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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.

Our mission is to ensure the wellness of our beneficiaries by
providing availability to wide range of high quality health care
services, while supporting National Defense by maintaining a
ready force able to respond to contingencies.

Vision
Quality service through teamwork.

We serve a catchemnt area of approximately 40 miles. The non-
overlapping catchment area contains approximately 14,700
beneficiaries. We provide health services to approx. 12,000
military and civilian employees on station, as well as emergency
services to contract employees from 52 tenant commands.

Through our ASTC unit we provide aviation flight safety training,
we provide flight medicine services to the Air Station. This
base is a modified industrial facility with an increasing need
for Occupational Health and Industrial Hygiene services due to
previous BRAC.




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

UNIT NAME UIC UNIT UNIT SIZE

LOCATION (NUMBER OF
PERSONNEL)

NRL Flight 31686 Pax 45

Support 48498 Pax 48

Detachment

Naval 45663 Pax 43

Aviation 68626 Pax 222

Maintenance 68757 Pax 8

Office

Naval 48912 Pax 1

Aviation 68520 Pax 259

Depot

Operations

Center

Naval 66098 Pax 248

Hospital 47136 Pax 35

Marine 67356 Pax 103

Aviation

Detachment

Special 45705 Pax 16

Trials Unit 46007 Pax 24

Personnel 42325 Pax 35

Support

Activity

Detachment

Defense 49180 Pax 33

Commissary

Agency

Resdident 44198 Pax 32

Officer in '

Charge of

Construction

Naval Audit 31863 Pax 15

Service

Coast Guard 30305 St Inigoes 21




Branch Dental
Clinic

35751

Pax

15

Naval
Oceanography
Command
Detachment

66124

Pax

14

DPS Det
Branch Office

43629

Pax

12

Defense
Reutilization
and Marketing

Aviation
Board of

Naval
Investigative
Service
Regional

Educational

NAES Unit
Detachment

Navy Exchange

Air Test and
Evaluation
Squadron ONE

Navy
Recreation

Center

68264

30904

68896

49047

62306

Pax

Pax

Pax

Pax

Pax

Solomons

10

Office

8

Inspector and
Survey

8

Office
Enlisted 44880 Pax 7

1

Advmt Program

Nat’1l Weather
Serv. Meteor.

Observatory
Defense 68181 Pax 4

Investigative
Service

6

16
10




Naval Reserve
Recruiting
Command Det.

Aviaiton

Swiss Air
Force

Royal Navy

Royal Air
Force

Italian Air
Force

Canadian

Service
Engineering
East
Detachment

Fleet Air
Reconnaissanc
e Squadron
FOUR

Fleet
Composite
Squadron SIX

47767

42846

44689

42846

42846

42846

Pax

Pax

Pax

Pax

Pax

Pax

45539 St. Inigoes
68558 St. Inigoes
47863 St. Inigoes
49403 Pax
46550 Pax
55243 Pax
—— — _ ____—

Marine MAD Pax 69

Detachment

1

2

m
Forces
Naval In- 65981 St. Inigoes 352

10
9
1

48

NOTE:
SUPPORTED.

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




3. Workload. Identify your FY 1994 workload (this should include both completed and
projected workload through the end of the Fiscal Year) as indicated in the table below by

beneficiary type. Use the same categorization and definitions as that used in the MEPRS
Manual (DoD 6010.13-M).

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

ACTIVE DUTY N/MC 22 /LYY 2 Ot ’(2
ACTIVE DUTY NON

N/MC /¥ ) 2 el

TS WS z e
e ———

FAMILY OF AD gy 2 U 3072% Z sy
MEMBERS UNDER §5 [ 2% | Z 740 z 2
MEMBERS OVER 65 %0, LY hO 2 S

OTHER gy €O

Pz
30 oz W c7 |V

what is your occupancy rate for FY 1994 to date? 25} ’7(\7(("’1/
“
e
FTR  4/27/14 (Wh Pay Rever I+ o) -
Qm/ Uu\‘.\%ﬂ S22 \3
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3. Workload.

Identify your FY 1994 workload (this should include both completed and ’

projected workload through the end of the Fiscal Year) as indicated in the table below by

beneficiary type.

Manual (DoD 6010.13-M).

Use the same categorization and definitions as that used in the MEPRS

<

BENEFICIARY TYPE ADMISSIONS OUTPATIENT VISITS AVERAGE LENGTH OF AVERAGE DAILY
STAY PATIENT LOAD
ACTIVE DUTY N/MC 224 31448 2 N IR
ACTIVE DUTY NON 14 440 2
N/MC
| momn pomrve oy | 236 e [
F = > |
FAMILY OF AD 424 30728 2
RETIRED AND FAMILY 128 12740 2
MEMBERS UNDER 65
RETIRED AND FAMILY 40 6460 2
MEMBERS OVER 65
OTHER OCC HEALTH 4480 2 EN%//
e
pa— W

What is your occupancy rat

/

for FY

1994 to date?

25%

GUMED-§22 ) M

| Yur 9 L/




4. Projected Workload.

Complete the following tables for your projected workload.

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

workload.

FY 1995

FY 1996

FY 1997

FY 1998

FY 1999

FY 2000

FY 2001

OUTPAT.
VISITS

+1220

+3620

+3620

+3620

+3620

+3620

ADMISS. 890 890 890 890 890 890 890
1 {

Please show all assumptions and calculations in the space below:

Base on current FY 94 % of reductions in Admissions

FY 96 Occ Health visits estimated increase 1220 OPVs

FY 97 Managed Care Impact - As a Primary Care Manager (PCM), the
other MTF’s for Specialty Care will drive an additional 2400 f/u

¥ Baeline = U0 TFYI3 Vidits

N

estimated 2400 OPV’s to
visits to the PCM.

"

BUMED %22 mud)
| San Y




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

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

Food Service 60% 4

Inspections/Training

Marine Support 10% 6

Industrial Hygiene 100% 5

ASTC 100% 9




6. Graduate Medical Education. 1In the table provided, identify all the training programs
(to include transitional internships and fellowships) at your facility and the numbers
graduated per year. Also identify major non-physician training programs (such as OR
nurse, nurse anesthetist, etc.). Be sure to take into account any planned program
changes, and prior base closure and realignment decisions.

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

Not Applicable

10




6a. Graduate Medical Education. Complete the following table for each Graduate Medical
Education program that requires accreditation by the Accreditation Council for Graduate
Medical Education (ACGME): Not Applicable

PROGRAM STATUS! | CERT.? COMMENTS?3

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

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

11




FACILITIES

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

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

510-10 * | 3170 Clinics 5248 3 A

171-20 2165 Appl Inst Bldg 13760 2 A

143-10 1680 Emerg Veh Gar 1300 13 A

510-10 1370 Hospital 42938 25 A

[ s10-77 | ssommcmeaseorage | 313 e s ]
“-
000 [ mscume  Towe o [s
[ 51077 | 408 misc meastorage | oes |1 s
_

401 Clinic

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

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

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

1. Facility Type/Code:

2. What makes it inadequate?
3. What use is being made of the facility?

12




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

6. Current improvement plans and programmed funding:

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

* Relocatable authorized to FY 96.

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

PROJECT DESCRIPTION FUND VALU
YEAR E

None

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

PROJECT DESCRIPTION FUND VALU
YEAR E

None GumED-X22.
NTVL%) [ Suy 1Y

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

PROJECT DESCRIPTION FUND VALU
YEAR E

Nong.  BAMED¥2Z
T, I oL

—~4

13




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

14




DOD MEDICAL/DENTAL FACILITIES CONDITION DD-H(A) 1707 DMIS ID NO
ASSESSMENT DOCUMENT (FCAD)
1. FACILITY NAME Naval Hospital
2. UIC 66098 3. CATEGORY CODE 4. NO. OF BUILDINGS 10
510-10
5. SIZE A. GSF 85,590 B. NORMAL BEDS 20 C.DTRS
6. LOCATION A. CITY Patuxent River B.STATE
Maryland
7. FACILITY ASSESSMENT
FUNCTION/SYSTEM % % % DEFICIENCY CODES | WEIGHT
ADEQUA | SUBSTAND INADEQU FACTOR
TE ARD ATE
(1) ACCESS & PARKING 100 D18, C17
(2) ADMINISTRATION 16 84 D17, C15,B12
(3)CENTRAL STERILE 100 C15
SVCS.
(4)DENTAL 100 Cl5, C04
(5) EMERGENCY SVCs. 40 60 C15,C12,C04,
B12
(6) FOOD SERVICES 100 C15, Cl2, Al7
(7)LABORATORIES 100 Cl5, B12
(8) LOGISTICS 100 D18, A09
(9) INPATIENT NURSING 100 C15,C04,B12
UNITS
(10) LABOR-DEL- 100 C15,C04
NURSERY
(11) OUTPATIENT 7 93 B12,D18,C15,
CLINICS A09
(12) PHARMACY 100 C15,A01,B12
(13) RADIOLOGY 100 C15,A01,C12,
B12
(14) SURGICAL SUITE 100 C15,C04
(15) BUILDING
(A) 24 76 D17,A03,B12,
STRUCTURAL/SEISMIC C15

15




(B) HVAC 24 76 AQl1,F01.BO1

(C) PLUMBING 24 76 A02,F02

(D) ELECTRICAL SVCS. 24 76 F06,B06

(E) ELECTRICAL 24 76 F05,F06,C05,
DISTRIBUTION co6

(F) EMERGENCY POWER 100 E07

FORM INSTRUCTIONS

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

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

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

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

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

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

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

DEFINITIONS

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

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

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

% SUBSTANDARD -~ Percent Substandard is the capacity of a facility or portion

16




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
- Physical Condition
- Functional or Space Criteria
- Design Criteria
~ Location or Siting Criteria
Nonexistence
- Total Obsolescence or Deterioration
(2) Facility Components or Related Items - last two characters

01 - Heating, Ventilating and Air Conditioning (HVAC)

02 ~ Plumbing Fixtures

03 - Fire Protection/Life Safety Code

04 - Medical Gases

05 - Lighting Fixtures

06 - Power Capacity

07 - Emergency Generators

08 - Communications

09 - Building or Structure (total)

10 - Seismic Design

11 - Roof/Ceiling

12 - Building Interior/Configuration

13 -~ Sound Proofing/Excessive Noise

14 - Compliance of Installation with Master Plan

15 ~ OSHA Deficiency

16 - JCAH Deficiency

17 - Functionality

18 -~ site Location

19 - Mission of the Base

20 - None

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

DATE OF SURVEY: Exempt *

FULL ACCREDITATION: Yes/No

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

* Exempt do to less than 100,000 visits and less than 25 beds.

18




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? Hospital located on station, which is in
a rural community.

b. What are the nearest air, rail, sea and ground
transportation nodes? Air - Washington Natinal - 65 miles
Bus - Waldorf - 40 miles
Rail- 60 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): 0

d. What is the importance of your location given your
mobilization requirements? Not applicable

e. On the average, how long does it take your current
clients/customers to reach your facility? 10 to 20 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?

1) Rural setting with significant travel to metropolitan area.

2) Small community with Air Station as primary employer and
significant number of farmers, laborers and watermen.

3) Lack of opportunity for higher education.

4) Small employment pool of medically trained individuals with
competition from local civilian hospitals.

19




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.

Drastically reduced access to medical care that is within an
acceptable driving time. Due to rural area, and limited ability
of local medical infrastructure to absorb all Navy and Marine
Corp beneficiaries. Emergency Medical, Occupational Health and
Industrial Hygiene support for modified industrial activities and
Aviation Test and Evaluation Complex.

20




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.

Local community unable, at this time, to absorb all additional
workload. Adequate bed capacity does exist; however, there is a
significant gap in medical provider coverage. Specially:

a. Only four local OB/GYN physicians who are presently
working at approx. 100% capacity.

b. Limited number of Family Practice and Pediatric physicians
in area.

21




10b. If your facility were to close and the active duty and
their families were to leave the area would the local community
health care system be able to care for the residual eligible
population? Please provide supporting information to your

answer.

The local community health care infrastructure could probably
handle the retires that would remain, but it would stress the

local system.

22




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:

See page 18

23




11. Mobilization.

requirements?

What are your facility’s mobilization

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

table:

UNIT NAME UNIT NUMBER NUMBER OF STAFF

(IF APPLICABLE) ASSIGNED

USS Guadalcanal LPH-7 1

2D Marine Division 7

MAG-31, MCAS 1

Beaufort

Flthosp #15 1

USNS Comfort (T-AH 20) 9 *

Flthosp #20 3

2D Marine Air Wing 2
W

U.S. NAVHOSP 8

Guantanamo Bay

U.S. NAVHOSP 16

Naples

HQ FMFLANT 1

2D Force Service 15

Support Group

Panospys | e
I

Flthosp #4

Flthosp #5 16
USNH Keflavik 1
Ice{igi“‘uAmfivm I _

2D Mar Div Adv. 3
Element

24




2D FSSG Adv.
Element

2D MAW Adv. Element I | 1 _

NOTE: DUPLICATE THIS TABLE A8 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.

c. Please provide the total number of your expanded beds?!
that are currently fully "“stubbed" (i.e. the number of beds that
can be used in wards or rooms designed for patient beds. Beds
are spaced on 6 foot centers and include embedded electrical and
gas utility support for each bed. Beds must be set up and ready
within 72 hours). Use of portable gas or electrical utilities is

not considered in this definition. PN
Number of "stubbed" expanded beds!: _F3az [ ™ iofrd
Use the bed definitions as they appear in BUMEDINST 6320.69
and 6321.3.

* DEPMEDS UIC 47136 #35

3('/‘ﬂ \‘Yﬂrv“”\"ffﬂ"} ave w o,

(.U(“ g@ ZO /# ‘\Y’A‘(-ou\y\,b(‘{p"; qb«e
not M&ﬂoo'

Ry Puvidiay

=R_[9ko
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2D FSSG Adv.
Element

2D MAW Adv. Element I l 1

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

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

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

Number of "stubbed" ‘expanded beds!: 32
1 yUse the bed definitions\as they appear in BUMEDINST 6320.69
and 6321.3.

* DEPMEDS UIC 47136 #35

25




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

NAS TYPE FISCAL YEAR

1992 1993 1994
INPATIENT 127 98 95
OUTPATIENT 121 123 76

Source: Local Database

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

CATEGORY OF SUPPLEMENTAL CARE?
PATIENT

FY 1992 FY 1993 FY 1994

No.! cosT? NO. COST NO. COST
AD 73 8K 42 8K *65 *41K
AD FAMILY 269 13K 292 70K *140 *10K
OTHER 30 58K 41 8K *24 *9K
TOTAL 372 79K 375 86K *229 *60K

| E e ———

—
Source: Local Database

1 The total number of consults, procedures and admissions
covered with supplemental care dollars.
2 The total cost in thousands of dollars.

* FY 94 data to 25 May 94

26




14. Costs.

outpatient costs.

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

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

CATEGORY FY 1992 FY 1993 FY 1994*

TOTAL COSTS ~77330,960_ |-7,7059,869 | 1,382,433
12,27, 34€ | | 2,449,534

TOTAL OUTPATIENT 88498 |  -99e8— 22214

VISITS Rc,825 943, 7|

AVERAGE COST PER —86+58__| —7885— 62.23

VISIT 151-8¢1 132.74

* 1st quarter expenses, this is not reflecting obligations made
(but not expensed) in 1st quarter.

27
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hcw\rs/ Additions

4

l4a. Costs.
Reporting System (MEPRS) .
Weighted Product (RWP).

final FY 1994 cost per RWP.

Table A, B, C,

TRUMED K2 U

[ Tl Y

Complete the following tables regarding your inpatients costs.
definitions and assumptions that you use for reporting Medical Expense and Performance
and D are used to arrive at a cost per Relative
Table E develops costs for inflation and add-ons to produce the
FY 1994 should be completed through the First Quarter FY 1994.

Costs should be total costs for the category unless otherwise indicated.

FISCAL YEAR 1994,

1ST QUARTER,

OFFICIAL OBLIGATIONS ARE NOT REPORTED IN MEPRS.

EXPENSES DO NOT ACCURATELY REFLECT TRUE COST.

Table A:
CATEGORY FY 1992 FY 1993 FY 1994
A. TOTAL MEPRS-A EXPENSE (ALL 4,181,140 3,278,340 181,787
ACCOUNTS)
Table B:
CATEGORY FY 1992 FY 1993 FY 1994
B. GRADUATE MEDICAL EDUCATION 0 0 0
SUPPORT (EBE)
C. EDUCATION AND TRAINING 177,694 2667267 29,906
PROGRAM SUPPORT (EBF) L, 1277, 164
TR A
D. TOTAL EXPENSES IN EBE AND 177,694 , 29,906
EBF (B+C) L 127, 1Y
P A I
E. TOTAL E EXPENSES (ALL ~—4-5925998— | —5,565,937_ | 939,769
ACCOUNTS) 5,5%2 497 < 185, 559
%03 O L
F. % SELECTED E EXPENSES (D+E)’ o ! 941 031823

! Record as a decimal to 6 digits.

Use the same




Oy Pdditions

BUMED, Mo
—g22.
Table C: t T 9 L{
CATEGORY FY 1992 FY 1993 FY 1994
G. TOTAL E EXPENSES INCLUDED IN -$64.320 ~991,032 hot avail
MEPRS A |.329,67] {,313 €40
H. E EXPENSES TO REMOVE FROM ~—3F T30 =7T1r28—
MEPRS A (FxG) H2324.06 QY5. /

I. AREA REFERENCE LABORATORIES
(FAA)

0

0

J. CLINICAL INVESTIGATION
PROGRAM (FAH)

K. TOTAL SELECTED F (I+J)

L. CONTINUING HEALTH EDUCATION

(FAL) 78,617 77,749 15,828
M. DECEDENT AFFAIRS (FDD) 234 0 0
N. INITIAL OUTFITTING (FDE) 0 0 0
O. URGENT MINOR CONSTRUCTION

(FDF) 0 0 0
P. TOTAL (L+M+N+O) ;8'_57_55_,2',;! 77,749 15,828

Q. E EXPENSES INCLUDED IN ROW P ..2.3-,-044.‘077 44,445415 423
R. E EXPENSES TO REMOVE FROM 3434517 S2. 03
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HH. TOTAL ESTIMATED CATEGORY 3,252,788 | 2,145, [1Z. Mot e
III EXPENSES (CC-GG) , o CEETEL L cr

1

II. TOTAL CATEGORY III RWPs —438-3636-__| 428.0983
(DD-FF)

JJ. COST PER CATEGORY III RWP L4262

—IOSI3e—
(HH=T1) 7 4ol 4ok 5 oi2 .14 Y

Total work units (MWU) is the total of Inpatient Work Units plus Ambulatory Work Units
(IWU+AWU) .

2

* Category II RWP’'s are RWP's due to Diagnoses Not Normally Hospitalized (DXNNH), Potential

Ambulatory Surgery (PAS), and Active Duty Excessive Length of Stay (ADELS).

TABLE E: BURDENING FOR ADD-ONS AND INFLATION

CATEGORY . FY 1992 FY 1993 FY 1994

KK. TOTAL OBDs (OCCUPIED BED 1602
DAYS)
LL. CATEGORY II (AS DEFINED IN
FF) OBDs 154
MM. CATEGORY III OBDs (KK-LL) [HY & +456—
NN. AVERAGE DAYS/RWP (MM:II) 3.29%L, o,
7
Q0. ADD ON PER RWP (NNx77) S N P
7,657-175
PP. TOTAL COST PER RWP (JJ+00)
1
148.57C
QQ. CIVILIAN PAY COST (PPx.15) - 259”52
4288 .ol¥

RR. MILITARY PAY COST (PPx.56)

220-5
SS. OTHER COSTS (PPx.29) %QT%GT§é4~
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4520. 64S

VV. UNFUNDED CIVILIAN —3456-36—
RETIREMENT (TTx1.147) 02 .R

WW. CIVILIAN ASSET USE CHARGE 5316
(VVUx1.04) (274 .99Y4
XX. MILITARY ASSET USE CHARGE —8T
(UUx1.04) y700.84 7]
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(SSx1.04) 2 309. 404
ZZ. OTHER COSTS DEFLATOR FACTOR —%-95--
(YYx1.083) 2.50[. 088

ADJUSTED CATEGORY III COSTS/RWP
(WW+XX+2Z2Z)
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15. Quality of Life.

a.

Military Housing

(1) Family Housing:

(a) Do you have mandatory assignment to on-base housing? (circle)

yes

no

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

Type of
Quarters

Number
of
Bedrooms

Total
number of
units

Number
Substandard

Number
Inadequate

Officer 4+
Officer 3
Officer 1l or 2
Enlisted 4+
Enlisted 3
Enlisted l or 2

Mobile Homes

Mobile Home
lots

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

justifiable means".

For all the categories above where inadequate facilities

are identified provide the following information:

Facility type/code:
wWhat 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?

nse for pages 31-54

WC— Pax River, Data call #5 for BRAC 95

UIC # NOO421, NAWC-AD Pax River, Data call #5 for BRAC 95
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(d) Complete the following table for the military housing waiting
list.

Pay Grade Number of Bedrooms Number on List' Average Wait

0-6/7/8/9

0-4/5

0-1/2/3/CWO

E7-E9

El1-E6

4+

1As of 31 March 1994.
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{(e) What do you consider to be the top five factors driving the
demand for base housing? Does it vary by grade category? If so provide
details.

Top Five Factors Driving the Demand for Base Housing

e W o e

(f) What percent of your family housing units have all the
amenities required
by "The Facility Planning & Design Guide"” (Military Handbook 1190 & Military

Handbook 1035-Family Housing)?

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

Type of Quarters| Utilization Rate
P —

Adequate

Substandard

Inadequate

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

is there a reason?
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(2) BEQ:
(a) Provide the utilization rate for BEQs for FY 1993.

Type of Quarters| Utilization Rate |

—

Adequate

Substandard

Inadequate

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

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

AOB = (f Geographic Bachelors x average number of days in barracks)

365

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

as necessary.

Comments

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

Spouse Employment
(non-military)

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

Type of Quarters| Utilization Rate

Adequate

Substandard

Inadequate

(b) As of 31 March 1994, have you experienced much of a change since FY
19932 1If so, why? If occupancy is under 95% (or vacancy over 5%), is there a
reason?

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

AOB = (# Geoqraphic Bachelors x average number of days in barracks)

365

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

as necessary.

Reason for Separation Number of Percent of Comments
from Family GB

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

Spouse Employment
(non-military)

Other
TOTAL i i 100 ﬁ

(e) How many geographic bachelors do not live on base?
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b. For on-base MWR facilities? available, complete the following table for
each separate location. For off-base government owned or leased recreation
facilities indicate distance from base. If there are any facilities not
listed, include them at the bottom of the table.

LOCATION DISTANCE
Unit of Profitable
Facility Measure Total (Y,N,N/A)

Auto Hobby Indoor

Bays

Outdoor

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

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

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

(1), Complete the following table on the availability of child care in a
child care center on your base.
SF Average
Age Capacit Number on Wait
Category Y Adequate Substandard Inadequate Wait List (Days)
(Children)

0-6 Mos
6-12 Mos
12-24 Mos
24-36 Mos
3-5 Yrs

(2). In accordance with NAVFACINST 11010.44E, an inadequate facility cannot

be made adequate for its present use through "economically justifiable means." For
all the categories above where inadequate facilities are identified provide the

following information:

Facility type/code:

What makes it inadequate?

What use is being made of the facility?

What is the cost to upgrade the facility to substandard?

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

Current improvement plans and programmed funding:

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

(3).

(4).
(5).

base?

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.

How many "certified home care providers" are registered at your base?

Are there other military child care facilities within 30 minutes of the

State owner and capacity (i.e.,

37
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(6). Complete the following table for services available on your base.

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

Service Unit of oty
Measure

Exchange SF
Gas Station SF
Auto Repair SF
Auto Parts Store SF
Commigsary SF
Mini-Mart SF
Package Store SF
Fast Food Restaurants Each
Bank/Credit Union Each
Family Service Center SF
Laundromat SF
Dry Cleaners Each
ARC PN
Chapel PN
FSC PN
Classrm/Auditorium

Proximity of closes

City

Distance
(Miles)

38
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£. Standard Rate VHA Data for Cost of Living:

Paygrade With Dependents Without
Dependents

El

E2

E3

E4

ES

E6

E7

E8

E9

Wl

w2

W3

W4

OlE

O2E

O3E

0l

02

03

04

05

06

07
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g. Off-base housing rental and purchase

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

Average Monthly Rent Average Monthly
Type Rental Utilities Cost

Annual Annual Low

High

Efficiency

Apartment (1-2 Bedroom)

Apartment (3+ Bedroom)

Single Family Home (3
Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3+ Bedroom)

Condominium (2 Bedroom)

Condominium (3+ Bedroom)
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(2) What was the rental occupancy rate in the community as of 31 March 19942

Type Rental Percent Occupancy Rate

Efficiency

Apartment (1-2 Bedroom)

Apartment (3+ Bedroom)

Single Family Home (3
Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3+ Bedroom)

Condominium (2 Bedroom)

Condominium (3+ Bedroom)

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

Type of Home I Median Cost

Single Family Home (3
Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3+ Bedroom)

Condominium (2 Bedroom)

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

Month Number of Bedrooms

2 3 4+

January

February

March

April

May

June

July

August

Septembe
r

October

November

December

(5) Describe the principle housing cost drivers in your local area.
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h. For the top five sea intensive ratings in the principle warfare community your
bage supports, provide the following:

Rating Number Sea Number of
Billets in Shore
the Local billets in
Area the Local
Area
i. Complete the following table for the average one-way commute for the five

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

Location % Distance Time(min
Employees (mi) )
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j. Complete the tables below to indicate the civilian educational opportunities
available to service members stationed at the air station (to include any outlying

fields) and their dependents:

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

1993

Annual Avg % HS

Special Enrollment SAT/ Grad
Grade Educatio Cost per ACT to Source

Institution Type | tlevel(s) n Student Scor | Higher of
Availabl e Educ Info
e
]
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(2) List the educational institutions within 30 miles which offer programs

off-base available to service members and their adult dependents.

Indicate the

extent of their programs by placing a "Yes” or "No" in all boxes as applies.

Program Type(8)

Type
Institution Classes Adult Vocational Undergraduate
High / Graduate
School Technical
Courses Degree
Program
S — .
Day
Night
Day
Night




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

Program Type(s)
Type
Institution Classes Adult High Vocational/ Undergraduate
School Technical Graduate
Courses Degree
only Program
——q—_w
Day
Night
Corres-
pondence
Day
Night
Corres-
pondence
— —
Day
Night
Corres-
pondence
e e e A ———— e T —————eed
Day
Night
Corres-
pondence
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k.

Spousal Employment Opportunities

Provide the following data on spousal employment opportunities.

Number of Military Spouses Serviced

. by Family Service Center Spouse Local
Skill Employment Assistance Communi ty
Level Unemp | oyment

1991 1992 1993 Rate
Professional

Manufacturing

Clerical

Service

Other

1.

dental care,

Do your active duty personnel have any difficulty with access to medical or

in either the military or civilian health care system?

of your response.

m.

care,

Develop the why

Do your military dependents have any difficulty with access to medical or dental

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

Crime Definitions FY 1991 FY 1992 FY 1993

1. Arson (6A)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

2. Blackmarket (6C)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

3. Counterfeiting (6G)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

4. Postal (6L)

Base Personnel -
military
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Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

Crime Definitions

FY 1991

FY 1992

FY 1993

5. Customs (6M)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

6. Burglary (6N)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

7. Larceny - Ordnance (6R)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

8. Larceny - Government
(68)

Base Personnel -
military
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Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian
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Crime Definitions

FY 1991

FY 1992

FY 1993

9. Larceny - Personal (6T)

Base Personnel -~
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

10. Wrongful Destruction
(6U)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

11. Larceny - Vehicle (6V)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

12. Bomb Threat (7B)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian
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Crime Definitions

FY 1951

FY 1992

FY 1993

13. Extortion (7E)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -~
military

Off Base Personnel -
civilian

14. Assault (7G)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

15. Death (7H)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -~
military

Off Base Personnel -
civilian

16. Kidnapping (7K)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian
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Crime Definitions

FY 1991

FY 1992

FY 1993

18. Narcotics (7N)

Base Personnel -
military

Base Personnel =~
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

19. Perjury (7P)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

20. Robbery (7R)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

21. Traffic Accident (7T)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian
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Crime Definitions

FY 1991

FY 1992

FY 1993

22. Sex Abuse - Child (8B)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

23. Indecent Assault (8D)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

24. Rape (8F)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

25. Sodomy (8G)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian
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15. Quality of Life

o. Provide data on the Hospital’s BOQs and BEQs. Provide this information on all
BEQs and BOQs that your personnel use that are located on the base you are located. This
information should be provided even if you do not control or manage these facilities. The
desired unit of measure for this capacity is people housed. Use CCN to differentiate
between pay grades, i.e., E1-E4, E5-E6, E7-E9, CWO0-02, 03 and above.

Total No.

Total No.|of Rooms/ Adequate Substandard Inadequate

Facility Type, Bldg. f#,
& CCN of Beds |Squadbays| pegs Sg Ft Beds Sq Ft Beds Sqg Ft
BOQ BUILDING #406 76 76 1 IN 400
USE
BEQ BLDG# 1451-55,464 + 1126 N / A 44 1IN See Note
USE 1 below

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

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?

(5) WHAT OTHER USE COULD BE MADE OF THE FACILITY AND AT WHAT COST?
(6) CURRENT IMPROVEMENT PLANS AND PROGRAMMED FUNDING:

(7) HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 DESIGNATION ON YOUR BASEREP?

W N

Note 1: BEQ buildings 1451-55, 464, and 1126 are being renovated at this time. Once completed all
rooms will be considered adequate. Since the BEQs are currently under renovation, the square footage
is not available. After renovation, all 44 rooms occupied by the enlisted in the BEQ will be
adeuate for pay grade as shown: El1- E4 90 sq. ft., E5 - E6 135 sg. ft., E-7 - E9 270 sq. ft., 01 -

02 250 sqg. ft., 03-010 400 sg. ft. NAWCAD is following the NAVPERS 15606 regulation on billeting.
2: NAWCAD provides birthing for our staff officer/enlisted. The hospital doesn’t have rooms
allocated i.e. out of 1126 beds in BEQS the hospital is assigned 44. It is on an as needed basis.

3. Source is CWO Tennity, CBQ OFFICE, NAWCAD, PATUXENT RIVER, MD (301)862-5204.




BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

ACTIVITY COMMANDER 7
/
J. S. TIDBALL ( /Y
NAME (Please type or print) Sigféture -
CAPTAIN, MEDICAL CORPS (‘J _ 3] </
ACTING COMMANDING OFFICER C
Title Date

NAVAL HOSPITAL, PATUXENT RIVER
Activity

Encl: (1)




\
S )

[ cernify that the information contained herein is accurate and compiete to the best of my knowiedge and

belief. .
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature

Title Date

Actvity

I certify that the information contained herein is accurate and complets 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 CTLAIMANT LEVEL
D. F. HAGEN, VADM, MC, USN
M x X béqw

NAME (Please type or print) Signarure /4

CHIEF BUMED/SURGEON GENERAL 7( 7’ /9 /7‘
- ¢

Title Date 4

BUREAU OF MEDICINE & SURGERY

Actvity
I certify that the information contained herein is accurate and compiete to the best of my knowiedge and

beiief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS)

s
W. A. EARNER 2

NAME (Please type or print) Signature

5/7//?//

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
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.
v

CHARLES HENDERSON, III
CAPT, MSC, USN si ure
COMMANDING OFFICER

Date: 25 May 1994

Activity: NAVAL HOSPITAL, PATUXENT RIVER, MD




[ 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

betlief.
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature
Title Date
Activity

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

belief.
MAJOR CLAIMANT LEVEL

D. F. HAGEN, VADM, MC, USN

NAME (Please type or print) Signature
CHIEF BUMED/SURGEON GENERAL é -2 -9

Title Date

BUREAU OF MEDICINE & SURGERY

Activity

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

belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISHCS)

J.B. Gnene Jr. %ﬂw [
NAME (Please type or print) ature o~
AT 6

Title Date




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

of my knowledge and belief.
ACTIVITY COMMANDER

A~ . ,
/-
J- 5. TIDBALL, CAPT, WC, USK ST L
NAME (Please type or print) Signature
COMMANDING OFFICER, ACTING
30 SEP 94
Title Date

NAVAL HOSPITAL, PATUXENT RIVER, MD 20670
Activity

CERTIFICATIONI FOR DATA CALL 27 QUESTION 11C
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.

[ cerrify thar the information cont3ined herein is accurare and compiete o the best of my knowiedge d

beiief. :
NEXT ECHELON LEVEL (if appiicable)

NAME (Ple=se type or print) Signamre

Tide Date

Acavity

I cerrify thar the informarion contained herein is accurate and compiets to the best of my knowiedge and
beiief.

NEXT ECHELON LEVET, (if applicable)
NAME (Please type or print) Signanure
Title Date
Actvity

I cerrify that the informarion conrzined herein is accurate and complete to the best of my knowiedge 2nd
beiief.

(@)
D. F. HAGEN, VADM, MC, USN bk W
NAME (Plesse type or print) " Signarure

Titde Date

BUREAU OF MEDICINE & SURGERY

Acnvity
I certify thar the informartion contained herein is accurare and compiete to the best of my knowiedge and

beiief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATION LOGIZICS)

J. B. GREENE, JR.
11 bu 1:1:14

Date

NAME (Please type or print)
ACTING

Title



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

of my knowledge and belief.
ACTIVITY COMMANDER

7. S. TIDBALL, CAPT.MC,USN \/J)

NAME (Please type or print) "Signiature

- T NTT -
Title Date 7}2‘7/C{Q‘,

_Naval Hospital, Patuxepnt River., MD

Activity

-————
1§ .




Icmifymnmemfomaﬁmmﬁahueinhmmdmplecmmb&ofmymugtm
belief.

NEXT ECHELON LEVEL (if appiicable)
NAME (Please type or print) Signature
Title Date
Actvity

'I, c!ex?fy thar the information contained herein is accurate and compiets to the best of my knowiedge and
eiie

NEXT ECHELON LEVEL (if appiicable)
NAME (Please type or print) Signamre
Title Date
Actvity

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

MAJOR CLAIMANT LEVEL
D. F. HAGEN, VADM, MC, USN K W J%é

NAME (Please type or prmt) " Signature
CHIEF BUMED/SURGEON GENERAL X /0/5/7$/
Tide Date |

BUREAU OF MEDICINE & SURGERY

Actvity

I cemify that the information contained herein is accurate and compiete to the best of my knowledge and

beiief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISYICS)
J. B. GREENE, JR.

NAME (Please type or print)
ACTING

Title
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MISSION REQUIREMENTS

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

TYPE o ACTUAL FY 1993 PROJECTED FY 2001
- CATCHMENT! ASSIGNED? REGION> CATCHMENT' | AssIGNED? | REGION3

AD C 3,796 3,366 3,300 3,565
FAMILY OF AD 9,234 5,280 | 7,900 5,420
SUBTOTAL 25,000 8,646 I 11,200 8,985
RETIRED AND FAMILY 9,096 5,014 8,367 3,933
MEMBERS UNDER 65

RETIRED AND FAMILY 1,134 981 1,954 1,250
MEMBERS OVER 65%

OTHER 1,154 198 | 1,093 386
TOTAL 24,414 14,839 “ 22,614 14,550

4 THIS SECTION MUST BE COMPLETED.

RAPS Data only projected through 1999. With relocation of NAWC-AD Warminister, NAWC-AD
Trenton and NAVAIRSYSCOM to Patuxent River, a substanial increase to the retired community
will take place. Catchment population is based on FY 92 Baseline 40 mile circle - BRAC
not implemented. FY 2001 - Actual 1999

BUMED-&22 pndd
[ Jun T4




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

indicate.

Operating Bedsl: 20
Set Up Beds!: 0
Expanded Bed Capacity?: 32

! 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
enmbedded 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:
ACTIVE DUTY FAMILY OF RETIRED AND TOTAL OF EACH
ACTIVE DUTY FAMILY ROW
OUTPATIENT VISITS 34,331 33,371 21,710 89,412
ADMISSIONS 206 398 120 724
LABORATORY TESTS 264,741 286,804 183,849 735,394
(WEIGHTED)1
RADIOLOGY PROCEDURES | 15,185 16,403 10,530 42,118
(WEIGHTED) 1
PHARMACY UNITS 62,625 67,855 43,497 173,987
(WEIGHTED) !
OTHER (SPECIFY) OCC 4,480
HEALTH Not awalible >

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.

guMED-§22
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3a. Workload.

practice.

Complete the following table for your maximum capacity.
facility, staff, equipment, and supplies you currently have.
S8how all calculations and assumptions in the space below.

Assume the same

Do not change your scope of

ACTIVE DUTY

FAMILY OF

RETIRED AND

TOTAL OF EACH

ACTIVE DUTY FAMILY ROW
OUTPATIENT VISITS 35,000 34,000 22,000 91,000
ADMISSIONS 200 400 120 720
LABORATORY TESTS 265,000 287,000 184,000 736,000
(WEIGHTED) ! .
RADIOLOGY PROCEDURES 15,200 16,400 10,500 42,100
(WEIGHTED) !

PHARMACY UNITS 62,600 67,900 43,500 174,000
(WEIGHTED) ! .

OTHER (SPECIFY) OCC _ 4,500
HEALTH ot ava; | - ’

[ T 1 T |
| ] | |

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.
Resources remain the same, only a small increase over FY 93 can be projected. The
increase of 1500 outpatient visits would be attributed to empanalment of assigned

RUMED-K 2

beneficiaries.
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3b. Workload. Complete the following table for the current workload demand of your
supported population. Assume you are to provide all the care in your facility for your
catchment area. 8how all calculations and assumptions in the space below.

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

OUTPATIENT VISITS 36,000 43,344 28,896 108,240
ADMISSIONS 502 962 461 1,925
LABORATORY TESTS 83,494 87,594 68,463 838,300
(WEIGHTED) !

RADIOLOGY PROCEDURES | 16,282.66 16,602 15,108 47,994
(WEIGHTED) !

PHARMACY UNITS 67,294 68,615 62,450 198,360
(WEIGHTED) !

OTHER (SPECIFY) OCC _ 1,120 1,120
HEALTH ot awail, /:3

- r r ]
| | | | |

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.

Calculations based on assigned catchment area.

FY93 Direct and CHAMPUS Workload

Ancillary Services are FY93 Direct plus FY93 Direct x % of other visits.

Outpatient was obtained by Direct + CHAMPUS + estimated (2400 visits at other MTF'’s).
Admission was obtained by Direct + Non-avail statements + Admission at other MTF's

7
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4. staffing.

PATUX ENT

RIVER |42 (,

Do not include partnerships.

Please include military,

ékﬂ‘ﬁﬁ( /ig

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

PROVIDER TYPE FY || FY |[ FY FY FY FY FY
1995 | 1536 i 1997 | 199e | 1999 | 2000 2001
T PRIMARY CARE! 15 15 12 2 127Y pred
SPECIALTY CAREZ * 9.7 9.7 9.7 9.7 97 94{ 9./f 87
v/} ¢ gl &
PHYSICIAN EXTENDERS3 1 2 2 2 2 2 2 2
INDEPENDENT DUTY 2 2 2 2 2 2 2 2
CORPSMEN |
TOTAL 27.7 | 28.7 1 25.7| 25.7| 2507 | 25¢7 577 | 25«
/A J A L2 /R

1 Phis includes General Medical Officers, Flight Surgeons, Diving Medical Officers, Family
Pediatric Subspecialties,

Practice,
gynecology

Internal Medicine,

General Pediatrics,

and Obstetrics and

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

This includes Physician Assistants and Nurse Practitioners.

* Number includes 2 Optometrists + 2 Psychologists.




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

PROVIDER TYPE FY " FY FY FY FY FY
1994 1995 1996 1997 1998 1999

PRIMARY CARE! 15 15 -

*

SPECIALTY CAREZ

PHYSICIAN EXTENDERS3 1 2 2 2 ///2// 2 2 2

9.7 9.7 9.7 9.7 9.7 ///6.7 9.7 9.7

INDEPENDENT DUTY 2 2 2 2 2 2 2 2
CORPSMEN
TOTAL 27.7 28.7 ii}Z/’ 25.7 25.7 25.7 25.7 25.7

rs, Flight Surgeons, Diving Medical Officers, Family
Pediatrics, Pediatric Subspecialties, and Obstetrics and

1 This includes General Medical Offi
Practice, Internal Medicine, Gener
Gynecology.

This is all other physician providers not included in the primary care category.
3 This includes Physician As«istants and Nurse Practitioners.

* Number includes 2 iggpmetrists + 2 Psychologists.




LOCATION

5. Community Providers. Complete the following table for the civilian providers within your 40
mile catchment area. The catchment area is defined as sets of zip codes emanating from the
center of the ZIP code in which the MTF is located with a radius of 40 miles. If you are
required to use another boundary please define the geographical region and the reason for its
use.

PROVIDER TYPE CURRENT

PRIMARY CARE! 40

SPECIALTY CARE?2 41

PHYSICIAN EXTENDER> N A BunED-g22 ol
TOTAL 81 I Jun q({

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

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

3 This includes Physician Assistants and Nurse Practitioners.




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: 228,500

CHAmPUs
Geographical Barriers, as defined by @HAPMYS, are the Potomac River -
Virginia and Chesapeake Bay - Eastern Shore Maryland

10




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

FACILITY NAME OWNER DISTANCE' DRIVING TIME RELATIONSHIP?
St. Mary's Private 15 25 None
Hospital

Calvert Private 28 40 None
Memorial

Hospital

Physicians Private 45 60 None

Hospital

1 pistance in driving miles from your facility

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

11




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

following table:
FACILITY BEDS! JCAHO OCCUPANCY! UNIQUE FEATURES?
APPROVED
es 66%

St. Mary’s Hospital 107 Y

Calvert Memorial 120 Yes 70%
Hospital

Physicians Memorial 131 Yes 71%
Hospital

1 Uyse definitions as noted in the American Hospital Association publication Hospital Statistics.

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

12
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FROM : .

PHONE NO. : 212026530877

PHONE NO. @ 1517

1D

e. Training Racililes:

MAY. 31,1594 9:2pAM P

PR, 26, 1224 12:37P1 P 4

' ! i .02
APR 26°'94 12-5/%(2{);&'&03.6’ o

Coda Number (CCN), provide the uaage requirements for
:la)cnaoiuf::sug{i&;‘o%‘zn requised for all formal schiools on your installagon, A
formal school is & programmed courss of insuryetion for military and/or fivuun
personnel that has been forroally approved by an authorized authority (ls: Service
Schools Comrmand, Weapons Training Baalion, Hurnan Roesources Office), Do not
{nclude roquitamonts for maintaining unit readiness, GMT, sexnal harassment, etc.

Inciude all applicablo 171-xx, 179-x¢ CCN's,

of Tralning
Facilty/OCN Sohool Type of Tralaing

Y 1993 : FY 2001
Raquireens Raquiremants

A - c A E‘C
pr—

- pm_?u% NAPTP /NAWSTP
Leara) ¢
A It

1497 | 2 _v9ies | Soo 10§60

A= STUDENTS PER YEAR

IIlIll-INlllll.l-llIIlI-IllI-.‘IlAl!.IIIIIIIIIIIIIIIIIHH-HI-Hlh-lll- ek

B = NUMBER OF HOURS EACH STUDENT SPENDS IN THIS TRAINING RACILITY FOR

THE TYPE OF TRAINING RECBIVED
Ca AxB

|3




10 FPHONE NO. @ 212026530877 MAY. 31. 1994

9:21AM P 2
FROM

g PHONE NO. @ 1517 APR. 26. 1994 12:30PM P D
FROM

2) By Cate Cods Number (CCN), complete the following wable for all training
f‘lzmu);a Abogxo;y the lnswallation, Include all 173.xx and 179-xx CCN's,

ility {s academic

For example: {n the cawmsgory 171-10, & type of training fac X
lmw«:donp:lmroom. If you have 10 claasrooms with 8 capaoity of 23 students per
room, the design capacity would be 250, If thess clnsarooms Are avallable 8 hours &
day for 300 days a your, the capacity in studant hours per yeas Wowld be 600,000

Totl Deaign Capacity | Capacity
Typo Traialng Pacllity/COCN Nugsber m" (Studecs HRS/YR) 4
-50 wiGe| 3¢ 12,180 1§

Yo ) ﬂ("[’m

L-‘.-.--'.l-.llllIIIIlIlllllIB==HiIIIII-.UIIIIIIHIIIIIIIII-l.!l-llllllll-lllﬂ

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

36 W)
XT e per diy

286 e pa doq
~nbo deys « gV

-_-_.__.——-—‘_‘

79 (60 3t #RS/YR

' Design Capacity (PN) {8 the total number of sests
availeble for students in spacas used for academic insctruction;
applied instruction; and seats ar gnunonc for operaticnal
trainer spaces and training facilities other than buildings,

i.e,, ranges. bDasign Capacity (PN) must reflect current use of
the facilities.

Page ___ of
$) (of
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BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

CHARLES HENDERSON, III _
CAPT, MSC, USN Signature

COMMANDING OFFICER
Date: 25 May 1994

Activity: NAVAL HOSPITAL, PATUXENT RIVER, MD




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 CLAIMANT LEVEL
D. F. HAGEN, VADM, MC, USN
NAME (Please type or print) Slgnature
CHIEF BUMED/SURGEON GENERAL 6- 2 - 77/
Title Date

BUREAU OF MEDICINE & SURGERY

Activity

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

belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS)
20 Grane . M ALt A?
NAME (Please type or print) Signa J’

ACT\(\«C» 3 due 194

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

belief. _
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature
Title Date
Activity

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

belief.
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature
Title Date
Activity

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

MAJOR CLAIMANT LEVEL
D. F. HAGEN, VADM, MC, USN 5 @ 2 4 o
d

NAME (Please type or print) Signature
CHIEF BUMED/SURGEON GENERAL : 6 Z ? /[
Title Date ’

BUREAU OF MEDICINE & SURGERY

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

belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATION LOGISTICS),
J.B. GREENE, JR.

NAME (Please type or print)
ACTING

16 241, 1004

Title Date
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DATA CALL 63
FAMILY HOUSING DATA

386

Information on Family Housing is required for use in BRAC-95
return on investment calculations.

Installation Name: NAVHOSP Pax River
Unit Identification Code 66098

(UIC):

Major Claimant: BUMED

Percentage of Military

Families Living On-Base: 44%
Number of Vacant Officer

Housing Units: 0
Number of Vacant Enlisted

Housing Units: 0
FY 1996 Family Housing Budget

($000): 223.0
Total Number of Officer

Housing Units: 1
Total Number of Enlisted

Housing Units: 27

Note: All data should reflect figures as of the beginning of

FY 1996. If major DON installations share a family housing
complex, figures should reflect an estimate of the installation's
prorated share of the family housing complex.

Enclosure (1)




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

MAJOR CLAIMANT LEVEL

J. E. BUFFINGTON, RADM, CEC, USN

" NAME (Please type or print) nature
COMMANDER 7/ zo/ g
Title Date

NAVAL FACILITIES ENGINEERING COMMAND
Activity

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

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

W. A, EARNER s» };ﬁ /L?)CK;M

NAME (Please type or print) Signature

7/15@7

Title Date




BRAC-95 CERTIFICATION

Reference: SECNAV NOTE 11000 dtd 8 Dec 93

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-395 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 the information contained herein is accurate and
complete to the best of my knowledge and belief.

ACTIVITY COMMANDER
W.A. Waters, CAPT, CEC, USN Uﬂj/(ﬂ\%

NAME (Please type of print) Slgnature
Commanding Officer 74

Title Date
NORTHNAVFACENGCOM

Activity




BRAC-95 CERTIFICATION
I certify that the information contained herein is accurate and

compiete to the best of my knowledge and béilef
Sandra B. Culbertson L,fg [:Zzééagéan

NAME (Please type or print) Slgnatur

Housing Management Specialist QZ/Q,/%%{
Date '

Title

Division
Housing/Real Estate
Department

NORTHNAVFACENGCOM
Activity

Enclosure (1)
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DATA CALL 1: GENERAL INSTALLATION INFORMATION

1. ACTIVITY: Follow example as provided in the table below (delete the examples when
providing your input). If any of the questions have multiple responses, please provide all. If
any of the information requested is subject to change between now and the end of Fiscal Year

(FY) 1995 due to known redesignations, realignments/closures or other action, provide current
and projected data and so annotate.

* Name
Official name Naval Hospital, Patuxent River, MD
Acronym(s) used in Nav Hosp Pax River
correspondence

Commonly accepted short
title(s)

» Complete Mailing Address

Naval Hospital,
Patuxent River, MD 20670

* PLAD

NAVHOSP PATUXENT RIVER MD

« PRIMARY UIC: N66098 (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): N47136 PURPOSE: Deployable Medical




2. PLANT ACCOUNT HOLDER:
« Yes No

X

Activity: N66098

(check one)




Activity: N66098

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: _N00421
- Primary Host (as of 01 Oct 1995) UIC: NO00421

+ Primary Host (as of 01 Oct 2001) UIC: N00421

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

* Yes No _ X (check one)

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

Name Location UIC

N/A




Activity: N66098

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

Name UIC Location Host name Host
UIC

N/A

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

As a result of BRAC-91, the Naval Air Warfare Center Aircraft Division, NAWCAD,
Warminster, PA is being realigned to become the Aircraft Systems and Technology Group of
NAWCAD Patuxent River. This is scheduled for a 1995 time frame and will bring 1800
civilian employees to Pax River. In addition the engineering staff of NAWCAD Trenton, NJ
will relocate to Patuxent River in 94 bringing an additional 200 civilian employees.

As a result of BRAC-93, the Naval Air Systems Command, Cristal City, VA will be
relocating to the Patuxent River complex. This is scheduled for a 1997 - 1998 time frame.
This will bring an additional 2000 civilians and 540 active duty navy to Pax River.




Activity: N66098

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

Current Missions

* Provides comprehensive inpatient and ambulatory health care services to Navy and
Marine Corps units of the operating forces, shore activities, and other authorized
beneficiaries as prescribed by Title 10, U.S. Code.

» Develops and maintains designated personnel and material assets in an operationally
ready status in support of the Mobile Medical Augmentation Readiness System, USNS
Comfort, and other contingency platforms.

¢ Maintains liaison with shore commands and units of the operating forces receiving
medical and/or surgical and related care from the command.

e Conducts a patient education and public relations program to promote consumer
awareness and satisfaction.

 Provides comprehensive Occupational Health and Industrial Hygiene services to all
Activities at the Patuxent River, MD complex.

» Provides aeromedical personnel and facilities in support of aviation medicine, water
survival training, physiological training, and aviator medical safety officer programs.

Projected Missions for FY 2001

Same as above.




Activity: N66098
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

+ Flight deck crew for USNS Comfort is attached to DEPMED UIC N47163.

Projected Unique Missions for FY 2001

Same as above.

9. IMMEDIATE SUPERIOR IN COMMAND (IS‘IC): Identify your ISIC. If your ISIC is

not your funding source, please identify that source in addition to the operational ISIC.

* Operational name UIC
NAWC-AD Patuxent River, MD N00421
* Funding Source UIC
Bureau of Medicine and Surgery N00018




Activity: N66098

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

On Board Count as of 01 January 1994

Officers Enlisted Civilian (Appropriated)
» Reporting Command 50 93 M_f o5 F
Contracted 53 *
« Tenants (total) 0 32 o__

Authorized Positions as of 30 September 1994

Officers Enlisted Civilian (Appropriated)
4 o4 .
 Reporting Command K 545A 106 : 65 A 84:_29 21
Contracted 53 *
* Tenants (total) 0 35 0

11. KEY POINTS OF CONTACT (POC): Provide the work, FAX, and home telephone
numbers for the Commanding Officer or OIC, and the Duty Officer. Include area code(s).

You may provide other key POCs if so desired in addition to those above.
Title/Name Office Fax Home
+ COMMANDING OFFICER
CAPT C. Henderson, III 301-826-1460 301-826-1502 301-863-2067

* Duty Officer 301-826-1418 301-826-1502 [ N/A']
* COMPTROLLER

LT R. A. Carr 301-826-1481 301-826-7550 410-535-1481




* PLANNING OFFICER

LT C. A. Lathan, III 301-826-1489 301-826-1502 301-373-5524
Activity: N66098

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

 Tenants residing on main complex (shore commands)

Tenant Command Name UIC Officer Enlisted Civilian

N/A

* Tenants residing on main complex (homeported units.)

Tenant Command Name UIC Officer Enlisted Civilian

Deployable Medical Systems N47136 0 35 0

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

Tenant Command Name UIC Location Officer | Enliste Civilian
d

N/A

s Tenants (Other than those identified previously)

Tenant Command Name UIC Location Officer | Enliste [ Civilian
d

N/A







Activity: N66098

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

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

10




Naval Air Station

Naval Air Warfare
Center Aircarft
Division

Aviation Borad of
Inspection and
Survey

Branch Dental Clinic

Fleet Composite
Squad Six

Naval Research Lab
Fleet Support Unit

Naval Recreational
Service Unit

Personnel Support
Activity Detachment

Naval Electronic
Systems Activity

Naval Aviation Depot
Operation Center

Naval Air
Maintenance Office

Air Test and
Evaluation Squad
One

Naval Eduation
Training Support
Center

Naval Resale Activity

Patuxent
River, MD

Patuxent
River, MD

Patuxent
River, MD

Patuxent
River, MD
Patuxent
River, MD

Patuxent
River, MD

Patuxent
River, MD

Patuxent
River, MD

St. Inigoes
MD

Patuxent
River, MD

Patuxent
River, MD

Patuxent
River, MD

Patuxent
River, MD

Patuxent

Provide Medical Services, Occupational
Health Services to all activities on
the Patuxent River Complex-ISSA

ISSA # N00421-90017-009

11




TO BE PROVIDED BY NAVAL AIR WARFARE CENTER AIRCRAFT DIVISION,
PATUXENT RIVER, MD. ACTIVITY UIC: N00421

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

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

 Installation Map / Activity Map / Base Map / General Development Map / Site Map.

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

 Aerial photo(s). Aerial shots should show all base use areas (both land and water) as well
as any local encroachment sites/issues. You should ensure that these photos provide a good
look at the areas identified on your Base Map as areas of concern/interest - remember, a picture
tells a thousand words. Again, date and label all copies. (Provide 12 copies of each, 82"x

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

12




Activity: N66098
BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

and belief.
ACTIVITY COMMANDER

CAPTAIN CHARLES HENDERSON, III, MSC, USN
NAME (Please type or print) Signature

COMMANDING OFFICER

Title Date 2/4 / 74

NAVAL HOSPITAL, PATUXENT RIVER, MD
Activity




Activity: N66098

NEXT ECHELON LEVEL (if applicable)

N/A
NAME (Please type or print) Signature
Title Date
Activity

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

and belief.
NEXT ECHELON LEVEL (if applicable)

N/A
NAME (Please type or print) Signature
Title Date
Activity

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

and belief.
MAJOR CLAIMANT LEVEL

VADM Donald Hagen, MC X Mﬂﬂd 2. '444’%/

NAME (Please type or print) Signature
SURGEON GENERAL/CHIEF BUMED St £ /99
Title Date

BUREAU OF MEDICINE & SURGERY

Activity

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

and belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATIONS ?L LOGISTICS)

J. B, GREEE, TR Yl
NAME (Please type or pr’int) Sigfiature 7 0
Acrme /(6 FEE TF

Title Date
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DATA CALL 64
CONSTRUCTION COST AVOIDANCES

CY

Table 1: Military Construction (MILCON) Projects (Excluding Family Housing Construction
Projects).

Installation Name: Patuxent River NAS
Unit Identification Code (UIC): 66098
Major Claimant: Defense Agnecies (DMFO)
Project
Project | Project Cost Avoid
FY No. Description Appn (8000)
2000 CHCC/Dental Replacement MCON 23,000
Sub -Total 2000 23,000
Grand Total 23,000




BRAC-95 CERTIFICATION

Reference: SECNAV NOTE 11000 dtd 8 Dec 93

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

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

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

purposes.

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

ACTIVITY COMMANDER

Gordon K. Dowery A*&’i /< (/&H"“_L
/

NAME (Please type of print) Signature
Director, DMFO yﬁ‘ /54

Title Daté
OASD (HA)

Activity
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CAPACITY ANALYSIS:

DATA CALL WORK SHEET FOR 7 o .
MEDICAL FACILITY: Patuxent River (,fWL}QQCtﬁ.)é%UiSMJL
Category........ Personnel Support

Sub-category....Medical

TYPES.cvveveenne Clinics, Hospitals, and Medical Centers

**wxkxx*Tf any responses are classified, attach separate
clagssified annex******x*

Enclosure (2)
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MISSION REQUIREMENTS

1. Population.
used by RAPS.

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

TYPE ACTUAL FY 1993 PROJECTED FY 2001
CATCHMENT! ASSIGNED? REGION? CATCHMENT! g\SSIGNE‘.D REGION’

AD 3,796 3,366 3,300 3,565
FAMILY OF AD 9,234 5,280 7,900 5,420
SUBTOTAL 13,030 8,646 |[ 11,200 8,985 |
RETIRED AND FAMILY 8,796 5,023 8,367 4,687 T
MEMBERS UNDER 65

RETIRED AND FAMILY 1,434 972 1,954 1,226
MEMBERS OVER 65

OTHER 1,154 198 1,093 193
TOTAL 24,414 14,839 22,614 15,091

* THIS SECTION MUST BE COMPLETED.




1 TUtilized RAPS data FY 92 baseline version 5.12. RAPS only projects out to 1990. FY
2001 is the projection for 1999. RAPS data for 40 mile radius, FY 93 baseline with BRAC
does not exist at this time. Therefore, the data that was utilized is the 40 mile radius
FY 92 baseline without BRAC.

2 Utilized RAPS data FY93 baseline version 6.01. RAPS only projects out to 1999. FY
2001 is Projection for FY 1999.
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2. Bed Capacity. Please complete the following table related to
your inpatient beds. If you have no inpatient beds please so
indicate. '

Operating Beds!: 20
Set Up Beds!: 0
Expanded Bed Capacity?: 312 R

1 yse 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.

- "
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2. Bed Capacity. Please complete the following table related to
\ygur inpatient beds. If you have no inpatient beds please so
i

dicate.
Operating Beds': _ 20
-~ Set Up Beds': 0
Expanded Bed Capacity®: 32

! Use tﬁe 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 and ready within 72 hours. Use of portable gas or
electrical utiNities 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:

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

OUTPATIENT VISITS 34,330 33,415 21, 708 89,453
ADMISSIONS 204 750 163 1,117
LABORATORY TESTS 294,442 286,540 186,193 767,175
(WEIGHTED)®

RADIOLOGY 16,532 16,088 10, 454 43,074
PROCEDURES

(WEIGHTED)?

PHARMACY UNITS 66,776 64,984 42,227 173,987
(WEIGHTED)?

OTHER (SPECIFY) 3,629
OCC HEALTH

' 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.

Active duty equals 38.38 percent of outpatient visits, dependants of active duty equals
37.35 percent of outpatient visits and retired and retired dependants equal 24.27 percent
of outpatient visits. These percentages were used to distribute Lab, Radiology and
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3a. Workload. Complete the following table for your maximum capacity. Assume the same
facility, staff, equipment, and supplies you currently have. Do not change your scope of
practice. Show all calculations and assumptions in the space below.

ACTIVE DUTY FAMILY OF RETIRED AND TOTAL OF EACH
ACTIVE DUTY FAMILY ROW
OUTPATIENT VISITS 34,330 33,415 21,708 89,453
ADMISSIONS 204 750 163 1,117
LABORATORY TESTS 294,442 286,540 186,193 767,175
(WEIGHTED)®
RADIOLOGY 16,532 16,088 10,454 43,074
PROCEDURES
(WEIGHTED)!
PHARMACY UNITS 66,776 64,984 42,227 173,987
(WEIGHTED)*
OTHER (SPECIFY) 3,629
OCC HEALTH

* 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.
If resources remain the same, no increase in workload can be projected.




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.

OCC HEALTH

. I —

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

OUTPATIENT VISITS 35,269 40,430 30,400 106,099
ADMISSIONS 813 808 525 2,164
LABORATORY TESTS 295,721 339,150 255,052 889,923
(WEIGHTED)!

RADIOLOGY 16,604 19,042 14,320 49,966
PROCEDURES

(WEIGHTED)?

PHARMACY UNITS 67,067 76,915 57,843 201, 825
(WEIGHTED)? .

OTHER (SPECIFY) 3,629

- - 1 1 1 |

1

Calculations based on assigned catchment area.

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.
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Please complete the following table related to your provider staffing (only

4. Staffing.
Please include military,

include those providers whose primary responsibility is patient care).
civilian, and contract providers. Do not include partnerships.

PROVIDER TYPE FY FY FY FY FY FY FY FY
199 199 199 199 199 199 200 200
1
— 1 o1 8|
PRIMARY CAREl )
SPECIALTY CARE? * 74 g & '
14 14 14 14 p>e 14 14 p g
PHYSICIAN 3 3 3 3 3 3 3 3
EXTENDERS?
INDEPENDENT DUTY 1 1 1 1 1 1 1 1 gomed
CORPSMEN r¥Y4
63 A
TOTAL 12 {2 /2 12 &zo/94
33 33 30 30 30 30 30 38

! 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.

* Number includes 2 Optometrists + 2 Psychologists.

Based on commands official Efficiency Review dated 15 June 1993.
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LOCATION

5. Community Providers. Complete the following table for the civilian providers within your 40
mile catchment area. The catchment area is defined as sets of zip codes emanating from the
center of the ZIP code in which the MTF is located with a radius of 40 miles. If you are
required to use another boundary please define the geographical region and the reason for its
use.

PROVIDER TYPE CURRENT
PRIMARY CARE! 54
SPECIALTY CARE? 104
PHYSICIAN EXTENDER?® 2
TOTAL 160

' 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.

Information provided received from ST. Mary’s County Medical Directory, 1994 edition, and Calvert
Memorial Physicians Roster dated July 1994.

It should be noted that within the 40 mile catchment area some providers only practice part-time
(1 to 3 days a week). This is based on expert knowledge and the January 1994 LaPlata-Lenoardtown
C & P Telephone Directory and January 1994 Annapolis - Prince Frederick C & P Telephone
Directory.
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6. Regional Population. Please provide the U. S. Census population for
your 40 mile catchment area. If you are required to use another
boundary please define the geographical region and the reason for its
use. Also list the source of this information. This value should

include your beneficiary population.
Region Population: 228,500

Geographical Barriers, as defined by CHAMPUS, are the Potomac River -
Virginia and Chesapeake Bay - Eastern Shore Maryland

Information provided by Mr. Alex Rocca, Tri-County Economic Group.

13




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

FACILITY NAME OWNER PISTANCE DRIVING RELATIONSHIP?
TIME

St. Mary’'s Private 15 25 None
Hospital

Calvert Private 28 40 None
Memorial

Hospital

Physicians Private 45 60 None
Hospital

! Distance in driving miles from your facility

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

Data Received from: St. Mary’s Hospital Calvert Memorial Physicians Memorial
Ms. Winnie Capor Ms. Ginny Bumgarner Ms. Jan Black
(301) 475-8981 (410) 535-4000 (301) 609-4000

14




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

FACILITY BEDS* JCAHO OCCUPANCY* UNIQUE FEATURES?

APPROVE
D e |

St. Mary’s 107 Yes 66% NONE

Hospital
Calvert Memorial 120 Yes 70% NONE
Hospital
Physicians 131 Yes 71% NONE

Memorial Hospital

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

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

Data Received from: St. Mary’s Hospital Calvert Memorial Physicians Memorial
Ms. Winnie Capor Ms. Ginny Bumbgarner Ms. Jan Black
(301) 475-8981 (410) 535-4000 (301) 609-4000

15




BRAC-95 CERTIFICATION

Reference;: SECNAVNOTE 11000 of 08 December 1993

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

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

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

be retained by each level in the Chain of Command for audit purposes. gumen
cavacrry 15 DC RE meo &2+
BRAC 95 DATA CALL #27 /28y

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

belief.
ACTIVITY COMMAND

CHARLES HENDERSON, III

NAME (Please type or print) Signature
COMMANDING OFFICER 22 JULY 1994
Title Date

NAVAL HOSPITAL, PATUXENT RIVER

Activity

Encles ure (1)




.
o

[ 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 knowiedge and
belief.
ECHELQ (if applicable)
NAME (Please type or print) Signature
Title Date
Activity

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

MAJOR CLAIMANT LEVEL
D. F. HAGEN, VADM, MC, USN A
X_ (X[ Ftratre
NAME (Please type or print) Signature /
CHIEF BUMED/SURGEON GENERAL v g lay
Title Date |

BUREAU OF MEDICINE & SURGERY

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

belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS)

W. A TARNER v /Z/‘@/
/ VP N

NAME (Please type or print) Signature

7 /1> 29
Date

Title




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

of my knowledge and belief.
ACTIVITY COMMANDER

v/,
J. S. TIDBALL, CAPT, MC, USN Rl - e
NAME (Please type or print) Signature
COMMANDING COFFICER, ACTING
30 SEP 94
Title Date

NAVAL HOSPITAL, PATUXENT RIVER, MD 20670
Activity

CERTIFICATION FOR DATA CALL 26 QUESTION 2

EXCL{ )




Ic:m'fytha:theinformaﬁonconfﬁi‘xx:dhaeinismandmpiaemdlebstofmyknowledgeami
beiief.

NEXT ECHELON LEVEL, (if appiicablc)
NAME (Plesse type or print) Signature
Title Date
Actvity

I cer?fy that the information contained herein is accurae and compiete to the best of my knowiedge and
beiief. ’ N

NEXT ECHELON LEVEL (if appiicable)
NAME (Please type ar print) Signarure
Title Date
Activity .

I certify that the informarion contained herein is accurate and compiete to the best of my knowiedge and

beiief.
OR CLAIMANT
D. F. HAGEN, VADM, MC, USN

NAME (Plesse type or primt) ngnamn:

CHIEF BUMED/SURGEON GENERAL X /2 /,//? o
Title Date

BUREAU OF MEDICINE & SURGERY

Acaviy

I certify thar the informarion contained herein is accurate and compiete to the best of my knowiedge and
beiief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS)

J. B. GREENE, JR.

NAME (Please type or print)
ACTING

4
10 00T 1994

Date

Title
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DATA CALL 66
INSTALLATION RESOURCES

Activity Information:

Activity Name: NAVAL HOSPITAL, PATUXENT RIVER, MD
UIC: 66098

Host Activity Name (if NAVAL AIR WARFARE CENTER, AIRCRAFT
response is for a tenant DIVISION

activity):

Host Activity UIC: 00421

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

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

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

Table 1A - Base Operating Support Costs (Other Than DBOF Overhead)
Activity Name: UIC:
FY 1996 BOS Costs (5000)
Category Non-Labor Labor Total

1. Real Property Maintenance Costs:

la. Maintenance and Repair 12 12

1b. Minor Construction 0 0

lc. Sub-total 1a. and 1b. 12 12
2. Other Base Operating Support Costs:

2a. Utilities 194 194

2b. Transportation 32 32

2¢. Environmental 40 40

2d. Facility Leases

2e. Morale, Welfare & Recreation

2f. Bachelor Quarters

2g. Child Care Centers

2h. Family Service Centers

2i. Administration 142 1219 1361

2j. Other (Specify) 138 138
COMMUNICATIONS/ENGINGINEERING :
SUPPORT

2k. Sub-total 2a. through 2j: 546 1219 1765
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b. Funding Source. If data shown on Table 1A reflects more than one appropriation,
then please provide a break out of the total shown for the "3. Grand-Total" line, by
appropriation:

Appropriation Amount ($000)
DHP 1003
MPN 774
TOTAL 1777

c. Table 1B - Base Operating Support Costs (DBOF Overhead). This Table
should be submitted for all current DBOF activities. Costs reported should reflect BOS costs
supporting the DBOF activity itself (usually included in the G&A cost of the activity). For
DBOF activities which are tenants on another installation, total cost of BOS incurred by the
tenant activity for itself should be shown on this table. It is recognized that differences exist
among DBOF activity groups regarding the costing of base operating support: some groups
reflect all such costs only in general and administrative (G&A), while others spread them
between G&A and production overhead. Regardless of the costing process, all such costs
should be included on Table 1B. The Minor Construction portion of the FY 1996 capital
budget should be included on the appropriate line. Military personnel costs (at civilian
equivalency rates) should also be included on the appropriate lines of the table. Please ensure
that individual lines of the table do not include duplicate costs. Also ensure that there is no
duplication between data provided on Table 1A. and 1B. These two tables must be mutually
exclusive, since in those cases where both tables are submitted for an activity, the two tables
will be added together to estimate total BOS costs at the activity. Add additional lines to the
table (following line 2I., as necessary, to identify any additional cost elements not currently
shown). Leave shaded areas of table blank.

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

1. Real Property Maintenance Costs:

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

Activity Name: NAVAL HOSPITAL PATUXENT RIVER, MD l UIC: 66098

r_—-—————._—_—.__’_—_._—_——"——____——

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

Non-Labor Labor Total

0 0 0

la. Real Property Maintenance (> $15K)

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

1c. Minor Construction (Expensed)

1d. Minor Construction (Capital Budget)

1c. Sub-total 1a. through 1d.
2. Other Base Operating Support Costs:

2a. Command Office

2b. ADP Support

2c. Equipment Maintenance

2d. Civilian Personnel Services

2e. Accounting/Finance

2f. Utilities

2g. Environmental Compliance

2h. Police and Fire

2i. Safety

2j. Supply and Storage Operations

2k. Major Range Test Facility Base Costs

21. Other (Specify)

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

3 Depreciation | | |
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4. Grand Total (sum of lc., 2m., and 3.) : 0| 0 0

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

Table 2 - Services/Supplies Cost Data
Activity Name: NAVAL HOSPITAL PATUXENT RIVER I UIC: 66098
———————
FY 1996
Cost Category Projected Costs
($000)

Travel: 38
Material and Supplies (including equipment): 194
Industrial Fund Purchases (other DBOF purchases): N/A
Transportation: 29
Other Purchases (Contract support, etc.): 5164
Total: 5425
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3. Contractor Workyears.

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

Table 3 - Contract Workyears
Activity Name: NAVAL HOSPITAL PATUXENT RIVER | UIC: 66098
e
FY 1996 Estimated
Number of
Contract Type Workyears On-Base
Construction: 0
Facilities Support: 0
Mission Support: 29.8
Procurement: 0
Other:* 0
Total Workyears: 29.8

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

1) Estimated number of contract workyears which would be transferred to the

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

NONE

2) Estimated number of workyears which would be eliminated:

29.8

3) Estimated number of contract workyears which would remain in place (i.e.,

contract would remain in place in current location even if activity were relocated
outside of the local area):

NONE
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c. "Off-Base" Contract Workyear Data. Are there any contract workyears located
in the local community, but not on-base, which would either be eliminated or relocated if
your activity were to be closed or relocated? If so, then provide the following information
(ensure that numbers reported below do not double count numbers included in 3.a. and

3.b., above):

No. of Additional

Contract Workyears General Type of Work Performed on Contract (e.g.,

Which Would Be engineering support, technical services, etc.)
Eliminated

N/A

No. of Additional
Contract Workyears General Type of Work Performed on Contract (e.g.,

Which Would Be engineering support, technical services, etc.)

Relocated
.
N/A




BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

CHARLES HENDERSON

CAPT, MSC, USN SIGNITURE
COMMANDING OFFICER 04 August 1994

NAVAL HOSPITAL, PATUXENT RIVER, MD. 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 Z’/
HAROLD M. KOENIG, RADM, MC, USN (@%

NAME (Please type or print) Signature
ACTING CHIEF BUMED //J/[ 7 bd
Title Date

BUREAU OF MEDICINE AND SURGERY
Activity

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

belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTCS)

J. B. GREENE, JR. /2, )
NAME (Please type or print) atiire
ACTING 19°AUG 1994

Title Date
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DEPARTMENT OF THE NAVY

NAVAL HOSPITAL
PATUXENT RIVER, MARYLAND, 20670-5370

5000 .
ser oo1o/ ULUJ3S
01 N0V e

From: Commanding Officer, Naval Hospital, Patuxent River, MD

To: Chief, Bureau of Medicine and Surgery, Attn: LCDR Witte

2300 E Street, NW, Washington, DC 20372-5300
Subj: REVISED DATACALL 27, MILITARY VALUE ANALYSIS
Ref: (a) Telecon btn Ms. Sheehy, NAS and LT Riley, NAVHOSP,

PAX on 27 Oct 94
(b) Telecon btn LCDR Witte, BUMED and LT Riley, NAVHOSP,
PAX on 28 Oct 94

Encl: (1) Revised Datacall 27 with certification and supporting
documentation

1. Reference (a) informed my command that Datacall 27 needed to be
re-worked with supporting documentation. Ms. Sheehy also informed
us not to change items that were certified by BUMED. Reference (b)
provided guidance on re-submitting the package. Per references (a)
and (b) enclosure (1) is forwarded for appropriate action.

2. My point of contact is LT Riley at DSN 326-1481, commercial
(301) 826-1481, or by fax (301) 82 50.

C , 1I1




MILITARY VALUE ANALYSIS:
DATA CALL WORKSHEET FOR:

MEDICAL FACILITY:_ Naval Hospital Patuxent

River
ACTIVITY UIC: 66098

Category.....ccceceeeees Personnel Support

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

TYPES8..eceeeescccsosonas Clinics, Hospitals, Medical
Centers

31 October 1994
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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.

Our mission is to ensure the wellness of our beneficiaries by
providing availability to wide range of high gquality health care
services, while supporting National Defense by maintaining a
ready force able to respond to contingencies.

Vision
Quality service through teamwork.

We serve a catchemnt area of approximately 40 miles. The non-
overlapping catchment area contains approximately 14,700
beneficiaries. We provide health services to approx. 12,000
military and civilian employees on station, as well as emergency
services to contract employees from 52 tenant commands.

Through our ASTC unit we provide aviation flight safety training,
we provide flight medicine services to the Air Station. This
base is a modified industrial facility with an increasing need
for Occupational Health and Industrial Hygiene services due to
previous BRAC.
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2. Customer Base. In the table below, identify your active duty

customers. Include both Naval and non-Naval active duty
components. Begin with the largest activity and work down to the
smallest. Include the customer Unit Identification Code (UIC).
UNIT NAME UIcC UNIT UNIT SIZE
LOCATION (NUMBER OF
PERSONNEL)
FTEG 00421 Pax 961
49860 Pax 29
42846 Pax 30
44689 Pax 36
N A S 00421 Pax 306
47608 Pax 63
48711 Pax 2
67283 Pax 72
68122 Pax 5
AIRTEVRON-1 48101 Pax 15
52819 Pax 8
55600 Pax 444
Naval 66098 Pax 168
Hospital 47136 Pax 30
Marine 67356 Pax 113
Aviation
Detachment
Fleet 46550 Pax 1
Composite 55243 . Pax 66
Squadron 6
Naval Air 45663 Pax 33
Maint. Office 68626 Pax 60
(NAMO) 68757 Pax 8
Nvl Reserch 31686 Pax 48
Lab Flt Supp 48498 Pax : 51
Fleet Air 49403 Pax 36
Recon sqg 4 49659 Pax - 20
PSD 42325 Pax 23
Special 45705 Pax 16
Trails Unit 46007 - Pax 21

W
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Royal Air

Force

Italian air
Force

Canadian
Forces

Nav Atl 66124 Pax 15

Meteor/Ocean

Navy Rec 66843 Pax 14

Center

NISE EAST Det 45539 Pax 13
47863 Pax 1
65980 Pax 16
68558 Pax 7

BranchDental 35751 Pax 10

linic

Enlisted 44880 Pax 9
Education 49047 Pax 1
ROIC 44198 Pax 6

NATC PMA 48301 Pax 4
DECA Pax .
Nav Telcom 48906 Pax 3
NAWCAD 00421 Pax 2
OCEANDEVRONS8 Pax 2
Navy Exchange 39229 Pax 1
STU CDP 41334 Pax 1
Naval Res Ctr 47767 Pax 1
Swiss Air 42846 Pax 1
Force l
Royal Navy 44689 Pax 1

42846

42846

Pax 2

"




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

FTAR




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.

Manual (DoD 6010.13-M).

=
—

Use the same categorization and definitions as that used in the MEPRS

BENEFICIARY TYPE ADMISSIONS OUTPATIENT VISITS AVERAGE LENGTH OF AVERAGE DAILY
STAY PATIENT LOAD
ACTIVE DUTY N/MC 224 31448 2 YA
ACTIVE DUTY NON 14 440 2. R
NJHC 1 ___’_______ -C/
—_— |
FAMILY OF AD 424 30728 2 .94
RETIRED AND FAMILY 128 12740 2
MEMBERS UNDER 65 . L"‘g’
RETIRED AND FAMILY 40 6460 2 / [;—
MEMBERS OVER 65 o [
. OTHER OCC HEALTH 4480 2 {. /b
o | 6206 | IIKEE

What is your occupancy rate for FY 1994 to date?

YO PUMSS 23

7 Nov 1Y




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
Use the same categorization and definitions as that used in the MEPRS
Manual (DoD 6010.13-M).

beneficiary type.

.f//

-~
AVERAGE DAILY

BENEFICIARY TYPE ADMISSIONS OUTPATIENT VISITS AVERAGE LENGTH OF _-
STAY PATIENT LOAD
ACTIVE DUTY N/MC 224 31448 2 / N R

ACTIVE DUTY NON
N/MC

14

440

TOTAL ACTIVE DUTY

31888

FAMILY OF AD

RETIRED AND FAMILY 128 127 2

MEMBERS UNDER 65

-

RETIRED AND FAMILY 40 6460 2

MEMBERS OVER 65 '

OTHER OCC HEALTH 4480 2 | bNr//

rom. ; L B
What is your occupancy rate for FY 1994 to date? 25%

QUMED-§22 Tl

| Yuin 1Y



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.

H

FY 1995

FY 1996 FY 1997 FY 1998 FY 1999 FY 2000 FY 2001
OUTPAT. +1220 +3620 +3620 +3620 +3620 +3620
VISITS
ADMISS. 890 890 890 890 890 890 890

- r [ r 1 [ [ ]

Please show all assumptions and calculations in the space below:

Base on current FY 94 % of reductions in Admissions

FY 96 Occ Health visits estimated increase 1220 OPVs

FY 97 Managed Care Impact - As a Primary Care Manager (PCM), the
other MTF’s for Specialty Care will drive an additional 2400 f/u

¥ Bawlie = 93,490 TFY93 Vidis

. N

estimated 2400 OPV’s to
visits to the PCM.

"

BUMED ¥22  mull
| Swin Y



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

- —

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

Food Service 60% 4

Inspections/Training

Marine Support 10% 6

Industrial Hygiene 100% 5

ASTC 100% 9




6. Graduate Medical Education. 1In the table provided, identify all the training programs
(to include transitional internships and fellowships) at your facility and the numbers
graduated per year. Also identify major non-physician training programs (such as OR
nurse, nurse anesthetist, etc.). Be sure to take into account any planned program
changes, and prior base closure and realignment decisions.

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

Not Applicable

il

ll

10




6a. Graduate Medical Education. Complete the following table for each Graduate Medical
Education program that requires accreditation by the Accreditation Council for Graduate
Medical Education (ACGME): Not Applicable

PROGRAM sTaTUs?! ll CERT.2 COMMENTS3

l yse 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.

11



FACILITIES

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

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

(CCN)

ini 5248 3

510-10 * 3170 Clinics A
171-20 2165 Appl Inst Bldg 13760 2 A
143-10 1680 Emerg Veh Gar 1300 13 A
510-10 1370 Hospital 42938 25 A

510-77 | 5o misc mea storage | 312 leo s |
“—_
[ vecume e |s s |
17| 40 minc meastorage | sass lsi s
10-10 __

510-10 401 Clinic 1579

1 Use refers to patient care, ad