
INSTALLATION RESOURCES 

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 (regYiless of appropriation), 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 Operatine Sur~port (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 N 1996 budget data supporting the N 1996 
NAVCOMPT Budget Submit. Two tables are provided. Table 1A identifies "Other than 
DBOF Overhead" BOS costs and Table 1B identifies "DBOF Overhead" BOS costs. 
These tables must be completed, as appropriate, for all DON host, independent or 
tenant activities which separately budget BOS costs (regardless of appropriation), and, 
are located in the United States, its territories or possessions, Responses for DBOF 
activities may need to include both Table 1A and 1B to ensure that all BOS costs, 
including those incurred by the activity in support of tenants, are identified. If both table 
1A and 1B are submitted for a single DON activity, please ensure that no data is double 
counted (that is, included on both Table 1A and 1B). The following tables are designed 
to collect all BOS costs currently budgeted, regardless of appropriation, e.g., Operations 
and Maintenance, Research and Development, Military Personnel, etc. Data must reflect 
FY 1996 and should be reported in thousands of dollars. 

Branch Medical Clinic, Dahlgren 

32639 

Commander 
Dahlgren Division 
Naval Surface Warfare Center 
Dahlgren, VA 

00178 

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

DCN 1024



DATA CALL 66 
INSTALLATION RESOURCES 

additional lines to the table (following line 2j., as necessary, to identlfy any additional cost 
elements not currently shown). Leave shaded areas of table blank. 

> 

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

FY 1996 BOS Costs ($000) 
~ @ i w r y  

Non- Labor Total 
Labor 

Activity Name: Branch Medical Clinic, DaMgren UIC: 32639 
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2i. Administration 

2j. Other (Spec@) 
Engineering 
Hazardous Waste 

2k Sub-total 2a through 2j: 

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

2 

15 

16 

0 

0 

2 

15 

16 
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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: 

Apuropriation Amount ($000) 

c. Table 1B - Base Operating Support Costs @BOF Overhead). This Table 
should be submitted for all current DBOF activities. Costs reported should reflect BOS 
costs supporting the DBOF activity itself (usually included in the G&A cost of the 
activity). For DBOF activities which are tenants on another installation, total cost of 
BOS incurred by the tenant activity for itself should be shown on this table. It is 
recognized that differences exist among DBOF a 
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 lA. 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 idenw 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 



DATA CALL 66 
INSTALLATION RESOURCES 

2. !hrvices/Su~~lies Cost Data. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of s e ~ c e s  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 0&M activities or the NAVCOMPT 
UC/FUND-1/IF-4 exhibit for DBOF activities. Information must reflect FY 1996 budget 
data supporting the FY 1996 NAVCOMPT Budget Submit. Break out cost data by the 
major sub-headings identified on the OP-32 or 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 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. 

- 
2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations 

2k. Major Range Test Facility Base Costs 

21. Other (Spec*) 

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

3. Depreciation 

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

- 
Table 2 - Services/Supplies Cost Data 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

Activity Name: Branch Medical Clinic, DaMgren 

Y 

UIC: 32639 
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Cost Category 
F'Y 1996 

Projected Costs 
~$0001 

Travel: (399) 3 

aterial and Supplies (including equipment): (499 & 599) 42 

Industrial Fund Purchases (other DBOF purchases): (699) 28 

Transportation: (799) I 0 

Other Purchases (Contract support, etc.): (999)* See Below I 84 

Total: 157 
32 Line 999 Includes purchase of medical supplies and equipment. 
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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 basen 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. 
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b. Potential Disposition of On-Base Contract Workyears. If the missiodfunctions 
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 
receivinp 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 worlqears which would be eliminated: - 
NA 

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 
Eliminated 

0 

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

4 

No. of Additional 
Contract Workyears 

Which Would Be 
Relocated 

0 

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



BRAC-95 CERTIFICATIOX 

Reference: SECNAVNOTE 11000 of OS 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 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 a t  your activity 
for audit purposes. For purposes of this certification sheet, the commander of the activity 
will begin the certification process and each reporting senior in the Chain of Command 
reviewing the information will also sign this certification sheet. This sheet must remain 
attached to this package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit purposes. 

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

ACTIVITY COMMANDER 

R- T -  R i d ~ m r  

NAME (Please type or print) Signature 

C a m u n d e r  1.9 JUL 94 
Title 

-- - 
Date 

National Naval Medical Center 
Bethesda 

Activity 



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

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) 

Title 

Signature 

Date 

Activity 

I certify that the information contained henin is accurate and complete to the best of my knowiedge and 
beiief 

MAJORCLAIMANT 
D. F. HAGEN, VADM, MC, USN 

Ir 

I NAME @lease tfpc or print) S i m  y 
CHIEF BUMED/SURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

DEPUTY CHEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (TNS 

J. B. GREENE, JR 

NAME (Please type or print) 
ACTING 

Title Date 



Documellt Separator 



DATA CALL 1: GENERAL INSTALLATION INFORMATION 

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

Name 

OEcial name Branch Medical Clinic Dahlgren 

Acronym(s) used in BRMEDCLINIC Dahlgren 
correspondence 

Commonly accepted short BMC Dahlgren 
title(s) 

Complete Mailing Address 

National Naval Medical Clinic 
Branch Medical Clinic 
Building 192 
Dahlgren, VA 22448-5000 

PLAD 
BRMEDCLINIC SWC DAHLGREN VA 

PRIMARY UIC: 32639 (Plant Account UIC for Plant Account Holders) 

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

ALL OTHER UIC(s): PURPOSE: 

2. PLANT ACCOUNT HOLDER: 

Yes No X (check one) 

ENCLOSURE (9 ) 



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: NO0178 

Primary Host (as of 01 Oct 1995) UIC: NO0178 

Primary Host (as of 01 Oct 2001) UIC: NO0178 

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. SPECLAL 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. . 

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. 

Minimal impact anticipated due to White Oak Laboratory realignment during 
last BRAC. 

Name 

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). 

UIC Location 

Current Missions 

Acute Care same day appointment availability for acute medical conditions typically 
seen in a Family Practice or Pediatric environment, triage of adult and pediatric 
ambulatory cases. 

Host name 

-Emergency Care: This activity does not have an emergency room. Medical 
emergencies are stabilized for transport to facilities where definitive care is available. 

Host 
UIC 

Phvsical Examinations: Active duty based on periodicity or purpose 
Physical readiness test screenings 
Fitness for duty 
PAP (active duty, retirees & dependents) 
School Physicals (active duty, retirees & dependents) 
Sports Physicals (active duty, retirees & dependents) 
Overseas screenings (active duty dependents) 
Exceptional Family Members (active duty dependents) 
Routine Physical Examinations (dependents & retirees) 
Audiograms (active duty, dependents, & retirees) 



Optometrv: Two visiting optometrists per month. One day for active duty personnel. 
One day for retirees and dependents. 

~Gvnecolo~ical: - One day per month visiting gynecologist handles specialized or 
problematic cases. 

Militay Medicine: Active duty sick call twice daily. Acute and chronic conditions 
screened by Hospital Corpsman or Medical Officers. All cases are reviewed by a 
Medical Officer. 

Ancillarv Services: Laboratory; Pharmacy; Radiology (skeletal) 

Preventive Medicine: 

-Sanitation Inspections - galley, child development center, Dahlgren school, 
exchange, commissary, housing, pool, gymnasium and water supply sources. 

-Sexually transmitted diseases interviews and reporting. 

-Annual influenza immunization 

Proiected Missions for FY 2001 

No changes anticipated 

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 

Proiected 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 

NNMC Bethesda 00168 

Funding Source UIC 

NNMC Bethesda 00168 

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

On Board Count as of 01 January 1994 

Officers Enlisted w ( A P P l W - 9  

Reporting Command 3 11 9 

Tenants (total) 

Authorized Positions as of 30 Sevtember 1994 

Officers Enlisted C m a n ( m t e d )  

Reporting Command 3 

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. 

TitleIName Office - Fax Home 

Department Head 

LCDR J. H. KELLOGG, MC, USNR (703) 663-4266 (703) 663-4266 (703) 663-3178 

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.) 

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

Tenant Command Name UIC 

Tenant Command Name 

r 

Officer 

UIC 

Enlisted 

Officer Location 

Civilian 

Enliste 
d 

Civilian 

I 



Tenants (Other than those identified previously) 

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

Officer Enliste Civilian 
d 

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

Location Tenant Command Name 

Activity name 

NO01 78 

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.) 

UIC 

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

Location 

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

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



* 

EPT (H) 

N A V A L  SURFACE WARFARE CENTER 
Dahlgren, Virglnla 

(Rrvlsrd OEtobcr 1992) 

KCS 



BRXC-95 CERTIFICATION 

Rcterence: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretar). of the Naw. personnel of the 
Department ofAthe 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 

Don D. Wilson 
NAME (Please type or print) 

Title 

National Naval Medical Center 

Activity 

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 certifjl 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 

-- - 

Date 

Signature 
1 0  FEB 1994 f .  

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

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

J s, , ,772 
NAME (Please type or prinG 

& T / ~ G  
Title Date 
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CAPACITY ANALYSIS 
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MISSION REQUIREMENTS (BRMEDCL SWC DAHLGREN VA) UIC 32639 

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

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

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

TYPE 

AD 

FAMILY O F  AD 

SUBTOTAL 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 65 

OTHER 

TOTAL 

ACTUAL FY 1993 PROJECTED FY 2001 

CATCHMENT' 

8,906 

7,430 

I 16,336 

3,900 

581 

1,116 

I 21,933 

ASSIGNED' 

715 

987 

1,702 

867 

204 

155 

2,928 

 REGION^ CATCHMENT' ASSIGNED~ 

646 

891 

1,537 

846 

259 

165 

2,807 

NA 

 REGION^ 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

7,852 

NA I 6,604 

NA 11 14,456 

NA 

NA 

NA 

NA 

3,808 

749 

1,167 

20,180 



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

operating ~~ds': NA 
Set Up Beds: NA 
Expanded Bed capacity2: NA 

' Use the definitions in BUMEDINST 6320.69 and 6321.3. 
 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 fol lowing ques t ions  a r e  designed t o  determine t h e  l e v e l  of s e r v i c e s  provided a t  your 
f a c i l i t y  dur ing  FY 1993, your c u r r e n t  maximum c a p a b i l i t y  ( i .e .  your maximum capac i ty  given 
t h e  same set of parameters t h a t  you a r e  c u r r e n t l y  func t ion ing  w i t h i n ) ,  and t h e  
requirements  of t h e  community you support .  

3. Workload. Complete t h e  following t a b l e  f o r  FY 1993: 

' I f  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  
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.  

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY 
PROCEDURES 
(WEIGHTED) ' 
PHARMACY UNITS 
(WEIGHTED) 

AUDIOGRAMS 

OPTOMETRY 

NOTE: UNBABLE TO BREAK OUT LAB, RADIOLOGY, AND PHARMACY BY BENEFICIARY CATEGORY. 

ACTIVE DUTY 

3465 

NA 

NA 

NA 

NA 

86 

31 

FAMILY OF 
ACTIVE DUTY 

3998 

NA 

NA 

NA 

NA 

1 

36 

RETIRED, 
FAMILY AND 
CIVILIAN 

3118 

NA 

NA 

NA 

NA 

95 

287 

TOTAL OF EACH 
ROW 

10581 

NA 

29344.2 

2054 

19006 

313 

223 



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. 

NOTE : 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY 
PROCEDURES, 
(WEIGHTED) 

PHARMACY UNITS 
(WEIGHTED) ' 
OPTOMETRY 

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

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

ACTIVE DUTY 

3329 

NA 

NA 

NA 

NA 

110 

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

FAMILY OF 
ACTIVE DUTY 

2940 

NA 

NA 

NA 

NA 

39 

RETIRED AND 
FAMILY 

2786 

NA 

NA 

NA 

NA 

72 

TOTAL OF EACH 
ROW 

9055 

NA 

32276 

1234 

22745 

221 



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. 

1 
If unable to provide the level of detail requested, provide the level of detail you are 
able, and indicate why you are unable to provide the information requested. 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY 
PROCEDURES 
(WEIGHTED) ' 
PHARMACY UNITS 
(WEIGHTED) 

OPTOMETRY 

NOTES: SEE NOTES FOR TABLE 3A 

ACTIVE DUTY 

3329 

NA 

NA 

NA 

NA 

110 

FAMILY OF 
ACTIVE DUTY 

2940 

NA 

NA 

NA 

NA 

39 

RETIRED, 
FAMILY AMD 
CIVILIAN 

2786 

NA 

NA 

NA 

NA 

72 

TOTAL OF EACH 
ROW 

9055 

NA 

32276 

1234 

22745 

221 



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. 

 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. 

PROVIDER TYPE FY 
1994 1995 1996 1998 1999 2000 2001 

ASSUMPTION: STAFFING WILL NOT INCREASE PAST FY 95 TO FY 2001. 

PRIMARY CARE' 

SPECIALTY CARE' 

PHYSICIAN EXTENDERS' 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL - 

2.2 

NA 

NA 

1 

3.2 

2.2 

NA 

1 

1 

4.2 

2.2 

NA 

1 

1 

4.2 

2.2 

NA 

1 

1 

4.2 

2.2 

NA 

1 

1 

4.2 

2.2 

NA 

1 

1 

4.2 

2.2 

NA 

1 

1 

4.2 

2.2 

NA 

1 

1 

4.2 



LOCATION 

5. Community Providers .  Complete t h e  following t a b l e  f o r  t h e  c i v i l i a n  prov iders  wi th in  
your 4 0  m i l e  catchment a r ea .  The catchment a r e a  is def ined  a s  sets of z i p  codes emanating 
from t h e  c e n t e r  of t h e  ZIP code i n  which t h e  MTF is loca t ed  with a r ad ius  of 4 0  m i l e s .  I f  
you a r e  requi red  t o  use  another boundary p l ea se  de f ine  t h e  geographical  region and t h e  
reason f o r  i ts  use.  

1 This  inc ludes  General Prac t ioners ,  Family Practice. ,  I n t e r n a l  Medicine, General 
P e d i a t r i c s ,  P e d i a t r i c  Subspec 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 EXTENDER= 

TOTAL 

2 This  is a l l  o t h e r  phys ic ian  providers  not  included i n  t h e  primary c a r e  category.  

CURRENT 

8 

64 

UNKNOWN 

7 2  

3 
T h i s  inc ludes  Physic ian Ass i s t an t s  and Nurse P r a c t i t i o n e r s .  

ASSUMPTIONS : 
1. GEOGRAPHIC BOUNDRY I S  CHARLES COUNTY, MD AND KING GEORGE COUNTY, VA. 

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

3. ONLY NONF'EDERAL PHYSICIANS INVOLVED I N  PATIENT CARE HAVE BEEN COUNTED. 



6. ~egional 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: 120,405 

ASSUMPTIONS: 

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

2. GEOGRAHIC BOUNDARY IS CHARLES COUNTY, MD AND XING GEORGE 
COUNTY, VA. 



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 Veteranq. Affairs): 

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

FACILITY NAME 

PHYSICIAN'S MEM HOSP 

OUNER 

NFP 

DISTANCE' 

18 MILES 

DRIVING TIME 

23 MINUTES 

RELAT ION SHIP^ 



d 
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c. Training Facilities: 

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

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

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

. 

Type Training FacilityICCN 

NA 

1 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 
HRS/YR) 



Reference: SECNAnTOTE 11000 of OS December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of rhe 
Department of the Navy, uniformed a d  civiliau who provide information for use in the 
BRAG95 process are required to provide a signed certification that states "I ceNfy rhai: the 
information contained hereil is accurate and complete to the best of my knowledge and 
belief." 

The si-ping of this cenification constitutes a representation that the certifying o3icid 
has reviewed the information and eirher (1) personally vouches for its accuracy and 
complete~ess or (2) has possession of, and is relying upon, a cerrification executed by a 
competent subordinate. 

Each individual in your activiq- generaring information for the BRAC-95 process musr 
certify that infomatian. Enclosure (1) is prokided for individual ceficatioiis and may be 
duplicated as necessary. You are directed to maintain those certifications at your activity 
for audit purposes. For purposes of this certification sheer, the commander of-the acdviq . 
csd i  b e p  &e Ekmhcition process a m  cacn repornilg seluor in &t chai~? of Command ' 
reviewing the information -ill also sign this ceit5i;ziiion sheet. This sheet must remaid 
attached to this package and be forwarded up the Chain of Command. Copies must be 
retained by each Ievel in the Chain of Command for audit purposes. 

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

ACTMTY COMMANDER 

JOHN HAMILTON KELLOGG, LCDR, MC, USNR 
NA- (Please type or print) 

HEAD. BRANCH MEDICAL CLINIC 
Title 

C;/ 

Date 

NSWC, DAHLGREN, 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. 

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 of my knowledge and 
belief. 

MAJOR 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 6 - 4  74 
Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

I certify that dw i n f b d o n  contained herein is accurate and complete to the best of my knowledge and 
belief. 

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

1.5. b r  h . 
NAME (Please type or print) 

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) 

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

COMMANDER 
NATIONAL NAVAL MEDICAL CENTER 
BETHESDA 
Title 

BRMEDCL DAHLGREN (UIC 32639) 
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 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, 
Dahlgreen, Virginia is located 85 miles (90 minutes driving time) 
from the National Naval Medical Center and 35 miles (40 minutes) 
from the nearest private sector definitive treatment facility. 
The clinic provides services to 962 active duty, 1,403 dependents 
and 4,024 civil service employees. The services include: primary 
care, limited acute care, basic laboratory, routine x-ray, 
pharmacy, occupational health, industrial hygiene, physical 
examinations, limited optometry and limited ambulance services. 
The base is the primary training site for the AEGIS system. In 
addition, the base tests weapons and explosives, host several 
tenant commands and operates a Small air strip. The AEGIS 
training center will be expanding its services through FY 95 and 
projects an overall increase in base population by 10.4% by that 
year. 



2 .  C u s t o m e r  B a s e .  I n  t h e  t ab l e  below, i d e n t i f y  your ac t ive  du ty  
customers.  I nc lude  both N a v a l  and n o n - N a v a l  ac t ive  du ty  
components. B e g i n  w i t h  t he  l a rges t  a c t i v i t y  and w o r k  d o w n  t o  t h e  
smallest .  Inc lude  t h e  customer U n i t  I d e n t i f i c a t i o n  C o d e  ( U I C ) .  

NOTE: DUPLICATE T H I S  TABLE AS NECESSARY TO RECORD ALL UNITS 
SUPPORTED. ONLY USE T H I S  FORMAT. 

UNIT NAME 

AEGISTRACEN 

NAVSPACOM 

NSWC DAHLGREN 

JOWARRANCEN 

EOD DET 

DECA DET 

PSD 

NEX DET 

BRDENTCLINIC 

BRMEDCLINIC 

U I C  

45541 
68724 

00046 

00178 
47629 

49869 

30703 

49179 

44175 

63576 

35755 

32639 

UNIT 
LOCATION 

DAHLGREN, VA 

DAHLGREN, VA 

DAHLGREN, VA 

DAHLGREN, VA 

DAHLGREN, VA 

DAHLGREN, VA 

DAHLGREN, VA 

DAHLGREN, VA 

DAHLGREN, VA 

DAHLGREN, VA 

UNIT  SIZE 
(NUMBER OF 
PERSONNEL) 

314 
230 

150 

99 

35 

10 

3 

11 

2 

4 

17 



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? NA 

BENEFICIARY TYPE 

ACTIVE DUTY N/MC 

ACTIVE DUTY NOW N/MC 

TOTAL ACTIVE DUTY 

FAMILY OF AD 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 65 

OTHER C I V I L I A N  

TOTAL 

ADHISSIONS 

NA 

OUTPATIENT VISITS 

3329 

m-f?-l 

AVERAGE LENGTH OF STAY 

NA 

NA 

NA 

NA 

AVERAGE DAILY 
PATIENT LOAD 

NA 

1230 

2940 

1554 

NA 

NA 

NA 

NA 

NA 

NA 



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: 

NOTE : 

1. PROJECTED OUTPATIENT VISITS ARE BASED ON FY94 DATA. 



5. ~edical 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 

Quality of Life Advisory Board 
( MWR 

CAACO 

Family Advocacy Review 

Food Service Insp & Trng. 

Water Quality Inspection 
(Envir. Health) 

Training 

Ombudsman 

TIME 
SPENT/ 
QTR 

6 hrs 

1 hrs 

3-5 hrs 

33 hrs 

14 hrs 

18 hrs 

3 hrs 

STAFF 
NEEDED/ 
EVENT 

2 

1 

2 

1 

1 

1 

1 



6. Graduate ~edical 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 

NA 

FY 1994 FY 1995 

NUMBER TRAINED 

FY 1996 

BY F ISCAL YEAR 

FY 1997 FY 1998 FY 1999 FY 2000 FY 2001 



6a. Graduate Medical Education. Complete t h e  following t a b l e  
f o r  each Graduate Medical Education program t h a t  r e q u i r e s  
a c c r e d i t a t i o n  by the Accredi ta t ion Council f o r  Graduate Medical 
Education (ACGME): 

U s e  F f o r  f u l l y  acc red i t ed ,  P f o r  p roba t ion ,  and N f o r  not 
gccred i ted .  

L i s t  t h e  percentage of program gradua tes  t h a t  achieve board 
5 e r t i f  i c a t i o n .  

Complete t h i s  s e c t i o n  f o r  a l l  programs t h a t  you en te red  a  P o r  
N i n  t h e  S t a t u s  column. Ind ica t e  why t h e  program is no t  f u l l y  
a c c r e d i t e d  and when it is l i k e l y  t o  become f u l l y  accred i ted .  

PROGRAM 

NA 

I CERT. I STATUS' 1 COMMENTS~ 



FOR ADDITIONAL FACILITIES INFORMATION, REFERENCE NSWC DAHLGREN 
(UIC 00178) BRAC DATA CALL # 4 .  



FACILITIES 

7. ~acilities 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) 

55010 

54010 

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 
weconomically justifiable means.!# For all the categories above 
where inadequate facilities are identified provide the following 
information: NA 

B U I L D  I NG NAME/USE' 

BRMED C L I N I C  

BR DENT C L I N I C  

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 facili ty and at 
what cost? 
6. Current improvement plans and programmed funding: 
7. Has this facility condition resulted in ltC3" or "C4" 
designation on your BASEREP? 

SQUARE FEET 

8304 

2003 

AGE ( I N  YEARS) 

52 YEARS 

52 YEARS 

CONDJTION 
CODE 

ADEQUATE 

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. 

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 

C15-90 

HF93-08 

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

DESCRIPTIO 

ALTERATIONS TO BLDG 192 

RENOVATE FIRST FLOOR (BLDG 192) 

PROJECT 

NA 

FUN 
D 
YEA 
R 

199 
1 

199 
3 

DESCRIPTION 

PROJECT 

NA 

VALUE 

144,30 
0 

87,000 

FUND YEAR 

DESCRIPTION 

VALU 
E 

FUND YEAR 

1 

VALU 
E 



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



1. FACILITY NAME Branch Medical Clinic/Branch Dental Clinic, Dahlgren 
I I I II 

DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

DD-H (A) 1707 

2. u1cN326639 
N35755 

DMIS ID NO 

7. FACILITY ASSESSMENT 

3. CATEGORY CODE 

55010 54010 

FUNCTION/SYSTEM 

4. NO. OF BUILDINGS 1 

% 
ADEQUATE 

% 
SUBSTANDARD 

% 
INADEQUATE 

DEFICIENCY CODES WEIGHT FACTOR 



FORM INSTRUCTIONS 

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

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

3. Not more than 4 deficiencies should be identified in the 
~eficiency 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 - Roof/Ceiling 
12 - Building Interior/Configuration 
13 - Sound ~roofing/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: 17 JUL 92 
FULL ACCREDITATION: YES WITH COMMENDATION 
LIFE SAFETY MANAGEMENT SCORE: 2 (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? 

Nearest military medical facility is 47 miles away. 

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

Ground: US Route 301 
Rail: 35 Miles 
Air: Andrews AFB 
sea: 110 Miles 

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) : 67 

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

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

5 - 10 minutes on-base 
10 - 50 minutes from off-base 

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

Due to the high cost of living in this area, positions do not 
have a high enough pay scale to support a family. There is a 
$7,000 coat of living/professional pay available to nursing staff 
in the National Capital Region (including Branch Medical Clinic 
NOS (Indian Head);m availiable to the nurses at Dahlgren. 

In addition, almost all required continuing medical education, 
JCAHO and administrative meetings, require at least 4 hours of 
travel to NNMC. 



FEATURES AND CAPABILITIES 

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

THIS CLINIC PROVIDES CARE FOR 600-1000 PATIENTS PER MONTH. MORE 
THAN 50% WOULD NEED TO USE CHAMPUS OR SUPPLEMENTAL CARE FOR THEIR 
CARE. 

THE CLOSEST PROVIDERS WHO TAKE CHAMPUS ASSIGNMENT ARE GREATER 
THAN 40 MILES FROM THE CLINIC. ACTIVE DUTY AND DEPENDENT 
PERSONNEL WOULD HAVE TO SEEK MEDICAL CARE 47 MILES AWAY. 

THIS CLINIC HAS THE CAPABILITY TO PROVIDE ROUTINE PRIMARY CARE 
AND IS ADEQUATELY EQUIPPED FOR THAT MISSION. 



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 

NO, THE NEAREBT CIVILIAN RESOURCES ARE OVER 40 MILES AWAY. THERE 
ARE ONLY A MINIMAL NUMBER OF FAMILY PRACTICE PHYSICIANS IN THE 
COUNTY, WHICH IS NOT LARGE TO ABSORB THE ENTIRE MILITARY 
BENEFICIARY POPULATION. 

NOTE: ON BASE POPULATION IS ANTICIPATED TO INCREASE BY 125 
FAMILIES (300-500) IN FY 95-96.  



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 

NO, THEY WOULD HAVE TO SEEK HEALTH CARE OVER 40 MILES AWAY. 
ACCESS WOULD BE LIMITED DUE TO FINANCIAL CONSTRAINTS AND A 
LIMITED NUMBER OF PROVIDERS I N  THE AREA. 



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: 

NA 



11. ~obilization. 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. 

NUMBER OF STAFF 

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. 

USNH KEFLAVIK IC 

USNS COMFORT 

4TH MEB (COMMAND 
ELEMENT) 

ASWBPLl MACQUIRE 
AFB 

2ND MAR DIV CAMP 
LE JEUNE 

NONE, THE EFFECT ON WORKLOAD IS MINIMAL. 

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

T-AH 20 

Number of flstubbedlf expanded beds': NA 
Use the bed definitions as they appear in BUMEDINST 6320.69 

and 6321.3. 

1 

3 

1 

1 

1 



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

NOTE: REFER TO NNMC, UNABLE TO BREAK DOWN BY CLINIC.  

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. 

2 The total cost in thousands of dollars. 

NOTE: REFER TO NNMC, UNABLE TO BREAK DOWN BY CLINIC.  

1992 

NA 

NA 

CATEGORY OF 
PATIENT 

AD 

AD FAMILY 

OTHER 

TOTAL 

1993 

NA 

NA 

SUPPLEMENTAL CARE' 

1994 

NA 

NA 

FY 1992 

NO. 

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 outtient 
costs. Use the same definitions and assumptions that you use for 
reporting to Medical Expense and Performance Reporting System 
(MEPRS) . 

r 
CATEGORY 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT 

FY 1993 

$1,364,668 

10,846 

12 6 

FY 1992 

$1,197,546 

9,286 

129 

FY 1994 

$228,635 

2,170 

105 



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  tables  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 u s e  fo r  r e p o r t i n g  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  S y s t e m  (MEPRS) .  T a b l e  A,  B, C ,  and D a r e  used t o  arr ive  a t  a c o s t  pe r  R e l a t i v e  
Weighted P r o d u c t  (RWP). FY 1 9 9 4  should be completed through t h e  F i r s t  Q u a r t e r  FY 1 9 9 4 .  

T a b l e  A: NA 

Table  B: NA 

CATEGORY 

A.  TOTAL MEPRS-A EXPENSE 

I 
T h e s e  costs are ac tual  or  e s t i m a t e d .  I f  o ther  than  ac tua l  please provide assumptions 

and ca lcu la t ions .  

2 7  

FY 1 9 9 2  

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 1993 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) 

H. C L I N I C  INVESTIGATION PROGRAM 
(FAH) 

I. CONTINUING HEALTH PROGRAM 
(FAL)  

J. DECEDENT AFFAIRS (FDD) 

K. I N I T I A L  OUTFITTING (FDE) 

L.  URGENT MINOR CONSTRUCTION 
( F D F )  

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

F Y  1 9 9 2  

r 

FY 1 9 9 3  

CATEGORY 

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

0. TOTAL CATEGORY I11 RWPS 

P. UNIT  COST ( N 4 0 )  

FY 1 9 9 4  

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



FOR ADDITIONAL FACILITIES INFORMATION, REFER TO NSWC DAHLGREN 
(UIC 00178) BRAC DATA CALL # 5 .  



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 meansw. 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: 
What makes it inadequate? 
What use is being made of the facility? 
What is the cost to upgrade the facility to 

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

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

designation on your BASEREP? 

Number 
of 

Bedroo 
ms 

4+ 

3 

1 or 2 

4+ 

3 

1 or 2 

Total 
number 
of units 

Number 
Adequate 

Number 
Substand 

ard 

Number 
Inadequa 

te 



-- 

1 
As of 3 1  March 1 9 9 4 .  

(d) Complete the following table for the military 

L 

housing waiting list. 

Pay Grade 

0-6/7/8/9 

0-4 /5  

0-1/2/3/CWO 

E7-E9 

El-E6 

Number of 
Bedrooms 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3  

4+ 

1 

2 

3  

4+ 

1 

2 

3 

4+ 

Number on ~ i s t '  Average Wait 



(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 & Design Guidett (Military Handbook 
1190 & ~ilitary Handbook 1035-Family Housing)? 

I 

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

Type of Utilization 
Quarters 

1 

2 

3 

4 

5 

(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? 

Top Five Factors Driving the Demand for Base Housing 



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

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

Type of 
Quarters 

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

Utilization 
Rate 

AOB = ( #  ~eocrravhic Bachelors x averacre number of days i n  
barracks 1 

Ade uate 

Substandard 

Inade uate s- 
(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 on base? 

3 3  

Reason for 
Separation from 

Family 

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

Spouse Employment 
(non- 

military) 

Other 

TOTAL 

Number 
of GB 

Percent 
of GB 

100 1 

Comments 



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

Type of Utilization 
Quarters 

(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 = ( #  ~eoqraphic Bachelors x averaae number of days in 
barracks 1 

(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 on base? 

34 

Reason for 
Separation from 

Family 

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

Spouse Employment 
(non- 

military) 

Other 

TOTAL 

Number 
of GB 

Percent 
of GB 

100 

Comments 



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



Tennis CT Each 



Driving Range 

c. Is your l i b r a r y  p a r t  of a  r eg iona l  i n t e r l i b r a r y  loan  program? 



d. Base Family Su~port 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 
lleconomically justifiable means." For all the categories above where 
inadequate facilities are identified provide the following 
information: 

Age 
Categor 

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. 

Capaci 
ty 

(Children) 

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

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

SF 
Number on 
Wait ~ i s t  Adequate 

----- 

Averag 
e 

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. 

11 Exchange I SF 
I 

Service 

1 Auto Repair SF 
I I 

I ~ u t o  Parts Store I SF 
I I 

Unit of 
Measure 

Commissar 

Mini-Mart 

Q ~ Y  

Fast Food 
Restaurants 

Bank/Credit Union 

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

Each 

Each 

Family Service 
Center 

Laundromat 

Dry Cleaners 

ARC 

Chapel 

FSC 
Classrm/Auditoriu 

City Distance 

39 

SF 

SF 

Each 

PN 

PN 

PN 





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. 

- 

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? 

Town House 

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

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: 

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

Rating Number 
Sea 

Billets 
in the 
Local 
Area 

- 
Location 

Number of 
Shore 
billets 
in the 
Local 
Area 

% 
Employe 

es 

Distanc 
e (mi) 

Time (m 
in) 



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. 

Institution Typ 
e 

Grade 
Level(s) 

Specia 
1 

Educat 
ion 

Availa 
ble 

Annua 1 
Enrollment 

cost per 
Student 

- 

199 
3 

AVg 
SAT 
/ 
ACT 
Sco 
re 
- -  

% HS 
Grad 
to 
High 
er 
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 "Yesn 
or llNoll in all boxes as applies. 

Instituti 
on 

r 

Type 
Classes 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

Adult 
High 
School 

Vocation 
a l/ 

Technica 
1 

Graduate 

Program Type ( s )  

Undergraduate 

Course 
s 

only 

Degree 
Progra 

m 



(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 I1Yes1l or llNoll in 
all boxes as applies. 

, 

Institutio 
n 

Type 
Classe 

s 

Day 

Night 

Corres - 
ponden 
ce 

Day 

Night 

Corres - 
ponden 
ce 

Day 

Night 

Corres - 
ponden 
ce 

Day 

Night 

Corres - 
ponden 
ce 

Adult 
High 
School 

Program 

Vocational/ 
Technical 

Graduate 

Type ( s )  

Course 
s only 

Undergraduate 

Degree 
Progra 

m 



k. Spousal Em~lovment 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. 

Skill 
Level 

Professional 

Manufacturing 

Clerica 
1 

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 
Comnuni 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 Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

FY 1991 FY 1992 FY 1993 

- 



7 

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

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- 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) 

FY 1991 FY 1992 FY 1993 

L 



. 

Base Personnel - 
military - 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 

8. Larceny - 
Government (6s) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 



Crime Definitions 

9. Larceny - Personal 
(6T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - military 
Off Base Personnel 

- civilian 
10. Wrongful 
Destruction (6U) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - military 
Off Base Personnel 

- civilian 
11. Larceny - Vehicle 
( 6V) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - military 
Off Base Personnel 

- civilian 
12. Bomb Threat (7B) 

Base Personnel - 
military 

FY 1991 FY 1992 FY 1993 

., 



Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 



Crime Definitions 

13. Extortion (7E) 

Base Personnel - 
military 

Base Personnel - 
civilian 

O f f  Base Personnel 
- military 

O f f  Base Personnel 
- civilian 
14. Assault (7G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

O f f  Base Personnel 
- civilian 
15. Death (7H) 

Base Personnel - 
military 

Base Personnel - 
civilian 

O f f  Base Personnel 
- military 

O f f  Base Personnel 
- civilian 
16. Kidnapping (7K) 

Base Personnel - 
military 

Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 

. 



Off Base Personnel 
- military 

Off Base Personnel 
- civilian 



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 

FY 1991 

i 

FY 1992 FY 1993 

- 



Off Base Personnel 
- military 

Off Base Personnel - civilian 



Crime Definitions 

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 

O f f  Base Personnel 
- military 

O f f  Base Personnel 
- civilian 
24. Rape (8F) 

Base Personnel - 
military 

Base Personnel - 
civilian 

O f f  Base Personnel - military 
Off Base Personnel - civilian 

25. Sodomy (8G) 

Base Personnel - 
military 

FY 1991 FY 1992 FY 1993 

- 



" 

Base Personnel - 
civilian 

O f f  Base Personnel 
- military 

O f f  Base Personnel 
- c i v i l i a n  



Reference: SECNJLV~~OTE 11000 of 08 Deceniber 1993 

h accordance with policy set forth by the Secretay of the N2y, personnel of die 
D e p m e n t  of the Navy, uniformed ma c k % i u  who protide information for use in the 
BRAC-95 prockss are required to provide a signed certification that states "I ce- &at the 
itformation contained hcreil is a c c ~ ~ t e  and coinplete io the best of my kaowieage md 
belief." 

The si-&g of thk ceniEcation constitutes a representation that the cemfying ofticid 
has reviewed the informadon and eirher (1) personay vouches for its acnvacy a d  
compietr~ess or (2) has possestion of 2nd is TCI$DS upon. a cenificarion executed by a 
competent subordinate. 

Each iitdiYidU21 in your acuvitj- peneraring information for the BRAC-95 process musi 
certify that b~formation. E E C ~ O S ~ ~  (1) is prokided for individual ceficatiom and may be 
duplicated as accessary. You y e  directed to maintain those certifications at your a&ty 
for audit purposes. For pQqoses of ihis cerrificat'on s h e e ~  the commander ofthe zcdviq -. 
WU iega . ~ e  firniiciiion process anc eacn reponmg se~uoior in me chair? of C~mmand 
reviewing the informadon also sign this ceitificaiiun sheet. This sheet must remain 
attached to i h i s  package and be forwarded up the Chain of Command. Copies must be 
retained by epch Ievel in rhe C h ~  of Comnaod for audit purposes. 

I certi£y zhar rhe information contained herein is accurate and complete to the best of my 
howledge and belief- 

ACTn/TY COMMAhTDER 

JOHN HAMILTON KELLOGG, LCDR, MC, USNR 
NAME (Please type or print) 

Hl!AD. BRANCH FjEDICAL CLINIC 
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. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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

NAME (Please type or print) Signature 

CHIEF BUMEDISURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 

- - 

Date 

Activity 

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

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

J.6, b c  JfL. 
NAME (Please type or print) 

A G-\ 6~ 
Title 



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

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

COMMANDER 
NATIONAL NAVAL MEDICAL CENTER 
BETHESDA 
Title 

- 

NEXT ECHELON LEVEL (if applicable) 

16 JUN 94 

BRMEDCL DAHLGREN (UIC 32639) 
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 complete to the best of my 
knowledge and belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 



Documellt Separator 



DATA CALL 1: GENERAL INSTALLATION INFORMATION 

1. ACTIVITY: Follow example as  provided in t he  table below ( d e l e t e  the  examples 
when providing your i n p u t ) .  If any  of the  quest ions have multiple responses,  please 
provide all. If any  of t he  information reques ted  is subjec t  to  change  between now 
and  the  end  of Fiscal Year (FYI 1995 d u e  to known redesignations. 
realignmentsIclosures o r  o ther  action. provide c u r r e n t  and  projected data and so 
annotate.  

Name 

Complete Mailing Address 

Senior Medical Officer 
Branch Medical Clinic 
Cutler. YE 04630 

PLAD 

NAVCOMTELSTA CUTLER ME 

PRIMARY UICI 32617 (Plant Account UIC for  Plant Account Holders) 

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

ALL OTHER UIC(s): N I A 

PLANT ACCOUNT HOLDER: 

Yes No X (check one)  

BRANCH CLINIC 



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

HOST COMMAND: A host com mand is a n  activity tha t  provides facilities for  i ts  
own functions and  t h e  functions of o the r  ( tenant )  activities. A host has  
accountability for  Class 1 (land),  a n d l o r  Class 2 (buildings, s t ruc tu re s ,  and  util i t ies) 
proper ty ,  regard less  of occupancy. It can also be a tenant  a t  o ther  host activities. 

Yes No X (check one) 

TENANT COMMAND: A tenant  command is an  activity o r  unit  that  occupies 
facilities for  which another  activity (i.e., t he  hos t )  has  accountability. A tenant  may 
have  severa l  hosts,  a l though one is usually designated i t s  primary host. If answer 
is "Yes," provide best known information for  your  primary host only. 

Yes X No - (check one) 

Primary Host ( cu r r en t )  UIC: 63038 

Primary Host (as  of 01 0c t  1995) UIC: 63038 

Primary Host (as  of 01 Oct 2001) UIC: 63038 

INDEPENDENT ACTIVITY: For t he  purposes of this Data Call, this  is t he  
"catch-all" designator ,  and  is defined as  any  activity not previously identified as  a 
host  o r  a tenant.  The activity may occupy owned o r  leased space. Government 
OwnedlContractor 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 a r e  defined as  Class 1 lClas s 
2 proper ty  for  which your  command has responsibili ty that  is not located on o r  
contiguous to main complex. 



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, a n d l o r  -93)? If so, please provide a brief narrat ive.  

Name 

N I A  

BRAC-91 LORING AIR FORCE BASE, ME closure. The hospital  was utilized by this 
facility unt i l  i t s  c losure in 1993 for  both inpat ient  and  outpat ient  services.  

7. MISSION: Do not simply repor t  t he  s t anda rd  mission statement. Instead, descr ibe 
important functions in a bulletized format. Include anticipated mission changes and  
brief nar ra t ive  explanation of change; a lsoindicate  if any  c u r r e n t  Iprojected mission 
changes a r e  a resul t  of previous BRAC-88, -91,-93 action(s1. 

UIC 

Current  Missions 

*Medical ca re  for act ive duty ,  dependents ,  and  ret i rees  for  t he  most isolated 
a reas  of no r the rn  Maine. The summer br ings  a n  explosion of military I re t i rees  
in to  t h e  a rea  for  summer vacation. 

Location 

Medical ca re  for  t he  a t  t he  Naval Facilities located in Cutler, Maine. 

-Directly suppor t s  t he  staff of the  Naval Telecommunications Activity in the  
areas  of Medical Training, sanitation, and  o the r  medical functions. 

Host name 

Projected Missions for  FY 2001 

Host 
UIC 

*No projected changes. 

8. UNIQUE MISSIONS: Describe any missions which a r e  unique o r  relatively unique 
to t he  activity.  Include information on projected changes.  Indicate if your  command 
has any  National Command Authority o r  classified mission responsibilities. 

Curren t  Uniaue Missions 

None. 



Projected Unique Missions for  FY 2001 

*No projected changes. 

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 

NAVAL MEDICAL CLINIC PORTSMOUTH. NH 

10. PERSONNEL NUMBERS: Host activities a r e  responsible  for  totalling the  personnel 
numbers  for  all of their  tenant  commands, even  if t he  tenant  command has been asked 
to  separately repor t  t he  data. The tenant  totals he re  should match the total tally for 
t he  tenant  l ist ing provided subsequent ly in  this  Data Call ( s ee  Tenant Activity l ist) .  
(Civilian count  shall  include Appropriated Fund personnel  only.) 

On Board Count as  of 01 January  1994 

Officers 

(Appropriated)  

Enlisted C i v i l i a n  

Reporting Command 01 03 01 

Tenants  (total)  0 0 0 0 0 0 

Authorized Positions as  of 30 September 1994 

Officers Enlisted C i v i l i a n  

(Appropriated)  

Reporting Command 01 03 01 

Tenants  (total)  0 0 0 0 0 0 

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

TitleIName Off ice - Fax Home 

HMCS(SW) R. MYERS (207)259-8222 (287)259-8342 (287)259-3829 



12. TENANT ACTIVITY LIST: This list must be all-inclusive. Tenant activities a re  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 o r  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 a re  

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.) 

Tenants residing in Special Areas (Special Areas a r e  defined as real es ta te  owned 
by  host command not contiguous with main complex; e.g. outlying fields). 

Tenants (Other than those identified previously) 



13. REGIONAL SUPPORT: Ident i fy  your  relationship with o ther  activities, not 
repor ted  as  a hos t l t enan t , fo r  which you provide suppor t .  Again, this list should be 
all-inclusive. The intent  of this quest ion is  c a p t u r e  the  full b read th  of t he  mission 
of your  command and your  customerlsuppl ier  relationships.  Include in your  answer 
any  Government OwnedlContractor Operated facilities for  which you provide 
adminis t ra t ive overs igh t  and  control. 

14. FACILITY MAPS: Naval Telecommunications Activity, Cutler, Maine, (UIC 63038) 
w i l l  provide all maps of this facility with the i r  BRAC-95 package. They a r e  o u r  
primary host com mand. 



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 a r e  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 ei ther  (1) personally vouches for 
its accuracy and completeness o r  (2) has possession of. and is relying upon. a 
certification executed by a competent subordinate. 

Each individual in your activity generating infor mation for the BRAC-95 
process must certify that information. Enclosure (1) is provided for individual 
certifications and may be duplicated as necessary. You a r e  directed to maintain those 
certifications a t  your activity for audit purposes. For purposes of this certification 
sheet,  the  commander of the activity wi l l  begin the  certification process and each 
reporting senior in the Chain of Command reviewing the  information w i l l  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 

DAVID L. WHEELER 
NAME (Please type o r  print)  

COMMANDING OFFICER 
Title Date 

Signature 

NAVAL MEDICAL CLINIC. PORTS MOUTH 
Activity 



I cer t i fy  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  o r  pr in t )  S igna ture  

Title Date 

Activity 

I cer t i fy  that t he  information contained herein is accura te  and  complete to  the  best 
of my knowledge and  belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please t y p e  o r  p r in t )  S igna ture  

Title Date 

Activity 

I cert i fy tha t  t he  information contained herein is accura te  and  complete to the  best 
of my knowledge and  belief. 

MAJOR CLAIMANT LEVEL 

RADM R. I. Ridenour F 
NAME (Please t y p e  or p r in t )  Signatur  

A C T I N G  C H I E F  BUMED 
11 FEB 1554 

Title Date 

BUREAU OF MEDICINE & SURGERY 
Activity 



I cer t i fy  that  t he  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) 

- - - - 

NAME (Please type  o r  pr in t )  S igna ture  

Title Date 

BRAC-95 CERTIFICATION 

I cer t i fy  that t he  information contained herein is accura te  and complete to the  best 
of my knowledge and  belief. 

~78. AzZ6u.A a 

NAME (Please type  orHprint) ~ f h a t u r e  

kn& &/I/& ~ O B / $ ~ T C \ T ~  
Date Title 

Division 

Department 

Activity 



MILITARY VALUE ANALYSIS: 
DATA CALL WORKSHEET FOR: 
MEDICAL FACILI'I'Y: BRANCH MEDICAL CLINIC 
CUTLER 
ACTIVITY UIC: 32617 

Category .............. .Personnel Support 
Subcategory .......... .Medical 

................ Types.. Clinics, Hospitals, Medical 
Centers 

April 4, 1994 

************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. 

Branch Medical Clinic Cutler is committed to providing medical 
support to personnel attached to NAVCOMTELSTA Cutler. In 
addition, the clinic provides health care benefits for eligible 
beneficiaries within the Branch Medical Clinic catchment area. 
The catchment area is defined in general by the immediate 
facility boundaries and a 40 mile circle around the clinic. The 
beneficiary population consist of approximately 150 active duty 
personnel and their dependents, 62 civil ~ervice employees, and 
1500 retirees, retired dependents and survivors. 



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). 

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

-: , 
-9.;. 

%.F+ 
+* ' 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

110 

35 

UNIT 
LOCATION 

Cutler, Maine 

Jonesport, 
Maine 

UNIT NAME 

NAVCOMTELSTA 

Coast Guard 
Detachment 

UIC 

63038 

01301 



*Average Daily Patient Load based on 240 work days. 

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

3 Tiin F( 

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

BENEFICIARY TYPE 

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 

TOTAL 

OUTPATIENT VISITS 

430 

17 

447 

5 2 4  

497 

55 

180 

ADMISSIONS 

N lQ- 
I 

I 
\ 

/ 

L/ 

1703 

AVERAGE LENGTH OF 
STAY 

~ l f t  
b 

AVERAGE DAILY 
PATIENT LOAD 

1.79 

.07 

7 
bfn  

1 

2.18 

2.0 

. 22  

.75  



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), previ$@:.&A~ actions, and force structure reductions will have on your 
workload. / 1 ,  

< .I*:- . 
k :v 

Please show all assumptions and calculations in the space below: 3 -- aJ\,'u , -> kc', yc/ 
In FY 1993 there was a 12% decrease in outpatient visits. Current figures as of May 94 
indicate FY 1994 will see another decrease of an additional 23%. Indications are that with 
the closure of Loring Air Force Base, reduction of base civilian and active duty 
personnel, and fewer retirees moving into this area, outpatient visits will decrease an 
average of 10% over the next two fiscal years and stabilize in 1996. 



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

STAFF 
NEEDED/ 
EVENT 

1 

1 

1 

1 

NON-PATIENT CARE SUPPORT 

Sanitation Inspections 

Physical Readiness Test Standby 

Medical Standby during fuel 
onload 

Medical Training 

TIME 
SPENT/ 
QTR 

5% 

<I% 

<I% 

5% 



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 pri closure and realignment decisions: N/A 

A 



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

' Use F for fully accredited, P for probation, and N for not accredited. 
List the percentage of program graduates that achieve board certification. 
Complete this section for all programs that you entered a P or N in the Status column. 

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

COMMENTS~ 

A 

PROGRAM 



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): N/A. The building which houses the Branch Medical Clinic 
is maintained on inventory record by the host command. 

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

r 

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 
gleconomically justifiable means." For all the categories above 
where inadequate facilities are identified provide the following 
information: 

BUILDING NAME/USE' 

1. Facility TypeICode: 
2. What makes it inadequate? 
3. W & t  use is being made of the facility? 
4 .  W#i11t is the cost to upgrade the facility to substandard? 
5. mat 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 IgC3" or "(24" 
designation on your BASEREP? 

SQUARE 
FEET 

AGE (IN 
YEARS ) 

1 

CONDITION 
 CODE^ 



7b. Capital Improvement Expenditures. List the project number, 
1 

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. 

PROJECT 

VALU 
E 

DESCRIPTION 

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

FUND 
YEAR 

DESCRIPTION 

PROJECT 
-. 

FUND 
YEAR 

DESCRIPTION 

r In 
I "  (17- 

VALU 
E 

FUND 
YEAR 

VALU 
E 



DD-H(A) 1707 DMIS ID NO 

3 CATEGORY CODE 4 .  NO. OF BUILDINGS 

8. NORMAL BEDS 

FUNCTION/SYSTEM 

ENTRAL S T E R I L E  

(15) BUILDIN= 

LECTRICAL SVCS. 



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 
MedicallDental Facilities. Complete only one form for all of 
vour 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 f$r its designated function. Substandard is further 
defined a?-;having deficiencies which can be economically 
corrected~,~ capital improvements and/or repairs. 
% INADEQUA~E - 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 - Roof/Ceiling 
12 - Building Interior/Configuration 
13 - Sound Proofing/Excessive Noise 
14 - Compliance of Installation with Master Plan 
15 - OSHA Deficiency 
16 - JCAH Deficiency 
17 - Functionality 
18 - Site Location 
19 - Mission of the Base 
20 - None 

,. , . . - - 
s:. : ,. . 
'& 



7f. Please provide the date of your most recent Joint Comnission 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: n\a 
rn ACCREDITATION: Y-o 
LIFE SAFETY MANAGEMENT SCORG: (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? The clinic is located on base and readily 
available to NAVCOMTELSTA personnel. The Coast Guard 
Detachment is approximately 40 miles away on a rural, two 
lane secondary road. The Branch Medical Clinic is the only 
federal medical facility available to over 1500 other 
beneficiaries in the area. 

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

1) The nearest municipal airport is Bangor International 
Airport, Bangor, ME, 110 mi. 

2) The nearest passenger railroad station is Amtrak, 
Boston, MA, 339 mi. 

3) The nearest bus service is Greyhound Bus lines, 
Bangor, ME, 110 mi. 

4) The nearest sea transportation point is the Port 
Authority, Boston, MA, 339 mi. 

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. Bangor International Airport, 
Bangor, ME, 

Distance (in miles) : 110 - - 

d .  What is the importance of your location given your 
mobilization requirements? The facility is located in a 
remote and isolated area in Maine and is not readily 
accessible to commercial transportation. 

* .  
. :y. 

the average, how long does it take your current 
to reach your facility? 30 minutes. 

9. Manpower and recruiting issues. Are there unique aspects of 
your facility's location that help or hinder in the hiring of 
qualified civilian personnel? The remote location of the clinic 
and the relatively austere nature of the surrounding community is 
not condusive to finding quality personnel. 



FEATURES AND CAPABILITIES 

10. Capabilities. What would be the impact on the Navy and 
Marine Corps if the capabilities of your facility were to be 
lost? Answer this question in terms of the unique capabilities 
of your staff, equipment and facility. NAVCOMTELSTA, the Coast 
Guard Detachment, and 1500 other beneficiaries are dependent on 
the Branch Medical Clinic for their medical care. 



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. However, the 
financial burden placed on the active duty members and their 
dependents both by using CHAMPUS and the commute involved getting 
to specialty service would be extraordinarily difficult. 



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. Yes. The residual eligible population commute from 
numerous outlying communities to utilize this clinic and could 
easily be absorbed by the local physicians. 



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? None. 

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: None. 

.*** 
(IF APPLICABLE) 

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 "stubbedN (i.e. the number of beds that 
can be used in wards or rooms designed for patient beds. Beds 
are spaced on 6 foot centers and include embedded electrical and 
gas utility support for each bed. Beds must be set up and ready 
within 72 hours). Use of portable gas or electrical utilities is 
not considered in this definition. N/A 

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

and 6321.$.+ 



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

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

NAS TYPE 

INPATIENT 

OUTPATIENT 

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

FISCAL YEAR 

CATEGORY OF 
PATIENT 

AD 

AD FAMILY 

OTHER 

TOTAL 

The total cost in thousands of dollars. 

FY 1994 numbers and cost are through 13 May 1994. 
< ~- 

A * 

1994 1992 

SUPPLEMENTAL  CARE^ 

1993 

FY 1992 

NO.' 

259 

185 

388 

832 

 COST^ 

42K 

19K 

42K 

l04K 

FY 1993 

NO. 

330 

243 

552 

1125 

FY 1994 

COST 

45K 

24K 

61K 

131K 

NO. 

189 

12 0 

178 

487 

COST 

44K 

13K 

16K 

74K 



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) . 
COST DATA ARE INCLUDED IN THE SAME DATA CALL FOR UIC: 00105 

CATEGORY 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT 

FY 1992 FY 1993 FY 1994 



14a. Costs. Complete the following tables nts costs. Use the same 
definitions and assumptions that you use for and Performance 
Reporting System (MEPRS). Table A, B, C, and D are a cost per Relative 
Weighted Product (RWP). FY 1994 should be completed Quarter FY 1994. 

Table A: Compiled: a1 Medical Clinic, Portsmouth 

Table B: Compiled by Naval Medical ~linic/~ortsmouth, N.H. 

CATEGORY ~ i 1 9 9 2  FY 1993 
/ 

B. SUPPLEMENTAL CARE COSTS IN / 
MEPRS-A' 

C. SAME DAY SURGERY EXPENS 
MEPRS-A (DGA) 

/ 

D. OCCUPATIONAL/PHYS 
THERAPY EXPENSES IN M 
(DHBIDHD) 

/ 
E. HYPERBARIC NE EXPENSES 
IN MEPRS-A (DGC) 

I?. TOTAL (B+C 

/ 
These costs Are actual or estimated. If other than actual please provide assumptions 

and cal 



T a b l e  C: Compiled by Naval Medical Clinic, Portsmouth, N.H. 

CATEGORY ( S P E C I A L  PROGRAM FY 1992 FY 1994 
EXPENSES)  

, 
G. AREA REFER- XABORATORY 
(FAA)  

"6 . 
a 

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

I .  CONTINUING HEALTH PROGRAM 
( F A L )  

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

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

L .  URGENT MINOR CONSTRUC 
( F D F )  

/ 

T a b l e  D: Compiled b--'~aval Medical Clinic, Portsmouth N.H. 
f 
/ 

CATEGORY 

RS-A EXPENSE 

RY I11 RWPS 

P.  'NIT COST (N-0) 

FY 1992 FY 1993 FY 1994 

- 



15. Quality of Life. 

a. Military Housing 

(1) Family Housing: 

(a) Do you have mandatory assignment to on-base 
housing? 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 meansw. For all the categories 
above where inadequate facilities are identified provide the 
following information: N/A. 

Type of 
Quarters 

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? 

Data obtained from Housing Manager. 

Number 
of 

Bedroom 
s 

4+ 

3 

1 or 2 

4+ 

3 

1 or 2 

Total 
number of 
units 

7 

8 

8 

Number 
Adequate 

7 

8 

8 

Number 
Substanda 

rd 

0 

0 

0 

Number 
Inadequa 

te 

0 

0 

0 



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

Pay Grade 

0-6171819 

0-415 

0-1/2/3/CWO 

E7-E9 

4+ 

1 

I 3 2 1 1 Month 

Number of 
Bedrooms 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 
1 

2 

1 

'AS of 31 March 1994. 

Number on ~istl 

1 

1 

1 

1 

1 Month 

3 

3 -  

2 2 .  I 4+  1 1 

Average Wait 

1 Week 

1 Month 

2 Months 

1 Month 

1 Month 

1 Month 
-ad from Housing Manager. 



(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 & Design Guidett (Military Handbook 
1190 & Military Handbook 1035-Family Housing)? 100% 

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 

Marked absence of available rental properties off base. 

Inadequate/substandard condition of available off base 
rental properties. 

High utility cost. 

Nearest community is over 10 miles away and serviced by 
two lane rural road in poor condition. 

Adverse weather conditions during the winter. 

Type of Utilization 
Quarters Rate 

Adequate 97.5% 

Substandard 

Inadequate 

;* 
'(h) As of 31 March 1994, have you experienced much of a 

change s i n b p - ~ ~  1993? If so, why? If occupancy is under 98% ( 
or vacancy over 2 % ) ,  is there a reason? Many members are 
initially reporting unaccompanied resulting in empty units until 
their families arrive. 

Data provided by Housing Manager. 



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

Type of Utilization 
Quarters 

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? No. 

(c) Calculate the Average on Board (AOB) for geographic 
bachelors as follows: 2. 

AOB = A #  Geoqra~hic Bachelors x averaue number of days in 
barracks 1 

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 on base? 1. 

Reason for 
Separation from 

Family 

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

Spouse Employment 
(non- 

military* 

TOTAL 

Data obtained from NAVCOMTELSTA Utilization Report dtd 31 March 
1994. 

Number 
of GB 

3 

Percent 
of GB 

100% 

100 

Comments 



(3) BOQ: 

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

Type of Utilization 
Quarters 

(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? No. 

(c) Calculate the Average on Board (AOB) for geographic 
bachelors as follows: N/A. 

AOB = (#  Geoqraphic 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. N/A. 

(e) How many geographic bachelors do not live on base? N/A. 

- 

Data obtained from NAVCOMTELSTA Utilization Report dtd 31 March 
1 9 9 4 .  

Reason for 
Separation from 

Family 

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

Spouse Employment 
(non- 

militam 

Other 

TOTAL 

Number 
of GB 

Percent 
of GB 

100 I 

Comments 



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 NIA. DISTANCE- 

'spaces 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? 
N/A. 



d. Base Family Support Facilities and Proqrams 

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

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

Age 
Categor 

Y 

0-6 Mos 

6-12 
Mos 

12-24 
Mos 

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? 

(3)..,If you have a waiting list, describe what programs or 
facilitieqWother than those sponsored by your command are available to 
accommodat& those on the list. N/A. 

Capaci 
t Y 

e n  1 

(4). How many #@certified home care providersw are registered at 
your base? 5 .  

(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) . No. 

SF 
Number on 
Wait List 

Adequate 

Averag 
e 

Wait 
(Days) 

Substandar 
d 

, 

Inadequa 
te  



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

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

Distance 
(Miles) 

Bangor, ME 

Boston, MA 

New York City 1300 



f. Standard Rate VHA Data for Cost of Living: 



g. Off-base housinq rental and ~urchase 

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

Average 
Monthly 
Utilities Cost 

Included 

130.00 

180.00 

230.00 

280.00 

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 
Rent 

Annual 
High 

500.00 

450.00 

600.00 

600.00 

700.00 

N/A 

N/A 

N/A 

N/A 

Annual 
Low 

400.00 

375.00 

450.00 

500.00 

550.00 



(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 

. 2% 

1% 

1% 

1% 

.2% 

N / A  

N /A  

N /A  

N/A 

Single Family Home (4+ 
Bedroom) 

Type of Home 

Single Family Home (3 
Bedroom) 

Median Cost 

$ 7 2 , 5 0 0 . 0 0  

11 Town House (3+ Bedroom) I N/A  II 
( Town House (2 Bedroom) N/A I 



(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. The real estate market has been stagnant for several years. Many 
houses havo been.0. the market for 2-3 years. The only military 
personnel buying houses are those planning to retire in the area. 

w- 
@'-- -* *- 
d7- 



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

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

Number of 
Shore 
billets 
in the 
Local 
Area 

34 

17 

11 

Rating 

Radioman 

Electronics 
Technician 

Mess Specialist 

Number Sea 
Billets in 
the Local 

Area 

N/A 

N/A 

N/ A 

Location 

Machias, Maine 

East Machias, 
Maine 

Cutler, Maine 

% 
Employe 

es 

60% 

2 0 %  

10% 

Distanc 
e (mi) 

15 

11 

8 

Time (mi 
n) 

2 0  

15 

10 



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. 

Institution 

Bayr idge 

Wash Academy 

Typ 
e 

Pub 
lic 

Pub 
lic 

Grade 
Level ( s 

1 

Prima 
ry 

Secon 
dary 

special 
Educati 

on 
Availab 
le 

Speech 

Special 
Educa t i 
on 

Annu a 1 
Enrollme 
nt Cost 

Per 
Student 

N/A 

N/A 

199 
3 

Avg 
SAT 

1 
ACT 
Sco 
re 

8 9 4  
1 3 6  

% HS 
Grad 
to 
Highe 
r 

Educ 

67% 

Sourc 
e of 
Info 

I 
Schoo 
1 

Schoo 
1 



(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 "Yesn 
or "No" in all boxes as applies. 

Institutio 
n 

University 
of Maine 
at Machias 

Type 
Classes 

Day Y 

Night Y 

Day 

Night 

Day 

Night 

Day 

Night 

Adult 
High 
School 

N 

N 

Program 

Vocation 
al/ 

Technica 
1 

N 

N 

Graduat 
e 

Y 

N 

Type (s) 

Undergraduate 

Courses 
only 

Y 

Y 

Degree 
Program 

Y 

Y 



(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 llYesu or "Nou in 
all boxes as applies. N/A. 

Institutio 
n 

*+= ,: 
4, 
.%- - - 

- 

Type 
Classes 

Day 

Night 

Corres- 
pondenc 
e 

Day 

Night 

Corres- 
pondenc 
e 

Day 

Night 

Corres- 
pondenc 
e 

Day 

Night 

Corres- 
pondenc 
e 

I 

Adult 
High 
School 

Program 

vocations 
1 / Graduat 

e 

Type (s) 

Courses 
only 

Undergraduate 

Degree 
Progra 

m 



k. S~ousal Em~lovment  portun unities 

Provide the following data on spousal employment opportunities. N/A 

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. Yes. The nearest military 
dentist is 69 miles away. The nearest military hospitals for 
specialized care are Groton and Newport, both 8 hour drives via 
automobile. 

Skill 
Level 

Profession 
a 1 

Manufactur 
ing 

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. Same as above. 

Local 
Cornmunit y 
Unemploym 
ent 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.It 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 ( 6 A )  

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 

O f f  Base Personnel 
- civilian 
3. Counterfeiting 
(6G) 

Base Personnel - 
military:? 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian - 

FY 1992 FY 1991 FY 1993 



- n 

4. Postal (6L) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 

FY 1993 FY 1992 

- 

- 
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 

FY 1991 



2 1 

Off Base Personnel 
- military 

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

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 

4 



L 

Crime Definitions 

9. Larceny - Personal 
(6T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
10. Wrongful 
Destruction (6U) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
11. Larceny - Vehicle 
( 6V) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- milita* 

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

Base Personnel - 
military 

Base Personnel - 
civilian 

FY 1992 FY 1991 FY 1993 



-' 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 



FY 1993 

Off Base Personnel 

Base Personnel - 

ase Personnel - 

Off Base Personnel 

- civiliam 

Personnel - 

Off Base Personnel 

FY 1992 Crime Definitions 

13. Extortion (7E) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

FY 1991 



Off Base Personnel 
- civilian 



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 

FY 1992 

9 

FY 1991 

6 

FY 1993 

8 



1 

+ 

O f f  Base Personnel 
- military 

O f f  Base Personnel 
- civilian 



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 

e Personnel 

4. 

25. Sodomy ( 8 6 )  

Base Personnel - 
military 

Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 



7 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set for th by the  Secre ta ry  of the  Navy, personnel 
of the Department of t he  Navy, uniformed and civilian, who provide information fo r  
u se  in the  BRAC-95 process a r e  required to provide a signed certification that s ta tes  
"I cer t i fy  that  the  information contained herein is accura te  and  complete to the best 
of my knowledge and  belief." 

The signing of this certification const i tutes  a representat ion tha t  the  
certifying official has  reviewed the  information and  e i ther  (1) personally vouches for  
i t s  accuracy and completeness o r  (2 )  has possession of, and  is relying upon, a 
certification executed by a competent subordinate .  

Each individual in  your  activity generat ing information for the  BRAC-95 
process  must cer t i fy  tha t  information. Enclosure (1) is provided for  individual 
certifications and  may be duplicated as  necessary. You a r e  directed to maintain those 
certifications a t  your  activity for  audit  purposes.  For purposes of this certification 
sheet. t he  commander of the  activity will begin the  certification process and  each 
report ing senior in t he  Chain of Corn mand reviewing the  information w i l l  also s ign  this 
certification sheet. This sheet  must remain at tached to this package and  be 
forwarded u p  the  Chain of Command. Copies must be retained by each level in  the  
Chain of Command for  audit  purposes.  

I cer t i fy  that  the  information contained herein is accura te  and  complete to the  best 
of my knowledge and  belief. 

ACTIVITY COMMANDER 

DAVID L. WHEELER 
NAME (Please type  o r  pr in t )  

COMMANDING OFFICER 
Title 

NAVAL MEDICAL CLINIC. PORTSMOUTH 
Activity 

S igna ture  

Date s 



.* 
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. 

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 

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

Jot- G n a w s  2 % .  
NAME (Please type or print) 

Title 



CAPACITY ANALYSIS: 
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MEDICAL FACILITY: Branch Medical Clinic, Cutler 

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 

TUAL FY 1993 

11 FAMILY OF AD 1 182 1 182 I NIA 1 182 1 182 1 NIA 

i I 

AD 

SUBTOTAL 

, CATCHMENT 

1 50 

II RETIRED AND FAMILY 1 1 3 5 0  MEMBERS UNDER 65 

332 

NIA 1 842 1 842 1 NIA 

RETIRED AND FAMILY 
MEMBERS OVER 6!j4 

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 

ASSIGNED~ 

150 

REGION3 

NIA 

FATCHMENT 

150 

OTHER 

TOTAL 

REGION3 

NIA 

ASSIGNED2 

150 

332 

150 

65 

2229 

NIA 

150 

65 

2229 

- - 

NIA 

N /A 

I 

NIA 

N/A 

332 

94 

65 65 NIA 
P 

1665 1665 NIA 

332 

94 NIA 



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). 
4THIS SECTION MUST BE COMPLETED. 



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

Operating Beds' : 
Set Up Beds': 
Expanded Bed Capacity2: 

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



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

3. Workload. table for FY 1993: 

OUTPATIENT VISITS 1 716 1 854 1 1187 1 2757 

ACTIVE DUTY 
I 

ADMISSIONS I I I 1 

FAMILY OF 
ACTIVE DUTY 

LABORATORY TESTS 
(WEIGHTED)' 

RADIOLOGY 
PROCEDURES 
(WEIGHTED)' 

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

RETIRED AND 
FAMILY 

PHARMACY UNITS 
(WEIGHTED)' 

OTHER (SPECIFY) 

TOTAL OF EACH 
ROW 

+ 

+Laboratory and pharmacy weighted values are computed monthly as an aggregate sum with no distinction mad 
jetween various beneficiary populations. 
Uote: Branch Medical Clinic Cutler does not have radiology capability. 

+ 

wn 

+t 

* 

- 

+ 1620 

NIA 

* 8690 

T 



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. 

I OUTY 
FAMILY OF 
ACTIVE DUTY 

RETIRED AND TOTAL OF EACH 
FAMILY I ROW 

OUTPATIENT VISITS 1 1060 1 1264 1 1756 1 4080 11 
ADMISSIONS I I I I 11 
LABORATORY TESTS 
(WEIGHTED)' 

RADIOLOGY 
PROCEDURES 
(WEIGHTED)' 

PHARMACY UNITS 
(WEIGHTED)' 

OTHER (SPECIFY) I I I F 3 
R a y t p  g22 

f o t a l  of outpatient visits assumes maximum of 17 patients aday are seen multiplied by 240 working days. 
r n "  

Current budget constraints would not support an increase in laboratorylpharmacy output. I 
1 If unable to provide the level of  detail requested, provide the level of detail you are able, and indicate why you are .3 b 1 ? Y  
unable to provide the information requested. 



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. 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED)' 

RADIOLOGY 
PROCEDURES 
(WEIGHTED)' 

PHARMACY UNITS 
(WEIGHTED)' 

OTHER (SPECIFY) 
*Projected through end of FY 1994. ) 

1 flb34 J If unable to provide the level of detail requested, provide the level of detail you are able, and indicate why you are 3 )w, ry  
unable to provide the information requested. 

t \r /R 

"1472 

+ 10,250 

% 
/ cqv (3 -K'?/ 



' 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. 

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. ' - 

PRIMARY CARE1 

SPECIALTY CARE' $a r tgo  %?,'- 

PHYSICIAN EXTENDERS~ ,M 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

3 
-3 -Lq 



LOCATION 

5. Community Provid plete the following table for the civilian providers within your 40 mile catchment 
area. The catchmen d as sets of zip codes emanating from the center of  the ZIP code in which the 
MTF is located with miles. If you are required to  use another boundary please define the 
geographical region an 

* : 
on for its use. 

2- a .  
$? 

11 PHYSICIAN EXTENDER3 I l o  11 

PROVIDER TYPE " I . . 
PRIMARY CARE1 

11 TOTAL 1 30 11 

CURRENT 

17 

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. 



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: 23,473 
Source: Washington County Information Office 





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

OCCUPANCY UNIQUE FEATURES 

' 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. 



c. Training Facilities: 

(1) By facility Clalegory Code Number (CCN), provide. thc us%% 
requiranents for each coursc of instruction rcquitwl for all formal schoofs on 
your installation. A formal school iu a programmed unlrse of instruction for 
xnilitary mdor civilian ~rsor ine l  that has beem formally approved by 
authorized au thnrily (ie: Scrvice Schools Colntnand, Weapons 'I'r~ining 
Battalion, Human Resources Office). Do nut include requirements for 
maintaining unit mdi~iess, GMT, sexunl hmssrnent, etc. Inclutlc all 
applicable 171-rr, 179-;a CCN's. 

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

UIC: 32617  

- 

From ME&@ Page 2 of 3 

12 : 3?-(:,57,-1]%77 tq f i$ {  :,:, 'cj4 17 : ?? f * r ~  .I] 111 F . ( : I :  



(2) Ry ategory Code Number (CCN). compiele the following table for all 
training facilities aboard h e  installation. Include all 171 --rr and 179-rn 
CCN's. 

h r  c?wwmple: in the megory 171-10, a type of training hcilily is acadanic 
instruction classrcx>m. 11' you have 10 classmoms with a capacity of 25 
students per room, the design capacily would be 250. Ji these clossruoms arc: 
available 8 hours a day for 300 days a ycar, the capacity in student haas per 
ycar would be 600,000. 

0) Describe haw the Studen1 HRS/YK valuc in the preceding table was 
defivcd. 

UIC: 3 2 6 1 7  

- 

From. WED-82 Page 3 01 3 

13 : ;(,2-6C:3-1)8Z MR'{ 25.411 15:  27 rr.o . I ]  LC F' . I - \ ,  

Dcrerign Capacity (PN) is the t o t a l  number of seats 
availabjdh-for students in spaces used for academic instruction; 
applied?b&ruction; and seats or positions for aperational 
trainer spaces and training facilities other than buildings, 
i . e . ,  ranges. Design Capacity (PN) must reflect current use of 
the facilities. 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set for th  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 a r e  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 ei ther  (1) personally vouches for 
its accuracy and completeness o r  (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 a r e  directed to maintain those 
certifications a t  your activity for audit purposes. For purposes of this certification 
sheet,  the  commander of the  activity w i l l  begin the  certification process and each 
reporting senior in the Chain of Com aand  'reviewing the  information w i l l  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 COY UANDER 

DAVID L. WHEELER 
NAME (Please type  o r  print)  Signature 

COMMANDING OFFICER 
Title 

PgbrdP' 
Date 

NAVAL MEDICAL CLINIC. PORTSMOUTH 
Activity 



. 3 

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 acc- and complete to the best of my knowledge and 
belief. 

MAJOR CLAIMANT LE 
D. F. HAGEN, VADM, MC, USN 

NAME (Piease type or print) 1 
CHIEF BUMEDISURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

J . O , G w  1% 
NAME (Please type or print) 

Title Date 



DATA CALL 66 
1NSTAlLATlON 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 territories or possessions. 

Activity Name: 

UIC: 

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

Host Activity UIC: 

1. Base Operating Support [BOS) Cost Data. Data is required which captures the total annual 
cost of operating and maintaining Department of the Navy (DON) shore installations. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget 
Submit. Two tables are  provided. Table 1A identifies "Other than DBOF Overhead" BOS costs 
and Table 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 
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 lxh 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 she-uld be reported in thousands of dollars. 

BRANCH MEDICAL CLINIC CUTLER, E.  MACHIAS, ME 

N326 17 

NAVAL COMPUTER TELECOMMUNICATIONS STATION, CUTLER 
EAST MACHIAS, ME 

N63038 

a.  Table - Base Operating Support Costs (Other Than DBOF Overhead). This Table 
should be completed to identify "Other Than DBOF Overhead" Costs. Display, in the format 
shown on the table, the O & M ,  R & D  and MPN resources currently budgeted for BOS services. 
O&M cost data must be consistent with data provided on the BS-1 exhibit. Report only 
direct funding for the activity. Host activities should not include reimbursable support 
provided to tenants, since tenants will be separately reporting these c:osts. 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 Zj. ,  as necessary, to identify any additional cost elements not currently 
shown). Leave shaded areas of table blank. 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Activity Name: BRANCH MEDICAL CLlNIC , CUTLER, ME UlC. N32617 

Category 

r 

1. Real Property Maintenance Costs: 

l a .  Ma~ntenance and Repair 

1 b. Minor Construction 

Ic. 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. Supply 

2k. Communications 

21. Equipment Contracts 

2m Eng~neering Support/Refuse 

2n Servmart/host support 

20. Sub-total 2a. through 2n. 
I 

FY 
Non-Labor 

2 0 

0 

2 0 

9 0 

0 

0 

0 

0 

0 

0 

0 

5 0 

1 0  

5 0 

1 0  

1 0  

2 0 

24 0 

1996 BOS Costs 

Labor 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

($000) 

Total 

2 0 

0 

2.0 

9 0 

0 

0 

0 

0 

0 

0 

0 

5 0 

1 0  

5 0 

1 0  

1 0  

2 0 

23 0 
i 



DATA CALL 66 
INSTALLATION RESOURCES 

b. Funding Source. I f  data shown on Table 1 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) 
O&M 26.0 

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 a re  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 a t  the activity. Add additional lines to the table (following line 
21.. a s  necessary, to identify any additional cost elements not currently shown). Leave 
shaded areas  of table blank. 

Other Notes: Al l  costs of operating the five Major Range Test Facility Bases a t  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 

2d. Civilian Personnel Services 

2g. Environmental Compliance 



DATA CALL 66 
INSTALLATION RESOURCES 

2. Services,/Supplies Cost Data. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and 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 
UC/FUND- ]/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 NAVCOMPTlNST 7102.2B of 23 April 1990, Subj: Guidance 
for the Preparation. Submission and Review of the Department of the Navy (DON) Budget 
Estimates (DON Budget Guidance Manual) with Changes 1 and 2 for more information on 
categories of costs identified. Any rows that  do not apply to your activity may be left blank. 
However, totals reported should reflect all costs, exclusive of salary and depreciation. 

Table 2 - Services/Supplies Cost Data 

Activity Name:BRANCH MEDICAL CLINIC, CUTLER, E. MACHIAS, ME UIC: N32617 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Contracts: 

Communications: 

U tilites: 

Gasoline: 

Printing Service: 

Supplemental care: 

Total: 

FY 1996 
Projected Costs 

($000) 

5.0 

85.0 

10.0 

15.0 

5.0 

9.0 

0 

1 .O 

121 .0 

251 .O 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workyears. 

a.  On-Base Contract Workyear Table. Provide a projected estimate of t h e  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 br iefnarra t~ve description of the type(s) of contracts, i f  any, included 
under the  "Other" category. 

Table 3 - Contract Workyears 

Activity Name: BRANCH MEDICAL CLINIC, CUTLER, MACHIAS, ME 

FILE NOT APPLICABLE 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other:* 

Total Workyears: 

UJC: N326 17 

FY 1996 Estimated 
Number of 

Workyears On- Base 



DATA CALL 66 
INSTALLATION RESOURCES 

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

1 )  Estimated number of contract workyears which would be transferred to the 
receiving site (This number should reflect the number of jobs which would in the 
future be contracted for a t  the receiv~ng 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 workgears 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 
lNSTALLATlON 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 i f  your 
activity were to  be closed or relocated? I f  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.)  

No, of Additional Contract 
Workyears Which Would Be 

Relocated 

N/A 

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



\' 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if appiicable) 

NAME (Please type or print) Signaarn 

Title Date 

Activity 

I certifL that the information contained herein is accllnrtt and complete to thc best of my knowledge and 
beiief. 

MkTOR 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMED/SURGEON GENERAL W 7 - 2 8  ?;(/ 
Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

A(--' 

A. EARNER 
NAME (Please type or print) Signature 

Title 



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 c~vilian, who provide information for use in the BRAC-95 process a re  required 
to provide a signed certification that  s ta tes  "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 tha t  
information. Enclosure ( I )  is provided for individual certifications and may be duplicated as  necessary. 
You a r e  directed to maintain those certifications a t  your activity for audit purposes. For purposes of 
this certification sheet ,  the  commander of the  activity will begin the certification process and each 
reporting senior in the  Chain of Command reviewing the information will also sign this certification sheet.  
This sheet  mus t  remain attached to this package and be forwarded up the Chain of Command. Copies 
mus t  be retained by each level in the Chain of Command for audit purposes. 

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

R.  G.  RELINSK1,JR. 

N A M E  (Please type o r  print)  

COMMANDING OFFICER 13 JULY 94 

Title Date 

NAVAL MEDICAL CLINIC PORTSMOUTH, NH 

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

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

UNIT NAME 

AEGISTRACEN 

NAVSPACOM 

NSWC DAHLGREN 

JOWARRANCEN 

EOD DET 

DECA DET 

PS D 

NEX DET 

BRDENTCLINIC 

BRMEDCLINIC 

UIC 

45541 
68724 

00046 

00178 
47629 

49869 

30703 

49179 

44175 

63576 

35755 

32639 

UNIT 
LOCATION 

DAHLGREN, VA 

DAHLGREN, VA 

DAHLGREN, VA 

DAHLGREN, VA 

DAHLGREN, VA 

DAHLGREN, VA 

DAHLGREN, VA 

DAHLGREN, VA 

DAHLGREN, VA 

DAHLGREN, VA 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

3 14 
230 

150 

99 

35 

10 

3 

11 

2 

4 

17 



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? NA 

OUTPATIENT V I S I T S  

3329 

AVERAGE LENGTH OF STAY 

NA 

BENEFIC IARY TYPE 

A C T I V E  DUTY N/MC 

AVERAGE D A I L Y  
PATIENT LOAD 

NA 

ADMISSIONS 

NA 

A C T I V E  DUTY NON N/MC 

TOTAL ACTIVE DUTY 

FAMILY OF AD 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 65 

OTHER C I V I L I A N  

TOTAL 

NA 

NA 

NA 

1230 

2940 

1554 

NA 

NA 

NA 

NA 

NA 

NA 



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: 

NOTE : 

1. PROJECTED OUTPATIENT VISIT8 ARE BASED ON FY94 DATA. 

OUTPAT. 
V I S I T S  

ADMISS. 

FY 1995 

9055 

NA 

FY 1996 

9055 

NA 

FY 1997 

9055 

N A 

FY 1998 

9055 

NA 

FY 1999 

9055 

NA 

FY 2000 

9055 

NA 

FY 2001 

9055 

NA 



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 

Quality of Life Advisory Board 
(MwR) 

CAACO 

Family Advocacy Review 

Food Service Insp & Trng. 

Water Quality Inspection 
(Envir. Health) 

Training 

Ombudsman 

TIME 
SPENT/ 
QTR 

6 hrs 

1 hrs 

3-5  hrs 

3 3  hrs 

14 hrs 

18 hrs 

3  hrs 

STAFF 
NEEDED/ 
EVENT 

2 

1 

2 

1 

1 

1 

1 



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 

NA 

FY 1994 

- 

FY 1995 

- 

NUMBER TRAINED 

FY 1996 

BY FISCAL YEAR 

F Y  1997 F Y  1998 F Y  1999 F Y  2000 FY 2001 



6a. Graduate Medical Education. Complete t h e  fo l lowing t a b l e  
f o r  each Graduate Medical Education program t h a t  r e q u i r e s  
a c c r e d i t a t i o n  by t h e  ~ c c r e d i t a t i o n  Council  f o r  Graduate Medical 
Education (ACGME) : 

I 
U s e  F f o r  f u l l y  a c c r e d i t e d ,  P f o r  p roba t ion ,  and N f o r  no t  

2 c c r e d i t e d .  
L i s t  t h e  pe rcen tage  of  program g radua t e s  t h a t  ach ieve  board 

c j e r t i f i c a t i o n .  
Complete t h i s  s e c t i o n  f o r  a l l  programs t h a t  you e n t e r e d  a P o r  

N i n  t h e  S t a t u s  column. I n d i c a t e  why t h e  program is no t  f u l l y  
a c c r e d i t e d  and when it is l i k e l y  t o  become f u l l y  a cc r ed i t ed .  

PROGRAM 

NA 

CERT. 1x1 1 COMMENTS~ 



FOR ADDITIONAL FACILITIES INFORMATION, REFERENCE NSWC DAHLGREN 
(UIC 00178) BRAC DATA CALL #4. 



FACILITIES 

7. ~acilities 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) 

55010 

54010 

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

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

BUILDING NAMEIUSE' 

BRMED C L I N I C  

BR DENT C L I N I C  

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 facili ty and at 
what cost? 
6. Current improvement plans and programmed funding: 
7. Has this facility condition resulted in 11C311 or "C418 
designation on your BASEREP? 

SQUARE FEET 

8304 

2003 

AGE ( IN YEARS) 

52 YEARS 

52 YEARS 

COMDJT~ON 
CODE 

ADEQUATE 

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. 

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 

C15-90 

HF93-08 

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

DESCRIPTIO 

ALTERATIONS TO BLDG 192 

RENOVATE FIRST FLOOR (BLDG 192) 

PROJECT 

NA 

FUN 
D 
YEA 
R 

199 
1 

199 
3 

DESCRIPTION 

VALUE 

144,30 
0 

87,000 

PROJECT 

NA 

FUND YEAR 

FUND YEAR DESCRIPTION 

VALU 
E 

VALU 
E 



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



1. FACILITY NAME Branch Medical C t i n i c / B r a n c h  Dental C l i n i c ,  Dah lg ren  
I I I 

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

3 CATEGORY CODE 4 .  NO. OF BUILDINGS 1 1 55010 54010  1 
5. SIZE 1 5 5  X 38 B. NORMAL BEDS 

DD-H(A)  1707 

(( 7.  FACILITY ASSESSMENT II 

DMIS I D  NO 

11 FUNCTION/SYSTEM I % ADEQUATE 1 SUBSTANDARD * INADEQUATE I % 
1 DEFICIENCY CODES 



FORM INSTRUCTIONS 

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

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

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

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

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

6. After completion, the form must be signed by the 
Commander/Comrnanding 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 - ~ighting Fixtures 
06 - Power Capacity 
07 - Emergency Generators 
08 - Communications 
09 - ~uilding or Structure (total) 
10 - Seismic Design 
11 - Roof/Ceiling 
12 - Building Interior/Configuration 
13 - Sound Proofing/Excessive Noise 
14 - Compliance of Installation with Master Plan 
15 - OSHA Deficiency 
16 - JCAH Deficiency 



17 - Functionality 
18 - Site Location 
19 - Mission of the Base 
20 - None 



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

DATE OF SURVEY: 17 JUL 92 
FULL ACCREDITATION: YES WITH COMMENDATION 
LIFE SAFETY MANAGEMENT SCORE: 2 (Record as 1,2,3,4,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? 

Nearest military medical facility is 47 miles away. 

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

Ground: US Route 301 
Rail: 35 Miles 
Air: Andrews AFB 
Sea: 110 Miles 

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) : 67 

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

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

5 - 10 minutes on-base 
10 - 50 minutes from off-base 

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

Due to the high cost of living in this area, positions do not 
have a high enough pay scale to support a family. There is a 
$7,000 cost of living/professional pay available to nursing staff 
in the ~ational capital Region (including Branch Medical Clinic 
NOS (Indian H e a d ) ; W  availiable to the nurses at Dahlgren. 

In addition, almost all required continuing medical education, 
JCAHO and administrative meetings, require at least 4 hours of 
travel to NNMC. 



FEATURES AND CAPABILITIES 

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

THIS CLINIC PROVIDES CARE FOR 600-1000 PATIENTS PER MONTH. MORE 
THAN 50% WOULD NEED TO USE CHAMPUS OR SUPPLEMENTAL CARE FOR THEIR 
CARE. 

THE CLOSEST PROVIDERS WHO TAKE CHAMPUS ASSIGNMENT ARE GREATER 
THAN 40 MILES FROM THE CLINIC. ACTIVE DUTY AND DEPENDENT 
PERSONNEL WOULD HAVE TO SEEK MEDICAL CARE 47 MILES AWAY. 

THIS CLINIC HAS THE CAPABILITY TO PROVIDE ROUTINE PRIMARY CARE 
AND IS ADEQUATELY EQUIPPED FOR THAT MISSION. 



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. 

A88UMPTION: BABE AND CLINIC CLOBE 

NO? THE NEAREST CIVILIAN REBOURCEB ARE OVER 40 MILE8 AWAY. THERE 
ARE ONLY A MINIMAL NUMBER OF FAMILY PRACTICE PHYSICIANS IN THE 
COUNTY? WHICH IS NOT LARGE TO ABSORB THE ENTIRE MILITARY 
BENEFICIARY POPULATION. 

NOTE: ON BABE POPULATION I8 ANTICIPATED TO INCR-E BY 125 
FAMILIES (300-500) IN FY 95-96. 



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 

NO, THEY WOULD HAVE TO SEEK HEALTH CARE OVER 40 MILES AWAY. 
ACCESS WOULD BE LIMITED DUE TO FINANCIAL CONSTRAINTS AND A 
LIMITED NUMBER OF PROVIDERS I N  THE AREA. 



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: 



11. ~obilization. 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: 

NUMBER OF STAFF 

USNH KEFLAVIK IC 1 

USNS COMFORT T-AH 2 0  3  

4TH MEB (COMMAND 1 
ELEMENT ) 

ASWBPLl MACQUIRE 1 
AFB 

2ND MAR DIV CAMP 1 
LEJEUNE 

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

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

NONE, THE EFFECT ON WORKLOAD I S  MINIMAL. 

c. Please provide the total number of your expanded beds' 
$hat are currently fully 'lstubbedw (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 "stubbedu expanded beds': NA 
Use the bed definitions as they appear in BUMEDINST 6 3 2 0 . 6 9  

and 6 3 2 1 . 3 .  



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

NOTE: REFER TO NNMC, UNABLE TO BREAK DOWN BY CLINIC.  

r 

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. 

2 The total cost in thousands of dollars. 

FISCAL YEAR 

i 

CATEGORY OF 
PATIENT 

AD 

AD FAMILY 

OTHER 

TOTAL 

NOTE: REFER TO NNMC, UNABLE TO BREAK DOWN BY CLINIC.  

1992 

NA 

NA 

SUPPLEMENTAL CARE* 

1993 

NA 

NA 

1994 

NA 

NA 
a 

FY 1992 

NO. 

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 outtient 
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 

$1,197,546 

9 ,286 

12  9 

FY 1993 

$1,364,668 

10,846 

1 2 6  

FY 1994 

$228,635 

2,170 

105  



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: NA 

Table B: NA 

CATEGORY 

A. TOTAL MEPRS-A EXPENSE 

- - - - - - - 

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

FY 1992 

CATEGORY - 

B. SUPPLEMENTAL CARE COSTS IN 
MEPRS-A1 

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

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

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

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

FY 1993 

FY 1992 

FY 1994 

FY 1993 FY 1994 



T a b l e  C: NA 

Table D: NA 

CATEGORY ( S P E C I A L  PROGRAM 
E X P E N S E S )  

G .  AREA REFERENCE LABORATORY 
( F A A )  

H .  C L I N I C  I N V E S T I G A T I O N  PROGRAM 
( F A H I  

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

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

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

L .  URGENT MINOR CONSTRUCTION 
( F D F )  

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

FY 1 9 9 2  

CATEGORY 

N.  A D J U S T E D  MEPRS-A E X P E N S E  
( 1  A+MI -F)  

0. TOTAL CATEGORY I11 RWPS 

P. U N I T  C O S T  (N+O) 

FY 1993  

FY 1992  

FY 1 9 9 4  

FY 1993  FY 1 9 9 4  



FOR ADDITIONAL FACILITIES INFORMATION, REFER TO NSWC DAHLGREN 
(UIC 00178) BRAC DATA CALL #5. 



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 ffeconomically justifiable meansff. For all the categories 
above where inadequate facilities are identified provide the 
following information: 

Type of 
Quarters 

Officer 

Officer 

Officer 

Enlisted 

En1 isted 

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? 

Number 
of 

Bedroo 
ms 

4+ 

3 

1 or 2 

4+ 

3 

1 or 2 

Total 
number 
of units 

Number 
Adequate 

Number 
Substand 

ard 

Number 
Inadequa 

te 



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

'AS of 31 March 1994. 

Pay Grade 

0-6/7/8/9 

0 - 4 / 5  

0-1/2/3/CWO 

E7-E9 

E l - E 6  

Number of 
Bedrooms 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

Number on ~ i s t '  Average Wait 



(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 & Design Guidew (Military Handbook 
1190 6 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 

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 1993. 

Type of Utilization 
Quarters 

(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 = ( #  Geoqravhic Bachelors x averaqe number o f  days i n  
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 on base? 

1 

Reason for 
Separation from 

Family 

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

Spouse Employment 
(non- 

military) 

Other 

I TOTAL 

Number 
of GB 

Percent 
of GB 

100 

Comments 



( 3 )  BOQ: 

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

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

Type of 
Quarters 

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

Utilization 

AOB = ( #  Geoqravhic Bachelors x averaqe number of days in 
barracks1 

365 

Ade uate 

Substandard 

Inade uate s- 
(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 on base? 

' 

Reason for 
Separation from 

Family 

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

Spouse Employment 
(non- 

military) 

Other 

TOTAL 

Number 
of GB 

Percent 
of GB 

100 1 

Comments 



For on-base MWR 
e for each separ 
eased recreation 

facilities2 available, complete the following 
,ate location. For off-base government owned 
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. 



Tennis CT Each 



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



d. Base Family Support Facilities and Proqrams 

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

(2). 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: 

Age 
Categor 

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. 

Capaci 
t~ 

(Children) 

(4). How many Itcertified 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) 

SF 
Number on 
Wait List Adequate 

Averag 
e 

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. 

Service 

11 ~ u t o  Parts Store I SF 
I 

Exchange 

Gas Station 

Unit of 
Measure 

SF 

SF 

Q ~ Y  

Commissary 

Mini-Mart 

SF 

SF 

Package Store 

Fast Food 
Restaurants 

SF 

Each 

( Bank/Credit Union I Each 
I II 

Family Service 
Center 

Laundromat 

Dry Cleaners 

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

SF 

SF 

Each 

1 

City Distance 

3 9  

Chapel PN 





f .  S t a n d a r d  R a t e  VHA D a t a  for C o s t  of L iv ing :  



g. Off-base housinq rental and purchase 

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

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 of Home 

Single Family Home (3 
Bedroom) 

Single F a m i l y  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: 

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

Rating Number 
Sea 

Billets 
in the 
Local 
Area 

Location 

Number of 
Shore 
billets 
in the 
Local 
Area 

% 
Employe 

es 

Distanc 
e (mi) 

Time (m 
in) 



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. 
- 

Institution 

Specia 
1 

Educat 
ion 

Availa 
ble 

Typ 
e 

Annual 
Enrollment ,, 

Student Grade 
Level(s1 

199 
3 

Avg 
SAT 
/ 
ACT 
Sco 
re 

% HS 
Grad 
to 
High 
er 
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 I1Yesl1 
or l t N ~ t l  in all boxes as applies. 

Instituti 
on 

Type 
Classes 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

Adult 
High 
School 

Vocation 
al/ 

Technica 
1 

Graduate 

J 

Program Type ( s) 

Undergraduate 

Course 
s 

only 

Degree 
Progra 

m 



(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 "Noff in 
all boxes as applies. 

6 

Institutio 
n 

Type 
Classe 

S 

Day 

Night 

Corres - 
ponden 
ce 

Day 

Night 

Corres - 
ponden 
ce 

Day 

Night 

Corres - 
ponden 
ce 

Day 

Night 

Corres 
- 
ponden 
ce 

Adult 
High 
School 

Program 

Vocational/ 
Technical 

Graduate 

Type (s) 

Course 
s only 

Undergraduate 

Degree 
Progra 

m 



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 why of your response. 

Skill 
Level 

Profess iona l  

Manufacturing 

Clerica 
1 

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 
Comnuni t y  

Unemployment 
Rate 

Number of Military Spouses 
Serviced by Family Service 
Center Spouse Employment 

Assistance 

1 9 9 1  1 9 9 2  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 1 9 8 9 ,  at Appendix A, entitled "Case 
Category Definitions.I1 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 
( 6 G )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

FY 1991 FY 1992 FY 1993 



Off Base Personnel 
- civilian 

4. Postal (6L) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 

r 

, 

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 
( 6 R )  

FY 1991 FY 1992 FY 1993 



- 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

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

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 

- - - -  



Crime Definitions 

9. Larceny - Personal 
(6T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
10. Wrongful 
Destruction (6U) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 

11. Larceny - Vehicle 
(6V) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 

12. Bomb Threat (7B) 

Base Personnel - 
military 

F Y  1991 FY 1992 FY 1993 



Base Personnel - 
civilian 

O f f  Base Personnel 
- military 

O f f  Base Personnel 
- civilian 



Crime Definitions 

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 

FY 1991 FY 1992 FY 1993 



Off Base Personnel 
- military 

Off Base Personnel 
- c i v i l i a n  



Crime Definitions 

18. Narcotics (7N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

O f f  Base Personnel 
- military 

O f f  Base Personnel - civilian 
19. Perjury (7P) 

Base Personnel - 
military 

Base Personnel - 
civilian 

O f f  Base Personnel 
- military 

O f f  Base Personnel 
- civilian 
20. Robbery (7R) 

Base Personnel - 
military 

Base Personnel - 
civilian 

O f f  Base Personnel 
- military 

O f f  Base Personnel 
- civilian 
21. Traffic Accident 
(7T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 



O f f  Base P e r s o n n e l  
- military 

Off Base P e r s o n n e l  
- civilian 



Base Personnel - 
military 

Crime Definitions 

22. Sex Abuse - Child 

Base Personnel - 
civilian 

O f f  Base Personnel 
- military 

F Y  1 9 9 1  

O f f  Base Personnel 
- civilian 

23. Indecent Assault 
(8D) 

Base Personnel - 
military 

Base Personnel - 
civilian 

O f f  Base Personnel 
- military 

F Y  1992  F Y  1993 

Base Personnel - I I I 

I 

military ! 
I I 

O f f  Base Personnel 
- civilian 
24. Rape (8F) 

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 

r 



Reference: SECNAVIiOTE 11000 of OS December 1993 

Ln acco;dmce w ~ h  policy set forth by :he S e c r e q  of the Navy, personnel of ~e 
nepmLLL,ezt of the Navy, uniformed ma ck* who provide information for use in .Lhe 
BRAC-95 process are required to provide a s i qed  certification that states "I cerufy that &e 
ii-ormation contained htrek is a c c ~ z r e  and compIete io the best of my h o w l e a ~ e  and 
belief." 

The si-gring of this cenihcation constitutes a representation that the certifying oEicid 
has reviewed the informa"uon aod either (1) pcrsondly vouches for its accwacy a d  
completecess or (2) has possession cf, and is re!ying upoc, a cert5carion executed by a 
competent subordinate. 

~ z c h  iadividual in your acuviq generaring information for the BMC-95 process a u s r  
cert i fy that b2omatinn. Erclosure (1) is protided for irdividual ceHcatioils and may be 
duplicated as necessary. You aze directed to maintain *ose certifications at your activity 
for audit puroses. For pumcses of ~hjs certscation sheer, h e  commander of the  zaivity . 
wiiI begs h e  Ckmhcirion process'ilr:~ tacn reportmg semor in &e &2in or' C~mniand- 
reviewing the informarion u-iU also sign this ceiti5ciiiiun sheet. This sheet must remain 
attached to  his package and be forwarded up the Chain of Command. Copies must be 
retained by ezch leveI ~e CIi& of Command for audit purposes. 

I certify thar tfie informarion contained herein is accurate and compIete to the best of my 
knowledge and belief. 

ACTTVITf COMMANJER 

JOHN HAMILTON KELLOGG, LCDR. MC, USNR 
NA- (Ple2se type or print) 

HEAD, BRANCHTDICAL C L I N I C  
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. 

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 

n 
NAME (Please type or print) SignatUte 

CHIEF BUMEDfSURGEON GENERAL 6 -  L ~ F (  
Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

J.B. k c  1%. 
NAME (Please type or print) 

A G-\ crG* 
Title 



I certify that the int'ol-mation contained lierein is :~ccurate 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 DAHLGREN (UIC 32639) 
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) 

Title 

-- 

Signature 

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) 



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, 
Dahlgreen, Virginia is located 85 miles (90 minutes driving time) 
from the National Naval Medical Center and 35 miles (40 minutes) 
from the nearest private sector definitive treatment facility. 
The clinic provides services to 962 active duty, 1,403 dependents 
and 4,024 civil service employees. The services include: primary 
care, limited acute care, basic laboratory, routine x-ray, 
pharmacy, occupational health, industrial hygiene, physical 
examinations, limited optometry and limited ambulance services. 
The base is the primary training site for the AEGIS system. In 
addition, the base tests weapons and explosives, host several 
tenant commands and operates a small air strip. The AEGIS 
training center will be expanding its services through FY 95 and 
projects an overall increase in base population by 10.4% by that 
year. 



INSTALLATION RESOURCES 

General Instructions/Backgn,und. 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 (regmess of appropriation), and, is located 
in the United States, its territories or possessions. 

Activity Name: 

UIC: 
7 

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

Host Activity UIC: 

1. Base Operatin9 S u ~ ~ 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 N 1996 budget data supporting the N 1996 
NAVCOMPT Budget Submit. Two tables are provided. Table 1A identifies "Other than 
DBOF Overhead" BOS costs and Table 1B identifies "DBOF Overhead" BOS costs. 
These tables must be completed, as appropriate, for all DON host, independent or 
tenant activities which separately budget BOS costs (regardless of appropriation), and, 
are located in the United States, its territories or possessions. Responses for DBOF 
activities may need to include both Table 1A and 1B to ensure that all BOS costs, 
including those incurred by the activity in support of tenants, are identified. If both table 
1A and 1B are submitted for a single DON activity, please ensure that no data is double 
counted (that is, included on both Table 1A and 1B). The following tables are designed . . 
to collect all BOS costs currently budgeted, regardless of appropriation, e.g, Operations 
and Maintenance, Research and Development, Military Personnel, etc. Data must reflect 
FY 1996 and should be reported in thousands of dollars. 

Branch Medical Clinic, Dahlgren 

32639 

Commander 
Dahlgren Division 
Naval Surface Warfare Center 
Dahlgren, VA 

00178 

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

2. Other Base Operating Support Costs: 



DATA CALL 66 
INSTALLATION RESOURCES 

2i. Administration 

2j. Other (Spec@) 
Engineering 
Hazardous Waste 

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

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

2 

15 

16 

0 

0 

2 

15 

16 



DATA CALL 66 
INSTALLATION RESOURCES 

1363b. Funding Source. If data shown on Table 1A reflects more than one 
appropriation, then please provide a break out of the total shown for the "3. Grand- 
Total" line, by appropriation: 

Appropriation Amount ($000) 

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 a 
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 lA. 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 Zl., 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 RDTdE 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 
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DATA CALL 66 
INSTALLATION RESOURCES 

2. ServicesISu~plies 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-1DF-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 UCJFUND-1E-4 exhibit, disregarding the 
sub-headings on the exbaiit which apply to civilian and military salary costs and 
depreciation. Please note that while the OP-32 exhibit aggregates information by budget 
activity, this data call requests OP-32 data for the activity responding to the data call. 
Refer to NAVCOMPTINST 7102.2B of 23 April 1990, Subj: Guidance for the 
Preparation, Submission and Review of the Department of the Navy (DON) Budget 
Estimates @ON Budget Guidance Manual) with Changes 1 and 2 for more information 
on categories of costs identified. Any rows that do not apply to your activity may be left 
blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations 

2k. Major Range Test Facility Base Costs 

21. Other (Specify) 

2m. Sub-total 2 a  through 21: 

3. Depreciation 

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

r 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

3 

Table 2 - Services/Supplies Cost Data 

-1 

Activity Name: Branch Medical Clinic, Dahlgren UIC: 32639 



DATA CALL 66 
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Cost Category 

Travel: (399) 

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

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

Transportation: (799) 

Other Purchases (Contract support, etc): (999)* See Below 

Total: 

FY 1996 
Projected Costs 

3 

42 

28 

0 

84 

157 
32 Line W 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 F T  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, Dahlgren 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other:* 

Total Workyeam: 

UIC: 32639 

FY 1996 Estimated 
Number of 

Workyears On-Base 

0 

0 

0 . 
0 

0 

0 



DATA CALL 66 
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b. Potential Disposition of On-Base Contract Workyears. If the mission/functions 
your activity were relocated to another site, what would be the anticipated disposition 
the on-base contract workvears identified in Table 3.? 

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

2) Estimated number of workyears which would be eliminated: 

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



DATA CALL 66 
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c. "Off-Base* Contract Workyear Data. Are there any contract workyears located 
in the &l 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 

0 

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

No. of Additional 
Contract Workyears 

Which Would Be 
Relocated 

0 

I 

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



BRAC-95 CERTIFICXTIOS 

Reterence: 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 senerating 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 
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 

R- T -  Rid@- 

XAME (Please type or print) 

Ca-mmnder 

Title 

Signature 

1.9 JUL 94 -- - 
Date 

Natlondl Naval b l e d i c a l  Center 
Bethesda 

Activity 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title Date 

Activity 

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

MAJORCLAIMANTLEVEL 
D. F. HAGEN, VADM, MC, USN 

)E 

NAME (Please tfpe or print) Simrfttlln 

CHIEF BUMEDISURGEON GENERAL 

Date 
4-/79& 

BUREAU OF MEDICINE & SURGERY 

Activity 

I ten@ that the i n f o d o n  contained herein is a c c w  and complete to the best of my knowledge and 
belief. 

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

J. B. GREENE, JR. 

NAME (Please type or print) 

ACTING 

Title Date 



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 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short 
title(s) 

National Naval Medical Clinic 
Branch Medical Clinic 
Building 192 
Dahlgren, VA 22448-5000 

Branch Medical Clinic Dahlgren 

BRMEDCLINIC Dahlgren 

BMC Dahlgren 

* PLAD 
BRMEDCLINIC SWC DAHLGREN VA 

PRIMARY UIC: 32639 (Plant Account UIC for Plant Account Holders) 

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

ALL OTHER UIC(s): PURPOSE: 

2. PLANT ACCOUNT HOLDER: 

Yes No X (check one) 

ENCLOSURE (7  ) 



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 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: NO0178 

Primary Host (as of 01 Oct 1995) UIC: NO0178 

Primary Host (as of 01 Oct 2001) UIC: NO0178 

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 l/Class 
2 property for which your command has responsibility that is not located on or contiguous 
to main complex. 

Name Location UIC 



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

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

L 

Minimal impact anticipated due to White Oak Laboratory realignment during 
last BRAC. 

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

Name 

Current Missions 

l Acute Care same day appointment availability for acute medical conditions typically 
seen in a Family Practice or Pediatric environment, triage of adult and pediatric 
ambulatory cases. 

UIC 

~Erner~encv Care: This activity does not have an emergency room. Medical 
emergencies are stabilized for transport to facilities where definitive care is available. 

l Physical Examinations: Active duty based on periodicity or purpose 
Physical readiness test screenings 
Fitness for duty 
PAP (active duty, retirees & dependents) 
School Physicals (active duty, retirees & dependents) 
Sports Physicals (active duty, retirees & dependents) 
Overseas screenings (active duty dependents) 
Exceptional Family Members (active duty dependents) 
Routine Physical Examinations (dependents & retirees) 
Audiograms (active duty, dependents, & retirees) 

Location Host name Host 
UIC 



O~tometrv: Two visiting optometrists per month. One day for active d u t y  personnel. 
One day for retirees and dependents. 

Gynecolo~ical: - One day per month visiting gynecologist handles specialized or 
problematic cases. 

Military Medicine: Active duty sick call twice daily. Acute and chronic conditions 
screened by Hospital Corpsman or Medical Officers. All cases are reviewed by a 
Medical Officer. 

Ancillary Services: Laboratory; Pharmacy; Radiology (skeletal) 

Preventive Medicine: 

-Sanitation Inspections - galley, child development center, Dahlgren school, 
exchange, commissary, housing, pool, gymnasium and water supply sources. 

-Sexually transmitted diseases interviews and reporting. 

-Annual influenza immunization 

Proiected Missions for FY 2001 

No changes anticipated 

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 

Proiected Unique Missions for FY 2001 

NIA 



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 

NNMC Bethesda 00168 

Funding Source UIC 

NNMC Bethesda 00168 

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

On Board Count as of 01 Januarv 1994 

Officers Enlisted Wlian (Appqmated) 

Reporting Command 3 11 9 

Tenants (total) 

Authorized Positions as of 30 September 1994 

Officers Enlisted Ck%m (APPrOliated) 

Reporting Command 3 
b' 

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 

Department Head 

LCDR J. H. KELLOGG. MC. USNR (703) 663-4266 (703) 663-4266 (703) 663-3178 

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.) 

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

Tenant Command Name 

d - 

UIC 

Tenant Command Name 

Officer 

UIC 

Enlisted 
+ 

Civilian 

Civilian Enliste 
d 

Location Officer 



Tenants (Other than those identified previously) 

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

Tenant Command Name 

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

UIC 

Activity name 

NO01 78 

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

Location 

- 

Location 

Aerial photo(s). Aerial shots should show all base use areas (both land and water) as 
well as any local encroachment sites/issues. You should ensure that these photos provide 
a good look at the areas identified on your Base Map as areas of concernlinterest - 
remember, a picture tells a thousand words. Again, date and label all copies. (Provide 12 
copies of each, 81/2"x l l t t . )  

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

Officer Enliste 
d 

Civilian 



POTOMAC RIVER 

NAVAL SURFACE WARFARE CENTER 
Dahlgren, Vlrglnla 

(Rtvlsed llc t r ~ b r r  1992) 

K C S  



Rererencr: SECNAVNOTE 1 1000 of 08 December 1993 

In accordance with policy set forth by the Secretary ot the Yaw. personnel or the 
Department of'the Navy, uniformed and civilian. who provide informarlon 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 necessaxy. 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 begm 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) 

A c t i n g  

Title 

National Naval Medical Center 

Xctivitv 

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 

Signature 

0 nB 1994 
Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

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

J 8, GH&E a , D Z  
NAME (Please type or print) s ig#ture  Y 

&';r/dG 
Title Date 
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MISSION REQUIREMENTS (BRMEDCL SWC DAHLGREN VA) UIC 32639 

1. P o p u l a t i o n .  P l e a s e  i d e n t i f y  y o u r  b e n e f i c i a r y  p o p u l a t i o n  u s i n g  t h e  same d e f i n i t i o n s  a s  
u sed  by RAPS. U s e  t h e  f o l l o w i n g  t a b l e  t o  r e c o r d  your  r e s u l t s .  

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. 
2~~~~ 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. 
3~~ YOU ARE A DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION 
(SEE TRICARE POLICY GUIDELINES). 
'THIS SECTION MUST BE COMPLETED. 

TYPE 

A D  

FAMILY OF AD 

SUBTOTAL 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 65 

OTHER 

TOTAL 

ACTUAL FY 1993  PROJECTED FY 2 0 0 1  

CATCHMENT' 

8 ,906  

7 ,430  

[ 16,336 

3 , 9 0 0  

5 8 1  

1 ,116 

21,933 

ASSIGNED~ 

715  

987 

1 ,702  

867 

204 

155 

2,928 

 REGION^ CATCHMENT' ASS I G N E D ~  

NA 

REG1  ON^ 

646 

8 9 1  

1 ,537 

846 

2 59 

165  

2 ,807  

7,852 NA 

N A 

NA 

NA 

NA 

NA 

N A 

NA 6,604 

NA 11  14 ,456  

NA 

NA 

NA 

NA 

3,808 

749  

1,167 

20,180 



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

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

' Use the definitions in BUMEDINST 6320.69  and 6321.3 .  
 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 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 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY 
PROCEDURES 
(WEIGHTED) 

PHARMACY UNITS 
(WEIGHTED) 

AUDIOGRAMS 

OPTOMETRY 

NOTE: UNBABLE TO BREAK OUT LAB, RADIOLOGY, AND PHARMACY BY BENEFICIARY CATEGORY. 

ACTIVE DUTY 

3465 

NA 

NA 

NA 

NA 

86 

31 

FAMILY OF 
ACTIVE DUTY 

3998 

NA 

NA 

NA 

NA 

1 

36 

RETIRED, 
FAMILY AND 
CIVILIAN 

3118 

NA 

NA 

NA 

NA 

95 

287 

TOTAL OF EACH 
ROW 

10581 

NA 

29344.2 

2 054 

19006 

313 

223 



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

- 

' I f  unable  t o  provide  t h e  l e v e l  of d e t a i l  r eques ted ,  provide  t h e  l e v e l  of d e t a i l  you a r e  
a b l e ,  and i n d i c a t e  why you a r e  unable  t o  p rov ide  t h e  informat ion reques ted .  

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) ' 

RADIOLOGY 
PROCEDURES 
(WEIGHTED) ' 

PHARMACY UNITS 
(WEIGHTED) 

OPTOMETRY 

NOTE : 

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

ACTIVE DUTY 

3329 

NA 

NA 

NA 

NA 

11 0 

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 APRIL/7 (MONTHS) *12 (MONTHS) =PROJ FY 9 4  WORKLOAD 

FAMILY O F  
ACTIVE DUTY 

2940 

NA 

NA 

NA 

NA 

39 

RETIRED AND 
FAM I LY 

2786 

NA 

NA 

NA 

NA 

72 

TOTAL O F  EACH 
ROW 

9055  

NA 

32276 

1234 

22745 

2 2  1 
2 



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. 

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

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY 
PROCEDURES 
(WEIGHTED) 

PHARMACY UNITS 
(WEIGHTED) 

OPTOMETRY 

NOTES: SEE NOTES FOR TABLE 3 A  

ACTIVE DUTY 

3329 

NA 

N A 

NA 

NA 

1 1 0  

FAMILY OF 
ACTIVE DUTY 

2 9 4 0  

NA 

N A 

NA 

NA 

39  

RETIRED, 
FAMILY AMD 
CIVILIAN 

2 7 8 6  

NA 

NA 

NA 

NA 

72 

TOTAL OF EACH 
ROW 

9 0 5 5  

N A 

3 2 2 7 6  

1 2  3 4  

2 2 7 4 5  

2 2 1  



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. 

 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 1999 2 0 0 0  2 0 0 1  

ASSUMPTION: STAFFING WILL NOT INCREASE PAST FY 95 TO FY 2001. 

PRIMARY CARE' 

SPECIALTY CARE' 

PHYSICIAN EXTENDERS~ 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 

2.2 

N A 

NA 

1 

3 .2  

2 .2  

NA 

1 

1 

4.2 

2 .2  

NA 

1 

1 

4.2 

2.2 

NA 

1 

1 

4.2 

2 . 2  

NA 

1 

1 

4.2  

2 . 2  

NA 

1 

1 

4.2 

2 . 2  

NA 

1 

1 

4 . 2  

2.2 

NA 

1 

1 

4 . 2  



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. 

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

. 

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

3 ~ h i s  includes Physician Assistants and Nurse Practitioners. 

PROVIDER TYPE 

PRIMARY CARE' 

SPECIALTY  CARE^ 

PHYSICIAN EXTENDER' 

TOTAL 

ASSUMPTIONS: 
1. GEOGRAPHIC BOUNDRY I S  CHARLES COUNTY, MD AND KING GEORGE COUNTY, VA. 

CURRENT 

8 

6 4 

UNKNOWN 

72 

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

3 .  ONLY NONFEDERAL PHYSICIANS INVOLVED I N  PATIENT CARE HAVE BEEN COUNTED. 



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. 

R e g i o n  P o p u l a t i o n :  1 2 0 , 4 0 5  

ASSUMPTIONS: 

1. SOURCE: U S  BUREAU OF CENSUS, 1992 POPULATION BASED ON 1 9 9 0  
CENSUS DATA. 

2 .  GEOGRAHIC BOUNDARY IS  CHARLES COUNTY, MD AND KING GEORGE 
COUNTY, VA. 



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): 

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

1 

FACILITY NAME 

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

INNER 

NFP 

DISTANCE' 

18 M I L E S  

DRIVING TIME 

23 MINUTES 

 RELATIONSHIP^ 



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 
Statistics. 

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

f I r n j C l i H O I S 1  
APPROVED 

PHYSICIAN MEM HOSP 104 YES 7 4  
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(2) By Category code  Number (CCN), complete the following table for all training facilities aboard the 
installation. Include all 171-xlc and 179-xx CCN's. 

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

Type Training Facility/CCN 
Capacity 
(Student 

Total 
Number 

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

Design 
Capacity (PN)' 

I Design C a p a c i t y  ( P N )  is t h e  t o t a l  number of  seats  a v a i l a b l e  f o r  s t u d e n t s  i n  s p a c e s  
used  f o r  academic i n s t r u c t i o n ;  a p p l i e d  i n s t r u c t i o n ;  and  s e a t s  o r  p o s i t i o n s  f o r  o p e r a t i o n a l  
t r a i n e r  s p a c e s  and  t r a i n i n g  f a c i l i t i e s  o t h e r  t h a n  b u i l d i n g s ,  i . e . ,  r anges .  Design 
C a p a c i t y  ( P N )  must r e f l e c t  c u r r e n t  u s e  o f  t h e  f a c i l i t i e s .  



BRAC-95 CERTIFICATION 

Reference: SECNAnTOTE 11000 of OS December 1993 

In accordance with policy set forth by rhe Secrzr;lr)l of the Navy, personnel of rhe 
Dep-ent of the Navy, uniformed and civi l ivL who provide information for use 5 the 
BRAG95 process are required to provide a signed cerrification that starcs "I cerufy rhat the 
information contained herein is accuiate and conpIete to the best of my knowledge and 
belief." 

The si-&g of this cenihcation constitutes a representation that the certifying oEcid 
has reviewed the information and eirher (1) personally vouches for its a d  
completeoess or (3,) has possession of, and is relying upon, a cerrlfication executed by a 
competent subordinate. 

Each individual in your activic- generating information for the BRAC-95 process musr 
certify that kfonnatinn, Enclosure (1) is prmided for individual certificatioas and may be 
duplicated as ilecessary. You are directed to maintain those certifications at  your a&ty 
fo;audit purposes. For purposes of rhir certification sheeg the commander ocrhe 
fill Segn ..riit Ekmhc&iion process a m  tacn repomg semor in the Ci?~ifi ~f C~mruand 
reviewing the information will also sign this ce&i;aiLn sheet. This sheet must remain 
attached-to this packaqe and be forwarded up the Chain of Command. Copies must be 
retained by each IeveI in the Chain of Command for audit purposes. 

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

A(XTVlTY COMh4ANDER 

JOHN HAMILTON KELLOGG, LCDR, MC, USNR 
NA- (Please type or print) 

L' 
HEAD. BRANCH MEDICAL CLINIC 
Title Date 

NSWC, DAHLGREN, VA 



.- 
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. I 

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

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 6~ - - V y d  
Title Date 

BUREAU OF MEDICINE & SURGERY 
- - -- 

Activity 

I certify that thshfomation 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 

J15. &r Lfl , 
NAME (Please type or print) 

A ~ l i - 4 ~ .  
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) 

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

COMMANDER 
NATIONAL NAVAL MEDICAL CENTER 
BETHESDA 
Title 

BRMEDCL DAHLGREN (UIC 32639) 
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 Ir 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) 


