LB..Weapon Stations
should include underutilized plant capacity costs as a DBOF overhead "BOS expense" on
Table 1B..

P R L I Ry Y
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DATA CALL 66
INSTALLATION RESOURCES

" Table 1B - Base Operating Support Costs (DBOF Overhead)
I UIC: 32599
‘__—“——1&———————————————%

Activity Name: Branch Medical Clinic, Concord

FY 1996 Net Cost From UC/FUND-4 ($000)

Catego
gory Non-Labor l Labor Total
1. Real Property Maintenance Costs: ' _

la. Real Property Maintenance (>$15K) N/A N/A N/A
1b. Real Property Maintenance (<$15K) N/A N/A N/A
lc. Minor Construction (Expensed) N/A N/A N/A
1d. Minor Construction (Capital Budget) N/A N/A N/A

lc. Sub-total 1a. through 1d. N/A N/A N/A
2. Other Base Operating Support Costs: : : : '

|

2a. Command Office N/A N/A N/A
2b. ADP Support N/A N/A N/A
2c. Equipment Maintenance N/A N/A N/A
2d. Civilian Personnel Services N/A N/A N/A -
2e. Accounting/Finance N/A N/A N/A
2f. Utilities N/A _N/A N/A
2g. Environmental Compliance N/A N/A N/A
2h. Police and Fire N/A N/A N/A |
2i. Safety N/A N/A N/A
2j. Supply and Storage Operations N/A N/A N/A |
2k. Major Range Test Facility Base Costs N/A N/A N/A
21. Other (Specify) N/A N/A N/A |
2m. Sub-total 2a. through 2I: N/A N/A N/A’

3. Depreciation N/A N/A N/A
4. Grand Total (sum of 1c., 2m., and 3.) : I N/A l N/A j N/A

12



DATA CALL 66
INSTALLATION RESOURCES

2. Services/Supplies 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 1B, 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 UC/FUND-1/IF-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 UC/FUND-1/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
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, Concord I UIC: 32599
FY 1996
Cost Category Projected Costs
($000)

Travel: 5
Material and Supplies (including equipment): 165
Industrial Fund Purchases (other DBOF purchases): N/A
Transportation: N/A
Other Purchases (Contract support, etc.): N/A .:
Total: 170
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DATA CALL 66
INSTALLATION RESOURCES

3. Contractor Workyears.

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: Branch Medical Clinic, Concord UIC: 32599
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: N/A

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

S e siac M W By P
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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 workyears identified in Table 3.?

by <

1) Estimated number of contract workyears 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)):

N/A

2) Estimated number of workyears which would be eliminated:

N/A

3) Estimated number of contract workyears 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):

N/A

VL e TR e b )
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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 Workyears General Type of Work Performed on Contract (e.g.,
Which Would Be engineering support, technical services, etc.)
Eliminated
N/A N/A

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

B L b PR I
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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

F. G. Sanford J/MM

NAME (Please type or print) Signature .

Commander d “L({ qJ-(

Title Date -

Naval Medical Center, Oakland
Activity
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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.

Branch Medical Clinic Concord is tasked to provide general
ambulatory care service to Navy and Marine Corps units of the
operating forces and shore activities as well as their authorized
beneficiaries as prescribed by Title 10, U.S. Code; Train and
maintain designated personnel in an operationally ready status for
augmentation of the operating forces, as directed. Provide
comprehensive occupational health programs, including occpuational
medicine, environmental health, and preventive medicine services.
Provide medical component of personnel and equipment for Naval
Weapons Station Concord Service Response Force.

L B me mra m kW L L
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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 (UIcC).

UNIT NAME UIC UNIT UNIT SIZE

LOCATION (NUMBER OF
PERSONNEL)

NMS CONCORD 60036 CONCORD, CA 300

USS FLINT 20113 CONCORD, CA 397

USS SHASTA 20114 CONCORD, CA 384

USS MT HOOD 20112 CONCORD, CA 355

USS MAUNA KEA 08822 CONCORD, CA 331

USS PYRO 08392 CONCORD, CA 310

USS KISKA 20245 CONCORD, CA 279

USCG MARINE 75180 CONCORD, CA 14

SAFETY DET.

NTTC 68761 CONCORD, CA 13

EOD MOBILE 47451 CONCORD, CA 5

UNIT #9

BRANCH DENTAL 35727 CONCORD, CA 2

CLINIC

WESTERN 45725 CONCORD, CA 2

DIVISION

CONTRACTS

OFFICE

MARINE LIASON 00027 CONCORD, CA 1

NAVY PUBLIC 68378 CONCORD, CA 1

WORKS

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




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).

BENEFICIARY TYPE ADMISSIONS OUTPATIENT VISITS AVERAGE LENGTH OF AVERAGE DAILY
STAY PATIENT LOAD
ACTIVE DUTY N/MC N/A 5460 N/A N/A
ACTIVE DUTY NON N/MC | N/A 125 N/A N/A
R R ERERRrENEBRWrRESSEESNSZN

rom acrave oy | w/a sses l PP

FAMILY OF AD N/A 1763 N/A N/A

RETIRED AND FAMILY N/A 3780 N/A N/A
MEMBERS UNDER 65 y
RETIRED AND FAMILY N/A N/A N/A N/A
MEMBERS OVER 65

OTHER N/A 3865

N/A N/A
o /2 14993 l ™2

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

FY94 ACTUAL OCT-APR/7 = AVG OCT-APR x REMAINING MAY-SEP = PROJECTED MAY-SEP
PROJECTED MAY-SEP + ACTUAL OCT-APR = PROJECTED FY94



NAVAL HOSPITAL OAKLAND
CONCORD CLINIC

SUMMARY OF FY94 THROUGH APRIL 1994 WORKLOAD DATA BY CLINICAL SERVICE/BENEFICIARY CATEGORY
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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. :

s

“ FY 1995 FY wwmm FY 1997 FY 1998 FY 1999 FY 2000 FY 2001
! ]

§OUTPAT. 14764 Hpmww 14856 14964 15068 * *

VISITS !

" 1

ADMISS. N/A N/A N/A N/A N/A N/A N/A

Please show all assumptidns and calculations in the space below:
* RAPS DATA NOT AVAIABLE

BASED ON FY94 PROJECTED OPV RATIO OF FY94 RAPS POPULATION PROJECTION ( 20 MILES RADUIS
CATCHMENT ) EXAMPLE:

PROJ FY945 OPVS = 14993, RAPS POPULATION PROJ = 71077, OPV% OF POPULATION PROJ = 21%, PROJU
FY95 OPVS = 14764, SAME METHODOLOGY APPLIED TO FY96-99

L
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5. Medical Support. Indicate in the table below all the medical
support you provide that is nct 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.).

NON-PATIENT CARE SUPPORT TIME STAFF
SPENT/ NEEDED/
QTR EVENT
FOOD SERVICE INSPECTIONS 80HRS/ 1
QRT
HOME CARE INSPECTIONS 80HRS/ 1
ORT
MEDICAL SUPPORT SERVICE RESPONSE SOHRS/ 5
FORCE ORT
MEDICAL STANDBY STATION EVENTS 8HRS/QRT | 2
MEDICAL STANDBY PT 4HRS/QRT | 2

R T Tt Lo e iy RIS N )
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6. Graduate Medical Education. 1In 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 changeg, and

prior base closure and realignment decisions.

PROGRAM NUMBER TRAINED BY FISCAL YEAR

NONE FY 1994 | FY 1995 | FY 1996 | FY 1997 | FY 1998 | FY 1999 | FY 2000 | FY2001




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) :

PROGRAM STATUS! CERT.? COMMENTS?

NONE

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

2 List the percentage of program graduates that achieve board
certification.

3 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 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):

FACILITY BUILDING NAME/USE! SQUARE AGE (IN CONDITION

TYPE (CCN) FEET YEARS) CODE?
BRANCH CLINIC/PATIENT 25,062 53 ADEQUATE
CARE

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

2 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 inadeguate
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:

1 Facility Type/Code:

2 What makes it inadegquate?

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?

msepe M e Wy, -

10

R T e W




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
Indicate if the capital improvement is a result fo BRAC

1994.
realignments or closures.
PROJECT DESCRIPTION FUND YEAR ( VALUE
N/A
e

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.

DESCRIPTION FUND YEAR | VALUE

PROJECT
N/A

7d. Planned Capital Improvements. List the project number,
description, funding year, and value of the BRAC related capital

improvements planned for 1995 through 1999.

PROJECT DESCRIPTION FUND YEAR | VALUE

R e TIRP SF S

N/K
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Please complete the following Facility Condition Assessment

Te.
(FCAD) DD Form 2407: Instructions follow the form.

Document
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DOD MEDICAL/DENTAL FACILITIES CONDITION DD-H(A) 1707 DMIS ID NO
ASSESSMENT DOCUMENT (FCAD)

1. FACILITY NAME BRANCH MEDICAL CLINIC CONCORD

2. UIC 32599 3. CATEGORY CODE 4. NO. OF BUILDINGS 1

5. SIZE A. GSF 25,062 B. NORMAL BEDS
0

6. LOCATION A. CITY CONCORD B.STATE CA

7. FACILITY ASSESSMENT

FUNCTION/SYSTEM :DEQUATE ;UBSTANDARD ;NADEQUATE DEFICIENCY CODES giéggg
(1) ACCESS & PARKING 100

(2) ADMINISTRATION 100

(3) CENTRAL STERILE 100

SVCS.

(4)DENTAL 100

{5) EMERGENCY SVCS. N/A

(6) FOOD SERVICES N/A

(7) LABORATORIES 100

(8) LOGISTICS 100

(9) INPATIENT NURSING N/A
UNITS

(10) LABOR-DEL-NURSERY | N/A

(11) OUTPATIENT 100
CLINICS

(12) PHARMACY 100
(13) RADIOLOGY 100
{14) SURGICAL SUITE N/A

(15) BUILDING

(A) STRUCTURAL/SEISMIC 100

(B) HVAC 100
(C) PLUMBING 100
(D) ELECTRICAL SVCS. 100
(E) ELECTRICAL 100
DISTRIBUTION - - otewrs s fonccmn i - ond
(F) EMERGENCY POWER N/A

12




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 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 % 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 function. Inadequate is further defined as having deficiencies
which cannot be economically corrected to meet the requirements of the
designated function.

13




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

- Functional or Space Criteria
- Design Criteria
Location or Siting Criteria
- Nonexistence
- 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

HEOQtw
1
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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: MAY 1993

FULL ACCREDITATION: Yes, Full accreditation with
Commendation tc May 96

LIFE SAFETY MANAGEMENT SCORE: _2 (Record as 1,2,3,4,0r 5)

T "R X T
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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?
- Easy access, clinic centrally located on the Naval
Weapons Station.

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

-Airport - Buchanan Airport, Concord - 3 miles

-Rail - Bay Area Rapid Transit (BART) - 4 miles;
Freight Rail - on facility
-Sea - Port Chicago - 2 miles

-Ground - Adjacent to major freeway

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): 30

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

-Close proximity to both military and commercial
transportation

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

-15-30 minutes
9. Manpower and recruiting issues. Are there unique aspects of
your facility’s 18¢atidn~that help or hinder in the hiring of
qualified civilian personnel?

Location and easy access make working at the Weapons Station more
desireable.

~ - Pr W AY s
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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.

A majority of the service is provided in the Occupational Health
area to civilian employees of the Weapons Station. Closure would
impact the availablity of these services requiring
physicals/screening to be completed at another military site or
civilian facility. Additionally, active duty personnel would
have a 30 minute commute to the closest military treatment
facility for sick call.

R L L LR VIS, SR s
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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.

Yes. There are ample community facilities available in
surrounding area with low daily census. Additionally David Grant
Medical Center, Travis Air Force Base. The only area of concern
would be the medical support we provide to the Naval Weapon
Station’s Regional Response Force which deploys to incidents or
accidents within the geographical area as assigned by Commander
in Chief, ©U.S. Pacific Fleet

18




10b. 1If 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.

Yes. See 10a.

i9




10c. 1If 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:

Not applicable.

7oa e W - oy, N
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11. Mobilization. What are your facility’s mobilization
regquirements?

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: '

UNIT NAME UNIT NUMBER NUMBER OF STAFF
(IF APPLICABLE) ASSIGNED

USNS Mercy T-AH 19 2

lst Marine Division 2

1lst FSSG 1

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.

None.

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 72 hours). Use of portable gas or electrical utilities is
not considered in this definition.

e vadape M. A wm D

Not applicable.
Number of "stubbed" expanded beds': 0

! Use the bed definitions as they appear in BUMEDINST 6320.69
and 6321.3. C e e e e
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12. Non-availability Statements. Please complete the following
table for Non-availability statements (NAS):

NAS TYPE FISCAL YEAR

1992 1993 1994
INPATIENT N/A N/A N/A
OUTPATIENT N/A N/A N/A

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

CATEGORY OF SUPPLEMENTAL CARE?
PATIENT

FY 1992 FY 1993 FY 1994

NO.*! COST? NO. COST NO. COST
AD N/A N/A N/A N/A N/A N/A
AD FAMILY N/A N/A N/A N/A N/A N/A
OTHER N/A N/A N/A N/A N/A N/A
TOTAL N/A N/A N/A N/A N/A N/A

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

2 The total cost in thousands of dollars.

St e paera s kg W L s ® D
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14. Costs. Complete the following table regarding your
outpatient costs. Use the same definitions and assumptions that

you use for reporting to Medical Expense and Performance
Reporting System (MEPRS).

FORMAT CHANGED SEE NEW FORMAT

CATEGORY FY 1992 FY 1993 FY 1994
TOTAL COSTS o, 112 § g1, 684 N /A
IENT
e NV R
GE COST PER '
AVERAGE c2.66 | 2745/

BUMED —$22  ymgd—
) Jun qY

23




l4a. Costs. Complete the following tables regarding your inpatients costs.
definitions and assumptions that you use for reporting Medical Expense and Performance

Use the same

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 F¥/{;94
A. TOTAL MEPRS-A EXPENSE oy
/32@}/
W\ \
Q
Table B: ~>0\/
CATEGORY FY 1992 //- FY 1993 FY 1994

B. SUPPLEMENTAL CARE COSTS IN
MEPRS-A!

e

MEPRS-A (DGA)?

C. SAME DAY SURGERY EXPENSES IN

d

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

E. HYPERBARIC MEDICI EXPENSES
IN MEPRS-A (DGC)*?

F. TOTAL (B+Ctp4f5

! These cos¥s are actual or estimated.

and calcyfations.

24

If other than actual please provide assumptions
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Table C:

CATEGORY (SPECIAL PROGRAM
EXPENSES)

FY 1992

FY 1993

FY 1994

G. AREA REFERENCE LABORATORY
(FAA)

H. CLINIC INVESTIGATION PROGRAM
(FAH) :

I. CONTINUING HEALTH PROGRAM
(FAL) '

e

DECEDENT AFFAIRS (FDD)

e

INITIAL éUTFITTING (FDE)

&=

e

FDF) £

A?& p

E;;//

J
K
L. URGENT M{NOR CONSTRUCTION
(
M

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

W ‘\/

Table D:

X0

Y

CATEGORY 4///

FY 1992

FY 1993

FY 1994

N. ADJUSTED MEPRS-A EXPEN
([A+M] -F)

0. TOTAL CATEGORY E}I/kWPS
P.

UNIT COST gy»%ﬁ/

=
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l4a. 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 A:
CATEGORY E FY 1992 FY 1993 FY 1994
A. TOTAL MEPRS-A EXEENSE (ALL N/A N/A N/A
ACCOUNTS) !

Table B: ¢

Y

CATEGORY FY 1992 FY 1993 FY 1594
B. GRADUATE MEDICAL EDUCATION N/A N/A N/A
SUPPORT (EBE)
C. EDUCATION AND TRAINING N/A N/A N/A
PROGRAM SUPPORT (EBF)
D. TOTAL EXPENSES IN EBE AND N/A N/A N/A
EBF (B+C)
E. TOTAL E EXPENSES (ALL N/A N/A N/A
ACCOUNTS)
F. % SELECTED E EXPENSES (D+E)! | N/A N/A N/A

! Record as' a decimal to 6 digits.

'
?
5
2
)
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Table C:

CATEGORY FY 1992 FY 1993 FY 1994
G. TOTAL E EXPENSES INCLUDED IN | N/A N/A N/a
MEPRS A

H. E.EXPENSES TO REMOVE FROM N/A N/A N/A
MEPRS A (FxG)

I. AREA REFERENCE LABORATORIES N/A N/A N/A
(FAA) !

J. CLINICAL INVESTIGATION N/A N/A N/A
PROGRAM (FAH)

K. TOTAL SELECTED F (I+J) N/A N/A N/A
L. CONTINUING HEALTH EDUCATION N/A N/A N/A
(FAL)

M. DECEDENT AFFAIRS (FDD) N/A N/A N/A
N. INITIAL OUTFITTING (FDE) N/A N/A N/A
O. URGENT MINOR CONSTRUCTION N/2 N/A N/A
(FDF)

P. TOTAL (L+M+N+O) N/A N/A N/A
Q. E EXPENSES INCLUD&ED IN ROW P | N/A N/A N/A
R. E EXPENSES TO REMOVE FROM N/A N/A N/A
ROW P (FxQ) :

S. OTHER F’S LESS E kP—R) N/A N/A N/A




Table D:

CATEGORY FY 1992 FY 1993 FY 1994
T. INPATIENT WORK UNIT (IWU) N/A N/A N/A
U. TOTAL WORK UNITS (MWU)? N/A N/A N/Aa

V. PERCENT INPATIENT (IWU:-AWU) N/A N/A N/A

W. FINAL OTHER F EXPENSES (SxV) N/A N/A N/A
X. FINAL F EXPENSES (K+W) N/A N/A N/A
Y. TOTAL CATEGORY III EXPENSES (A-H+X) | N/A N/A N/A
Z. NUMBER OF BIOMETRICS DISPOSITIONS N/A N/A N/A
AA. TOTAL MEPRS DISPOSITIONS N/A N/A N/A
BB. ADJUSTED DISPOSITIONS (Z+AA) N/A N/A N/A

] CC. ADJUSTED MEPRS EXPENSES (YxBB)

DD. TOTAL RELATIVE WEIGHTED PRODUCT
(RWP)

EE. COST PER RWP (CC+DD)

EXPENSES (CC-GG)

FF. TOTAL CATEGORY II RWPs® N/A N/A N/A
GG. TOTAL CATEGORY II COST (EExFF) N/A N/A N/A
HH TOTAL ESTIMATED CATEGORY III N/A N/A N/A

II. TOTAL CATEGORY III RWPs (DD-FF)

JJ. COST PER CATEGORY III RWP (HH-II)

N/A

N/A

N/A

N/A

? Total work units (MWU) is the total of Inpatient Work Units plus Ambulatory Work Units (IWU+AWU) .

* Category II RWP’s are RWP's due to Diagnoses Not Normally Hospitalized (DXNNH), Potential Ambulatory Surgery
(PAS), and Active Duty Excessive Length of Stay (ADELS).



TABLE E: BURDENING FOR ADD-ONS AND INFLATION

CATEGORY FY 1992 FY 1993 FY 1994

KK. TOTAL OBDs (OCCUPIED BRED DAYS) N/A

LL. CATEGORY II (AS DEFINED IN FF) N/A

OBDs

MM. CATEGORY III OBDs (KK-LL) N/A

NN. AVERAGE DAYS/RWP (MM=+II) N/A

00. ADD ON PER RWP (NNx77) N/A

PP. TOTAL COST PER RWP (JJ+00) N/A

QQ. CIVILIAN PAY COST (PPx.15) N/A
" RR. MILITARY PAY COST (PPx.56) N/A

SS. OTHER COSTS (PPx.29) N/A

TT. CIVILIAN PAY RAISES N/A

(QOx1.037x1.0297)

UU. MILITARY PAY RAISES N/A

(RRx1.037x1.0165)

VV. UNFUNDED CIVILIAN RETIREMENT N/A

{(TTx1.147)

WW. CIVILIAN ASSET USE CHARGE N/A

(VVx1.04)

XX. MILITARY ASSET USE CHARGE N/A

(UUx1.04)

YY. OTHER ASSET USE CHARGES (SSx1.04) N/A

ZZ. OTHER COSTS DEFLATOR FACTOR N/A

(YYx1.083)

ADJUSTED CATEGORY III COSTS/RWP N/A

(WW+XX+2Z2Z)




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:

Type of Quartersi|Number of Total Number Number Number

Bedrooms | number of Adequate |Substandard| Inadequate
units

Officer 4+

kaficer 3

Of ficer 1 or 2

Enlisted 4+

Enlisted 3

Enlisted 1 or 2

Mobile Homes

Ibpbile Home lots

(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?

*Quality of life issues were addressed in BSAT Data Call #46 by Naval Weapons

Station,

Concord, UIC: 60036
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Lz

"TP66T UDIBW TE FO SV,

+¥

94d-1d

6d-Ld

oMdD/€/T/T-0

S/¥-0

6/8/L/9-0

1TeM sbeisay [ASTT Uo ISqunN

swooIpeg JO ISqUNN

opean Aed

38T

Butjtem Bursnoy AaelTTTw 2yj Io0F o91qe3 Butmorroz 8yl o3eT1dwod (pP)




(e) What do you consider to be the top five factors driving the
demand for base housing? Dces it vary by grade category? If so provide
details.

Top Five Factors Driving the Demand for Base Housing

W

n |

(f) What percent of your family housing units have all 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.

Type of Quarters | Utilization Rate

Adequate

Substandard

Inadequate

(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.

Type of Quarters | Utilization Rate

Adequate

Substandard

Inadequate

(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 (ACB) for geographic bachelors as
follows:

AOB = (# Geographic Bachelors x average number of days 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.

Reason for Separation Number of Percent of Comments
from Family GB GB

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

Spouse Employment
(non-military)

Other

. TOTAL 100

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

sese  Mea e gy -
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(3} BOQ:

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

Type of Quarters | Utilization Rate

Adequate

Substandard

Inadequate

(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 = (# Geographic Bachelors x average number of days 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.

Reason for Separation Number of Percent of Comments
from Family GB GB

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

Spouse Employment
(non-military)

Other

TOTAL 100

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

[ERARE o Dk TR e >
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b. For on-base MWR facilities? available,

each separate location.

facilities indicate distance from base.
listed, include them at the bottom of the table.

complete the following table for
For off-base government owned or leased recreation
If there are any facilities not

LOCATION DISTANCE
Unit of Profitable
Facility Measure Total (Y,N,N/A)
Auto Hobby Indoor Bays
Outdoor

Bays
Arts/Crafts SF
Wood Hobby SF
Bowling Lanes
Enlisted Club SF
Officer’s Club SF
Library SF
Library Books
Theater Seats
ITT SF
Museum/Memorial SF
Pool (indoor) Lanes
Pool (outdoor) Lanes
Beach LF
Swimming Ponds Each
Tennis CT Each

PN L e A, s ¥

lgpaces designed for a

particular use.

ot e e esa Ry .

several facilities, each of which should be listed separately.

31
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Unit of Profitable
Facility Measure Total (Y,N,N/3n)
Volleyball CT Each
(outdoor)
Basketball CT Each
(outdoor)
Racquetball CT Each
Golf Course Holes
Driving Range Tee Boxes
Gymnasium SF
Fitness Center SF
Marina Berths
Stables Stalls
Softball Fld Each
Football Fld Each
Soccer Fld Each
Youth Center SF

¢. 1Is your library part of a regional interlibrary loan program?

32




d. Base Family Support Facilities and Programs

(1) .

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

SF Average
Age Capacity Number on Wait
Category (Children) Wait List (Days)
Adequate Substandard Inadequate
0-6 Mos
6-12 Mos
12-24 Mos
24-36 Mos
3-5 Yrs

(2). 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?

(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.

(4). How many "certified home care providers" 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) .

33




(6). 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 Qty
Measure

Exchange SF

Gas Station SF

Auto Repair SF

Auto Parts Store SF

Commissary SF

Mini-Mart SF

Package Store SF

Fast Food Restaurants Each

Bank/Credit Union Each

Family Service Center SF

Laundromat SF

Dry Cleaners Each

ARC PN

Chapel PN

FscC PN
Classrm/Auditorium

e.

three) :

City

Distance
{(Miles)

cora .l e Wy,

[
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£. Standard Rate VHA Data for Cost of Living:

Paygrade

With Dependents

Without
Dependents

E1l

E2

E3

E4

E5

E6

E7

E8

E9

Wl

W2

W3

W4

OlE

O2E

O3E

01

02

03

04

05

06

07

R . 2

-
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g. Off-base housing rental and purchase

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

costs in the

Type Rental

Average Monthly Rent

Average Monthly
Utilities Cost

Annual Annual Low
High

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)

RO ST N

L WA e esaA e W L

LR L LI LR DT N




(2) What was the rental occupancy rate in the community as of 31
March 19947 ~

Type Rental Percent Occupancy Rate

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)

(3) What are the median 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)
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{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 ES BAQ and VHA for your area.

Month Number of Bedrooms

2 3 4+

January

February

March

April

May

June

July

August

September

October

November

December

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

38




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
Area the Local
Area
i. Complete the following table for the average one-way commute for

the five largest concentrations of military and civilian personnel
living off-base.

Location % Distance Time (min)
Employees (mi)

-
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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. 1Indicate 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 199%4.

1993
Annual Avg % HS
Special Egggilngt SAT/ Grad
rade ' | Education | ‘gengent ACT to
Institution Type | Level(s) | available Score | Higher

Educ

Source
of Info

(RN T LIL T S 3 >

SN Ve S Ve s @
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{(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)

Type
Institution Classes

Adult Vocational Undexrgraduate
High /
School Technical

Courses Degree
only Program

Graduate

Day

Night

Day

Night

Day

Night

Day

Night

B T A e

BN N L A Y e B

L Lk LN LPNEE POP S
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{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

Type
Classes

Program Type (s)

Adult High
School

Vocational/
Technical

Undergraduate

Courses Degree
only Program

Graduate

Day

Night

Corres-
pondence

Day

Night

Corres-
pondence

Day

Night

Corres-
pondence

Day

Night

Corres-
pondence
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k.

Spousal Employment Opportunities

Provide the following data on spousal employment opportunities.

Skill Number of Military Spouses Serviced Local
Level by Family Service Center Spouse Ué;ngigit
Employment Assistance Rate
1991 1992 1993

Professional

Manufacturing

Clerical

Service

Other

1.

system?

m.

system?

43

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

Do your military dependents have any difficulty with access to
medical or dental care, in either the military or civilian health care
Develop the why of your response.
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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 criminal activity which occurred on base regardless of whether the subject or
the victim of that activity was assigned to or worked at the base; and 2) all reported

criminal activity off base.

Crime Definitions

FYY 1991

FY 1992

FY 1993

1. Arson (63)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

2. Blackmarket (6C)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

3. Counterfeiting (6G)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

4. Postal (6L)

Base Personnel -
military

Base Personnel -
civilian e

e By, -

Off Base Personnel -
military

Off Base Personnel -
civilian

44

.

~

— b o gt -

N e o




oty

Crime Definitions

FY 1991

FY 1992

FY 1983

5. Customs (6M)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

6. Burglary (6N)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

7. Larceny - Ordnance (6R)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel -
civilian

8. Larceny - Government
(63)

Base Persannel  ciw.cee. e
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

D R S T | I
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Crime Definitions

FY 1991

FY 1992

FY 1993

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)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

12. Bomb Threat (7B)

Base Personnel -
military

R s 7 T L UY P e

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

SN TED L i e
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Crime Definitions

FY 1991

FY 1992

FY 1993

13. Extortion (7E)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Qff Base Personnel
civilian

14. Assault (7G)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel
civilian

15. Death (7H)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel
civilian

16. Kidnapping (7K)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel
civilian
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Crime Definitions

FY 1991

FY 1992

FY 1993

22. Sex Abuse - Cchild (8B)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

23. Indecent Assault (8D)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel
civilian

24. Rape (8F)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel
civilian

25. Sodomy (8G)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel

civilian o ) .
i S NP &
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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 C%{‘MANDER
Daniel J. Ryan, LT MSC USN s
NAME (Please type or print) Signatyfe

b et uud

Officer-in-Charge :
Title Date

Branch Clinic, Concord, CA

Activity

EERCIRER S S R TR R >
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[ 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 cﬁ(
NAME (Please type or print) Signature

Commander 1.4 MaY 4
Title 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

[ certify that the information contained herein is accurate and complete to the best of my knowledge and

belief.
‘ MAJOR CLAIMANT LEVEL /

NAME (Please type or print) Slgnature
CHIEF BUMED/SURGEON GENERAL é’- pR
Title Date

BUREAU OF MEDICINE AND SURGERY

Activity e e s bt o v b

[ 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 (INSTALLATIPNS & LOGISTICS) ’/

J. B, Grane JR.

NAME (Please type or print)
RcrinG~

Title Dhte
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DATA CALL 1: GENERAL INSTALLATION INFORMATION
Branch Medical Clinic, Naval Weapons Station, Concord, CA (UIC 32599)

1. ACTIVITY:
® Name
Official name Branch Medical Clinic, Naval Weapons Station,
Concord, CA
Acronym(s) used in BRMEDCL WEPSTA Concord
correspondence
Commonly accepted short title(s) { BMC Concord

® Complete Mailing Address
Naval Branch Medical Clinic
Naval Weapons Station
Concord, CA 94520-5055

e PLAD

BRMEDCLINIC NWS CONCORD

e PRIMARY UIC: 32599

o ALL OTHER UIC(s): __None

2. PLANT ACCOUNT HOLDER:

L S LERE VPSS

® Yes 4 No __X _ (check one)




DATA CALL 1: BMC Concord (UIC 32599)

3. ACTIVITY TYPE:

e HOST COMMAND:

* Yes No _X (check one)

¢ TENANT COMMAND:

© Yes _X No (check one)

+ Primary Host (current) UIC: __60036
« Primary Host (as of 01 Oct 1995) UIC: __60036

- Primary Host (as of 01 Oct 2001) UIC: __60036

¢ INDEPENDENT ACTIVITY:

- Yes No _X (check one)
4. SPECIAL AREAS:
Name Location UIC

No Special Areas

5. DETACHMENTS:
Name UIC Location Host name Host
UIC

No Detachments

2




DATA CALL 1: BMC Concord (UIC 32599)

6. BRAC IMPACT:
BMC Concord's parent command, Naval Medical Center (NMC) Oakland, was designated
for closure by BRAC 93 and currently anticipates cessation of function by mid-1996. NMC

Oakland is currently the source for clinic budget funding, logistics support, laboratory and
other ancillary services, and tertiary medical care.

7. MISSION:

Current Missions

® Primary care outpatient medical support for military personnel of WEPSTA
Concord and its tenant commands.

® Primary care outpatient medical services for other eligible beneficiaries.
e Support services for WEPSTA Concord personnel in the following areas:
Industrial Hygiene, Preventive Medicine, Occupational Health, Medical

Surveillance programs, Radiation Monitoring, the Personnel Reliability Program,
and the Regional Response Force.

e 24 hour emergency ambulance for WEPSTA Concord and its nearby housing area.

Projected Missions for EY 20¢

e UNCHANGED FROM ABOVE




DATA CALL 1: BMC Concord (UIC 32599)

8. UNIQUE MISSIONS:
ren i issi
e MEDICAL SUPPORT FOR WEPSTA CONCORD'S RAPID RESPONSE FORCE,

WHICH STANDS READY TO DEPLOY AS FAR WEST AS GUAM IN
RESPONSE TO NUCLEAR INCIDENTS.

roject ique Missions for FY 2

e UNCHANGED FROM ABOVE

9. IMMEDIATE SUPERIOR IN COMMAND (ISIC):

® Operational name UIC
NAVMEDCEN OAKILAND 00619

® Funding Source: SAME AS ABOVE

10. PERSONNEL NUMBERS:

On Board Count as of 01 January 1994
Officers Enlisted Civilian (Appropriated)
® Reporting Command 2 10 11

b e W Wy, “

® Tenants (total)

Ao a - TR e - N v e




DATA CALL 1: BMC Concord (UIC 32599)

Authorj iti f rl
Officers Enlisted Civilian (Appropriated)
U
® Reporting Command 3 L l ésh b4 Hoo e

e Tenants (total) - —_— —_

11. KEY POINTS OF CONTACT (POC)

Title/Name Office Fax Home
e CO/0IC:
DANIEL RYAN LT, MSC, OIC (510) 246-5867 (510) 246-2716 (510) 674-0859

e Duty Officer:

SAME AS ABOVE

12. TENANT ACTIVITY LIST: NO TENANTS

13. REGIONAL SUPPORT: NONE

14. FACILITY MAPS: SUBMITTED BY HOST ACTIVITY e T

CL Ve e e e ol 5




DATA CALL 1: BMC Concord (UIC 32599)

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
Q\AS\W RAD M Me desy
NAME (Please type or print) Signature Y
Commander 2 [Z— / ql'f
Title Date

R LR L SRR e P

Naval Medical Center, QOakland
Activity

OB e el e oY -—e

EEERTY SRR Y I LT DOPE P




DATA CALL 1: BMC Concord (UIC 32599)

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

[ 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.

VADM Donald Hagen, MC %é C : :%

NAME (Please type or print) Slgnature

SURGEON GENERAL/CHIEF BUMED
Title Date

BUREAU OF MEDICINE & 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 OGISTICS)

S. F. Loftus
NAVAES PR % Ppe oF prmt)Navy Signature V
Dep%ty ChlZ% of ‘}?:’5“2: & 1 4
Cperations (Logistics) 7 Ftﬁf bt
Title Date
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CAPACITY ANALYSIS:
DATA CALL WORK SHEET FOR i
MEDICAL FACILITY: NAVAL BRANCH MEDICAL CLINIC, CONCORD

Category........Personnel Support

Sub-category....Medical
Types...........Clinics, Hospitals, and Medical Centers

**%****Tf 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.

TYPE ACTUAL FY 1993 PROJECTED FY 2001
CATCHMENT" ASSIGNED? REGION? CATCHMENT* . ASSIGNED? REGION?

AD 16145 2536 N/a 13730 2195 N/A
FAMILY OF AD 21142 2952 N/A 17956 2562 N/A
SUBTOTAL 37287 5488 N/A 31686 4757 N/A
RETIRED AND FAMILY 26402 4707 N/A 25202 4465 N/A
MEMBERS UNDER 65

RETIRED AND FAMILY 8006 1538 N/A 10285 1964 N/A
MEMBERS OVER 65*

OTHER 3449 622 N/A 4579 829 N/A
TOTAL 75144 12355 N/A 71752 12015 N/A

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.



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

Operating Beds': N/A
Set Up Beds': N/A
Expanded Bed Capacity?: 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.

B N




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:

; A@TIVE DUTY FAMILY OF RETIRED AND TOTAL OF EACH
_ } ACTIVE DUTY FAMILY ROW
; :
PUTPATIENT VISITS 4%22 1267 2373 5810

H
ADMISSIONS N{A N/A N/A N/A
LABORATORY TESTS 9Y719 25154 47112 169986
(WEIGHTED)?
RADIOLOGY PROCEDURES | 642 165 309 1117
(WEIGHTED)?
PHARMACY UNITS 9049 2329 4363 15742
(WEIGHTED)*
OTHER (SPECIFY) N/A N/A N/A N/A

1

able, and indicate why you are unable to provide the information requested.

PROCEDURE COMPUTATION BASED ON BENEFICIARY RATIO OF TOTAL OUTPATIENT VISITS. EXAMPLE:

If unable to provide the level of detail requested, provide the level of detail you are

TOTAL FY93 OPVS = 14215, ACDU OPVS = 4922, ACDU % OF TOTAL = 34.6, TOTAL LAB PROCEDURES =
97719, LAB PROCEDURES FOR ACDU = 97719

282218, 34.63% OF LAB PROCEDURES =

BT T Y




e mReid .

3a. Workload. Complete the following table for your maximum capacity.
facility, staff, equipment, and supplies you currently have.

practice. Show all calculations and assumptions in the space below.

Assume the same
Do not change your scope of

¥ ACTIVE DUTY FAMILY OF RETIRED AND TOTAL OF EACH
. ACTIVE DUTY FAMILY ROW

OUTPATIéNT VISITS 4922 1267 2373 5810

ADMISSIGNS N/A N/A N/A N/A

LABORATORY TESTS 97719 25154 47112 169986

(WEIGHTED)!®

RADIOLOGY PROCEDURES | 642 165 309 1117

(WEIGHTED)?

PHARMACY UNITS 3049 2329 4363 15742

(WEIGHTED)?

OTHER (SPECIFY) N/A , N/A N/A N/A

1

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.

2
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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.

ACTIVE DUTY FAMILY OF RETIRED AND TOTAL OF EACH
ACTIVE DUTY FAMILY ROW

OUTPATIENT VISITS 2536 2952 6245 11733

ADMISSIONS N/Aa N/A N/A N/A

LABORATORY TESTS 50720 59040 124900 234660

(WEIGHTED)®

RADIOLOGY PROCEDURES | 330 384 812 1525

(WEIGHTED)?

PHARMACY UNITS 5072 5904 12490 23466

(WEIGHTED)®

OTHER (SPECIFY) N/A N/A N/A N/A

! 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.



3b.

3a.

3b.

3a

3b.

3a

3b.

NAVAL HOSPITAL OAKLAND

SUMMARY OF FY93 WORKLOAD DATA THROUGH SEPTEMBER 1993 BY CLINICAL SERVICE/BENEFICIARY CATEGORY

CONCORD CLINIC
QUTPATIENT VISITS FY93
MEPR DESCRIPTION ACTIVE DUTY DEP ACTIVE DUTY RETIRED DEP RETIRED TOTAL
BHA PRIMARY CARE CLINICS 10 3 1170 80 1428 5845
BHB PHYSICAL EXAM, AMBUL 30 0 1896
BHC OPTOMETRY CLINIC 67 45 2874
BHG OCCUPATIONAL HEAILTH 0 0 3600
TOTAL 1267 1473 14215
% 8.91% 100.00%
Source: Extracted from WORS DATABASE Maintained by Management Analysis Depariment
Methodology for current workload demand of supported population (PRISM POPULATION FY92 BASELINE)
BRAC DATA - WORKLOAD 32 & 3b
OTHER
ACTIVE DUTY DEP ACTIVE DUTY (RET +DEP/RET) Sub Total (NAT CG+SURV)  Grand Total
FY93 PROJ ASSIGNED POPULATION (20 MI RADIUS) = OPV DEMA 2536 2952 6245 11733 622 12355
% OF TOTAL POP 20.5 239 50.5 95.0 5.0
FY93 OPVS 4922 1267 273 8562 5653 14215
FY93 LAB (BENE CAT BASED ON BENE OPV RATIO OF TOT OPVS) 97719 25154 47112 169986 112232 282218
LAB PROC PER OPV(LAB PROC divided by OPVS) 20 20 20 20 20 20
LAB WORKLOAD DEMANIXLAB PROC PER OPV x TOT POP) 50720 59040 124900 234660 12440 247100
FY93 XRAY(BENE CAT BASED ON BENE OPV RATIO OF TOT OPV 642 165 309 117 737 1854
XRAY PROC PER OPV(XRAY PROC divided by OPVS) 0.13 0.13 0.13 0.13 0.13 0.13
XRAY DEMAND(XRAY PER OPV * TOT POP) 330 384 812 1525 81 1606
FY93 PHARM(BEN CAT BASED ON BEN OFV RATIO OF TOT OPVS 9049 2329 43683 15742 10393 26135
PHARM PER OPV (PHARM divided by OPVS) 2 2 2 2 2 2
PHARM WORKLOAD DEMAND(PHARM PER OPV x TOT POP) 5072 5904 12490 23466 1244 24710
Management Analysis Department Paged4 of 8 DEC 1993 DW:AW.GVAIJRJIT

FILENAME: IXIRAWEATCATOPVICIN. WK1
-
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¢ NAVAL MEDICAL CENTER
FY93 MONTHLY OUTPATIENT VISITS WORKLOAD DATA BY CLINICAL SERVICE
CONCORD CLINIC
UIC 32599 Y93 MON| %OF FY92 | MON | %OF FY93/92
MEPR__ CLINICAL SERVICE oCT Nov DEC JAN FEB ___MAR APR _ MAY JUN  JUL AUG SEP|-TOTAL| AVG| TOTAL| TOTAL| AVG | TOTAL | % DIFF
BHA PRIMARY CARE CLINICS 446 384 424 44 433 688 297 554 320 535 603 687 5845 487 4 7732 644 48 ~24
BHB PHYSICAL EXAM, AMBUL 56 175 247 218 251 104 8 320 313 129 0 of: 189 156 13 2685 N4 17 -29
BHC OPTOMETRY CLINIC 304 187 319 8 120 137 13 113 417 640 97 338 2874 240 20 2817 25 17 2
BHG occumnomm HEALTH ass 126 103 266 391 395 274 281 305 528 283 193 3600 300 25 2903 242 18 24
: CTOTALFY®OPYVS . 1260 7 872 0 4003 7 D j040 " 008 18340 63 a6 188 am 983 1218 14215] 1185 16137] 1345 -12
_% DIFF OVER PRIOR MONTH 53 -31 25 -4 14 11 -42 65 7 35 ~46 24
e TOTAL FY92 OPVS 1091 1131 1138 1259 1607: 51308 .7 1448 T1824 - 1692 1635 1090 824 - 16137
%mrpr‘m OVER PRIOR YEAR 16 ~23 -4 -17 -26 -5 —47 __ ~30 20 12 -10 48 -12
ANCILLARY SERVICES
FY9 | MON | Fym MON [FY93/92
CUMTOT AYG {CUMTOT AYG e DIEE
a o 2178 2367 =8
% DIFF OVER PRIOR MONTH ~ -7
FY92 PHARMACY ' 851 216 1582 2525
4% DIFF FY93 OVER PRIOR YEAR . ~2 —4 41 -9
v 21753 26521 == 26008 72522 |- 2823181 23518] 253401 21117} 1}
% DIFF OVER PRIOR MONTH ? 2 22 -2 —14
FY92 LABORATORY 16841 18067 17399 "12726 19073 16834 30173 18360 30170 29151 22174 22433
% DIFF FY93 OVER PRIOR YEAR § 43 14 3 129 3s 33 -19 16 28 -9 17 ~0
i XRAY 4 390 . 143 34T 137 213 F10L T 194 e 146 147 159 144 1854]  155] 3642 | 304] 49§
~9% DIFF OVER PRIOR MONTII 86 -63 -7 42 191 ss -53 92 -5 1 8 -9
FY92 XRAY 486 395 309 363 126 459 347 190 164 188 205 210
% DIFF FY93 OVER PRIOR YEAR -20 -64 -89 -87 -58 -54 -1 2 -1 -2 -22 -3iff

SOURCE: MEDICAL EXPENSE AND PERFORMANCE REPORTING SYSTEM (MEPRS) STEPDOWN ASSIGNMENT STATISTICS REPORT (STAT-ID: 005 & 155) ACQUIRED FROM DATA MANAGEMENT DIV.ISD.

PUBLISHED: MANAGEMENT ANALYSIS DEPARTMENT

o Filensme\I I IA\WORSKCATBI9I. WKL PRINTALT C

DECEMBER 1993 DW:GVA:AW-TTT ) |
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e

' PROVIDER TYPE FY FY FY FY FY FY FY FY

: 1994 (| 1995 [ 1996 | 1997 {1998 [ 1999 | 2000 | 2001

EPRIMARY CARE? ) 2 2 2 2 2 N/A N/A

k SPECIALTY CARE? Q 0 0 0 0 0 N/A N/A

' PHYSTICIAN EXTENDERS® | 3% 1 1 1 1 1 N/A N/A
INDEPENDENT DUTY ? 1 1 1 1 1 N/A N/A
CORPSMEN !

|| TOTAL 4 4 4 4 4 4 N/A N/A

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.

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

3 This includes Physician Assistants and Nurse Practitioners.

ceMr Ay & NG
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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 fqr its use.

¥
i

PROVIDE% TYPE CURRENT
PRIMARY;CARE1 SEE BELOW
SPECIALTY CARE? SEE BELOW
PHYSICIAN EXTENDER?® *41

TOTAL *2141

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

2 This is all other physician providers not included in the primary care category.
3 This includes Physician Assistants and Nurse Practitioners.

The 40 mile catchment area of this facility includes the major metropolitan areas of
Oakland and San Francisgo, with one the premier teaching facilities located at the
University of Californi} San Francisco Medical Center. While exact number of providers for
the entire catchment arga is not available, the county in which Weapons Station is located
‘has over 2100 licensed bhysicians. (county does not include cities mentioned above)

*The state of Callfornlg has 4,781 registered Nurse Practitioners, break down by county is
not available.



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:

Contra Costa County 836,000
Vallejo-Fairfield-Napa 466,000
Oakland 2,112,000
San Francisco 1,622,000

* 1992 California Statistical Abstract - Department of Finance,
Sacremento, Ca




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

FACILITY NAME OWNER DISTANCE! DRIVING TIME RELATIONSHIP?
Mount Diablo Contra Costa 5 5-10 none
Medical Center County
John Muir Contra Costa 10 15 none
Medical Center County
Delta Memorial Sutter Health 12 15-20 none
Corp.
Merrithew Contra Costa 10 15 none
Memorial County
David Grant Air Force 30 35 Specialty Referral

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

Listed above are the military and civilian facilities closest to the Naval Waepons Station.
The 40 mile radius includes approxiametly 55 more community/specialty hospitals.
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7a. Regional Community Hospitals.

complete the following table:

For each facility listed in the preceding table

FACILITY BEDS? JCAHO OCCUPANCY!? UNIQUE FEATURES?
APPROVED

Mount Diablo Medical | 220 yes 47%

Center

John Muir Medical 347 yes 50% Trauma Center

Center ‘

Delta Memorigl 111 yes 70%

Merrithew Megqorial 133 yes 77%

David Grant | 195 yes 80%

€

1

2

Use definitions as noted in the
Statistics.

Such as regional trauma center,

American Hospital Association publication Hospital

burn center,

Graduate Medical Education Center, etc.




MAY-26-1934 18:26

FROM 1 T0 912026538877 P.02

¢. Training Facilities:

(1) By facility Category Code Number (CCN), provide the usuge requiremens
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
personne] 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.

e — —
o FY 1993 FY 200] Requirements
Type of Training Requirements
Facility/CCN School Type of Training
‘ A B A ’ B «
N/A N/A N/A N/A N/A N/A N/A N/A N/A

e

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

TYPE OF TRAINING RECEIVED

C= Ax3B

R . I TP
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mHY-26-1994 18:26  FROM 1 70 912826530877  F.832

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

For example: in the category 171-10, a type of training facility 1s 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 §

gours a day for 300 days a year, the capacity in student hours per year would be
00,000.

'lge Training Facility/CCN nk

fA

I R ]

(3) Describe how the Student HRS/YR valuc in the preceding table was derived.

e W pamRa e RemWe L Wt

' Design Capacity (PN) is the total number of seats available
for studente in spaces usaed for academic imatrxuction; applled
instruction; and seats or positions for operational trainer
spdces and tralning facilities cther than buildings, i.e.,
ranges. Dasign Capacity.(PN) must reflect current use of the
facilities. '

I L LS PETERPT I Y W




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 COM

Daniel J. Ryan, LT MSC USN 3 _

NAME (Please type or print) Sig)ﬁt:i(
LEMAr 1yyd

Officer-in-Charge
Title Date

Branch Clinic, Concord, CA
Activity




[ 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 M

NAME (Please type or print) Signature ' v
Commander 2,4 MAY 1994
Title 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 >( W 74"4
NAME (Please type or print) \Signatur
CHIEF BUMED}) SURGEON GENERAL -2 ~
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)

J. B. Cremnes I
NAME (Please type or print)

Acrine BJwe 195y
Title Date




10jeredoag Juawnoo(y



DATA CALL 66
INSTALLATION RESOURCES

Activity Information:

Activity Name: Branch Medical Clinic, Concord

32599

UIC:

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

NwS Conco \fcl
BUMED—

Host Activity UIC:

VAW
no
£

Coqd 3¢ g |

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), and, is located in the United
States, its territories or possessions.

1. Base Operating Support (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), and, 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 both Table 1A and 1B). 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 FY 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.




DATA CALL 66

INSTALLATION RESOURCES

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

Activity Name: Branch Medical Clinic, Concord l UIC: 32599
D
FY 1996 BOS Costs (5000)

Cat
ategory Non-Labor | Labor Total
1. Real Property Maintenance Costs: v ,

2. Other Base Operating Support Costs:

la. Maintenance and Repair N/A N/A N/A
1b. Minor Construction N/A N/A N/A
1c. Sub-total 1a. and 1b. N/A N/A N/A

14

2a. Utilities 14 N/A

2b. Transportation 1.1 N/A 1.1
2c. Environmental N/A N/A N/A
2d. Facility Leases N/A N/A N/A
2e. Morale, Welfare & Recreation N/A N/A N/A
2f. Bachelor Quarters N/A N/A N/A
2. Child Care Centers N/A N/A N/A
2h. Family Service Centers N/A N/A N/A
2i. Administration 55 97 152 §
2j. Other (Specify) COMMUNICATIONS 34 N/A 34

97

2k. Sub-total 2a. through 2j: 104.1
3. Grand Total (sum of 1c. and 2k.): ' 104.1 l 97 ' 201.1

201.1 |

10
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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:

Appropriation Amount ($000)
N/A N/A

c. Table 1B - 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 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 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 funded) should be included on Table 1B. Weapon Stations
should include underutilized plant capacity costs as a DBOF overhead "BOS expense" on
Table 1B..

soac . B W Wy -
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DATA CALL 66

INSTALLATION RESOURCES

Table 1B - Base Operating Support Costs (DBOF Overhead)

e — ———————— — — ————————— |
Activity Name: Branch Medical Clinic, Concord I UIC: 32599

r——‘———_—_————r————-—-——-—-

FY 1996 Net Cost From UC/FUND-4 ($000)

Catego
gory Non-Labor Labor | Total
1. Real Property Maintenance Costs:

la. Real Property Maintenance (>$15K) N/A N/A N/A
1b. Real Property Maintenance (<$15K) N/A N/A N/A
lc. Minor Construction (Expensed) N/A N/A N/A
1d. Minor Construction (Capital Budget) N/A N/A N/A

1c. Sub-total 1a, through 1d. N/A N/A N/A

2. Other Base Operating Support Costs:

2a. Command Office N/A N/A N/A
2b. ADP Support N/A N/A N/A
2c. Equipment Maintenance N/A N/A N/A
2d. Civilian Personnel Services N/A N/A N/A
2e. Accounting/Finance N/A N/A N/A
2f. Utilities N/A N/A N/A
2g. Environmental Compliance N/A N/A N/A
2h. Police and Fire =~ T 7 7 N/A N/A N/A
2i. Safety N/A N/A N/A
2j. Supply and Storage Operations N/A N/A N/A
2k. Major Range Test Facility Base Costs N/A N/A | N/A
21, Other (Specify) N/A NA| N’Z‘;' -

2m. Sub-total 2a. through 2I:

3. Depreciation

N/A

N/A

N/A |

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

12
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DATA CALL 66
INSTALLATION RESOURCES

3. Contractor Workyears.

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: Branch Medical Clinic, Concord UIC: 32599
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: ) N/A

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

14
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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 workyears identified in Table 3.?

1) Estimated number of contract workyears 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)):

N/A

2) Estimated number of workyears which would be eliminated:
N/A

3) Estimated number of contract workyears 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):

N/A

15
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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 Workyears
Which Would Be

Eliminated

General Type of Work Performed on Contract (e.g.,
engineering support, technical services, etc.)

No. of Additional

Contract Workyears General Type of Work Performed on Contract (e.g.,
Which Would Be engineering support, technical services, etc.)
Relocated
N/A N/A

sop . M . Wy gy, -
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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

F. G. Sanford J/MM

NAME (Please type or print) Signature .

Commander 1 (“d q‘(

Title Date

Naval Medical Center, Qakland

Activity

o Ty R -~
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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.
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 LEVE
D. F. HAGEN, VADM, MC, USN

NAME (Please type or print) Signature
CHIEF BUMED/SURGEON GENERAL - i /7//
Title Date

R I L L Ve SU P LR

BUREAU OF MEDICINE & 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 EARNER ' ~ | LA~
: L N
NAME (Please type or print) Signature

Date.”". Y. ,

e B® ata .. e g ..

Title
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DATA CALL 66
INSTALLATION RESOURCES

Activity Information:

e — e r——
Activity Name: Yorktown Branch Mcdical Clinic
UIC: 32533

Host Activity Name (if Naval Weapons Station, Yorktown, VA
response is for a tenant

activity):

Host Activity UIC:
e

00109 |

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

1. Base Operating Suppart (BOS) Cost Data. Data is required which captures the total

annual cost of operating and maintaining Department of the Navy (DON) shure installations.
Information must reflect FY 1996 budyet data supporting the FY 1996 NAVCOMPT Budget
Submit. Two tables are provided. lable 1A identifies "Other than DBOF Overhead" BOS
costs and Table 1B identifies "NBOF Overhead” BOS costs. These tables must be completed,
as appropriate, for ail TJON host, independent or tenant activities which scparatcly budget
BOS costs (regardless of appropriation), and, are located in the United States, its territories or
possessions. Respuuses for DBOF activities may need to include both ‘I'able 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 dovble counted (that is, included on both Table 1A and 1B). The following tables
are designed (o collect all BOS costs currently budgeted, regurdiess of appropriation, e.g.,
Operatiuns and Maintenance, Research and Development, Mulitary Personnel, etc. Data must
reflect FY 1996 and should be reported in thousands of dollars.

B A LI W 1) TSR

a. Table JA - Base Operating Support Costs (Othcer Than DBOF Overhead). This
Table should be completed to identify "Other Thau 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 personncl
costs should be included on the appropriate lines of the tablc. Please cosure that individual
lincs of the table denot-inelude duplicate vosts. Add additional lines to the table (following
linc 2j., as necessary, to identify any additional cost elements not currently shown), Leave

shaded areas of tablc blank.
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DATA CALL 66
INSTALLATION RESOURCES

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

Activity Name: Yorktown Branch Medical Clinic UIC: 32533

Category Non-Labor Labor Total

1. Real Property Maintenance Costs:

FY 1996 BOS Costs ($000)

la. Maintenance and Repair

1b. Minor Construction

1c. Sub-total 1a. and 1b. ,

2, Other Base Operating Support Costs: -

2a.

Utilities

. Transportation

. Environmental

. Facility Leases

. Morale, Welfare & Recreation

. Bachelor Quarters

. Child Care Centers

. Family Service Centers

. Administration

. Other (Specify) SAG FN 4 0 4

2k. Sub-tota

3. Grand Total (sum of 1c. and 2k.):

12a. through 2j:
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Table 1B - Base Operating Support Costs (DBOF Overhead) l

Activity Name: Yorktown Branch Medical Clinic UIC: 32533
TABLE IS "N/A" FY 1996 Net Cost From UC/FUND-4 ($000)

Category Non-Labor Labor Total

1. Real Property Maintenance Costs:

la. Real Property Maintenance (>$15K)

1b. Real Property Maintenance (<$15K)

lc. Minor Construction (Expensed)

1d. Minor Construction (Capital Budget)

1c. Sub-total 1a. through 1d.

. Other Base Operating Support Costs:

2a. Command Office

2b. ADP Support

2¢. Equipment Maintenance

2d. Civilian Personnel Services

2e. Accounting/Finance

2f. Utilities

2g. Environmental Compliance

2h. Police and Fire

2i. Safety

2j. Supply and Storage Operations

2k. Major Range Test Facility Base Costs
21. Other (Specify)

2m. Sub-total 2a. through 21:

3. Depreciation

4. Grand Total (sum of 1¢., 2m., and 3.) :




DATA CALL 66
INSTALLATION RESOURCES

2. Services/Supplies 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 1B, 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 UC/FUND-1/IF-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 UC/FUND-1/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
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: Yorktown Branch Medical Clinic l UIC: 32533
_—————————-——_—_——_____—_————_-'_‘—__——'_—__——'.—._._.____r__ ——
FY 1996
Cost Category Projected Costs
($000)

Travel: E 36
Material and Supplies (including equipment): T&W 520
Industrial Fund Purchases (other DBOF purchases):
Transportation: L

y || Other Purchases (Contract support, etc.): , 1115
Total: 1671

PR "SR NE R T
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BRAC-95 CERTIFICATION BN

Data Call 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 (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.

TIVITY COMMANDER
W. J. MCDANIEL ﬂ 9

NAME (Please type or print) Signature

COMMANDER 4 } M ‘gﬁd

Title ' Date

NAVAL MEDICAL CENTER, PORTSMOUTH, VA

Activity

B Y Lo DI v 3 Sa
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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.
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 LEVE
D. F. HAGEN, VADM, MC, USN

NAME (Please type or print) Slgnature

CHIEF BUMED/SURGEON GENERAL 7 G- 5/

Title Date

BUREAU OF MEDICINE & SURGERY ) C e e e v o
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 EARNER T T 4

NAME (Please type or print) Signature
| U4 AUG tuv4

Title Date
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Branch Medical Clinic, NWS, Yorktown, VA UIC: 32533

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
Official name Branch Medical Clinic, NWS,
Yorktown, VA
Acronym(s) used in BRMEDCL YKTWN
correspondence BMC YORKTOWN

Commonly accepted short title(s) | BRMEDCL YORKTOWN

® Complete Mailing Address
Branch Medical Clinic
P.O. Box 90, NWS,
Yorktown, VA 23691-0090
e PLAD BRMEDCLINIC WPNSTA YORKTOWN VA

@ PRIMARY UIC: 32533 (Plant Account UIC for Plant Account Holders)

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

o ALL OTHER UIC(s): N/A PURPOSE: N/A

Soat . B Naes Wy,

2. PLANT ACCOUNT HOLDER:
® Yes No _XXXX (check one)

Enclosure (6)

- [ e W U




Branch Medical Clinic, NWS, Yorktown, VA UIC: 32533

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)

e Primary Host (current) UIC: 00109

® Primary Host (as of O1 Oct 1995) UIC: 00109
e Primary Host (as of 01 Oct 2001) UIC: 00109

® 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 1/Class 2
property for which your commarid Has fesponsibility that is not located on or contiguous to main
complex.

Name Location | UIC
N/A e oNA A

N/A

LS e e e e




Branch Medical Clinic, NWS, Yorktown, VA UIC: 32533

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

Name UIC Location Host name Host
UIC
N/A N/A N/A N/A
N/A

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, Branch Medical Clinic, Yorktown was not affected by previous BRAC Decisions.

R S L LI R TN SRR I
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Branch Medical Clinic, NWS, Yorktown, VA UIC: 32533

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, -91,-93 action(s).

Current Missions
® Provide Primary Health Care to DOD beneficiaries and Commands on the Hampton
Roads Peninsula.

® Provide Occupational Medicine health care to the Naval Weapons Station and tenant
commands of the Station.

® Provide emergency medical response team for Broken Arrow, Otto Fuel, Helicopter
Operations, and pier operations.

® Provide Basic Life Support ambulance services to the Naval Weapons Station and
Navy housing.

® Provide manpower support to BUMED operational platforms eg. Fleet Marine Force,
Fleet Hospitals, Primary Casualty Receiving Ships, and Hospital Ships.

Projected Missions for FY 2001

® In addition to the missions listed above the following change is anticipated:

® Provide Health Maintenance organization (HMO) services to DOD beneficiaries in
support of the DOD TRICARE programs for the Hampton Roads Peninsula.




Branch Medical Clinic, NWS, Yorktown, VA UIC: 32533

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 Unique Missions

® N/A

Projected Unigue Missions for FY 2001

® N/A

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 1SIC.
® Operational name UIC

Commander, Naval Medical Center 00183
Portsmouth, VA

® Funding Source UIC
Commander. Naval Medical Center 00183

Portsmouth, VA




Branch Medical Clinic, NWS, Yorktown, VA UIC: 32533

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 2 23 12 11 Federal
Civilians

1 Contract Employee
® Tenants (total) N/A N/A ___N/A_

Authorized Positions as of 30 September 1994

Officers Enlisted Civilian (Appropriated)
® Reporting Command 2 23 ___&7_‘12 Federal
Civilians
I Contract Employee
® 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.

Title/Name Office Fax Home
® CO/0IC
Christopher "W" Sacash DSN 953-7404 ext 6102 DSN 953-7450
LCDR MSC. USN (804) 887-7404 ext 6102 (804) 887-7450 (804) 725-7090
® Duty Officer DSN 953-7404 SAA [ N/A']

- (804) 88777404~ -
°
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Branch Medical Clinic, NWS, Yorktown, VA UIC: 32533

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.)
N/A
® Tenants residing on main complex (shore commands)

Tenant Command Name UIC Officer Enlisted Civilian

N/A

¢ Tenants residing on main complex (homeported units.)

Tenant Command Name UIC Officer Enlisted Civilian

N/a

® 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).

Tenant Command Name UIC Location Officer | Enliste | Civilian
p ,

N/A . i emAm AT an

® Tenants (Other than those identified previously)

Tenant Command Name UIC Location Officer | Enliste _| Civilian
d

N/A

e LS e e B
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Branch Medical Clinic, NWS, Yorktown, VA UIC: 32533

13. REGIONAL SUPPORT: Identify your relationship with other activities, not reported as
a host/tenant, 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.)

Refer to artached list.

14. FACILITY MAPS: This is a primary responsibility of the plant account holders/host
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.

® 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 / 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 areas/zones 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).)

® 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.)
N/A Tenant Activity. Information provided by NWS, Yorktown, VA BRAC submission.
Confirmed per teléphone with Mrs." Swindeck (Code 012D) NWS, Yorktown, VA.




ACTIVITY: 32533

BRAC @5 Data Call
Item #13.
YorkTown Branch Medical Clinic, YorkTown Weapons Station, YorkTown VA

This Clinic provides primary and occupational health services to the attached activities.




Page No. 32

05/06/93
UIC ASSIGNMENT BY CINCLANTFLT
BASED ON LTR DTD 22 MARCH 1993
INDEX=CINPCMS .NDX, SEARCHED ON BRANCH=NAVY OR BRANCH=MARINES
REPORT FORMAT=PCMSCINC
uUIC ACTIVITY LOCATION Z1P CODE CINCLANTFLT TOTAL AD

** Subtotal **

62443

* R
WSN—?SG————M@LT 09564—2434-FPO-RAE X 141
m FT. BELVOIR 22060-5426 X 32

otal *»

173

** CINCLANTFLT Y
00109 WPNSTA YORKTOWN YORKTOWN 23691-5000 Y 273
30014 NWEP YRKTN SERVICE YORKTOWN 23691-5000 Y 16
30720 EODGRU TWO DET YORKTOWN YORKTOWN 23691-5099 Y 9
35042 WPSTA BDENCL N YORKTOWN 23691-5026 Y 6
35051 NDCLER - NEWPORT NEWS 23607-2787 Y 6
44247 LNFED CO YKTN YORKTOWN (SPRING ROAD) 23691-5000 Y 3
44985 ROCLNT ACLT YK YORKTOWN NAVAL WEAPONS 23691-5000 Y 15
45650 NAVSEA DET RASO YORKTOWN VA YORKTOWN (NAVAIL WEAPONS 23691-5098 Y 4

STATION)

46421 NRCHTB WILLIAMSBURG 23187-8792 Y 44
47616 NWPNSTA YKTN YORKTOWN {NWS) 23691-5000 Y 102
48060 FASOTRAGRUPAC DET NOWPORT NEWPORT NEWS 23607-2787 Y 9
49175 DECA YORKTOWN YORKTOWN 23691-5000 (PSD) Y 7
55131 NAVCHAPGRU WILLIAMSBURG 23187-8792 Y 51
55256 MOMAG UNIT FOURTEEN YORKTOWN 23691-5030 Y 35
60138 NSC CHEAT AX N - e WILLIAMSBURG 23187-8792 Y 10
62638 COMNAVIUWGRU TWO WILLIAMSBURG 23187-8792 Y 3
62793 SUPSHIP NEWPORT NEWS NEWPORT NEWS 23607-2787 Y 75
63439 NAVOPTHALSUPPTRACT YORKTOWN VA YORKTOWN 23691-5071 Y 126
67803 4TH FSSGMLC4SB NEWPORT NEWS (75TH WARWICK) 23607-1595 Y 5
67808 4TH FSSGCOC 4M NEWPORT NEWS 23607-1595 Y 9
68549 PERSUPP DET YORKTOWN VA YORKTOWN 23691-5041 Y 19
68842 SUBTORPFAC YORKTOWN VA YORKTWON 23691-5121 Y 129

*ALIATLOY
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Page No.
05/06/93

UIC

0708A
30962
41317
41530
44624
45275
47305
47387
47725
48056
48715
61896
66406

66980

67054
67802

68204
81464
33118
43752

47491
53590M91
535950234

53590426
47780
47781

g —
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ACTIVITY

NAVMINEWARENGACT
NOPHTHALSUPA

STU LAW ED PRG MW WM M VA
NCHAPGR SEADU

NREACTRO DOENP

ISISTF4YH NPTN

FCT USCG TC YK

SSHP NPTN

STU NSEADT RASO NWS YORKTOWN
PACMISTESTQEN DET YORKTOWN VA
NTCC YO JWN

MCRC NEWPORT NEWS VA
RESALEACT DET YORKTOWN VA

MTMC TRANS;ENGR AGENCY NPT

MCSFCO YORKTOWN VA
4TH FSSGHSCO4S

USCG RTC YORKTOWN VA

RES CHFOR STF

CARGOHAN WMS

DEFENSE SUBSISTENCE OFFICE
CHEATHAM

POST GRADUATE WILLIAM & MARY
COLL. - -

AMMO LIAISION OFFICER WEAPON YORKTOWN

STAT YKT

SECURITY FORCE COM WPN STAT
YKT

CABGO HANDLING & PORT GROUP

USS ENTERPRISE CVN-65

INDEX=CINPCMS .NDX, SEARCHED ON BRANCH=NAVY OR BRANCH=MARINES

LOCATION

YORKTOWN

YORKTOWN

WILLIAMSBURG

WILLIAMSBURG (CHEATHAM ANNEX)
NEWPORT NEWS (BOX 973)
NEWPORT NEWS

YORKTOWN (PO BOX 21)

NEWPORT NEWS

YORKTOWN (MWS)

YORKTOWN (NWS)

YORKTOWN

NEWPORT NEWS

YORKTOWN (NORTH WEAPONS
STATION)}

NEWPORT NEWS (WARWICK BLVD
P.O. BOX 6276

YORKTOWN

NEWPORT NEWS (YORKTOWN NAVAL
WEAPON PSD)

YORKTOWN, VA

YORKTOWN

WILLIAMSBURG (CHEATHAM ANNEX)
WILLIAMSBURG (CHEATHAM ANNEX)

WILLIAMSBURG (YORKTOWN PSD)
YORKTOWN

YORKTOWN
NEWPORT NEWS FPO AE

USS ENTERPRISE CVN 65 BAL CREW NEWPORT NEWS

24452
aadsd

RIS ALERNX SIN- 7122
RSS_SCRANIQN  QSNo728

T ee————

NENRQRI_NENS
NENRQRI JIEHS

PRSP

UIC ASSIGNMENT BY CINCLANTFLT
BASED ON LTR DTD 22 MARCH 1993

REPORT FORMAT=PCMSCINC

ZIP CODE CINCLANTFLT TOTAL AD
23691-5076 Y 12
23691-5071 Y 23
23185-2306 Y 2
23187-8792 Y 126
23607-0973 Y 32
23607-15595 Y 0
23690-5000 Y 6
23607 Y 0
23691-5000 (PSD) Y 0
23691-5000 Y (o}
23691-5000 (PSD) Y 4
23€07 Y o
23691-500¢0 Y 3
23606-0276 Y 0
23691-5100 Y 0
23691 (PSD) Y 0
23690-5068 Y 0
23691-5000 (PSD) Y 0
23187-8792 Y 0
23187-8792 Y 0
23691-5000 (PSD) Y 0
23691 Y 2
23691 Y 229
23691 Y 1
09543-2810 u 251
09543-2810 FPO AE U 416
Ty i e
eoimes © P
]
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Branch Medical Clinic, NWS, Yorktown, VA UIé: 32533

BRAC-9S CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

I accordunce with policy set forth by (he Secretary of thie Navy, personnel of the Departinent of
the Navy, uniformed and civilian, who providc information for usc in the BRAC-95 process are required ¢
to provide a signed certification that states "I certify that the information contained herem is accurate and
complete to the best of my knowledge and belief."

‘I'he signing of this certification constitutes arepresentation that the certifying official has reviewed
the information and either (1) personally vouches for its aceuracy and completeness or (2) has possession
of, and is relylng upon, a centitication execured by a competent subordinate,

Each individual in your activity generating information for the BRAC-9$ process must certify that
information. Enclosure (1) is provided for individual cenifications and may be duplicated as necessary.
You are directed to maintain thase certifications at your activity for audit purposes. For purposes of this
certification shieet, the conunander of the gedvity will begin the centification process and esch reponing
senior in the Chain of Command reviewing the information will also sign this certification sheat, This
sheet must remain attached to this package and be forwarded up the Chaln of Command. Copies must

be retained by each level in the Chain of Command for audit purposes.

1 centify that the information contained herein is accurate and complete to the best of my knowladge and
Lelief.

Christopher "W" Sacash LCDR MSC USN
NAME (Please type or print)

Officer in Charge ' 28 Jan 1994
litte Date

Branch Medical Clinic
Aclivity

P.0. Box 90, NWS,
Yorktown, VA 23691-0090

TR A A ™ i
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ACTIVITY: 32533

[ certify that the information contained herein i1s accurate and complete to the best of my

knowledge and belief.
NEXT ECHELON LEVEL (if applicable)

RADM W.J. MCDANIEL, MC, USN

NAME (Please type or print) Signature
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 CLLAIMANT LEVEL

RADM R. I. Ridenour ) ' W

NAME (Please type or print) Signature

ACTING CHIEF BUMED 10 FEB 1934

Title Date

BUREAU OF MEDICINE & SURGERY e eemrs e e o et
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 (INSTALLATION%GISTICS)
J. B. Gréent g7 %/ézw%

NAME (Please type or pfint) /K nature 2/
. /'é 16FEB1994

Title Date. . ... ... .. ...
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CAPACITY ANALYSIS:

DATA CALL WORK SHEET FOR

MEDICAL FACILITY: Branch Medical Clinic,
P.0. Box 0090, Naval Weapons Station,
Yorktown, VA 23691-0090

UIC:32533

Category........ Personnel Support
Sub-category....Medical

TYPES.:ooeesooes Clinics, Hospitals, and Medical Centers

*kxkk**]f any responses are classified, attach separate
classified annex***xx**

Encl (6)
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MISSION REQUIREMENTS

1. Population.
used by RAPS.

Please identify your beneficiary population using the same definitions as
Use the following table to record your results.

TYPE ACTUAL FY 1993 PROJECTED FY 2001
CATCHMENT! ASSIGNED? REGION® CATCHMENT! ASSIGNED? REGION’®

AD 20,816 1,551 18,528 1,393
FAMILY OF AD 42,542 9,109 37,985 8,178
SUBTOTAL 63,358 10,660 I" 56,513 9,571
RETIRED AND FAMILY 29,752 4,496 29,009 4,390
MEMBERS UNDER 65

RETIRED AND FAMILY 6,704 1,178 8,749 1,522
MEMBERS OVER 65*

OTHER 2,610 515 2,420 496
TOTAL 102,424 16,849 ]L96,691 15,979
*xkk 81 i6 73 14

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.

CATCHMENT AREAS.

THIS IS IMPORTANT IN FACILITIES WITH OVERLAPPING

* IF YOU ARE A DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION
(SEE TRICARE POLICY GUIDELINES).

* THIS SECTION MUST BE COMPLETED.




o N Pages
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~each bed. Beds must be set up and ready within 72 hours.

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

Operating Beds': 0
Set Up Beds’: 0
Expanded Bed Capacity?:

1 Use the definitions in BUMEDINST 6320.69 and 6321.3.

2 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

Use of portable gas or
electrical utilities is not considered in this definition.

The Branch Medical Clinic, Yorktown is a primary care outpatient facility.

There are no
inpatient bedb.

¢
!
¢

[3
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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:

.ACTIVE DUTY FAMILY OF RETIRED OTHER | TOTAL OF

: ACTIVE DUTY AND FAMILY EACH ROW
OUTPATIENT VISITS { 9,972 916 1,186 2,455 14,529
ADMISSIONS |
LABORATORY TESTS X 99,160
(WEIGHTED) y
RADIOLOGY PROCEDURES 5,296
(WEIGHTED)?
PHARMACY UNITS 46,820 vRAUD
(WEIGHTED) ! 4ld5¢
OTHER (SPECIFY)

' 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

4
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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:
; ACTIVE DUTY FAMILY OF RETIRED~ OTHER TOTAL OF
. ACTIVE DUTY AND EAMILY EACH ROW
OUTPATIENT VISITS 9,972 916 g/éilss 2,455 14,529
ADMISSIONS .
LABORATORY TESTS 99,160
(WEIGHTED)*
RADIOLOGY PROCEDURES / 5,296
(WEIGHTED)* 4,//
PHARMACY UNITS 46,604
(WEIGHTED)*
OTHER (SPECIFY) <Af?

*Ancillary workload is n%t L

SOURCE:

.7 If unable to provide the level o
"able, and indicate why you are u

MICRO-WORS FY9

PP PP o,

detail requested, provide the level of detail you are

orted by patient category.

ble to provide the information requested.

Total figure is reported.




3a. Workload. Complete the following table for your maximum capacity.

facility, staff, equipment, and supplies you currently have.

practice. Show all calculations and assumptions in the space below.

Assume the same
Do not change your scope of

ACTIVE DUTY FAMILY OF RETIRED AND TOTAL OF EACH
ACTIVE DUTY FAMILY ROW

OUTPATIENT VISITS 10,171 934 1,210 12,315
ADMISSIONS 0 0 0 0
LABORATORY TESTS 60,686 33,377 7,080 101,143
(WEIGHTED)?

RADIOLOGY PROCEDURES 3,943 918 541 5,402
(WEIGHTED)?

PHARMACY UNITS 12,834 5,704 28,998 47,536
(WEIGHTED)?

OTHER (SPECIFY) 0 0 0 2,504

1

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.

Assumptions:

- Data is based on all patients keeping appointments, no cancellations or no shows.

- Other: 1Is for Occupational Health civilian visits,

Staffing: 2 GMOs,

1l NP, 2 IDCs.

(See next page for calculations)

6 R (Alulqn) vesumes 534 aad)o+f

7O

Used 2% increase based on no show and cancellation rates.

foreign military and NOAA.

VRBuUme,
€24
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3a. Workload. Complete the following table for your maximum capacity. Assume the sqmé
facility, staff, equipment, and supplies you currently have. Do not change your scope of
practice. Show all calculations and assumptions in the space below.

ACTIVE DUTY FAMILY OF RETIRED AND TOTAL OF EACH
ACTIVE DUTY FAMILY ROW

OUTPATIENT VISITS 10,171 934 1,210 | 12,315
ADMISSIONS 0 0 0 0
LABORATORY TESTS 60,686 33,377 7,08 101,143
(WEIGHTED)!

RADIOLOGY PROCEDURES 3,943 918 ///7541 5,402
(WEIGHTED)?

PHARMACY UNITS 12,834 5,704 28,998 47,536
(WEIGHTED)®

OTHER (SPECIFY) 0 ;V/, 0 2,453

1

If unable to provide the level of detai
able, and indicate why you are unable t
Data is based on all patients ke
Used 2% increase based on no
Staffing: 2 GMOs, 1 NP, 2
Other: Is for Occup

equested, provide the level of detail you are
provide the information requested.

ing appointments, no cancellations or no shows.

ow and cancellation rates.

Cs.

onal Health civilian visits, foreign military and NOAA.
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Calculations:

Methodology used to determine maximum capacity was an estimated 2% which covers the
cancellation and no show rate.

Example: 9,972 x .02 = 199 + 9,972 = 10,171

Ancillary workload is not broken out by patient category; therefore,

estimates were
developed. The following determinations were made:

Lab -- An estimated 60% of laboratory tests are for active duty, 33% for family of active
duty and the remaining 7% for retired and family:
Example =_-; Total laboratory tests 101,143 x .60 = 60,686 (Active Duty)

Radiology -+ An estimated 73% of radiology procedures are performed on active duty, 17%
for family ¢f active duty, and the remaining 10% for retired and family:
¢
Example = Total X-ray procedures 5,402 x .73 = 3,943 (Active Duty)

Pharmacy -- An estimated 27% of prescriptions are for active duty, 12% for family of
active duty, and 61% for retired and family:

Example = Total scripts = 47,536 x .27 = 12,834 (Active Duty)

7~
7 GRAR. dalad vz punup s24 aloa)ay
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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.

ACTIVE DUTY FAMILY OF RETIRED OTHER | TOTAL OF

< ACTIVE DUTY AND FAMILY EACH ROW
OUTPATIENT VISITS ,_ 9,972 916 1,186 2,455 14,529
ADMISSIONS '
LABORATORY TESTS i 99,160
(WEIGHTED)? }
RADIOLOGY PROCEDURES /' 5,296
(WEIGHTED)'® y
PHARMACY UNITS 46,820 R VBB,
(WEIGHTED) ! 2

? .

OTHER (SPECIFY) Ly,

' 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.

Unable to break out CHAMPUS and supplemental care for clinics. Information included in
NAVMEDCEN Portsmouth submission.

=

e Ry W up
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3b. Workload. Complete the following table for the current workload demand of your P
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.

P

ACTIVE DUTY FAMILY OF RETIRED OTHER | TOTAL OF

1 ACTIVE DUTY AND FAMILY | EAcH ROW
OUTPATIENT VISITS 9,972 916 1,186 2, 455 14,529
ADMISSIONS ‘

; e
LABORATORY TESTS / 99,160
(WEIGHTED) * e
RADIOLOGY PROCEDURES 5,296
(WEIGHTED)
PHARMACY UNITS 46,604
(WEIGHTED)® pd
OTHER (SPECIFY) J///

! If unable to provide the level of detail

equested, provide the level of detail you are
able, and indicate why you are unable to

rovide the information requested.

Unable to break out CHAMPUS and sup

emental care for clinics. Information included in
* NAVMEDCEN Portsmouth submission.

U S



4. Staffing.

military, civilian,

Please complete the following table related to your provider staffing (only
include those providers whose primary responsibility is patient care) .
and contract providers.

Please include
Do not include partnerships.

PROVIDER TYPE ||FY FY FY FY FY FY FY ’FY
1994 1995 1996 1997 1998 1999 2000 2001

| PRIMARY CARE! 1 1 1 1 1 1 1 1

SPECIALTY CARE?

PHYSICIAN EXTENDERS®

INDEPENDENT DUTY 3 3 3 3 3 3 3 3

CORPSMEN

TOTAL 4 4 4 4 4 4 4 4

! 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.
3 This includes Physician Assistants and Nurse Practitioners.

Y ypunen Sau alaglod



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

e

PROVIDER TYPE FY FY FY FY “ FY “ FY FY Py
1994 1995 1996 1997 1998 | 1999 2000”7 || 2001
PRIMARY CARE! 1 1 1 1 1 1 A 1
SPECIALTY CARE?

PHYSICIAN EXTENDERS?
INDEPENDENT DUTY 3 3 3 3 3 / 3 3 3

N

CORPSMEN

TOTAL 4 4 4 4 M 4 4 4

! This includes General Medical Officers, Flight
Practice, Internal Medicine, General Pediatric
and Gynecology.

> This is all other physician providers no
* This includes Physician Assistants and

rgeons, Diving Medical Officers, Family
Pediatric Subspecialties, and Obstetrics

included in the primary care category.
urse Practitioners.
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PROVIDER TYPE CURRENT
PRIMARY CARE* 749 R §
SPECIALTY CARE? 1169 R g
-/
PHYSICIAN EXYENDER? * R €
-2 =
|l TOTAL p 1918%** R x
‘ =

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. TIf

you are required to use another boundary please define the geographical region and the
reason for its use.

1 This includés General Practitioners, 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.

* Physician Extenders total not broken down for the Tidewater Area, State of Virginia

** Total does not include Physician Extenders.

o 4R (@uad) vesumo s24 alx]ayf
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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 dius of 40 miles. If

.you are required to use another boundary please define the geograpfical region and the
reason for its use.

PROVIDER TYPE : CURRENT /]
PRIMARY CARE

o - S AW

SPECIALTY CARE?
PHYSICIAN EXTENDER?

TOTAL ’ s 984

- dae g

! This includes General Practitioners, Pamily Practice, Internal Medicine, General
Pediatrics, Pediatric Subspecialties,”and Obstetrics and Gynecology.

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

> This includes Physician Ass¥Stants 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: 438,800 J.S. Census 1990

Gloucester County 33600
Hampton 132400
James City County 36000
Newport News 166000

Poquoson 12400
Williamsburg 13000
York County 45400

R LA TR s SRR LR
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6. egional Population.

Please provide the U. S. Census

popul tlon for your 40 mile catchment area.
to use another boundary please define the geographical region and

the reason for its use.
information.
population..

Region Populdt}on: 438,800

N
Glougcester County

Hampéon

James ‘City County

Newport\News

Poquoson’
Williamsbuxg
York Count

U.8. Census 1990

33600
132400
36000
166000
12400
13000
45400

10

If you are required

Also list the source of this
This value should include your beneficiary



7. Regional Community Hospitals.

including Veterans Affairs):

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

FACILITY NAME

General Hosp

OWNER DISTANCE® DRIVING TIME RELATIONSHIP?
1st Medical US Air Force 18 miles 30 minutes TRI-CARE
Hosp
McDonald Army US Army 6 miles 10 minutes TRI-CARE
Community Hosp
VA Hospital Veterans Admin 20 miles 30 minutes MOU
Riverside Riverside 15 miles 20 minutes None
Newport News Health Corp
Mary Immaculate The Bernadine 9 milesg 10 minutes None
Hosp Sisters Order

of St. Francis
Riverside Walter | Riverside 27 miles 30 minutes None
Reed Health Systems
Williamsburg Not for profit 18 miles 20 minutes None
Community Hosp
Sentara Hampton Sentara 21 miles 35 minutes None
General Hosp
Newport News Not for profit 18 miles 20 minutes None

L

ERR
{’ VR %ﬁwv 39 92915+
R

R
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N

Distance in driving miles from your facility

List any partnerships, MOUs, contracts, etc with this facility
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7. Regional Community Hospitals.

A

Pleage list in the table below all the communityv“”

hospitals (as defined in the American Hospital Association publication Hospital

including Veterans Affairs):

Statistics)in your region (include military, civilian,

and any federal facilities

Generglt Hosp

News

FACILITY NAME OWNER DISTANCE! DRIVING TIME RELATIONSHIP? ///
1st Medical US Air Force 22 miles 30 minutes TRI-CARE //////
Hosp
McDonald Army US Army 6 miles 10 minutes TRI- E
Community Hosp -
. } . . . e
VA Hospital Veterans Admin 28 miles 30 minutes -1 MOU
Riverside ¢ Riverside l6 miles 20 minut None
Newport News - ? Health Corp
¢ . . e

Mary Immaculate The Bernadine 9 miles /;v minutes None
Hosp [ Sisters Order

of St. Francis
Riverside Walter | Riverside 25 afiles 30 minutes None
Reed Health Systems
Williamsburg City of 18 miles 20 minutes None
Community Hosp Williamsbu
Sentara Hampton Senta 32 miles 35 minutes None
General Hosp
Regional Kings Children Health 18 miles 20 minutes None
Daughters Systems
Newport wS City of Newport 22 miles 25 minutes None

2

Distance in driving miles from your facility
List any partnerships, MOUs,

contracts, etc with this facility

11
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7a. Regional Community Hospitals.

For each facility listed in the preceding table

complete the following table:
FACILITY BEDS! JCAHO OCCUPANCY* UNIQUE FEATURES?
APPROVED

1st Medical Hosp . 53 yes 61.4% N/A
USAF
McDonald Army f 58 ves 58.5% N/A
Community Hosp :
VA Hospital t 312 yes 71.1% N/A

%
Riverside Newport ; 576 yes N/R N/A
News

v
Mary Immaculate Hosp 110 yes 69.1% N/A
Riverside Walter 71 yes N/R N/A
Reed
Williamsburg 105 yes 67.6% N/A
Community Hosp
Sentara Hampton 211 yes 74.9% N/A
General Hospital

N/A
Newport News 35 yes N/R
General Hospital
N/A

L
Use definétions as n
Statistics. , N/R = Not

1

? Such as r%gional tra

}

oted in the American Hospital Association publication Hospital

reporting. Source:

uma center,

burn center,

1993 AHA Guide.

Graduate Medical Education Center, etc.

¥ 12 R @ubd) ve pumen 324 ahglqy
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7a. Regional Community Hospitals.

complete the following table:

For each facility listed in the preceding table

/

4

lFACILITY ||BEDS1

JCAHO OCCUPANCY"!
APPROVED

UNIQUE FEATURES?

rd

1st Medigal Hosp yes 61.4% N/A
USAF 4&
McDonald |Army 58 yes 58.5% N/A
Communlty Hosp -
VA Hospltal 312 yes 71.1% N/A
Riverside Newport 576 yes N/R N/A
News
Mary Immaculate Hosp 110 yes 69.1% N/A
Riverside Walter 71 yes N N/A
Reed
Williamsburg 109 ‘| ves N/R N/A
Community Hosp
Sentara Hampton 211 )ﬂég 74.9% N/A
Regional Kings 144 yes 84 .8% N/A
Daughter t

2.
Newport News (¢ 35 yes N/R N/A

E ¥
‘1 Use defig}tfg;; as notted in the American Hospital Association publication Hospital

T2

Statisticg+«” N/R = Not reporting.

+

Such as regional trauma center, burn center,

Source:

12

1993 AHA Guide.

Graduate Medical Education Center, etc.
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05-27,94 15:34 818043985299 FINANCIAL NGNT Zoos
N

/
Yorktown — 32533

-
= — . . . - e ee———— —py - "

~ . - -—

(2) By Catcgory Code Number (CCN), complete the following table for all
training facilities aboard the insiallation. Include ail 171-xx and 179-xx

CCN's. x/a

For cxample: in the calegory 171-10, a type of training facilily 1s academic
instruction classroom. If you have 10 classtooms with a capacity of 2§
students per room, Lhe dusipn wdpacity would be 250, If these classrooms arc
availahle 8 hours a day for 300 days a yw.r the capacity in student hours per
year would be 600,000, .

S

Trtal Nasipn (‘Apncif)'
Type Training Fuctlity/CON Number | (PN)' :

——

Capacity
(Student 'HR‘;IYR)

{

(3) Describe how the Student HRS/YR va)ucf in the preceding table was
derived.

! Design Capacity (PN) is the total number of seats
- availakle for students in spaces used ror academic luslruction;
applied instruction; and seats or positions for operational
tra:.ner spaces and training facilities other than bulldings,
i.e., ranges. Design Capacity (PN) mst reflect current use of
the facilities,

14
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BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993 _. L

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department
of the Navy, uniformed and clvilian, 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.

DATA CALL BRAC #26

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

Christopher "W" Sacash, LCDR MSC USN
NAME (Please type or print)

Officer in Charge 19 May 94 -
Title Date

Branch Medical Clinic, NWS
Activity

T e B n e e s N e




BRANCH MEDICAL CLINIC, YORKTOWN
UIC 32533
DATA CALL 26

[ certity that the information contained herein is accurate and complete to the best of my knowledge and
belief.
NEXT ECHELON LEVEL (if appllcabl

B. B. POTTER \\&F——\

NAME (Please type or print) Sign aﬁuv

MaY
ACTING % 1994
Title Date

NAVAL MEDICAL CENTER, PORTSMOUTH
Activity

[ 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 Sigmature ~ o T -
Title " Date
Activity

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

belief.
MAJOR g:LAIMANT LEVEL

D. F. HAGEN,VADM,MC,USN i Y W

NAME (Please type or print) ‘Signature

| G 2V— 9
-CHIEE BUMED/SURGEON-GENERAL
Title Date

BUREAU OF MEDICINE .ANDWSMRGERY
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 (LOG]STICS) - e m my e e

DEPUTY CHIEF OF STAFF (INSTALLA /;& LOGISTI
I8 freEns da.

NAME (Please type or print) ' Sigﬁ‘ﬂ

Nerng BJue l‘?‘?%

Title o Date

v ke S e e B




BRAC-95 CERTIFICATION

BRAC DATA CALL #26
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 inthe 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 COMMAN

CDR W. A, REY, MSC, USN LG /ng/
NAME (Please type or print) Signature g
OFFICER IN CHARGE (ACTING) 2/ 'S-.%/ il
Title ' I_)ate

BRANCH MEDICAL CLINIC, NWS
Activity

B LR LTSRN PN SR LA
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BRAC Data Call 26
BMC NWS

I certity that the information contamed herein is accurate and complete to the best of my knowledge and
beliet.
NEXT ECHELON LEVEL (if applicable)

RADM W. J. MCDANIEL r /7/7] f

NAME (Please type or print) ngnlﬁ}fe PR ENL
COMMANDER, NAVAL MEDICAL CENTER L (o S 73(
Title PORTSMOUTH, VA Date i

NAVMEDCEN PORTSMOUTH, VA
Activity

[ 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
D. F.” HAGEN, VADM, MC,USN .
NAME (Please type or print) Sl&nature ﬂ
CHIEF BUMED/SURGEON GENFRAL g~ G- 25 95/
Title ) Date

BUREAU OF MEDICINE AND SURGERY
Activity

o

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 LOGIST/(Z
J-3. GREENE, JR.

NAME (Pleasce type or print) /ﬁturc

ACTING 13 0 CT 1994

Tule Date
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MILITARY VALUE ANALYSIS:

DATA CALL WORKSHEET FOR:

MEDICAL FACILITY: Branch Medical Clinic,
PO Box 90, NWS, Yorktown, VA 23691-0090
ACTIVITY UIC: 32533

Category....cceeeeeeens Personnel Support

Sub-category........... Medical

7 <1 - - 2, Clinics, Hospitals, Medical
Centers

*kkkkrrtt**+Tf any responses are classified, attach separate
classified annex****wkkrdkirtns

Encl (6)
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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.

Provide Primary Health Care to DOD beneficiaries and
Commands on the Hampton Roads Peninsula.

Provide Occupational Medicine health care to the Naval
Weapons Station and tenant commands of the Station.

Provide emergency medical response team for Broken Arrow,
Otto Fuel, Helicopter Operations, and pier Operations.

Provide Basic Life Support ambulance services to the Naval
Weapons Station and Navy housing.

Provide manpower support to BUMED operational platforms eg.
Fleet Marine Force, Fleet Hospitals, Primary Casualty
Receiving Ships, and Hospital Ships.

Provide Health Maintenance Organization (HMO) services to

DOD beneficiaries in support of the DOD TRICARE programs for
the Hampton Roads Peninsula.

B e i ol S ]
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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. 1Include the customer Unit Identification Code (UIC).
UNIT NAME UIC UNIT UNIT SIZE
LOCATION (NUMBER OF
PERSONNEL)

NWS Yorktown 001059 Yorktown, VA 382
MARSECGUA COM 53590 Yorktown, VA 229

USS Albany SSN 21462 Newport News, 146

753 VA

USS Scranton 21464 Newport News, 144

SSN 756 VA

NAVSUBTOR FAC 68842 Yorktown, VA 129
NAVCHAP Sea 41530 Cheatham 126
Duty Annex, VA

NOSTRA (Staff) 63439 Yorktown, VA 126

SUP Ship 62793 Newport News 75
NAVCHAPGRP 55131 Cheatham 51

Annex, VA

NAVCHAPGRP 46421 Cheatham 44

Trng Annex, VA

MOMAG Unit 14 55256 Yorktown, VA 35
BRMED Clinic 32533 Yorktown, VA 25
NOSTRA 30962 Yorktown, VA 23
(Student)

PSD 68549 Yorktown, VA S Tt

For additional customer base pages use file CUSTUMER.BAZ.

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

L R D
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3.

Manual

Workload.

beneficiary type.
(DoD 6010.13-M).

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
Use the same categorization and definitions as that used in the MEPRS

BENEFICIARY TYPE

ADMISSIONS

QUTPATIENT VISITS

AVERAGE LENGTH OF
STAY

AVERAGE DAILY
PATIENT LOAD

ACTIVE DUTY N/MC 12,509
ACTIVE DUTY NON 102
N/MC

TOTAL ACTIVE DUTY 12,611

FAMILY OF AD

s
I T R

RETIRED AND FAMILY 1,287

MEMBERS UNDER 65 *

RETIRED AND FAMILY

MEMBERS OVER 65 *

OTHER 3,468 1
]

What is your occupancy rate for FY 1994 to date?

N/A

Projections are based on HMO Partnership in place by June 94.

* Qutpatient visits cannot be broken down by "under 65" and "over 65". ﬁz

5 £ (%//MJ (2 Bumen ey @/>4 /9y

A

7



Workload. Identify your FY 1994 workload
projected workload through the end of the Fiscal Year) as indicated in

beneficiary type. Use the same categorization and definitions as th

(this should include both ¢

pleted and
e table below by
used in the MEPRS

Manual (DoD 6010.13-M).
BENEFICIARY TYPE ADMISSIONS OUTPATIENT VISITS AVERAGR” LENGTH OF AVERAGE DAILY
STA PATIENT LOAD
ACTIVE DUTY N/MC 12,509 /

ACTIVE DUTY NON 102
N/MC

TOTAL ACTIVE DUTY 12,611
FAMILY OF AD 4]

RETIRED AND FAMILY
MEMBERS UNDER 65

//I,287

RETIRED AND FAMILY
MEMBERS OVER 65

OTHER

P 3,468

TOTAL

//// 18,307

Projections ar

ased on HMO Partnership in place by June 94.

occupancy rate for FY 1994 to date?

N/A
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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.
FY 1995 FY 1996 FY 1997 FY 1998 FY 1999 FY 2000 FY 2001
OUTPAT. 33,247 23,491 23,726 23,963 24,203 24,445 24,689
VISITS §°
ADMISS. ot o 0 0 0 0 0 0

#

. Please showf&4ll assumptions and calculations in the space below:

"y

f

3

Assumptionsé;

* Projections are based on HMO partnerships (1.5 Family Practice physicians) being in EZ
FY 90/91 workload was used to develop projection for FY 95.

place.

* Qutyear projections were based on the assumption that Provider staffing for BMC

Yorktown remaining at 2 GMOs,

estimated.

1.5 Family Practice,

1l Nurse Practitioner,

and 3 IDCs. LZ

* An increase of 1% for patient visits for HMO growth/participation from 1996-2001 is Lz\

VAN

R (Qloll‘?d) VE B b §24 94 )7
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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. o

§ FY 1995 |FY: 1996 |[FY 1997 |Fy 1998 |Fy 1999 | FY 2000 |FY 2001
il ourear. 21,247 |23%491  |23,726 |23,963 |24,203,| 24,445 | 24,689
J|vrsiTs o 4 y

o apm1ss. 0 i % 0 0 0 ///,6 0 0

¥
Please show all assumptions and calculations in t
Projections are based on HMC partnerships
BMC Yorktown remaining at 2 GMOs, 1.5

IDCs.
Used a 1% increase for patient visi

space below:
ing in place and provider staffing for
mily Practice, 1 Nurse Practitioner, 3

for HMO growth/participation from 1996-2001.



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.).

NON-PATIENT CARE SUPPORT TIME STAFF
SPENT/ NEEDED/
QTR EVENT
Food Service Inspections 12 Hrs 1
Preventive Medicine Inspections 9 Hrs 1
Marine Corps Essential Subject 3 Hrs 1
Training
Marine Corps Field Training 48 Hrs 2
Marine Corps Rifle and Pistol 8 Hrs 1
Range
PRT, Parades, Inspection 3 Hrs 2
Standbys
HELIO Operations 1 Hr 2
Pier Operations 1 Hr 2
Family Advocacy Program 8 Hrs 1
NWS Health Fair 2 Hrs 3
Overseas Screen/EFMP Program 30 Hrs 2
Auxillary Reaction Force 1 Hr 2
HAZMAT Drill 3 Hrs 5
Broken Arrow Drill 6 Hrs 8
Accident/Incident Drills 2 Hrs 4
OTTO Fuel Spill Drill 3 Hrs 4
Disaster Preparedness Drill 2 Hrs 4

Lt M e era W Lm0
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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.

PROGRAM NUMBER TRAINED BY FISCAL YEAR

FY 1994 FY 1995 | FY 1996 FY 1997 | FY 1998 | FY 1999 | FY 2000 | FY
2001

None




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) :

PROGRAM STATUS! CERT.? COMMENTS?

None

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

2 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 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):

CONDITION
CODE?

FACILITY BUILDING NAME/USE*! SQUARE AGE (IN
TYPE FEET YEARS)

(CCN)

Branch Medical Clinic 13102
Yorktown, VA

(Out Patient Care,
Admin, Lab, Xray, and
Power Plant)

19 years Adequate

! 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: None

10
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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. 1Indicate if the capital improvement is a result of BRAC
realignments or closures.

PROJECT DESCRIPTION FUND YEAR | VALUE

WR1202289 | Install Smoke Alarms and Door FY92 14000
Closures

7c. Planned Capital Improvements. List the project number,
funding year, and value of the non-BRAC related capital
P NM/A gumEDB’;

improvements planned for years 1395 through 1997. MED —
65h
' PYAY4ks
PROJECT DESCRIPTION FUND YEAR { VALUE

None

7d. Planned Capital Improvements. List the project number,

description, funding year, and value of the BRAC related capital méo ¢
improvements planned for 1995 through 1999. N4 219,69
¢
‘6,\/4‘*
PROJECT DESCRIPTION FUND YEAR | VALUE
None

Ry L Y e

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

- e v o M e -
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DOD MEDICAL/DENTAL FACILITIES CONDITION

ASSESSMENT DOCUMENT (FCAD)

DD-H(A) 1707

DMIS ID NO

1. FACILITY NAME: Branch Medical Clinic,

PO Box 90, NWS,

Yorktown VA

2. UIC: 32533

3. CATEGORY

CCDE 55010

4. NO. OF BUILDINGS: 1

5. SIZE A. GSF: 13,102 B. NORMAL BEDS: N/A

6. LOCATION A. CITY: Yorktown B.STATE: VA

7. FACILITY ASSESSMENT

FUNCTION/SYSTEM :DEQUATE ;UBSTANDARD ?[;NADEQUA'I‘E DEFICIENCY CODES WELGHT
FACTOR

(1) ACCESS & PARKING 100

(2) ADMINISTRATION 100

(3) CENTRAL STERILE N/A

SVCS.

(4) DENTAL 100

(5) EMERGENCY SVCS. N/A

(6) FOOD SERVICES N/A

(7) LABORATORIES 100

(8) LOGISTICS 100

(9) INPATIENT NURSING N/A

UNITS

(10) LABOR-DEL-NURSERY | N/A

(11) OUTPATIENT 100

CLINICS

(12) PHARMACY 100

(13) RADIOLOGY 100

(14) SURGICAL SUITE N/A

(15) BUILDING

(A) STRUCTURAL/SEISMIC | 100 ST T

(B) HVAC 100

(C) PLUMBING 100

(D) ELECTRICAL SVCS. 100

(E) ELECTRICAL 100

DISTRIBUTION R

(F) EMERGENCY "BOWER™ "t 100"

12
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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 Functions/Systems should ke 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.

S. 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/QOfficer-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 1s 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 facdility 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.

13




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

- Functional or Space Criteria
- Design Criteria
Location or Siting Criteria
- Nonexistence
- 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

R ReNeN ]
1
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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: OCT 91
FULL ACCREDITATION: YES

LIFE SAFETY MANAGEMENT SCORE: 5 (Record as 1,2,3,4,0r 5)
SCORED UNDER NAVMEDCEN PORTSMOUTH

it B W N,
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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? The clinic is within a 10 mile radius
of the primary patient workload.

b. What are the nearest air, rail, sea and ground
transportation nodes? Newport News/Williamsburg Airport 16
miles, AMTRAC Williamsburg 11 miles, Greyhound Bus Station
Williamsburg 11 miles, NWS Yorktown Pier 1 mile.

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) : 16

d. What is the importance of your location given your
mobilization requirements? We provide primary medical
support to mobilizing reserve units of the 4th FSSG and Navy
Cargo Handling Units.

e. On the average, how long does it take your current
clients/customers to reach your facility? 15 minutes

9. Manpower and recruiting issues. Are there unique aspects cf
your facility’s location that help or hinder in the hiring of
qualified civilian personnel? The distance from
Norfolk/Portsmouth limits the availability to hire civilian
federal service health care providers.

T e aa P
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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.

Ambulatory care capacity probably could be absorbed by the
remaining military facilities, one Army hospital six miles from
Yorktown, one U.S. Air Force hospital 22 miles away and 7 local
civilian hospitals. The Station and tenant population of
approximately 1900 military and 2000 civilians would be
negatively impacted in the support of Occupational Health and

Medical Surveillance programs.

R et IR LRty 3
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10b. 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?

With one Army, one Air Force hospital and 7 local civilian
hospitals, the residual population could be managed by local
facilities.

19




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: None. Branch Medical

Clinic, Yorktown only provides outpatient care.

20




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:

UNIT NAME UNIT NUMBER NUMBER OF STAFF
(IF APPLICABLE) ASSIGNED

US NAVAL HOSP 66096 1
NAPLES IT

USS GUADALCANAL 07352 1

2D FSSG 68408 1
USNS COMFORT 46246 2
FLTHOSP #5 68685 5
FLTHOSP #20 46977 2
FLTHOSP #3 68683 1

500 BED CBZ 5

2D MARDIV 3

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 change.

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 72 hours). Use of portable gas or electrical utilities is
not considered in this definition.

Number of "stubbed" expanded beds!: None

! Use the bed definieiSxad &s“they appear in BUMEDINST 6320.69
and 6321.3. -

21
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12. Non-availability Statements.
table for Non-availability statements

K

Please complete the following
{NAS) :

NAS TYPE FISCAL YEAR

1992 1993 1594
INPATIENT
OUTPATIENT

13. Supplemental Care.
supplemental care:

Please complete the following table for

CATEGORY OF SUPPLEMENTAL CARE?
PATIENT

FY 1992 FY 1993 FY 1994

NO.! COST? NO. COST NO. COST
AD 4 $2K 2 $8K 7 $11K
AD FAMILY
OTHER 2 $1K
TOTAL 6 $3K 2 $8K 7 $11K .

! The total number of consults, procedures and admissions

covered with supplemental care dollars.

2 The total cost in thousands of dollars.
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\12. Non-availability Statements. Please complete the following
table for Non-availability statements (NAS):
NAS TYPE FISCAL YEAR
1992 1993 1994
INPATIENT
OUTPATIENT
\\\
N
13. Supplemental Care. Please complete the following table for
supplemental care:?
CATEGORY OF SUPPREMENTAL CARE?
PATIENT
FY 19;5\ FY 1993 FY 1994
NO.! éQSTz NO. COST NO. COST
AD 4 $2§\ 2 $8K 7 $11K
AD FAMILY \
OTHER 2 $1K \\2 $8K 7 $11K
TOTAL 6 $3K Ei $16K 14 $22K

! The total number of consults, prockdures and admissions
covered with supplemental care dollar

2 The total cost in thousands of dollar

— e e mra o Ry W L w R
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£
14. Costs. Complete the following table regarding your
outpatient costs. Use the same definitions and assumptions that
you use for reporting to Medical Expense and Performance

Reporting System (MEPRS) .

CATEGORY FY 1992 FY 1993 FY 1994

TOTAL COSTS $1,776,930 N/A * N/ax* éz\
TOTAL OUTPATIENT 23,493 14,529 5,394

VISITS

AVERAGE COST PER $ 75.64 N/a * N/A* 4
VISIT
* N/A (Not Available) -- Accurate requested cost information is

unavailable at this time. A system problem is being researched
by the Progress Reports and Statistics Department.

18 230 YR Bupes 42 4&7/0 o




Costs.

4.
\\éﬁtpatient costs.

Complete the following table regarding your
Use the same definitions and assumptions that

you: use for reporting to Medical Expense and Performance
Repoxting System (MEPRS).

\

CATEGORY, FY 1992 FY 1993 FY 1994
TOTAL COSYS $1,77€6,930 | $1,779,797 |$ 554,909
TOTAL OUTPAYIENT 23,493 14,529 5,394
VISITS

AVERAGE COST PR $ 75.64 $122.50 $102.88
VISIT

23




l4a. 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: None

||CATEGORY v FY 1992 FY 1993 FY 1994

IIA. TOTAL MEPRS-A EXPENSE

"ﬁ

&

Table B: Nbne
24
_l'

CATEGORY : FY 1992 FY 1993 FY 1994

B. SUPPLEMENTAL CARE COSTS IN
MEPRS-A!

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

T T o
PR U SN

e o -
[EICTORE.

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

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

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

1 These costs are actual or estimated.

and calculations.

24
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Table C: None

CATEGORY (SPECIAL PROGRAM
EXPENSES)

FY 1992

FY 1993

FY 1994

G. AREA REFERENCE EABORATORY
(FARD)

H. CLINIC INVESTIGéTION PROGRAM
(FAH) P

3

I. CONTINUING HEAL7TH}PROGRAM
(FAL) i1

J. DECEDENT AFFAIRY !FDD)

&

" 1]
K. INITIAL OUTFITTING (FDE)

L. URGENT MINOR CONSTRUCTION
(FDF)

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

Table D: None

CATEGORY

FY 1992

FY 1993

FY 1994

N. ADJUSTED MEPRS-A EXPENSE
([A+M] -F)

0. TOTAL CATEGORY III RWPS

P. UNIT COST (N-=O)

T Ay W <G
s Ay - g e
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i-15. Quality of Life. For pages 2€ thru 49 data to be submitted by:
UIC: 00109
Naval Weapons Station, Yorktown, VA
BRAC DATA CALL #46

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 infoxmation:

N

Total
er of| number of Number
units

Number
Substandard| Inadequate

Quarters

Officer 3 \\

Officer 1l or 2 \\

Enlisted 4+ ‘\\7
Enlisted 3 \\L

Enlisted 1l or 2 j\\
Mobile Homes \\
"Mobile Home lots N

(c) In accordance with NAVFACYNST 11010.44E, an inadequate
facility cannot be made adequate for its pXesent use through "economically
justifiable means". For all the categories\above where inadequate facilities
are identified provide the following informat\ion:

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 fagility and at what cost?
Current improvement plans and programm funding:

Has this facility condition resulted in \C3 cr C4 designation on
your BASEREP? TN ST e v e

[ O R
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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.

Top Five Factors Driving the Demand for Base Housing

cent of your family housing units have all the
ired
& Design Guide" (Military Handbook 1190 & Military

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

Type of Quarters ﬁE;;ization Rate
Adequate \\
Substandard \\Li
Inadequate \\

(h) As of 31 March 1994, have yow\ experienced much of a change
since FY 1993? If so, why? If occupancy is der 98% ( or vacancy over 2%),

is there a reason?

28
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\,

\SZ) BEQ:

\

(éi_Provide the utilization rate for BEQs for FY 1993.

N\

N,

Type of Quarters | Utilization Rate

Adequate

Substandard

Iﬁ&dequate

(b) As of 31 Mﬁrch 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:

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

Percent of Comments

GB

Reason for Separation
‘from Family

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

Spouse Employment
(non-military)

Other

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

29
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o i

N (3) BOQ:

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

Type of Quarters | Utilization Rate

Adequate

Substandard

Inadequate

(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 tke Average on Board (AOB) for geographic bachelors as
follows:

Bachelors x average number of days in barracks)
365

(d) Indicate in the fo
bachelors (GB) by category of
as necessary.

owing chart the percentage of geographic
easons for family separation. Provide comments

Percent of Comments

GB

Reason for Separation
from Family

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

Spouse Employment
(non-military)

Other

TOTAL 100

(e) How many geographic bachelors do not 1li

R b B JPT
S . e a8 D
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b. For on-base MWR facilities® available, complete the following table for
For off-base government owned or leased recreation
If there are any facilities not

each separate location.
facilities indicate distance from base.

listed, include them at the bottom of the table.

LOCATION DISTANCE
Unit of Profitable
Facility Measure Total (Y,N,N/A)
Auto Hobby - Indoor Bays
N Outdoor
Bays
Arts/Crafts SF
Wood Hobby SF
Bowling N Lanes

Enlisted Club

N

Officer’s Club

A
\ SF

3

Library

Library Boo;g;

Theater Seats Ex

ITT SF

Museum/Memorial SF

Pool (indoor) Lanes \\

Pool (outdoor) Lanes \\

Beach LF \
Swimming Ponds Each \\¥
Tennis CT Each \\

lSpaces”de&1gndd f6r a particular use.
might contain,several facilities,

separately.

LN pewra o W L

AN
N
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~7

Facility

Unit of
Measure

Profitable
(Y,N,N/A)

Volleyball CT Each
(outdoor)
Baskatball CT Each
(outdoor)
Racquetﬁqll CT Each
Golf Couré&\ Holes

Driving Ranéé\

Tee Boxes

Gymnasium EL, SF
Fitness Center \\\ SF
Marina \\\ Berths
Stables ) Stalls

Softball Fld

\\ Each

Football Fld

Eggch

Soccer Fld

Youth Center

Cc.

32
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N

d. Base Family Support Facilities and Programs

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

. SF Average
Age .| Capacity Number on Wait
Category Y (children) Adequate Substandard Inadequate Wait List (Days)
0-6 Mos N
6-12 Mos \
12-24 Mos \\\
24-36 Mos N\
3-5 Yrs
(2). In accordance whth 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 Yhe facility and at what cost?

Current improvement plans and projyrammed funding:

Has this facility condition resultdd in C3 or C4 designation on your BASEREP?

(3). If you have a waiting list, desdyribe what programs or facilities other
than those sponsored by your command are avalNable to accommodate those on the list.

(4). How many "certified home care provigers" are registered at your base?

(5). Are there other military child care fxcilities within 30 minutes of the

base? State owner and capacity (i.e., 60 children

33




: (6) . 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 Qty
Measure
Exchange SF
Gas Station SF
Auto Repair SF
Auto Parts Stofe SF
Commissary N\ SF
Mini-Mart \\ SF
Package Store N SF

Fast Food Restaurants

\\\ Each

Bank/Credit Union

\ Each

Family Service Center

N

Laundromat

N

Dry Cleaners

N
Each \

o\

ARC

N
Chapel PN N\
FSC PN

Classrm/Auditorium

Proximity of closes

City

Distance
{(Miles)

o n e, M TIR Voo, RS

t major metropolitan area

(provide at least three):

34
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N

\\g. Off-base housing 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.

Average Monthly Rent Average Monthly

Type Rental Utilities Cost
Annual Annual Low

High

Efficiency

Apartment (1-2 Bedroom)

Apartment (3+ b@droom)
AN

Single Family Hoﬁg\(3

Bedroom) \

Single Family Home (
Bedroom)

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

Condominium (3+ Bedroom) \\7

J AR N
5
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(2) What was the rental occupancy rate in the community as of 31 March 1994?

Type Rental Percent Occupancy Rate

Efficiency

Apartment (1-2 Bedroom)

Apartment (3+ Bedroom)

Single Family Home (3
Bedroom).

Single Fahily Home (4+
Bedroom) ~,

Town House (é\Bedroom)

N
Town House (3+ Bedroom)

L Y
Condominium (2 Bedxoom)

Condominium (3+ Bedrdom)

(3) What are the;éﬂifn costs for homes in the area?

Type of Home Median Cost

Single Family Home (3
Bedroom) \\

Single Family Home (4+ i;
Bedroom) AN

Town House (2 Bedroom) \\

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

Condominium (3+ Bedroom) \\

37
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(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

\Hpayments would be within 90 to 110 percent of the E5 BAQ and VHA for your area.

Month

Number of Bedrooms

3

4+

January

February

March

April

May

June

July

August

September

October

November

December

(5) Describe the principle housi cost drivers in your local area.
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For the top five sea intensive ratings in the principle warfare community your
se supports, provide the following:

\\\E?ting

f
Number Sea
Billets in
the Local
Area

Number of
Shore
billets in
the Local
Area

N

AN

N

AN

N

i.

largest concentrations of mili

Complete the following table for the average one-way commute for the five
ry and civilian personnel living off-base.

Location

X

Employees

N

Distance

Time (min)

(mi)
N\

N\

N\

N\

39
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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:

i (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.

1993
Annual Avg % HS
Special Eprotlment | gSAT/ Grad
- Grade Education ;idgi ACT to Source
Institution | Type Level (s) Available Score Higher | of Info

R s enadaten KR k-
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AN

(2) List the educational institutions within 30 miles which offer programs

\,

off-base available to service members and their adult dependents.
\?xtent of their programs by placing a "Yes" or "No" in all boxes as applies.

Indicate the

N
Insﬁ@tution

\\

Type
Classes

Program Type (s)

Adult
High
School

Vocational

Technical

Undergraduate

Graduate

Courses
only

Degree
Program

Night

Nig

Day

Night

Day

Night

B et T oL N YU
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to service members and their adult dependents. Indicate the extent of their

\\\\ {3) List the educational institutions which offer programs on-base available
Q{fgrams by placing a “"Yes" or "No" in all boxes as applies.

~

N Program Type (s)
\\\ Type ] .
Institution Classes Adult High | Vecational/ Undergraduate
: School Technical Graduate

Courses Degree
N only Program

NDay

N

N}ggp

Day

Night \\

Corres-
pondence

Day
Night \\

Corres-
pondence

Day

Night \\

Corres-
pondence
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N,
kfu Spousal Employment Opportunities

Provide the following data on spousal employment opportunities.

Number of Military Spouses Serviced
Skill by Family Service Center Spouse CI@ca}t
; ommunity
Level Employment Assistance Unemployment
Rate
1991 1992 1993
Professional
Manufacturing \\\
A\,

Clerical N
Service ﬁ\\
Other \\

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

of your response.

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

your respornse.




\ n. Complete the table below to indicate the crime rate for your air station for the last three fiscal
AN 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 whether the subject or the victim of that activity was assigned to or worked at the base;
wand 2) all reported criminal activity off base.

Crime Definitions FY 1991 FY 1992 FY 1993

1. Arson (6A)

Base Personnel -
military

Base Personnel -
civilian-'

Off Base Personnel -
military

Off Base Personnel -
civilian )

2. Blackmarket “\(6C)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel -
civilian

3. Counterfeiting (6G) \\

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

4. Postal (6L) \V

Base Personnel -
military

Base Personnel -
civilian

’ « CRAPE. I - TR U W e
military

Off Base Personnel -
Off Base Personnel -
civilian
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Crime Definitions

FY 1991

FY 1992

FY 1993

's.  Customs (6M)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

6. Burglary (6N)

Base Personnel A\
military \

Base Personnel - \\
civilian N

Off Base Personnel - \\

military \\

Off Base Personnel -
civilian

7. Larceny - Ordnance (6R)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

8. Larceny - Government
(68)

Base Personnel -
military

it A e

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

IR Ry e Y )
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Crime Definitions FY 1991 FY 1992 FY 1993

9. Larceny - Personal (6T)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

10. Wrongful Destrﬁg?ion

(6U) X
Base Personnel - \\
military '\
Base Personnel - \
civilian
Off Base Personnel -
military
Off Base Personnel - ﬁ‘\\
civilian \
11. Larceny - Vehicle (6V) \\L

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel - .
civilian

12. Bomb Threat (7B) \\

Base Personnel - \\\
military

R N I Tl T AN

Base Personnel - '
civilian 5&

Off Base Personnel - \\\
military

Off Base Personnel -
civilian
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N,
Erime Definitions

FY 1991

FY 1992

FY 1983

22.% Sex Abuse - Child (8B)

Bagse Personnel -
military

Base Personnel -
civilian

Off Base" Personnel -
military

Off Base Personnel -
civilian

23. Indecent Assault (8D)

Base Personmel - “
military \

Base Personnel -
civilian

Off Base Personnel -
military

\

Off Base Personnel -
civilian

24. Rape (8F)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel
civilian

25. Sodomy (8G)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel -
civilian
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ACTIVITY 0010¢ A/
17. Military Housing - Family Housing. continued
17.5  What 6o vOu CONSIGEr 10 be g 10p Tive factors aniving itne demanc for base housing?
Does il van by grade category” 1i so provige ceiails,

Taubie 17.5: Housing Demand Facters

| ; Top Five Factors Driving the Demand for Base Housing

I 1 |Cosi |
b2 lCommunng Disiance |
b

[ ]

I3 |Securiry |
- - |

P4 ‘Proxmmy 10 Facihues |
P i g . . - i
S$ |Residing in Navy Environment 1

17.6  What percent of your family housing units have all the ameniues required by "The
Facilitv Planming & Design Guide” (Mihitary Handoook 1190 & Miinary Handbook 1035-Family

Housing)?
100 %

17.7 Provide the utilization rale for family housing for FY 1993.

Table 17.7: Family Housing Utilization

' |

! Tvpe of Quariers { Utilization Rate (%) |
|

i

Adeouale l oc°

Subswangarc i ;

3 Inacequale |

17.8 As0f 31 March 1994, have vou expenencec much of e change since FY 19937 1T so,
whyv? I occupancy is unoer 98% ( or vacancy over 29 ). s there 2 rezson”  N/A
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ACTINITY . Q0 0c ﬂ

18. Military Housing - Bachelor Quarters, continued:

18.6 Provide the ulizavon rate for Bacne)ur Oincers Quarters ‘BOQs) for FY 1993,
Table 18 & BOQ Utilization
}r

|

Uintzaion Raie

v Tape of Quarnters

i
|
L
i
|
i

Adeguate Qs

Subpslanagarc :

3
Inadeauale 5 J

18.7 As of 31 March 1094 have vou experienced much of & change since FY 19237 If so,
why? 1f occupancy 1s under @3 % (or vacancy over 5% .15 there z reason? No.

18.8 Calculate the Average on Boarc (AOB) jor Geographic Bachelors as follows:
AOB = (= GB » average # davsn barrachs)

365 AOB = 23

18.9  Indicate in the following chart the perceniage of Geographic Bachelors by category of
reasons for family separation. Provide comments as necessary.
Tabie 18.9: Reasons for Geographic Separation (BOQ)

!
Reason for Separation from Number | Percen: of Comments {
Familv of GB GB !
| Familv Commitments (children 2 | 67 |
| in school. financial. erc.) f
' i !
. Spouse Zmpiovmen: o 0 ?
' (non-miiiany) | ;
i ] i i
. . R PO
. Other Separaton/Divorce ;| 33 1
{ o !
TOTAL } : 100 |

TR0 How many officer Geographic Bazneiors ¢o not hive on pass’
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ACTINVITY  _(nnc

J
20. Base Family Support Facilities and Proerams. continued t\/

20.6  Complete the Toliowing w@ble for services availabic on vour pase. 17 vou have any

services noi iisied, include mun 2t the boutom. A
Taile 20,60 Available Services

: ;
f‘ Service Ui 0! Aeasure | Claanin Jl
! Eachanve Pachacs Siore ; NS : 6015
/‘ Gas Swanor ! S : 1308
f AuUlo_Repalr | SF : 0 <
l Aulo Paris Siore f SF l 0

1_Commissary ‘ SF | 12063 ;
_ Mini-Mar: | SF 1317 |

‘ Packace Siore | SF f 0 5
_F2si Food KResiauranis i Each : ) 1‘
Bank/Credi: Union f Each i ; ,l
. Familv Service Center . SF f 5400 !
_ Laundromat l F ‘ 0 i
' Drv Cleaners ( Each ! 3 E
_ARC | PN | 0|
| Chapel i PN f 200 ,‘
| FSC Clessroom/Auditonum | PN 5 23 E
| Uniform Shor | SF f g8 )

Counirv Siore | SF ! 1600 j

21.  Metropolitan Areas .
21.1  lgentfy proximaie major metropoian areas ¢Josast 10 Your dDzse (provige a: Jeas: thres):

Tabiz 21.1: Proximate Metropolitan Areas
| _ : T
,! Cm - Disiance (Mijes I e
! Newpor Newrg e 13 ,‘ »
I Hamoion 20 I
’I Noriolk | 20 [
, Richmonc ! €3 j

e %-g -/ ‘?/a//‘?b/)
//}f/ ////75/’
D4 9 /??

TR T BN I P




he/ kol
AL APUEN (b)Y 2 - e

[ +67c6 130311 0
=3¢ I TREEE 35
3T 53 >3 N}
3L 7LSH w7 R4 =0
‘ 1197191 0'zel 0
i 3CI5 e
ST S 5
: ol 091 | cEA31 EfS)
ISR T | s¥ 7l 1 Z20
SC 031 R ELS
77991 ] cl L3I 7M .
35301 ! 507002 R
Bl [ OTEEC R
98761 | 3595 R
RIS e EE
SL 8T Pt | 33
IS i BT s
i 0 001 i EISNET ; 3=
9T N ; S
[33iL R R
(IEEEE 5L 3 =
{EEES R =
AN vl ol 4 E
[ sispuadog 3 , ) — ;
: InOGI Ay l SIUAPLAGR( iy !‘ SIS ’

SO VLA 070 MAEL )
[24B INOA UL FUAIT JO 150D 401 2ib(] WH,\ 1Y PILpURIS 3yl AJuap]

(o>

Lo
sa1ey VHA Te

3507 ;0 \ufend

SNE

W00 ALINLOY




Quahny of Lire

23,

harch 1994,

Table 23.1:

Off-base Housing Rental and Purchase

Recent Rental Rates

Sl the following tible for averige rentad costs in the men 1o the period 1 April 1993
i

Averags Montniv Kent

Average Monthiy

|
. Type of Ren ; Utihues Cost
‘ Annual i Annual Low ] ;
i Hei | | !
_Efficiency: s | | UNKNOWN
_Apanimen: (]-2 Bedroom) | 5402 | | £100
Apanmen: (3= Bedroom) f §647 ; ! 8150
 Single Family Home (3 Bedroom) |I 3800 | | $150
' Singie Family Home (¢~ ! $1.000 ] [ $200 |
. Bedroom) ;
] Town House (2 Bedroom) 4 $513 | ‘ £100
| Town House (R+ Bedroom) ‘ $585 [ | $150 .
f Condominium (2 Bedroom) J §575 ' . * S100
Condominium _(3+ Bedroom) .' NA ] : NA
23.2  Whai was the renial occupancy rate in the community as of 3] March 19947

Tabie Z3.2:

Rental Occupancy Rate

T I H
| Tvp:z Renta! ! Qccupancy Rate (5) E
_ Efficiency | 62.2 |
. Aparimen:  (i-2 Bedroom: 055 |
’l Apanmen:  (3- Bedroom| i 07.5 4'
_Singie Familv Home (2 Badroom o0

Singie Fzmiiv Home (<= Begroom oo J
. Towr Hous: (2 Badroom: f' ag |
| Town House (3= Bedroom) ! 98.5 [
Condominium__ (2 Bedroom) ! oL |
| Condominium (3= Bedroom) I 98.5 |

"'(’\'B

F b L2 (W) W Bty &4
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Qualiy of Life

24. Sca-Shore Opportunities

2401 For the top Nve sea aniensive rilings in the principic wariae Communily your Dase

—t. ! )
supports, provide the foljowing:
Table 25,1 Sea Shore Opportunities

Raung ' # Sea Biliews i # Shore Billets
1 . _in Local Ares | Local Aree |
EO | ¢ | ¢
ET | ¢ | 5
FC | o | 12 ‘
. GMM 0 | L4 |
T™ | 0 | X J'

23,  Commuting Distances

25.1 Complete the jollowing wble for the average one-way commule for the five Jargesi
concentrabons of military anc civiiian personnel living off-basz.

Table 25.1: Commuting Distances

Locauon ‘ % Disiance { Time f
' Emplovees | (mi) r (min) ;
| Newport News F 236 l 10-13 i 20 i
- Gioucesier ‘ 2ie ! iz ‘ 30
York Couniv | 2001 ] 1G-15 20
. Hamplor : 100 20 30 |
Wiliiamsourg- | £.7 ! 1G5 20
James Ty County : S e et e L e
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 Glone Dei Lutneran | pre-schoo! | 172 | | schoo
+ School ‘ S106-130:me ¢ / | administrator
" I Drimary 275 i |
| | IRRLTA TN | | :
! : | I

f Hampion Chrisuan primary | 233 ! : school |
 Schools (N -6 ! € 57, v | !: | adminisiralos
= ! seconcary | 190 i UNA unk ‘
| (-3 lsziesiny | |
1 " (Mary Atkins Pre- | pre-school | 55
! school) $2.187/vr .
. Hampion Moniessor | pre-school | 60 1 school i
| School. INC | $200-~20/mo { adminisirator |
: Hampion Roads | migdle 180 school
| Academy - 8) | £2300/vr administrator
i " secondary | 240 344V 100% f
| $5800/yr S95M |
N 1
! Hampton Roads pre-school | 60 schoo! :
| Montessori School o administrator |
i $250-325/mo !
; Hilton Presbvienan pre-school | 72 pre-school 3
, Pre-Schoo! €205 me employes
' Holioman Chiig | primary 173 school
g Iéev::]opmem Center $75/wk administralor
' Grafiorn .
. Kiddie Care | pre-school | 100 : center
! Gloucester vz i empioves

: SO06/wWk \ T
Kingercare Leaming Dre-schoo! 280 (¢ sues; f '} enter
- Cenier ! ’ S8 w ‘ administalor
i L2 Peure : prz-schoo! ] 210 (2 sites) ; | ' cenier i
| | ! $70/ w0k | , i L R
' i 7 ; T - i
' Living Word [ pre-school , 30 [ i ‘ school
' Academy ; i $99/mo ‘ l | administrator '
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BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993 _. L

In accordance with policy set forth by the Secretary of the Navy, personael 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 contaiped 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 cach 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.

DATA CALL BRAC #27
I certify that the information contained herein is accurate and complete to the best of my knowledge and
belief.

/‘4' . ,,
[ A4 %
)
Christopher "W" Sacash, LCDR MSC USN /W/h?(__él’ @’Q
Sfgnature 4

NAME (Please type or print)

Qfficer in Charae 19 May L
Title N Date

Branch Medical Clinic, NWS

P.O. Box 90, Yorktown. VA 23691-0090 .

Activity




BRANCH MEDICAL CLINIC, YORKTOWN
UIC 32533
DATA CALL 27

I certity that the information contained herein is accurate and complete to the best of my knowledge and
helief.
NEXT ECHELON LEVEL (if applicabl\;?
‘ Y

B. B. POTTER (”f{z?ﬂ

NAME (Please type or print) Signature
ACTING 9 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-orprint)  — ~ - Signature — — e e -
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 X Z )
NAME (Please type or print) Signature g
— ¥ -7y
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 CHIEE OF NAVAL OPERATIONS (LOGISTICS)
DEPUTY CHIEF OF STAFF (INSTALLATIONS, & LOGISTICS)

J R. Geme Jr. M L ppndlh

NAME (Please type or print) Si%ﬁur’e

/
A e 6/7/%
Dale /

Title

S Y R



BRAC-95 CERTIFICATION .

BRAC DATA CALL #27
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 inthe 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 MA

WG

CDR W, A, REY, MSC, USN

NAME (Please type or print) Signature 7/ J
OFFICER IN CHARGE (ACTING) ; K/ 5e:p/ 7
Title Date

BRANCH MEDICAL CLINIC, NWS .
Activity

Cee e reaam e e e e PO

wr W T M Ry dmee

LN it Seey aw samr B



BRAC Data Call 27
BMC NWS

I certity that the information contained heretn s accurate and complete to the best of my knowledge and
belhiet.

NEXT ECHELON LEVEL qf applicable) g
RADM W. J. MCDANIEL (\W )-DQ%\&&
NAME (Please type or print) Signature ' M
COMMANDER, NAVAL MEDICAL CENTER 7b%%
Title PORTSMOUTH, VA Date N

NAVMEDCEN PORTSMOUTH, VA
Activity

[ 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 | N ‘Date
Activity

I certify that the information contained herein is accurate and complete to the best of my knowledge and
belief.
MAJOR CLAIMANT LEVEL
AGEN, VABM,MC,USN , M

NAME (Please type or print) _ S nature )é}%
CHIEF BUMED/SURGEON GENERAL ;/

Title ] “bate

BUREAU OF MEDICINE AND SURGERY
Activity C i e e s e

-

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 (INSTALLATIONSA LOGISTICS)

 .46-GREENE,JR. /..
NAME (Please type or print) gnature
ACTING 13 0CT 1994

Title Date

P Y B LR T S NP

o



