
DATA CALL 1: GENERAL INSTALLATION INFORMATION 

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

Name 

Complete Mailing Address 

Branch Medical Clinic White Oak 
Naval Surface Warfare Center 
White Oak Detachment 
10901 New Hampshire Avenue 
Silver Spring, MD 20903-5640 
Code (TA) 

i 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short 
title(s) 

PLAD 
BRMEDCLINIC NSWC WHITE OAK MD 

Branch Medical Clinic White Oak 
Naval Suface Wa1;fare Center 

White Oak BRMEDCLINIC 

Whire Oak Clinic 

PRIMARY'UICT'T263@ ' (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: 

- . . - - I r * . . .  

2. PLANT ACCOUNT HOLDER: 

Yes No X (check one) 

ENCLOSURE ( S  ) 
.,. ..- ... -. 

DCN 919



3. ACTIVITY TYPE: Choose most appropriate type that describes your activitv 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 .A (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 o r  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 l/Class 
2 property for which your command has responsibility that is not located on or contiguous 
to main complex. 

' 4-v r.-.-., *.".. . ,-... 

Name Location UIC 



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

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

White Oak Detachment, NSU'C, 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. 

Name U IC Location Host name Host 
U IC 

1 



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 currentiprojected 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 if required. 

Industrial ~ v e i e n e :  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-occuoational sick call and medical call for military and civilian personnel. 

-Training and Education; (a) Health Proinotion. 

Pro_iected Missions for FY 2001 

Increase by 300 the number of employees on medical ;j[hp~e~,. . ,, .,. 

.Increase number of first aid and emergency care 

Increase non-occupational sick call cases 

Increase health promotion to increased employee load 

Increas~~~~ifu~~ria~..hygiene due to 300 employees transferring from Annapolis site 
will be working with hazardous materials 



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 

NiA 

Proiected Uniaue 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 ISIC. 

Operational name UIC 

National Naval Medical Center - 00168 

Funding Source UIC 

National Naval Medical Center 00 168 

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 Januaw 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 1 2 6 

Tenants (total) 

Authorized Positions as of 30 Se~tember 1994 

Office~s.. ,. 4. Enlisted Civilian (Appropriated) 

&y- o Reporting ,Command 3 1 I" , - -  

Tenants (total) 



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. 

Titlemame 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) 

Tenants residing on main complex (homeported units.) 

Tenant Command Name 

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). 

i 

Enlisted Civilian UIC 

Tenant Command Name 

Officer 

Enlisted 

. . . . . .  ..--4 a. a - 

UIC Civilian Officer 

Civilian Tenant Command Name Officer Enliste 
d 

UIC Location 
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Rr:rrence: SECNAVNOTE 11000 ot  08 December 1993 

In accordance with policy set forth by the Secretary ot  the Naw. personnel or the 
Department of'the Naw. 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 or 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 relyins 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 

Don D. Wilson 
NAME (Please type or pnnt) 

Acting 

Title 

Nacional Naval Medical C e n t e r  

7 
Date / 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

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

ACTING CHIEF BUMED 
Title 

s igriature 
1 0  FEE 1994 

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 (INSTALL 

. . . r  6. C ,...".., * 

d: B. &G?$?!%C, c/=r 
NAME (Please type or print) 

Ac7-/dG 
Title Date 





DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

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 temtories or possessions. 

Activity Name: 

UIC: 

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

Host Activity UIC: 

1. Base Operatine S u ~ w r t  (BOS) Cost Data. Data is required which captures the total 
annual cost of operating and maintaining Department of the Navy (DON) shore 
installations. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Two tables are provided. Table 1A identifies "Other than 
DBOF Overhead" BOS costs and Table 1B identifies "DBOF Overhead" BOS costs. 
These tables must be completed, as appropriate, for all DON host, independent or 
tenant activities which separately budget BOS costs (regardless of appropriation), and, 
are located in the United States, its territories or possessions. Responses for DBOF 
activities may need to include both Table LA and 1B to ensure that all BOS costs, 
including those incurred by the activity in support of tenants, are identsed. If both table 
1A and 1B are submitted for a single DON activity, please ensure that no data is double 
counted (that is, included on Table 1A and 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. 

Branch Medical Clinic, White Oak 

32636 

Officer in Charge 
Naval Surface Warfare Center 
Silver Spring, MD 

60921 

a. Table 1A - Base Operating Support Costs (Other Than DBOF Overhead). This 
Table should be completed to identlfy "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. 



DATA CALL 66 
INSTALLATION RESOURCES 

.. 

2f. Bachelor Quarters 

2g. Child Care Centers 

2h. Family Service Centers 

2i. Administration 

2j. Other (Specify) 
Engineering 
Hazardous Waste 

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

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

- - 

13 

13 

0 

0 

13 
I 

13 



DATA CALL 46 
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) 

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 af 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 identlfy any additional cost elements 
not currently shown). Leave shaded areas of table blank 

-.=.-.W~YB U ~ Z *  . . * Z e J '  

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.. 



DATA CALL 66 
LNSTALLATION RESOURCES 

FY 1996 Net Cost From UC/FUND-4 



DATA CALL 66 
INSTALLATION RESOURCES 

2. Services/Su~alies Cost Data. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the 
NAVCOMPT OP-32 Budget Exhibit for O&M activities or the NAVCOMPT 
UC/FUND-1/IF-4 exhibit for DBOF activities. Information must reflect FY 1996 budget 
data supporting the N 1996 NAVCOMPT Budget Submit. Break out cost data by the 
major sub-headings identilied on the OP-32 or UC/F'UND-lE-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 

- 
2e. AccountinglFinance 

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 lc, 2m., and 3.) : 

- 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 
I 

NA 



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 

11 Activity Name: Branch Medical Clinic, White Oak I UIC: 32636 II 

11 Travel: (399) I 1 1 

- - 

Cost Category 
FY 1996 

Projected Costs 
($000) 

11 Transportation: (799) I 0 II 

Material and Supplies (including equipment): (499 & 599) 

Industrial Fund Purchases (other DBOF purchases): (699) 

11 Other Purchases (Contract support, etc.): (999)* See Below I 9 11 

1 

23 

11 Total: 1 34 1 

32 Line 999 lncludes purchase of medical supplies and equipment. 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvears. 

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. 

* Note: Provide a brief narrative description of the type(s) of contracts, . i f_-m~ iuc)id,ed6+:. 
under the "Other" category. 

I Table 3 - Contract Worlqears 

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

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 
. ',. . r , r r . . . 5 1 3 n - 9  -) e 

Other:* 

Total Workyears: 

FY 1996 Estimated 
Number of 

Workyears On-Base 

0 

0 

0 

0 

0 

0 



DATA CALL 66 
INSTALLATION RESOURCES 

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

1) Estimated number of contract 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)): 

2) Estimated number of workvears which would be eliminated: 

NA 

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





BRAC-95 CERTIFICXTIOK 

Reference: SECNAVNOTE 11000 of OS December 1993 

In accordance with policy set forth by the Secretary of the Naw, 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 knowledee and 

u 

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 fonvarded 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 -  T -  R i d ~ n n i i r  

NAME (Please type or print) 

C-der 

Title 

Signature 

19 JUL 94 -- - 
Date 

National Naval E l e d i c a l  Center 
Bethesda 

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. 

NEXT ECHELON LEVEL (if applicable) 

(Please type or print) 

Title 

Signature 

Date 

Activity 

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

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHEF BUMEDISURGEON GENERAL 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

DEPUTY C* OF ST-M (INSTALLATION~B LOGISTICfi 

J. B. GREENE, JR. 
NAME (Please type or print) 

ACTING 
- 
Title 

-- 

Date 





BRAC DATA CALL #26 
CAPACITY ANALYSIS 

BRANCH MEDICAL CLINIC WHITE OAK 
UIC 32636 





M I S S I O N  REQUIREMENTS (BRMEDCL NSWC WHITE OAK) DMIS 303 U I C  32636  

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

NOTE: THE FOLLOWING A P P L I E S  TO ALL F A C I L I T I E S .  
THE B A S I S  FOR YOUR REPORTED POPULATION I S  THE CATCHMENT AREA DEFINED A S  S E T S  O F  Z I P  

CODES EMANATING FROM THE CENTER O F  THE Z I P  CODE I N  WHICH THE MTF IS LOCATED WITH A RADIUS 
O F  40 M I L E S .  
'THIS IS THE POPULATION SPECIFICALLY ASSIGNED TO YOUR FACILITY IN CONTRAST TO THE 
POPULATION I N  THE CATCHMENT AREA. T H I S  I S  IMPORTANT I N  F A C I L I T I E S  WITH OVERLAPPING 
CATCHMENT AREAS. 
3~~ YOU ARE A DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION 
( S E E  TRICARE P O L I C Y  G U I D E L I N E S ) .  

4~~~~ S E C T I O N  MUST BE COMPLETED. 

TYPE 

A D  

FAMILY OF AD 

SUBTOTAL 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 654 

OTHER 

ACTUAL FY 1993 PROJECTED FY 2 0 0 1  

TOTAL 235,184 

CATCHMENT' 

5 7 , 2 5 3  

6 4 , 8 5 9  

1 2 2 , 1 2 2  

68 ,014  

26 ,273 

18 ,785  

A S S I G N E D ~  

1 2 6  

2 ,376  

2 ,502  

2 ,602  

7,677 229,944 7 ,436  N A - NA 

 REGION^ CATCHMENT' 

1,934 

9  57 

33,367 

20,729 

I 
NA 

NA 

A S S I G N E D ~  

NA 

1 , 5 2 3  

809 

 REGION^ 

113 

2 ,138  

2 , 2 5 1  

2 ,535  

51,434 

NA 

NA 

N A 

N A 

NA 

NA 

N A 58,247 

NA ((1 1 0 9 , 6 8 1  

NA 66,167 



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

Operating ~eds' : NA 
Set Up ~eds': NA 
Expanded Bed capacity2: NA 

I Use the definitions in BUMEDINST 6 3 2 0 . 6 9  and 6 3 2 1 . 3 .  
 h he number of beds that can be used in wards or rooms designed 
for patient beds. Beds are spaced on 6  foot centers and include 
embedded electrical and gas utility support for each bed. Beds 
must be set up and ready within 72 hours. Use of portable gas or 
electrical utilities is not considered in this definition. 



The f o l l o w i n g  q u e s t i o n s  a r e  d e s i g n e d  t o  d e t e r m i n e  t h e  l e v e l  of s e r v i c e s  p rov ided  a t  your  
f a c i l i t y  d u r i n g  FY 1993, y o u r  c u r r e n t  maximum c a p a b i l i t y  ( i . e .  your  maximum c a p a c i t y  g i v e n  
t h e  same set of  p a r a m e t e r s  t h a t  you a re  c u r r e n t l y  f u n c t i o n i n g  w i t h i n ) ,  and t h e  
r e q u i r e m e n t s  of t h e  community you s u p p o r t .  

' 1 f  u n a b l e  t o  p r o v i d e  t h e  l e v e l  of  d e t a i l  r e q u e s t e d ,  p r o v i d e  t h e  l e v e l  o f  d e t a i l  you a r e  
a b l e ,  and  i n d i c a t e  why you are  u n a b l e  t o  p r o v i d e  t h e  in fo rma t ion  r e q u e s t e d .  

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

NOTE: UNABLE TO BREAK DOWN LAB, RADIOLOGY, AND PHARMACY BY BENEFICIARY CATEGORY. 
f 

1 
f 
I 

OLTTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED) 

PHARMACY UNITS 
(WEIGHTED) ' 
OTHER (SPECIFY) 
AUDIOGRAMS - 

ACT~IVE DUTY 

i 
40 ? 

k 
NA 

t 

NA 

NA 

NA 

NA 

CIVILIANS 

1 9 8 4  

NA 

N A 

N A 

NA 

139 

RETIRED AND 
FAMILY 

NA 

NA 

NA 

NA 

NA 

NA 

TOTAL OF EACH 
ROW 

2024 

NA 

3005.5 

7 5  

20 

1 3  9  



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. 

'1f 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. 

d 

I 
1 

OUTPATIENT V ~ S I T S  
C 

A D M I S S I O N S  : 
LABORATORY T.ESTS 
(WEIGHTED)  ' 

RADIOLOGY PROCEDURES 
(WEIGHTED)  

PHARMACY U N I T S  
(WEIGHTED)  

OTHER ( S P E C I F Y )  

i 
1. 'UNABLE TO BREAK DOWN LAb; RADIOLOGY, AND PHARMACY BY BENEFICIARY CATEGORY. 

! , 
t 

2 .  : CHAMPUS AND SUPPLEMENTAL~CARE FIGURES ARE INCLUDED IN NNMC DATA AND CAN NOT BE BROKEN 
OUp FOR C L I N I C S .  i 

3 .  FY 9 4  WORKLOAD THROUGH A P R I L / 7  (MONTHS)*12 (MONTHS)=PROJ FY 94  WORKLOAD 

A C T I V E  DUTY 

17 

N/ A 

N/ A 

N/A 

N/ A 

N/A 

FAMILY O F  
A C T I V E  DUTY 

1 9 0 2  

N/A 

N/ A 

N/ A 

N/ A 

N/A 

R E T I R E D  AND 
FAMILY 

N/ A 

N/ A 

N/ A 

N/ A 

N/ A 

N/ A 

TOTAL O F  EACH 
ROW 

1919 

N/ A 

1 1 3 1  

0 

0 

0 



3b.  Workload. Complete t h e  fo l lowing  t a b l e  f o r  t h e  c u r r e n t  workload demand of your 
suppor ted  p o p u l a t i o n .  Assume you a r e  t o  p rov ide  a l l  t h e  c a r e  i n  your f a c i l i t y  f o r  you r  
catchment  a r e a .  Show a l l  calculat ions and a s s u m p t i o n s  i n  t h e  space below. 

' I f  unable  t o  p r o v i d e  t h e  l e v e l  of d e t a i l  r e q u e s t e d ,  p rov ide  t h e  l e v e l  of d e t a i l  you are  
a b l e ,  and i n d i c a t e  why you a r e  unable  t o  p rov ide  t h e  in fo rmat ion  reques ted .  

O U T P A T I E N T  V I S I T S  

A D M I S S  I O N S  

LABORATORY T E S T S  
( W E I G H T E D )  ' 

R A D I O L O G Y  P R O C E D U R E S  
( W E I G H T E D )  

PHARMACY U N I T S  
( W E I G H T E D )  

O T H E R  ( S P E C I F Y )  

NOTE : 

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

A C T I V E  DUTY 

1 7  

N/ A 

N/A 

N/A 

N/ A 

N/A 

2 .  CHAMPUS AND SUPPLEMENTAL CARE FIGURES ARE INCLUDED I N  NNMC DATA AND CAN NOT BE BROKEN 
OUT FOR C L I N I C S .  

3 .  FY 9 4  WORKLOAD THROUGH A P R I L / 7  (MONTHS) *12 (MONTHS) =PROJ FY 94  WORKLOAD 

T O T A L  O F  E A C H  
ROW 

1919 

N/ A 

1131 

0 

15 

0 

F A M I L Y  O F  
A C T I V E  DUTY 

1902  

N/ A 

N/A 

N/ A 

N/ A 

N/ A 

R E T I R E D  AND 
FAM I L Y  

N/A 

N / A  

N/A 

N/ A 

N/ A 

N/A 



4 .  S t a f f i n g .  P l e a s e  c o m p l e t e  t h e  f o l l o w i n g  t a b l e  r e l a t e d  t o  your p r o v i d e r  s t a f f i n g  ( o n l y  
i n c l u d e  t h o s e  p r o v i d e r s  whose p r i m a r y  r e s p o n s i b i l i t y  is p a t i e n t  care) .  P l e a s e  i n c l u d e  
m i l i t a r y ,  c i v i l i a n ,  and  c o n t r a c t  p r o v i d e r s .  D o  n o t  i n c l u d e  p a r t n e r s h i p s .  

 his i n c l u d e s  G e n e r a l  Medica l  O f f i c e r s ,  F l i g h t  Su rgeons ,  Div ing  Medica l  O f f i c e r s ,  Family  
P r a c t i c e ,  I n t e r n a l  Med ic ine ,  Gene ra l  P e d i a t r i c s ,  P e d i a t r i c  S u b s p e c i a l t i e s ,  and O b s t e t r i c s  
and Gynecology. 

T h i s  is a l l  o t h e r  p h y s i c i a n  p r o v i d e r s  n o t  i n c l u d e d  i n  t h e  p r imary  c a r e  c a t e g o r y .  
T h i s  i n c l u d e s  P h y s i c i a n  A s s i s t a n t s  and Nurse P r a c t i t i o n e r s .  

1 9 9 5  1996  1997 1998 1999 2 0 0 0  

ASSUMPTION: NO INCREASE IN STAFFING THROUGH FY 2001. 

PRIMARY CARE' 

SPECIALTY  CARE^ 
PHYSICIAN EXTENDERS= 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 

- 8  

NA 

NA 

NA 

.8 

.8 

NA 

NA 

NA 

.8  

- 8  

NA 

NA 

N A 

- 8  

.8 

NA 

NA 

NA 

- 8  

- 8  

NA 

NA 

NA 

. 8  

- 8  

NA 

NA 

N A  

- 8  

- 8  

NA 

NA 

N A 

- 8  

- 8  

NA 

NA 

N A 

. 8  



LOCATION 

5. Community P r o v i d e r s .  Complete t h e  f o l l o w i n g  t a b l e  f o r  t h e  c i v i l i a n  p r o v i d e r s  w i t h i n  
your  40 m i l e  ca tchment  a r e a .  The ca tchment  a r e a  is d e f i n e d  a s  s e t s  of  z i p  codes  emanat ing 
from t h e  c e n t e r  of  t h e  ZIP code  i n  which t h e  MTF is l o c a t e d  w i t h  a  r a d i u s  of  40 m i l e s .  If  
you are r e q u i r e d  t o  u s e  a n o t h e r  boundary p l e a s e  d e f i n e  t h e  g e o g r a p h i c a l  r e g i o n  and t h e  
r e a s o n  f o r  i t s  u s e .  

L 

 his i n c l u d e s  Gene ra l  P r a c t i o n e r s ,  Family Practice, I n t e r n a l  Medicine,  Genera l  
p e d i a t r i c s ,  P e d i a t r i c  S u b s p e c i a l t i e s ,  and O b s t e t r i c s  and Gynecology. 

PROVIDER TYPE 

PRIMARY CARE' 

SPECIALTY CARE? ; 
PHYSICIAN EXTENDCR~ 

TOTAL 
? 
t 

i 2 T h i s  is a l l  o t h e r  p h y s i c i a n  p r o v i d e r s  n o t  i n c l u d e d  i n  t h e  pr imary  c a r e  c a t e g o r y .  
> 

CURRENT 

7 3 4  

1 1 4 0 2  

7 3  

1 2 2 0 9  - 

3 1 T h i s  i n c l u d e s  P h y s i c i a n  A s s i s t a n t s  and Nurse P r a c t i t i o n e r s .  
I 
r ASSUMPTIONS : 
! 1. GEOGRAPHIC BOUNDARY I S  THE WASHINGTON DC METROPOLITAN S T A T I S T I C A L  AREA. 

2.  PRIMARY CARE ONLY INCLUDES FAMILY AND GENERAL PRACTICE PHYSICIANS AND ALL OTHER 
PROVIDERS ARE INCLUDED UNDER S P E C I A L T Y  CARE. 

3. ONLY NONFEDERAL P H Y S I C I A N S  INVOLVED I N  PATIENT CARE HAVE BEEN COUNTED. 

4 .  UNDER P H Y S I C I A N  EXTENDERS, ONLY PHYSICIAN A S S I S T A N T  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. 



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

ASSUMPTION: DISTANCES AND DRIVING TIMES ARE APPROXIMATED. 

' 
Distance in driving miles from your facility 

2 List any partnerships, MOUs, contracts, etc with this facility 
-..-.-...-D r.-  r r  -. . . . . 

F A C I L I T Y  NAME 

WASHINGTON 

C H I L D R E N ' S  N A T I O N A L  
M E D I C A L  CENTER 

C O L U M B I A  H O S P I T A L  FOR 
WOMEN M E D I C A L  CARE 

D I S T R I C T  OF C O L U M B I A  
GENERAL H O S P I T A L  

GEORGE WASHINGTON 
U N I V E R S I T Y  H O S P I T A L  

GEORGETOWN U N I V E R S I T Y  
H O S P l  T A L  

GREATER SOUTHEAST 
COMMUNITY HOSP 

HADLEY MEMORIAL HOSP 

H O S P I T A L  FOR S I C K  
C H I L D R E N  

HOWARD U N I V E R S I T Y  
HOSP 

N A T I O N A L  
R E H A B I L I T A T I O N  HOSP 

PROVIDENCE HOSP 

P S Y C H I A T R I C  I N S T I T U T E  
OF WASHINGTON 

S A I N T  E L I Z A B E T H S  
H O S P I T A L  

S I B L E Y  MEMORIAL HOSP 

VETERANS A F F A I R S  
M E D I C A L  CENTER 

.I 

OWNER 

N O T - F O R - P R O F I T  ( N F P )  

N F P  

C I T Y  

N F P  

CHURCH OPERATED 

NFP 

CHURCH 

N F P  

N F P  

N F P  

N F P  (CHURCH OPERATED) 

CORPORATION 

C I T Y  

N F P  

VETERANS 
A D M I N I S T R A T I O N  

DISTANCE' 

11 M I L E S  

DRIVING TIME 

16 M I N  

d -Y. 

 RELATIONSHIP^ 

.". -.r ., * .,. - 

7 



FACILITY NAME 

WALTER REED ARMY 
MEDICAL CENTER 

WASHINGTON HOSPITAL 
CENTER 

MARY LAND 

ANDREWS AFB 

MALCOLM GROW USAF MED 
CTR 

ANNAPOLIS 

ANNE ARUNDEL MED CTR 

BALTIMORE 

EON SECOURS HOSP 

CHILDREN'S HOSP AND 
CTR FOR 
RECONSTRUCTIVE 
SURGERY 

CHURCH HOSPITAL CORP 

OEATON HOSP 

OWNER 

ARMY 

NFP 

AIR FORCE 

NFP 

NFP 

NFP 

NFP 

NFP 

D 1 STANCE' 

LOMILES 

60 MILES 

30 MILES 

CRlVlNC TIME 

45 MIN 

70 MIN 

40 MIN 

 RELATIONSHIP^ 

I 

I I 

1 

I 
1 

t 



FACILITY NAME OWNER 

F R A N C I S  SCOTT K E Y  MED NFP 
CTR 

F R A N K L I N  S P  HOSP CTR N F P  

GOOD S A M A R I T A N  HOSP NFP 

GREATER B A L T I M O R E  MED NFP 
CTR 

HARBOR HOSP CTR N F P  

JAMES LAURENCE KERNAN N F P  
HOSP 

JOHNS H O P K l N S  HOSP N F P  

KENNEDY K R I E G E R  NFP 
I N S T I T U T E  

L E V I N D A L E  HEBREW NFP 
G E R I A T R I C  CTR AND 
HOSP 

L I B E R T Y  MED CTR NFP 

MARYLAND GEN HOSP N F P  

MERCY MED CTR CHURCH 

MONTEBELLO REHAB HOSP NFP 

MT WASHINGTON NFP 
P E D I A T R I C  HOSP 

SHEPPARD AND ENOCH N F P  
PRATT HOSP 

S I N A I  HOSP O F  N F P  
B A L T I M O R E  

DISTANCE'  DRIVING TIME RELATIONSHIP' 

I 1 

7 

I 
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R O C K V I L L E  

CHESTNUT LODGE HOSP 

P S Y C H I A T R I C  I N S T I T U T E  
OF MONTGOMERY COUNTY 

SHADY GROVE A D V E N T I S T  
HOSP 

S I L V E R  S P R I N G  

HOLY CROSS HOSP OF 
S I L V E R  S P R I N G  

SUITLAND 

ST L U K E  I N S T I T U T E  

S Y K E S V I L L E  

S P R I N G F I E L D  HOSP CTR 

TAKoMA PARK 

WASHINGTON A D V E N T I S T  
HOSP 

TOWSON 

ST JOSEPH HOSP 

V I R G I N I A  

A L E X A N D R I A  

A L E X A N D R I A  HOSP 

MT VERNON HOSP 

A R L I N G T O N  
.\-a. TI 

A R L I N G T O N  HOSP 

H O S P I C E  OF NORTHERN 
V I R G I N I A  

CORPORATION 

CORPORATION 

CHURCH 

CHURCH 

N F P  

S T A T E  

CHURCH 

CHURCH 

N F P  

N F P  

10 M I L E S  

4 M I L E S  

NA 

46 M I L E S  

14 M I L E S  

5 5  M I L E S  

33 M I L E  

35 M I N  

16 M I N  

9 M I N  

NA 

55 M I N  

23 M I N  

75 M I N  

-- 

C... r r  U . . . 
N F P  

N F P  

27 M I L E  

I 
1 
I 

I 
I 

- 

I ., C* r. -.r. 

40 M I N  

i 

i 
I 

+.". . - = '  





.. 

- * C I L I I Y ~ ~ ~ y l  
WASHINGTON 

CHILDREN ' S 
NATIONAL MED 
CTR 

COLUMBIA HOSP 
FOR WOMEN 
MEDICAL CARE 

DISTRICT OF 
COLUMBIA GEN 
HOSPITAL 

GEORGE 
WASHINGTON UNIV 
HOSP 

GEORGETOWN UNIV 
HOSP 

GREATER 
SOUTHEAST COMM 
HOSP 

HADLEY MEM HOSP 

HOSP FOR SICK 
CHILDREN 

HOWARD UNIV 
HOSP 

NATIONAL REHAB 
HOSP 

PROVIDENCE HOSP 

PSYCHIATRIC 
INSTITUTE OF 
WASHINGTON 

ST ELIZABETHS 
HOSP 

SIBLEY MEM HOSP 

VETERANS 
AFFAIRS MED CTR 

WALTER REED 
ARMY MED CTR 

279 

14 1 

435 

425 

500 

470 

81 

8 0  

437 

1 6 0  

342 

210 

1 2 2 1  

362 

577 

793 

FEATURES' 

BURN CARE UNIT 

NEONATAL ICU 

ONCOLOGY CTR 

BURN CARE UNIT 

PEDIATRIC 
REHABILITATION 

COMPLICATED 
OBSTETRICS 

REHABILITATION 

PSYCHIATRIC 

PSYCHIATRIC 

APPROVED 

YES (Y) 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

NO 

Y 

Y 

Y 

7 3 . 8  

65 .4  

68 

8 2 . 8  

97 .8  

NA 

NA 

96.3 

7 0 . 6  

7 6 . 9  

7 6  

NA 

99  

6 1 . 6  

NA 

80 .6  



- 

. 

WASH HOSP CTR 

MARY LAND 

ANDREWS AFB 

MALCOLM GROW 
USAF MED CTR 

ANNAPOLIS 

ANNE ARUNDEL 
MED CTR 

BALTIMORE 

BON SECOURS 
HOSP 

C H I L D R E N ' S  HOSP 
AND CTR FOR 
RECONSTRUCTIVE 
SURGERY 

CHURCH HOSP 
CORP 

DEATON HOSP 

FRANCIS SCOTT 
KEY MED CTR 

FRANKLIN SQ 
HOSP CTR 

GOOD SAMARITAN 
HOSP 

GREATER 
BALTIMORE MED 
CTR 

HARBOR HOSP CTR 

JAMES LAWRENCE 
KERNAN HOSP 

JOHNS HOPKINS 
HOSP 

8 7 4  

2 9 1  

3 0 3  

1 5 6  

7 6  

2 1 6  

3 6 0  

3 4 7  

4 2 7  

2 6 9  

3 8 6  

.., r * 
2 8 7  

6 9  

9 5 9  

Y 

Y 

Y 

Y 

Y 

Y 

NO 

Y 

Y 

Y 

Y 

W....% 

Y 

Y 

Y 

7 6 . 7  

5 7  

6 7  

9 4  

4 2 . 1  

6 8 . 5  

NA 

NA 

7 6 . 1  

8 3 . 6  

7 8 . 2  

7 4 . 2  

5 3 . 6  

8 0 . 9  

TRAUMA CTR 

BURN CARE U N I T  

NEONATAL I C U  

TRAUMA CENTER 

BONE MARROW 
TRANS PLANTS 

L. 



.. 

WOMEN'S HEALTH 
CTR 

TRAUMA CTR 

NEONATAL ICU 

ORGAN/TISSUE 
TRANSPLANTS 

RESEARCH 

v - O r * h . b  

7 4 . 5  

N A 

76.9  

7 5 . 7  

68 .5  

6 7 . 2  

89.2 

83 .8  

78 .9  

79.8 

NA 

78 .5  

80 .4  

57 .8  

NA 

1 0 0  

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

C 

Y 

Y 

Y 

KENNEDY KRIEGER 
INSTITUTE 

LEVINDALE 
HEBREW 
GERIATRIC CTR 
AND HOSP 

LIBERTY MED CTR 

MARYLAND GEN 
HOSP 

MERCY MED CTR 

MONTBELLO REHAB 
HOSP 

MT WASHINGTON 
PEDIATRIC HOSP 

SHEPPARD AND 
ENOCH PRATT 
HOSP 

SINAI HOSP OF 
BALTIMORE 

ST AGNES HOSP 

UNION MEM HOSP 

UNIV OF MD MED 
SYSTEM 

VETERANS 
AFFAIRS MED CTR 

BETHESDA 

CLINICAL CTR, 
NATIONAL 
INSTITUTE OF 
HEALTH 

SUBURBAN HOSP 

CATONSVILLE 

SPRING GROVE 
HOSP CTR 

51 

7 6  

260 

247 

302 

137 

1 3 0  

260  

487 

396 

344 

713 

184  

..-.r* 4- 4 

415  

277 

508 



-1 

L 

Y 

Y 

Y 

Y 

Y 

NO 

Y 

Y 

CHEVERLY 

P R I N C E  GEORGE'S 
HOSP CTR 

CLINTON 

SOUTHERN MD 
HOSP 

COLUMBIA 

HOWARD COUNTY 
GEN HOSP 

CROWNSVILLE 

CROWNSVILLE 
HOSP CTR 

E L L I O T  C I T Y  

TAYLOR MANOR 
HOSP 

EMMITSBURG 

MOUNTAIN MANOR 
TREATMENT CTR 
FOR ALCOHOLISM 

FREDRICK 

FREDRICK MEM 
HOSP 

GLEN BURNTE- - - - -  
NORTH ARUNDEL 
HOSP 

356 

3 2 8  

213 

327 

9 6  

88  

188 

- '  ' - 
3 2 9  

7 9 . 2  

7 1 . 6  

66 .7  

7 6 . 5  

66 .7  

NA 

.r --.- ... 

9 8 . 4  

7 7 . 2  

-... - -L -1 - . s 

WOMEN'S HEALTH 
CTR 



J E S S U P  

C L I F T O N  T 
P E R K I N S  HOSP 
CTR 

LA PLATA 

P H Y S I C I A N ' S  MEM 
HOSP 

LANHAM 

DOCTORS COMM 
HOSP 

LAUREL 

GREATER LAUREL 
B E L T S V I L L E  HOSP 

OLNEY 

MONTGOMERY GEN 
HOSP 

PATUXENT R I V E R  

NAVAL H O S P  

RANDALLSTOWN 

NORTHWEST H O S P  
CTR 

ROCKVILLE 

CHESTNUT LODGE 
HOSP 

F O R E N S I C  
PSYCHIATRY 

1 7 . 7  

7 4  

2 2 0  / Y 

., 

1 0 4  

i 

Y 

2 5 0  

1 7 6  

2 2 9  

20  

2 2 7  

1 0 0  

Y 6 4 

Y I 6 7  

Y 

NO 

Y 

Y 

5 9 . 4  

25  

85 .9  

6 0  
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NEONATAL ICU 

ORGAN/TISSUE 
TRANS PLANTS 

ARLINGTON HOSP 

HOSPICE OF 
NORTHERN 
VIRGINIA 

NATIONAL HOSP 
FOR 
ORTHOPAEDICS 
AND 
REHABILITATION 

NORTHERN 
VIRGINIA 
DOCTORS ' HOSP 

FAIRFAX 

FAIR OAKS HOSP 

FALLS CHURCH 

FAIRFAX HOSP 

HCA DOMINION 
HOSP 

NORTHERN 
VIRGINIA MENTAL 
HEALTH 
INSTITUTE 

LEES BURG 

GRAYDON MANOR 

LOUDOUN HOSP 
CTR 

SPRINGWOOD 
PSYCHIATRIC 
INSTITUTE 

MANASS AS 

PRINCE WILLIAM 
HOSP 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

NO 

Y 

Y 

* -.. 

Y 

389  

13  

1 0 5  

2 1 1  

1 4 4  

6 5 6  

1 0 0  

1 1 4  

6 1  

1 0 3  

7 7  

.-, . - -. 

1 7 0  

6 2 . 7  

NA 

4 9 . 5  

4 4 . 1  

6 7 . 8  

8 6 . 4  

55 

9 1 . 2  

7 2 . 1  

3 4 . 8  

7 4  

5 0  



I Use definitions as noted in the American Hospital Association 
publication Hos~ital Statistics. 

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

RESTON 

HCA RESTON HOSP 
CTR 

WOODBRIDGE 

POTAMAC HOSP 

135 

158 

Y 

Y 

NA 

4 9 . 4  NEONATAL ICU 



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-s, 179-=CCN1s. 

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



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

NA (3) Describe how the Student HRStYK value in the preceding table was 
derived. 

r 

' 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. 

Type Training Facility/CCN 

NA 

Total 
Number 

N A 

Design 
Capacity (PN)' 

NA 

Capacity 
(Student 
HRS/YR) 

N A 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Naty, personnel of the 
Department of the N a ~ y ,  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 a t  your activity 
for audit purposes. For purposes of this certification sheet, the commander of the activity 
wiil begln me. cert~i~cilt ir~n process anc eacn reporrlng sc11lor ill ti?? C'nain of Command 
reviewing the information will also sign this certificaiivn sheet. This sheet must remain 
attached to this package and be fonvarded 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 

Karen M. Bowden, CDR MC USN 
NAME (Please type or print) Signature 

Head, Branch Medical Clinic White Oak - 
Title Date 

NSWC, BRMEDCLLNIC White Oak 
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 certifL 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 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHlEF BUMEDISURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 

Date 

Activity 

I certifL 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 

.., .. Q.. v. S I* 

3.8. GMpuc  Ax. - 
NAME (Please type or print) Si 

L 

f i  c n n c  Gm&- my/  
Title Date 



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

NEXT ECHELON LEVEL (it' applicable) 

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

COMMANDER 
NATIONAL NAVAL MEDICAL CENTER 
BETHESDA 
Title 

BRMEDCL WHITE OAK (UIC 32636) 
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 

NAME (Please type .orT;lin) -- - 
Title 

Activity 

Signature 

Date 

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) 
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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 Iiospital 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 
~ndustrial 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 
~edical clinic, Carderock one day a week. Limited radiology 
services are provided once a week by a technician from NNMC. 



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

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

UNIT NAME 

Naval Surface 
Warfare Center 

UIC 

60921 

UNIT 
LOCATION 

Silver Spring, 
MD 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

1,265 



3. Workload. ~dentify 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). 

What is your occupancy rate for FY 1994 to date? NA 

t 

BENEFICIARY TYPE 

ACTIVE DUTY NIMC 

ACTIVE DUTY NON N/MC 

TOTAL ACTIVE DUTY 

FAMILY OF AD 

RETIRED AND FAMILY MEMBERS 
UNDER 65 

RETIRED AND FAMILY MEMBERS 
OVER 65 

OTHER 

TOTAL 

ADMlSSlONS 

N/ A 

N/ A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

OUTPATIENT V I S I T S  

17 

N/A 

I 17 

N/ A 

WA 

N/A 

1902 

1919 

AVERAGE LENGTH OF STAY 

N/ A 

N/A 

AVERAGE DAILY 
PATIENT LOAD 

N/A 

N/ A 

~-1 N/A 

N/A 

N/ A 

N/A 

N/A 

N/A 

N/A 

N/ A 

N/A 

L N/ A 



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

Please show All assumptions and calculations in the space below: 
J 

OUTPAT. 
VISITS 

ADMISS. 

NOTE : 4 

t 

1. PROJECTED OUTPATIENT VISITS ARE BASED ON FY 94. 

FY 1995 

1919 

N ~ C  

FY 1996 

1919 

NA 

FY 1997 

1919 

NA 

FY 1998 

19 19 

NA 

FY 1999 

19 19 

NA 

FY 2000 

19 19 

NA 

FY 2001 

19 19 

N A 



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

NON-PATIENT CARE SUPPORT 

Physical Fitness 

Industrial Hygiene 

TIME 
SPENT/ 
QTR 

1 

1200 

STAFF 
NEEDED/ 
EVENT 

1 

1200 



6 .  Graduate  Medical  Educa t ion .  I n  t h e  t a b l e  p rov ided ,  i d e n t i f y  a l l  t h e  t r a i n i n g  programs 
( t o  i n c l u d e  t r a n s i t i o n a l  i n t e r n s h i p s  and f e l l o w s h i p s )  a t  your f a c i l i t y  and t h e  numbers 
g r a d u a t e d  p e r  y e a r .  Also  i d e n t i f y  major  non-physician t r a i n i n g  programs (such  a s  OR 
n u r s e ,  n u r s e  a n e s t h e t i s t ,  e t c . ) .  B e  s u r e  t o  t a k e  i n t o  account  any p lanned  program 
changes ,  and p r i o r  b a s e  c l o s u r e  and r ea l ignmen t  d e c i s i o n s .  



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

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

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

PROGRAM 

NA 

I STATUS' 1 cERT . 2 I COMMENTS~ 

I 



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) : 

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

F A C I L I T Y  TYPE 
(CCN)  

N/A 

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 11010.44E1 an inadequate 
facility cannot be made adequate for its present use through 
lleconomically justifiable means.!! For all the categories above 
where inadequate facilities are identified provide the following 
information: 

NA N a v a l  S u r f a c e  W a r f a r e  C e n t e r  b a s e  m a n a g e s  t h e  b u i l d i n g .  

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 I1C3l1 or "C4I1 
designation on your BASEREP? 

I 

BUILDING NAMEIUSE' SQUARE FEET AGE ( IN  YEARS)  CONDITION CODE' 

I 



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

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

PROJECT 

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. 

DESCRIPTION 

PROJECT 

NA 

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

FUND YEAR 

DESCRIPTION 

PROJECT 

NA 

VALUE 

FUND YEAR 

DESCRIPTION 

VALUE 

FUND YEAR VALUE 



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

ASSESSMENT DOCUMENT (FCAD) 

1. F A C I L I T Y  NAME NSUC, B r a n c h  M e d i c a l  C l i n i c  W h i t e  O a k  

2. urc 3 2 6 3 6  3 CATEGORY CODE 4. NO. OF B U I L D I N G S  

D E F I C I E N C Y  CODES U E I G H T  FACTOR 



FORM INSTRUCTIONS 

1.  his 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. Corn~lete 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 LOO for each function/System. 

6. After completion, the form must be signed by the 
Commander/Commanding ~fficer/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 c.onst.r~xi-ii~c. at the time building .was-A-~Lbrt-,.~.. . . - . I ,  

% 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. 

. s . . .  C. * n I... 

% SUBSTANDARD - Percent Substandard is the capacity of a facility 
or portion t h e r e ~ , - . i n  percentage form, that is in substandard 
condition and associated with a designated function (USE). 
Substandard is defined as having deficiencies which prohibit of 
severely restrict, or will prohibit or severely restrict within 



the next five years due to expected deterioration , the use of a 
facility for its designated function. Substandard is further 
defined as having deficiencies which can be economically 
corrected by capital improvements and/or repairs. 

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

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

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

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

01 - Heating, Ventilating and Air Conditioning (HVAC) 
02 - Plumbing Fixtures - 
03 - Fire Protection/Life Safety Code 
04 - Medical Gases 
05 - Lighting Fixtures 
06 - Power Capacity 
07 - Emergency Generators 

+ I , -  ".-..r.*.U.. . , * . I .  

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 
-&.~_-,-J,cAJ Deficiency 
17 - ~unct'ionality 
18 - Site Location 





7f. Please provide the date of your most recent Joint Commission 
on ~ccreditation of Healthcare Organizations (JCAHO) survey and 
indicate the status of your certification. Also record your ~ i f e  
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,or 5) 



LOCATION: 

8. ~eographic 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 civ.ilia.n,g,er~~nnql? 

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



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 Proqram - Periodic medical examinations on employees who must meet 
physical qualifications, both military and civilian. 
subgroups - Surveillance: Detecting adverse effects of toxic 

exposure. - certification: Able to perform certain risky work 
tasks. 

B. Emerqency 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 Hvaiene - Baseline and periodic surveys. - Workplace monitoring. - Reporting surveys and results. 
11. Secondary Missions 

Secondary missian,fam.tiops should be provided.. key-.ereastanding 
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. . ..... - * h & . .  

B. Trainina..xmd- %ducation - Occupational health, in-house and on-base. - Health promotion. 



C. Industrial Hyaiene - 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. 



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. 



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

Assumption: Base and clinic close 

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





11. Mobilization. What are your facility's mobilization 
requirements? 

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

NOTE: DUPLICATE T H I S  TABLE AS NECESSARY TO RECORD ALL U N I T S .  

NUMBER OF STAFF j U N I T N l l l  
(IF APPLICABLE) 

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

r 

USNS COMFORT 

NONE, THE EFFECT ON WORKLOAD I S  MINIMAL. 

c. Please provide the total number of your expanded beds1 
that are currently fully "stubbedw Ci.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. i ~ , t b i ~ .  Befinition. .. -". -.-.-., . . - .., 

T-AH 20 

Number of "stubbeds8 expanded beds1: NA ' 
Use the bed definitions as they appear in BUMEDINST 6320.69 

and 6321.3. 

2 



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

NOTE: REFER TO NNMC, UNABLE TO BREAK OUT BRANCH C L I N I C S .  

NAS TYPE 

INPATIENT 

OUTPATIENT 

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

FISCAL YEAR 

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

1992 

NA 

NA 

CATEGORY OF 
PATIENT 

AD 

AD FAMILY 

OTHER 

TOTAL 

2 The total cost in thousands of dollars. 

NOTE: REFER TO NNMC, UNABLE TO BREAK OUT C L I N I C S .  
" L I  ... -.-. . , - . e l  

1993 

NA 

NA 

1994 

NA 

NA 

1 

SUPPLEMENTAL CARE' 

FY 1992 

~0.l 

NA 

NA 

NA 

NA 

COST' 

NA 

NA 

NA 

NA 

FY 1993 

NO. 

NA 

NA 

NA 

NA 

FY 1994 

COST 

NA 

NA 

NA 

NA 

NO. 

NA 

NA 

NA 

NA 

COST 

NA 

NA 

NA 

NA 



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 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT 

F Y  1992 

515,627 

1 ,740  

296 

F Y  1993 

605,549 

2067 

293 

F Y  1994 

86 ,524 

517 

1 6 7  



1 4 a .  C o s t s .  C o m p l e t e  t h e  f o l l o w i n g  tab les  regarding your i n p a t i e n t s  costs. U s e  t h e  s a m e  
d e f i n i t i o n s  and assumptions t h a t  you use  f o r  report ing Medical E x p e n s e  and P e r f o r m a n c e  
R e p o r t i n g  System (MEPRS).  T a b l e  A,  B, C, and D are used t o  a r r i v e  a t  a c o s t  p e r  R e l a t i v e  
Weighted Product (RWP).  F Y  1 9 9 4  shou ld  be completed t h r o u g h  t he  F i r s t  Q u a r t e r  FY 1 9 9 4 .  

T a b l e  A: NA 

T a b l e  B: NA! 
? 

CATEGORY 

A. TOTAL MEPRS-A EXPENSE 

'~hese  cos ts  are ac tua l  o r  est imated.  I f  o ther  t h a n  actual please provide assumptions 
and ca l cu l a t i ons .  

2 6  

FY 1 9 9 2  

r 

CATEGORY 

B. SUPPLEMENTAL CARE COSTS I N  
MEPRS-A1 

* 

C.  SAME DAY SURGERY EXPENSES I N  
MEPRS-A (DGA) 1 - 
D . OCCUPATIONAL/PHYSICAL 
THERAPY ETPENSES I N  MEPRS-A 
( DHB/ DHD) 

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

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

FY 1 9 9 3  

FY 1 9 9 2  

FY 1 9 9 4  

FY 1 9 9 3  FY 1 9 9 4  



T a b l e  C: NA 

T a b l e  D: NA 

. 

CATEGORY ( S P E C I A L  PROGRAM 
EXPENSES ) 

G. AREA REFERENCE LABORATORY 
( FAA) 

CATEGORY 

N. ADJUSTED MEPRS-A EXPENSE 
( I  A+MI - F )  

0. TOTAL CATEGORY I11 RWPS 

P. U N I T  COST ( N e O )  
1 

H. C L I N I C  I N V E S T I G A T I Q N  PROGRAM 
(FAHI 

FY 1 9 9 2  

' 
t 

FY 1 9 9 2  

I. C O N T I N ~ I N G  HEALTH ~ R O G R A M  
( F A L )  4 

F b 
J. DECEDEPT A F F A I R S  (FDD) 

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

L. URGENT MINOR CONSTRUCTION 
( F D F )  

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

FY 1 9 9 3  

FY 1993 

FY 1 9 9 4  

FY 1 9 9 4  



*s# ??v3 v&va 3mra ( 1 ~ 6 0 9  3In) &~am3v&aa 
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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) yes no 

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

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

Type of 
Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home 
lots 

Facility type/code: 
4 .I .-. -.- - *.-. . . . - ., . 

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' .. C? ... _. -. . . . . your BASEREP? 

Number 
of 

Bedroom 
s 

4+ 

3 

1 or 2 

4 +  

3 

1 or 2 

Total 
number of 
units 

Number 
Adequate 

Number 
Substanda 

rd 

Number 
~nadequat' 

e 





(e) What do you consider to be the top five factors 
driving the demand for base housing? Does it vary by grade 
category? rf so provide details. 

(f) What percent of' your family housing units have all 
the amenities required 

1 

2 

3 

4 

5 

by "The Facility planning -& Design Guideu (Military Handbook 
1190 & Military Handbook 1035-Family Housing)? 

Top Five Factors Driving the Demand for Base Housing 

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

Type of Utilization 
Quarters 

(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? 

.., ., a. -. 4.- * 



( 2 )  BEQ: 

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

Type of Utilization 
Quarters 

Substandard 

(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 = ( #  Geoara~hic Bachelors x averase number of days i n  
barracks1 

3 65  

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

(e) How many'geo"gr%ph?c bachelors do not live' on' ba%e? ^ " 

Reason for Number of Percent Comments 
Separation from GB of GB 

Family 

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

Spouse Employment (nonA ...-. ,.----. ... - 
military) 

Other 

- 

TOTAL 100 



( 3 )  m: 
(a) Provide the utiliza'tion rate for BOQs for FY 1993. 

1 

Type of Utilization 
Quarters 

Substandard 

(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 = ( #  Geouraphic Bachelors x averaue 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. 

(e )  How many geographic bachelors do not live m .bas& - -.. 
...-a. v -.-r. U.., . . . 

Reason for 
Separation from 

Family 

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

Spouse Employment 
(nOn, . ..rr.- 4.. 

military) 

Other 

TOTAL 

Number of 
GB 

& L 

Percent 
of GB 

100 

Comments 

- - .. -.- .. a -. . - .). 



b. For on-base MWR facilities2 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- 

2 Spac&.des&md for a particular use. A single building 
might contain several facilities, each of which should be listed 
separately. 



asketball CT 

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



d. Base Family Sumort Facilities and Prosrams 

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

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

Age 
Categ0r 

Y 

0-6 Mos 

6-12 
Mos 

12-24 
Mos 

24-36 
Mos 

3-5 Yrs 

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

your BASEREP? 

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

Capacit 
Y 

(Children) 

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

(5). Are there QWI~T h&li.tary child care facilities within 30 
minutes of the base? State owner and capacity (i.e., 60 children, 0-5 
yrs). 

SF 
Number on 
Wait List Adequate 

- 
Average 
Wait 
(Days) Substandard Inadequate 



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

e. Proximity ~ o f ' ~ ~ s ~ s t  lifajor metropolitan areas (provide at least 
three) : 

City Distance 
(Miles) 





. . - . 4 .. L I.. -...*. . .~ 



g. Off-base housins rental and purchase 

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

1 

Type Rental 

Efficiency 

Apartment ( 1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Average 
Monthly 
Utilities Cost 

Average Monthly 
Rent 

Annual 
High 

Annual 
Low 



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

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

Type Rental 

Efficiency 

Apartment ( 1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Percent Occupancy 
Rate 

- 

Type of Home 

Single Family Home (3 
Bedroom) 

single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

condominium (3+ Bedroom) 

Median Cost 



(4) For calendar year 1993, from the local MLS listings provide 
the number of 2, 3, and 4 bedroom homes available for purchase. Use 
only homes for which monthly payments would be within 90 to 110 
percent of the E5 BAQ and VHA for your area. 

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



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

Rating 
Billets in Shore 

the Local 

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 (mi) n 

S 



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

(1) List the local educational institutions which offer programs 
available to dependent children. Indicate the school type (e.g. 
DODDS, private, public, parochial, etc.), grade level (e.g. pre- 
school, primary, secondary, etc.), what students with special needs 
the institution is equipped to handle, cost of 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. 

Grade 
Leve l (s )  Institution Typ 

e 

Special 
Educati 

on 
Availab 
le 

Annua 1 
Enrollment 
,,,, ,,, 
Student 

1993 
Avg 
SAT/ 
ACT 
Scor 
e 

% HS 
Grad 
to 
Highe 
r 

Educ 

Sourc 
e of 
Info 



(2) List the educational institutions within 30 miles which offer 
programs off-base available to service members and their adult 
dependents. Indicate the extent of their programs by placing a tlYeslt 
or I1Nol1 in all boxes as applies. 

~nstitutio 
n 

Type 
classes 

Day 

Night 

Day 
Night 

Day 

Night 

Day 

Night 

High 
School 

Program 

Vocation 
a l/ 

Technica 
1 

Type (s) 

Graduate 
Undergraduate 

Courses 
only 

Degree 
Program 



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

Program Type (s) 
Type 

Institution Classes Adult Vocat iona l /  Technical  Undergraduate 
High Graduate 

School Courses Degree 
only Progra 

m 

Day 

Night 

Corres- 
pondenc 
e 

Day 

Night 

Corres- 
pondenc 
e 

Day 

Night 

Corres- 
pondenc 
e 

Day 

Night 

Corres- 
pondenc 
e 



k. Spousal Employment Op~ortunities 

Provide the following data on spousal employment opportunities. 

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

Skill 
Level 

Professional 

Manufacturing 

Clerical 

Service 

Other 

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

Local 
Cornnun i t y 

Unemployment 
Rate 

Number of Military Spouses 
Serviced by Family Service 
Center Spouse Employment 

Assistance 

1991 1992 1993 



n. Complete the table below to indicate the crime rate for your air 
station for the last three fiscal years. The source for case category 
definitions to be used in responding to this question are found in 
NCIS - Manual dated 23 February 1989, at Appendix A, entitled "Case 
Category Definitions." Note: the crimes reported in this table 
should include 1) all reported 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 

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 Peirs0~1?e2-" -- - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
4. Postal (6L) 

. -.-h .- -. . 

FY 1991 

- 

48 

FY 1992 FY 1993 

%. - Cr - ,, & -  

- 



Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 

- 

~- 

l 

Crime Definitions 

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 

FY 1991 FY 1 9 9 2  

r -,. ..-.-. 

FY 1993 

..,.".. . ,. . + .  

.. 



Off Base Personnel - civilian 
8. Larceny - 
Government ( 6 s )  

Base Personnel - 
military 

Base Personnel - 
civilian 

O f f  Base Personnel 
- military 

O f f  Base Personnel 
- civilian 



Crime Definitions 

9. Larceny - Personal 
( 6 T )  

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 
( 6 V )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
12. Bomb Threat (7B) 

Base Personnel - 
military 

Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 
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Crime Definitions 

18. Narcotics (7N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
19. Perjury (7P) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
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 

FY 1991 FY 1992 FY 1993 

- 





Crime Definitions 

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 

. . r  r .  P 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

F Y  1 9 9 1  

w.51, " 

57 

F Y  1992 F Y  1993 





BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of OS December 1993 

In accordance with policy set forth by the Secretary of the N a y ,  personnel of the 
Department of the N a y ,  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) ir 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 

i ~ . i ; i  begin llle certli;id:ion Froccs. hi::.: ~ i i c n  rspoi.liii S C ~ I ~ O '  I,<! tc?  air: 91 U)minand 
reviewing the information will also sign this certifj~aiiun shect. 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 CO54MANDER 

R. Puckettl CAPTI MCI USN 
NAME (Please type or print) 
Director for Occupational 
and Cornunity Health 

Title 

A~~ 
Signature 

s - /P -  PJ 
. -I--.-- 

Date 

Branch Medical Clinic White Oak 
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 

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 

5 
NAME (Please type or print) Signature 

CHIEF BUMEDISURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 

Date - 

-- 

Activity 

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

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

cJ/5. k w  d ~ >  
NAME (Please type or print) 

Title 



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. M. LICHTMAN 
NAME (Please type or print) 

COMMANDER 16 JUN 94 
NATIONAL NAVAL MEDICAL CENTER 
BETHESDA 
Title 

BRMEDCL WHITE OAK (UIC 32636) 
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 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIOKS (LOGISTICS) 





MILITARY VALUE ANALYSIS: 
DATA CALL WORKSHEET FOR: 
MEDICAL FACILITY: BRANCH MEDICAL CLINIC, 
NAVAL SHIPYARD, PEARL HARBOR, HI 
ACTIVITY UIC: 32609 

Category.. ............. Personnel Support 
Su b-category .......... .Medical 
Types.. ............... .Clinics, Hospitals, Medical 

Centers 

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



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

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

UNIT NAME 

SUBASE PH 
MAINTI SUP 

SIMA 

NAVSTA PH 

USS LAKE ERIE 

USS CHOSIN 

USS LEFTWICH 

CINCPACFLT - 
USS INGERSOLL 

USS CUSHING 

USS FLETCHER 

NAVMED CLINIC 

NAVOCEANPROFAC 

JICPAC 

NAVSUBTRACENPA 

UIC 

39290 

68251 

62813 

21827 

21625 

20616 

00070 

20837 

20617 

20893 

68098 

68645 

68389 

42142 

UNIT 
LOCATION 

SUBASE PH 

NAVSTA PH 

NAVSTA PH 

NAVSTA PH 

NAVSTA PH 

NAVSTA PH 

NAVSTA PH 

NAVSTA PH 

NAVSTA PH 

NAVSTA PH 

NAVSTA PH 

FORD ISLAND 

PEARL HARBOR 

SUBASE 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

1194 

558 

446 

400 

386 

365 

360 

350 

350 

340 

338 

287 

240 

224 



UNIT NAME 

USS WILLAMETTE 

USS CIMARRON 

USS REUBEN 
JAMES 

USS CROMMELIN 

COMSUBPAC 

SUBASE WEAP 
IMA 

USS HONOLULU 

USCINCPAC 

USS BUFFALO - 
AFDM-6 

USS HELENA 

USS WILLIAM H 
BATES 

USS ASPRO 

USS OLYMPIA 

USS BREMERTON 

USS TAUTOG 

USS NEW YORK 
CITY 

USS HAWKBILL 

USS SAN 
FRANCISCO 

USS 
INDIANAPOLIS 

USS CAVALLA 

USS TUNNY 

USS PINTADO 

(BLUE) USS 
KAMEHAMEHA 

UIC 

21048 

20861 

21359 

21104 

57020 

44944 

21025 

00038 

20996 

13862 

21367 

20043 

05135 

21024 

20882 

05132 

20787 

05148 

20887 

20788 

20346 

20045 

05153 

30154 

UNIT LOCATION 

NAVSTA PH 

NAVSTA PH 

NAVSTA PH 

NAVSTA PH 

SUBASE PH 

SUBASE PH 

SUBASE PH 

PEARL HARBOR 

SUBASE PH 

SUBASE PH 

SUBASE PH 

SUBASE PH 

SUBASE PH 

SUBASE PH 

SUBASE PH 

SUBASE PH 

SUBASE PH 

SUBASE PH 

SUBASE PH 

SUBASE PH 

SUBASE PH 

SUBASE PH 

SUBASE PH 

SUBASE PH 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

210 

204 

201 

190 

188 

169 

162 

160 

155 

153 

14 6 

146 

14 5 

144 

144 

14 4 

143 

143 

141 

14 0 

138 

138 

13 7 

13 6 



UNIT NAME 

USS BIRMINGHAM 

USS OMAHA 

SUBASE PH 

USS RECLAIMER 

USS 
SILVERSIDES 

USS SALVOR 

USS SAFEGUARD 

NAVPACMETOCCEN 

OTH 
(TRANSIENT) 

SEC DET 

SDVT ONE DET 

FTG PEARL SD 
COM 

IDHS AND 
SPINTCOM 

PACSUBFOROPS 

FLTRGR PEARL 

NAVSECGRUACT 

COMSUBRON TRAN 

FACSPAC 

NAVSTA BRIG 

MIDPAC 
COMNAVSURFGRU 

COMSUBRON 7 TR 

SUBASE PH SRA 

MOBDIVSALW-1 

JICPAC OPINT 

PSD 

UIC 

20786 

20783 

00314 

02537 

20042 

21468 

21245 

62363 

32003 

46188 

46406 

42238 

65260 

65369 

57063 

35471 

46838 

43583 

30849 

55315 

46840 

44429 

55550 

66966 " '. " 1. - 
43104 

UNIT LOCATION 

SUBASE PH 

SUBASE PH 

SUBASE PH 

NAVSTA PH 

SUBASE PH 

NAVSTA PH 

NAVSTA PH 

PEARL HARBOR 

NAVSTA PH 

NAVSTA PH 

PEARL HARBOR 

PEARL HARBOR 

USCINCPAC 
PEARL HARBOR 

SUBASE PH 

ATG MIDPAC PH 

NAVSECGRUACT 
PH 

SUBASE PH 

FACSPAC FI 

NAVBRIG FI 

MIDPAC PH 

SUBASE PH 

SUBASE PH 

MDSU 1 PH 

JICPAC PH 

PSD PH 

UNIT SIZE 
(NUMBER OF 
PERSONNEL 

136 

136 

136 

100 

98 

98 

95 

89 

88 

86 

81 

80 

78 

76 

75 

61 

59 

59 

57 

57 

50 

49 

49 

47 

46 



UNIT NAME UIC 

COMSWFORPAC 43020 

CBU-4 13 66648 

COMSUBRON 7 53896 
* 

NAVSHIPYARD 00311 - 
COMSUBRON 1 55346 

MOTU ONE 55302 
- 

UNIT LOCATION 

CINCPACFLT PH 

NAVSTA PH 

SUBASE PH 

NAVSHIPYARD PH 

SUBASE PH 

MOTU ONE 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

44 

44 

43 

43 

41 

39 

H AND HS SUPP 00318 

STUNAVSUBTRA 66830 
CENPAC 

PSD SUBASE PH 46767 

NEPMU- 6 0545A 

NAVSECGRUACT 47683 
SEA DUTY 

NAVY BAND WASH 35397 
DC 

MOBDIVSALVU 1 42270 
SEA DUTY 

COMNAVBASE 61449 

COMTHIRDNCB 57046 

SUBASE SURV 42916 
SUPT TEAM 

NAVLEGSVCOFF 68373 

COMSUBRON 1 44432 
SMMS PMT 

FISC 00604 

MOB ENV TM . . 4-7 -- * * 

SEMMSS 42822 

SUBASE SSEP CO 42917 

NAVSECGRUACT 63901 

NAVAL REH CEN 68483 

MCAS KBAY 

SUBASE PH 

SUBASE PH 

NAVSTA PH 

NAVSTA PH 

NAVSTA PH 

NAVSTA PH 

NAVSTA PH 

NAVSTA PH 

SUBASE PH 

NAVSTA PH 

SUBASE PH 

NAVSTA PH 

NAVSTA PH 

NAVSTA PH 

SUBASE PH 

NAVSTA PH 

NAVSTA PH 

39 

37 

34 

34 

34 

33 

33 

33 

32 

31 

31 

30 

28 

25 

25 

24 

22 

22.- c - -  h * .  



. ' * - 8 . 8 . 3  ..- r.. - *, .. . ; . .. . 

UNIT NAME 

SUBASE PH 
HARBOR TW6 

USPACOM 
INFOSYS SUP 

MDSU 1 NEUTRAL 

SUBASE SEC DET 

NAVMARCORESCEN 

CPACFLT SEC GR 

NSA/CSS NCR 

ARIZONA DET 

HQ FMFPAC 
NAVINTACT SP 

DESRON 31 

NAVSUBTRACENAP 

PWC NB 

NAVCRUIT SUBST 

COMSUBRON 1 
CMBT SYS 

DECA COMMISSAR 

OICC MIDPAC 

STU EEAP 

CRUMIS SUPT AC 

SOC PAC 

COMSUPPRON 5 

CPACFLT NPEB 

NVSECGRUACT EC 

COMUNDSURFACFL 

USS TRATCOM SP 

UIC 

31756 

65840 

42271 

46203 

61845 

41656 

41354 

47707 

67025 

33300 . 

25075 

63154 

62755 

31919 

41674 

49216 

62471 

43989 

44645 

45582 

55437 

46479 

45078 

57101 

49335 

UNIT LOCATION 

SUBASE PH 

USCINCPAC PH 

NAVSTA PH 

SUBASE PH 

NAVSTA PH 

CINCPACFLT PH 

NCPAC PHLT PH 

NAVSTA PH 

CAMP SMITH 

SUBASE PH 

NAVSTA PH 

SUBASE PH 

NAVSTA PH 

HONOLULU 

SUBASE PH 

NAVSTA PH 

NAVSTA PH 

NAVSTA PH 

USCINCPAC PH 

USCINCPAC PH 

NAVSTA PH 
I 

CINCPACFLT p ~ *  -A 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

21 

21 

21 

20 

20 

20 

19 

19 

19 

18 

18 

17 

17 

17 

16 

16 

16 

16 

14 

13 

12 
-1. *.". . .- .** 

NAVSECGRUACT 
PH 

NAVSTA PH 

SUBASE PH 

11 

11 

10 



UNIT NAME 

PACNAVFEC 

NAVSECGRUACT 

MED HOL CO 

COMSUBRON 7 
NEUTRAL DUTY 

SUBASE PH TWI 

PQ MESS MGMT 

DOE NAVREACT 

COMSUBRON 1 
NEUTRAL DUTY 

SUBASE PH TRlO 

NAVBCSTSVC FSD 

CAAC/NADSAP 

INTELDATHANDSY 

PMOPAC DT PH 

COMSUBPAC SEA 

NAVFSSO NFOOD 

FLTIMAGCENPAC 

FLTILOTEAM 

SUBASE TR3 

COMSUBPAC NEUT 

MEPS HONOLULU 

SUBASE TR7 

TAGOS SUPP PAC 

DEFCURSTA 

NIPSSA SP CINC 

COMSUBPAC SHIP 
YARD REP 

NSGA/ CLOB 

UIC 

62742  

30993 

41304 

49158  

42366  

45984 

4 4 6 2 1  

49157  

47300 

45864 

68006  

31296  

44700  - 

35308  

3 1 2 3 1  

44994 

30742  

47298  

35309  

35538  

47299  

46078  

31127  

3 2 8 5 6  

48298  

35016  

UNIT LOCATION 

NAVSTA PH 

NAVSECGRUACT 
PH 

NAVSTA PH 

SUBASE PH 

SUBASE PH 

NAVSTA PH 

NAVSTA PH 

SUBASE PH 

SUBASE PH 

NAVSTA PH 

NAVSTA PH 

CINCPACFLT PH 

SUBASE PH 

SUBASE PH 

NAVSTA PH 

NAVSTA PH 

NAVSTA PH 

SUBASE PH 

SUBASE PH 

MEPS HONOLULU 

SUBASE PH 

NAVSTA PH 

DCSSTA HON 

CINCPACFLT PH 

SUBASE PH 

NAVSTA PH 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

1 0  

1 0  

1 0  

9  

9  

9  

9  

8  

8 

8 

8  

8  

7  

7  

7 

7  

7  

6 

- 6 

5 

4  

4  

4 

4  

3 

3  
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UNIT NAME FOR 

CIVILIAN 
PERSONNEL 

NAVALSHIPYARD 

PWC PH 

NAVSTA PH 

FISC PH 

NAVFACPACIDV 

MCAB KANEOHE 

NAS BPT 

CINCPAC 
HMCMPSMITH 

NCTAMS 
HONOLULU 

NAVELECENGACT 
PH 

PMRFHAWAREA 
KEKAHA 

SUBASE PH 

NAVMEDCLINIC 

JICPAC PH 

CINCPACFLT PH 

NAVMAGSECDET 
LLL 

CONST OICMID 
PH 

PERSUPDET PH 

NAVBASE PH 

NAVMPG OAHU HI 

NCTAMS PH 

CAMP HM SMITH 

SUPSHIPS PH 

UIC 

00311 

62755 

62813 

00604 

62742 

00318 

00334 

00038 

00950 

02676 

0534A 

00314 

68098 

68389 

00070 

46201 

62471 

43104 

61449 

68297 

68568 

67385 

47456 
C V . * &  

UNIT LOCATION 

NAVALSHIPYARD 

NAVSTA PH 

NAVSTA PH 

NAVSTA PH 

NAVSTA PH 

MCAB KBAY 

NAS BPT 

CAMP SMITH 

HONOLULU HI 

NAVSTA PH 

BARKING SANDS, 
KAUAI 

SUBASE PH 

NAVSTA PH 

NAVSTA PH 

USCINCPAC PH 

NAVMAG LLL 

NAVSTA PH 

NAVSTA PH 

NAVSTA PH 

HAWAII 

NAVSTA PH 

CAMP SMITH 

SUBASE PH 

UNIT SIZE 

(NUMBER OF 
CIVILIAN 
PERSONNEL) 

4511 

1445 

543 

425 

404 

357 

178 

151 

139 

136 

134 

129 

123 

122 

108 

69 

67 

51 

50 

47 

45 

43 

42 
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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). 

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

BENEFICIARY TYPE 

ACTIVE DUTY N/MC 

ACTIVE DUTY NON 
N/MC 

TOTAL ACTIVE DUTY 

FAMILY OF AD 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 65 

OTHER: CIVIL 
SERVICE/OCC HEALTH 

TOTAL 

ADMISSIONS 

N/A 

N/A 

OUTPATIENT VISITS 

22,045 

17 2 

I N/A 

N/A I N/A 

N / A  I N/A 

N/A  N/A 

N/A 

AVERAGE LENGTH OF 
STAY 

N/A 

N / A  

N/A 22,217 

AVERAGE DAILY 
PATIENT LOAD 

N / A  

N/A 

N / A  

N/A  

N / A  

N / A  

N/ A 

0 

0 

0 

31,608 

53,825 



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

Please show all assumptions and calculations in the space below: 

OUTPAT. 
VISITS 

ADMISS. 

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. 

FY 1995 

53,825 

N/A 

FY 1996 

53,525 

N/A 

FY 1997 

53,225 

N/A 

FY 1998 

52,925 

N/A 

FY 1999 

52,625 

N/A 

FY 2000 

52,625 

N/A 

FY 2001 

52,625 

N/A 



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

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

USMCINAVY RIFLE/PISTOL RANGE 8-16 HRS 1 

HEALTH FAIR 4 HRS 2 

* ENVIRONMENTAL HEALTH AND 1023 HRS 7 
SANITATION INSPECTIONS 

HIVIAIDS 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 
KRS DIVIDED BY 1 4 5 . 1 3 6 )  



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



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

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

List the percentage of program graduates that achieve board 
certification. 

Complete this section for al-1 programs that you entered a P or 
N in the Status column. Indicate why the program is not fully 
accredited and when it is likely to become fully accredited. 

COMMENTS~ PROGRAM I  STATUS^ 
N/ A 

. 

I CERT.' 



FACILITIES 

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

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

FACILITY BUILDING NAME/USE' 
TYPE 
( CCN 1 

550-10 MED CLINIC/PT CARE 

* 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 11010.44Et an inadequate 
facility cannot be made adequate for its present use through 
lleconomically justifiable means." For all the categories above 
where inadequate facilities are identified provide the following 
information: 

SQUARE 
FEET 

49537 

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? 

AGE (IN 
YEARS ) 

4 

CONDITION 
 CODE^ 

ADEQUATE 



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 of BRAC 
realignments or closures. 

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

PROJECT 

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

DESCRIPTION 

NONE 

PROJECT 

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

FUND YEAR 

DESCRIPTION 

NONE 

PROJECT 

VALUE 

FUND YEAR 

- 

DESCRIPTION 

NONE 

VALUE 

- 

FUND YEAR 

1 

7 

VALUE 





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 
onlv 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 thexapacity 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 ... =@a,. , 

% 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 .defisiepc-ies. ,.. . . 
which cannot be economically corrected to meet the requirements of the 
designated function. 





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,or 5) 

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



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

10 MINUTES 



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

DUE TO HAWAII'S LOW UNEMPLOYMENT RATEI 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. 



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

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. 



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. 



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: 

(IF APPLICABLE) 

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 "stubbedH (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 Itstubbed8@ expanded beds' : N/A 
Use the bed definitions as they appear in BUMEDINST 6320.69 

and 6321.3. 



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

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

NAS TYPE 

INPATIENT 

OUTPATIENT 

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

FISCAL YEAR 

CATEGORY OF 
PATIENT 

AD 

AD FAMILY 

OTHER 
- - 

TOTAL 

The total cost in thousands of dollars. 

1992 

N/A 

0 

SUPPLEMENTAL  CARE^ 

19 9 3 

N/A 

0 

1994 

N/A 

0 

FY 1992 

NO. I 

0 

0 

0 
-- - 

0 

COST' 

0 

0 

0 

0 

FY 1993 

NO. 

0 

0 

0 

0 

FY 1994 

COST 

0 

0 

0 

0 

NO. 

0 

0 

0 
- 

0 

COST 

0 

0 

0 

0 



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 

TOTAL C O S T S  

TOTAL O U T P A T I E N T  
V I S I T S  

AVERAGE COST PER 
V I S I T  

FY 1992 

4,360,799 

51,128 

85.29 

FY 1993 

4,367,355 

53,431 

81.74 

FY 1994 

4,391,378 

53,825 

81.58 



14a. Costs. Complete the following tables regarding your inpatients costs. Use the same 
definitions and assumptions that you use for reporting Medical Expense and Performance 
~eporting 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. 

1 Table A: N/A 

CATEGORY 

A. TOTqL MEPRS-A EXPENSE 

d 

! 

! :  

Table B: h / ~  : 

. t 

CATEGORJ 9 
? 

B. SUPPLEMFNTAL CARE COSTS IN 
MEPRS-A' 

C. SAME DAY SURGERY EXPENSES IN 
MEPRS-A (DGA) ' 
D. OCCUPATIONAL/PHYSICAL 
THERAPY EXPENSES IN MEPRS-A 
(DHB/DHD) ' 

HYPERBARIC MEDICINE EXPENSES 
IN MEPRS-A (DGC) ' 1 1: TOTAL (B+C+D+E) 1 

FY 1994 FY 1992 FY 1993 

I 

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

b 
e 
r 

: Table C: N/A * 

FY 1992 FY 1993 FY 1994 

- 



. Table D: N/A 

CATEGORY (SPECIAL PROGRAM 
EXPENSES) 

G. AREA REFERENCE LABORATORY 
( FAA) 

H. CLINIC INVESTIGATION PROGRAM 
( FAH 

I. CONTINUING HEALTH PROGRAM 
( FAL 

J. DECEDENT AFFAIRS (FDD) 

(FDE) 

L. URGENT MINOR CONST~JCTION 
. (FDF) 1 

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

FY 1992 

CATEGORY 

N. ADJUSTED MEPRS-A EXPENSE 
( fA+Ml -F) 

0. TOTAL CATEGORY I11 RWPS 

P. UNIT COST (N+O) 

FY 1993 

FY 1992 

FY 1994 

FY 1993 FY 1994 



15. Quality of Life. PLEASE REFER TO CO, NAVAL STATION, PEARL HARBOR 
(UIC: 62813)  DATA CALL f37 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: 

(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? 

A 

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

Number of 
Bedrooms 

4+ 

3 

1 or 2 

4+ 

3 

1 or 2 

Total. 
number of 
units 

Number 
Adequate 

Number 
Substandard 

Number 
Inadequate 
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(e) What do you consider to be the top five factors driving the 
demand for base housing? Does it vary by grade category? If so provide 
details. 

(f) What percent of your family housing units have all the 
amenities required 

by "The Facility Planning E Design Guide" (Military Handbook 1190 & Military 
Handbook 1035-Family Housing)? 

1 

2 

3 

4 

5 

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

Top Five Factors Driving the Demand for Base Housing 

Type of Quarters Utilization Rate 

(h) As of 31 March 1994, have you experienced much of a change 
since FY 19931 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 

(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 = 1# Geosraphic Bachelors x averase number o f  davs i n  barracksr 
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? 



(3) BOQ: 

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

Type of Quarters Utilization Rate 

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

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

AOB = (#  Geoqraphic Bachelors x averase number of davs 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 I 
(e) How many geographic bachelors do not live on base? 



b. For on-base MWR f a c i l i t i e s z  ava i lab le ,  complete t he  following t a b l e  fo r  
each separa te  locat ion.  For off-base government owned o r  leased recrea t ion  
f a c i l i t i e s  i nd ica t e  d is tance  from base. I f  t he re  a r e  any f a c i l i t i e s  not 
l i s t e d ,  include them a t  t h e  bottom of t h e  t ab l e .  

LOCATION DISTANCE 

.'..,.'1 *.- C. ... . . . . 
2~paces designed for a particular use. A single building 

might contain several facilities, each of which should be listed 
separately. 



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



d. Base Familv Su~port Facilities and Proarams 

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

(2). In accordance with NAVFACINST 11010.44E1 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 typelcode: 
What makes it inadequate? 
What use is being made of the facility? 
What is the cost to upgrade the facility to substandard? 
What other use could be made of the facility and at what cost? 
Current improvement, plans and programmed funding: 
Has this facility condition resulted in C3 or C4 designation on your BASEREP? 

i - 

(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). 

Average 
Wait 
(Days) 

Age 
Category 

0-6 Mos 

6-12 Mos 

12-24 Mos 

24-36 Mos 

3-5 Yrs 

Capacity 
(Children) 

Number on 
Wait List 

SF 

Adequate 

I 

Substandard Inadequate 



(6). Complete the following table for services available on your base. ~f 
you have any services not listed, include them at the bottom. 

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

City Distance 
(Miles) 



f. Standard Rate VHA Data for Cost of Living: 



g. Off-base housins rental and ~urchase 

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

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Average Monthly 
Utilities Cost 

Average 

Annual 
High 

Monthly Rent 

Annual Low 



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

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

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Percent Occupancy Rate 

Type of Home 

Single Family Home (3 
Bedroom) 

Single Family Home ( 4 +  
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Median Cost 



(4) For calendar year 1993, from the local MLS listings provide the number of 
2, 3, and 4 bedroom homes available for purchase. Use only homes for which monthly 
payments would be within 90 to 110 percent of the E5 BAQ and VHA for your area. 

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



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

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

the Local 

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

Location % Distance Time(min) 
Employees (mi) 



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

(1) List the local educational institutions which offer programs available to 
dependent children. Indicate the school type (e.g. DODDS, private, public, 
parochial, etc.), grade level (e.g. pre-school, primary, secondary, etc.), what 
students with special needs the institution is equipped to handle, cost of 
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. 

Source 
Institution 

Educ 



(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. 

Institution 
Type 

Classes 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

Adu 1 t 
High 
School 

-. 

Vocational 
/ 

Technical 
Graduate 

Program Type(s) 

Undergraduate 

Courses 
only 

Degree 
Program 



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

Institution 
Type 

Classes 

Day 

Night: 

Corres- 
pondence 

D aY 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Adult High 
School 

Vocationall 
Technical Graduate 

i 

Program Type(s) 

Undergraduate 

Courses 
only 

Degree 
Program 



k. Spousal Emplovment Opportunities 

Provide the following data on spousal employment opportunities. 

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

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

Local Community 
Unemployment 

Rate 

Number of Military Spouses Serviced 

Skill by Family Service Center Spouse 

Level Employment Assistance 

1991 1992 

Professional 

Manufacturing 

Clerical 

Service 

Other 

1993 



n. complete the table below to indicate the crime rate for your air 
station for the last three fiscal years. The source for case category 
definitions to be used in responding to this question are found in 
NCIS - Manual dated 23 February 1989, at Appendix A, entitled "Case 
Category Definitions." Note: the crimes reported in this table 
should include 1) all reported 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 

1. Arson (6A) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

O f f  B a s e  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 

Off Base..PezscKwreb.-- - * 
military 

FY 1991 

L, , 

FY 1992 

d ... ,.. -.*.. 

FY 1993 

a ... - . - .* 9 

,. 



UeTTTAT3 
- ~auuoszad asea 3 3 0  

- u I y r r .  

t66T Xd Z66t XK t66T XK 

UeTTTATD - Tauuoszad as-eg 330 

Aze7TTTu - Tauuoszad asea 330 

UeTTTATD - Tauuoszad asea 

X z e q ~ ~ ~ u  - Tauuoszad asea .- .r *.)..- 
(s9) 

2uauxuzaaoD - Auaaze~ - 8  

U E T T T A T 3  - Tauuoszad aseg 330 

A z e 7 ~ ~ ~ t u  - Tauuosxad asea 330 

UeTTTATD - ~auuosxad asea 

A J ~ ~ T T T U  - ~auuoszad asea 

( x g )  a~ueupzo  - Auaaze? - L  

UeTTTAT3 - Tauuosrad aseg JJO 

A z e q ~ ~ ~ t u  - Tauuoszad asea 330 

UeTTTAT3 - Tauuoszad asea 

L ~ ~ ? ? T T U  - ~auuosxad asea 

( ~ 9 )  Aze~6zna -9 

UeTTTAT3 
- ~auuoszad asea 330 

k l e 3 ~ ~ ~ U . l  - ~auuosxad asea 330 

U E T T T A T 3  - Tauuoszad aseg 

A J = ~ ? T ? ~ - '  - ~auuoszad asea 

( ~ 9  swo3sn3 . Ci 
s u o ~ 3 ~ u ~ j a a  a m ~ m  



Crime Definitions 

9. ~arceny - 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 ( 7 6 )  

Base Personnel - 
military 

Base Personnel - 
civilian 

off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1992 

.. L* ,..-.A. 

FY 1991 FY 1993 

+.-I. . - .*. 



14. Assault (7G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

15. Death (7H) 

Crime Definitions 

13. Extortion (7E) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

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 

FY 1991 FY 1992 FY 1993 



UeTTTAT: 
- Tauuoszad asea 330 

ue?-[yAT: - Tauuoszad asea 

.. 

A z e q ~ ~ ? u  - Tauuoszad asea 

( L L )  7uaP?aw a?JJeJ& 'TZ 

C' - .-..--.a ... .. . . . Aze??l?u - Tauuoszad asea 230 

- Tauuoszad asea 330 

UeTTTAyZ 

L 

- Tauuoszad asea 

X z e q ~ ~ ~ u  

UeTTTATZ - Tauuoszad asea 330 

A J ~ ~ T T T ~  

- Tauuoszad asea 

( 8 ~ )  Lraqqox .OZ 

U ~ ~ T T A T : ,  
- Tauuosxad asoa 330 

- ~auuoszad asea 

LJP~TTTUJ 

I 
- Tauuoszad asea 

( d ~ )  A~nFzad ' 6 ~  

UeTTTAT3 

- ~auuoszad asea 330 

U E T T T A T : ,  

- ~auuoszad asea 330 

A J ~ ~ T T T U J  - ~auuoszad asea 330 

UeTTTAT3 
- ~auuoszad asea 

X z e q ~ ~ ~ r n  
- ~auuoszad asea 



" .( C . .  .- a'. ., . .. ,. . . . . 

Crime Definitions FY 1991 

22. Sex Abuse - Child (8B) 
Base Personnel - 

military 

Base Personnel - 
civilian 

O f f  Base Personnel - 
military 

O f f  Base Personnel - 
civilian 

23. Indecent Assault (8D) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

O f f  Base Personnel - 
civilian 

24. Rape (8F) 

Base Personnel - 
military 

Base Personnel - 
civilian 

O f f  Base Personnel - 
military 

O f f  Base Personnel - 
civilian 

25. Sodomy (8G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

O f f  Base Personnel - 
military 

O f f  Base Personnel - 
civilian 

FY 1992 

d LI r.-.- 

FY 1993 

- .,...I- . - ... 

- 



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 corlstitutes 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 
NAME (Please type or print) Signature 

CLINIC DIRECTOR 
Title 

2 3  m&j y q  
Date I 

BRANCH MEDICAL CLINIC. NAVAL SHIPYARD. PEARL HARBOR. HI 
Activity 



I certify that the information c 
belief. 

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

COMMANDING OFFICER 5 - 2 5  -44 
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 LEVEL 

D. F. HAGEN,VADM,MC,USN a4 
NAME (Please type or print) 

CHIEF BUMED/SURGEON GENERAL 
Title Date 

BUREAU OF MEDICINE AND SURGERY 
Activity - ...L.-...-.,..J.~... , - . I r  

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

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

J* (3. &-c Jc1. 
NAME (Please typmrp~iritF - 

a<, l ,r, 
Title 





DATA CALL 1: GENERAL INSTALLATION INJ?ORMATION 

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 designations, realignments/closures or other action, provide current 
and projected data and so annotate. 

Name 

Complete Mailing Address 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short title(s) 

Naval Medical Clinic, Pearl Harbor 
Branch Medical Clinic, Pearl Harbor Naval Shipyard 
Box 121 
Pearl Harbor, HI 96860-5080 

Naval Medical Clinic, Pearl Harbor 
Branch Medical Clinic, 
Pearl Harbor Naval Shipyard 

Branch Medical Clinic, Shipyard 

Shipyard Clinic 

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 (checkone) 



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 - 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 1IClass 2 
property for which your command has responsibility that is not located on or contiguous to main 
complex. 

Name 
. " a  .- IL O. * l.. 

N/ A 

Location 
" 

UIC 



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

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

N/ A 

Name 

N/A 

Host name Host 
UIC 

UIC Location 
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Provide required SECNAV Instructor certification courses for Navy/Red Cross 
HIVIAIDS 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 January 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 8 26 44 

Tenants (total) 0 0 0 

Authorized Positions as of 30 Seutember 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command ,f 0 & 4 Lo',, -6544- 

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. 

TitleIName Office - - Fax Home 

Comanding Officer (808)474-3 136 (808)47 1 - 1 185 (808)487-660 1 
CAPT P. J. Barnett 

Clinic Director 
LCDR Miller 

Administrative Officer (808)474-3 136 (808)471- 1 185 (808)486-4797 
ENS Skipton 

Officer of the Day 
' . . . I . *  

@Director for Resources (808)474-7579 (808)471-5704 (808)499-345 1 
LCDR Geoff Foss 



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

Tenants residing on main complex (shore commands) 

Tenants residing on main complex (homeported units.) 

t 

Tenant Command Name 

NIA 

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). 

L 

UIC 

Tenant Command Name 

NIA 

Tenants (Other than those identified previously) 

Tenant Command Name 

Officer 

UIC 

NIA . .. .Ira..L ...- ., 
UIC 

Tenant Command Name UIC Location Officer 

NIA 

Enlisted 

Officer 

Civilian 

Location 

Enliste d '  ' * 
--- 

Enlisted 

Civilian " - " "" 

Civilian 

Officer Enliste 
d 

Civilian 



13. REGIONAL SUPPORT: Identify your relationship with other activities, not reported as 
a hostttenant, 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 OwnedtContractor 
Operated facilities for which you provide administrative oversight and control. 

> 

Activity name 

MARINE BARRACKS HI 

NA W S E A  WARENGSTA 
DET LUALUALEI HI 

NA VASTRGRUP DET 
CHARLIE WAHUWA HI 

NAVWESTOCEXNCEN 
PEARL 

NAVLEGSVCOFF PEARL 

PA CMLSRANFA C 
HA WARE4 BARKING 
SANDS KA UAI 

SIMA PEARL 

COMBPAC PH 

DM4 CS PAC HICKAM 
AFB 

CGCDl4 

DRMO HI 

ARC PEARL 

NA V;BCSISVC FSD 
.i-,. l ... C. ul PEARL 

Location 

Pearl Harbor, 
HI 

Lualualei, HI 

Wahiawa, HI 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Barking 
Sands, Kauar 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Hickam, HI 

Oahu, HI 

Oahu, HI 

Pearl Harbor 

Pearl Harbor, 
HI * 

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

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Healtlt S~wices 
d " . * . - ... 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services - 
Occupational Health Services 



.. 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

- 

NA VCR UITASTA 
HONOLULU 

DSC STATION 
HONOLULU 

NA VSEA CEN FSO 
PlURL, 

NPPSO DET PEARL. 

OFFCPM PACR PEARL 

HSL THREE S E E N  
BARBERS PT HI 

FASOTRAGRUPAC DET 
BARBERS POINT HI 

NAESU DET BARBERS 
POINT, HI 

FAADCPA C PEARL 

USS CHOSlN 

- -- - 

SPA WARSYSCOM 
SURTASS PMR PAC 

COMSUBPAC PEARL 

COSUBRON SEWN 

FLETRQGRU PEARL 

FMFPAC 

USS FLETCHER 

Honolulu, HI 

Honolulu, HI 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Barbers Pt, 
HI 

Barbers Pt, 
HI 

Barbers Pt, 
HI 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Oahu, HI 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Camp Smith, 
HI 

Pearl Harbor, 
HI 



Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

L 

USS REUBEN JAMES 

COMSUPPRON FIVE 

COMDESRON TWO 
FIVE 

USS RECLAIMER 

USS SAFEGUARD 

USS INGERSOLL 

COMDESRON THREE 
ONE 

USS CUSHlNG 

USS COMPElEhT 

USS PINTADO 

USS KAMEHEXMEAHA 

USS HADDOCK 

USS LOS ANGELES 

USS SAN FRQNCISCO 

USS TAUTOG 

USS BIRMINGHAM 

- 

Pearl Harbor, 
HI 

Oahu, HI 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Pearl Harbor, 
HZ 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 



Occuputional Health Services 

Occupational Health Services 

Occuputional Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

- 

USS HELENA 

USS NEW YORK CITY 

SUBASE PEARL 

NAVSUBTRACENPAC 
PEARL 

NSC PEARL 

NEXCEN PEARL 

PWC PEARL 

PACOPSUPPFAC 
PEARL. 

USCINPA C 

DCA PAC WHEELER 
AAF 

DRMR PAC CAMP H. M. 
SMITH 

TADOS SUPPU PAC HI 

NCPAC 

NA VCHAMPUS HI 

NAVENPVNIMEDU SIC 
PEARL 

NAF MID WAY ISLAND 

NAVAUDO HONOLULU .-, 

NA VSEA DET NISF 
PEARL 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Camp Smith, 
HI 

Wheeler, HI 

Camp Smith, 
HI 

Oahu, HI 

Oahu, HI 

Oahu, HI 

Pearl Harbor, 
HI 

Midway Island 

Q&u,di+ .- - 
Pearl Harbor, 
HI 
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Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Healrll Yerviccs ., -,. -.-.-.. * -. - .#. 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

.. 

USS SALVOR 

USS CROMMELIN 

USS ASPRO 

USS BA TES 

USS TUNNY 

USS BREMERTON 

USS HONOLULU 

USS OLYMPIA 

USS CA VALLA 

USS HAWKBILL 

USS BUFFALO 

USS IhDIANAPOLIS 

USS OMAHA 

USS FRANCIS SCOTT 
KEY 

PACNAWACENENGCO 
M 

USS LAKE ERIg,, _ _. 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Oahu, HI 

.Pearl, Harbor, 
HI 



Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Sefvices 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 
L 

NA WENCEN PEARL 

NEFACTPAC PEARL 

NA W G  L UAL UALEI 
HI 

NA VMARCORESCEN 
HON 

NAVOCEANPROFAC 
FORD ISLAND PEARL 

NA VSECGR UA CT 
PEARL. 

NA VSECGR UA CT 
KUNIA 

NA VSTA PEARL. 

NISCOM PAC AREA 
PliXRC 

NA VSHIPD PEARL 

COMUNDERSEASURVP 
AC 

CAMP S M I m  HI 

JICPA C 

NA TIONAL PARK 
SERVICE 

WAHL4 WA 

FORD ISLAND 

MCAS KANEOHE HI 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Lualuaki, HI 

Honolulu, HI 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Kunia, HI 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Oahu, HI 

Camp Smith, 
HI 

Pearl Harbor, 
HI 

Oahu, HI 

Wahiawa, HI 

Pearl Harbor, 
HI 

Kaneohe, HI 



.J 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

Occupational Health Services 

- 

Occupational Health Services 

NAS BARBERS PT HI 

NAVAL REH CEN 
PEARL, 

NCTAMS EASTPAC 
HON HI 

PERSUPPDET PEARL 

PERSUPPDRT SUBASE 
HI 

PERSUPPDET 
WAHIA WA 

ISIC PEARL 

MOMAG DET S E E N  
BARBERS PT 

MOW-I PE.1RL 

CBU-FOUR ONE THREE 
P&4RL, 

MIDPAC PEARL 

Barbers Point, 
HI 

Pearl Harbor, 
HI 

Honolulu, H I  

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 

Wahiawa, HZ 

Pearl Harbor, 
HI 

Barbers Pt, 
HI 

Pearl Harbor, 
HI 

Pearl Harbor, 
HI 
- -- 

Pearl Harbor, 
HI 



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

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

Installation Map / Activity Map / Base Map / General Development Map 1 Site Map. 
Provide the most current map of your activity, clearly showing all the land under 
ownership/control of your activity, whether owned or leased. Include all outlying areas, special 
areas, and housing. Indicate date of last update. Map should show all structures (numbered with 
a legend, if available) and all significant restrictive use areaslzones that encumber further 
development such as HERO, HERP, HERF, ESQD arcs, agricultural/forestry programs, 
environmental restrictions (e.g., endangered species). (Provide in two sizes: 3 6 " ~  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 concernlinterest - remember, a picture tells 
a thousand words. Again, date and label all copies. (Provide 12 copies of each, 8 % " ~  ll".) 

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



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 .CLINICz++!%~L-HA~BOR 
Activity 

Date \ 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

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 

VADM Donald Harren. MC 
NAME (Please type or print) 
SURGEON GENERALICHIEF BUMED 

Title 

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 

J-, 6. G&; 4x- 
NAME (Please type or print) 

md.. 
Title Date 





CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
MEDICAL FACILITY: BRANCH MEDICAL CLINIC, NAVAL SHIPYARD, PEARL 
HARBOR, HI 

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

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

AD 

FAMILY OF AD 

SUBTOTAL 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 654 

OTHER - CIVIL SERVICE 
NAT'LGUARD/SURV/OTHER 

TOTAL 
tc 

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 WEA. THIS IS IMPORTANT IN FACILITIES WITH OVERLAPPING 
CATCHMENT AREAS. 
3~~ YOU ARE A DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION 
(SEE TRICARE POLICY GUIDELINES) . 
4~~~~ SECTION MUST BE COMPLETED. 

ACTUAL FY 1993 PROJECTED FY 2001 

CATCHMENT' 

55,178 

65,780 

120,958 

21,632 

5,628 

18,700 
6,685 

N/A 

ASSIGNED~ 

37,748 

0 

37,748 

0 

0 

11,200 
0 

REGION' CATCHMENT' ASSIGNED~ 

N/A 

REGION' 

37,748 

0 

37,748 

0 

0 

11,200 
0 

55,178 N/A 

N/A 

N/A 

N/A 

N/A 

N/A 
- 

N/A 65,780 

N/A 111 120,958 
N/A 

N/A 

N/A 

21,632 

5,628 

18,700 
6,685 



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

Operating ~eds': - 
Set Up ~eds': 

N / A  
- N/A 

Expanded Bed capacity2: - N/A 

Use the definitions in BUMEDINST 6320.69 and 6321.3. 
2The 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: 

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

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORYDTESTS 
(WEIGHTED)\ 

RADIOLOGY BROCEDURES 
(WEIGHTED) ' 

L 

PHARMACY UNITS 
(WEIGHTED) ' 
OTHER (SPECIFY) 
CIV/SER OCCUPATIONAL 
HEALTH SERVICES 

* 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. 

ACTIVE DUTY 

22,802 

N/A 
--- 

--- 

--- 

--- 

FAMILY OF 
ACTIVE DUTY 

10 

N/A 
--- 

--- 

--- 

--- 

RETIRED AND 
FAMILY 

1 

N/A 
--- 

- - - 

--- 

--- 

TOTAL OF EACH 
ROW 

22,813 ** 
N/ A 

97,822 * 

12,085 * 

920 * 

30,618 ** 



3a. Workload. Complete t h e  fol lowing t a b l e  f o r  your maximum capac i ty .  Assume t h e  same 
f a c i l i t y ,  s t a f f ,  equipment, and s u p p l i e s  you c u r r e n t l y  have. D o  no t  change your scope of 
p r a c t i c e .  Show all calculations and assumptions in the space below. 

- -- 

1 ACTIVE DUTY I FAMILY OF 

I ( A C T I V E  DUTY 
I 

OUTPATIENT V I S I T S  1 . 2 4 , 4 3 8  I NIA 

ADMISSIONS 

LABORATORY T E S T S  
(WEIGHTED) ' 
RADIOLOGY PROCEDURES 
(WEIGHTED) I 

PHARMACY UNITS 
(WEIGHTED) I 

' I f  unable  t o  provide t h e  l e v e l  of de ta i l  requested,  provide t h e  l e v e l  of d e t a i l  you are 
a b l e ,  and i n d i c a t e  why you a r e  unable  t o  provide t h e  information requested.  

RETIRED AND 
FAMILY 

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. 

TOTAL O F  EACH 
ROW 

:N/ A 

i "' 
i 
? - - -  
1 

v--- 

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

** The ship ard Clinic is primarily an Occupational Health Services clinic for Civil 
Service Per.onne1, i and also performs military physical exams for commands located in the 
Pearl ~arbo$ area. 

! 6 

N/A 

--- 

--- 

--- 

--- OTHER ( S P E C I F Y )  
CIVISER OPV'S 

--- 



3b. Workload. Complete t h e  following t a b l e  f o r  t h e  cur ren t  workload demand of your 
supported population.  Assume you a r e  t o  provide a l l  t h e  care i n  your f a c i l i t y  f o r  your 
catchment a rea .  Show all calculations and assumptions in the space below. 

'If unable t o  provide t h e  l e v e l  of d e t a i l  requested,  provide t h e  l e v e l  of d e t a i l  you a r e  
ab le ,  and i n d i c a t e  why you a r e  unable t o  provide t h e  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. 

f 

* The CHCS does not prdvide ADHOC reports for the ancillary workload information by the 
categories specified agove. 

t 
** The Shipyard ~linic?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. 

1994 1995 1996 1997 2000 2001 

PRIMARY CARE' 5 5 5 5 5 5 5 5 

SPECIALTY  CARE^ o o o o o o o o ------ 
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 

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



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. 

 E his 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. 

3This includes Physician Assistants and Nurse Practitioners. 

PROVIDER TYPE 

PRIMARY CARE' 

SPECIALTY  CARE^ 

PHYSICIAN  EXTENDER^ 
TOTAL 

- 

CURRENT 

1,177 

937 

66 

2,180 



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. 



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): 

* UNABLE TOPOBTAIN INFORMATION REQUESTED; 
4 

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

FACILITY NAME 

KUAKINI 

PAL1 MOM1 

QUEENS 

STRAUB 

ST FRANCIS 

ST FRANCIS WEST 

WAHIAWA GENERAL 

CASTLE 

KAISER-PERM 

KAP IOLANI 

REHABILITATION 
HOSPITAL OF THE 
P A C I F I C  

HAWAII STATE 
HOSPITAL 

SHRINERS 

TRIPLER ARMY 
MEDICAL C E N T ~ R  

OWNER 

KUAKINI HEALTH 
SYSTEM 

KAPIOLANI 
HEALTH SYSTEM 

* 

STRAUB I j f C  

* ! 
# 

CATHOLIC) CHURCH 
HEALTH SFSTEM 

COMMUNIW 
HOSPITAL 
ASSOCIATION 

CASTLE, INC. 

KAISER-PERM 

KAPIOLANI 
HEALTH SYSTEM 

DISTANCE' 

7 MILES 

5 MILES 

10 MILES 

10 MILES 

12 MILES 

12 MILES 

8 MILES 

11 MILES 

8 MILES 

10 MILES 

-- 

DRIVING TIME 

10-15 MIN 

10 MIN 

25 MIN 

15-20 MIN 

20 MIN 

20 MIN 

15-20 MIN 

35 MIN 

15 MIN 

25 MIN 

RHP I N C  

C I V I L I A N  

* 

* 

U.S. ARMY 

 RELATIONSHIP^ 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 
- - - -  

30 MIN 

30 MIN 

20 MIN 

10 MIN 

12 MILES 

10 MILES 

20 MILES 

15 MILES 

7 MILES 

N/A 

N/A 

N/A 

MULTIPLE MOUs FOR EXCHANGE 
OF SERVICES 
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' DATA C W  #26 - BRANCH IYEDI09IJ C L I N I C  NAVPl, SHIPYARD PEARL HARBOR H I  
U I C : 3 2 6 0 9  

(2) l3y Catcgory Code Number (CCN), compIete the following table for all 
training facilities aboard the installation. Include till 171-xx md 179-AX 
CCN 's. 

E'or cxarnple; in the category 171 - 10, R type of training facilily is acadernic 
instruction classroom. If you linvc 10 classmo~ns with a mpacity of35 
- 2 - 2  

studen& per room, the design capaclly would be 250, If these clas,~~ooms are 
available 8 hours a day for 300 days a ycar, the capacity in student hours per 
ycar would be 600,000, 

(3) Describe how the Student HRS/YH valuc in the preceding tal~le w ~ s  
derivcd . 

Type Ttnining FacililyICCN 

N/A 

Design Capacity (PN) is the total number of seats 
available for student2 in spaces used for academic instruction; 
applied instructiiini' and"s'e%t~ or positions for operational 
trainer spaces and training facilities ather than buildings, 
i.e., ranges. ~esign Capacity (PN) must refleot current use of 
the facilities. 

'I'o(~1 
Numher 

Dcsign P!pcity 
(PN)' 

_ _ _ _ _ I _ -  

Capticity 
(Studunt HHSIYR) 



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 Comnland 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 
NAME (Please type or print) 

& I . ~  
Signature 

CLINIC DIRECTOR 
Title 

23 ~ $ 4  
Date 

BRANCH MEDICAL CLINIC. NSY. PEARL HARBOR. HI 
Activity 



I certify that the information contained herein is accurate 
belief. 

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

COMMANDING OFFICER 
Title 

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 
be1 ief. 

MAJOR CLAIMANT LEVE 

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

Title Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

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

3.0. &&&,,/p-&Tt-r -. ,.. . . . 
NAME please type or print) 

A C ~ ~ N  b 
Title Date 





DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

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

Activity Name: 

UIC: 

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

Host Activity UIC: 

1. Base Operatina 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 1 B 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 ~ossessions. Responses for DBOF 
activities may need to include both Table 1A and 1 B to ensure that all BOS costs, 
including those incurred by the activity in support of tenants, are identified. If both table 
1A and 1 B are submitted for a single DON activity, please ensure that no data is double 
counted (that is, included on both Table 1A and 1 B). 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. 

NAVAL BRANCH MEDICAL CLINIC, 
NAVY SHIPYARD 

32609 

NAVAL STATION PEARL HARBOR 

62813 

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 BOSserdces. . O&M cost data must be consistent with data provided on 
the BS-I 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 
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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 Zj., 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 

L 

1. Real Property Maintenance Costs: 

l a .  Maintenance and Repair 126 N/A 126 

I b. Minor Construction 6 N/A 6 

Ic .  Sub-total l a .  and I b. 132 N/A 132 

2. Other Base Operating Support Costs: 

2a. Utilities 70 NIA 70 

2b. Transportation 25 N/A 25 

2c. Environmental 2 NIA 2 

2d. Facility Leases N/A N/A N/A 

2e. Morale, Welfare & Recreation N/A N/A N/A 

2f. Bachelor Quarters NIA NIA N/A 

29. Child Care Centers NIA NIA NIA 

2h. Family Service Centers NIA NIA NIA 

2i. Administration 15 277 292 

2j. Other (Specify) 45 N/A 45 

I 7k - 157 777 4R4 I 
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3. Grand Total (sum of lc .  and 2k.): 

b. Funding Source. If data shawl-1 on Table ?A 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) 

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 1 B. 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 1 B. 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 1 B. Weapon 
Stations should include underutilized plant capacity costs as a DBOF overhead "BOS 
expense" on Table 1 B.. 
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, 

Table 1 6  - Base Operating Support Costs (DBOF Overhead) 

Activity Name: NAVAL BRANCH MEDICAL CLINIC, 
NAVY SHIPYARD 

UIC: 32609 

Category 

1. Real Property Maintenance Costs: 

I a. Real Property Maintenance (>$I 5K) 

I b. Real Property Maintenance (<$I 5K) 

I c. Minor Construction (Expensed) 

Id .  Minor Construction (Capital Budget) 

I c .  Sub-total l a .  through Id.  

2. Other Base Operating Support Costs: 

2a. Command Office 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. AccountingIFinance 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and Fire 
- . r  C w . 4 -  

2i. Safety 

2j. Supply and Storage Operations 

2k. Major Range Test Facility Base Costs 

21. Other (Seecifv) 

FY 1996 Net Cost From UCIFUND-4 
($000) 

Non- 
Labor 

NIA 

NIA 

NIA 

NIA 

N/A 

N/A 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

Labor Total 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

N/A 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 
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2. ServicesISu~piies Cost Data. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: Unlike 
Question 1 and Tables 1A and lB, above, this question is not limited to overhead costs.) 
The source for this information, where possible, should be either the NAVCOMPT OP-32 
Budget Exhibit for O&M activities or the NAVCOMPT UC/FUND-l/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 
UCIFUND-11IF-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 7 102.2B 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. 

2m. Sub-total 2a. through 21: 

3. Depreciation 

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

NIA 

NIA 

NIA 

Table 2 - ServiceslSupplies Cost Data 

Activity Name: NAVAL BRANCH MEDICAL UIC: 32609 
CLINIC, NAVY SHIPYARD 

. .-. 4 --a A 

cost ~atk0r-y  

NIA 

FY 1996 
Projected Costs 

($000) 

NIA 

Travel: 27 

Material and Supplies (including equipment): 
- - 

8 8 
s - -  * O h 4  

Industrial Fund Purchases (other DBOF purchases): NIA 

Transportation: NI A 

Other Purchases (Contract support, etc.): 27 1 

NIA 

N/A 

NIA 

NIA 
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3. Contractor Workvears. 

a. On-Base Contract Workyear Table. Provide a projected estimate of the number of 
contract workyears expected to be performed "on base1' 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. 

* 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 workvears identified in Table 3.? 

I 

Table 3 - Contract Workyears 

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 

Activity Name: NAVAL BRANCH MEDICAL 
CLINIC, NAVY SHIPYARD 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

UIC: 32609 

FY 1996 Estimated 
Number of 

Workyears On-Base 

N/ A 

N/A 

N/ A 

N/A 

N/A 

N/A 



DATA CALL 66 
INSTALLATION RESOURCES 

future be contracted for at the receiving site, not an estimate of the number of people 
who would move or an indication that work would necessarily be done by the same 
contractor(s)): 

2) Estimated number of workyears which would be eliminated: 

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): 
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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 

Which Would Be 
Eliminated 

N/ A 

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

N/A 

No. of Additional 
Contract Workyears 

Which Would Be 
Relocated 

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



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department of 
the Navy, uniformed and civilian, who provide information for use in the BRAC-95 process are required to 
provide a signed certification that states "I certif) 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 certifyng 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 certif) 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 
belief. 

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

COMMANDING OFFICER 
Title 

12 JULY 1994 
Date 

NAVAL MEDICAL CLINIC, PEARL HARBOR 
Activity . .. < . r . . r . . 4  4. a C 



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 

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 

I 

Activity 

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

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

CHIEF BUMED/SURGEON GENERAL 
Title Date 

... L,. ,..-.c- *.".. . .- - 1 .  

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 ...- r.. l . - r .  U. . . . . 

W. A. EARNER 

NAME (Please type or print) Signature 

Title 

04 AUG 1994 
Date 

"' . *...a .... >.. .. . 





BRAC-95 DC lfBRMWCLINIC, NTTC CORRY STATION, PENSACOLA, F'Ll32561 

DATA CALL 1: GENERAL INSTALLATION INFORMATION 

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

Name 

Complete Mailing Address: 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short title(s) 

COiWWWDING OFFICER 
AiTEiWION CODE 42 
NA W O S P  
6000 W S T  HIGHWAY 98 
PENSA COLA, n 32512-0003 

BRANCH MEDICAL CLINIC, NTTC, CORRY 
STATION 

BRMEDCZ, hVTC CORRY 

CORRY MEDICAL CLINIC, CORRY CLINIC 

PLAD 

NAWOSP Pensacola Fl 
0256 \ m.J&- 

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

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

ALL OTHER UIC(s): Refer to auestions # 3. 9 and 10. PURPOSE: - 

2. PLANT ACCOUNT HOLDER: 

Yes No J (check one) 



BRAC-95 DC lIBRMEDCLINIC, NTTC CORRY STATION, PENSACOLA, Hi132561 

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

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

Yes No - J (check one) 

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

Yes J No (check one) 

Primary Host (current) UIC: 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 OwnedIContractor Operated facilities 
should be included in this designation if not covered elsewhere. N/A 

Yes No J (check one) 

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

Name Location UIC 

NIA 



BRAC-95 DC lIBRMEDCLINIC, NTTC CORRY STATION, PENSACOLA, FL132561 

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

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

Name N/A UIC Location 

NIA 

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 currentlprojected mission changes are a result of 
previous BRAC-88, -9 1 ,-93 action(s). 

Host name 

Current Missions 

Host UIC 

Provide primary medical care to stag and students assigned to NTTC Corry Station, 
Pensacola, Florida. 
Provide women's health care clinic. 
Provide radiology support to prisoners assigned to Saufey Field Federal Prison. 
Provide orthopedics consultation one day per week. 

Proiected 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. elassif!--rni=im responsibilities. 

Current Uniaue Missions 

Projected Unique Missions for FY 2001 



BRAC-95 DC lIBRMEDCLINIC, 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 

NA VAL HOSPITAL. PENSACOLA 00203 

0 Funding Source UIC 

NAVAL HOSPITAL. PENSACOLA 00203 

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 Januarv 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 4 I8 2 

Contract o* 

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

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command -& I80 
E;~P 

z'o ccwJ 
Contract , -, ,.-.-g*a.u. . . - ... 
Tenants (total) N/A &u N/A 

f Note: The above personnel and positions will be included in NH Pensacola BR4C-95 
Data Call 1. Personnel are assigned to Naval Hospital Pensacola (UIC: 00203) and 
detailed to the branch medical clinic. 

.'$.,. -3 ,.- r.  Y. . . . . 



BRAC-95 DC lIBRMEDCLINIC, NTTC CORRY STATION, PENSACOLA, F'L132561 

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

TitleIName Office - Fax Home 

JAMES B. JOHNSON. HMCM(SW) (904)452-6556 /904)452-6349 (9041456- 1771 
DIRECTOR 

EMEDIO BULOSAN. CDR i904)452-632616327 (904)452-6349 J N/A 1 
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) 

Tenants residing on main complex (homeported units.) 

> 

C 

Tenant Command Name 

N/A 

Tenant Command Name 

N/A 

UIC 

: 

UIC 

Officer 

Officer 

Enlisted 

Enlisted 

Civilian 

Civilian 



BRAC-95 DC lIBRMEDCLINIC, NTTC CORRY STATION, PENSACOLA, FL132561 

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 

Tenant Command Name UIC Location Officer Enlisted Civilian 

N/A 

Tenants (Other than those identified previously) 
r 

Tenant Command Name UIC Location Officer Enlisted Civilian 

N/A 
+ 

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

Pn'mary medical care. 

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

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.) 



BRAC-95 DC lIBRMEDCLINIC, NTTC CORRY STATION, PENSACOLA, F'LJ32561 

Installation Map / Activity Map 1 Base Map / General Development Map 1 Site Map. 
Provide the most current map of your activity, clearly showing all the land under 
ownership/control of your activity, whether owned or leased. Include all outlying areas, special 
areas, and housing. Indicate date of last update. Map should show all structures (numbered with 
a legend, if available) and all significant restrictive use areashzones that encumber further 
development such as HERO, HERP, HERF, ESQD arcs, agriculturalJforestry 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 siteslissues. You should ensure that these photos provide a good look 
at the areas identified on your Base Map as areas of concernlinterest - remember, a picture tells 
a thousand words. Again, date and label all copies. (Provide 12 copies of each, 8% "X 1 1 " .) 

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

Maps and photos provided by hTTC Curry Stati'on UIC: 63082 as part of Brac Data 
Call 95-1. 
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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 // 

JAMES B. JOHNSON. HMCM(SW) 
NAME (Please type or print) Signature 

DIRECTOR 
Title Date 

Branch Medical Clinic . NTTC . . -  ..I--..- ... .. C 

Activity 



BRAC-95 DC lIBRMEDCLINIC, NlTC CORRY STATION, PENSACOLA, W32561 

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 

NAME (Please type or print) Signature 

COMMANDING OFFICER, ACTING 
Title 
NAVAL HOSPITAL, PENSACOLA, FL 

4 %6z08 
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 

RADM R. I. Ridenour F 
NAME (Please type or print) signahre 
ACTING CHIEF BUMED .I 1 FEB 1994 
Title Date 

BUREAU OF MEDICINE 6 SURGERY 

Activity . . + ..,. .. -... - a.iyw, . , - .*. 



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 & LOGJSTICS) 

T d. G4%&, J12 \ 

NAME (Please type or prin?) 

k 7 ' / d G  
Title Date 





DATA CALL 66 , , L - 1  : 
INSTALLATION RESOURCES = 

Activity Information: 

Activity Name: BRANCH MEDICAL CLINIC CORRY STATION 

UIC: 3256 1 

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

1. Base O~erating S u ~ ~ o r t  (BOS) Cost DaQ. Data is required which captures the total annual cost of 
operating and maintaining Department of the Navy (DON) shore installations. Information must reflect FY 1996 
budget data supporting the FY 1996 NAVCOMPT Budget Submit. Two tables are provided. Table 1A 
identifies "Other than DBOF Overhead" BOS costs and Table 1B identifies "DBOF Overhead" BOS costs. 
These tables must be completed, as appropriate, for all DON host, independent or tenant activities which 
separately budget BOS costs (regardless of appropriation), a, are located in the United States, its territories or 
possessions. Responses for DBOF activities may need to include both Table 1A and 1B to ensure that all BOS 
costs, including those incurred by the activity in support of tenants, are identified. If both table 1A and 1B are 
submitted for a single DON activity, please ensure that no data is double counted (that is, included on 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 dafi 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 l i i s  of the 
table do not include duplicate costs. Add additional lines to the table (following line 2j., as necessary, to 
identify any additional cost elements not currently shown). Leave shaded areas of table blank. 

Table 1A - Base Operating 
Support Costs (Other Than 
DBOF Overhead) 
Activity Name: BRMEDCL CORRY STATION 

Category 

UIC: 32561 
FV 1996 

BOS Costs 
($ooQ 

Non-Labor Labor Total 



DATA CALL 66 
INSTALLATION RESOURCES 

1. Real Property Maintenance Costs: 

la. Maintenance and Repair 

lb. Minor Construction 

lc. Sub-total la.  and lb.  

2. Other Base Operating Support Costs: 

2a. Utilities 

2b. Transportation 

2c. Environmental 

2d. Facility Leases 

2e. Morale, Welfare & Recreation 

2f. Bachelor Quarters 

2g. Child Care Centers 

2h. Family Service Centers 

2i. Administration 

2j. Other (Specify) 

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

3. Grand Total (sum of lc. and 2k.): 100 0 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Appropriation Amount ($000) 

c. Table 1B - Base Operating Support Casts @BOF Overhead). This Table should be submitted 
for all current DBOF activities. Costs reported should reflect BOS costs supporting the DBOF activity itself 
(usually included in the G&A cost of the activity). For DBOF activities which are tenants on another 
installation, total cost of BOS incurred by the tenant activity for itself should be shown on this table. It is 
recognized that differences exist among DBOF activity groups regarding the costing of base operating support: 
some groups reflect all such costs only in general and administrative (G&A), while others spread them between 
G&A and production overhead. Regardless of the costing process, all such costs should be included on Table 
1B. The Minor Construction portion of the 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.. 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Activity Name: BRMEDCL CORRY STATION UIC: 32561 
FY 1996 Net 

Category Cost From 
UCIFUND-4 
($000) 

Non-Labor Labor 

1. Real Property Maintenance Costs: N/ A NIA 

la. Real Property Maintenance (> $15K) 

lb. Real Property Maintenance (< $15K) 

1 c. Minor Construction (Expensed) 

Id. Minor Construction (Capital Budget) 

lc. Sub-total la. through Id. 

2. Other Base Operating Support Costs: 

2a. Command Office 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. Accoutltingl Finance 

2f. Utilities 
. . .. <.r.-..4. L. & C 

2g. Environmental Compliance 

2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations 

Total 

2k. Major Range Test Facility Base Costs 

21. Other (Spec*) 

2m. Sub-total 2a. through 21: 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Depreciation N/A N/A 

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

2. ServicesISu~~lies Cost Data. The purpose of Table 2 is to provide information about projected FY 1996 
costs for the purchase of services and supplies by the activity. (Note: Unlike Question 1 and Tables 1A and 
lB, above, this question is not limited to overhead costs.) The source for this information, where possible, 
should be either the NAVCOMPT OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCIFUND- 
1lIF-4 exhibit for DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on the OP-32 or 
UCIFUND-1lIF-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 

Cost Category 

UIC: 32558 
FY 1996 

Projected Costs 
($oaf)) 

Travel: 0 

Material and Supplies (including equipment): 155 

Industrial Fund Purchases (other DBOF purchases): 0 

Transportation: 0 

Other Purchases (Contract support, etc.): 

Total: 

. 5 - r . 7  -*I.. r. U,...i r . .  



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvears. 

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 N 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 

Contract Type 

UIC: 32561 
FY 1996 Estimated 

Number of 
Workyears On-Base 

Construction: NIA 

Facilities Support: NIA 

Mission Support: NIA 

Procurement: NIA 

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 rnission/functions of your activity 
were relocated to another site, what would be the anticipated disposition of the on-base contract workvears 
identified in Table 3.? 

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

2) Estimated number of workvears which would be eliminated: 

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

NIA 



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

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



I c e r t i f y  t h a t  the in format ion  conta ined h e r e i n  i s  a c c u r a t e  and complete t o  the  
b e s t  of my knowledge and b e l i e f .  

NEXT ECHELON LEVEL (if applicable) 

JAMES L. AYERS 
NAME ( P l e a s e  type o r  p r i n t )  
COMPTROLLER 

, T i t l e  Date 
NAVAL HEALTHCARE SUPPORT OFFICE 

A c t i v i t y  JACKSONVILLE 

I c e r t i f y  t h a t  the in format ion  conta ined h e r e i n  i s  a c c u r a t e  and complete t o  t h e  
b e s t  of 'my knowledge and b e l i e f .  

NEXT ECHELON LEVEL ( i f  a p p l i c a b l e )  

D. J. WILDES 
NAME ( P l e a s e  type o r  p r i n t )  

OFFICER I N  CHARGE 
T i t l e  Date 
NAVAL HEALTHCARE SUPPORT OFFICE 

A c t i v i t y  JACKSONVILLE 

I c e r t i f y  t h a t  the  in format ion  conta ined h e r e i n  i s  a c c u r a t e  and complete t o  t h e  
b e s t  of my knowledge and b e l i e f .  I 

MAJOR CLAIMANT LEVEL 

n r u  11 A 

NAHE A (P s e w  ' tyii3Wdf'u$r% ) 
MI-' 

S i g m u r e  
CHIEF BUMED/SURGEON GENERAL 

Title Date - -. 

BUREAU OF MEDICINE AND SURGERY 

A c t i v i t y  

I c e r t i f y  t h a t  t h e  in format ion  conta ined h e r e i n  i s  a c c u r a t e  and complete t o  t h e  
b e s t  of my knowledge and b e l i e f .  

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

W. A. EARNER /j' fri,ajyc c 
NAME ( P l e a s e  type o r  p r i n t )  . . . -+-..*c 4. -r r 

S i g n a t u r e -  - 

T i t l e  Date / 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

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

ACTIVITY COMMANDER 

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

COMMANDING OFFICER 
Title 

., -.. ,..-rc- -L. .-.. . r - . I .  

NAVAL HOSPITAL. PENSACOLA. FLORIDA UIC: 00203 
Activity 

DATA CALL #66 FOR BRMEDCLINIC CORRY STATION (UIC: 32561) - INSTALLATION 
RESOURCES ..-.,. *.- .-. ,.. . . . 





CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 

@.KM EDCLI AJ IC N TTC P E N S ~ ~ C ~ C F ~ )  

MEDICAL FACILITY: BRMEDCLINIC NAVAL TECHNICAL TRAINING CENTER 
CORRY STATION (UIC: 32561) 

Catego r y . . . . . . . .  Personnel Support 
Sub-category .... Medical 
Types ........... Clinics, Hospitals, and Medical Centers 

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

Source: RAPS POPULATION PROJECTION REPORT FY93 AND FY 99 BASED UPON FY92 BASELINE 

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

NOTE: THE FOLLOWING APPLIES TO ALL FACILITIES. 

' THE BASIS FOR YOUR REPORTED POPULATION IS THE CATCHMENT AREA DEFINED AS SETS OF ZIP 
i CODES EMANATING FROM Tile  CENTER OF THE ZIP CODE IN WHICH THE MTF IS LOCATED WITH A RADIUS 
? OF 40 MILES. (additive; PROJECTION DOES NOT INCLUDE BRAC CHANGES) 

2 T H ~ ~  IS THE POPULATIOY SPECIFICALLY ASSIGNED TO YOUR FACILITY IN CONTRAST TO THE 
, POPULATION IN THE CATCIgMENT AREA. THIS IS IMPORTANT IN FACILITIES WITH OVERLAPPING 

CATCHMENT AREAS. t . 3~~ YOU ARE A DESIGEIATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION 
(SEE TRICARE POLICY GUSDELINES). 
4 T H ~ ~  SECTION MUST BE COMPLETED. 

TYPE 

AD 
d 

FAMILY OF AD 

SUBTOTAL 
6 

RETIRED' AND FAMILY 
MEMBERS. UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 654 

OTHER (includes 
Survivors,med elg NG, RES 
and their dependents 

TOTAL 

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

CATCHMENT' 

12475 

20875 

33350 

24776 

7239 

3 9 0 2  

69267 

ASSIGNED~ 

4887 

7892 

12779 

12331 

3243 

1928 

30281 

 REGION^ CATCHMENT' ASSIGNED* 

N/A 

 REGION^ 

4383 

7069 

11452 

12022 

4118 

2182 

29774 

11254 N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

NJA 

N/A I 18808 

N/A 1 30062 
N/A 

N/A 

N/A 

N/A 

24142 

9193 

4443 

67840 
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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: 

' 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. 

OUTPATIENT VISITS .- 
ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED)' ( See 
note) 

RADIOLOGY PROCEDURES 
(WEIGHTED)' (see 
note) 

PHARMACY UNITS 
(WEIGHTED)' ( See 
note ) 

OTHER (SPECIFY) (See 
note 

ACTIVE DUTY 

12,680 

N/A 

21,357 

N/A 

FAMILY OF 
ACTIVE DUTY 

0 

N/A 

-- 

RETIRED AND 
FAMILY/OTHER 

0 

N/A 

TOTAL OF EACH 
ROW 

12,680 

N/A 

135,146 

12,100 



C . 
4 

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

Projected outpatient visits distributed among beneficiary groups in same proportion as 
reported in FY'93 workload. Distribution of workload for Laboratory, Radiology and 
Pharmacy not retrievable. 

, 

i ' If unable to provide the level of detail requested, provide the level of detail you are 
1 

able, and indicate why you are unable to provide the information requested. 

OUTPATIENT VISITS 

ADMISSIONS : 

LABORATORY ?;ESTS 
(WEIGHTED)' 9 

Q 
RADIOLOGY PRJOCEDURES 
(WEIGHTED)~ , 
PHARMACY UNGTS 
(WEIGHTED)' 

OTHER (SPECIFY) 

ACTIVE DUTY 

13225 

N/A 

N/A 

FAMILY OF 
ACTIVE DUTY 

N/A 

N/A 

N/A 

RETIRED AND 
FAMILY/OTHER 

N/A 

N/A 

N/A 

TOTAL OF EACH ROW 

13225 

N/A 

144,514 

11,532 

17,319 

N/A 



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

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

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

Laboratory jweighted unit = minute 
1 

.0167 is fqctor to convert hours to minutes 

BILLETS/PO~ITIONS ONBOARD: 1 
b 

Y = BIJ,LETS/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 WU/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 

r 

SERVICE 

PHARMACY 

ONBOARD 
PERSONNEL 
(PROVIDER/ 
SUPPORT) 

0/1 17319 

ONBOARD 
PERSONNEL 
+ UPPER 
BREAK 
POINT 
LIMIT 

1.49 
., 

MONTHLY 
MANHOURS 

216.25264 

JHMS 
FORMULA 

----- 
Y = 92.90 + .08547X 

MONTHLY 
WORKLOAD 

(x) 

1443.2273 

TOTAL 
YEARLY 
WORKLOAD 

1 



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. 

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

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED)' 

I 
RADIOLOGY PROCEDURES 
(WEIGHTED)' 

PHARMACY UNITS 
(WEIGHTED)' 

OTHER ( SPECIFY) 

ACTIVE DUTY 

N/A 

- 

FAMILY OF 
ACTIVE DUTY 

N/A 

RETIRED AND 
FAMILY /OTHER 

N/A 

TOTAL OF EACH 
ROW 

SEE NOTE 
ABOVE - 

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. 

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

1994 1995 1996 1997 1998 

PRIMARY CARE' 

SPECIALTY  CARE^ 

PHYSICIAN EXTENDERS~ 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 

1 

o 
1 

2 

4 

1 

o 
1 

2 

4 

1 

o 
1 

2 

4 

1 

o 
1 

2 

4 

1 

o 
1 

2 

4 

1 

o 
1 

2 

4 

1 

o 
1 

2 

4 

1 

o 
1 

2 

4 



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 2 6 ,  BRANCH MEDICAL CLINIC LOCATED WITHIN NAVAL HOSPITAL, PENSACOLA CATCHMENT 
AREA. 

Q ' This includes Gen4ral Practioners, Family Practice, Internal Medicine, General Pediatrics, Pediatric 
Subspecialties, an$ Obstetrics and Gynecology. 

PROVIDER TYPE 

PRIMARY CARE' 

SPECIALTY  CARE^ 
PHYSICIAN EXTENDE~~ 

TOTAL t 

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

CURRENT 

N/A 

N/A 

N/A 

N/A 

.3 This includes Physician Assistants and Nurse Practitioners. 
i 
9 

> 



. 6. Regional Population. Please provide the U. S. Census population for you 40 
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. 



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

REFER TO NAVAL HOSPITAL, PENSACOLA (UIC: 00203) DATA CAU 26. BRANCH MEDICAL CLINIC LOCATED WITHIN SAME 
GEOGRAPHIC BOWDRY. 

- 
Distance in djciving miles from your facility 

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

FACILITY NAME OWNER 

, d  

! 
C 

DISTANCE' DRIVING TIME RELATIONSHIP' 



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.  BRANCH MEDICAL CLINIC LOCATED WITHIN SAME 
GEOGRAPHIC BOUNDRY. y X I I C I L I T Y p G q 1 1 1  

APPROVED 

I 

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

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



c. Training Facilities: 

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

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



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

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

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

Type Training Facility/CCN 

f 

? 
? 

r' 

i 

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. 

Total 
Number 

Design Capacity 
(PN)' 

Capacity 
(Student HRSIYR) 



-- 
if)! 1 F )! / !  I ?! ! ! > t . -  ,\ ?Ei 



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 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

Signature 

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 coniplete to the best of my knowledge and 
belief. 

MAJOR CLAIMANT LEVEL f 

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

Title Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

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

w. A- EARNEB .,,, , ._ _. , . . 
NAME (Please type or print) 

Title 

Signature I 

Date / 
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MILITARY VALUE ANALYSIS: 
DATA CALL WORKSHEET FOR: 
MEDICAL FACILITY: Branch Medical Clinic, NTTC 
Corry Station 
ACTIVITY UIC: 32561 

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

April 4, 1994 
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MISSION REQUIREMENTS 

1. ~ission 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 NATO 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 
~ccreditation of Health Care Organizations. 

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

- The Branch Medical Clinic will provide continuing education 
for all staff personnel and provide patient education to all 
beneficiaries. 



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 

NTTC CORRY 30922 
STUDENTS 

NTTC CORRY 42116 

UNIT 
LOCATION 

CORRY STATION 

CORRY STATION 

PERSONNEL 
SUPPORT 
ACTIVITY 

NTTC CORRY 
COMMAND 

NTTC CORRY 
MANAGEMENT 

NAVAL SECURITY 
GROUP 

BARIN FIELD 
CRASH & RESCUE 

63082 

42960 

CORRY STATION 
PENSACOLA, FL 

CORRY STATION 

CORRY STATION 
PENSACOLA, FL 

CORRY STATION, 
PENSACOLA, FL 

BARIN FIELD, 
AL 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

1,013 

DENTAL CLINIC 

FEDERAL PRISON 
CAMP 

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

NETPMSA . 

39071 

68322 

42101 
...LI..rZ a. 4 

CORRY STATION, 
PENSACOLA, FL 

SAUFLEY FIELD, 
PENSACOLA, FL 

12 

7 6 

SAUFLEY FIELD, 
SENSACOLA FL 

214 



3. Workload. I d e n t i f y  y o u r  F Y  1994 workload  ( t h i s  s h o u l d  i n c l u d e  b o t h  comple ted  and  
p r o j e c t e d  work load  t h r o u g h  t h e  end  o f  t h e  F i s c a l  Year )  as i n d i c a t e d  i n  t h e  table be low b y  
b e n e f i c i a r y  t y p e .  U s e  t h e  same c a t e g o r i z a t i o n  and  d e f i n i t i o n s  as t h a t  u s e d  i n  t h e  MEPRS 
Manual (DoD 6010.13-M). 

. :What i s  y o u r  
; 

BENEFICIARY TYPE 

ACTIVE DUFY N/MC 
* 

ACTIVE DUT$ NON 
N/MC 

TOTAL A c T I ~  DUTY 

FAMILY OF b 
RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIREE AND FAMILY 
MEMBERS OVER 65 

OTHER 

TOTAL 

occupancy  rate f o r  F Y  1994 t o  d a t e ?  N/A 
I 

I 

: 
f 

C 
i * 

ADMISSIONS 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

OUTPATIENT VISITS 

11,325 

543 

AVERAGE LENGTH OF 
STAY 

N/A 

N/A 

AVERAGE DAILY 
PATIENT LOAD 

N/A 

N/A 

11,868 N/A 

N/A 

N/A 

N/A 

N/A 

11,868 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 



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

Please show all assumptions and calculations in the space below: 
a 

NOTE: REFER TO NAVAL HOSPITAL, PENSACOLA (UIC: 00203) DATA CALL 27 
8 

OUTPAT. 
VISITS 

FY 1995 

NOTE 1 

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

FY 1996 

N/A 

FY 1997 FY 1998 FY 1999 FY 2000 FY 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 

MARINE CORP PRT 

MEDICAL STANDBY, NTTC CORRY 

MEDICAL STANDBY, NSGA 

TIME 
SPENT/ 
QTR 

17 HOURS 

45 HOURS 

6 HOURS 

STAFF 
NEEDED/ 
EVENT 

2 

2 

2 



a 3 9 ^ C n  
S C Y r t *  
D  Y  D  0 
r m a  
9 m c r - o  
0 -  D  r Y  
m f i C l D  - r m r a  

C  P C  C  
a @  

r mw m rt 
a m 0  m 

Y  rt 
W D  e x  
e rCC D  m 
r a m  m r a 
o m ~ m r -  
'I rt Y  r . 0  

v *  r t D  
e m  
D rt E+ 
m  r e *  er M 
m m I-D a 

r t m r ~  
0 -  0 rl 
I-' r. D  
0 m r-r rt 
m r t a r t 1 - 1 .  
c a m m o  
Y o  e r e r  
0 - r t r *  

r - m  
D  m 3  
r C C P - H  
a m  'ur 

@ E l m  
e D  rt m  mu.^ v 
P , G O 3 ( D  
P V  Y a 
r. (D rt 

r H I D  
Q r t O m e  % o r rr 
m IP(D 
P  r t w  0 
r t D  V € W  

KCC m Y  
a m  m v o  m r. P- < 
a r- a w r- 
r. r r-l. m a 
m r t w - m  
5.O 

a 
D -  

er O r t r t  

rt r r. 
Q m m  

P, PCC 
P ' u  a 

LC Y  r - D  
0 rr z2 z r  



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

Use F for fully accredited, P for probation, and N for not 
accredited. ' List the percentage of program graduates that achieve board 
certification. 

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

t 

. PROGRAM 
~N/A 

6 

4 
b 

I  STATUS^. 

N/A , 

! 
I 
i 

b 

I CERT.' 
N/A 

I COMMENTS~ 
N/A 



FACILITIES 

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

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

FACILITY BUILDING NAME/USE' 
TYPE 
( CCN 

55010 BRANCH MEDICAL 
C L I N I C / P ~ ~ ~ ~ ~ ~  Care 

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 11010.44E1 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: 

I 

SQUARE 
FEET 

7,846 

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

AGE (IN 
YEARS ) 

51 YEARS 

CONDITION 
 CODE^ 

Adequate 



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. 

DESCRIPTION FUND YEAR 

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



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 I B. NORMAL BEDS N/A C . DTRS 
6. LOCATION A. CITY Pensacola I B.sTATE 

11 7 .  FACILITY ASSESSMENT 11 

HMCM (SW) , USN 
CORRY STATION 



FORM INSTRUCTIONS 

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

2. The ~unctions/~ystems 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/~ystem column. 

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

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

6. After completion, the form must be signed by the ~ommander/~ommanding 
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 'EhSn2ke'Five years, the use of a facility for its 
designated function. Inadequate is further defined as having deficiencies 
which cannot be economically corrected to meet the requirements of the 
designated function. 



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

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

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



7f. Please provide the date of your most recent Joint Commission 
o? 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: 11/7-8/91 
FULL ACCREDITATION: Yes 
LIFE SAFETY MANAGEMENT SCORE: 1 (Record as 1,2,3,4,or 5) 



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 



FEATURES AND CAPABILITIES 

1 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. 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. 

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

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

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 



11. Mobilization. What are your facility's mobilization 
requirements? 

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

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

9991 
(IF APPLICABLE) 

b. What additional workload could you perform if you did 
not have this requirement and its associated training? Please 
show all assumptions and calculations used in arriving at your 
conclusions. See Naval Hospital, Pensacola (UIC: 00203) Data Call 
27. 

FLEET HOSPITAL #8 

FLEET HOSPITAL #15 

1ST MARINE AIR WING 

NAVAL HOSPITAL ROTA 

1STMARINE BRIGADE 

FLEET HOSPITAL #4 

FLEET HOSPITAL #5 

c. Please provide the total number of your expanded beds1 
that are currently fully "stubbedM (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 beds1: N/A- 
Use the bed definitions as they appear in BUMEDINST 6320.69 

and 6321.3. 

43592 

45399 

57079 

66101 

67339 

68684 

68685 

9 

2 

1 

1 

2 

2 

1 



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

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 

m 

NAS TYPE FISCAL YEAR 

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

1992 

INPATIENT N/A 

OUTPATIENT N/A 

CATEGORY OF SUPPLEMENTAL  CARE^ 

* The total cost in thousands of dollars. 

PATIENT 
FY 1992 

NO.' COS? 

AD N/A N/A 

AD FAMILY 

OTHER 

TOTAL 

1993 

N/A 

N/A 

1994 

N/A 

N/A 

FY 1993 

NO. 

N/A 

FY 1994 

COST 

N/A 

NO. 

N/A 

COST 

N/A 



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 

TOTAL COSTS 1,068,790.00 

TOTAL OUTPATIENT 13,149 
VISITS 

AVERAGE COST PER $81.28 
VISIT 

FY 1993 

1,241,215.00 

12,680 

$97.89 

FY 1994(1ST 
QTR ONLY) 

337,410.00 

2,823 

$119.52 



14a. Costs. Complete the following tables regarding your inpatients costs. Use the same 
definitions and assumptions that you use for reporting Medical Expense and Performance 
Reporting System (MEPRS). Table A, B, C, and D are used to arrive at a cost per ~elative 
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: 

B. SUPPLEMENTAL CARE COSTS IN 
MEPRS-A' 

CATEGORY 

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

FY 1992 FY 1993 

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

I I 

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

F. TOTAL (B+C+D+E) I I 
' These costs are actual or estimated. If other than actual please provide assumptions 
and calculations. 



I Table C: 



CATEGORY 

N. ADJUSTED MEPRS-A EXPENSE 
( [A+Ml -F 

0. TOTAL CATEGORY I11 RWPS 

P. U N I T  COST (NGO) 

FY 1 9 9 2  FY 1 9 9 3  FY 1 9 9 4  



15. Qual i ty  of L i f e .  REFER TO NAVAL TECHNICAL TRAINING CENTER, CORRY STATION 
(UIC: 63082) BRAC DATA CALL 23. 

a .  M i l i t a r y  Housing 

(1) Family Housing: 

( a )  Do you have mandatory assignment t o  on-base housing? ( c i r c l e )  
yes no 

(b )  For m i l i t a r y  family housing i n  your l o c a l e  provide t h e  
fol lowing information: 

- - - 

(c )  I n  accordance with NAVFACINST 11010.44E, an inadequate 
f a c i l i t y  cannot be made adequate f o r  i t s  presen t  use through "economically 
j u s t i f i a b l e  means". For a l l  t h e  ca t ego r i e s  above where inadequate  f a c i l i t i e s  
a r e  i d e n t i f i e d  provide t h e  following information: 

Tota l  
Number of number of 

Type of Q u a r t e r s  Bedrooms u n i t s  

Of f i ce r  4+ 

Off i ce r  3 

Off i ce r  1 o r  2 

E n l i s t e d  4+ 

E n l i s t e d  3 

E n l i s t e d  1 o r  2 

Mobile Homes 

Mobile Home l o t s  

F a c i l i t y  type/code: 
What makes it inadequate? 
What use is  being made of t h e  f a c i l i t y ?  
What i s  t h e  cos t  t o  upgrade t h e  f a c i l i t y  t o  substandard? 
What o the r  use could be made of t h e  f a c i l i t y  and a t  what c o s t ?  
Current  improvement p lans  and programmed funding: 
Has t h i s  f a c i l i t y  condi t ion r e s u l t e d  i n  C3 o r  C4 des igna t ion  on 
your BASEREP? 

Number 
Adequate 

Number 
Substandard 

Number 
Inadequate 
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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 

1 

2 

3 

4 

5 

(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. 

(h) As of 31 March 1994, have you experienced much of a change 
since FY 19937 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 

(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 = (# Geosraphic Bachelors x averaae number of davs 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? 



(3) BOQ: 

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

1 

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 = I #  Geosra~hic  Bachelors x averacre number of  davs i n  barracks1 
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 I 
(e) How many geographic bachelors do not live on base? 



b. For on-base MWR f a c i l i t i e s 2  avai lable ,  complete the following tab le  for 
each separate location.  For off-base government owned or leased recreation 
f a c i l i t i e s  indicate distance from base. I f  therq\are any f a c i l i t i e s  not 
l i s t e d ,  include them a t  the  bottom of the table .  .' 
LOCATION DISTANCE 

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



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



d. Base Familv Support F a c i l i t i e s  and Proarams 

(1). Complete t h e  following t a b l e  on t h e  a v a i l a b i l i t y  of c h i l d  c a r e  i n  a 
c h i l d  c a r e  cen t e r  on your base. 

( 2 ) .  I n  accordance with NAVFACINST 11010.44EI an inadequate f a c i l i t y  cannot 
be made adequate f o r  i t s  presen t  use through "economically j u s t i f i a b l e  means." Fo 
a l l  t h e  ca t ego r i e s  above where inadequate f a c i l i t i e s  a r e  i d e n t i f i e d  provide t h e  
fol lowing information: 

F a c i l i t y  type/code: 
What makes it inadequate? 
What use i s  being made of t h e  f a c i l i t y ?  
What is  t h e  c o s t  t o  upgrade t h e  f a c i l i t y  t o  substandard? 
What o t h e r  use could be made of t h e  f a c i l i t y  and a t  what cos t ?  
Current  improvement p lans  and programmed funding: 
Has t h i s  f a c i l i t y  condi t ion r e s u l t e d  i n  C3 o r  C4 des igna t ion  on your BASERE 

SF 

( 3 ) .  I f  you have a wai t ing l i s t ,  descr ibe  what programs o r  f a c i l i t i e s  o t h e r  
t han  t h o s e  sponsored by your command a r e  ava i l ab l e  t o  accommodate t hose  on t h e  l i s  

Number on 
Wait L i s t  

( 4 ) .  How many " c e r t i f i e d  home ca re  providers"  a r e  r e g i s t e r e d  a t  your base? 

Average 
Wait 

(Days) 

- -- 

Inadequate 
- - - .  

Age Capacity 
Adequate Category (Children) 

0-6 Mos 

6-12 Mos 

12-24 Mos 

24-36 Mos 

3-5 Y r s  - 

( 5 ) .  A r e  t h e r e  o the r  m i l i t a r y  c h i l d  ca re  f a c i l i t i e s  wi th in  30 minutes of t h  
base? S t a t e  owner and capac i ty  (i .e.,  60 ch i ldren ,  0-5 y r s ) .  

Substandard 



(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 Q ~ Y  
Measure 

Exchange SF 

Gas Station SF 

Auto Repair SF 

Auto Parts Store SF 

Commissary SF 

Mini-Mart SF 

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

City Distance 
(Miles) 



f. Standard Rate VHA Data for Cost of Living: 



g. Off-base housina rental and purchase 

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

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+  Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Average Monthly 
Utilities Cost 

Average Monthly Rent 

Annual 
High 

Annual Low 



(2) What was the rental occupancy rate in the community as of 31 March 19941 

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

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Percent Occupancy Rate 

Type of Home 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Median Cost 
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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 

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. 



j. complete t h e  t a b l e s  below t o  i nd i ca t e  t h e  c i v i l i a n  educa t iona l  oppor tun i t i e s  
a v a i l a b l e  t o  s e r v i c e  members s t a t i oned  a t  t h e  a i r  s t a t i o n  ( t o  inc lude  any ou t ly ing  
f i e l d s )  and t h e i r  dependents: 

(1) L i s t  t h e  l o c a l  educat ional  i n s t i t u t i o n s  which o f f e r  programs a v a i l a b l e  t 
dependent ch i ld ren .  Ind i ca t e  t h e  school type  (e .g .  DODDS, p r i v a t e ,  pub l i c ,  
parochia l ,  e t c . ) ,  grade l e v e l  (e .g .  pre-school, primary, secondary, e tc . ) ,  what 
s tuden t s  with s p e c i a l  needs t h e  i n s t i t u t i o n  is  equipped t o  handle,  c o s t  of 
enrol lment ,  and f o r  high schools  only,  t h e  average SAT sco re  of t h e  c l a s s  t h a t  
graduated i n  1993, and t h e  number of s tudents  i n  t h a t  c l a s s  who e n r o l l e d  i n  c o l l e g  
i n  t h e  f a l l  of 1994. 

Grade 

I n s t i t u t i o n  Type kvel(s)  

Special  
Education 
Available 

Annual 
Enrollment Cost 

per SNdent 

1993 
Avg 

SAT/ 
ACT 

Score 

% HS 
Grad 
t o  

Higher 
Educ 

Source 
of I n f o  



( 2 )  L i s t  t h e  educat ional  i n s t i t u t i o n s  within 30 m i l e s  which o f f e r  programs 
off-base a v a i l a b l e  t o  s e r v i c e  members and t h e i r  adu l t  dependents. I n d i c a t e  t h e  
e x t e n t  of t h e i r  programs by p lac ing  a "Yes" o r  "No" i n  a l l  boxes a s  app l i e s .  

t 

Type 
I n s t i t u t i o n  Classes  Adult 

High 
School 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

Vocational 
/ 

Technical 

Program Type(s) 

Graduate 
Undergraduate 

Courses 
only 

Degree 
Program 



( 3 )  L i s t  t h e  educa t iona l  i n s t i t u t i o n s  which o f f e r  programs on-base a v a i l a b l e  
t o  s e r v i c e  members and t h e i r  adu l t  dependents. I nd i ca t e  t h e  ex t en t  of t h e i r  
programs by p l ac ing  a "Yes" o r  "No" i n  a l l  boxes as appl ies .  

Program Type(s)  
Type 

I n s t i t u t i o n  C l a s s e s  Adult High Vocationall Undergraduate 
School Technical Graduate 

Coursee Degree 
only Program 

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 



k. Spousal Employment Opportunities 

Provide the following data on spousal employment opportunities. 

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

Local Community 
Unemployment 

Rate 

r 

Number of Military Spouses Serviced 

Skill by Family Service Center Spouse 

Level Employment Assistance 

1993 1991 

Professional 

Manufacturing 

Clerical 

Service 

Other 

1992 



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 

1. Arson ( 6 A )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

2. Blackmarket ( 6 C )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

3. Counterfeiting ( 6 G )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

4 .  Postal (6L) 

Base Personnel - 
military 

Base Personnel - ., ., 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 

-. . 

FY 1992 FY 1993 



E662: Td Z66T Td 

UeTTTATD - Tauuoszad asea 330 

EC C ...- *.--. A z e q ~ ~ ~ w  - ~auuoszad asea 330 

UeTTTAT.3 - Tauuoszad asea 

A J ~ ~ T T T W  - Tauuoszad asea 

(s9) 
quawuzahog - Auaaze? 0 8  

UPTTTA.rZl - Tauuoszad asea 330 

A J ~ ? T T T ~  - ~auuoezad asea 310 

UeTlTATo - ~auuoszad  asea 

~ J V ~ T T T U I  

- Tauuoszad aseg 

(xg) aouaupzo - Auaaze? .L  

UeTTTAT.3 - Tauuossad asea 330 

A z e q ~ ~ ~ m  - Tauuoszad asea 330 

UeTTTATZl - Tauuoszad asea 

A J P ~ T T T W  
- ~auuoszad  asea 

( ~ 9 )  A ~ e ~ 6 ~ n f f  -9 

UPTTTAT.3 
- ~ a u u o s ~ a d  asea $30 

A ~ ~ ? ? T T T u  
- ~auuoezad aseg 330 

U B T T T A T D  
- ~auuoszad  asag 

k f ' 2 7 ~ ~ ~ W  
- lauuoszad asea 

( ~ 9 )  sWoqsn3 'S 

1661 Ad s u o ~ q ~ u ~ j a a  a w ~ z 3  



.'. * .-.e - 

E66T TB 

r .-.. rn r 

2661: Td T661: TK 

UFTTTAT3 - TaUUOSJJd JSeg 330 

A ; ~ ~ ? T T T u  - TaUUOSXJd JSEg 330 

UETTTAT3 
- ~ a u u o s ~ a d  aseg 

A J ~ ~ T T T ~ J  - TaUUOSJJd aSeg 

( 8 ~ )  qeazq& quroa ZT 

UeTTTAT3 - Tauuoszad asea 330 

A ~ E ~ T T T U  - Tauuoszad asea 330 

UPTTTAT3 - Tauuosxad aseg 

A z e q ~ ~ ~ r n  - TJUUOSlad JSPR 

( ~ 9 )  a ~ a ? q a ~  - Auaaze? . K T  

U E T T T A T 3  
- Tauuoszad asea 330 

A z e q ~ ~ ~ r n  
- ~auuoszad asea JJO 

UPTTTAT3 
- TaUUOSZad aSPa 

A z e q ~ ~ ~ w  - ~ a u u o s ~ a d  asea 

(n9 
uoTq3nzqsaa ~ n j b u o z ~  .OT 

UeTTTATS 
- Tauuoszad asea 330 

A J ~ ~ T T T ~  
- Tauuoszad asea 330 

UPTTTATD 
- ~auuoszad asea 

A z e q ~ ~ y r n  - ~auuosxad aseg 

(&g) Teuoszad - Auaaze? -6 

s u o ~ q ~ u ~ j a a  arn~z3 



€667: Td Z66T T d  

UeTTTATD - Tauuosxad aseg 330 

A X ~ ~ T T T W  - Tauuosxad asea 330 

U7eTTTAT3 
- Tauuoszad aseg 

Axe>?~?w - Tauuoszad aseg 

( X L )  ~ U T ~ ~ ~ U P T X  '9T 

U ~ T T T A T : ,  
- Tauuoszad asea 330 

A z e 7 ~ ~ ~ r n  
- Tauuoszad asea 330 

U E T T T A T 3  - Tauuosxad aspa 

1Cleq~7:~rn - Tauuoszad asea 

( H L )  w e a a  - S T  

U P T T T A T 3  - Tauuosxad asea 330 

A Z ~ ? T T T ~ ~  - ~auuosxad asva 330 

U P T T T A T 3  - lauuossad aseg 

AXP~TTTW - lauuosxad as-ea 

( D L )  77:nessv - V T  

UPTTTAT3 
- ~auuosxaa  asea 330 

A = ~ ~ T T T W  - 7:auuoszad asea 330 

U P T T T A T 3  
- 7:auuoszad asea 

A x e 3 ~ ~ ~ r n  
- ~auuoszad  asea 

( 3 ~ )  uoT?fo?x3 ' € T  

K66T Td s u o ~ q ~ u ~ 3 a a  a w ~ x 3  



F66T 266T Ad T66T Ad 

UeTTTAT3 - Tauuosrad asea 330 

A z e q ~ ~ ~ w  - Tauuoszad asea 330 

U F T T T A T 3  - Tauuoexad esea 

~ X ~ ~ T T T U  - ~auuosxed  esea 

( J L )  ?uapTaav ~ T S ~ ~ J J  .TZ 

UeTTTAT3 - ~auuoszad  asea 330 

A x e q ~ ~ ~ w  - Tauuossad asea 330 

UeTTTAT3 - TauuosJad aeea 

AXP~TTTUI - Tauuoszad asea 

( H L )  Lzaqqou 'OZ 

UeTTTAT3 - ~auuosxad  aseg 330 

A - ' ~ ? T T T ~ ~  - Tauuosaad asea 330 

UPTTTAT.3 - Tauuosaad asea 

~ J ~ ? T T T U I  - TauuosJad aeea 

( d ~ )  AznC~ad '61 

U P T T T A T 3  
- ~auuosaad asca 330  

~ ~ ~ T T T T U  
- ~auuosxad asea 330 

ueTTTAT3 - ~ a u u o s ~ a d  asea 

6 ~ e q ~ ~ ~ w  - ~auuosxad  aspg 

( N L )  s37703xeN '8T 

s u o ~ q ~ u ~ j a a  a u ~ ~ 3  



E661: Td Z66T Ad 

UeTTTATa - Tauuoszad asea 330 

~ J ~ ~ T T T U  - ~auuoezad asea $70 

ueTTTAT3 - ~auuosxad  aseg 

A X ~ ~ T T T W  - Teuuoszad eseg 

( 3 8 )  ~ U O P O S  ' S Z  

U V T T T A T D  - Tauuoszad asea 330 

h l e q ? ~ ~ U I  - Tauuosxad asea 330 

UeTTTAT3 
- tauuosxad asea 

f k t e q ~ ~ ~ l l l  - Tauuoszad asea 

( ~ 8 )  a d e ~  ' 9 2  

UeT'ITAya 
- Tauuoszad asea 330 

~ X P ~ T T T ~  - Tauuosxad asea 330 

U E T T T A T 3  - Tauuoszad aseg 

A x e a ~ ~ ~ u r  - Tauuoszad asea 

(a81 7Tnessv auaaapu1 'EZ 

UeTTTAT3 
- Tauuosxad asea 730 

A J ~ ~ T T T ~ ~  - ~auuosxad  asea 330 

U P T T T A T 3  - Tauuoszad aseg 

~ P ~ T T T U I  - Tauuoszad asea 

( 8 8 )  PT7K.l - asnqU xaS ' Z Z  

'166'1 Xd s u o ~ 7 ~ u ~ j a a  a u ~ x 3  



ET .- .- .*..-+-. n^lrn!l~y 
NOILVLS Am03 '3;I;IN '=-- 



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 /'/ 
NAME (Please type or print) Signature 

COMMANDING OFFICER 
Title Date 

NAVAL HOSPITAL. PENSACOLA. FL (UIC: 002031 
Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

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

Title Date 

BUREAU OF MEDICINE & SURGERY 
4 -... ...-.a - a.q.. . .*.*. 

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 CHEF OF STAFF (INSTALLATIONS & LOGISTICS) 

/ j '  
C 

-* EARNER. ,.< -.- e. * , . , 

NAME (Please type or print) Signature 

Title 





DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

Branch Medical Clinic, Concord 

32599 

Host Activity Name (if 
response is for a tenant 

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. 

activity): 

1. Base O ~ e r a t i n ~  Su~uort  (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 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 acfivify. "H3sr*ac~ivities 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. 

.v , - '-. b 
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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 

Category 

1. Real Property Maintenance Costs: 

la. Maintenance and Repair 

I b. Minor Construction 

lc. Sub-total la. and lb. 

2. Other Base Operating Support Costs: 

2a. Utilities 

2b. Transportation 

2c. Environmental 

2d. Facility Leases 

2e. Morale, Welfare & Recreation 

2f. Bachelor Quarters 

2g. Child Care Centers 

2h. Family Service Centers 

2i. Administration 
*.-..- A. 4 

2j. Other ( ~ d e c i ~ )  COMMUNICATIONS 

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

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

FY 1996 

Non-Labor 

N/A 

NIA 

N/ A 

14 

1.1 

N/A 

N/A 

NIA 

NIA 

NIA 

NI A 

5 5 

3 4 

104.1 

104.1 

BOS Costs 

Labor 

NIA 

N/A 

NIA 

NIA 

NIA 

NI A 

NI A 

NI A 

NI A 

NIA 

NIA 

97 

N/A 

97 

97 

($000) 

Total 

N/A 

N/ A 

NI A 

14 

1.1 

NI A 

NIA 

NIA 

NIA 

NIA 

NIA 

152 

34 

201.1 
I 

201.1 
> 



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: 

Avvrovriation Amount ($000) 
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 atiy 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 Td+; AL3, .Weapon Stations 
should include underutilized plant capacity costs as a DBOF overhead "BOS expense" on 
Table 1B.. 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Activity Name: Branch Medical Clinic, Concord UIC: 32599 

2k. Major Range Test Facility Base Costs 

21. Other (Specify) 

2m. Sub-total 2a. through 21: 

3. Depreciation 
I 

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

Category 

1. Real Property Maintenance Costs: 

1 a. Real Property Maintenance (>$I 5K) 

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

1 c. Minor Construction (Expensed) 

Id. Minor Construction (Capital Budget) 

lc. Sub-total la. through Id. 

2. Other Base Operating Support Costs: 

2a. Command Office 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. AccountingIFinance 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations 

N/ A 

NIA 

NI A 

NIA 

Nl A 

FY 1996 Net 

Non-Labor 

NIA 

NIA 

NI A 

N/A 

NI A 

N/A 

N/A 

NIA 

NI A 

N/A 

N/ A 

NI A 

NI A 

NIA 

N/A 

Nl A 

N/A 

NIA 

N/ A 

N/ A 

NIA 

N/ A 

N/A 

N/ A 

N/ A 

Cost From 

Labor 

NIA 

NI A 

NIA 

N/A 

NI A 

NIA 

N/ A 

N/ A 

NI A 

N/ A 

NIA 

N/A 

N/ A 

NI A 

NIA 

UCIFUND-4 ($000) 

Total 

NIA 

NIA 

N/ A 

N/ A 

NIA 

N/ A 

NIA 

NIA , 
NIA 

NIA 

N/A 

NI A 

NIA , 

NI A 

N/ A 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Table 2 - ServicesISupplies Cost Data 

Activity Name: Branch Medical Clinic, Concord UIC: 32599 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

FY 1996 
Projected Costs 

($000) 

5 

165 

NI A 

NIA 

N/A 

170 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvears. 

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. 

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

- 
Table 3 - Contract Workyears 

Activity Name: Branch Medical Clinic, Concord 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other:* 

Total Workyears: 

UIC: 32599 

FY 1996 Estimated 
Number of 

Workyears On-Base 

N/ A 

N/A 

N/ A 

N/A 

N/A 

NI A 



DATA CALL 66 
INSTALLA'I'ION 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 workvears which would be transferred to the 
receiving site (This number should reflect the number of jobs which would in the 
future be contracted for at the receiving site, not an estimate of the number of 
people who would move or an indication that work would necessarily be done by 
the same contractor(s)): 

2) Estimated number of workyears which would be eliminated: 

N/ A 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

No. of Additional 
Contract 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 

N/A N/A 

I 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

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

The signing of this certification constitutes a representation that the certifying official has reviewed 
the information and either ( I )  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. 

ACTNITY COMMANDER 

F. G. Sanford 
NAME (Please type or print) Signature 

Commander 
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 i.t 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. 



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). 

II ""IT NAME I ulC UNIT 
LOCATION 

NMS CONCORD 60036  

USS FLINT 3 n 1 1 3  

I 

11 BRANCH DENTAT, 1 2 c; 7 9 7 1 flnXTmT\-- -7 

UNIT SIZE 
(NUMBER OF 

CONCORD, CA 

CONCORD, CA 

CONCORD, CA 

CONCORD, CA 

CONCORD, CA 

CONCORD, CA 

USS SHASTA 

USS MT HOOD 

USS MAUNA KEA 

USS PYRO 

SAFETY DET. 

NTTC 

EOD MOBILE 
UNIT # 9  

- - - . - - -- d 4 l r l  L U l V L U K U  , LA I( CLINIC 
I 

PERSONNEL) 

300  

3 9 7  

3 8 4  

355  

3 3 1  

310  

20114  

20112  

08822 

08392 

USS KISKA 

USCG MARINE 

WESTERN I 45725  
DIVISION 
CONTRACTS I I 11 

20245  I ~ ~ T \ R ~ ~ Y ~ ~ ~  

7 S 7 A f 1  I r n h r ~ n a n  7 - - - -  

6 8 7 6 1  

4 7 4 5 1  

NAVY PUBLIC ( 68378 I CONCORD, CA 1 
WORKS 11 

b"L"LVfiU, L& 

CONCORD, CA 

CONCORD, CA 

OFFICE 

MARINE LIASON 

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

1 4  

1 3  

5 

00027  CONCORD, CA 1 



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

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

BENEFICIARY TYPE 

ACTIVE DUTY N/MC 

ACTIVE DUTY NON N/MC 

TOTAL ACTIVE DUTY 

FAMILY OF AD 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

FY94 ACTUAL OCT-APR/~ = AVG OCT-APR X REMAINING MAY-SEP = PROJECTED MAY-SEP 
PROJECTED MAY-SEP + ACTUAL OCT-APR = PROJECTED FY94 - 

RETIRED AND FAMILY 
MEMBERS OVER 65 

OTHER N/ A 3865 N/A N/A 

TOTAL 1 4 9 9 3  

ADMISSIONS 

N/ A 

N/A 

I N/A 
N/A 

N/ A 

OUTPATIENT VISITS 

5460 

125 

5585 

1763 

3780 

AVERAGE LENGTH OF 
STAY 

N/A 

N/A 

AVERAGE DAILY 
PATIENT LOAD 

N/A 

N/A 

I N/A 
N/A 

N/ A 

N/A 

N/A 



NAVAL HOSPITAL OAKLAND 
SUMMARY OF m 9 4  THROUGH APRIL 1994 WORKLOAD DATA BY CLINICAL SERVICE/BENEFICIARY CATEGORY 

CONCORD CLINIC - 
MEPR DESCRIPTION ACTIVE DUTY DEP ACTIVE DUT y 

5.3.4.5.5.3; - - - - -.-.-.*.-.- ...,...., RETIRED 
T., ...-.......-.. I...I... .*,.. . DEP RETIRED 

BHA PRIMARY CARE CLINICS ,.op9ppp.o:2@$$$$$$$$$$g; + c p p p p p p . , ~ ~  .c$.;.... . - - OTHER . . - . - - - - . . - - . TOTAL 
BHB PHYSICAL EXAM, AMBUL iooooooonoor:or;o'o'o'o.fi.o.o.o'.>.o., 945 >$$$$$$$,,$o., ,.m: 1295 r.;.~~:~.o:o>:<<o:o:~ ';~~0~o~o~.5~3~~~r,~, m & M e  0 ==;&.:.;.:.:.:.8.:.:.:.; 

<.~./9.09;>.Gp.o.rB,~o.o*o.o*o.o.o., 

j.r;o*G-o.o.o-o.o.o,.:..-.?8;88888z88: 0 
~y./p~.~:>p<?9.o~,':o.o-0*o.o.o.o.~-~., 5597 

BHC OPTOMETRY CLINIC mM&<o:o:o :o :o :o :~:o :~:  j:o:o:o:o:~:~o:o:oo . .:%%%$%+ ~ ~ $ $ $ 2 : ~ $ < ~ : ~  
, , , , , ;; ,.;,. . '.pc~.n.o.o,G.o*.o.+: 83 w4a&m 49 

0 
BHG ~CCUPATIONAL HEALTH ~ ~ @ ~ Z ~ ~ K ~ $ ~ $ $ $ . ~ . 8 $ d z ;  $%<<.<<<.?<< -yipp.o:,fi,,ooo ::::::,::::;.!:., . +,.;;.. $$$YR.?+?: 

.,.,.r .,.,. r.,4 .,.,.,., ...................... 0 .'CCC.*CC.'(C. 1oooOoooo.o~;lj. 0 .,.,. !:;, 947:o-o.2$2.+$,$ 1504 
,.< .?.<.,.,.,.,.,.<. R:r:,:,:,:r:;;,;,~,>,: >;:z.2xx$ ,, ,;$.&*z:c.:% 

TOTAL 
1647 

$$$$$$;g.?.:;.:'$$, 
J%e.*.*$>p. . . . . . <<D:+:O:O:O:O:<O:~ 1028 1344 $&yr'Fg&,yu.,. /.ypp.p.r.rp:olili 

. . . . . . . . . . . .,.,.opp:>pp.* 8748 

Scwcc: Extncted 6um WORS DATABASE Wintaincd by h g c m c a t  Anrlyrir 

? 

? 
' 
i 

Beneficiary Percentage 





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

NON-PATIENT CARE SUPPORT 

FOOD SERVICE INSPECTIONS 

TIME 
SPENT/ 

HOME CARE INSPECTIONS 

STAFF 
NEEDED/ 

QTR 

80HRS/ 

MEDICAL SUPPORT SERVICE RESPONSE 
FORCE 

....... 7 .  -*... .*.. -, ^ , .. r . .  

QRT 

80HRS/ 

MEDICAL STANDBY STATION EVENTS 

MEDICAL STANDBY PT 

EVENT 

1 

QRT 

80HRS/ 
n n m  

I 
1 

5 
V f i l  

8HRS/QRT 

4HRS/QRT 

I 

2 

2 



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

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) : 

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

List the percentage of program graduates that achieve board 
certification. 

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

PROGRAM 

NONE 

COMMENTS~ 

-p 



FACILITIES 

7. Facilities ~escription. 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) : 

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

FACILITY BUILDING NAME/USEI SQUARE 
AGE YEARS (IN ) TYPE (CCN) FEET 

BRANCH CLINIC/PATIENT 25,062 
CARE 

53 

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. 

CONDITION 
 CODE^ 

ADEQUATE 

7a. In accordance with NAVFACINST 11010.44E1 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? 



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

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

PROJECT DESCRIPTION 

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. 

FUND YEAR 

PROJECT DESCRIPTION 

N/A 

VALUE 

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

FUND YEAR 

1 

PROJECT DESCRIPTION 

N/A" -.a'- a. & Z 

VALUE 

FUND YEAR VALUE 

- 



4. NO. OF BUILD 

6. LOCATION 

(11) OUTPATIENT 

(El ELECTRICAL 



FORM INSTRUCTIONS 

1. This form is not intended to be used as detailed engineering evaluation of 
the condition of the facilities. It is primarily desisned to assist in 
assessing the adequacy and condition of Medical/hental-~acilities. Com~lete 
onlv 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. 



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

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

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



7f. Please provide the date of your most recent Joint Commission 
on 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 to May 96 

LIFE SAFETY MANAGEMENT SCORE: -2- (Record as 1.213.4.0r 5) 



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 f acilityl s "l6"c~t"io"~~th~t help or hinder in the hiring of 
qualified civilian personnel? 

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



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. 



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 



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

Y e s .  See 10a. 



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: 

Not applicable. 



11. Mobilization. What are your facility's mobilization 
requirements? 

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

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

UNIT NAME 

USNS Mercy 

1st Marine Division 

1st FSSG 

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. 

UNIT NUMBER 
( IF APPLICABLE) 

c. Please provide the total number of your expanded beds1 
that are currently fully "stubbedI1 (i.e. the number of beds that 
can be used in wards or rooms designed for patient beds. Beds 
are spaced on 6 foot centers and include embedded electrical and 
gas utility support for each bed. Beds must be set up and ready 
within 7 2  hours). Use of portable gas or electrical utilities is 
not considered in this definition. . . . ,.-rrr..*r A. - 2 

NUMBER OF STAFF 
ASSIGNED 

Not applicable. 

Number of "stubbedM expanded beds1: 1 

T-AH 19 

Use the bed definitions as they appear in BUMEDINST 6320 .69  
and 6 3 2 1 . 3 .  . * ' -  e. * LI 4. 

2  

2 

1 



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

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

NAS TYPE FISCAL YEAR 

1992 

INPATIENT N/ A 

OUTPATIENT N/A 

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

CATEGORY OF SUPPLEMENTAL CARE' 
PATIENT 

The total cost in thousands of dollars. 
' . .d - ..-.a - * .bW. . , - .* 3 

1993 

N/A 

N/A 

FY 1992 

~ 0 . l   COST^ 

AD N/A N/ A 

AD FAMILY N/A N/A 

OTHER N/A N/A 

TOTAL N/A N/A 

1994 

N/A 

N/A 

FY 1993 

NO. 

N/A 

N/A 

N/A 

N/ A 

FY 1994 

COST 

N/ A 

N/A 

N/ A 

N/A 

NO. 

N/A 

N/A 

N/A 

N/A 

COST 

N/A 

N/A 

N/A 

N/A 



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 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT 

FY 1992 

I ,OI~,  112- 

137 

62.66 

FY 1993 

1 ,  g l l ,  6 v j  - 

lC1,215 

I27.Lt5 

FY 1994 

N/G. 
I 

\J 



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

Table A: 

CATEGORY FY 1992 FY 1993 

A. TOTAL MEPRS-A EXPENSE 

Table B: 

7 
CATEGORY FY 1992 

B. SUPPLEMENTAL CARE COSTS IN 
MEPRS -AI 

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

/ 

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

E. HYPERBARIC MED 
IN MEPRS-A (DGC) * 

/ 

are actual or estimated. If other than actual please provide assumptions 



CATEGORY FY 1993 FY 1994 

C . 
4 

C 

Table C: 

CATEGORY (SPECIAL PROGRAM 
EXPENSES ) 

G. AREA REFERENCE LABORATORY 
( FAA) 

H. CLINIC INVESTIGATION PROGRAM 
( FAH 

I. CONTINUING HEALTH PROGRAM 
( FAL 

J . DECEDENT  AFFAIRS ( FDD) 

K. INITIAL UTFITTING (FDE) 

L. URGENT M ~ N O R  CONSTRUCTION 
( FDF c 

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

: 
9 
> 

i Table D: 

FY 1992 FY 1993 FY 1994 

/ 
/ 



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

Table A: 

t 

i 
1 

t 
? 
C 
Table B: 

r 

Record as! a decimal to 6 digits. 
@ 

5 

CATEGORY 

A. TOTAL MEPRS-A Ex$NsE (ALL 
ACCOUNTS) 

CATEGORY 

B. GRADUATE MEDICAL EDUCATION 
SUPPORT (EBE) 

C. EDUCATION AND TRAINING 
PROGRAM SUPPORT (EBF) 

D. TOTAL EXPENSES IN EBE AND 
EBF (B+C) 

E. TOTAL E EXPENSES (ALL 
ACCOUNTS ) 

FY 1992 

N/A 

F. % SELECTED E EXPENSES (D+E) N/A 

FY 1992 

N/ A 

N/A 
-- 

N/A 

N/A 

FY 1993 

N/A 

FY 1993 

N/A 

N/ A 

N/ A 

N/A 

FY 1994 

N/A 

FY i994 

N/A 

N/A 

N/A 

N/A 



Table C: 

CATEGORY FY 1992 

MEPRS (FxG) I I 

FY 1993 

G. TOTAL E EXPENSES INCLUDED IN 
MEPRS 

I I 

I 

N/A 

I. AREA REFERENCE LABORATORIES 
(FAA) 1 

N/A 

J. CLINICAL INVESTIGATION 
PROGRAI;I (FAHI 

Q .  E EXPENSES 

R. E EXPENSES TO REM~VE FROM 
i ROW P (FxQ) 

C 
B 

N/A 

K. TOTAL SELECTED F (I+J) 

L. CONTINUING HEALTH EDUCATION 
( FAL 

M. DECEDENT AFFAIRS (FDD) 

N. INITIAL OUTFITTING (FDE) 

0. URGENT MINOR CONSTRUCTION 
( FDF ) 

P. TOTAL (L+M+N+O) ; 

N/A 

N/A N/A 

N/A 

N/A 

N/ A 

N/A 

N/A 

N/ A 

N/A 

N/A 

N/A 

N/ A 

N/A 

N/A 



Table D: 

Total work units (MwU) is the total of Inpatient Work Units plus Ambulatory Work Units (IWU+AWU) 

I 

Category I1 RWP's are RWP's due to Diagnoses Not Normally Hospitalized (DXNNH), Potential Ambulatory Surgery 
(PAS), and Active Duty Excessive Length of Stay (ADELs) . 

I 

I 

CATEGORY 

T . INPATIENT WORK UNIT (IWU) 

U . TOTAL WORK UNITS (MWU) 

V. PERCENT INPATIENT (IWU-AWU) 

W. FINAL OTHER F EXPENSES (SxV) 

X. FINAL F EXPENSES (K+w) 

Y. TOTAL CATEGORY I11 EXPENSES (A-H+X) 

Z. NUMBER OF BIOMETRICS DISPOSITIONS 

! AA. TOTAL MEPRS DISPOSITIONS N/ A 

N/A 

N/ A 

N /A 

@ 

FY 1992 

N/A 

N/ A 

N/ A 

N/A 

N/A 

N/A 

N/ A 

EE. COST PER RWP (CC-DD) 
I 

FF. TOTAL CATEGORY I1 RWPS~ 

(RWP 

I 

I 

GG. TOTAL CATEGORY I1 COST (EExFF) 

HH. TOTAL ESTIMATED CATEGORY I11 
EXPENSES (CC-GG) 

I 

N/ A 

N/ A 

N/ A 

N/ A 

- 

BB . APJUSTED DISPOSITIONS (z-AA) 

CC. ADJUSTED MEPRS EXPENSES (YxBB) 
r 
DD. TOTAL RELATIVE WEIGHTED PRODUCT 

I 

I 

I1 

N/A 

N/ A 
I 

N/A 
I 

N/ A 

FY 1993 

N/ A 

N/ A 

N/ A 

N/ A 

N/ A 

N/ A 

N/ A 

11. TOTAL CATEGORY I11 RWPS (DD-FF) 

JJ. COST PER CATEGORY I11 RWP (HH-11) N/A 

N/A 

N/ A 

FY 1994 

N/ A 

N/ A 

N/ A 

N/ A 

N/ A 

N/ A 

N/ A 

N/A 

N/A 

N/ A 

N/A 





15. Quality of Life. *See note below 

a. Military Housing 

(1) Family Housing: 

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

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

(c) In accordance with NAVFACINST 11010.44E, an inadequate 
facility cannot be made adequate for its present use through  economically 
justifiable meansB1. For all the categories above where inadequate facilities 
are identified provide the following information: 

Type of QuartersNumber 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

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 

of 
Bedrooms 

4 + 
3 

1 or 2 

4 + 
3 

L or 2 

Total 
number of 
units 

Number 
Adequate 

Number 
Substandard 

Number 
Inadequate 



' 7ST-C 
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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 

1 

2 

3 

4 

5 

(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. 

I Inadequate 1 

Type of Quarters 

Adequate 

Substandard 

(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? 

Utilization Rate 



(2) BEQ: 

(a) Provide the utilization rate for BEQs for FY 1.993. 

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

Type of Quarters 

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

Utilization Rate 

AOB = (#  Geoqraohic Bachelors x averaqe number of dave in barracks) 
365 

Adequate 

Substandard 

Inadequate s- 
(dl Indicate in the following chart the percentage of geographic 

bachelors (GB) by category of reasons for family separation. Provide comments 
as necessary. 

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

r 

Reason for Separation 
from Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 
--- 

Number of 
GB 

Percent of 
GB 

I 
100 

Comments 

., 



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

Type of Quarters Utili.zation Rate 

Adequate 

(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 = ( #  Geoqra~hic Bachelors x averase 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 

(el How many geographic bachelors do not live on base? 
. I ' ,..---.4, A. a 2 



b. For on-base MWR facilities2 available, complete the following table for 
each separate location. For off-bass 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 

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



olleyball CT 

asketball CT 

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



d. Base Family Support Facilities and Prosrams 

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

Number on 

(2). In accordance with NAVFACINST 11010.44E, an inadequate 
facility cannot be made adequate for its present use through 
neconomically 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 providersN 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) . 



(6). Complete the following table for services available on your 
base. I£ you have any services not listed, include them at the bottom. 

Gas Station 

Auto Parts Store 

Fast Food Restaurant 

Laundromat 

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

City Distance 



f. Standard Rate VHA Data for Cost of Living: 



g. Off-base housins rental and purchase 

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

: ,.,.. -3 ... r... U .....' r . .  

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home ( 3  
Bedroom) 

Single Family Home (4+  
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium ( 3+ Bedroom) 

Average Monthly 
Utilities Cost 

Average Monthly Rent 

Annual 
High 

Annual Low 



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

Apartment (1 -2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 

(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) 



(4) For calendar year 1993, from the local MLS listings provide 
the number of 2, 3, and 4 bedroom homes available for purchase. Use 
only homes for which monthly payments would be within 90 to 110 percent 
of the E5 BAQ and VHA for your area. 

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



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

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

the Local 

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

Location % 
Employees 

Distance 
(mi) 

Time (min) 

I 



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

(1) List the local educational. institutions which offer programs 
available to dependent children. Indicate the school type (e.g. DODDS, 
private, public, parochial, etc.), grade level (e.g. pre-school, 
primary, secondary, etc.), what students with special needs the 
institution is equipped to handle, cost of 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. 

Grade 

Institution Type ( s )  

Special 
Education 
Available 

Annual 

E ~ ~ ~ : l ~ ~ ~ t  
Student 

1993 

Avg 
SAT/ 
ACT 
Score 

% HS 
Grad 
to 

Higher 
Educ 

Source 
of Info 



(2) List the educational institutions within 30 miles which offer 
programs off-base available to service members and their adult 
dependents. Indicate the extent of their programs by placing a "Yesu or 
"Noll in all boxes as applies. 

Program Type (s ) 
Type 

Institution Classes 

Adult 
High 
School 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

Vocational 
/ 

Technical 
Graduate 

Undergraduate 

Courses 
on1 y 

Degree 
Program 



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

1 

Program Type (s) 
Type 

Institution Classes 

Adult High vocationall 
School Technical 

Day 

Night 

Corres - 
pondence 

Day 

Night 

Corres - 
pondence 

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres - 
pondence 

Graduate 
Undergraduate 

Courses 
on1 y 

Degree 
Program 



k. Spousal Em~loyment Opportunities 

Provide the following data on spousal employment opportunities 

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

- 

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

Skill 
Leve 1 

Professional 

Manufacturing 

Clerical 

Service 

Other 

Local 
Community 

Unemployment 
Rate 

Number of Military Spouses Serviced 
by Family Service Center Spouse 

Employment Assistance 

1991 1992 1993 



n. Complete the table below to indicate the crime rate for your air station for the last 
three fiscal years. The source for case category definitions to be used in responding to 
this question are found in NCIS - Manual dated 23 February 1989, at Appendix A, entitled 
"Case Category Definitions." Note: the crimes reported in this table should include 1) 
all reported 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 

1. Arson (6A) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civillan 

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 .-1 ., C 

Off Base Persomel - 
military 

Off Base Personnel - 
civilian 

F'S 1991 

9 . 4  -. 

FY 1992 FY 1993 



Crime Definitions FY 1991 

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 
(6s) 

Base Persannel ..: ,,..,. , , 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1992 

. .  

FY 1993 

. - .Y  (i * h I L . . .  



Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 

Base Persomel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian ~ - -  

12. Bomb Threat (7B) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

- i - 0 . 1  ..- r r  "I. . . . 



Crime Definitions FY 1991 

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 

FY 1992 FY 1993 
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BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

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

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

ACTIVITY C 

Daniel J. Ryan, LT MSC USN 
NAME (Please type or print) 

Officer-in-Charge 

Title Date 

Branch Clinic, Concord, CA 

Activity 



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

NEXT ECHELON LEVEL (if applicable) 

F .  G .  Sanford ,  RADM MC USN 
NAME (Please type or print) Signature 

Commander 12 -4 MAY +!W 
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. / 

D. F. H A W ,  ViQ&MC,USN 
NAME (Please type or print) 

CHIEF BUMED/SURGEON GENERAL 

Title Date 

BUREAU OF MEDICINE AND SURGERY 

Activity 

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

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

3. 0. &Up-$' JR., - ,  
NAME (Please type orprint) 

Phm/\l* 
Title 





DATA CALL 1: GENERAL INSTALLATION INFORMATION 

Branch Medical Clinic, Naval Weapons Station, Concord, CA (UIC 32599) 

1. ACTIVITY: 

Name 

Complete Mailing Address 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short title(s) 

Naval Branch Medical Clinic 
Naval Weapons Station 
Concord, CA 94520-5055 

Branch Medical Clinic, Naval Weapons Station, 
Concord, CA 

BRMEDCL WEPSTA Concord 

BMC Concord 

PLAD 

BRMEDCLINIC NWS CONCORD 

PRIMARY UIC: 32599 

ALL OTHER UIC(s): None 

2. PLANT ACCOUNT HOLDER: 
, . .',.... w -.a- C. .I),^..' ... 

Yes No X (check one) 



DATA CALL 1: BMC Concord (UIC 32599) 

3. ACTIVITY TYPE: 

HOST COMMAND: 

Yes No X 

8 TENANT COMMAND: 

(check one) 

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: 

5. DETACHMENTS: 

Name Location 

No Special Areas 

UIC 

Name UIC Location 

No Detachments 

Host name Host 
UIC 



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. NhfC 
Oakland is currently the source for clinic budget funding, logistics support, laboratory and 
other ancillary services, and tertiary medical care. 

7. MISSION: 

. . 
Current M l s s l o ~  

Primary care outpatient medical support for military personnel of WEPSTA 
Concord and its tenant commands. 

Primary care outpatient medical services for other eligible beneficiaries. 

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. 

24 hour emergency ambulance for WEPSTA Concord and its nearby housing area. 

Projected Misslons for FY 2001 
. . 

UNCHANGED FROM ABOVE 



DATA CALL 1: BMC Concord (UIC 32599) 

8. UNIQUE MISSIONS : 

. . 
Current Unique Missions 

MEDICAL SUPPORT FOR WEPSTA CONCORD'S RAPID RESPONSE FORCE, 
WHICH STANDS READY TO DEPLOY AS FAR WEST AS GUAM IN 
RESPONSE TO NUCLEAR INCIDENTS. 

Projected Unique Missions for FY 2001 

UNCHANGED FROM ABOVE 

9. IMMEDIATE SUPERIOR IN COMMAND (ISIC): 

Operational name UIC 

NAVMEDCEN OAKLAND - 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 & 
. .?, a .  IL SC. 4 . 1  V 

Tenants (total) 



DATA CALL 1: BMC Concord (UIC 32599) 

Authorized Positions as of 30 Se~tember 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 3 _ W I :;A "trh 

Tenants (total) 

11. KEY POINTS OF CONTACT (POC) 

TitleIName Office E u  Home 

CO/OIC: 

DANIEL RYAN LT, MSC, OIC (510) 246-5867 (510) 246-2716 (510) 67-59 

Duty Officer: 

SAME AS ABOVE 

12. TENANT ACTIVITY LIST: NO TENANTS 

. . . .. ..... rr..-. a. .* ;1 

13. REGIONAL SUPPORT: NONE 

14. FACILITY MAPS: SUBMITTED BY HOST ACTIVITY . ... -,. * h &. . .  



DATA CALL 1: BMC Concord (UIC 32599) 

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. c .  SANFORD, RAIW.,-MC, LlSK 
NAME (Please type or print) Signature U 

Commander ~ I i r q y  
Title Date 

Naval Medical Center,  Oakland 
Activity 



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 

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 

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

SURGEON GENERAL/CHIEF BUMED 
Title 

BUREAU OF MEDICINE & SURGERY 

Signature 
CL- 

Date 

Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIO 
DEPUTY CHIEF OF STAFF (INSTALLATI 

S. F. Loftus NA%E~=~P oY int aVY Signature 
Depu y Chie of %av!l 

U 

Operations (Logistics) 11 Fkr! I. .. . , 
Title Date 





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

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

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

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

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

EMANATING FROM THE CENTER OF THE ZIP CODE IN WHICH THE MTF IS LOCATED WITH A RADIUS OF 40 
MILES. 
THIS IS THE POPULATION SPECIFICALLY ASSIGNED TO YOUR FACILITY IN CONTRAST TO THE 

POPULATION IN THE CATCHMENT AREA. THIS IS IMPORTANT IN FACILITIES WITH OVERLAPPING 
CATCHMENT AREAS. 
IF YOU ARE A DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION 
(SEE TRICARE POLICY GUIDELINES) . 
THIS SECTION MUST BE COMPLETED. 

TYPE ACTUAL FY 1 9  93 PROJECTED FY 2 0 0 1  

CATCHMENT' ASS IGNED~ REGION3 CATCHMENT1 ASSIGNED~ REGION3 

AD 

FAMILY OF AD 

SUBTOTAL 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 654 

OTHER 

TOTAL 

1 6 1 4 5  

2 1 1 4 2  

3 7 2 8 7  

2 6 4 0 2  

8 0 0 0  

3 4 4 9  

N/A 

2 5 3 6  

2952  

5488  

4707  

1 5 3 8  

622 

N/A 

N/A 

N/A 
- pp 

N/A 

rj /A 

N/A 

1 3 7 3 0  

1 7 9 5 6  

31686  

25202  

1 0 2 8 5  

4579  

2195  

2 5 6 2  

4 7 5 7  

4465  

1 9 6 4  

829  

N/ A 

N/A 

N/A 

N/A 

N/ A 

N/ A 



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

Operating Beds1: 
Set Up Beds1: 

N/A 

Expanded Bed Capacity2: 
N/A 
N/A 

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

for patient beds. Beds are spaced on 6 foot centers and include 
embedded electrical and gas utility support for each bed. Beds 
must be set up and ready within 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: 

- - - - - - - - -- - - 

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

i 
1 ACTIVE DUTY FAMILY OF RETIRED AND TOTAL OF EACH 

PROCEDURE COMPUTATION BASED ON BENEFICIARY RATIO OF TOTAL OUTPATIENT VISITS. EXAMPLE: 
TOTAL FY93 OPVS = 14215, ACDU OPVS = 4922, ACDU % OF TOTAL = 34.6, TOTAL LAB PROCEDURES = 
282218, 34.63% OF LAB PROCEDURES = 97719, LAB PROCEDURES FOR ACDU = 97719 

i . . 

f 

8 

OUTPATIENT VISITS 

CADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

f 
4922 

I 

N ~ A  

9Y719 

ACTIVE DUTY 

12 6 7 

N/A 

25154 

RADIOLOGY PROCEDURES 
(WEIGHTED) 

PHARMACY UNITS 

FAMILY 

2373 

N/A 

47112 
-. 

(WEIGHTED) 

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

ROW 

5810 

N/A 

169986 

1117 

15742 

642 

9049 

165 

2329 

309 

4 3 63 



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

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

4 

* 
OUTPATIqNT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHT~D) 

RADIOLOGY PROCEDURES 
(WEIGHTED) 

PHARMACY UPJ ITS 
(WEIGHTED) 

OTHER (SPECIFY) 

ACTIVE DUTY 

4922 

N/A 

97719 

642 

904 9 

N/A 

FAMILY OF 
ACTIVE DUTY 

1267 

N/A 

25154 

165 

2329 

N/A 

RETIRED AND 
FAM I LY 

2 3 7 3 

N/ A 

47112 

309  

4363 

N/A 

TOTAL OF EACH 
ROW 

5810 

N/A 

169986 

1117 

15742 

N/A - 



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

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

OUTPATIENT VISITS 2536 2952 6245 11733 

ADMISSIONS N/ A 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 

~f 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. 



NAVAL HOSPITAL OAKLAND 
S W Y  OF FY93 WORKLOAD DATA THROUGH SEPTEMBER 1993 BY CLINICAL SERVICE/BENEFICIARY CATEGORY 

CONCORD CLINIC - 
MEPR DESCRIPTION ACTIVE, DUTY DEP ACTIVE DUTY RETIRED DEP RETIRED OTHER TOTAL 

BHA PRIMARY CARE CLINICS 1170 1428 5845 
BHB PHYSICAL EXAM. AMBUL 30 0 1896 
BHC OPTOMETRY CLINIC 67 45 2874 
BHG OCCUPATIONAL HEALTH 0 0 3600 

TOTAL 
Ye 

Sarcc: E.rdncted ffom WORS DATABASE M a h i d  by Mmgamtt AnrlylL DcpPhacat 

Methodology fa current w o M  d a m d  ofmppntd popuLtion (PRISM POPULATION FY92 BASEUNE) 
BRAC DATA -WORKLOAD 38 & 3b 

OTHER 
A C m  DUTY DEP ACTIVE DUTY (RET + DEP/RET) Sub Totrl (NAT CGeSURV) &and TotJ 

3b. FY93 PROJ ASSIGNED POPULAnON (20 MI RADNS) = OPV DEMA 2536 2952 6245 11 733 622 12355 
96 OF TOTAL POP 20.5 23.9 S.5 95.0 5.0 

3 r  FY93 OWS 4922 
FY93 LAB (BENE CAT BASED ON BENE O W  RATIO OF TOT OPVS) 97719 
LAB PROC PER OPV(LAB PROC divided by OWS) 20 

3b. LAB W O W A D  D v  PROC PER O W  x TOT POP) 50720 

3 r  ~ ~ 9 3  MUY(BENE CAT BASED ON BENE OPV R A ~ O  OF TOT OW 642 
XRAY PROC PER OW(MUY PROC dividcd by OWS) 0.13 

3b. XRAY DEMAND(XRAY PER O W  TOT POP) 330 

3 r  ~ ~ 9 3  PHARM(BEN CAT BASED ON BEN OPV R A ~ O  OF TOT ows 9019 
PIURMPEROPV(l 'HARM~by0WS) 2 

3b. PHARM W0RKU)AD DEMAND(pHARMFER0W x TOT POP) 5072 

DEC 1993 DWAWGVk3R3lT - lnUIFVA1C*-YU 
f 

/ . . 



A 

i 
C 

4 

I NAVAL MEDICAL CENTER 
FY93 MONTHLY OUTPAllENTVlSrrS WORKLOAD DATA BY CUNICAL SERWCE 

83 320 313 129 0 

FYP1PHARMACY j 2 5  2340 2348 2630 2 4 0  2.518 2418 2414 2351 2216 1582 2525 
% DIFP FY93 OVER PRIOR YEAR , -11 -19 1 -22 -24 -1 -6 -6 -2 -4 41 -9 

~ABORAMRY ' 2 m  2 o m  i a a  2 m  zsta 22458 2 ~ 1 6  . 21~13 Z I ~ J  26521 26018 znzz/ m u 1 8 1  2 3 s ~  t UMOI I 21117 1 l l  1 
5 DtFF OVER PRIOR MONTH ) 7 -14 -13 62 -12 -13 8 -12 2 22 -2 -14 

% DIFP FY93 OVER PRIOR YEAR f 43 14 3 129 35 33 -19 16 -28 -9 17 -0 

, , , X M Y  r 390 143 33 . , 47 137 213 301 1W 146 I47 159 144 1 16541 1551 3642 1 3001 -491( 
s rn OVER PRIOR MONTII ' JM -63 -n 42 191 5s -53 92 -23 1 II -0 -- 

FY92 ~ R A Y ~  466 395 309 363 326 459 347 190 164 188 205 21; 
) 9CDIFPFY930VERPRIORYEAR -20 -64 --a9 -17 -58 - 4  -71 2 -11 --22 -ii -4 
!OURCL YEDIM OUYISE AND~RFORMANCE LEPOR'IING SYSTEM (YLPRS) S T L P ~ V N  ~ ~ S I G N M E N T  STATIS~CS =PORT (STAT-ID: 00.5 & I S )  ACQUIRED FROM DATA MANAGEMENT DN. I s D  

COPT AN A1 VCIS 



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

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

PROVIDER TYPE 

PRIMARY  CARE^ 

l SPECIALTY  CARE^ 

'PHYSICIAN EXTENDERS~ 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 

FY 
19 94 

FY 
1995 

? 
1 
ci 
1 
1 

u 

4 

2 

0 

1 

1 

4 

FY 
1996 

FY 
1997 

FY 
1998 

2 

0 

1 

1 

4 

FY 
1999 

2 

0 

1 

1 

4 

2 

0 

1 

1 

4 

FY 
2000 

2 

0 

1 

1 

4 

FY 
2001 

N/ A 

N/A 

N/ A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/ A 



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 f,Gr its use. 

? 
I 

\ 

 PROVIDE^ TYPE CURRENT 

PRIMARY ' C=E1 SEE BELOW 

SPECIALGY  CARE^ SEE BELOW 

PHYSICIAN  EXTENDER^ *41 

TOTAL *2141 

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. 

.   he 4 0  mile catchment area of this facility includes the major metropolitan areas of 
oakland and San Francisco, with one the premier teaching facilities located at the 
University of CalifornjP San Francisco Medical Center. While exact number of providers for 

' the entire catchment area is not available, the county in which Weapons Station is located 
t has over 2100 licensed ghysicians. (county does not include cities mentioned above) 

t 

i *The state of californib 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 Hos~ital 
statistics)in your region (include military, civilian, and any federal facilities including 
Veterans Affairs): 

- 
FACILITY NAME OWNER DISTANCE' DRIVING TIME RELATIONSHIP2 

M o u n t  D i a b l o  C o n t r a  C o s t a  5 5 - 1 0  none 
M e d i c a l  C e n t e r  C o u n t y  

J o h n  M u i r  C o n t r a  C o s t a  1 0  1 5  none 
M e d i c a l  C e n t e r  C o u n t y  

D e l t a  M e m o r i a l  S u t t e r  H e a l t h  1 2  1 5 - 2 0  none 
corp . 

M e r r i t h e w  C o n t r a  C o s t a  1 0  1 5  n o n e  
M e m o r i a l  C o u n t y  - - - 

D a v i d  G r a n t  A i r  F o r c e  3 0 3 5 S p e c i a l t y  R e f e r r a l  

Distance in driving miles from your facility 
2 

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. 



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

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

FACILITY 

i Such as regional trauma center, burn center, Graduate Medical Education Center, etc. 
1 

I 

BEDS 

Mount Diablo Medical 
Center 

John Muir Medical 
Center 

Delta Memorig1 

Merrithew Meqlorial 

David Grant : 

JCAHO 
APPROVED 

220 

347 

111 

133 

195 

Yes 

Yes 

Yes 

Yes 

Yes 

OCCUPANCY~ UNIQUE FEATURES~ 

47% 

50% 

70% 

77% 

80% 

Trauma Center 

-- A 



MQY-26-1994 18:26 FROM 1 

c. Training Facilities: 

(1) By facility Category Code N w k r  (CCX), provide tile L U L ~ ~ C  require men:^ 
for each course of instruction required for dl formal schools on your installation. 
A formal school is a programmed course of i n s ~ c t i o n  for military and/or civilian 
personnel that has been formally apprued by an authorized authority (ie: Servicc 
Schools Command, Weapons Training Battalion, Human Resources Office). Do 
not include rcquhal~leuk, fur m;dintahhg unit readiness, GMr', sexual harassment, 
etc. Include all applicable 1 7 1 -n, 179-xx CCN's. 

A = STUDENTS PER YEAR 
B = NUMtlEK OF HOURS EACH STUDENT SPENDS M THIS TRAINING FACILITY FOR THE 
TYPE OF TRAINING RECF,TVET) 
C =  A x B  



171~~-Lb-1394 1Q:26 FROM 1 

(2) By Category Code Number (CCM, complete tho following table for a~ 
tmining facilities ahoard the installatioo include all 17 1 -u and 179-13 CCN's. 

For example: in the category 171-1 0, a type of training facility is academic 
instruction classroom. If you haw 10 classroms with a capacity of 25 studeats 
per room. the design capacity wotrld be 250. If these clmsrooms are available 8 
hours a day for 300 days a yem, the capacity in student hours per year would be 
600,000. 

(3) Describe how the Student HRS/YR valuc in the preceding table upas derived. 

Design Capacity (PN) i s  the total number of seats available 
fo r  f i t 1 1 A ~ n t s  in =paces used for aciadcmic instruction; apgl-e3 
instruction; and seats or positions for operational trainer 
spdoes and tralning facilities cther than buildings, i . e . ,  
ranges, Design, C a ~ a , i t y .  CPN) must reflect current  IIS* nf the 
f a c i l i t i e s .  



Reference: SECNAVNOTE 1 1000 of 08 December 1993 

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

The signing of this certification constitutes a representation that the certifying off~cial 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 certifL 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- 

Danie l  J .  Ryan, LT MSC USN 
NAME (Please type or print) 

Officer-in-Charge 

Title Date 

Branch C l i n i c ,  Concord, CA 

Activity 



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

NEXT ECHELON LEVEL (if applicable) 
- -- 

F. G .  S a n f o r d ,  RADM MC USN 
NAME (Please type or print) Signature ' 

Commander 24 M A Y  1944 
Title Date 

Naval Medica l  C e n t e r ,  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. / 

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

CHIEF m m P s u R G E o N  GENERP;L 

Title Date 

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

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

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

3.  B. Gk- JR. 
NAME (Please type or print) 

c'i7CsG 
Title Date 





DATA CALL 66 
INSTALLATION RESOURCES 

1 Activity Information: 

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

Activity Name: 

UIC: 

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

1. Base O ~ e r a t i n ~  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), &, 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-I 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. 

Host Activity UIC: 
- - - -  6%4-36 - - ma, I ,i 

Branch Medical Clinic, Concord 

32599 

NJ!L N N S  COOLOCI 
~ C L ~ I F Q  - 1 
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INSTALLATION RESOURCES 

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

Activity Name: Branch Medical Clinic, Concord UIC: 32599 

Category 

1. Real Property Maintenance Costs: 

1 a. Maintenance and Repair 

1 b. Minor Construction 

lc. Sub-total la. and lb. 

2. Other Base Operating Support Costs: 

2a. Utilities 

2b. Transportation 

2c. Environmental 

2d. Facility Leases 

2e. Morale, Welfare & Recreation 

2f. Bachelor Quarters 

2g. Child Care Centers 

2h. Family Service Centers 

2i. Administration 

2j. Other (Specify) COMMUNICATIONS 

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

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

FY 1996 

Non-Labor 

N/ A 

N/A 

NIA 

14 

1.1 

N/A 

N/A 

N/ A 

N/A 

N/A 

N/A 

55 

3 4 

104.1 

104.1 

BOS Costs 

Labor 

N/ A 

N/ A 

N/ A 

N/A 

NIA 

NIA 

N/ A 

N/A 

NI A 

N/ A 

N/ A 

97 

N/ A 

97 

97 

($000) 

Total 

N/A 

N/ A 

N/ A 

14 

1.1 

NIA 

N/ A 

N/ A 

N/A 

N/A 

N/A 

152 

3 4 

201.1 
I 

201.1 

I 
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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 ($000) 
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 1,4. 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.. 

11 
. . I.. .< .... -- .- ., ..'.' I 
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21. Other (Specify) 
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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. 

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

Table 3 - Contract Workyears 

Activity Name: Branch Medical Clinic, Concord 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other:* 

Total Workyears: 

UIC: 32599 

FY 1996 Estimated 
Number of 

Workyears On-Base 

N/ A 

N/ A 

N/ A 

N/ A 

N/A 

N/ A 
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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 workvears identified in Table 3.? 

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

2) Estimated number of workvears which would be eliminated: 

N/A 

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

Relocated 

No. of Additional 
Contract Workyears 

Which Would Be 
Eliminated 

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.) 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department of 
the Navy, uniformed and civilian, who provide information for use in the BRAC-95 process are required 
to provide a signed certification that states "I certify that the information contained herein is accurate and 
complete to the 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 s 
NAME (Please type or print) Signature 

Commander r I 1 1 ~ ( 9 J f  
Title Date 

Naval Medical Center, . . .  , CaLk an 
, P 

Activity 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title 

Signature 

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 

Date 

Activity 

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

CHIEF BUMED/SURGEON GENERAL 7~ / y  lfy 
- 

Title Date 

BUREAU OF MEDICINE & SURGERY 
- - pp 

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 .. a - a . 1  r - r .  U . . . 

N. A. EARNER 

NAME (Please type or print) Signature 

Title 





DATA CALL 66 
INSTALLATION ReSOURCES 

Activity Information: 

Gcneral Instructions/Baekground. A swarnte response ta this data call must be complctcd 
ihr each Department of the Navy (DON) hmt, indcpcndcnt and tenant activity which 
separately budgcts L30S corn (regardless uT appropriation), b located in the United 
SL~LCS, its witwries or possessions. 

1. Base Oge-art (BOSI r n ~ t  Data. D m  is required which oaptures t h ~  total 
annual cast of operating and maintaining Ihpmtmcnt of t .  Navy (DON) &re installations. 
Information must rcflcct FY 1 996 burlyet supporting the FY 1 9% N AVCOMPT Budget 
Submit. Two tables ate providcd. 1 able 1A identifies "Other thm DBOF Overhed" BOS 
costs and Table 1B identifies "DROF Overhead" BOS costs. The* trhles must be completed, 
a appropriate, fnr all TX)N host, independent or tenant activities which scp(uatc1y b w  
BOS costs (reg~dess of appropriation), &, arc located in th: Lrmlt:d States, its terrimries or 
posscssiolls. Res(xla1sr;s rur DBOF activities may ncad to include both 'l'able 1A and 1B to 
ensure that all BOS costs, lncludlng those incurred by the activity in support of tenants, are 
idcntitied. If both table 1A and 1B are submitted fir a. single DON activity, please ensure that 
no data is dnirhle! counted (that is, included on Tsbte 1A and 18). Thc following t&l~t, 
;rru d e s i p d  to callwt all BOS costs currently budgctecl, i~gtudess of appropriation, e.g., 
Oprdiuils url Maintenance, Research and Development, M111t;uv Ytrsonnel, a. Data must 
reflect FY l Y Y 6  and should bc reported in thousands of dollars. 

.,...- ..-... a.,. , - - I p  

r. Table &A - h s e  Operating Support Costs (Other Than DBOF Ovtrhcad). TI& 
Table should bc complctcd to identify "Other T h  DBQF Overhead" COSW. Msplay, in thc 
format sl~owu urr he! table. the D&M, R&D and MIW re.wurcts cwmtly budgeted for SOS 
services. netM cast data must be consistent with data provided on the BS-1 exhibit. Report 
only direct fund in^ for the activity. Host activities should not incl~de. reimhlusable support 
provided to tenant.. since tenants will be separately reportkrg these oosts. Military porwnncl 
costs should be lncluried on the ~pprophtc lincs of thc tablc. Plcasc cnsurr; illid hlivictud 
l i n ~ ~  of thc tablc dwmt-hdde duplicate LUSIS. Add additional lines to thc table (following 
linc 2j., as necessary, to identify any additional cost elements MI currently shown). m v e  
shaded area8 of tobk blsgh. 
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I Table 1A - Base Operating Support Costs (Other Than DBOF Overhead) 

Activity Name: Yorktown Branch Medical Clinic UIC: 32533 

Category 

I 

1. Real Property Maintenance Costs: 

la. Maintenance and Repair 

1 b. Minor Construction 

lc. Sub-total l a .  and lb.  

2. Other Base Operating Support Costs: - 

2a. Utilities 

2b. Transportation 

2c. Environmental 

2d. Facility Leases 

2e. Morale, Welfare & Recreation 

2f. Bachelor Quarters 

2g. Child Care Centers 

2h. Family Service Centers 

2i. Administration 

2j. Other (Specify) SAG FN 

2k. Sub-total 2a. through 2j: ". 
3. Grand Total (sum of lc. and 2k.): 

FY 1996 

Non-Labor 

2 

4 

6 

6 

BOS Costs 

Labor 

0 

0 

0 

0 

($000) 

Total 

2 

4 

6 
I 

6 
A 
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Id. Minor Construction (Capital Budget) 
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2. Services/Su~~lies Cost Data, The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and l B ,  above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the NAVCOMPT 
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCIFUND-1IIF-4 exhibit for 
DBOF activities. Information must reflect F Y  1996 budget data supporting the F Y  1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on 
the OP-32 or UCIFUND-l/IF-4 exhibit, disregarding the sub-headings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 
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 UIC: 32533 

Cost Category 

Travel: E 

Material and Supplies (including equipment): T&W 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: L 

Other Purchases (Contract support, etc.): 

Total: 

FY 1996 
Projected Costs 

($000) 

36 

520 

1115 

1671 



BRAC-95 CERTIFICATION 
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. n 

ACTIVITY COM 

W. J. MCDANIEL 

NAME (Please type or print) 

COMMANDER 
Title 

NAVAL MEDICAL CENTER, PORTSMOUTH, VA 

Activity 

"I \LI 19 
Date 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title 

Signature 

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

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

NAME (Please type or print) 

CHIEF BUMED/SURGEON GENERAL 
7- / 9- 9g 

Title Date 

BUREAU MEDICINE SURGERY 

Activity 

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

DEPUTY CHEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATI 

.*.-.. l - -  r .  .. . . . . .W. A. EARNER 

NAME (Please type or print) Signature 

Title Date 
" '  .. . C .  ..- *.- *-  .. ,. . . . . 





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, realignmentsiclosures or other action, provide current 
and projected data and so annotate. 

Name 

Complete Mailing Address 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short title(s) 

Branch Medical Clinic 
P.O. Box 90, NWS, 
Yorktown. VA 23691-0090 

Branch Medical Clinic, hWS, 
Yorktown, VA 

BRMEDCL YKm 
BMC YORKTOW 

BRMEDCL YORKTOWN 

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. 

ALL OTHER UIC(s): N/ A PURPOSE: N/A 

. . r  r r -  r(c -.'*. ... 

2. PLANT ACCOUNT HOLDER: 

Yes No XXXX (check one) 

Enclosure ( 6 )  



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), andlor Class 2 (buildings, structures, and utilities) property, regardless of occupancy. 
It can also be a tenant at other host activities. 

Yes No XXXX (check one) 

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

Yes XXXX No - (check one) 

Primary Host (current) UIC: 00109 

Primary Host (as of 01 Oct 1995) UIC: 00109 

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 11Class 2 
property for which' yoiir cF~in"arCi G s  Fesponsibility that is not located on or contiguous to main 
complex. 

. 

UIC 

rN/A,, +. 

- 

Name 

N/ A 

Location 

N/ A . .  .. -,,. 



Branch Medical Clinic, NWS, Yorktown, VA UIC: 32533 

5. DETACHMENTS: If your activity has detachments at other locations, please list then1 in 
the table below. 

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

No, Branch Medical Clinic, Yorktown was not affected by previous BRAC Decisions. 

Name UIC 

N/ A 
N/A 

Host name 

N/ A 

Location 

N/A 

Host 
UIC 

N/A 



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 currentlprojected 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. 

Proiected 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 

Pro-iected Unique Missions for FY 2001 

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

Operational name UIC 

Commander. Naval Medical Center 00 1 83 
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 Januarv 1994 

Officers En1 is ted Civilian (Appropriated) 

Reporting Command 2 23 12 11 Federal 
Civilians 

1 Contract Employee 
Tenants (total) N/ A NIA N/A 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 2 23 1-3'1~ f 2  Federal 
Civilians 

1 Contract Employes 
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. 

TitleIName Office - Fax Home 

CO/OIC 

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 
(804)' g87-4406 -' 



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) 

Tenants residing on main complex (homeported units.) 
- - - - - - - - - - - - - 

Tenant Command Name 

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). 

UIC 

Tenant Command Name 

N/ A 

Tenants (Other than those identified previously) 

Officer 

UIC 

- 

Enlisted 

Officer 

Tenant Command Name 

Tenant Command Name UIC 

N/ A 

Civilian 

Enlisted 

N/A . . *.--* c., 32 
I 

UIC 

Civilian 

A 

Civil ign 
'r'?) 

Location 

Location 

Officer 

Officer 

Enliste 
* . L  

d 

Enliste 
d 

Civilian 



Branch Medical Clinic, NWS, Yorktown, VA UIC: 32533 

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

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

Activity name 

Refer to attached list. 

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

Installation Map 1 Activity Map 1 Base Map 1 General Development Map 1 Site Map. 
Provide the most current map of your activity, clearly showing all the land under 
ownership/control of your activity, whether owned or leased. Include all outlying areas, special 
areas, and housing. Indicate date of last update. Map should show all structures (numbered with 
a legend, if available) and all significant restrictive use areaslzones that encumber further 
development such as HERO, HERP, HEKF, ESQD arcs, agriculturallforestry programs, 
environmental restrictions (e.g., endangered species). (Provide in two sizes: 3 6 " ~  42" (2 
copies, if available); and 1 1 "x 17" (12 copies).) ., ...- ...-. A .  -F .-.. . ,*.I. 

Location 

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

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

Air Installations Compatible Use Zones (AICUZ) Map. (Provide 12 copies.) 
NIA Tenant Activity. Information provided by NWS, Yorktown, VA BRAC submission. 
Confirmed per telepkoi-ieew Mri.'Swindeck (Code 012D) NWS, Yorktown, VA. 
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This Clinic provides primary and occupational health services to the attached activities. 
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B r a n c h  Med ica l  C l i n i c ,  NWS, Yorktown, VA U I C :  32533 

Rzfetcllcr: SECKAVNOTE 1 1000 of 08 Decenilxr 1993 

Irl ~ccorcllu~ocr will] policy us1 fordl by dw Socrekry of h e  ru'rry, puwluwl of h e  Drp-aruuelll uf 
thc Navy, uniformed and civilian, who providc information for usc in thc BRAC-95 proccss arc rcquircd 
to provide a simed ceniflcatlon that surer "I cenil5. that the information conrained herein is accunce and 
complctc to the best of my knowledge and belief." 

'I'he signing offhis certification constitutes arepresentatjon that the certifying oflicial has reviewed 
the information and either (1) pasonally vouches for iu accuracy and completenecs or (2 )  has possession 
fit', and is relylng epon, certification execttted by a competent n~hrdinate. 

Each individual in yoru activity gznrrating infomation for thc BRAC-95 process must certify that 
information. Enclosure (1) is provided for individual cenificarions and may be duplicated as nccessuy. 
You tue: directed to maintain those csrtifirntions at your activity for audit purposes. For p ~ ~ s  of this 
rrrlificvliu~~ ~lleel, die collllllauclur of dw actlviby will begirl d~t: czrtifica~iur~ proces.~ uld udcl~ reponil~y 
senior in the Chain of Command reviewing the inforination will also sign this certification sheet. This 
sheet must remain attached to this package md be forwaded up the Chain o f  Command Copiu must 
ba retained by each lwcl in the Chain of Cammand for audit puposcs. 

1: cenif), that the information contained herein is accurate a d  complete to the best of my knowledge and 
belief. 

C h r i s t o p h e r  "W" Sacash LCDR MSC USN 

NAME (Please lypa or pru~l) 

O f f i c e r  i n  Charee  
- 

1 itle 
28 Jan 1994 

L)ate 

Branch Med ica l  C l i n i c  
Activity 

P.O. Bo:: 90 ,  NWS, 
Yorktown, VA 23691-0090 



ACTIVITY: 3 2 5 3 3  

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

NEXT ECHELON LEVEL (if 

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

COMMANDER 3 FEB 94 
Title Date 

NAVAL MEDICAL CENTER. PORTSMOUTH VA 
Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title 

Signature 

Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

RADM R. I. Ridenour 

1 0 FEB 1994 
NAME (Please type or print) 

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

Title Date 

BUREAU OF MEDICINE & SURGERY . ., *.- ...- ... . . . - .I 
Activity 

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

DEPUTY CHIEF OF NAVAL OPERATlONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF 

...-P Li . e. * . 
vr. b. d ~ ~ 2 5 ,  d* 

NAME (Please type or pfint) nature 

A c J 7 4 G  
Title Date.. .. . . +.. . . ,. , ., . . .. . . . . . 





CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
MEDICAL FACILITY: Branch Medical Clinic, 
P.O. Box 0090, Naval Weapons Station, 
Yorktown, VA 23691-0090 
UIC: 32533 

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

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

Encl ( 6 )  
" .  C .*- 4.. . . ,. . . . . 
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MISSION REQUIREMENTS 

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

-- -- - - - - - - - - 

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

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

TYPE 

AD 

FAMILY OF AD 

SUBTOTAL 

RETIRED AND FAMILY 
MEMBERS UNDER 6 5  

RETIRED NGE FAMILY 
MEMBERS OVER 654 

OTHER 

TOTAL 
****  

ACTUAL FY 1 9 9 3  PROJECTED F Y  2 0 0 1  

CATCHMENT1 

2 0 , 8 1 6  

4 2 , 5 4 2  

6 3 , 3 5 8  

2 9 , 7 5 2  

6 , 7 0 4  

2 , 6 1 0  

1 0 2 , 4 2 4  
8 1  

ASS IGNED' 

1 , 5 5 1  

9 , 1 0 9  

1 0 , 6 6 0  

4 , 4 9 6  

1 , 1 7 8  

5 1 5  

1 6 , 8 4 9  
1 6  

REGION3 CATCHMENT' 

1 8 , 5 2 8  

37 ,985  

1 56,513  

29 ,009  

- - . -  

8 , 7 4 9  

2 , 4 2 0  

9 6 , 6 9 1  
7  3  

ASSIGNED2 

1 , 3 9 3  

8 , 1 7 8  

9 , 5 7 1  

4 , 3 9 0  

1 , 5 2 2  

4 9 6  

1 5 , 9 7 9  
1 4  

 REGION^ 



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

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

I Use the definitions in BUMEDINST 6320.69 and 6 3 2 1 . 3 .  
The number of beds that can be used in wards or rooms designed for patient beds. Beds 

are spaced on 6 foot centers and include embedded electrical and gas utility support for 
each bed. Beds must be set up and ready within 72 hours. Use of portable gas or 
electrical utilities is not considered in this definition. 

The Branch ~edical Clinic, Yorktown is a primary care outpatient facility. There are no 
inpatient beds. 

ai 
Y 

' * t 



T h e  f o l l o w i n g  ques t ions  are designed t o  determine t h e  level of services provided a t  your  
f a c i l i t y  d u r i n g  FY 1 9 9 3 ,  your cu r ren t  max imum capab i l i ty  ( i . e .  your m a x i m u m  capacity given 
the  same se t  o f  parameters t h a t  you are  cu r ren t ly  func t i on ing  w i t h i n ) ,  and the 
r e q u i r e m e n t s  of t h e  c o m m u n i t y  you suppo r t .  

. 3 .  Workload. C o m p l e t e  t h e  f o l l o w i n g  table  f o r  FY 1 9 9 3 :  

~f unable t o  provide the  l e v e l  of d e t a i l  requested, provide t h e  l e v e l  of d e t a i l  you are 
able, and indica te  why you are unable t o  provide t h e  informat ion requested. 

*Ancillary workload is not reported by patient category. Total figure is reported. 

SOURCE: MICRO-WORS FY93 

OUTPATIENT V I S I T S  

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED) 

PHARMACY UNITS  
(WEIGHTED) 

OTHER ( S P E C I F Y )  

:ACTIVE DUTY 
T 

1 
i 9,972 

\ 
b 

ii 

FAMILY OF 
ACTIVE DUTY 

9 1 6  

RETIRED 
AND FAMILY 

1 , 1 8 6  

OTHER 

2 , 4 5 5  

TOTAL O F  
EACH ROW 

1 4 , 5 2 9  

9 9 , 1 6 0  

5 , 2 9 6  

4 6 , 8 2 0  



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. 

TOTAL OF 
EACH ROW 

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

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

: *Ancillary workload is Total figure is reported. 
* 

SOURCE: MICRO-WORS FY9 

6 

* 
1 

OUTPATIE~T VISITS 

ADMISSIONS 

LABORATO~Y TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED) 

PHARMACY UNITS 
(WEIGHTED)~ 

OTHER (SPECIFY) / 
1 

ACTIVE DUTY 

9,972 

FAMILY OF 
ACTIVE DUTY 

916 

RETIRED' 
AND F ~ I L Y  

1,186 

OTHER 

2,455 



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

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

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED) 

Assumptions: 

- Data is based on all patients keeping appointments, no cancellations or no shows. 

ACTIVE DUTY 

10,171 

0 

60,686 

3,943 

- Used 2% increase based on no show and cancellation rates. 
- Staffing: 2 GMOs, 1 NP, 2 IDCs. 

- Other: Is for Occupational Health civilian visits, foreign military and NOAA. 

(See next page for calculations) 

FAMILY OF 
ACTIVE DUTY 

934 

0 

33,377 

918 

47,536 

2,504 

PHARMACY UNITS 
(WEIGHTED) 

OTHER (SPECIFY) 

RETIRED AND 
FAM I LY 

1,210 

0 

7,080 

541 

12,834 

0 

TOTAL OF EACH 
ROW 

12,315 

0 

101,143 

5,402 

5,704 

0 

28,928 

0 



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

- - 1 ACTIVE DUTY 
ADMISSIONS I 0 

I 

--- 

LABORATORY TESTS 60,686 
(WEIGHTED) 

RADIOLOGY PROCEDURES 3,943 ' (WEIGHTED) 
1 PHARMACY UNITS 12,834 
1 (WEIGHTED j 

OUTPATIENT VISITS 

1 OTHER (SPECIFY) I 0 

10,171 

If unable to uested, provide the level of detail you are 
able, and indi de the information requested. 

ointments, no cancellations or no shows. 
ncellation rates. 

vilian visits, foreign military and NOAA. 

FAMILY OF 
ACTIVE DUTY 

934 

0 

33,377 101,143 

RETIRED AND 
FAMILY 

1,210 
,' 

0 

TOTAL OF EACH 
ROW 

12,315 

0 



Methodology used to determine maximum capacity was an estimated 2% which covers the 
cancellation and no show rate. 

Ancillary workload is not broken out by patient catesory; therefore, estimates were 
develo~ed. The followinq determinations were made: 

I 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) f 
Radiology --! An estimated 73% of radiology procedures are performed on active duty, 17% 

. for family uf active duty, and the remaining 10% for retired and family: 
. ? r' 

Example 7 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) 
i 



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

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

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED)' 

PHARMACY UNITS 
(WEIGHTED)~ 

OTHER (SPECIFY) 
* 

Unable to break out CHAMPUS and supplemental care for clinics. Information included in 
NAVMEDCEN Portsmouth submission. 

ACTIVE DUTY 

9,972 

i 
i 
k 

i( 

FAMILY OF 
ACTIVE DUTY 

916 

RETIRED 
AND FAMILY 

1,186 

OTHER 

2,455 

TOTAL OF 
EACH ROW 

14,529 

99,160 

5,296 

46,820 



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

ACTIVE DUTY 

OUTPATIE~~T VISITS I 9,972 

- 

PHARMACY UNITS 
(WEIGHTED)~ 

OTHER (SPECIFY) 

FAMILY OF RETIRED OTHER 
ACTIVE DUTY AND FAMILY 

TOTAL OF 
EACH ROW 

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

Unable to break out CHAMPUS and care for clinics. Information included in 
'NAVMEDCEN Portsmouth submission. 



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

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

1994 1995 1996 1997 2000 2001 

PRIMARY CARE' 

SPECIALTY  CARE^ 

PHYSICIAN EXTENDERS~ 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 

1 

3 

4 

1 

3 

4 

1 

3 

4 

1 

3 

4 

1 
- 

3 

4 

1 

3 

4 

1 

3 

4 

1 

3 

4 



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

 his includes General Medical Diving Medical Officers, Family 
Practice, Internal Medicine, Subspecialties, and Obstetrics 
and Gynecology. 
This is all other physician primary care category. 
This includes Physician 

1994 1995 1996 1997 1998 1999 2000 2001 

PRIMARY CARE1 

SPECIALTY  CARE^ 

PHYSICIAN EXTENDERS~ 

INDEPENDENT DUTY 
CORPSMEN 

1 

3 

TOTAL 4 4 4 4 4 
C , 

1 

3 

4 
/ 

1 

3 

1 

3 

1 

3 

1 
/ 

/ , 
/ 

, 
/ 

3 

/ 

T 5 

3 

1 



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. 

C 

This includes 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. 

PROVIDER TYPE 

PRIMARY CARE' 

SPECIALTY CAYEI 

PHYSICIAN EX'PENDER~ 
$ 

' TOTAL i 

This includes Physician Assistants and Nurse Practitioners. 

CURRENT 

74 9 

1169 

?L 

1918** 

* Physician Extenders total not broken down for the Tidewater Area, State of Virginia 

** Total does not include Physician Extenders. 



LOCATION 

5 .  Community Providers. Complete the following table for the civilian providers within 
your 4 0  mile catchment area. The catchment area is defined ;iip codes emanating 

from the center of the ZIP code in which the MTF is located ius of 40 miles. If 
.you are required to use another boundary please define the g region and the 

.reason for its use. 

PROVIDER TYPE CURRENT 
a 
I PRIMARY CARE' i i 
! SPECIALTY CARE' 
i 

i 

PHYSICIAN  EXTENDER^ 
/ 

TOTAL 
tr 

984 - 
/ 

This includes General Practice, Internal Medicine, General 
Pediatrics, Pediatric and Gynecology. 

  his is all other in the primary care category. 



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 U.S. Census 1990 

Gloucester County 33600 
Hampton 132400 
James City County 36000 
Newport News 166000 
Poquoson 12400 
Williamsburg 13000 
York County 45400 



egional Population. Please provide the U. S. Census 
:ion 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 Populat,ion: 438,800 U.S. Census 1990 

~lohcester County 33600 
~ a m ~ k q n  132400 
James "qity County 36000 
Newport\News 166000 
Poquoson' k 

12400 
Williamsb 13000 
York Count 45400 

\ 



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

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

FACILITY NAME 

1st Medical 
Hosp 

McDonald Army 
Community Hosp 

VA Hospital 

Riverside 
Newport News 

Mary Immaculate 
Hosp 

Riverside Walter 
Reed 

Will iamsburg 
Community Hosp 

Sentara Hampton 
General Hosp 

Newport News 
General Hosp 

OWNER 

US Air Force 

US Army 

Veterans Admin 

Riverside 
Health Corp 

The Bernadine 
Sisters Order 
of St. Francis 

Riverside 
Health Systems 

Not for profit 

Sentara 

Not for profit 

DISTANCE' 

18 miles 

6 miles 

20 miles 

15 miles 

9 miles 

27 miles 

18 miles 

21 miles 

18 miles 

DRIVING TIME 

30 minutes 

10 minutes 

30 minutes 

20 minutes 

10 minutes 

30 minutes 

20 minutes 

35 minutes 

20 minutes 

 RELATIONSHIP^ 

TRI -CARE 

TRI - CARE 

MOU 

None 

None 

None 

None 

None 

None 



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

7. ~egional 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 facilikies 
including Veterans Affairs) : 

,' 

FACILITY NAME 

1st Medical 
Hosp 

McDonald Army : 
Community Hosp: 

VAHospital 1 

OWNER 

US Air Force 

US Army 

Veterans Admin 

Riverside a Riverside 16 miles 
] Newport News f Health Corp 

' 

Mary Immaculate! The Bernadine 9 mi l ~ s  
Hosp i Sisters Order 

of St. Francis 

Riverside Walter Riverside 30 minutes 
Reed Health Systems 

Williamsburg 20 minutes 

32 miles 35 minutes 

20 minutes 

City of Newport 22 miles 25 minutes 
Generg Hosp News 

DIsTmcE1 

22 miles 

6 miles 

28 miles 

None 

None 

None 

None 

None 

None 

None 

DRIVING TIME 

30 minutes 

10 minutes 

30 minutes 

- 

 RELATIONSHIP^ ,/ 

TRI-CARE , 
/ 

/<OU 



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

2 
Such as r'egional trauma center, burn center, Graduate Medical Education Center, etc. 

3 

. 
i 
a ' 
i 

Use definitions as noted in the American Hospital Association publication Hospital 
Statistics. $ N/R = Not reporting. Source: 1993 AHA Guide. 

~ ~ ~ I / l ~ ~ ~  
1st Medical Hosp 
USAF 

McDonald Army 
Community Hosp 

VA Hospital 

Riverside Newport 
News 

Mary Immaculate Hosp 

Riverside Walter 
Reed 

Williamsburg 
Community Hosp 

Sentara Hampton 
General Hospital 

Newport News 
General Hospital 

.( 

, 53 

58 
+ 

i 312 ' 576 
b 

k 
110 

71 

105 

211 

3 5  

APPROVED 

Yes 

Yes 

yes 

yes 

Yes 

Yes 

Yes 

Yes 

Yes 

61.4% 

5 8 . 5 %  

71.1% 

N/R 

69.1% 

N/R 

67.6% 

74.9% 

N/R 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/ A 

N/A 



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

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

. 
, 

! 

/' -b(FElH mIIuE FEATuKEs2 '. 

1st Mediqal Hosp 
USAF d 

McDonald i ~ r m ~  
Community Hosp 

VA ~ospital 

Riversid$ Newport 
News 

Mary Immaculate Hosp 

Riverside Walter 
Reed 

Williamsburg 
Community Hosp 

Sentara Hampton 

Regional Kings 
Daughter 

Newport News 
, : 

Yes N/R 

L. 

N/ A 

53 

58  

312 

576 

o&ed in the American Hospital Association publication Hos~ital 
reporting. Source: 1993  AHA Guide. 

a 

Yes 

Yes 

Yes 

Yes 

1 1 0  yes 

7 4 . 9 %  

8 4 . 8 %  
c 
t 
C 

3 5  

N/A 

N/A 

N/A 

N/A 

N/A 

6 1 . 4 %  

58 .5% 

,' 
7 1 . 1 %  , 

N/R /' 
,," 

N/A 

N/ A 
,' 

N/A 

N/ A 
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. ... . f' F 

(2) By Catcgory Code Number (CCN), complete Ule i'nllowin~ table fur ; i l l  
training facilities aboa~cl the installation. Jnclude all 171-. and 178-xr 
CCN's. X/A 

For &Kple: in the cawgory f 71-10, a type of training facility is academic 
instruction chssroom. If you havc I0 classnvrns wilh a capacity of 25 
studmts per rwm, 1t1c d w i g ~ ~  u p i i ~ i t y  ~ o u l d  he 250. If thcsc clasrroums arL: 
availabie 8 hours a day for 300 days a year. the ciqxacily in sludcllt hours p a  
ycaf would be 600,000. . 

('3) Dtscribc how the Smden: MRSIYR vall~e in the preceding bblc was 
dcrivcd. 

' ' Design Capacity (PN) is the total ntaraber of seats 
available t'or students in spaces used for academic i r i s L ~ . u ~ t i o n ;  
a ~ ~ l i e d ' b s t r u c t i a n ;  and seats o r  positions fo r  operational 
troiner space6 and training racllities otrrer than bu i la ' l r~ys ,  
i-e.; ranges. Design Capacity (PN) must reflect current  use of 
tho facilities. 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 - . - . . 

h accordance with policy set forth by the Secretary of tbe 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 c d f y  that the information contained herein is 
accurate and complete to the best of my knowledge and belief." 

The signing of this certificarion constitutes a representation that the certifying official has 
reviewed she information and either ( I )  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 fur 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 purjmes of this 
certification sheet, the commander of tbc activity will begin the certification process and tach reporting 
senior in the Chain of Command reviewing the information will also sign this cmif~ation sheet. This 
sheet must r6hai.n attached to this package aad 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 /I26 

I certify that tbe 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) 

_ O f f  i c ~ r  In b r a e  1 

Title 

Brznch Medical Clinic, iWS 

Activity 

19 May 94 , 

Date 



BRANCH MEDICAL C L I N I C ,  YORKTOWN 
U I C  3 2 5 3 3  
DATA CALL 26 

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

NEXT ECHELON LEVEL (if applicabl 

B.  B .  POTTER 

NAME (Please type or print) 
%B$L a_, 

Si n ure 

ACTING f h k ' (  1994 
Title Date 

and 

NAVAL MEDICAL CENTER,  PORTSMOUTH 
Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print)- . -  - signature - - . - -- --- -- 

a 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

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

2 Date 

BUREAU OF MEDICaINE .ANP-S%J?RY 3 

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) %- - *7 * &. . 
DEPUTY CHIEF OF STAFF 

J.? k m ' z  J R .  
NAME (Please type or print) 

Title 
b-G 

. ' . r -r.- Cr) .rr rr. .. Date 



BRAC-95 CERTIFICATION 

BRAC DATA CALL /I26 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

The signing of this certification constitutes a representation that the certifying oficial 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 i n h e  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 

CDR W. A ,  REY, MSC, USN 
NAME (Please type or print), 

O F F I C E R  I N  CHARGE (ACTING) 
Title 

BRANCH MEDICAL C L I N I C ,  NWS 
Activity 

-. 
Date 



BRAC Data Call 26 
BMC NWS 

I ce r l l ly  1I1i1t i h r  lnlorni ;~l loe ~ ( ) n l i ~ l l l i d  hirei l l  IS  PCCUTille and compl r lc  10 [ h i  best OI nly knowi idgc  and 
hilict ' .  

- .I.. . L.. . . - - \ / I .  L 

RADM W. J. MCDANIEL 
- 

NAME (Please type o r  print) s ign& ' ' , , 

COMMANDER, NAVAL MEDICAL CENTRR 
T i t l e  PORTSMOUTH, VA 

--- 
Date I 

NAVMEDCEN PORTSMOUTH, VA 
Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 
d 

Title I 

Activity 

Signature 

Date 

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

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

NAME (Please type or print) Si nature 

C H I E F  BUMED/SURGEON GENERAL 
Title Date 

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

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

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

3.. i3. GREENE, JR. 
N A M E  (Pleasc type o r  p r ~ n t )  

-- ACTING 1 3 .  -- 
'l'ir lc 

0CT 1994 
1)ak  





MILITARY VALUE ANALYSIS: 
DATA CALL WORKSHEET FOR: 
MEDICAL FACILITY: Branch Medical Clinic, 
PO Box 90, NWS, Yorktown, VA 23691-0090 
ACTIVITY UIC: 32533 

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

Centers 

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

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. 



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 actlvity and work down to the 
smallest. Include the customer Unit Identification Code (UIC) . 

UNIT NAME UI C 

NWS Yorktown 0 0 1 0 9  

MARSECGUA COM 5 3 5 9 0  

USS Albany SSN 2 1 4 6 2  
7  5 3  

USS Scranton 2 1 4 6 4  
SSN 756 

NAVSUBTOR FAC 6 8 8 4 2  

NAVCHAP Sea 4 1 5 3 0  
Duty 

SUP Ship 6 2 7 9 3  

NOSTRA (Staff 1 6 3 4 3 9  I I Yorktown, VA 1 1 2 6  

CTJIT 
LOCAT ION 

Yorktown, \'A 

Yorktown, VA 

Newport News, 
VA 

Newport News, 
VA 

Yorktown, VA 

Cheatham 
Annex, VA 

NAVCHAPGRP 5 5 1 3 1  

NAVCHAPGRP 4 6 4 2 1  
Trng 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

3 8 2  

2 2 9  

1 4  6  

1 4 4  

1 2  9  

1 2 6  

II Newport News 

MOMAG Unit 1 4  5 5 2 5 6  

BRMED Clinic 3 2 5 3 3  

NOSTRA 3 0 9 6 2  
(Student) 

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

7 5  

Cheatham 
Annex, VA 

Cheatham 
Annex, VA 

PSD 6 8 5 4 9  

5 1  

4 4  

Yorktown, VA 

~orktown, VA 

Yorktown, VA 

Yorktown, VA 

7 

3 5  

2 5  

2 3  

or additional customer base pages use file C U S ~ U P I E E - ( . B A ~ .  



3 .  Workload. I d e n t i f y  your  FY 1994 workload ( t h i s  s h o u l d  inc lude  bo th  completed and 
p r o j e c t e d  workload th rough  t h e  end o f  t h e  F i s c a l  Year) as i n d i c a t e d  i n  t h e  tab le  b e l o w  by 
b e n e f i c i a r y  t y p e .  U s e  t h e  same c a t e g o r i z a t i o n  and d e f i n i t i o n s  a s  t h a t  used  i n  t h e  MEPRS 
Manual (DoD 6010.13-M) . 

What is your  occupancy r a t e  f o r  FY 1994 t o  d a t e ?  N/A 

Projections are based on HMO ,Partnership i n  place by June 94 .  

Outpatient v i s i t s  cannot be broken down by "under 65"  and "over 65". 

- 
BENEFICIARY TYPE 

ACTIVE DUTY N/MC 

ACTIVE DUTY NON 
N/MC 

TOTAL ACTIVE DUTY 1-1 1 2 , 6 1 1  

FAMILY OF AD 94 1 

ADMISSIONS 

RETIRED AND FAMILY 
MEMBERS UNDER 65 * 

RETIRED AND FAMILY 
MEMBERS OVER 65 

OTHER 

TOTAL 

1,287  

3 ,468  

Yp] 18,307 

OUTPATIENT VISITS 

12,509 

102 

AVERAGE LENGTH OF 
STAY 

AVERAGE DAILY 
PATIENT LOAD 



3. Workload. Identify your FY 1994 workload (this should include 
projected workload through the end of the Fiscal Year) as 
beneficiary type. Use the same categorization and 
Manual (DoD 6010.13-M) . 

BENEFICIARY TYPE 

ACTIVE DUTY N/MC 

ACTIVE DUTY NON 
N/MC 

TOTAL ACTIVE DUTY 

Projections ar ased on HMO Partnership in place by June 94. /+ 

ADMISSIONS 

FAMILY OF AD I 
p- 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

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

// 

102 

yll I 12,611// 

4 , 2 8 7  

OUTPATIENT VISITS 

12,509 / -- 
RETIRED AND FAMILY 
MEMBERS OVER 65 

OTHER 

TOTAL 

/ 

AVERAGE DAILY 
PATIENT LOAD 

3 ,468  

18,307 

- 

/ -- 



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. 

- -- 

! r 
#.Please showfCll1 assumptions and calculations in the space below: 

. * t 
Assrlmpti~ns:~ 

OUTPAT . 
VISITS 

ADMISS. 

* Projections are based on HMO partnerships (1.5 Family Practice physicians) being in 
place. FY 90/91 workload was used to develop projection for FY 95. e 

* Outyear projections were baeed on the assumption that Provider staffing for BMC 
Yorktawn remaining at 2 MOs, 1.5 Family Practice, 1 Nurse Practitioner, and 3 IDCs. C 

FY 1 9 9 5  

ii, 247 
P: 

o f  0 

* A n  increase of 1% for patient visits for HMO growth/participation from 1996-2001 is 
estimated. Q. 

FY 1 9 9 6  

23 ,491 

0  

FY 1 9 9 7  

2 3 , 7 2 6  

0  

FY 1 9 9 8  

23,963 

0  

FY 1 9 9 9  

24 ,203  

0  

FY 2000 

24 ,445  

0  

F Y  2 0 0 1  

24 ,689  

0  



f :  
t 

8 

'. . 
," 
, 

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 W C  actions, and force structure reductions will have on your 
workload. 

space below : 
in place and provider staffing for 

Practice, 1 Nurse Practitioner, 3 

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 trainingtrifle range, MWR support for sporting 
events, etc. ) . 

NON-PATIENT CARE SUPPORT 

Food Service Inspections 
Preventive Medicine Inspections 

Marine Corps Essential Subject 
Training 
Marine Corps Field Training 
Marine Corps Rifle and Pistol 
Range 

PRT, Parades, Inspection 
Standbys 

HELIO Operations 
Pier Operations 

Family Advocacy Program 

NWS Health Fair 

Overseas ~ c r e e n / ~ ~ ~ P  Program 

Auxiliary Reaction Force 

HAZMAT Drill 
Broken Arrow Drill 
Accident/Incident Drills 
OTTO Fuel Spill Drill 
Disaster Preparedness Drill 

TIME 
SPENT/ 
QTR 

12Hrs 
9 Hrs 

3 Hrs 

48Hrs 
8 Hrs 

3 Hrs 

1 Hr 
1 Hr 

8 Hrs 

2 Hrs 

30Hrs 

1 Hr 

. 3 Hrs 
6 Hrs 
2 Hrs 
3 Hrs 
2 Hrs 

STAFF 
NEEDED/ 
EVENT 

1 
1 

1 

2 
1 

2 

2 
2 

1 

3 

2 

2 

5 
8 
4 
4 
4 



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 F Y  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) : 

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

List the percentage of program graduates that achieve board 
certification. 

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

PROGRAM COMMENTS3 

None 

p--- 



FACILITIES 

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

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

FACILITY 
TYPE 
(CCN) 

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

7a. In accordance with NAVFACINST 11010.44E, an inadequate 
facility cannot be made adequate for its present use through 
"economically justifiable means." For all the categories above 
where inadequate facilities are identified provide the following 
information: None 

BUILDING NAME/USE' SQUARE AGE (IN CONDITION 
FEET YEARS )  CODE^ 

55010 Branch Medical Clinlc 
Yorktown, VA 
(Out Patlent Care, 
Admin, Lab, Xray, and 
Power Plant) 

P 

13102 19 years Adequate 

I 

I 
1 



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 of BRAC 
realignments or closures. 

7c. Planned Capital Improvements. List the project number, 
funding year, and value of the non-BRAC related capital 
improvements planned f o r  years 1995 th rough 1 9 9 7 .  

g u m  € 0  
#,.@ -B3c 

6sA 
( / \  /9Y 

PROJECT 

WR1202289 

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

PROJECT 

None 

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

d 

DESCRIPTION 

Install Smoke Alarms and Door 
Closures 

DESCRIPTION 

FUND YEAR 

FY92 

VALUE 

14000 

FLJN'D YEAR VALUE 



(3) CENTRAL STERILE 

( E) ELECTRICAL 



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 MedicaljDental Facilities. Com~lete 
only one form for all of your facilities. 

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

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

JJEFINITIONS 

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

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

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

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

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



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

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

(2) Facility Components or &!elated Items - last two characters 
01 - Heating, Ventilat.ing and Air Conditioning (HVAC) 
02 - Plumbing Fixtures 
03 - Fire Protection/L,ife 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 ~nterior/Configuration 
13 - Sound Proofing/Excessive Noise 
14 - Compliance of Installation with Master Plan 
15 - OSHA Deficiency 
16 - JCAH Deficiency 
17 - Functionality 
18 - Site Location 
19 - Mission of the Base 
20 - None 



7f. Please provide the date of your most recent Joint Commission 
on 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,or 5) 
SCORED UNDER NAVMEDCEN PORTSMOUTH 



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 ~sws/~illiamsburg Airport 16 
miles, AMTRAC Williamsburg 11 miles, Greyhound Bus Station 
~illiamsburg 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 importar~ce 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. 



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. 



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

With one Army, one Air Force hospital and 7 local civilian 
hospitals, the residual population could be managed by local 
facilities. 



1oc. ~f 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. 



11. Mobilization. What are your facility's mobilization 
requirements? 

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

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

/1'Jh17CI 
(IF APPLICABLE) 

b. What additional workload could you perform if you did 
not have this requirement and its associated training? Please 
show all assumptions and calculations used in arriving at your 
conclusions. No change. 

US NAVAL HOSP 
NAPLES IT 

US S GUADALCANAL 

2D FSSG 

USNS COMFORT 

FLTHOSP # 5  

FLTHOSP # 2 0  

FLTHOSP #3  

5 0 0  BED CBZ 

2D MARDIV 

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

Number of "stubbed1I expanded beds1: None 
Use the bed def-i.rfiP5&F%'eehey appear in BUMEDINST 6 3 2 0 . 6 9  

and 6 3 2 1 . 3 .  

6 6 0 9 6  

0 7 3 5 2  

6 8 4 0 8  

4 6 2 4 6  

6 8 6 8 5  

4 6 9 7 7  

6 8 6 8 3  

1 

1 

1 

2  

5  

2  

1 

5  

3  



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

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

NAS TYPE 

INPATIENT 

OUTPATIENT 

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

CATEGORY OF 
PATIENT 

AD 

AD FAMILY 

OTHER 

TOTAL 

The total cost in thousands of dollars. 

- 
FISCAL YEAR 

1992 

SUPPLEMENTAL  CARE^ 

1993 

FY 1992 

1994 

NO. 

4 

2 

6 

COST* 

$2 K 

$1K 

$3K 

FY 1993 

NO. 

2 

2 

FY 1994 

COST 

$8K 

$8K 

NO. 

7 

7 

COST 



\ 1 2 .  Non-availability Statements. Please complete the following 
table for Non-availability statements (NAS) : N/A 

1 3 .  ~upplementa~are. Please complete the following table for 
supplemental care 

NAS TYPE 

INPATIENT 

OUTPATIENT 

CATEGORY O F  MENTAL CARE* 
PATIENT \ I I 

\ 
\ 

'\ 

FISCAL YEAR 

1992 

AD 

11 OTHER 2  1 $1K 2  ( $8K 7 !I 
11 

1993 

NO . 
4 

AD FAMILY 

The total number of consults, and admissions 
covered with supplemental care dollar 

1994 

I 

* The total cost in thousands of dollar . 

.. ...- -. -.. - a.y.... . . - .. 7 \. .. hi, -. -.a , .,..*. . . , r ., t 

.' . C . . . . , . . , .  1 . .  .. . 

 ST^ 
$ 2 9  

\ 

I I 1 II 
TOTAL 

\ 
6  1 $3K 4 

NO. 

2  

$16K 

COST 

$8K 

1 4  I $22K 

NO. 

7 

COST 

$ 1 1 K  



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) . 

* 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. 

CATEGORY 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT 

FY 1 9 9 2  

$ 1 , 7 7 6 , 9 3 0  

23 ,493  

$ 7 5 . 6 4  

FY 1 9 9 3  

N/A * 
1 4 , 5 2 9  

N/A * 

FY 1 9 9 4  

N/A* 

5 , 3 9 4  

N/A* 



. costs. Complete the following table regarding your 
o tpatient costs. Use the same definitions and assumptions that k 
YOU use for reporting to Medical Expense and Performance 
~e~o\r;ting System (MEPRS) . 

(1 CATEGORY FY 1992 FY 1993 1 FY 1994 1) 
$1,77E;, 930 $1,779,797 $ 554,909 

23,493 14,529 5,394 
VISITS 

i 

AVERAGE COST $ 75.64 $122.50 $102.88 
VISIT 

\ 



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

Table A: None 

! I 

Table B : ubne 

t 

CATEGORY ', 
B. SUPPLEMENTAL CARE COSTS IN 
MEPRS - A ~  

CATEGORY 

A. TOTAL'MEPRS-A EXPENSE 

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

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

FY 1992 

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

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

FY 1993 

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

FY 1994 



T a b l e  C: N o n e  

T a b l e  D :  N o n e  

CATEGORY (SPECIAL PROGRAM 
EXPENSES) 

G .  AREA REFERENCE LABORATORY 
( FAA) 

H .  C L I N I C  INVESTIGATION PROGRAM 
( FAH 

, . 
t 

I .  CONTINUING HEAL;H j PROGRAM 
(FAL) r i  
J.  DECEDENT AFFAIRS ~ F D D )  

K. INITIAL O U T F I T T ~ N ~  (FDE) 

L .  URGENT MINOR CONSTRUCTION 
( FDF ) 

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

F Y  1 9 9 2  

---- 
CATEGORY 

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

O .  TOTAL CATEGORY 111 RWPS 

P .  UNI{ - COST (N+o) 

FY 1 9 9 3  

4 
? 

1' 
C 

I 

FY 1 9 9 2  

FY 1 9 9 4  

FY 1 9 9 3  FY 1 9 9 4  



\15. Quality of Llfe. For pages 2E thru 49 data to be submitted by: 
UIC: 00109 
Naval Weapons Station, Yorktown, VA 
BBAC DATA CALL f 4 6  

a. Military Housing 

(1) Family Housing: 

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

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

(c) In accordance with NAVFA NST 11010.44E, an inadequate 
facility cannot be made adequate for its p esent use through "economically 
justifiable means". For all the categories bove where inadequate facilities 

\n: are identified provide the following informa 

Facility type/code: 
What makes it inadequate? 

..... ...... your BASEREP? 



r 

q r e ~  a6elanv 

\ 

+ v 

f 
9 3 - T 3  

z 

T 

+ v 

\, f 
6 3 - L 3  

Z 

7: 

+ b 

E 
OM~/E/Z/T-0 

-c 

+ P 

E \, 
s/v-0 

z \ 
T \ 

',, 
+ v 

\ 

E 
'6/8/~/9-0 

Z 

T 

,?ST? uo ~ a q u n ~  suooxpaa 30 ~ a q u n ~  apex3 lied 

' 3ST-C 
6ur~rem 6ursnoy Lleqr~ru ayq l o 3  aIqeq ~ U T M C ~ I T O J  ay? a2aIdrno3 (p )  

\ 

\ 



(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 

1 

family housing units have all the 

Guide" (Military Handbook 1190 & Military 

(g) Provide the u lization rate for family housing for FY 1993. \ . 
Type of Quarters 

Adequate 

Substandard 

Inadequate 

(h) As of 31 March 1994, have yo 
since FY 1993? If so, why? If occupancy is 
is there a reason? 



', 
2 BEQ: 

\ 

(ai Provide the utilization rate for BEQs for FY 1993 
, 

Type of Quarters Utilization Rate 

Adequate 
I 

\ 

(b) As of 31 ~&ch 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 A on Board (AOB) for geographic bachelors as 
follows : 

AOB = ( #  Geoqra~hic Ba ors x averaae number of davs in barrack=) 
3 6 5  

(d )  Indicate in the the percentage of geographic 
bachelors (GB) by category 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 

I 

TOTAL 100 



\ i (3) BOQ: 
\ 

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

Type of Quarters Utilization Rate 

Adequate 

Substandard 

Inadequate 

(b) As of 3.1 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 
follows : 

AOB = ( #  Geoar achelore x averaqe number of davs in barracks) 
3 65 

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

\ 

Reason for Separation Numbe Percent of Comments 
from Family GB 

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

Spouse Employment 
(non-military) 

Other 
J 

TOTAL 

(el How many geographic bachelors do not li on base? ag 



b. For on-base MWR facilities2 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 

Wood Hobby 

Enlisted Club 

Officer' s Club SF 

11 Library I 

Library 

Theater Seats 

I TT SF \k 

11 pool (indoor) ~anes 

Pool (outdoor) ~anes 
\ 

Beach LF 
I \ 

Swimming Ponds Each 

Tennis CT Each 
\ 

'. 
2space5""3e%- Agn2B'fbP -- a particular use. A single building 

might confaixl,gg.vgral-facilities, each of which should be listed 
separately. 



1 Unit of I I L Z L Z l I  
Facility I Measure 1 Total 1 (Y,N,N/A) 

I I I 

11 ~acquetBql1 CT 1 Each I 
\, I II 

Volleyball CT 
(outdoor) 

Baskqtball CT 
(outdaor) 

Each 

Each 

Golf  ours^, 

Driving Range 

Gymnasium \. 

Holes 

Tee Boxes 

SF 

II 

11 Sof fball Fld Each 
I \ I 

Fitness Center 

Marina 

Stables 
\ 

11 Football Fld I bath 
\ I 

Berths 

\ Stalls 

youth Center I SF \, 1 I 
\ I 

\ I I I 
SF 

- - 

I 1 



d. Base Family Support Facilities and Prosrams 

(I). 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 L~~~ (Days) 
\ 

0-6 MOS 1 

6-12 MOS 

12-24 Mos 

2 4 - 3 6  Mos 

3 - 5  Yrs 

( 2 ) .  In accordance 
be made adequate for  its 
all the categories above are identified provide the 
following information: 

Facility type/code: 
What makes it inadequate? 

your BASEREP? 

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

( 4 ) .  How many "certified home care provi ers" are registered at your base? k 
5 Are there other military child 3 0  minutes of the 

base? State owner and capacity (i.e., 6 0  



( 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 
Measure 

Q ~ Y  

Exchange SF 

Gas Station SF 

Auto Repair . SF 

(1 A U ~ O  parts ~toiq SF II 
II Commissary ",, SF 

11 Mini-Mart 1 
I Package Store \ SF 

Fast Food Restaurants Each 1 11 Bank/Credit Union Each 
I \ I 

Family Service Center 

Laundromat SF 
\ 

Dry Cleaners Each \ 
PN 

Chapel PN 
I I \ II 

City Distance 
(Miles) 





\ \.? . Off-base housins rental and purchase 

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

Type Rental 

Efficiency 

Apartment (I-,? Bedroom) 

Apartment (3 + Bedroom) 
\ 

Single Family  om' 
Bedroom) 'B '3 

Single Family Home 
Bedroom) 

Town House ( 2  Bedroom) 

Town House (3+ Bedroom) 
\ 

Condominium ( 2 Bedroom) 

Condominium ( 3+ Bedroom) 

Average Monthly Rent Average Monthly 
Utilities Cost 

Annual Annual Low 
High 



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

Efficiency 
I 

Type Rental 

)I Apartment (1-2 Bedroom) II 

Percent Occupancy Rate 

Apartment (3+ Bedroom) II 

I 

11 Town House (2\?edroom) 
\ I II 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) '. 

\ 

\ 1) Town House (3+ Bgdroom) II 
1 

\ 11 condominium (2 Bedkqoom) II 
Condominium ( 3 +  Bed 1 

(3) What are the me ian costs for homes in the area? "f 
Type of Home \ I Median Cost 11 

Single Family Home (3 
Bedroom) 

Town House (2 Bedroom) 
I \ I1 

I 
Single Family Home (4+ 
Bedroom) \, 

11 Condominium ( 3 + Bedroom) I \ 11 

Town House (3+ Bedroom) 

Condominium ( 2 Bedroom) 

\ 

\ 



( 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. 

II "On'" I Number of Bedrooms 
I I II 

I 2 3 4 + 

January 

(1 February 1 
r I II (( March I I 

I JI 



For the top five sea intensive ratings in the principle warfare community your 
ase supports, provide the following: k 1, 

the Local 

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

Location 

I' I I 



j .  Complete the tables below to indicate the civillan 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.y. DODDS, private, public, 
parochial, etc.) , grade level (e.g. pre-school, primary, secondary, etc.), what 
students with special needs the institution is equipped to handle, cost of 
enrollment, and for high schools only, the average SAT score of the class that 
graduated in 1993, and the number of students in that class who enrolled in college 
in the fall of 1994. 

Institution 
Grade 

( s )  Type 

\ 

"\ 
\ 

\ 

Special 
Education 
Available 

Annual 

l t  
Student 

1993 
Avg 
SAT/ 
ACT 
Score 

% HS 
Grad 
to 

Higher 
Educ 

Source 
of Info 



\ (2) List the educational institutions within 30 miles which offer programs 
off-base available to service members and their adult dependents. Indicate the \ extent of their programs by placing a llYeslr or 'oNoll in all boxes as applies. 
\ 

\ 
~nsbtution 

\~ 

'\ 
\~ 

Day 

Night 
7 

Day 

Night 

Type 
Classes 

Day 

\Night 

Adult 
High 
School 

Vocational 
/ 

Technical 

Program Type (s) 

Graduate 
Undergraduate 

Courses 
on1 y 

Degree 
Program 



\ (3) List the educational institutions which offer programs on-base available 
to service members and their adult dependents. Indicate the extent of their 
rograms by placing a ltYesU or ltNoM in all boxes as applies. Y 

\ Program Type (s) 
\\ Type 

~ n s  t i'tqtlon classes Adult Hlgh vocational/ Undergraduate 
School Technical Graduate 

Courses Degree 
on1 y Program 

'pay 
\ 

~ 3 ~ h t  

p- -- -- 

Night \ 
Corres- 
pondence 

Day 

Night 
\ 

Corres - 
pondence 

\ 

Day 

Night 

Corres- 
pondence 

\ 



k. Spousal Employment Op~ortunities 

Provide the following data on spousal employment opportunities. 

Number of Military Suouses Serviced 1 - - 

Skill by Family service Center Spouse 
Employment Assistance Community Level I I Unemployment II 

Other I I I 
\ I 

1991 

Professional 

Manufacturing \ 

\ 

Clerical 

Service 

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

m. DO your military dependents have 
care, in either the military or civi 
your response. 

\ ', 

1992 1993 
Kate 



\ 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 activlty was assigned to or worked at the base; 

.and 2 )  all reported criminal activity off base. 

Crime Definitions 

1. Arson (6A) 

Base Personnel - 
military 

Base Personnel - 
civilian 

off ~ a q e  Personnel - 
military ., 

Off Base Personnel - 
civilian 

2. BlackmarketL\,(6C) 

FY 1991 

\ 

FY 1992 

Base Personn 
military 

Base Personnel - 
civilian 

Off Base Personnel 
military 

Off Base Personnel - 

\ 

FY 1993 

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 

Off Base Personne-1, ; =, 
military 

Off Base Personnel - 
civilian 

% ,  ,, 



. , Crime Definitions 
\ 

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 
(6s) 

Base Personnel - 
military 

--*r ,. , 
Base Personnel - 

civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 

\ 

FY 1992 FY 1993 

\, , , - 
\ 



CPime Definitions 

9. Larceny - Personal (6T) 
Base Personnel - 

military 

Base Personnel - 
civilian 

Off Base 'Personnel - 
military 

Off Base Personnel - 
civilian 

10. Wrongful ~estrhtion 
, (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 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

PY 1991 

\ 

\ 

\ 

-. 
' . ., *.* ..a -9.. . 

FY 1992 

*.. .,w. . , - . * ?  

FY 1993 

\ 



, ', 
\ 

\ 

E667: Ad 

\ 

u e r ~ r n y a  
- ~auuosxad asea 330 

Axeqr~rrn 
- ~auuosxad asea 330 

ue-ttrny~ - Tauuosxad asea 

Axe3r~ru  
- ~auuosxad asea 

( X L )  6urddeuprx .97: 

uerI rnra  
- Tauuosxad asea 330 

AxeqrT-gu 
- Tauuosxad asea 330 

ue-ccrnrs 
- Tauuosxad asea 

Axe3rTrrn 
- Tauuosxad asea 

( H L )  w e a a  .ST 

u-e-ttrnya 
- puuosxad asea 3 ~ 0  

Axeqrt~rn 
- ~auuosxad asea 330 

uqTrnr3 
- Tauuosxad asea 

A ~ e 2 r ~ r r n  
- Tauuoszad asea 

\ 

\ 
', ( D L )  2Inessv 

'\ ue-ccynya 
- IaUUQSlad aSEa 330 

, lixeqy~yrn 
- puuosxaa asea 330 

uerlrnya 
- ~auuosxad aseg 

1 C l e ~ r ~ r u  
- ~ a u u o s ~ a a  aseg 

( 3 L )  uo?7xo3x3 ' E T  

suoyqruyjaa amylj 2667: Ad 

\, 

\ 

1667: Ld 



\ 

€ 6 6 1  Ad 

uer ~ y n r a  
- Tauuosxad asea 330 

Axejy ~rrn 
- Iauuosxad asea 330 

uey-yrnra 
- Tauuosxad asea 

ICxea~Trm 
- Tauuoszad asea 

( L L )  Juapraw a r 2 3 e ~ ~  - T Z  

uerlrnys 
- TaUUOSlad aspa 330 

Azeqr~yrn 
- Tauuosxad asea 330 

uerTrnya 
- Tauuosxad asea 

Axeqr~rrn 
- lauuosxad asea 

( X L )  Axaqqoa ' 0 2  

u e y ~ r n ? ~  
- Tauuosxad aseg 330 

\ 

'\ 
Axeqr~rrn 

\,,- Tauuosxad asea 330 

ue?Trn?D 
".. - Tauuosxad asea 

Xxeqr-rru 
- T?UUOSlad aSea 

( d L )  AznCxad ' 6 1  

uerIrny3 
- Tauuosxad asea 330 

AxezirT-~rn 
- Tauuosxad asea 330 

uey-rynyD 
- ~auuosxad asea 

Axeqy~rrn 
- TaUUOSlad aSEa 

( N L )  sar303JeN ' 8T 

suorzirurjaa amrz3 2 6 6 T  Ad 

\ 

\\. 
\, 

1661 Ad 



1, 
hime Definitions 

22. Sex Abuse - Child (BB) 
Base Personnel - 

military 

Base Personnel - 
civilian 

Off Base,Personnel - 
military 

Off Base Personnel - 
civilian 

23. Indecent ~ssaudt (ED) 

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 (EG) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

.., ,. * 

\ 

F Y  1991 

\ 

\, 

U. m... .. 

FY 1992 

\ 

\ 

FY 1993 









17.5 l j ' j ja: 00 !*OLI consloe: lo be l n r  to i ~ \ t  :'b:\o:~ c:i \ . iTE i n e  oe l ; ;mc  To: base nouslng'? 
Does il van .  b! grade ~3!eg@7!? !f S O  prO\810r c?:zii, 

17.6 Mrna; percen: of y o ~ l r  fa~nily l ~ o u s ~ n ~  U ~ I L S  l.ia\le all t h e  ameni~jes required b\. "The 

Faciljtv P l ann ln~  6. D e s ~ ~ n  G u ~ d e "  (Mii~rzry Handsooi; I 190 d Mjilar!. Handbook 1035-Family 
Housing)? 

100 R 

17.7 Frovide the u~iiizarion rale ior ialnil!, hous~ng for FI' 1?95. 

. - 
, . AS o: 3; M z c k  19%. nave vou exp~,rienceC mucl: of 2 chang~ s!nct F?' !?93? li so. 
ufn!.? l i  occupznc!, i c  unaP: 98 5 ( 0: vac2nc~. eve: 2 5 ;. :C tne re  2 r a s o n ?  N/X 





I .  F ro \ .~dc  [!I? ~ : :~ j~za l lor ,  :ale in: Bacr,e;o: C)l':?crr Qi:2r!=rr :B( jQs j  for F) '  ! ? o j  
Tablr I t .  t UC)Q L t i l i ~ i ~ ~ ~ o ~ )  

1: - 
1 t u i s  i i : i  i ; ,  .1011 i(,:ic 1; 

+-- ;.- -- ~-).2- -- .- 
I 

-, 
1 '  ..idrou;itt di 1; 
i huoilinoarc 

lnadmua~e I 

] S.7 A S  of 31 hlarcti I PQ?, h a v e  you expznenced Inu::1 of 2 c:ian;? since F'I' 1903? I f  so, 
wh!,? I f  occupant! 1 5  under O 5  5 (0: \,acai>c! over 55 I .  I S  t i~er t  ; reason? KO. 

1S.S Calculale rile A\>e:a:e on Board ( .40Bi  ioi Geograpi~ic Eiacilelors 2s follows: 
AOE = (-' G E  >. averzor  r aa\ ,s  11; b2rr;lcr:si 

3 65 AOB = 5 

18.9 lndjcale in tllr fol lo\~~ing char1 tnc percenupe of Geopraphl: Bachelors by calegory of 
r eaons  ior iarnil!~ separation. Pro\lide commen!s as necessar!,. 

Tabje 18.9: Reasons for  Geographic Separalion (BOQ) 
I, I - 

Rerson io: Separauon from Number Percen: of 
Femii\ I of GB 1 =I3 

i Fa~nil!~ Commitme,nts (children 
: in  school. financj2. el:.) 

I I 

Commen:~ 
I 
I 
1 

67 1 
! 

I 

1 
1 

i ~ p o u s f :  Empjoymeni C! / o / 
I I (non-niii;znl) I 

I : 01.h~: S e ~ z - ~ ~ ~ o n . ' D ~ \ ~ o : ~ f  j ..> i 1 - - 

I 
,! 

i 
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: I  ; N O N  j 2 u q  ! lloopuq ;oo,-j : /  

I I 
I 

YIN OOP 5 1 S i I 

R 
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v / N  I 3 1 x,\za looour i c ~ q o ~  o l n r  1 









2 0 .  Base Famil! Suppon  Fiicili~ies a n d  l ' rugr . ;~~~~, .  c u ~ i ~ i ~ ~ u c d  

10.6 Compiele the io~i@\irrlg Z D ~ C  fa: ,?r\,iceh a\;i i i ; ibir  0:: \.,(l::r Da,=. 1:. yoc  h3\8t  an\ ,  
scnaices no: i l s ~ e d ,  ~ r l c l i ~ u e  ~ i l s~ : i  2 ;  the i)o;luln. 

'T;:i!!c. 2O. i . .  ..I \ : ~ i l ; ~ l ) l c  Sv1.1 i c . c t j  

I-- 
1 

1 1 I 
i st;\ l i  (. ' L : l l l ;  0, ~ \ l c ; ! ~ ~ l l ~ C  ' !.),;:!I>!]!\ 

I I I q 1: 

I 
E\ci-,;i~:e ' ! ' z : t \ ' : p :  510:r .. . 601? 

I G25 SL-~IIOI-  S F : 305 
I 

i 
I 

A u l o  R ~ T I ~ I ~  SF 0 i 

.4u1o Parts S ~ o r r  i SF  I 

I 
@ I 

- :  C O I ~ I ~ ~ I S S ; ~ ~ \ ,  SF ! :206? 
I I h ! ~ n ~ - h l a r  s F I 

/ P a c k ~ r e  Slor- SF  i i 
I I 

@ 

1 Frsi Food Kcsiall:an!~ LICI-I I ! ! I 

' BanklCrea~: Union 1 tach - j 1 I 
I I 

' I 
; Fan i l \ ,  S e n ~ ~ c e  Cenle. S F  5400 / 
,' Launaroma~ SF i 0 1 i 

I I : Dr\r Cleaners Lxi? ? i 

I I 
- i 

I ARC P N  I 0 , I  
I 

i C h a ~ c l  ! PN ! 200 1 
i ZSC C J ~ ~ ~ ~ O O I ~ : ! . ~ ~ ~ I I O ~ I U ; I :  1 I I 

PN I 2s ! 
- I 

Uniior!n S i ~ o r  ! S F  SF; I I: 
i Coun~r \ ,  S ~ o r e  

1 

S" I 1600 1; 

- . - ,  . 
1 a b ~ f  2 1. : : Proxinlare  hlet ropo1i:an A r e a s  





I : Efricienc\. 1 ? ? I !  1 Uh'KNOL4W I I 

I 

i ; A~znmen:  (1 -2  Eeoroom) 1 $49.: 1 5100 
I 

1 A D ~ x ~ c ~ !  (?-  Beoroonl~ 1 $647 1 / 5 ! 5 0  
! 
I S i n ~ i e  Famiii Home (7 Beoroon?~ / SSOO i 1 51511 ~ 

( S !  .oon S ~ n g i e  Famil! Home ( r -  / 5200 
I 

Emroom', I 

Town Housc (3 Bedroom) 1 S5!5 1 SIOO 
I Town HOIJSC (3- Bedroomi i 9.55: I 1 s!so 

I s j 7 j  I I SIOO 
I 

1 Condomjnjum 12 Bedrooml I 

; Condominium 13- Bedioolnj I Ni ! 1 EiA .I 

- 2  7 . Mrria; u o a  tne renal occupancjp ralt i n  thc  coillmunil!f 2s of 31 Marcn IS$;? 
T z b ~ e  23.2: Rental  Occup:~tlc!, R a ~ r  

ll I l7 





' s2slno3 j105 pue 'j;cflti 'si.~:!os ct!i!ral ,;L. i[sr:s pap1 \ o ~ u  Y S I ~ I I I ~ Y :  j\::io:i?a:sai aq? . . .  . 
ptil! ' ~23!1 jaS  ?~I!(!?.?YP!:I'I p!.:;: ? T I : : I ~ ~  < ~ i l : l , ~ , ~ ~  51' : ; l : l <  p ? ; ~ !  \o . I ( [  <>!?! ( !J i : l s  ; ~ L > L > : ~ ~ @ \ ~ ! [ ~ ~ z Y  

..,. 1 1  [ S O  i S I . I !  J  J i  3 I [ I ,  2 :zLoS 



2 4 .  Sea-S1lur.t. O1~1)ur.t 111li1 ici 

kalin: / ; Sea Bl11e:i 1 ; S n o r e  5llIe:s 
, i r .  Local Are2 11.1 L o ~ a !  4re 

25.1 Complele the iollow~np able for tile a\1e_;2ge one-u.zj8 cornmule for the five l u g e s ~  
concentrations of rnjl~ur!: 2nd civii~an personnel Iivlnp off-bast. 
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i ; j ~ r r i  3:) Lc:ne:zr, i prt-scitoo: i 1 - Z  ! 1 schooi 
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/ "rilnar)f 275 i 

1 I <-T5-I . : ; ; , .< ,  1 I 
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i 1 

Hanlp:on Ciiilr~iali I 2 5 ;  1 i 1 S C ~ O O I  
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l i  (Mary ~ihns Pre- 1 pre-school 1 55 I 
I 

I] school) 1 
-- - 

Hampion hlonlessor~ prc-sciloo! 60 
! School. I N C  ! S?Oo-.:Oilno 

/ Hamplon Roads mrddle I 80 school I A ~ a o e m ! ~  1 l i  - 8) ! ii?OO!\,: 
i 4 8  
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! 505. h4 

I Hampton Roads 1 pre-school 60 
1 hlonre,ssori School I 

I S25G-325imo 
I 
1 Hilton Presbyterian pre-school I 72 prr-school 
1 Pre-School ! ! i i I -E j i l r  employee 

I Holiom= Ci.liId prr il:zrjl 1 i 75, I i Dp,velopmen; Cenre; I i aominisuaro; 
i Gdlor; / S7j;wk ! 

I i 
I ICloojc Care 1 p:e-school / 100 I j I 
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! ! Sbb/ulk 
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I 
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I 1 school 
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! , zdminisrraror 
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BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1W - . . . . - .  - . . .. .. 

In accordance with policy set forth by the Secretary of tbc Navy, personnel of the Dep&rtment 
a of the Navy, uniformed and civilian, who provide information for use in the BMC-95 process are 

required to provide a signed certification that states "I =dQ that the information contakd herdn 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 competmt subordinate. 

Each individual in your activity generating information f& the BRAC-95 process must certify that 
information. Enclosure (1) is provided for individual ctrtiMons and may bc duplicated as necssary. 
You are directed to maintain those certifications at your activity for audit purp-. For purposcs 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 idormation will also s i p  this certifutim sheet. This 
sheet must reiiain attached to this packago and be forwarded up the Chain of Command. Copits must 
be retained by each level in thc Chain of Command for wdit purposes. 

DATA CALL BRAC 1/27 
I certify that the information contatncd herein is accurate and complete to the best of my knowledge and 
belief. A 

Christopher "W" Sacash, LCDR MSC USN -- 
KAME (Please type or print) 

19 May 94 
Date 

Branch Medical Clinic, NWS 
P.O. Box 90, Yorktown. VA 73691-0090 

Activity 



BRANCH MEDICAL CLINIC, YORKTOWN 
UIC 32533 
DATA CALL 27 

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

NEXT ECHELON LEVEL (if applicabl 

B.  B.  POTTER 

NAME (Please type or print) Signature 

ACTING 
Title 

7 5 MU 1994 
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) 

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

-> - 
- - 

Title Date 3 

Activity 

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

MAJOR CLAIMANT LEVEL 

D. F. HAGEN,VADM,MC,USN 

NAME (Please type or print) ~ igni ture  

C H I E F  BUMED/SURGEON G E W L  / 
Title Date 

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

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

DEPUTY c&E&O,F YAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF" (INSTALLATI 

3 6.6- JR- 
NAME (Please type or print) 

Title 



BRAC-95 CERTIFICATION 

BRAC DAIIA CALL /I27 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

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

The signing of this certification constitutes a representation that the certifying official has 
reviewed the information and either (1) personally 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&e Chain of Command reviewing the information will also sign this certification sheet. This 
sheet must remain attached to this package and be forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

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

ACTIVITY COMMANDER 

D R  W. A. RE- WG./- 
NAME (Please type or print). Signature / 4 

O F F I C E R  I N  CHARGE (ACTING) 9y 
Title Date 

BRANCH MEDICAL C L I N I C ,  NWS 
Activity . .. A. -. a 



BRAC Data C a l l  27 
BMC NWS 

I cer t~ty t l i ,~ t  the ~ntorrn.~t~on conta~necl liere~n I.\ accurate and ct~mplettr to the Ilcht 0 1  my knowlcdgc arid 
hcl1ct 

NES'I' EC'IIELON LEVEL ( ~ f  appl~cahle) - *I 
- - 

RADM W .  J .  MCDANIEL \ 
N A M E  (Please type or pr~nt)  ~ ~ ~ n a \ u &  

X 
COMMANDER, NAVAL MEDICAL CENTER -2 L W Y  

Trtle PORTSMOUTH, VA Date V 

NAVMEDCEN PORTSMOUTH, VA 
Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date - v 

Activity 

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

MAJOR CLAIMANT LEV 

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

EF BUMED/SURGEON GENERAL 
T~t le  

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CZ-IIEF OF STAFF (INSTALL 

.$a. ~ z E ~ E . ,  J R . ~  
NAME (Pledsc typi c,r'-print) 

ACTING 


