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MEMORANDUM 

October 13, 1994 

The attached sheets reference the sources of information in DON 
Data Call for Medical used t o  develop t h e  data and scores 
transmitted to the Joint Group. There were two calls issued (1) 
Capacity or CAP and ( 2 )  Military Value or F[. The page and 
question numbers refer to those in the ori,gi.nal data call as 
issued to field activities. 
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DEPARTMENT OF THE N A V Y  
OFFICE O F  T H E  SECRETAR'I '  

WASHINGTON. D.C.  20350-100'0 

MM-0352-F7 
BSAT/CD 
19 October 1994 

MEMORANDUM FOR CHAIR, MILITARY TREATMENT FACILITIES AND GRADUATE 
MEDICAL E:DUCATION JOINT CROSS SERVICE GROUP 

Subj: PROVISION OF CERTIFIED NAVY DATA TO BRAC-95 MILITARY 
TREATMENT FACILITIES ANCl GRADUATE bII3DICAL EDUCATION JOINT 
CROSS SERVICE GROUP 

In compliance with the Internal Control Plan for Managing 
the Identification of DoD Cross-Service Opportunities as Part of 
the DoD 1995 Base Realignment and Closure Process, dated 13 April 
1994, and as authorized by the Executive Sc?c:retary, BRAC-95 
Steering Group by memorandum dated 23 August 1994, I am 
forwarding the enclosed data and information to be used for 
analysis by the Military Treatment Facilities and Graduate 
Medical Education Joint Cross-Service Group. This data was 
obtained by the Department of the Navy in response to the 
Military Treatment Facilities and Graduate Medlcal Education 
Joint Cross-Service Group's request for information issued on 25 
April 1994 and was certified in accordance with the DON BRAC-95 
policy and procedures. 

The  document.^ enclosed consist of a certified copy of the 
data call responses received from the activi-ties as listed on the 
attachment. The only changes authorized for- the enclosed 
responses will be any technical corrections made in errors 
identified by internal DON verification chec:ks, or for any 
i~dditional clarifying information requested by the Joint Cross- 
Service Group. In either circumstance, another formal 
t~ansmission will-be made by the Department of the Navy for any 
such data submitted to the Joint Cross Service Group. 

Charles P. Nemf akos W ' W  
Vice Chairman, I 
Ba.se Structure Evaluation Committee 



MILITARY TREATMENT FACILITIES AM) GRADUATE MEDICAL 
EDUCATION JOINT CROSS SERVICE GROUP 

Revisions to the Department of the Navy Capacity and Military 
Value Data Calls for the following activit::ies : 

National Naval Medical Center, Bethesda 
Naval Medical Center, Portsmouth 
Naval Medical Center, San Diego 
Naval Hospital, Bremerton 
Naval Hospital, Pensacola 
Naval Hospital, Jacksonville 
Naval Hospital, Camp Pendleton 
N a v a l  ~ o s p i t a l ,  G r e a t  L a k e s  
Naval Hospital, Cherry Point 
Naval Hospi tal , Twentynine Palrns 
Naval Hospital, Oak Harbor 
Naval Hospital, Corpus Christi 
Naval Hospital, Beaufort 
Naval Hospital, Lemoore 
Naval Hospital, Groton 
Naval Hospital, Charleston 
Naval Hospital, Patuxent River 
Naval Hospital, Millington 
Naval Hospital, Newport 

Attachment 



PENDLETON 
I. JOINT GROUP REQUIREMENTS COMPRISING ANALYTICAL FRAMEWORK 

WEIGHTED 
SOURCE RAW RAW MOM MOM CRITERI CRITCRI 

DATA SCORE WEIGHT SCORE WEIGHT SCORE 
......................................................................................................... 

CRITERION I .  MISSION 

P1 ACTIVE DUTY AND FAMILY MEMBER POPULATION 
WII A 40 MILE RADIUS 3 74,874 d 10 L/ 7016 7.00 40% :!.BO 

A1 ClVlLlAN PRlMARY CARE RATlO 
/ 

(a) CIVILIAN PRIMARY CARE PR 3 3.047 d 

(b) TOTAL POPULATION (MILITA 3 2,768,902 J 
RATIO 908J 2 /' 15% 0.30 40% 012 

A2 ClVlLlAN INPATIENT CAPABILITY 

(a) #OF ACUTE CARE HOSPITALS WII 40 MlLE 
CATCHMENT AREA 3 24 !/ 

(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITED 
CIVILIAN 1 VA HOSPITALS 3 

(c)  # OF OPERATING BEDS AT M 1 1 2 0 d  

TOTAL: 7.45 40% 2.98 

.." 
CRITERION 2: FACILITIES 

F1 FACILITY CONDITION ASSESSMENT SCORE 
(SEE DD FORM 2407 AT ENCL) 1 92 

F2 INSTALLATION REAL PROPERN RAT1 1 299/  10 :/ 15% 1.50 20% 0313 

F 3  WEIGHTED AGE 1 17 61 
.f. 

F4 JCAHO LIFE SAFETY SCORE 1 3/' 5 d  % 150 20% 030 , 
TOTAL: 30 650 20% 1.30 d 

CRITERION 3: CONTINGENCY 

MC1 DISTANCE TO AN AIR HUB 1 3.00 10 50% 5.03 20% 1.00 

MC2 BED EXPANSION CAPABlLlN 1 265 I /  6 :,~'50% 3.00 20% 0 M) , 
TOTAL. 8.00 20% 1.60 J 

CRITERION 4: COSTlMANPOWER 

C1 COST 1 MANPOWER 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA), PER RWP 3 $5.264.21 

(b) MTF COST PER R W  1 $4.70063 A? 
RATIO OF CHAMPUS COST TO MTF CO 1,12 7 0 0 f  100% 7, 20% 1.40 / 

TOTAL: 7.00 7.03 20% 1.40 V' 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

TOTAL FUNCTlONAL SCORE: 7.28 
...................................................................................................... 

J 
DATA 

SET-UP BEDS 
AVAILABLE BEDS 

RETIREES CATCHMENT 
ASSIGNED 
REGION 

RETIRED OTHERS TOTAL 
117.900 15.764 133.664 
35.955 4,601 40,556'' 



SAN DlEGO 
I JOINT GROUP REQUIREMENTS COMPRISING ANALYTICAL FRA MEDICAL CENTERS 

WEIGHTED 
R4W RAW MOM MOM CRITERI CRITERI 
DATA SCORE WEIGHT SCORE WEIGHT SCORE 

CRITERION 1. MISSION 

T 7, /- 
PI ACTIVE DUTY AND FAMILY MEMBER POPULATION 2 j, ,d 'J / 

WII A 40 MILE RADIUS -- 5 700 h O %  700 40% 280 

A1 CIVILIAN PRIMARY CARE RATIO 

(a) CIVILIAN PRIMARY CARE PROVIDERS 2.797 L/ 
(b) TOTAL POPULATION (MILITARY AND ClVl .2,6"4.000 / 

RATIO 956 1/ 
A2 CIVILIAN INPATIENT CAPABILITY 

(a) #OF ACUTE CARE HOSPITALS WII 40 MlLE 
CATCHMENT AREA 23 $0 

(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITED 
CIVILIAN I VA HOSPITALS 

(c) #OF OPERATING BEDS AT MTF 422 / 
RATIO OF CIVILIAN ACUTE CARE BEDS 
AVAILABLE TO OPERATING BEDS IN THE 4.90 4.b' 

TOTAL: 7 00 40% 2 80 1/ 

CRITERION 2: FACILITIES 

F l  FACILITY CONDITION ASSESSMENT SCORE 
(SEE DD FORM 2407 AT ENCL) 1 5  I 5 20% 0.30 

F2 INSTALLATION REAL PROPERTY RATING 3.00 J 1OJ 15% 150 20% 0.30 

F3 WEIGHTED AGE 7.13 J 7 / 40% 2.80 20% 0.56 

F4 JCAHO LIFE SAFTEY SCORE 2 8 ;/ 30% 2.40 20% 0.48 
/ 

TOTAL: 8.20 20% 1.64 J 

CRITERION 3: CONTINGENCY 

MC1 DISTANCE TO AN AIR HUB 3.00 J 10J 50% 5.00 20% 100 

MCZ BED EXPANSION CAPABILITY 583 J~J 50% 3.m 20% 060 

TOTAL: 8 .  20% 1.60 / 
CRITERION 4: COSTIMANPOWER 

C l  COST 1 MANPOWER 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA), PER RWP $6.440.49 / 

(b) MTF COST PER R w  (SEE lNsTRucTloN $4.9.10.8564 887 19' 
1 

RATIO OF CHAMPUS COST TO MTF COS 1.30 9.001/ 1124% 900 20% 

TOTAL: 9 100% 9.00 20% 

TOTAL FUNCTIONAL SCORE. 

SET-UP BEDS 
AVAILABLE BEDS 

RETIREE CATCHMENT 
ASSIGNED 
REGION 

DATA 

RETIRED OTHERS TOTAL 
120.297 25.341 145.638 
95,733 16,691 112,424 

279.325 46.934 326,259 



SAN DlEGO AS A COMUUNITY HOSPITAL 
I JOINT GROUP REQUIREMENTS COMPRISING ANP.LYTICAL FHAMEWORK - - 

WEIGHTED 
SOURCE' RAW RAW MOM MOM CRITERIPCRITE:FIP 

DATA SCORE WEIGHT SCORE WEIGHT S03REI 
=EI=E_==_===I=_=E=-_===i:=--===:=m=============.=-----==-----=== 

CRITERION 1. MISSION 

P1 ACTIVE DUTY AND FAMILY MEMBER POPULATION 
WII A 40 MILE RADIUS 3 188251J 10 / 7V% 7.00 40% 2811 

A1 CIVILIAN PRIMARY CARE RATIO 

(a) CIVILIAN PRIMARY CARE PR( 3 2,797 / 
(b) TOTAL POPULATION (MILITAF 3 2,674,000 1/ 

A2 CIVILIAN INPATIENT CAPABILITY 

( a  U OF ACUTE CARE HOSPITALS WII 40 h 2 3 CATCHMENT AREA :1 

(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITEL 
CIVILIAN / VA HOSPITALS :I 1 , 9 4 1 d  

(c) U OF OPERATING BEDS AT M 1 /Y 22 
RATIO OF CIVILIAN ACUTE CARE ElEDS 
AVAILABLE TOOPERATING BEDS IN Tk 15% 1.9) 4% C.60 

TOTAL: 8 .  40% 3. 2" % ,bA 
ALABAMA FOX REDSTONE 

CRITERION 2: FACILITIES 

F1 FACILITY CONDITION ASSESSMENT SCORE 
(SEE DD FORM 2407 AT ENCL) 1 98i/ to /IS% l.5O 20% 0.30 

F2 INSTALLATION REAL PROPERTY RATIF 1 3.00J 10 J 15% 1.50 20% 0.30 

F3 WEIGHTED AGE 1 7.13J 7 / 40% 2.80 20% 0.56 

F4 JCAHO LIFE SAFETY SCORE 1 2J 8 J 30% 2.40 20% 

TOTAL: 35 8.20 20% 1.154 J 
__===I===-===============~======~-=-----=v~=:=: 

CRITERION 3: CONTINGENCY 

MCl DISTANCE TO AN AIR HUB 1 3 . 0 0 ~  10 / Sm I C O  20% lm 

MC2 BED EXPANSION CAPABILITY 1 933 J 10 / 50% 5.00 20% 1.m / 
TOTAL: 10.00 20% 2.00 \I 

=__========-E-=EI===--x== ===E====-==--====z===: 

CRITERION 4: COSTMANPOWER 

C1 COST 1 MANPOWER 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA). PER RWP 3 96.440.49 

(b) MTF COST PER RWP 1 $4,940.85 J 1 

RATIO OF CHAMPUS COST TO MTF 03 I .  9.WJl03P* 9.m 2a. 1.m 1 

TOTAL: 9.00 9.00 20% 1.80 'u / 
-c-==---=-==iE===--A----=.-----: /- 

TOTAL FUNCTIONAL SCORE: 
=__- --==--_i-_- - -- 



TWENTYNINE PALMS 
I. JOINT GROUP REQUIREMENTS COMPRISING ANALYTICAL FRAMEWORK 

WEIGHTED 
SOURCE. RAW RAW MOM MOM CRITERI CRITERI 

DATA SCORE WEIGHT SCORE WEIGHT SCORE 

CRITERION 1 MISSION 

PI ACTIVE DUTY AND FAMILY MEMBER POPULArlON 
WII A 40 MILE RADIUS 3 23,000 J 5 / 70% 350 40% 40 

A1 ClVlLlAN PRIMARY CARE RATIO 

(a) CIVILIAN PRIMARY CARE PR 3 15 J 
(b) TOTAL POPULATION (MILITA 3 39,400 J 

RATIO 

A2 ClVlLlAN INPATIENT CAPABlLlM 

#OF ACUTE CARE HOSPITALS WII 40 MILE 
CATCHMENT AREA 3 

(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITED 
CIVILIAN I VA HOSPITALS 3 20 

(c) #OF OPERATING BEDS AT M 1 z?lQJ 
FZATIO OF ClVlLlAN ACUTE CARE BEDS 
AVAILABLE TO OPERATING BEDS IN T b.,J I. J I 5 %  1.50 40% 

TOTAL, 6.20 40% 2 48 V / ..................................................................................................... ----------------------------------------------------------------------------------------------------- 

CRITERION 2: FACILITIES 

F1 FACILITY CONDITION ASSESSMENT SCORE 
(SEE DD FORM 2407 AT ENCL) 1 100J 1OJ 15% 150 20% 0.30 

F2 INSTALLATION REAL PROPERTY RAT1 1 3 00 lo/ 15% 150 20% 0 30 

F3 WEIGHTED AGE 1 1.00 J 10 J 70% 7.00 4096 2.80 

F4 JCAHO LIFE SAFETY SCORE 1 NOSCR NA J 30% 0.00 0% 0.00 j 

TOTAL. 30 10.00 20% 
...................................................................................................... 

CRITERION 3: CONTINGENCY 

MCl DISTANCE TO AN AIR HUB 1 $- 5.00 J 10 J 50% 5.00 20% 1.00 

MC2 BED EXPANSION CAPABILITY 1 4 0 4  1J 50% 050 20% 010 / 
TOTAL: 5.50 20% ?.lo,/ ..................................................................................................... - ..- 

CRITERION 4: COST/MANPOWER 

C1 COST 1 MANPOWER 

(a) CHAMPUS ADJUSTED STANDARDIZED I . . 
AMOUNT (ASA). PER RWP 3 $4,999.58 

, /I.$' 
(b) MTF COST PER R W  1 $3,449.93 ' l b  1 

b y ' -  
RATIO OF CHAMPUS COST TO MTF CO 1.45 10.OOg 100% 10.00 20% 

1. RO' 
TOTAL. 10.00 

TOTAL FUNCTIONAL SCORE: 
======z=========ED================================:===============================:=================== 

DATA 
SET-UP BEDS 
AVAILABLE BEDS 

RETIREES CATCHMENT 
ASSIGNED 
REGION 



LEMOORE 
I. JOINT GROUP REQUIREMENTS COMPRISING ANALMICZAL FRAMEWORK 

MIEIGHTED 
SOURCE RAW RAW MOM MOM CRlTERl CRlTERl 

DATA SCORE WEIGHT SCORE WEIGHT SCORE 

CRITERION 1 MISSION 

P1 ACTIVE DUTY AND FAMILY MEMBER P0PULATIC)N 
WII A 40 MILE RADIUS 3 22.516 J 5 J 70% 3 50 40% 1.40 

A1 CIVILIAN PRIMARY CARE RATIO 

(a) CIVILIAN PRIMARY CARE pR 3 361 J 
(b) TOTAL POPULATION (MILITA 3 969,651 

RATIO 2,686J 8 J 15% 1 2 0  40% 048 

A2 CIVILIAN INPATIENT CAPABILITY 

(a) #OF ACUTE CARE HOSPITALS WII 40 MILE 
CATCHMENT AREA 3 

(b) TOTAL BEDS AVAILABLE AT JCAHO 
CIVILIAN I V A  HOSPITALS 3 

(c) # O F  OPERATING BEDS AT M 1 37 J 
RATIO OF CIVILIAN ACUTE CARE BEJS 
AVAllABLE TO OPERATING BEDS IN T 

TOTAL: 

CRITERION 2. FACILITIES 

F1 FACILITY CONDITION ASSESSMENT SCORE 
(SEE DD FORM 2407 AT ENCL) 1 81$, :?IS% 135 20% 027 

F2 INSTALLATION REAL PROPERTY RAT1 1 1 23 15% 045 20% 009 

F3 WEIGHTED AGE 1 31 SO\/ 3 C (  40% 120 '20% 024 

F4 JCAHO LIFE SAFETY SCORE 1 q J 1 O J  30% 300 20% 060 , / 
TOTAL: 25 

CRITERION 3: CONTINGENCY K 

MC1 DISTANCE TO AN AIR HUB 1 i r n J l o ~  50% 5.00 20% 1 0 0  

MC2 BED EXPANSION CAPABILITY 1 I J 50% 050 20% 0.10 

TOTAL: 550 20% 1 1 0 \ ~  / 

CRITERION 4: COSTiMANPOWER 

C1 COST 1 MANPOWER 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA), PER R W  3 $4.731 38 J 

(b) MTF COST PER R W  1 $7.195.32 , I 
RATIO OF CHAMPUS COST T o  MTF co 0.66 2 . 0 0 d  100% : ! .m 20% 0.40 ,, 

TOTAL: 
-6 y? 

2.00 :!.GO 20% 0.40 

TOTAL FUNCTIONAL SCORE: 

DATA J '  
SET-UP BEDS I 

AVAILABLE BEDS 

RETIREES CATCHMENT 
ASSIGNED 
REGION 

RETIRED OTHERS TOTAL I 



GROTON 
I JOINT GROUP REQUIREMENTS COMPRISING ANALYTICAL FRAMEWORK 

WEIGHTED 
SOURCE RAW RAW MOM MOM CRITERI CRITERI 

DATA SCORE WEIGHT SCORE WEIGHT SCORE 

CRITERION 1 MISSION 

P1 ACTIVE DUTY AND FAMILY MEMBER POPULATlOFl 
WII A40 MILE RADIUS 3 20,151 J 5 70% 3 50 40% 1 40 

A1 ClVlLlAN PRIMARY CARE RATIO 

(a) ClvlLlAN PRIMARY CARE PR 3 894 J 
(b) TOTAL POPULATION (MILITA 3 1,088,279 

RATIO 

A2 ClVlLlAN INPATIENT CAPABILITY 

(a) # OF ACUTE CARE HOSPITALS WII 40 MILE 
CATCHMENT AREA 3 3 J 

(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITED 
CIVILIAN I VA HOSPITALS 3 195 J 

(C) #OF OPERATING BEDS AT M 1 

RATlO OF ClVlLlAN ACUTE CARE BEDS 
AVAILABLE TO OPERATING BEDS IN 1 

TOTAL: 4 10 40% 1.64 

CRITERION 2: FACILITIES 

F1 FACILITY CONDITION ASSESSMENT SCORE 
(SEE DD FORM 2407 AT ENCL) 1 %J lo J 1.50 20% 

F2 INSTALLATION REAL PROPERTY RAT1 1 194J 4 5  15% 0.90 2 018 

F3 WEIGHTED AGE 1 22 76 J 4 / 40% 1.60 20% 0.32 

F4 JCAHO LIFE SAFETY SCORE 1 3 J 5 J 30% 1.50 20% 0.30 A 

TOTAL: 25 

CRITERION 3: CONTINGENCY 

MC1 DISTANCE TO AN AIR HUB 1 45.M) 9J 50% 4.50 20% 090 

MC2 BED EXPANSION CAPABILITY 1 96 J 2 / 50% l.M) 20% 0.20 

TOTAL: 5.50 20% 1 . 1 0 ~ ~  

CRITERION 4: COST/MANPOWER 

C1 COST / MANPOWER 

(a) CHAMPUS ADJUSTED STANDARDIZED / 
AMOUNT (ASA). PER RVvP 3 $5.026.61 ' 

(b) MTF COST PER R W  1 $4,027.88 . t 
7 4 0 ~ l . l f J  

RATIO OF CHAMPUS COST T o  MTF co 1 . 2  aoo l / im% urn  20% 1.w , 
TOTAL: 8.00 (3.00 20% 1.60 J , 

TOTAL FUNCTIONAL SCORE: 

DATA 
SET-UP BEDS 
AVAILABLE BEDS 

RETIREES CATCHMENT 
ASSIGNED 

RETIRED OTHERS TOTAL 
20,597 2.519 23,116 
14.709 2.660 17.369 \I 

' " 
REGION 0 0 0 



WEIGHTED 
SOURCE RAW RAW MOM MOM CRITERI CRITERI 

DATA SCORE WEIGHT SC:ORE WEIGHT SCORE ..................................................................................................... --------------_-_--------------------------------.----------------------------------~-------~-----~-- 

1 CRITERION 1. MISSION 

1 P1 ACTIVE DUTY AND FAMILY MEMBER POPULATION 
WII A 40 MILE RADIUS 3 47,7W J J 70nA oo 40% 80 

I A1 CIVILIAN PRIMARY CARE RATIO 

1 (a) CIVILIAN PRIMARY CARE PR 3 163 J 
I (b) TOTAL POPULATION (MILITA 3 344,406J 

/ 

I RATIO 2,112 J 6 1/ 15% 0.90 40% 036 

1 A2 CMLIAN INPATIENT CAPABILITV 

(a) # OF ACUTE CARE HOSPITALS WII 40 MILE 
CATCHMENT AREA 3 J 

(b) TOTAL BEDS AVAILABLE AT JCAHO ACCliEDlTED 
CIVILIAN I VA HOSPITALS 3 916 d, 

I (c)  # OF OPERATING BEDS AT M 1 104 J 
RATIO OF CIVILIAN ACUTE CARE BEDS 
AVAILABLE TO OPERATING BEDS IN T 8  81 J 1 5 %  0 1 5  40% O W  / 

I TOTAL: 8.05 40% 3 22 'J ..................................................................................................... ----------------------------------------------------------------------------------------------------- 

1 CRITERION 2: FACILITIES 

I F1 FACILITY CONDITION ASSESSMENT SCORE 
(SEE DD FORM 2407 AT ENCL) 1 89J 9 /, 15OA 1 35 20% 0 27 

I F2 INSTALLATION REAL PROPERTY RAT1 1 3.00 / 1 0 J  15% 1.50 20% 0.30 

I F4 JCAHO LIFE SAFETY SCORE 1 1 J 1 O J  30% 3.00 20% 060 

TOTAL: 34 7.85 20% 1.57 
/ 

CRITERION 3: CONTINGENCY 

MC1 DISTANCE TO AN AIR HUB 1 1 MCZ BED EXPANSION CAPABILITY 1 161 d 4 ,/ YTh 200 20% 0.40 

TOTAL: 7 00 20% 140 \/ 

I CRITERION 4: COSTIMANPOWER 

1 C1 COSTIMANPOWER 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA), PER RWP 3 164,107.34 / 

(b) MTF COST PER RWP 1 $4,448.93 G ~ ~ ~ -  ' r/ 
RATIO OF CHAMPUS COST TO MTF CO 092 5 . 0 0 d 1 0 0 %  5.00 20% 100 1 / 

TOTAL 5.00 5.00 20% 1.00 J : 

I 

TOTAL FUNCTIONAL SCORE. 

SET-UP BEDS 
AVAILABLE BEDS 

DATA 

::: J 
RETIRED OTHERS TOTAL 

RETIREES CATCHMENT 33.957 4558 38515 
ASSIGNED 33,957 4:537 38:494/ 
REGION 0 0 0 

- 



JACKSONVILLE 
I. JOINT GROUP REQUIREMENTS COMPRISING ANALYTICAIL FRAMEWORK 

WEIGHTED 
SOURCE RAW RAW MOM MOM CRlTERl CRlTERl 

DATA SCORE WEIGHT SCORE WEIGHT SCORE 

CRITERION 1. MISSION 

P1 ACTIVE DUTY AND FAMILY MEMBER POPULATION 
WII A 40 MILE RADIUS 3 64,858 J 10 \/ 70% 7.00 40% 2.80 

A1 CIVILIAN PRIMARY CARE RATIO 

(a) CIVILIAN PRIMARY CARE PR 3 872 J 
(b) TOTAL POPULATION (MILITA 3 1,090,273 $ 

RATIO 1 . 2 5 d  3'./ 15% 0.45 40% 0.18 

A2 CIVILIAN INPATIENT CAPABILITY 

(a) # OF ACUTE CARE HOSPITALS WII 40 MIL.€ 
CATCHMENT AREA 3 7 d 

(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITED 
CIVILIAN I VA HOSPITALS 3 879 

(c) #OF OPERATING BEDS AT M 1 

J 
131 4 

RATIO OF CNlLlAN ACUTE CARE BEDS 
AVAllABLE TO OPERATING BEDS IN T 6 7 1 J  1J 15% 015 40% 0.06 

TOTAL: 7.60 40% 304 /' 
\I 

CRITERION 2. FACILITIES 

F1 FACILITY CONDITION ASSESSMENT SCORE 
(SEE DD FORM 2407 AT ENCL) 1 'b/ lOJ 15% 1.50 20% 030 

F2 INSTALLATION REAL PROPERTY RAT1 1 2.88 J 1 0 4  15% 1.50 20% 030 

F3 WEIGHTED AGE 1 29.14 3 J 40% 1.20 20% 0.24 

F4 JCAHO LIFE SAFETY SCORE 1 1 J 10 30% 3.00 20% 0.60 

TOTAL: 33 7.20 20% 1.44 // 1 
CRITERION 3- CONTINGENCY 

MC1 DISTANCE TO AN AIR HUB 1 2.00 d' 10 J 50% (i.00 20% 1.00 

MC2 BED EXPANSION CAPABILITY 1 228 J 5 J 50% 2.50 20% 050  

TOTAL: 7 50 20% 1.50 
/* 

CRITERION 4: COSTIMANPOWER 

C1 COST 1 MANPOWER 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA). PER RWP 3 $4,224.27 

(b) MTF COST PER RWP 1 
I *.bV 

84,653.73 47 

RATIO OF CHAMPUS COST TO MTF CO 
1' 

TOTAL: 5.00 5.00 20% 1.00 dr 
/' 

TOTAL FUNCTIONAL SCORE. 6.98 / 
DATA 

\I 
SET-UP BEDS 
AVAILABLE BEDS 

RETIREES CATCHMENT 
ASSIGNED 
REGION 

RETIRED OTHERS TOTAL 
41.460 
41.460 0 :::: 0 q5ha3b3J 



GREAT LAKES 
I. JOINT GROUP REQUIREMENTS COMPRISING ANALYTICAL FRAMEWORK 

VWEIGHTED 
SOURCE RAW RAW MOM MOM CRlTERl CRlTERl 

DATA SCORE WEIGHT SCORE WEIGHT SCORE 

CRITERION 1. MISSION 

P I  ACTIVE DUTY AND FAMILY MEMBER POPULATlClN 
WII A 40 MILE RADIUS 3 37,555 J 8 J 70% 560 40% 2.24 

A1 ClVlLlAN PRIMARY CARE RATIO 

(a) CIVILIAN PRIMARY CARE PR 3 10,881 3 
(b) TOTAL POPULATION (MILITA 3 5,106,784 3 

RATIO 4 6 9 J  1 / 1 5 %  0.15 40% 006 

A2 ClVlLlAN INPATIENT CAPABILITY 

(a) #OF ACUTE CARE HOSPITALS WII 40 NllLE 
CATCHMENT AREA 3 6 7 J  

(b) TOTAL BEDS AVAllABLE AT JCAHO ACCREDITED 
CIVILIAN I VA HOSPITALS 3 7.100 

(c)  # OF OPERATING BEDS AT M 1 136 / 
RATIO OF ClVlLlAN ACUTE CARE BEDS 
AVAllABLE TO OPERATING BEDS IN T 52 20 1 1 5 %  0.15 40% 0 . E  

CRITERION 2: FACILITIES 
/ 

F1 FACILITY CONDITION ASSESSMENT SCORE 
(SEE DD FORM 2407 AT ENCL) 1 99 J l O J  15% 1.50 20% 030 

F2 INSTALLATION REAL PROPERTY RAT1 1 3 0 0 / 1 0 < 1 5 %  1.50 20% 0.30 

F3 WEIGHTED AGE 1 34.00 (/ 3 J 40% 1.20 20% 0.24 

F4 JCAHO LIFE SAFETY SCORE 1 2 /  8 J 30% 2.40 20% 0.48 

TOTAL: 
/ 

31 6.60 20% 132 L/ 

CRITERION 3: CONTINGENCY 

MC1 DISTANCE TO AN AIR HUB 1 10.00J 10J 50% 5.00 20% 1.00 

MC2 BED EXPANSION CAPABILITY 1 118 J 10 J 50% 5.00 20% 1.00 
I' 

TOTAL: 13.00 20% 2.00 L/' 

CRITERION 4: COSTlMANPOWER 

C1 COSTLMANPOWER 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA), PER RWP 3 $4.740.16'/ 4 Y 

(b) MTF COST PER RWP 1 $5,884.36 
- sq6b. ' h.o@ 

RATIO OF CHAMPUS COST TO MTF CO 0.81 4.0a/J100% 4.00 20% 0.80 

TOTAL: 
.79 

4.00 4.00 20% 0.80 \/ /" 
..................................................................................................... 

TOTAL FUNCTIONAL SCORE: 6.48 b' ..................................................................................................... 
DATA 

SET-UP BEDS 
AVAILABLE BEDS 

RETIREES CATCHMENT 
ASSIGNED 
REGION 

RETIRED OTHERS TOTAL 
22,068 8,306 30374 
22.068 6.877 28:945./ 

0 0 0 



BETHESDA 
I JOINT GROUP REQUIREMENTS COMPRISING ANALYTICAL. FRA MEDICAL CENTERS 

WEIGHTED 
RAW RAW MOM MOM CRITERI CRITERI 
DATA SCORE WEIGHT SCORE VMIGHT SCORE 

CRITERION 1. MISSION 

P i  ACTIVE DUTY AND FAMILY MEMBER POPULATION 
WII A 40 MILE RADIUS 413,619 J 8 0 0 ~ 0 0 %  8.00 4 0 1  3 20 

A1 ClVlLlAN PRIMARY CARE RATIO 

la) ClVlLlAN PRIMARY CARE PROVIDERS 6.012 1/ . . 

(b) TOTAL POPULATION (MILITARY AND C 

RATIO 

A2 ClVlLlAN INPATIENT CAPABILITY 
(a) # OF ACUTE CARE HOSPITALS W1140 MILE 

CATCHMENT AREA 

(b) TOTAL BEDS AVAILABLE AT JCAHO 
ClVlLlAN / VA HOSPITALS 

(c) #OF OPERATING BEDS AT MTF 
;- 3q 3, 

RATlO OF ClVlLlAN ACUTE CARE BEDS 
AVAILABLE TO OPERATING BEDS IN T A V 6  

TOTAL: 11 Ad 8.00 40% 3.20 
.................................................................................................. 

CRITERION 2: FACILITIES 

F1 FACILITY CONDITION ASSESSMENT SCORE 
(SEE DD FORM 2407 AT ENCL) 9390 J 10 1/ 15% 1.50 20% 0.30 

F2 INSTALLATION REAL PROPERTY RATING 2 96 J lo?/ 15% 150 20% 0.30 

F3 WEIGHTED AGE 

F4 JCAHO LIFE SAFTEY SCORE 

TOTAL: 7.00 20% 1.40 d 
................................................................................................. 

CRITERION 3: CONTINGENCY 

MC1 DISTANCE TO AN AIR HUB 

MC2 BED EXPANSION CAPABILIlY 

TOTAL: 9.00 20% 1.80 1/ 
...................................................................................................... 

CRITERION 4. COSTIMANPOWER 

C1 COST / MANPOWER 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA). PER RWP 55.757.13f J 

(b) MTF COST PER RWP (SEE INSTRUCT1 $6.008.:23J -'L 0 '-3 ' 
RATIO OF CHAMPUS COST TO MTF C 0'36 5 . d  100% 5.00 20% 

TOTAL: 5 100% 5.00 20% :z .f 
................................................................................................. 

TOTAL FUNCTIONAL SCORE: 7.40 
................................................................................................. 

SET-UP BEDS 
AVAILABLE BEDS 

RETIREES CATCHMENT 
ASSIGNED 
REGION 

DATA 
75 

459 

RETIRED OTHERS TOTAL 
160,289 31.708 191.997J 
40,018 7.058 47.076 

544.770 130,708 675.478 



BETHESDA AS A COMMUNITV HOSPITAL 
I. J9IiJT GROUP REQUIREMENTS COMPRISING ANALYTICAL FRAMEWORK 

WEIGHTED 
SOURCE" RAW RAW MOM MOM CRlTERlPCRlTERlP 

DATA SCORE WEIGHT SCORE WEIGHT SCORE 
=-----=--- -- - ----- - - - - - 

1 CRITERION 1. MISSION 

P I  ACTIVE D U N  AND FAMILY MEMBER POPULATION 
W/I A 40 MILE RADIUS 3 42.361 J 9 J 70% 6.30 40% 2.52 

I A1 CIVILIAN PRIMARY CARE RATIO 

1 (a) CIVILIAN PRIMARY CARE PRc 3 6 . o 1 2 d  

(b) TOTAL POPULATION (MILITA! 3 4.360.349 l /  

RATIO 725 J 2 J 15% oa 40% 0.12 

I A2 CIVILIAN INPATIENT CAPABILITY 

(a) t OF ACUTE CARE HOSPITALS WA 40 h 
CATCHMENT AREA 3 

(b) TOTAL BEDS AVAILABLE AT JCAHO ACIZREDITED 
ClVlLlAN I VA HOSPITALS 

1 (c) # OF OPERATING BEDS AT M 1 342 J 

TOTAL: 

At.ABAMA, FOX REDSTONE 
CRITERION 2: FACILITIES 

F1 FACILITY CONDITION ASSESSMENT SCORE 
(SEE DD FORM 2407 AT ENCL) 1 94 ,, 1Od'15% I., 20% 0.30 

/ 1 F2 INSTALLATION REAL PROPERTY RATlh 1 2.96 J 10 \/ , 15% 1.50 20% 0.30 

F3 WEIGHTED AGE 1 25.77 J 4 1/ 40% 1.60 20% 0.32 

F4 JCAHO LIFE SAFETY SCORE 1 2 8 J 30% 2.40 20% 0.48 

TOTAL: 32 7.00 20% 1.40 , ,.>' -- - ------------ \ 

I CRITERION 3: CONTINGENCY i 

I MCT DISTANCE TO AN AIR HUB I 2 0 . 0 0 J  1 o J  50% 5.00 20% 1.00 

1 MC2 BED EXPANSION CAPABILITY 1 9 1 0  5.00 20% 1.00 

TOTAL: 10.00 20% 2 . 0 0 c j  

1 CRITERION 4: COSTMANPOWER 

I C1 COSTIMANPOWER 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA). PER RWP 3 $5.757.01 J 

(b) MTF COST PER RWP 1 $6,008.23 9 5,00J 

RATIO OF CHAMPUS COST TO MTF CO 0.96 100% 5.00 20% 1.00 
/' 

TOTAL 500 500 20% 1.00\/ ' 
--- ---- ----- -- 

TOTAL FUNCTIONAL SCORE. J 



PATUXENT RIVER 
I. JOINT GROUP REQUIREMENTS COMPRISING ANALYTICAL FRAMEWORK 

WEIGHTED 
SOURCE RAW RAW MOM MOM CRlTERl CRlTElil 

DATA SCORE WEIGHT SCORE WEIGHT SCORE 

CRITERION 1. MISSION 

P I  ACTIVE DUTY AND FAMILY MEMBER POPULATION 
WII A 40 MILE RADIUS 3 8,995 i/ 2 L/ 70% 140 40% 0:s 

A1 CIVILIAN PRIMARY CARE RATIO I 

(a) CIVILIAN PRIMARY CARE PR 3 gqp/ 
(b) TOTAL POPULATION (MILITA 3 228.500\/ 

RATIO 1 / 1 150 40% 0.60 

A2 CIVILIAN INPATIENT CAPABILITY 

(a) #OF ACUTE CARE HOSPITALS WII 40 MILE 
CATCHMENT AREA 3 

(b) TOTAL BEDS AVAllABLE AT JCAHO 
CIVILIAN I VA HOSPITALS 3 

(c) #OF OPERATING BEDS AT M 1 20 i i 

RATIO OF CIVILIAN ACUTE CARE BEDS 
AVAILABLE TO OPERATING BEDS IN T 5 015 40% 

TOTAL: 3.05 40% 

CRITERION 2: FACILITIES 

F1 FACILITY CONDITION ASSESSMENT SCORE 
(SEE DD FORM 2407 AT ENCL) 1 64 I d 15% 1.05 20% 021 

F2 INSTALLATION REAL PROPERTY RAT1 1 2.74 / )B/q 15% 1.50 20% 030 

F3 WEIGHTED AGE 1 26.59 4 /70% 2.80 40% 1.12 

F4 JCAHO LIFE SAFETY SCORE 1 IVO SCR N A ~  0.00 0% 0.00 

TOTAL: 21 5.35 20% '\ \ 
....................................................................................................... 

CRITERION 3: CONTINGENCY 

MC1 DISTANCE TO AN AIR HUB 1 

MC2 BED EXPANSION CAPABILITY 1 32 J 1 5/ 50% 0.50 20% 0.10 

TOTAL: 5.50 20% 1.10 L/ / 

CRITERION 4: COSTlMANPOWER 

C1 COST1 MANPOWER 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA). PER RWP 3 

(b) MTF COST PER RWP 1 $8.103.54 / 
RATIO OF CHAMPUS COST TO MTF CO 0.59 - l.OO\J 1DO% 1.00 20% 0.20 

TOTAL: 
.45' 

1 .XI 1 20% 0.20 J 
TOTAL FUNCTIONAL SCORE: 

DATA 
SET-UP BEDS 
AVAILABLE BEDS 

RETIREES CATCHMENT 
ASSIGNED 
REGION 

f7ETIRED OTHERS TOTAL 
10,321 1,093 11,414/ 
5.913 193 6,106 

0 0 0 



LEJEUNE 
I. JOINT GROUP REQUIREMENTS COMPRISING ANALYTICAL FRAMEWORK 

WEIGHTED 
SOURCE RAW RAW MOM MClM CRITERI CRITERI 

DATA SCORE WEIGHT SCClRE WEIGHT SCORE 

CRITERION 1. MISSION 

P1 ACTIVE DUMAND FAMILY MEMBER POPULATION 
WII A 40 MILE RADIUS 3 79,722, . 10 J 70% 7 00 40% 2 80 

,/ 

A1 ClVlLlAN PRIMARY CARE RATIO 
/ 

(a) CIVILIAN PRIMARY CARE PR 3 522 J 

(b) TOTAL POPULATION (MILITA 3 640,00d 

RATIO 1.226J 3 d l 5 5 6  0.45 40% 0 18 

A2 ClVlLlAN INPATIENT CAPABILITY 

(a) #OF ACUTE CARE HOSPITALS WII 40 MlLE 
CATCHMENT AREA 3 2 / ,  

(b) TOTAL BEDS AVAIUBLE AT JCAHO ACCREDITED 
CIVILIAN 1 v A  HOSPITALS 3 8 3 J  

(C) # OF OPERATING BEDS AT M 1 1 7 6 d  

RATIO OF ClVlLlAN ACUTE CARE BEDS 
AVAllABLE TO OPERATlNG BEDS IN T 047. lOJ5% 1 40% 060 , 

TOTAL: 8 95 40% 3.58 \/ 

CRITERION 2: FACILITIES 

F1 FACILITY CONDITION ASSESSMENT SCORE 
(SEE DD FORM 2407 AT ENCL) 1 9 . J  lO!/l5% 150 20% 030 

F2 INSTALLATION REAL PROPERTYRATI 1 7.7- t d  15% 150 20% 0.30 

F3 WEIGHTED AGE 1 ,  6 / 4 0 %  240 20% 0.48 
/ ,- 

F4 JCAHO LIFE SAFETY SCORE 1 l d  l o t / - 3 0 %  3.X 20% 060 

TOTAL: 36 8.40 20% 168 v' 
=====I====================SC=====CCCCCCC=-------------===---------====I==I=I=====IIII=I-------I--====== 

CRITERION 3: CONTINGENCY 

MC1 DISTANCE TO AN AIR HUB 1 12.00 10 r /  50% 5.00 20% 1.00 

MC2 BED EXPANSION CAPABILITY 1 238 J 5 / 50% 2 50 20% 0.50 ,. 
TOTAL: 7.50 20% 1 . 5 0 . l  

..................................................................................................... 

CRITERION 4: COSTMANPOWER 

C1 COST l MANPOWER 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA), PER RWP 3 $3,783.70 J 

(b) MTF COST PER RWP 
5 q ~ 3 - ' 3  

1 $3.923.91 , 

RATlO OF CHAMPUS COST TO MTF CO 0.96 5.00#'100% 5.03 20% 1.00 
. Q< 

TOTAL: 5.00 5.03 20% 1.00 1. 
========================5E====================================================EEEEEE:E=55555555555555== 

TOTAL FUNCTIONAL SCORE. 7.76 

DATA 
SET-UP BEDS 

J 
AVAILABLE BEDS 2;: J 

RETIRED OTHERS TOTAL 
RETIREES CATCHMENT 19,876 1.336 21,212 

ASSIGNED 19,876 1.336 21,212 
REGION 0 0 



CHERRY POINT 
I. JOINT GROUP REQUIREMENTS COMPRISING ANALYTICAL FRAMEWORK 

\NEIGHTED 
SOURCE" RAW RAW MOM MOM CRITERI CRITERI 

DATA SCORE WEIGHT SCORE WEIGHT SCORE -------------------------------------------------------------------------------------------------------- ------------------------------------------------------------------------------------------------------~- 

CRITERION 1. MISSION 

P1 ACTIVE DUTY AND FAMILY MEMBER POPULATION 
WII A 40 MILE RADIUS 3 27.792J 6 i/ 70% 4.20 40% 1.68 

A1 ClVlLlAN PRIMARY CARE RATIO 

(a) CIVILIAN PRIMARY CARE PR 3 341 \1 
(b) TOTAL POPULATION (MILITA 3 337.655 d 

RATIO 990\/ 2 /15% 0.30 40% 0.12 

A2 ClVlLlAN INPATIENT CAPABILITY 

(a) # OF ACUTE CARE HOSPITALS WII 40 MI 
CATCHMENT AREA 

2 J  
3 

(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITED 
CIVILIAN I VA HOSPITALS 3 116 J 

( C )  #OF OPERATING BEDS AT M 1 F'@ 
RATIO OF ClVlLlAN ACUTE CARE BEDS 
AVAILABLE TO OPERATING BEDS IN THE 

TOTAL 600 40% 

CRITERION 2 FACILITIES 

F1 FACILITY CONDITION ASSESSMENT SCORE 
(SEE DO FORM 2407 AT ENCL) 1 

F2 INSTALLATION REAL PROPERTY RAT1 1 

F3 WEIGHTED AGE 1 47 00 40% 040 20% 008 

F4 JCAHO LIFE SAFETY SCORE 1 1 /" 10 30% 3.00 20% 060 / 
TOTAL: 17 

CRITERION 3: CONTINGENCY 

MC1 DISTANCE TO AN AIR HUB 1 2.00 J 10 J M 5.00 20% IM 

MC2 BED EXPANSION CAPABILITY 1 27J 1 J  50% 0.50 20% 0.10 , 
TOTAL: 5.50 20% 1.10 

CRITERION 4: COSTIMANPOWER 

C1 COST 1 MANPOWER 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA), PER R W  3 $3,780.03 

(b) MTF COST PER RWP 1 $5.743.53 

RATIO OF CHAMPUS COST TO MTF COS 

TOTAL: 

200 20% 0.40 / 
2.00 20% 0.40 ' 

TOTAL FUNCTIONAL SCORE: 

DATA 
SET-UP BEDS 
AVAILABLE BEDS 

RETIREES CATCHMENT 
ASSIGNED 
REGION 

RETIRED OTHERS TOTAL 
22,816 2.197 25,013 
12,501 1.420 13.921(/ 

0 0 



NEWPORT 
I. JOINT GROUP REQUIREMENTS COMPRISING ANALYTICAL FRAMEWORK 

R'EIGHTED 
SOURCE RAW RAW MOM MOM CRITERI CRITERI 

DATA SCORE WEIGHT SCORE WEIGHT SCORE 
......................................................................................................... 

CRITERION 1. MISSION 

P I  ACTIVE DUTY AND FAMILY MEMBER POPULATION 
WII A 40 MILE RADIUS 3 10,927 3 J 70% Zl0 40% 0.84 

A1 ClVlLlAN PRIMARY CARE RATIO 

(a) ClvlLlAN PRIMARY CARE PR 3 789 J 
(b) T.OTAL POPULATION (MILITA 3 1,003,464J 

RATIO 

A2 CIVILIAN INPATIENT CAPABILITY 

(a) #OF ACUTE CARE HOSPITALS WII 40 MlLE 
CATCHMENT AREA 3 5 v/  

(b) TOTAL BEDS AVAILABLE AT JCAHO ACC:REDITED 
CIVILIAN I VA HOSPITALS 3 320 , 

(C) #OF OPERATING BEDS AT M 1 /oJ  
RATIO OF CIVILIAN ACUTE CARE BEOS 
AVAILABLE TO OPERATING BEDS IN T 320 00 J I J 15% 015 40% 0.06 

TOTAL: 

CRITERION 2: FACILITIES 

F1 FACILITY CONDITION ASSESSMENT SCORE 
(SEE DD FORM 2407 AT ENCL) 1 6 5 /  7 15% 1.05 20% 0.21 

F2 INSTALLATION REAL PROPERTY RAT1 1 1.80 J' 5 15% 0.75 20% 0.15 

F3 WEIGHTED AGE 1 65.45 /' 1 40% 0.40 20% 0.08 

F4 JCAHO LIFE SAFETY SCORE 1 2 J' 8 30% 240 20% 0.48 

TOTAL: 21 4 60 20% 0.92 

CRITERION 3: CONTINGENCY 

MC1 DISTANCE TO AN AIR HUB 1 20.00 i/ 10 50% 5 00 20% 1.00 

MC2 BED EXPANSION CAPABILITY 1 j 50% 050 20% 

TOTAL: 5.50 20% 110 
....................................................................................................... 

.- 
CRITERION 4: COSTiMANPOWER 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA). PER RWP 3 

(b) MTF COST PER RWP 1 $2,086.36 / - 
RATIO OF CHAMPUS COSTTO MTF CO 0.00 1.00 100% 1.00 20% 0.20 

TOTAL: 1 .OO 

TOTAL FUNCTIONAL SCORE: 3.30 ...................................................................................................... ...................................................................................................... 

SET-UP BEDS 
AVAILABLE BEDS 

- - - - - - - 
DATA 

RETIRED OTHERS TOTAL 
RETIREES CATCHMENT 24.019 6,157 30.176J 

ASSIGNED 16.423 4.892 21.315 
REGION 0 0 0 

i . . ,4/'7,5: 13r  ) 4 , 0 p ,  ~ ~ - . , * ; , - ~ Q  ... [ * : , )  ,*,j. -3 i 
, &  . ...1,:; ., t 5 -.,- ,, ;:. 

: i  ,... 

j . !  
; . [ l !, (1 .....$ :: ' 8 



CHARLESTON 
I. JOINT GROUP REQUIREMENTS COMPRISING ANALYTICAL FRAMEWORK 

WEIGHTED 
SOURCE RAW RAW MOM MOM CRITERI CRITERI 

DATA SCORE WEIGHT SCORE WEIGHT SCORE 

CRITERION 1. MISSION 

P1 ACTIVE DUTY AND FAMILY MEMBER POPULATIOhI 
WII A 40 MILE RADIUS 3 26.954 j 6 / 70% 4 20 40% 1.68 

A1 ClVlLlAN PRIMARY CARE RATIO 

(a) CIVILIAN PRIMARY CARE PR 3 650 J 
(b) TOTAL POPULATION (MILITA 3 500,000 J 

RATIO 769J 2 / 1 5 %  0.30 40% 0.12 

M CIVILIAN INPATIENT CAPABILITY 

(a) # OF ACUTE CARE HOSPITALS WII 40 MlLE 
CATCHMENT AREA 3 

(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITED 
CIVILIAN IVA  HOSPITALS 3 ,I J 

/ 
(c)  # OF OPERATING BEDS AT M 1 w J  

RATIO OF CIVILIAN ACUTE CARE BEDS 
AVAILABLE TO OPERATING BEDS IN T 6.90 015 40% 006 , 

TOTAL: 4 65 40% 1.86 \/' 

CRITERION 2: FACILITIES 

F1 FACILITY CONDITION ASSESSMENT SCORE 
(SEE DD FORM 2407 AT ENCL) 1 95 J 10 J 15% 1.50 20% 0.30 

F2 INSTALLATION REAL PROPERTY RAT1 1 2.09 J / ~ 3  15% 1 05 20% 021 

F3 WEIGHTED AGE 1 23.45 / '4// 40% 1 6 0  20% 0 32 

F4 JCAHO LIFE SAFETY SCORE 1 J 30% 50 0.30 

TOTAL: 26 
-- 

CRITERION 3: CONTINGENCY 

MC1 DISTANCE TO AN AIR HUB 1 7.00 J 10 \/ 50% 0 0  20% 1.00 

MC2 BED EXPANSION CAPABILITY 1 9 0  2 ,/ 50% 1.00 20% 0.20 

TOTAL: 6.00 20% 1.20 -\/ / 

CRITERION 4: COSTIMANPOWER 

C1 COST1 MANPOWER 

(a) CHAMPUS ADJUSTED STANDARDIZED 1 

AMOUNT (ASA). PER R W  3 $4.008.92 

(b) MTF COST PER RWP 1 :63,598.34 
3631.7' 

RATIO OF CHAMPUS COST TO MTF CO 1.11 7.00 7.00 20% 1.40 1 

TOTAL: /.lo69 ,,, 7.00 20% 1 . 4 0 d  
..................................................................................................... 

TOTAL FUNCTIONAL SCORE: 
--- 

SET-UP BEDS 
AVAILABLE BEDS 

DATA 

90"J 
RETIRED OTHERS TOTAL 

RETIREES CATCHMENT 34.659 0 34.659 
ASSIGNED 34,659 0 34,659 
REGION 0 0 

J 



BEAUFORT 
I. JOINT GROUP REQUIREMENTS COMPRISING ANALYTICAL FRAMEWORK 

WEIGHTED 
RAW RAW MOM MOM CRITERIA CRI'rE:RI 
DATA SCORE WEIGHT SCORE WEIGHT SCOIIEi 

CRITERION 1. MISSION 

P I  ACTIVE DUTY AND FAMILY MEMBER POPULATION 
WII A 40 MILE RADIUS lq"g 4,/ 70% 2.80 40% 11,1 Y. 

A1 CIVILIAN PRIMARY CARE RATIO 

(a) ClVlLlAN PRIMARY CARE PROVIDERS 1 5 1 y  

(b) TOTAL POPULATION (MILITARY AND CIVILIAN) 166,789 J 
RATIO 1.105 J 3 /IS% 045 40% 0 Ill 

A2 CNILMN INPATIENT CAPABILITY 

(a) # OF ACUTE CARE HOSPITALS Wl140 MILE 
CATCHMENT AREA 'li 

(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITED 
CIVILIAN IVA  HOSPITALS Il3 d,  

(c) #OF OPERATING BEDS AT MTF 49 d 
RATIO OF CNlLlAN ACUTE CARE BEDS 
AVAILABLE TO OPERATING BEDS IN THE M TF 2.31 7 J 15% 1 0  40% 0.L\2 ,/ 

V 
TOTAL: 4.30 40% 1.72 

........................................................................................................... 

CRITERION 2: FACILITIES 

F1 FACILITY CONDITION ASSESSMENT SCORE 
(SEE DO FORM 2407 AT ENCL) 

F2 INSTALLATION REAL PROPERTY RATING 2 6 9  )47 15% 1.50 20% 0.30 

F3 WEIGHTED AGE ,?/2 40% 0.40 20% 0.06 

F4 JCAHO LIFE SAFETY SCORE 

TOTAL: 28 

CRITERION 3: CONTINGENCY 

MC1 DISTANCE TO AN AIR HUB 7.mJ 1 0 / 5 0 %  5.00 20% 1.00 

MC2 BED EXPANSION CAPABILITY 5 4 J  2 /50% 100 20% 

TOTAL: 6.00 20% 1.20 

CRITERION 4: COSTlMANPOWER 

C1 COST 1 MANPOWER 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA). PER RWP 83.914.84 d 1 

(b) MTF COST PER RWP $5,297.54 7 54 3 P 5  

RATIO OF CHAMPUS COST TO MTF COST 074' 3.0JlOOah 3.03 20% O.Em0 , 
TOTAL: 3.00 3.00 20% 0.60 1 

TOTAL FUNCTIONAL SCORE: 

DATA 
====== = =.===== == ======== = = = = = = = = = = = = = ~ = = = = = = =  = ======= = ====== f)::= 

SET-UP BEDS 
AVAILABLE BEDS 

RETIREES CATCHMENT 
ASSIGNED 
REGION 

RETIRED OTHERS TOTAL 
13.411 1.718 15,129 
7.431 872 8.303 L/' 

0 0 



PORTSMOUTH 
I. JOINT GROUP REQUIREMENTS COMPRISING ANALYTICAL FRA MEDICAL CENTERS 

. -- 
RAW RAW MOM MOM CRITERI CRITERI 
DATA SCORE WEIGHT SCORE WEIGHT SCORE 

CRITERION 1 MISSION 

P1 ACTIVE DUTY AND FAMILY MEMBER POPULATION 
WII A 40 MlLE RADIUS 

A1 CIVILIAN PRIMARY CARE RATlO 

(a) CIVILIAN PRIMARY CARE PROVIDERS 

(b) TOTAL POPULATION (MILITARY AND CI 1,417,907 r/ 

RATIO 

A2 ClVlLlAN INPATIENT CAPABILITY 
(a) #OF ACUTE CARE HOSPITALS WII 40 MlLE 

CATCHMENT AREA 

(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITED 
CIVILIAN I VA HOSPITALS 

( C )  #OF OPERATING BEDS AT MTF 431 J 
RATlO OF CIVILIAN ACUTE CARE BEDS 
AVAIUBLE TO OPERATING BEDS IN TH 

TOTAL: 10.011 40% 4.W ............................................................................................... ................................................................................................ J 
CRITERION 2: FACILITIES 

F1 FACILITY CONDITION ASSESSMENT SCORE 
(SEE DD FORM 2407 AT ENCL) 92.20 J 1 0 J  15% 1.50 20% 0.30 

F2 INSTALLATION REAL PROPERTY RATING 2.35 J,#q 15% 1 . 2  20% 0.24 

F3 WEIGHTED AGE 34.36 J 3 / 40% 1.20 20% 0.24 

F4 JCAHO LIFE SAFTEY SCORE 5 1 J 30% 030  20% 

TOTAL: 4.20 20% 7,  
===============L=======EE============z=====================-y=================-z================ 

CRITERION 3. CONTINGENCY 

MC1 DISTANCE TO AN AIR HUB 15.00 J 10 / 50% 5.00 20% 1.00 

MC2 BED EXPANSION CAPABILITY 176 / 2 / 50% 1.00 20% 0.20 

TOTAL: 6.W 20% 1.20 I/'# 
==============5=====5==========================~==::====--------T===============::=============== . 

CRITERION 4: COSTlMANPOWER 

C1 COST 1 MANPOWER 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA). PER RWP 54.428.59:d 

RATIO OF CHAMPUS COST TO MTF CO 0.99 J 5 . 0 0 d  100% 5.00 20% 1.00 / 

TOTAL: I 100% 5.W 20% 1.00 J 
................................................................................................ 

TOTAL FUNCTIONAL SCORE: 
========5==================================E====EE=:=====s========================~======== 



PORTSMOUTH 
I JOINT GROUP REQUIREMENTS COMPRISING ANALYTICAL FRA MEDICAL CENTERS 

WEIGHTED 
RAW RAW MOM MOM CRITERI CRITERI 
DATA SCORE WEIGHT SCORE WEIGHT SCORE 

CRITERION 1. MISSION 

P I  ACTIVE DUTY AND FAMILY MEMBER POPULATIOPI 
WII A 40 MILE RADIUS 518,210 10.00 100% 1000 40% 400 

A1 ClVlLlAN PRIMARY CARE RATIO 

(a) CIVILIAN PRIMARY CARE PROVIDERS 237 

(b) TOTAL POPULATION (MILITARY AND CI 1,477,907 II 
RATIO 5,982 

A2 ClVlLlAN INPATIENT CAPABILITY 
(a) # OF ACUTE CARE HOSPITALS WII 40 MlLE 

CATCHMENT AREA 15 

(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITED 
CIVILIAN I VA HOSPITALS 1.153 

(c) #OF OPERATING BEDS AT MTF 431 

RATIO OF ClVlLlAN ACUTE CARE BEDS 
AVAILABLE TO OPERATING BEDS IN TH 2.67 

TOTAL ................................................................... ................................................................... 

CRITERION 2: FACILITIES 

F1 FACILITY CONDITION ASSESSMENT SCORE \ 
(SEE DO FORM 2407 AT ENCL) 92 20 -/ 10 15% \\I0 20% ,. 030 

:I 

F2 INSTALLATION REAL PROPERTY RATING l 8 0 J  5 1 075 2 015 

F3 WEIGHTED AGE 6229 2 0 40% 0 00 20% 000 
_,,' 

F4 JCAHO LIFE SAFTEY SCORE 5 Y  1 3 ? ~ ' 0 3 0  20% 006  

1 TOTAL: 2.55 20% 0.51 

CRITERION 3: CONTINGENCY 

MCl DISTANCE TO AN AIR HUB 15.00 J 10 50% 5.00 20% 1.00 

MC2 BED EXPANSION CAPABlLlN 1 76 2 50% 1.00 20% 0.20 

TOTAL: 6 00 20% 1.20 

CRITERION 4: COSTIMANPOWER 

C1 COST I MANPOWER 
/ 

(a) CHAMPUS ADJUSTED STANDARDIZED I 
AMOUNT (ASA), PER RWP $4.428 59 J 

p8i$ (b) MTF COST PER RWP (SEE INSTRUCTIO $447'3.33 

RATIO OF CHAMPUS COST TO MTF CO (1.99 '5.00 100% 5.00 20% 1.00 

TOTAL: 5 100% 5.00 20% 1.00 

TOTAL FUNCTIONAL SCORE: 6.71 

SET-UP BEDS 
AVAILABLE BEDS 

RETIREES CATCHMENT 
ASSIGNED 
REGION 

DATA 
6 

437 

RETIRED OTHERS TOTAL 
118,606 10.163 128,769 
80.255 7.759 88.014 

221.758 19.919 241.677 



WF~TSMOUTH AS A COMMUNITY HOSPITAL 
I JOINT GROUP REQUIREMENTS COMPRISING ANALYTICAL FRAMEWORK 

PlEIGHTED 
SOURCE' RAW RAW MOM MOM CRITERIPCRITEFIIP 

DATA SCORE WEIGHT SCORE WEIGHT SCORE! 
===~=~~==----l---------.------ ------ - -  - 

CRITERION 1. MISSION 

PI ACTIVE DUTY AND FAMILY MEMBER POPULATION 
WII A 40 MILE RADIUS 3 2'26,784 J 10 / 70% 7.00 40% 2.M 

A1 CIVILIAN PRIMARY CARE RATIO 

(a) CIVILIAN PRIMARY CARE PR( 3 749 J 

(b) TOTAL POPULATION (MILITAI 3 1.417.907 I/ 

RATIO 1,893J 5/15% 0.75 40% 0.30 

A2 CIVILIAN INFATIENT CAPABILITY 

(a) #OF ACUTE CARE HOSP~TALS wn 40 I. 
Ct.TCHMENT AREA 3 

(b) TCcTAL BEDS AVAILABLE AT JCAHO 
CI'IILIAN I VA HOSPITALS 3 

(c) (t OF OPERATING BEDS AT M 1 431.d 

RATIO 01 CIVILIAN ACUTE CARE BEIIS 
AVAILABLE TO OPERATING BEDS IN Tt /q 15% iE ;;; TOTAL: 

_____===.==_--=====_i===E__=E==s-=z==G=G=:== I======--& 

ALABAMA, FOX REDSTONE 
CRITERION 2: FACILI'IES 

F1 FACILITY CONDITION ASSESSMENT SCORE 
(SEE DO FORM 2407 AT ENCL) 1 9 2 d  10 Jl5% 1.50 20% 0.30 

F3 WEIGHTED AGE 1 9 ~ 6 3 ~ , ~ y 3 4 0 %  0.40 20% 0.08 

F4 JCAHO LIFE SAFETY SCORE 1 5 r l  1 L/ 30% 0.30 20% 0.06 

TOTAL: 17 2.95 "%> 1 
= = = E = ~ E = ~ = I = - = ~ - ~ = E = = = = ~ = : = = = = = = = = .  == 

CRITERION 3: CONTINGENCY 

MC1 DISTANCE TO AN AIR HUB 1 

M M  BED EXPANSION CAPABILITY 1 176 (/ 4 / 50% 2.08 20% 0.40 / 
TOTAL: 7.00 20% 1.40 \/ 

-==============II--------------------------------- 

CRITERION 4: COST/MANPOWER 

C1 COST 1 MANPOWER 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA), PER RWP 3 $4.428.59 1 

(b) MTF COST PER RWP 1 H.479.33 J , 
RATIO OF CHAMPUS COST TO MTF CO 0.99 5.001/100% 5.00 20% 1.00 , 

TOTAL: 5.00 -- -- r.m ror i.m\/ 

TOTAL FUNCTIONAL SCORE: 
=I--ii=------------ -I----------~~=~==-=~------- --- $ IJ ,5> 



MILLINGTON 
I JOINT GROUP REQUIREMENTS COMPRISING ANALYTICAL FRAMEWORK 

Wif IGHTED 
SOURCE RAW RAW MOM IWOM CRlTERl CRlTERl 

DATA SCORE WEIGHT SCORE WEIGHT SCORE 

CRITERION 1. MISSION 

P1 ACTIVE DUTY AND FAMILY MEMBER POPULATiObl 
WII A 40 MILE RADIUS 3 7.002 J 2 / 70% 140 40% 0 56 

A1 ClVlLlAN PRIMARY CARE RATIO 

(a) CIVILIAN PRIMARY CARE PR 3 281 J 
(b) TOTAL POPULATION (MILITA 3 996,473\/ 

RATIO 

A2 ClVlLlAN INPATIENT CAPABILITY 

(a) #OF ACUTE CARE HOSPITALS WII 4c MILE 
CATCHMENT AREA 3 11 

(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITED 
CIVILIAN I VA HOSPITALS 3 1,215 

(c) # OF OPERATING BEDS AT M 1 66 J 
RATIO OF ClVlLlAN ACUTE CARE BEDS 
AVAILABLE TO OPERATING BEDS IN T 18.41 lJ15% 0.15 40% 006 ,, 

TOTAL. 305 40% 122 L/ 

CRITERION 2 FACILITIES / '  
F1 FACILITY CONDITION ASSESSMENT SCORE 

(SEE DD FORM 2407 AT ENCL) 1 

F2 INSTALLATION REAL PROPERTY RAT1 1 2 00 6 d 1 5 %  090 20% 018 

F3 WEIGHTED AGE 1 22.05/ 4 '/ 40% 1.60 20% 0.32 

F4 JCAHO LIFE SAFEN SCORE 1 2 / 8 30% 2.40 20% 0.48 . 
TOTAL: 28 

CRITERION 3: CONTINGENCY 

MC1 DISTANCE TO AN AIR HUB 1 1 . 0 0 J  1OJ5O% 5 0 0  20% 100 

MC2 BED EXPANSION CAPABILITY 1 l 0 6 J  3(/50% 1.50 20% 030 / 
TOTAL: 6.50 20% 1 30 \' 

CRITERION 4: COSTlMANPOWER 

C1 COST I MANPOWER 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA). PER RWP 3 54.229.97 J 

(b) MTF COST PER RWP 
1.\44.7~ 

1 65.435.13 5, 
/ 

RATIO OF CHAMPUS COST TO MTF CO 0 . 8  3.m J l ~ h  3.m 20% 060 

TOTAL: u769 3.00 3.00 20% 0.60 \/ 
.I 

TOTAL FUNCTIONAL SCORE: --- 
DP J A  

SET-UP BEDS 
AVAllABLE BEDS 

RETIREES CATCHMENT 
ASSIGNED 
REGION 

RETIRED OTHERS TOTAL 
22,742 0 22,742J 
22.742 0 22,742 

0 0 0 



CORPUS CHRIST1 
I JOINT GROUP REQUIREMENTS COMPRISING ANALYrlCAL FRAMEWORK 

WEIGHTED 
SOURCE RAW RAW MOM MOM CRlTERl CRlTERl 

DATA SCORE WEIGHT SCORE WEIGHT SCORE 
------------------------------------------------.---------------------------------------------------- ..................................................................................................... 

CRITERION 1 MISSION 

P1 ACTIVE DUTY AND FAMILY MEMBER POPULATION 
WII A 40 MILE RADIUS 3 8,433 2 ,/ 70% I 40 40% 056 

A1 ClVlLlAN PRIMARY CARE RATIO 

(a) CIVILIAN PRIMARY CARE PR 3 322 3 
(b) TOTAL POPULATION (MILITA 3 445.827 -/ 

RATIO l , 3 8 4 J  4 / 1 5 %  060 40% 024 

A2 ClVlLlAN INPATIENT CAPABILITY 

(a) # OF ACUTE CARE HOSPITALS WII 40 MlLE 
CATCHMENT AREA 3 12 j 

(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITED 
CIVILIAN I VA HOSPITALS 3 551 J 

(c) #OF OPERATING BEDS AT M 1 42 d 
RATIO OF ClVlLlAN ACUTE CARE BEDS 
AVAILABLE TO OPERATING BEDS IN T 13.12 J l J 1 5 %  015 40% O(6  

.I 
TOTAL. 2.15 40% 0.86 / 

============------------- -- - - - = = = = = = = = = :  - - - - - -  . . . . . . . . . . . . . . . . . . . . .  'v 

CRITERION 2. FACILITIES 

F1 FACILITY CONDITION ASSESSMENT SCORE 
(SEE DD FORM 2407 AT ENCL) 1 98 J 1 0 4  15% 1.54 20% 0.30 

F2 INSTALLATION REAL PROPERTY RAT1 1 3 . 0 0 d  1 0 J  15% 1.50 20% 030 

F3 WEIGHTED AGE 1 1981 J 5 '/ 40% 2 00 20% 040 

F4 JCAHO LIFE SAFETY SCORE 1 1 '/ 10 30% 3.00 20% 
0.60 / 

TOTAL: 35 800 20% 1 . 6 0 v  

CRITERION 3: CONTINGENCY 

MC1 DISTANCE TO AN AIR HUB 1 0.50 4 l O J  50% 5.00 20% 1.00 

MC2 BED EXPANSION CAPABILITY 1 BS J 2 J YIU 1.m 2O0A O m  I 

TOTAL. 6.00 20% 1.20 b / ..................................................................................................... ..................................................................................................... 

CRITERION 4: COSTIMANPOWER 

C1 COST 1 MANPOWER 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA). PER RWP 3 $4,049.82 J 

(b) MTF COST PER RWP 1 $5,72622 5 q4 
-3  0 

RATIO OF CHAMPUS COST TO MTF CO 0.71 3.00\jU 100% :l.W 20% 

TOTAL: 21.00 20% 0.60 ,/ ,, 

TOTAL FUNCTIONAL SCORE. 4.26 \ / J 

SET-UP BEDS 
AVAllABLE BEDS 

RETIREES CATCHMENT 
ASSIGNED 
REGION 

DATA 

65 

RETIRED OTHERS TOTAL 
12,878 2,190 i 5 , m  4 
7.960 1.600 9.560 

0 0 0 



BREMERTON 
I. JOINT GROUP REQUIREMENTS COMPRISING ANALYTICAL FRAMEWORK 

WEIGHTED 
SOURCE RAW RAW MOM MOM CRITERI CRITERI 

DATA SCORE WEIGHT SCORE WEIGHT SCORE 

CRITERION 1. MISSION 

P1 ACTIVE D U N  AND FAMILY MEMBER POPULATlOFl 
WII A 40 MILE RADIUS 3 35.687 8 70% 560 40% 224 

A1 ClVlLlAN PRIMARY CARE RATIO 

(a) CIVILIAN PRIMARY CARE PR 3 1 8 4 J  

(b) TOTAL POPULATION (MILITA 3 231.7551 

RATIO 1 2 5  3 1 5 %  045 40% 018 

A2 ClVlLlAN INPATIENT CAPABlLlN 

(a) # OF ACUTE CARE HOSPITALS WII 40 
CATCHMENT AREA 3 

1 J  

(b) TOTAL BEDS AVAllABLE AT JCAHO ACCREDITED 
CIVILIAN I VA HOSPITALS 3 

(C) #OF OPERATING BEDS AT M 1 109 

RATIO OF ClVlLlAN ACUTE CARE BEDS 
AVAILABLE T o  OPERATING BEDS IN 1- 1 2 " L  1 1 2 J  l o J l i %  150 40% 060 

TOTAL: 7.55 40% 3.02 1/ /' 

CRITERION 2: FACILITIES 

F1 FAClLlN CONDITION ASSESSMENT SCORE 
1 100 J 1 0 / / 1 5 %  1.50 20% 0.30 

F2 INSTALLATION REAL PROPERTY RAT1 1 2 9 6 d  1 0 4  15% 1.50 20% 0.30 

F3 WEIGHTED AGE 1 15.16 6 )/ 40% 240 20% 0.48 

F4 JCAHO LIFE SAFETY SCORE 1 4 3 J 30% 0.90 20% 0.18 

TOTAL- 29 630 20% 1.26 / ..................................................................................................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

CRITERION 3: CONTINGENCY 

MC1 DISTANCE TO AN AIR HUB 1 10 / 50% 6.00 20% 1.W 

MC2 BED EXPANSION CAPABILITY 1 lSWf 139 3 J 50% 150 20% 0.30 
/ 

TOTAL: €'.50 20% i . 3 0 d  

CRITERION 4: COSTIMANPOWER 

C1 COST 1 MANPOWER 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA). PER RWP 3 :64.866.85 4 

(b) MTF COST PER RWP 1 (E4.254.23 

RATIO OF CHAMPUS COST TO MTF CO 1.14 ; .W\YlW% 7 m  20% 1.40 

TOTAL: ' . I1  7.m 7 00 20% 1.40 J 

TOTAL FUNCTIONAL SCORE: 6.98 ( 

DATA 
SET-UP BEDS 
AVAILABLE BEDS 1:; 4 
RETIREES CATCHMENT 

ASSIGNED 
REGION 

R.ETIRED OTHERS TOTAL 
22.728 3.343 26.071 \1 
17.360 2.605 19.965 

0 0 



OAK HARBOR 
I. JOINT GROUP REQUIREMENTS COMPRISING ANALYrlCAL FRAMEWORK 

'A'EIGHTED 
SOURCE RAW RAW MOM MOM CRITERI CRITERI 

DATA SCORE WEIGHT $;CORE WEIGHT SCORE 

CRITERION 1 MISSION 

P I  ACTIVE DUTY AND FAMILY MEMBER POPULA'TION 
WII A 40 MILE RADIUS 3 18,918 I/ 4 J 70°h 2.80 40% 1.12 

A1 ClVlLlAN PRIMARY CARE RATIO 

(a) CIVILIAN PRIMARY CARE PR 3 

(b) TOTAL POPULATION (MILITA 3 

61 J 
67.389 J 

RATIO l , lOq/  3 d  15% 0.45 40% 0.18 

A2 CIVILIAN INPATIENT CAPABILITY 

(a) #OF ACUTE CARE HOSPITALS WII 40 MILE 
CATCHMENT AREA 3 2 

(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITED 
CIVILIAN I VA HOSPITALS 3 56 J 

(c) #OF OPERATING BEDS AT M 1 2 5 J  

RATlO OF CIVILIAN ACUTE CARE BEDS 
AVAILABLE TO OPERATING BEDS IN T 2.24 J 7 /' 15% 1.05 40% 0.42 

TOTAL: 4.30 40% 1.72 ..................................................................................................... ..................................................................................................... 

CRITERION 2: FACILITIES 

F1 FACILITY CONDITION ASSESSMENT SCORE 
(SEE DD FORM 2407 AT ENCL) 1 1 0 0 ~ 1 0 J 1 5 0 A  1 20% 0.30 

F2 INSTALLATION REAL PROPERTY RAT1 1 3.00J l O J 1 5 %  1.50 20% 030 

F3 WEIGHTED AGE I 22.24 / 4 / 70% 2.80 40% 1 12 

F4 JCAHO LIFE SAFETY SCORE 1 NOSCR NA 30% 0.00 0% 0.00 ( 

TOTAL: 24 5.80 20% 116 \/ 
CRITERION 3: CONTINGENCY 

M c I  DISTANCE T o  AN AIR HUB 1 0.30 J d 50% 5.00 20% 

MC2 BED EXPANSION CAPABILITY 1 31 ,/ 1 J 50°A 0.50 20% 0.30 

I' 
TOTAL: 5.50 20% 1.10 

CRITERION 4: COSTIMANPOWER 

C1 COST l MANPOWER 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA), PER RWP 3 $4,874.49 J 

(b) MTF COST PER RWP 1 $4.3156l H: 
ctf P 

RATIO OF CHAMPUS COST TO MTF CO 1.13 i'.OO/lOO% 7.00 2% 1.40 , 
TOTAL: ' 7.M) 7.00 20% 1.40 v' 

I 
TOTAL FUNCTIONAL SCORE: 5.38 i .I 

SET-UP BEDS 
AVAILABLE BEDS 

RETIREES CATCHMENT 
ASSIGNED 
REGION 

DATA 

RETIRED -OTHERS TOTAL 
7.939 

0 0 





3. DETAILED EXAMPLE: The following step-by-step description of the 
process is illustrated wi th  data from Naval Hospital Portsmouth. The description is 
keyed t o  the spreadsheet shown in Attachment 2. Note ithat in this description, some 
results may not  be exact due to rounding. Attachment 4 contains a similar 
spreadsheet for each of the 97 MTFs included in this analysis. 

a. Start wi th Total MEPRS-A Expenses. 

b. Deduct actual or estimated EBE ancl EBF (Category II GME and 
Education and Training) expenses stepped-down to MEPRS-A accounts. I f  these exact 
amounts are available from EAS-Ill, use them. If not, estimate as follows: - 

(1) Sum the total EBE and EBF expenses and divide this number 
b y  the total MTF MEPHS-E expenses (total for all E accounts). Label this number as 
"Percent of  Total En. 

(2) Determine the total E expenses included in  the total A 
expenses for the MTF. This figure can be arrived at by summing the variable 
EXP - FRM - E from the DMlS table, MEPRS4A92. Label this number as "Total E in A". 

(3) Multiply the "To1:al E in A" by  "F'ercent of  Total E." Label 
this number "E Expenses t o  Remove From A". 



c. Add selected MEPRS-F expenses ldesignated as Centralized 
Category Ill (FAA-Area Resource Labs and FAH - Clinical Investigation). These 
expenses are accumulated centrally from reporting MTF:; and distributed across all 
CONUS MTFs based on relative share of total CONUS I\JI\VU workload, and then to 
inpatient care based on the ratio of IWUIMWU. 

(1)  Determine the individual MTF"s percent inpatient care 
(IWUIMWU). Label this "MTF %INPAT." Determine the MTF's percent of tota l  
CONUS M W U  workload. Label this "MTF % CONUS MIJIJU." 

(2) Determine total CONUS FAA and FAH expenses t o  be 
distributed t o  all CONUS MTF. Remove estimated EBE and EBF expenses contained 
in these MEPRS-F accounts. Notice that this "Net CONUS FAAIFAH" has been 
computed centrally and is provided here as input to further calculations. 



(3) Determine MTF-specific share of CONUS FAAIFAH expenses 
(based on "MTF % CONUS MWU") and amount t o  be allocated to  the cost of 
inpatient care (based on "MTF %INPAT"). 

d. Adtl the remaining F-Accounts as sho,wn below. 

( I )  Sum the total FAL, FDD, FDE, and FDF MTF expenses. 
Label this total "Total Other F's". 

(2 )  Again, using the MEPRS4F92 table from DMlS as in 3.b.(2) 
above, determine the total E expenses included in FAL, FDC), FDE, and FDF. Label this 
number "Total E in Other F's". 

(3) Multiply "Total E in Other Fr:s" by  "Percent of Total E." 
Label this result "E to  Remove From Other F's." 

(4) Subtract "E to  Remove From 0t:her Frs" from the "Other Frs" 
total. Label this number "Net Other F's." 

(5) Determine the MTF1s inpatient sthare of "Net Other F's" by  
multiplying by "MTF %INPAT." Label this "lnpati'ent Share." 

e. Total all of the above (A - E + F) to produce Total Category Ill 
MEPRS Expenses. 



f. Adjust MEPRS expenses to Biometries; workload volume (upon 
which RWPs are based) by  multiplying total expenses from the previous step by the 
ratio of Biometrics dispositions (BDISP) divided by  MEF'RS dispositions (MDISP). 
Notice that the same results are obtained by determining the cost per MEPRS 
disposition ($3,483.14) and multiplying by biometrics dispositions. Thus, the original 
unit cost per disposition is maintained. 

g.  Compute the unit cost per RWP. This becomes the unadjusted 
MEPRS-based unit cost which must be burdened with vari'o~ls non-MEPRS add-ons to  
produce the final estimated FY92 cost per RWP. 

h. Burden the unit cost for non-MEPRS aldcl-ons. 

(1  ) Convert the OMB directed DMDCiMEPRS conversion factor 
of  $77 per occupied bed day (OBD) t o  a cost per RWP. Cliitride total biometrics Bed 
Days b y  total biometrics RWPs to  determine average days per RWP. Multiply this 
result by $77.00 to  deter-mine the DMDC add-on. 



(2)  Determine total cost per RWF' to  distribute to  expense 
categories for additional burdening, by summing the Inpatient Expense per RWP and 
the DMDC add-on. 

(3) Distribute total cost per RWP to  C:ivilian Pay (1 5%), Military 
Pay (56%), and Other (29%) categories based on centraliired estimates from EAS-Ill. 
Note that identical distributions are currently used for all h4TF. 

(4) Add 14.7% to  CI'dPAY for Government Share of Unfunded 
Civilian Retirement by  multiplying by 1.147. 



(5) Add 4% to all three cost categories for Asset Use Charge 
by multiplying by 1.04. 

(6) Add cost components to produc:e the final estimated FY92 
cost per RWP. This is the denominator of the Measure of Merit ratio. 



FY 92 COST PER RWP 
FACILITY: BETHESDA 
UIC: 00168 

TOTAL MEPRS A 

GME SUPPORT (EBE) 
EDUC PROGRAM SUPPORT (EBF) 
TOTAL B AND C 
TOTAL OF ALL E EXPENSES 
% SELECTED E EXPENSES 

TOTAL E EXPENSES IN A 
E EXPENSES TO REMOVE FROM MEPRS A 

MTF IWU 
MTF AWU 
MTF M W  
MTF % INPATIENT 

TOTAL CONUS MWU 
MTF % CONUS MWU 

TOTAL FWFAH EXPENSES 
ESTIMATED EBEIEBF EXP IN FAAIFAH 
NET FAA/FAH EXP TO DlST 

MTF SHARE OF FWFAH 
INPATIENT SHARE OF FAA/FAH 

CONTINUING HEALTH EDUCATION (FAL) 
DECEDENT AFFAIRS (FDD) 
INITIAL OUTFllTNG (FDE) 
URGENT MINOR CONSTRUCTION (FI3F) 
TOTAL OTHER Fs 

E EXPENSES IN OTHER Fs 
E TO REMOVE FROM OTHER Fs 
NET OTHER Fs 

BB INPATIENT SHARE 
CC TOTAL CATEGORY Ill 

DD BlOMETRlCS DISPOSITIONS 
EE MEPRS DISPOSITIONS 
FF RATIO BDISPIMEPRSDISP - 
GG MEPRS EXPENSES ADJ TO BlOM VOLUME 

HH FY 92 RWPs 
II UNITCOST PER RWP 

JJ TOTAL BED DAYS 
KK DAYS PER RWP 
LL DMDC ADD-ON 
MM TOTAL COST TO DISTRIBUTE 

NN DISTRIBUTE COST PER RWP TO CIVP'AY 
00 DISTRIBUTE COST PER RWP TO MILFAY 
PP DISTRIBUTE COST PER RWP TO OTHER 
QQ ADD 14.7% TO CIVPAY FOR GOVT SHARE OF UNFUND CIVRET 

RR ASSET USE CHARGE CIVPAY 
SS ASSET USE CHARGE MILPAY 
lT ASSET USE CHARGE OTHER 

UU FINAL COST PER RWP 



FY 92 COST PER RWP 
FACILITY: PENSACOLA 
UIC: 00203 

A TOTAL MEPRS A 

B GME SUPPORT (EBE) 
C EDUC PROGRAM SUPPORT (EBF) 
D TOTAL BAND C 
E TOTAL OF ALL E EXPENSES 
F % SELECTED E EXPENSES 

G TOTAL E EXPENSES IN A 
H E EXPENSES TO REMOVE FROM MEPRS A 

I MTF IWU 
J MTFAWU 
K MTFMWU 
L MTF % INPATIENT 

M TOTAL CONUS MWU 
N MTF % CONUS MWU ERR 

0 TOTAL FAAIFAH EXPENSES 
P ESTIMATED EBElEBF EXP IN FAAIFAH 
Q NET FAA/FAH EXP TO DlST 

R MTF SHARE OF FAAIFAH 
S INPATIENT SHARE OF FAA/FAH 

T CONTINUING HEALTH EDUCATION (FAL) 
U DECEDENT AFFAIRS (FDD) 
V INITIAL OUTFllTNG (FDE) 
W URGENT MINOR CONSTRUCTION (FDF) 
X TOTAL OTHER Fs 

Y E EXPENSES IN OTHER Fs 
Z E TO REMOVE FROM OTHER Fs 
AA NET OTHER Fs 

BB INPATIENT SHARE 
CC TOTAL CATEGORY Ill 

DD BlOMETRlCS DISPOSITIONS 
EE MEPRS DISPOSITIONS 
FF RATIO BDISPIMEPRSDISP 
GG MEPRS EXPENSES ADJ TO BlOM VOLlJME 

HH FY 92 RWPs 
II UNITCOST PER RWP 

JJ TOTAL BED DAYS 
KK DAYS PER RWP 
LL DMDC ADD-ON 
MM TOTAL COST TO DISTRIBUTE 

NN DISTRIBUTE COST PER RWP TO CIVPAY 
00 DISTRIBUTE COST PER RWP TO MILPAY 
PP DISTRIBUTE COST PER RWP TO OTHER 
QQ ADD 14.7% TO CIVPAY FOR GOVT SHARE OF UNFUND CIVRET 

RR ASSET USE CHARGE CIVPAY 
SS ASSET USE CHARGE MILPAY 
TT ASSET USE CHARGE OTHER 

UU FINAL COST PER RWP 



FY 92 COST PER RWP 
FACILITY: PORTSMOUTH 
UIC:OO183 

A TOTAL MEPRS A 

B GME SUPPORT (EBE) 
C EDUC PROGRAM SUPPORT (EBF) 
D TOTAL BAND C 
E TOTAL OF ALL E EXPENSES 
F % SELECTED E EXPENSES 

G TOTAL E EXPENSES IN A 
H E EXPENSES TO REMOVE FROM MEPRS A 

I MTF IWU 
J MTFAWU 
K MTFMWU 
L MTF % INPATIENT 

M TOTAL CONUS MWU 
N MTF % CONUS MWU 

0 TOTAL FAAIFAH EXPENSES 
P ESTIMATED EBEJEBF EXP IN FWFAH 
Q NET FAAJFAH EXP TO DlST 

R MTF SHARE OF FAAlFAH 
S INPATIENT SHARE OF FAA/FAH 

T CONTINUING HEALTH EDUCATION (F'AL) 
U DECEDENT AFFAIRS (FDD) 
V INITIAL OUTFITTNG (FDE) 
W URGENT MINOR CONSTRUCTION (FOF) 
X TOTAL OTHER Fs 

Y E EXPENSES IN OTHER Fs 
Z E TO REMOVE FROM OTHER Fs 
AA NET OTHER Fs 

BB INPATIENT SHARE 
CC TOTAL CATEGORY Ill 

DD BlOMETRlCS DISPOSITIONS 
EE MEPRS DISPOSITIONS 
FF RAT10 BDISP/MEPRSDISP 
GG MEPRS EXPENSES ADJ TO BlOM VOLUME 

HH FY 92 RWPs 
II UNITCOST PER RWP 

JJ TOTALBEDDAYS 
KK DAYS PER RWP 
LL DMDC ADD-ON 
MM TOTAL COST TO DISTRIBUTE 

NN DISTRIBUTE COST PER RWP TO CIVPAY 
00 DISTRIBUTE COST PER RWP TO MILPAY 
PP DISTRIBUTE COST PER RWP TO OTHER 
QQ ADD 14.7% TO CIVPAY FOR GOVT SHARE OF UNFUND ClVRE 

RR ASSET USE CHARGE CIVPAY 
SS ASSET USE CHARGE MILPAY 
TT ASSETUSECHARGEOTHER 

UU FINAL COST PER RWP 



FY 92 COST PER RWP 
FACILITY: SAN DlEGO 
UIC: 00259 

TOTAL MEPRS A 

GME SUPPORT (EBE) 
EDUC PROGRAM SUPPORT (EBF) 
TOTAL B AND C 
TOTAL OF ALL E EXPENSES 
% SELECTED E EXPENSES 

TOTAL E EXPENSES IN A 
E EXPENSES TO REMOVE FROM MEPRS A 

MTF IWU 
MTF AWU 
MTF MWU 
MTF % INPATIENT 

TOTAL CONUS MWU 
MTF % CONUS MWU 

0 TOTAL FAAIFAH EXPENSES 
P ESTIMATED EBElEBF EXP IN FWFAH 
Q NET FAAIFAH EXP TO DIST 

R MTF SHARE OF FWFAH 
S INPATIENT SHARE OF FWFAH 

T CONTINUING HEALTH EDUCATION (FAL) 
U DECEDENT AFFAIRS (FDD) 
V INITIAL OUTFIlTNG (FDE) 
W URGENT MINOR CONSTRUCTION (FDF) 
X TOTAL OTHER Fs 

Y E EXPENSES IN OTHER Fs 
Z E TO REMOVE FROM OTHER Fs 
AA NET OTHER Fs 

BB INPATIENT SHARE 
CC TOTAL CATEGORY Ill 

DD BlOMETRlCS DISPOSITIONS 
EE MEPRS DISPOSITIONS 
FF RATIO BDISPIMEPRSDISP 
GG MEPRS EXPENSES ADJ TO BlOM VOLlUME 

HH FY 92 RWPs 
II UNITCOST PER RWP 

JJ TOTALBEDDAYS 
KK DAYS PER RWP 
LL DMDC ADD-ON 
MM TOTAL COST TO DISTRIBUTE 

NN DISTRIBUTE COST PER RWP TO CIVP!\Y 
00 DISTRIBUTE COST PER RWP TO MILP!\Y 
PP DISTRIBUTE COST PER RWP TO OTHER 
QQ ADD 14.7% TO CIVPAY FOR GOVT SHARE OF UNFUND ClVRE 

RR ASSET USE CHARGE CIVPAY 
SS ASSET USE CHARGE MILPAY 
TT ASSET USE CHARGE OTHER 

UU FINAL COST PER RWP 



FY 92 COST PER RWP 
FACILITY: BREMERTON 
UIC: 68095 

A TOTALMEPRSA 

B GME SUPPORT (EBE) 
C EDUC PROGRAM SUPPORT (EBF) 
D TOTAL BANDC 
E TOTAL OF ALL E EXPENSES 
F % SELECTED E EXPENSES 

G TOTAL E EXPENSES IN A 
H E EXPENSES TO REMOVE FROM MEiPRS A 

I MTF IWU 
J MTFAWU 
K MTFMWU 
L MTF % INPATIENT 

M TOTAL CONUS MWU 
N MTF % CONUS MWU 

0 TOTAL FAAlFAH EXPENSES 
P ESTIMATED EBElEBF EXP IN FAAlFAH 
Q NET FAAlFAH EXP TO DlST 

R MTF SHARE OF FAAIFAH 
S INPATIENT SHARE OF FAAIFAH 

T CONTINUING HEALTH EDUCATION (FAL) 
U DECEDENT AFFAIRS (FDD) 
V INITIAL OUTFllTNG (FDE) 
W URGENT MINOR CONSTRUCTION (FDF) 
X TOTAL OTHER Fs 

Y E EXPENSES IN OTHER Fs 
Z E TO REMOVE FROM OTHER Fs 
AA NET OTHER Fs 

BB INPATIENT SHARE 
CC TOTAL CATEGORY Ill 

DD BIOMETRICS DISPOSITIONS 
EE MEPRS DISPOSITIONS 
FF RATIO BDISPIMEPRSDISP 
GG MEPRS EXPENSES ADJ TO BlOM VOLUME 

HH FY 92 RWPs 
I1 UNITCOST PER RWP 

JJ TOTALBEDDAYS 
KK DAYS PER RWP 
LL DMDC ADD-ON 
MM TOTAL COST TO DISTRIBUTE 

NN DISTRIBUTE COST PER RWP TO CIVPAY 
00 DISTRIBUTE COST PER RWP TO MILPAY 
PP DISTRIBUTE COST PER RWP TO OTHER 
QQ ADD 14.7% TO CIVPAY FOR GOVT SHARE OF UNFUND ClVRE 

RR ASSET USE CHARGE CIVPAY 
SS ASSET USE CHARGE MILPAY 
TT ASSET USE CHARGE OTHER 

UU FINAL COST PER RWP 



FY 92 COST PER RWP 
FACILITY: BEAUFORT 
UIC: 61337 

1 A TOTAL MEPRSA 

B GME SUPPORT (EBE) 
C EDUC PROGRAM SUPPORT (EBF) 
D TOTAL BAND C 
E TOTAL OF ALL E EXPENSES 
F % SELECTED E EXPENSES 

G TOTAL E EXPENSES IN A 
H E EXPENSES TO REMOVE FROM MEPRS A 

I MTF IWU 
J MTFAWU 
K MTFMWU 
L MTF % INPATIENT 

M TOTAL CONUS MWU 
N MTF % CONUS MWU ERR 

0 TOTAL FAAIFAH EXPENSES 
P ESTIMATED EBEIEBF EXP IN F M F A H  
Q NET FAAIFAH EXP TO DIST 

R MTF SHARE OF FANFAH 
S INPATIENT SHARE OF FAAlFAH 

T CONTINUING HEALTH EDUCATION (FAL) 
U DECEDENT AFFAIRS (FDD) 
V INITIAL OUTFITTNG (FDE) 
W URGENT MINOR CONSTRUCTION (FCIF) 
X TOTAL OTHER Fs 

Y E EXPENSES IN OTHER Fs 
Z E TO REMOVE FROM OTHER Fs 
AA NET OTHER Fs 

BB INPATIENT SHARE 
CC TOTAL CATEGORY Ill 

DD BlOMETRlCS DISPOSITIONS 
EE MEPRS DISPOSITIONS 
FF RATIO BDISP/MEPRSDISP 
GG MEPRS EXPENSES ADJ TO BlOM VOLUME 

HH FY 92 RWPs 
II UNITCOST PER RWP 

JJ TOTAL BED DAYS 
KK DAYS PER RWP 
LL DMDC ADD-ON 
MM TOTAL COST TO DISTRIBUTE 

NN DISTRIBUTE COST PER RWP TO CIVPAY 
00 DISTRIBUTE COST PER RWP TO MILPAY 
PP DISTRIBUTE COST PER RWP TO OTHEiR 
QQ ADD 14.7% TO CIVPAY FOR GOVT SHARE OF UNFUND ClVRE 

RR ASSET USE CHARGE CIVPAY 
SS ASSET USE CHARGE MILPAY 
TT ASSET USE CHARGE OTHER 

UU FINAL COST PER RWP 



FY 92 COST PER RWP 
FACILITY: CAMP LEJEUNE 
UIC: 68093 

A TOTAL MEPRS A 

B GME SUPPORT (EBE) 
C EDUC PROGRAM SUPPORT (EBF) 
D TOTAL BAND C 
E TOTAL OF ALL E EXPENSES 
F %SELECTEDEEXPENSES 

G TOTAL E EXPENSES IN A 
H E EXPENSES TO REMOVE FROM MEPRS A 

I MTF IWU 
J MTFAWU 
K MTFMWU 
L MTF % INPATIENT 

M TOTAL CONUS MWU 
N MTF % CONUS MWU ERR 

0 TOTAL FAAIFAH EXPENSES 
P ESTIMATED EBElEBF EXP IN FAAIFAti 
Q NET FAA/FAH EXP TO DlST 

R MTF SHARE OF FAAIFAH 
S INPATIENT SHARE OF F M F A H  

T CONTINUING HEALTH EDUCATION (FAL) 
U DECEDENT AFFAIRS (FDD) 
V INITIAL OUTFllTNG (FDE) 
W URGENT MINOR CONSTRUCTION (FDF) 
X TOTAL OTHER Fs 

Y E EXPENSES IN OTHER Fs 
Z E TO REMOVE FROM OTHER Fs 
AA NET OTHER Fs 

BB INPATIENT SHARE 
CC TOTAL CATEGORY Ill 

DD BlOMETRlCS DlSPOSlTiONS 
EE MEPRS DISPOSITIONS 
FF RATIO BDlSPlMEPRSDlSP 
GG MEPRS EXPENSES ADJ TO BIOM VOL(JME 

HH FY 92 RWPs 
I1 UNITCOST PER RWP 

JJ TOTAL BED DAYS 
KK DAYS PER RWP 
LL DMDC ADD-ON 
MM TOTAL COST TO DISTRIBUTE 

NN DISTRIBUTE COST PER RWP TO ClVPAY 
00 DISTRIBUTE COST PER RWP TO MILPAY 
PP DISTRIBUTE COST PER RWP TO OTHER 
QQ ADD 14.7% TO ClVPAY FOR GOVT SHARE OF I 

RR ASSET USE CHARGE CIVPAY 
SS ASSET USE CHARGE MILPAY 
TT ASSET USE CHARGE OTHER 

UU FINAL COST PER RWP 



FY 92 COST PER RWP 
FACILIN: CHERRY POINT 
UIC: 66094 

A TOTAL MEPRS A 

B GME SUPPORT (EBE) 
C EDUC PROGRAM SUPPORT (EBF) 
D TOTAL BAND C 
E TOTAL OF ALL E EXPENSES 
F % SELECTED E EXPENSES 

G TOTAL E EXPENSES IN A 
H E EXPENSES TO REMOVE FROM MEPRS A 

I MTF IWU 
J MTFAWU 
K MTFMWU 
L MTF % lNPATlENT 

M TOTAL CONUS MWU 
N MTF % CONUS MWU 

0 TOTAL FAAIFAH EXPENSES 
P ESTIMATED EBElEBF EXP IN FAAIFAH 
Q NET FAAlFAH EXP TO DlST 

R MTF SHARE OF FAAlFAH 
S INPATIENT SHARE OF FAAIFAH 

T CONTINUING HEALTH EDUCATION (F.AL) 
U DECEDENT AFFAIRS (FDD) 
V INITIAL OUTFllTNG (FDE) 
W URGENT MINOR CONSTRUCTION (FDF) 
X TOTAL OTHER Fs 

Y E EXPENSES IN OTHER Fs 
Z E TO REMOVE FROM OTHER Fs 
AA NET OTHER Fs 

BB INPATIENT SHARE 
CC TOTAL CATEGORY Ill 

DD BlOMETRlCS DISPOSITIONS 
EE MEPRS DISPOSITIONS 
FF RATIO BDISPIMEPRSDISP 
GG MEPRS EXPENSES ADJ TO BlOM VOLIUME 

HH FY 92 RWPs 
II UNITCOST PER RWP 

JJ TOTAL BED DAYS 
KK DAYS PER RWP 
LL DMDC ADD-ON 
MM TOTAL COST TO DISTRIBUTE 

NN DISTRIBUTE COST PER RWP TO CIVPAY 
00 DISTRIBUTE COST PER RWP TO MILPAY 
PP DISTRIBUTE COST PER RWP TO OTHER 
aa ADD 14.7% TO CIVPAY FOR GOVT SHA.RE OF UNFUND CIVRET 

RR ASSET USE CHARGE CIVPAY 
SS ASSET USE CHARGE MILPAY 
lT ASSET USE CHARGE OTHER 

UU FINAL COST PER RWP 



FY 92 COST PER RWP 
FACILITY: CAMP PENDLETON 
UIC: 68094 

A TOTAL MEPRS A 

B GME SUPPORT (EBE) 
C EDUC PROGRAM SUPPORT (EBF) 
D TOTAL BANDC 
E TOTAL OF ALL E EXPENSES 
F % SELECTED E EXPENSES 

G TOTAL E EXPENSES IN A 
H E EXPENSES TO REMOVE FROM MEPRS A 

I MTF IWU 
J MTFAWU 
K MTFMWU 
L MTF % INPATIENT 

M TOTAL CONUS MWU 
N MTF % CONUS MWU 

0 TOTAL FAA/FAH EXPENSES 
P ESTIMATED EBUEBF EXP IN FANFHH 
Q NET FAAIFAH EXP TO DlST 

R MTF SHARE OF FAAlFAH 
S INPATIENT SHARE OF FAA/FAH 

13 
I:, 

T CONTINUING HEALTH EDUCATION (IzAL) 
U DECEDENT AFFAIRS (FDD) 
V INITIAL OUTFllTNG (FDE) 
W URGENT MINOR CONSTRUCTION (FDF) 
X TOTAL OTHER Fs 

Y E EXPENSES IN OTHER Fs 
Z E TO REMOVE FROM OTHER Fs 
AA NET OTHER Fs 

BB INPATIENT SHARE 
CC TOTAL CATEGORY Ill 

DD BlOMETRlCS DISPOSITIONS 
EE MEPRS DISPOSITIONS 
FF RATIO BDISP/MEPRSDISP 
GG MEPRS EXPENSES ADJ TO BlOM VOLUME 

HH FY 92 RWPs 
II UNITCOST PER RWP 

JJ TOTAL BED DAYS 
KK DAYS PER RWP 
LL DMDC ADD-ON 
MM TOTAL COST TO DISTRIBUTE 

NN DISTRIBUTE COST PER RWP TO CIVP.AY 
00 DISTRIBUTE COST PER RWP TO MILPAY 
PP DISTRIBUTE COST PER RWP TO OTHER 
QQ ADD 14.7% TO CIVPAY FOR GOVT SHARE OF 

663.34834739429 
2476.5004969387 

1282.473471 629 
UNFUND CIVRET 760.860554461 25 

RR ASSET USE CHARGE CIVPAY 
SS ASSET USE CHARGE MILPAY 
TT ASSET USE CHARGE OTHER 

UU FINAL COST PER RWP 



FY 92 COST PER RWP 
FACILITY: MILLINGTON 
UIC: 60002 

A TOTAL MEPRS A 

I3 GME SUPPORT (EBE) 
C EDUC PROGRAM SUPPORT (EBF) 
D TOTALBANDC 
E TOTAL OF ALL E EXPENSES 
F % SELECTED E EXPENSES 

G TOTAL E EXPENSES IN A 
H E EXPENSES TO REMOVE FROM MEPRS A 

I MTF IWU 
J MTFAWU 
K MTFMWU 
L MTF % INPATIENT 

M TOTAL CONUS MWU 
N MTF % CONUS MWU 

0 TOTAL FAAJFAH EXPENSES 
P ESTIMATED EBElEBF EXP IN FANFAH 
Q NET F M F A H  EXP TO DlST 

R MTF SHARE OF F M F A H  
S INPATIENT SHARE OF FANFAH 

T CONTINUING HEALTH EDUCATION (F,AL) 
U DECEDENT AFFAIRS (FDD) 
V INITIAL OUTFITTNG (FDE) 
W URGENT MINOR CONSTRUCTION (FDF) 
X TOTAL OTHER Fs 

Y E EXPENSES IN OTHER Fs 
Z E TO REMOVE FROM OTHER Fs 
AA NET OTHER Fs 

BB INPATIENT SHARE 
CC TOTAL CATEGORY Ill 

DD BlOMETRlCS DISPOSITIONS 
EE MEPRS DISPOSITIONS 
FF RATIO BDISPIMEPRSDISP 
GG MEPRS EXPENSES ADJ TO BlOM VOLUME 

HH FY 92 RWPs 
II UNITCOST PER RWP 

JJ TOTAL BED DAYS 
KK DAYSPERRWP 
LL DMDC ADD-ON 
MM TOTAL COST TO DISTRIBUTE 

NN DISTRIBUTE COST PER RWP TO CIVP/\Y 
00 DISTRIBUTE COST PER RWP TO MILPAY 
PP DISTRIBUTE COST PER RWP TO OTHER 
QQ ADD 14.7% TO CIVPAY FOR GOVT SHARE OF UNFUND ClVRE 

RR ASSET USE CHARGE CiVPAY 
SS ASSET USE CHARGE MILPAY 
TT ASSET USE CHARGE OTHER 

UU FINAL COST PER RWP 



FY 92 COST PER RWP 
FACILITY: LEMOORE 
UIC: 66095 

A TOTAL MEPRS A 

B GME SUPPORT (EBE) 
C EDUC PROGRAM SUPPORT (EBF) 
D TOTAL BAND C 
E TOTAL OF ALL E EXPENSES 
F % SELECTED E EXPENSES 

G TOTAL E EXPENSES IN A 
H E EXPENSES TO REMOVE FROM MEPRS A 

I MTF IWU 
J MTFAWU 
K MTFMWU 
L MTF%lNPATlENT 

M TOTAL CONUS MWU 
N MTF % CONUS MWU 

0 TOTAL FAAfFAH EXPENSES 
P ESTlMATEDEBE/EBFEXPINFAA/FAI-I 
Q NET FAAIFAH EXP TO DlST 

R MTF SHARE OF FANFAH 
S INPATIENT SHARE OF FAA/FAH 

T CONTINUING HEALTH EDUCATION (FAL) 
U DECEDENT AFFAIRS (FDD) 
V INITIAL OUTFllTNG (FDE) 
W URGENT MINOR CONSTRUCTION (FDF) 
X TOTAL OTHER Fs 

Y E EXPENSES IN OTHER Fs 
Z E TO REMOVE FROM OTHER Fs 
AA NET OTHER Fs 

BB INPATIENT SHARE 
CC TOTAL CATEGORY Ill 

DD BIOMETRICS DISPOSITIONS 
EE MEPRS DISPOSITIONS 
FF RATIO BDlSPlMEPRSDlSP 
GG MEPRS EXPENSES ADJ TO BlOM VOLlJME 

HH FY 92 RWPs 
II UNITCOST PER RWP 

JJ TOTAL BED DAYS 
KK DAYS PER RWP 
LL DMDC ADD-ON 
MM TOTAL COST TO DISTRIBUTE 

NN DISTRIBUTE COST PER RWP TO CIVPP,Y 
00 DISTRIBUTE COST PER RWP TO MILPAY 
PP DISTRIBUTE COST PER RWP TO OTHER 
QQ ADD 14.7% TO CIVPAY FOR GOVT SHARE OF UNFUND CIVRET 

RR ASSET USE CHARGE CIVPAY 
SS ASSET USE CHARGE MILPAY 
TT ASSETUSECHARGEOTHER 

UU FINAL COST PER RWP 



FY 92 COST PER RWP 
FACILITY: CORPUS CHRIST1 
UIC: 000285 

A TOTAL MEPRS A 

B GME SUPPORT (EBE) 
C EDUC PROGRAM SUPPORT (EBF) 
D TOTAL BAND C 
E TOTAL OF ALL E EXPENSES 
F % SELECTED E EXPENSES 

G TOTAL E EXPENSES IN A 
H E EXPENSES TO REMOVE FROM MEPRS A 

I MTF IWU 
J MTFAWU 
K MTFMWU 
L MTF % INPATIENT 

M TOTAL CONUS MWU 
N MTF % CONUS MWU 

0 TOTAL FAAIFAH EXPENSES 
P ESTIMATED EBElEBF EXP IN FAAIFAH 
Q NET FANFAH EXP TO DlST 

R MTF SHARE OF FAAlFAH 
S INPATIENT SHARE OF FAAIFAH 

T CONTINUING HEALTH EDUCATION (FAL) 
U DECEDENT AFFAIRS (FDD) 
V INITIAL OUTFIlTNG (FDE) 
W URGENT MINOR CONSTRUCTION (FDF) 
X TOTAL OTHER Fs 

Y E EXPENSES IN OTHER Fs 
Z E TO REMOVE FROM OTHER Fs 
AA NET OTHER Fs 

BB INPATIENT SHARE 
CC TOTAL CATEGORY Ill 

DD BlOMETRlCS DISPOSITIONS 
EE MEPRS DISPOSITIONS 
FF RATIO BDlSPhlEPRSDlSP 
GG MEPRS EXPENSES ADJ TO BlOM VOLlJME 

HH FY 92 RWPs 
II UNITCOST PER RWP 

JJ TOTALBEDDAYS 
KK DAYS PER RWP 
LL DMDC ADD-ON 
MM TOTAL COST TO DISTRIBUTE 

NN DISTRIBUTE COST PER RWP TO CIVPAY 
00 DISTRIBUTE COST PER RWP TO MILPAY 
PP DISTRIBUTE COST PER RWP TO OTHER 
QQ ADD 14.7% TO CIVPAY FOR GOVT SHARE OF UNFUND CIVRET 

RR ASSET USE CHARGE CIVPAY 
SS ASSET USE CHARGE MILPAY 
TT ASSETUSECHARGEOTHER 

UU FINAL COST PER RWP 



FY 92 COST PER RWP 
FACILITY: CHARLESTON 
UIC: 68084 

A TOTALMEPRSA 

B GME SUPPORT (EBE) 
C EDUC PROGRAM SUPPORT (EBF) 
D TOTAL BANDC 
E TOTAL OF ALL E EXPENSES 
F % SELECTED E EXPENSES 

G TOTAL E EXPENSES IN A 
H E EXPENSES TO REMOVE FROM MISPRS A 

I MTF IWU 
J MTFAWU 
K MTFMWU 
L MTF%lNPATlENT 

M TOTAL CONUS MWU 
N MTF % CONUS MWU 

0 TOTAL FAAIFAH EXPENSES 
P ESTIMATED EBEIEBF EXP IN FAAIFAH 
Q NET FAA/FAH EXP TO DlST 

R MTF SHARE OF FAAIFAH 
S INPATIENT SHARE OF FAAIFAH 

T CONTINUING HEALTH EDUCATION (FAL) 
U DECEDENT AFFAIRS (FDD) 
V INITIAL OUTFIUNG (FDE) 
W URGENT MINOR CONSTRUCTION (FDF) 
X TOTAL OTHER Fs 

Y E EXPENSES IN OTHER Fs 
Z E TO REMOVE FROM OTHER Fs 
AA NETOTHERFs 

BB INPATIENT SHARE 
CC TOTAL CATEGORY Ill 

DD BlOMETRlCS DISPOSITIONS 
EE MEPRS DISPOSITIONS 
FF RATIO BDISPIMEPRSDISP 
GG MEPRS EXPENSES ADJ TO BlOM VOLUME 

HH FY 92 RWPs 
II UNITCOST PER RWP 

JJ TOTAL BED DAYS 
KK DAYS PER RWP 
LL DMDC ADD-ON 
MM TOTAL COST TO DISTRIBUTE 

NN DISTRIBUTE COST PER RWP TO CIVPAY 
00 DISTRIBUTE COST PER RWP TO MILPAY 
PP DISTRIBUTE COST PER RWP TO 0THE:R 
QQ ADD 14.7% TO CIVPAY FOR GOVT SHARE OF UNFUND CIVRET 

RR ASSET USE CHARGE CIVPAY 
SS ASSET USE CHARGE MILPAY 
lT ASSET USE CHARGE OTHER 

UU FINAL COST PER RWP 

ERR 



FY 92 COST PER RWP 
FACILITY: GROTON 
UIC: 61 726 

A TOTAL MEPRS A 

B GME SUPPORT (EBE) 
C EDUC PROGRAM SUPPORT (EBF) 
D TOTAL BAND C 
E TOTAL OF ALL E EXPENSES 
F % SELECTED E EXPENSES 

G TOTAL E EXPENSES IN A 
H E EXPENSES TO REMOVE FROM MEPRS A 

1 MTF IWU 
J MTFAWU 
K MTFMWU 
L MTF % INPATIENT 

M TOTAL CONUS MWU 
N MTF % CONUS MWU 

0 TOTAL FAAIFAH EXPENSES 
P ESTIMATED EBElEBF W P  IN FAAIFAH 
Q NET FAA/FAH EXP TO DlST 

R MTF SHARE OF FAA/FAH 
S INPATIENT SHARE OF FAAIFAH 

T CONTINUING HWLTH EDUCATION (FAL) 
U DECEDENT AFFAIRS (FDD) 
V INITIAL OUTFllTNG (FDE) 
W URGENT MINOR CONSTRUCTION (FDF) 
X TOTAL OTHER Fs 

Y E EXPENSES IN OTHER Fs 
Z E TO REMOVE FROM OTHER Fs 
AA NET OTHER Fs 

BB INPATIENT SHARE 
CC TOTAL CATEGORY Ill 

DD BlOMETRlCS DISPOSITIONS 
EE MEPRS DISPOSITIONS 
FF RATIO BDISPIMEPRSDISP 
GG MEPRS EXPENSES ADJ TO BlOM VOLlJME 

HH FY 92 RWPs 
II UNITCOST PER RWP 

JJ TOTAL BED DAYS 
KK DAYS PER RWP 
LL DMDC ADD-ON 
MM TOTAL COST TO DISTRIBUTE 

NN DISTRIBUTE COST PER RWP TO CIVPAY 
00 DISTRIBUTE COST PER RWP TO MILPAY 
PP DISTRIBUTE COST PER RWP TO OTHER 
QQ ADD 14.7% TO CIVPAY FOR GOVT SHARE OF UNFUND CIVRET 

RR ASSET USE CHARGE CIVPAY 
SS ASSET USE CHARGE MILPAY 
TT ASSETUSECHARGEOTHER 

UU FINAL COST PER RWP 



FY 92 COST PER RWP 
FACILITY: GREAT LAKES 
UIC: 0021 1 

A TOTAL MEPRS A 

B GME SUPPORT (EBE) 
C EDUC PROGRAM SUPPORT (EBF) 
D TOTAL BAND C 
E TOTAL OF ALL E EXPENSES 
F % SELECTED E EXPENSES 

G TOTAL E EXPENSES IN A 
H E EXPENSES TO REMOVE FROM MEIPRS A 

I MTF IWU 
J MTFAWU 
K MTFMWU 
L MTF % INPATIENT 

M TOTAL CONUS MWU 
N MTF % CONUS MWU ERR 

0 TOTAL FAAIFAH EXPENSES 
P ESTIMATED EBUEBF EXP IN FAAIFAI-1 
Q NET FAA/FAH EXP TO DlST 

R MTF SHARE OF FAAIFAH 
S INPATIENT SHARE OF FAA/FAH 

T CONTINUING HEALTH EDUCATION (FAL) 
U DECEDENT AFFAIRS (FDD) 
V INITIAL OUTFITTNG (FDE) 
W URGENT MINOR CONSTRUCTION (FDF) 
X TOTAL OTHER Fs 

Y E EXPENSES IN OTHER Fs 
Z E TO REMOVE FROM OTHER Fs 
AA NET OTHER Fs 

BB INPATIENT SHARE 
CC TOTAL CATEGORY Ill 

DD BlOMETRlCS DISPOSITIONS 
EE MEPRS DISPOSITIONS 
FF RATIO BDISPIMEPRSDISP 
GG MEPRS EXPENSES ADJ TO BlOM VOLUME 

HH FY 92 RWPs 
II UNITCOST PER RWP 

JJ TOTAL BED DAYS 
KK DAYS PER RWP 
LL DMDC ADD-ON 
MM TOTAL COST TO DISTRIBUTE 

NN DISTRIBUTE COST PER RWP TO ClVPAY 
00 DISTRIBUTE COST PER RWP TO MILP/l\Y 
PP DISTRIBUTE COST PER RWP TO OTHER 
QQ ADD 14.7% TO ClVPAY FOR GOVT SHARE OF UNFUND CIVRET 

RR ASSET USE CHARGE ClVPAY 
SS ASSET USE CHARGE MILPAY 
lT ASSET USE CHARGE OTHER 

UU FINAL COST PER RWP 



FY 92 COST PER RWP 
FACILITY: JACKSONVILLE 
UIC: 00232 

A TOTAL MEPRS A 

B GME SUPPORT (EBE) 
C EDUC PROGRAM SUPPORT (EBF) 
D TOTAL BANDC 
E TOTAL OF ALL E EXPENSES 
F % SELECTED E EXPENSES 

G TOTAL E EXPENSES IN A 
H E EXPENSES TO REMOVE FROM MENPRS A 

I MTF IWU 
J MTFAWU 
K MTFMWU 
L MTF % INPATIENT 

M TOTAL CONUS MWU 
N MTF % CONUS MWU 

0 TOTAL FAAIFAH EXPENSES 
P ESTIMATED EBElEBF EXP IN FAAIFAH 
Q NET FAAIFAH EXP TO DlST 

R MTF SHARE OF FAAIFAH 
S INPATIENT SHARE OF FWFAH 

T CONTINUING HEALTH EDUCATION (FIX) 
U DECEDENT AFFAIRS (FDD) 
V INITIAL OUTFITTNG (FDE) 
W URGENT MINOR CONSTRUCTION (FDF) 
X TOTAL OTHER Fs 

Y E EXPENSES IN OTHER Fs 
Z E TO REMOVE FROM OTHER Fs 
AA NET OTHER Fs 

BB INPATIENT SHARE 
CC TOTAL CATEGORY Ill 

DD BlOMETRlCS DISPOSITIONS 
EE MEPRS DISPOSITIONS 
FF RATIO BDISPIMEPRSDISP 
GG MEPRS EXPENSES ADJ TO BlOM VOLlJME 

HH FY 92 RWPs 
I1 UNITCOST PER RWP 

JJ TOTAL BED DAYS 
KK DAYS P E R R W  
LL DMDC ADD-ON 
MM TOTAL COST TO DISTRIBUTE 

NN DISTRIBUTE COST PER RWP TO ClVPPtY 
00 DISTRIBUTE COST PER RWP TO MlLPPtY 
PP DISTRIBUTE COST PER RWP TO OTHER 
QQ ADD 14.7% TO CIVPAY FOR GOVT SHARE OF UNFUND CIVRET 

RR ASSET USE CHARGE CIVPAY 
SS ASSET USE CHARGE MILPAY 
TT ASSET USE CHARGE OTHER 

UU FINAL COST PER RWP 



FY 92 COST PER RWP 
FACILITY: TWENTY NINE PALMS 
UIC: 35949 

A TOTAL MEPRS A 

B GME SUPPORT (EBE) 
C EDUC PROGRAM SUPPORT (EBF) 
D TOTAL BAND C 
E TOTAL OF ALL E EXPENSES 
F % SELECTED E EXPENSES 

G TOTAL E EXPENSES IN A 
H E EXPENSES TO REMOVE FROM MEPRS A 

I MTF IWU 
J MTFAWU 
K MTFMWU 
L MTF % INPATIENT 

M TOTAL CONUS MWU 
N MTF % CONUS MWU ERG: 

0 TOTAL FAAIFAH EXPENSES 
P ESTIMATED EBUEBF EXP IN FWFAH 
Q NET FAAIFAH EXP TO DlST 

R MTF SHARE OF FAAIFAH 
S INPATIENT SHARE OF FWFAH 

T CONTINUING HEALTH EDUCATION (FAL) 
U DECEDENT AFFAIRS (FDD) 
V INITIAL OUTFllTNG (FDE) 
W URGENT MINOR CONSTRUCTION (FOIF) 
X TOTAL OTHER Fs 

Y E EXPENSES IN OTHER Fs 
Z E TO REMOVE FROM OTHER Fs 
AA NET OTHER Fs 

BB INPATIENT SHARE 
CC TOTAL CATEGORY Ill 

DD BlOMETRlCS DISPOSITIONS 
EE MEPRS DISPOSITIONS 
FF RATIO BDISPIMEPRSDISP 
GG MEPRS EXPENSES ADJ TO BlOM VOLUME 

HH FY 92 RWPs 
II UNITCOST PER RWP 

JJ TOTAL BED DAYS 
KK DAYS PER RWP 
LL DMDC ADD-ON 
MM TOTAL COST TO DISTRIBUTE 

NN DlSTRlBUTE COST PER RWP TO ClVPAY 
00 DISTRIBUTE COST PER RWP TO MILPAY 
PP DISTRIBUTE COST PER RWP TO OTHER 
QQ ADD 14.7% TO ClVPAY FOR GOVT SHARE OF UNFUND ClVRE 

RR ASSET USE CHARGE ClVPAY 
SS ASSET USE CHARGE MILPAY 
TT ASSETUSECHARGEOTHER 

UU FINAL COST PER RWP 



FY 92 COST PER RWP 
FACILITY: NEWPORT 
UIC:68086 

A TOTAL MEPRS A 

B GME SUPPORT (EBE) 
C EDUC PROGRAM SUPPORT (EBF) 
D TOTALBAND C 
E TOTAL OF ALL E EXPENSES 
F % SELECTED E EXPENSES 

G TOTAL E EXPENSES IN A 
H E EXPENSES TO REMOVE FROM MEPRS A 

I MTF IWU 
J MTFAWU 
K MTFMWU 
L MTF % INPATIENT 

M TOTAL CONUS MWU 
N MTF % CONUS MWU 

0 TOTAL FAAJFAH EXPENSES 
P ESTIMATED EBElEBF EXP IN FAAIFAH 
Q NET FAAlFAH EXP TO DlST 

R MTF SHARE OF F M F A H  
S INPATIENT SHARE OF FAAIFAH 

T CONTINUING HEALTH EDUCATION (FAL) 
U DECEDENT AFFAIRS (FDD) 
V INITIAL OUTFllTNG (FDE) 
W URGENT MINOR CONSTRUCTION (FDF) 
X TOTAL OTHER Fs 

Y E EXPENSES IN OTHER Fs 
Z E TO REMOVE FROM OTHER Fs 
AA NET OTHER Fs 

BB INPATIENT SHARE 
CC TOTAL CATEGORY Ill 

DD BlOMETRlCS DISPOSITIONS 
EE MEPRS DISPOSITIONS 
FF RATIO BDlSPlMEPRSDlSP 
GG MEPRS EXPENSES ADJ TO BlOM VOLlJME 

HH FY 92 RWPs 
II UNITCOST PER RWP 

JJ TOTAL BED DAYS 
KK DAYS PER RWP 
LL DMDC ADD-ON 
MM TOTAL COST TO DISTRIBUTE 

NN DISTRIBUTE COST PER RWP TO C1VPA.Y 
00 DISTRIBUTE COST PER RWP TO MILPAY 
PP DISTRIBUTE COST PER RWP TO OTHER 
QQ ADD 14.7% TO CIVPAY FOR GOVT SHARE OF UNFUND CIVRET 

RR ASSET USE CHARGE CIVPAY 
SS ASSET USE CHARGE MILPAY 
lT ASSET USE CHARGE OTHER 

UU FINAL COST PER RWP 



FY 92 COST PER RWP 
FACILITY: OAK HARBOR 
UIC: 66097 

A TOTAL MEPRS A 

B GME SUPPORT (EBE) 
C EDUC PROGRAM SUPPORT (EBF) 
D TOTALBANDC 
E TOTAL OF ALL E EXPENSES 
F % SELECTED E EXPENSES 

G TOTAL E EXPENSES IN A 
H E EXPENSES TO REMOVE FROM MEPRS A 

I MTF IWU 
J MTFAWU 
K MTFMWU 
L MTF % INPATIENT 

M TOTAL CONUS MWU 
N MTF % CONUS MWU ERR 

0 TOTAL FAAlFAH EXPENSES 
P ESTIMATED EBEIEBF EXP IN FMIFAH 
Q NET FMIFAH EXP TO DlST 

R MTF SHARE OF FAAIFAH 
S INPATIENT SHARE OF FAAIFAH 

T CONTINUING HEALTH EDUCATION (FAL) 
U DECEDENT AFFAIRS (FDD) 
V INITIAL OUTFITTNG (FDE) 
W URGENT MINOR CONSTRUCTION (FDF) 
X TOTAL OTHER Fs 

Y E EXPENSES IN OTHER Fs 
Z E TO REMOVE FROM OTHER Fs 
AA NET OTHER Fs 

BB INPATIENT SHARE 
CC TOTAL CATEGORY Ill 

DD BlOMETRlCS DISPOSITIONS 
EE MEPRS DISPOSITIONS 
FF RATIO BDISPIMEPRSDISP 
GG MEPRS EXPENSES ADJ TO BlOM VOLlJME 

HH FY 92 RWPs 
I1 UNITCOST PER RWP 

JJ TOTAL BED DAYS 
KK DAYS PER RWP 
LL DMDC ADD-ON 
MM TOTAL COST TO DISTRIBUTE 

NN DISTRIBUTE COST PER RWP TO CIVPAY 
00 DISTRIBUTE COST PER RWP TO MILPAY 
PP DISTRIBUTE COST PER RWP TO OTHER 
QQ ADD 14.7% TO ClVPAY FOR GOVT SHARE OF UNFUND CIVRET 

RR ASSET USE CHARGE ClVPAY 
SS ASSET USE CHARGE MILPAY 
lT ASSET USE CHARGE OTHER 

UU FINAL COST PER RWP 



FY 92 COST PER RWP 
FACILITY: PATUXENT RIVER 
UIC: 66098 

A TOTAL MEPRS A 

B GME SUPPORT (EBE) 
C EDUC PROGRAM SUPPORT (EBF) 
D TOTAL BANDC 
E TOTAL OF ALL E EXPENSES 
F % SELECTED E EXPENSES 

G TOTAL E EXPENSES IN A 
H E EXPENSES TO REMOVE FROM MEPRS A 

I MTF IWU 
J MTFAWU 
K MTFMWU 
L MTF % INPATIENT 

M TOTAL CONUS MWU 
N MTF % CONUS MWU ERR 

0 TOTAL FAAIFAH EXPENSES 
P ESTIMATED EBElEBF EXP IN FAAIFAl-1 
Q NET FAA/FAH EXP TO DlST 

R MTF SHARE OF FAA/FAH 
S INPATIENT SHARE OF FWFAH 

T CONTINUING HEALTH EDUCATION (FAL) 
U DECEDENT AFFAIRS (FDD) 
V INITIAL OUTFITTNG (FDE) 
W URGENT MINOR CONSTRUCTION (FDF) 
X TOTAL OTHER Fs 

Y E EXPENSES IN OTHER Fs 
Z E TO REMOVE FROM OTHER Fs 
AA NET OTHER Fs 

BB INPATIENT SHARE 
CC TOTAL CATEGORY Ill 

OD BlOMETRlCS DISPOSITIONS 
EE MEPRS DISPOSITIONS 
FF RATIO BDlSPlMEPRSDlSP 
GG MEPRS EXPENSES ADJ TO BlOM VOLUME 

HH FY 92 RWPs 
II UNITCOST PER RWP 

JJ TOTAL BED DAYS 
KK DAYS PER RWP 
LL DMDC ADD-ON 
MM TOTAL COST TO DISTRIBUTE 

NN DISTRIBUTE COST PER RWP TO CIVPAY 
00 DISTRIBUTE COST PER RWP TO MILPAY 
PP DISTRIBUTE COST PER RWP TO OTHER 
QQ ADD 14.7% TO CIVPAY FOR GOVT SHARE OF UNFUND CIVRET 

RR ASSET USE CHARGE CIVPAY 
SS ASSET USE CHARGE MILPAY 
l 7  ASSET USE CHARGE OTHER 

UU FINAL COST PER RWP 



I- -- - 
4401 Ford Avenlle Post Ofice Box 16268 * .4lexaiidria, Virginia 22302-0268 (703) 68 

October 1 9 ,  1 9 9 4  

MEMORANDUM 

From : M. E. Golembieski, Captain, MC, USIg 
To : Chairman, Joint Medical. Group 

Subj : REVISED LMP DATA SET FOR DEPARTMENT OF NAVY MTFS 

1. The attached spread sheet incorporates changes to our data 
base that reflect both review by DOD IG auditors and receipt of 
revised certified data calls from the field. 

Michael E. Golembieski 



LINEAR PROGRAMMING MODEL DATASET 



LINEAR PROGRAMMING MODEL DATASET I&// / f ~  @p Y * 

7 
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DEPARTMENT OF THE NIi4VY 
O F F I C E  O F  T H E  S E C R E T A R Y  

WASHINGTON. D.C. 2 0 3 5 0 - 1 0 0 0  

MM-0352-F7 
BSAT/CD 
3 October 1994 

MEMORANDUM FOR CHAIR, MILITARY TREATMENT FP,CILITIES AND GRADUATE 
MEDICAL EDUCATION JOINT CROSS SERVICE GROUP 

Subj: PROVISION OF CERTIFIED NAVY DATA TO BRAC-95 MILITARY 
TREATMENT FACILITIES ANT) GRADUATE MEDICAL EDUCATION JOINT 
CROSS SERVICE GROUP 

In compliance with the Int.erna1 Control Plan for Managing 
the Identificati'on of DoD Cross-Service Opportunities as Part of 
the DoD 1995 Base Realignment and Closure Process, dated 13 April 
1994, and as authorized by the Executive Secretary, BRAC-95 
Steering Group by memorandum dated 23 August 1994, I am 
forwarding the enclosed data and information to be used for 
analysis by the Military Treatment Facilitit?~ and Graduate 
Medical Education Joint Cross-Service Gro~.p. This data was 
obtained by the Department of the Navy in response to the 
Military Treatment Facilities and Graduat~ Medical Education 
Joint Cross-Service Group's request for inf!ormation issued on 25 
April 1994 and was certified in accordance with the DON BRAC-95 
policy and procedures. 

The docume11t.s enclosed consist of a certified copy of the 
data call responses received from the activj-ties as listed on the 
attachment. The only changes authorized for the enclosed 
responses will be any technical corrections made in errors 
identified by internal DON verification checks, or for any 
additional clarifying information requested by the Goint Cross- 
Service Group. In either circumstance, another formal 
transmission will be made by the Department of the Navy for any 
such data submitted to the Joint Cross Service Group. 

Vice Chairman, \ 

Attachments 

Base Structure Evaluat on Committee t 



MILITARY TREATMENT FACILITIES AND GRADUATE MEDICAL 
EDUCATION JOINT CROSS SERVICE GROUP 

Department of the Navy Capacity and Military Value Data Calls for 
the following activities: 

National Naval Medical Center, 13ethesda 
Naval Medical Cen.ter, Portsmouth 
Naval Medical Center, San Diego 
Naval Hospital, Bremerton 
Naval Hospital, Pensacola 
Naval Hospital, Jacksonville 
Naval Hospital, Camp Pendleton 
Naval Hospital, Camp LeJeune 
Naval Hospital, Great Lakes 
Naval Hospital, Cherry Point 
Naval Hospital, Twentynine Palms 
Naval Hospital, Oak Harbor 
Naval Hospital, Corpus Christi 
Naval Hospital, Beaufort 
Naval Hospital, Lemoore 
Naval Hospital, Groton 
Naval Hospital, Charleston 
Naval Hospital, P,atuxent River 
Naval Hospital, Millington 
Naval Hospital, Newport 

Attachment 



DON JWG DATA SHEETS 

FACILITY UIC 
(MILLINGTON 1 sooozl 

P1 POPULATION CACHMENT ASSlGlUE REGION SCORE 
1 70021 70021 I 21 

F1 FCAD SCORE FCAD SCORE 

I 9651 -a 
F2 REAL PROPERTY RATING SCORE 

1 20141 -3 
F4 SAFETY SCORE JCAHO SCORE! 

I 21 -3 
MC1 AIR HUB DISTANCE DISTANCE SCORE 

I 11 lo] 

MC2 STUBBED BEDS NUMBER SCORE: 

I 1061 1 
C1 COST OF INPATIENT CARE ASA RATE MTF CO RATIO SCORE 

[ 4229.971 5435.1310.7782651 I 
A1 PRIMARY CARE RATIO PRIMMD POP RATIO SCORE 

28119964'731 11 101 

F3 AVERAGE $ 2  'T AGE 

22.05105 
SCORE 

REAL PROPERTY RATING 

1 -  1 247286; 
I 0 
1 495600 

AVG CODE 2 004157 



DON JWG DATA SHEETS 

A2 INPA rlENT CAPABILITY 



DON JWG DATA SHEETS 

A2 INPATIENT CAPABILITY 



W N  JWG DATA SHEETS 

FACILITY UIC 
IBREMERTON 1 680951 

P1 POPULATION CACHMEN ASSlGNECl REGION SCORE 7- 
F1 FCAD SCORE FCAD SCORE 

1001 1 9  

F2 REAL PROPERTY RATING SCORE 
1 2.9621 2 g  

F4 SAFEN SCORE JCAHO SCORE 
I I 3 

MC1 AIR HUB DISTANCE DISTANCE SCORE 
151 1 3  

MC2 STUBBED BEDS NUMBER SCORE 
1691 4 

C1 COST OF INPATIENT CARE ASA RATE MTF COST RATIO SCORE 
1 4866.651 4254.231 1.1440031 I 

A1 PRIMARY CARE RATIO PRIM MD POP RATIO SCORE 

REAL PROPERTY I?ATING 

BUILDING 
51010 HOSPI EL  
21910 PUBLI 41.01 

-- 
72111 BED 
51077 M E D I C P ~ ~  
44110 MED WARE 

I I I 
1 2969041 1 879664 

AVG CODE 2.962789 



I - 
DON JWG DATA SHEETS 

AZ INPATIENT CAPABILITY 



DON JWG DATA SHEETS 

F3 AVERAGE SO FT AGE 
FACILITY UIC 

IOAKHARBOR 1 660971 

P I  POPULATION CACHMEN ASSIGNE REGION SCORE 
189181 I 41 

F l  FCAD SCORE FCAD SCORE 

1 1001 1 01 

F2 REAL PROPERTY RATING SCORE 

I 31 101 

F4 SAFETY SCORE JCAHO SCORE 
[NOSCR I I 

MC1 AIR HUB DISTANCE DISTANCE SCORE 
1 0.31 101 

MCZ STUBBED BEDS NUMBER SCORE 

I 31 1 lj 
C1 COST OF INPATIENT CARE ASA RATE MTF COS RATIO SCORE 

1 4874.49) 4315.61) 1.129502) 1 
A1 PRIMARY CARE RATIO PRIMMD POP RATIO SCORE 

1 61 1 673891 11 21 

REAL PROPERTY WITING 

-- 
-- -- 

. . Fi 
TOTAL 
AVG CODE 3 



DON JWG DATA SHEETS 

AZ INPATIENT CAPABlLllY 



*It 

DON JWG DATA SHEETS 

FACILITY UIC 
IPENSACOU I00203 1 
P I  POPULATION CACHMENT ASSIGNE REGION SCORE 

F1 FCAD SCORE FCAD SCORE 
I 88 91 gl 

F2 REAL PROPERTY RATING S C O R E  
I 31 10 

F4 SAFETY SCORE JCAHO SCORE 
11 

MC1 AIR HUB DISTANCE DISTANCE SCORE 
71 101 

MC2 STUBBED BEDS NUMBER SCORE 
I 161 1 51 

C l  COST OF INPATIENT CARE ASA RATE MTF C,OS RATIO SCORE 
[ 4107.341 4448.931 0.923221 

A1 PRIMARY CARE RATIO RATIO SCORE 

F3 AVERAGE SO I'T AGE 

REAL PROPERT'( FIATING 

I-.-- j 320233j 
I 
1 960699 

AVG CODE 3 



- 
W N  JWG DATA SHEETS 

A2 INPATIENT CAPABlLlM 



* 

DON JWG DATA SHEETS 

FACILITY UIC 
LJACKSONVILLE I 2321 

P I  POPULATION CACHMEN ASSIGN€< REGION SCORE 
1 648581 618581 1 101 

F1 FCAD SCORE FCAD SCORE 

1 96.11 101 

F2 REAL PROPERTY RATING SCORE 
2.871 ] 

F4 SAFETY SCORE JCAHO SCORE 
I 4 ,  In1 

MC1 AIR HUB DISTANCE DISTANCE SCORE 

I 21 101 

MC2 STUBBED BEDS NUMBER SCORE 

I 2281 101 

F3 AVERAGE SQ Fl AGE 

C1 COST OF INPATIENT CARE ASA RATE MTF CO RATIO SCORE 
1 4224.271 4653.731 0.9077171 

REAL PROPERTY IWTING 

BUILDING 
510-77 DRUG LAEI 
510-77 HOSPMEEZ 
721-1 1 BEQ 
510-10 FAMILY PAE 
214-20 TRANSIP '~~ 
510-10 HOSPITAL- 
61&20 DATA PRIXZ 
510-77 MED STOSRJ 
721-11 BEQ -- E-- 
I : :  / I 1 0 

0 
I 

F::W/ 
TOTAL 

-- 
-- 454455 1304485 

AVG CODE 2 8704382 



DON JWG DATA SHEETS 

A2 INPATIENT CAPABILITY 



DON JWG DATA SHEETS 

FACILITY UIC 
[GREAT LAKES I 2111 

P l  POPULATION CACHMENT ASSIGNE REGION SCORE 
1 256721 37555) 1 8) 

F l  FCAD SCORE FCAD SCORE 
99 31 101 

F2 REAL PROPERTY RATING SCORE 

I 31 10 

F4 SAFETY SCORE JCAHO SCORE 
I I 

MC1 AIR HUB DISTANCE DISTANCE SCORE 

[ 101 101 

MC2 STUBBED BEDS NUMBER SCORE 

1 7181 101 

C1 COST OF INPATIENT CARE ASA RATE MTF COS RATIO SCORE 
1 4740.161 588r 361 0.8055521 1 

A1 PRIMARY CARE RATIO PRIMMD POP RATIO SCORE 
11 

F3 AVERAGE SC1 FT AGE 

SCORE 

REAL PROPERTY RATING w-- IGSF [CODE IPROD. 
I 4 6 7 6 4 9 r  3V140294 

IT-- / 467649; 
AVG CODE 3 



,. .' 
DON JWG DATA SHEETS 

A2 INPATIENT CAPABlLlM 



DON JWG DATA SHEETS 

FAClUPl UIC 
[CAMP PENDLETON I 6 8 ~ 1  

P1 PO+ULATION CACHMEN ASSIGNE REGION SCORE 
L 2272381 748741 I 101 

F1 FCAD SCORE FCAD SCOFlE 
0l.Sl 

F2 REAL PROPERTY RATING SCORE 
L 2.8981 3 

F4 SAFETY SCORE JCAHO SCORE 

31 3 
MC1 AIR HUB DISTANCE DISTANCE SCORE " 
MCZ STUBBED BEDS NUMBER SCORE 

285) a 
C1 COST OF INPATIENT CARE ASA RATE MTF CO R A M  SCORE 

1 5284.211 4700.831 1.1198951 1 

F3 AVERAGE SO FT AGE 

REAL PROPERTY FlATlNG 

-- -- -- -- 
-- -- -- 

-- -- 

-- -- -- 
-- -- 

-- -- -- 

-- -- -- 
-- -- -- 
-- -- -- 

-- -- 

-- 
TOTAL 
AVGCODE 

-- 
2.997373 



DON JWG DATA SHEETS 

F3 AVERAGE SQ FT AGE 

REAL PROPERM RATING 

BUILDING NAMWSE IGSF 
-K~W HOSPITAL 1 427958 
H-103 CHAMPUS 1 2255 

A2 INPATIENT CAPABILITY 

I I 

AGE 
20 
19 
16 
19 
19 
15 
3 
3 

20 

H-107 FLAMABLE STORE HOU 
H-123 HEATING PLANT 
K124 HEATING PLANT 
K127 HAZARDOUSFLAMMAB 
H-135 MEDICAL STORAGE 
-I136 PUBLIC WORKS 
H-99 HOSP SERV BUXj 

A B  
8559160 

42.945 
1600 
WY4 
5320 
15W 

1.94800' 
312W 

229660 

I 100 
476 
280 
1W 

61600 
1MW 
11483 

BUILDING 
H-1W HOSPITAL 
71-103 CHAMPUS 
H-107 FLAMABLE STORE HOU 
H-123 HEATING PUNT 
H-124 HFATING PLANT 
H-127 HAZARDOUSFLAMMAB 
K I 3 5  MEDICAL STORAGE 
H-136 PUBLIC WORKS 
KO9 HOSP SERV B O G  

IGSF 
427958 

2255 
1M) 
476 
280 
100 

61BOO 
1MW 
11483 

CODE ]PROD. 
31 1283874 
31 6765 
11 
1 
3 
1 
3 
3 
3 

100 
476 
840 
100 

1 W W  
312W 
34449 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 



DON JWG DATA SHEETS 

FACILITY UIC 
(CAMP PENDLETON 1 680941 

P I  POPULATION CACHMEN ASSIGNE REGION SCORE m v  
F1 FCAD SCORE FCAD SCCRE 

1 91.61 3 
F2 REAL PROPERTY RATING 'CORE 

[ 2.998 l ' -3  

F4 SAFETY SCORE JCAHO SCORE 

31 5) 
MC1 AIR HUB DISTANCE DISTANCE SCOliE 

31 -3 
MCZ STUBBED BEDS NUMBER SCORE 

2651 

C l  COST OF INPATIEM CARE ASA RATE MTF CO RATIO SCORE 
1 5264 211 4700.631 1.1198951 I 

A1 PRIMARY CARE RATIO PRIM MD POP RATIO SCORE 

1 30471 27689021 11 11 
I QOr( 77MI  

F3 AVERAGE SQ FT AGE 

REAL PROPEIPlY RATING 

-- -- 

-- -- -- 
-- -- -- -- 
-- -- -- 

-- -- -- 
-- -- -- 
-- -- -- -- 
-- -- -- -- 
-- :;mi 
-- 
-- -- 
-- -- 
-- 
-- 0 -- 
-- 

TOTAL 
-- 

AVGCODE -- 514652 1543004 
2 99815 



.- 
DON JWG DATA SHEETS 

A2 INPATIENT CAPABILITY 



W P  W G  DATA : IEETS 

A2 INPATIENT CAPABlLlM 



DON JWG DATA SHEETS 

FACILITY UIC 
~SANDIEGO I 1 
P I  POPULATION 

259 ,6&4f3>u sb(4 
CACHMENT ASSIGNE REGION SCORE 
V [ . l s w 5 ? (  aH&lq 71 

F l  FCAD SCORE FCAD SCORE 
98 11 2 4  

F2 REAL PROPERTY RATING SCORE 

I 31 2 4  
F4 SAFETY SCORE JCAHO SCORE 

I 21 1 g  
MC1 AIR HUB DISTANCE DISTANCE SCORE 

I 31 1 q  

MCZ STUBBED BEDS NUMBER . SCORE 
q 

C1 COST OF INPATIENT CARE ASA RATE MTF CO RATIO SCORE 
1 6440.491 4940 851 1.303519 1 I 

A1 PRIMARY CARE RATIO PRIMMD POP RATIO SCORE 

F3 AVERAGE LQ F- AGE 

REAL PROPER7 R4TING 

I T - -  1 19181231 
I 0 
1 5754369 

AVG CODE 3 



C. .- 
Doh JWG DATA SHEETS 

A2 INPATIENT CAPABILITY 

I I 

SUM 2069.382 
RATIO 4.903749 
SCORE 2 



t. 

DONJWGDATASHEETS 

FACILITY UIC 
LTWENW NINE PALMS 1 359491 

P l  POPULATION CACHMENT A S g N E  REGION SCORE 
1 2 3 0 0 0 [ ~ W l  I 51 

\ !  F1 FCAD SCORE FCAO SCORE 

I 9971 q 
\ 

\! FZ REAL PROPERTY RATING SCORli 
b h  I 31 -g 

F4 SAFETY SCORE JCAHO SCORE 
~NoSCR 1 7 

lkA -1 AlR HUE DISTANCE DISTANCE SCEliIi 

I 51 -El 
MCZ STUBBED BEDS NUMBER SCORE. 

401 3 d C l  COST OF INPATIENT CARE I- RATE MTF CCJS RATIO SCORE 
1 4999581 3448'3311 4491831 

A1 PRIMARY CARE RATIO PRIMMD POP RATIO SCORE 

L 

F3 AVERAGE SO FT AGE 

REAL PROPERTY IRATING 

IGSF ICODE [PROD. 
I 1 6 3 W O I  31 489000 
I I I n 

AVG CODE 



DON JWG DATA SHEETS 

A2 INPATIENT CAPABILITY 

MTF BEDS 29 A V / ~  

HI DESERT MED CTR BED:g] 
FACILITY 

065  
T 

0.35 

- 
R A T E  EEDS 



DON JWG DATA SHEETS 

FACILITY UIC 
[LEMOORE 1 660951 

P I  POPULATION CACHMENT ASSIGIVED REGION SCORE 
1 - m  

F l  FCAD SCORE FCAD SCO-. 

I 871 -3 
F2 REAL PROPERTY RATING SCUREI 

1 1.2322( 11 
F4 SAFETY SCORE JCAHO SCORE: 

. I  773 

MC1 AIR HUB DISTANCE DISTANCE SCORE. 
7 )  

MC2 STUBBED BEDS IN~JMf?,LiSCORE 
- 7 

C1 COST OF INPATIENT CARE ASA RATE MTF COST RATIO SCORE 
( 4731381 m5.3210.6575641 

A1 PRIMARY CARE RATIO PRIM M:61 POI' nscoRE71 
1 969651 

688.014 
O.WO372 

F3 AMRAC E SO FT AGE 

REAL PROAiRTY RATING 

AVG CODE 1232271 



-. 
DON JWG DATA SHEETS 

I A 2  INPATIENT CAPAElLlrY 



DON JWG DATA SHEETS 

FACILITY UIC 
[GROTON 1 617281 

P1 POPULATION CACHMEM' A!PSIGNE REGION SCORE 
1 312881 201511 1 51 

F1 FCAD SCORE FCAD SCORE 
96:11 10( 

F2 REAL PROPERTY RATING SCORE 
1 1.9391 6) 

F4 SAFETY SCORE JCAHO SCORE 

I 31 51 
MC1 AIR HUB DISTANCE DISTANCE SC:ORE 

I 451 9) 

MC2 STUBBED BEDS NUMBER SCORE I r a  
C1 COST OF INPATIENT CARE ASA RATE MTF CO RATIO SCORE 

1 5062.61 1 4027.881 1.2568921 1 
A1 PRIMARY CARE RATIO RATIO SCORE 

F3 AVEPAGE SO FT AGE 

REAL PROP€R TY RATING 

I--- 1 1723551 
I 0 
1 334228 

AVG CODE 1939184 



DON JWG DATA SHEETS 

A2 INPATIENT CAPABILITY 

FACILITY 
L6M 

c., 

RATE 

BACKUS 0.77 0.73 0.27 0.23 211 309 BE%i 41!0 
WESTERLY 

1-RATE 

0.55 

BEDS 
rn"?\,L 

0.45 141 63.45 



DON JWG DATA SHEETS 

FACILITY UIC 
~BETHESDA 

PI  POPULATION 

I-~sJ~I 4 1 ~ 7 ~  v 
F1 FCAD SCORE FCAD SCORE 

9391 10) 
F2 REAL PROPERTY RATING SCORE 

[ 2.961 2 
F4 SAFETY SCORE JCAHO SCCRE 

I, CI 

MC1 AIR HUB DISTANCE DISTANCE SCORE 

C 20 1 - 3  
MC2 STUBBED BEDS NUMBER SCClRE 

f 7701 7 

GI  COST OF INPATIENT CARE ASA RATE M.4 COST RATIO SCORE 
[ 5757.01 1 6008.231 0 9581871 1 

A1 PRIMARY CARE RATIO PRIM MD POP RscoRE , 
C 6012 1 4630349 

770.1845 
0.W1298 

F3 AVEFAGE SO FT AGE 

.REAL P,?C)PERTY RATING 

I I I " 
1 2278946) 6750222 

AVG CODE 2.961992956393 

A 3  
12804482 
7966377 
1969212 
885630 

19692:2. 
1049828 
20431 17 
2584501 
81 83826 
4509862~ 
985429 

1433016 
ssaaqa 

2651484 
12481M 
5610680 
W 7 8 1  
318501) 
18WW 
1840q5 
172WI) 
3440w 

84Odb 
295M 

BVILDEENAMENSE 
61010 M.4, FAC 
17025 Eg FAC - 
6 1 0 1 0 ~ ~  FAC 
'61010ME[) FAC 
'61 01 0 ME[) FAC 
'61010gg) FAC 
'51010ME[I FAC 
31010 MIiO FAC 
'51010EB FAC 
'51010MlAI FAC 
%WKPV;HOPS 
61010 ZC\DMIN - 
21356 ~VHOPS 
s z ~ w  l n ~ m  PLANT 
72111 50 BliQ 
7 3 0 8 0 Z E ~ l ~ G  GARAGE 
721 11 I jOEiQ 
?~~F?I\REHOUSE 
~ \ N ) \ R E H O U S E  
441 10 \N/&'/EHOUSE 
~ N / & ' / E H O U S E  
?%~R~VJ~AINT STORAGE 
441 10 \"CEHOUSE 
U l I O  \WAREHOUSE 

74020 F E i E R  HOUSE 

GSF 
241594 
150309 
38612 
16710 
38612 
20189 
65807 
83371 

584559 
322133 

18593 
27558 
11760 
50028 
48004 

330040 
105848 

6500 
4WO 
4091 
4WO 
8000 
4WO 

AGE 
53 
53 
51 
53 
51 
52 
31 
31 
14 
14 
53 
52 
so 
53 
28 
17 
8 

49 
45 
45 
43 
43 
21 



DON JWG DATA SHEETS 

A2 INPATIENT CAPABILIP, 



.. 
# 

W N  JWG DATA SHEETS 

A2 INPATIENT CAPABILITY 



W N  JWG DATA SHEETS 

FAClL lN UIC 
IPATUXENT RIVER 1 660981 
P1 POPULATION CACHMENT ASBIGNE REGION SCORE 

F l  FCAD SCORE FCAD SCORE 

6441 3 
F2 REAL PROPERTY RATING SCCIRE 

1 27381 9) 
F4 S A F E N  SCORE JCAHO !;CORE 

(NoSCR 1-7 
M C l  AIR HUB DISTANCE DISTANCE !;CORE 

1 01 3 
MC2 STUBBED BEDS NUMBER SCORE 

3 2 C X  

C1 COST OF INPATIENT CARE ASA RATE MTF COS RATIO SCORE 

1 4768.631 8103 541 0.5884631 I 
~p 

A1 PRIMARY CARE RATIO P R M M D  POP RQscoR;o, 
401 2211500 

5712.5 
0 000175 

REAL PROPERTY RATING 

-- -- -- 
-- -- -- 

-- -- -- 

-- -- 

-- -- -- 

-- -- -- 
-- -- -- 

-- -- -- 
-- -- -- 

-- -- -- 

-- 
TOTAL 

-- 
AVGCODE 

-- 
2.738941 



DON JWG DATA SHEETS 

A2 INPATIENT CAPABILITY 



.t 

DON * DATA SHEETS 

FACILITY UIC 
/CAMP LWEUNE 1 68083] 

P I  POPULATION CACHMEN ASSIGNED REGION SCORE r 797221 797221 I l o [  

F1 FCAD SCORE FCAD SCOfiE 
I g a l l  2 

F2 REAL PROPERM RATING SCORE 
31 10/ 

F4 SAFETY SCORE JCAHO SCORE 

I I f  3 
MCl AIR HUB DISTANCE DISTANCE SCORE 

I 161 10) 
MC2 STUBBED BEDS NUMBER SCORll 

L 23.81 3 
C1 COST OF INPATIEKT CARE ASA RATE MlF COST RATIO SCORE 

1 3783.71 39:23.9110.9842S81 I 
A1 PRIMARY CARE RATIO PRIMMD POP RATIO SCORE 

,r-- 
AVERAGE \SbFHTED AGE 1 

REAL PROF'ERIY RATING '"w 

I I 
1 5362331 

AVG CODE 
1 

/ "  



DON JWG DATA SHEETS 

FACILITY UIC 
[CAMP LEJEUNE 1 680931 

P1 POPULATION CACHMEN ASSIGNED REGION SCORE 
I 797221 2 9 7 2 2 1  I 101 

F l  FCAD SCORE FCAD SCORE 

I 98.11 ( 0 (  
F2 REAL PROPERN RATING SCORli 

I ? I  rnl 

F4 S A F E N  SCORE JCAHO SCORE 
I . , -.nl 

MC1 AIR HUB DISTANCE DISTANCE SCORE 
I la1 -iiil 

MC2 STUBBED BEDS NUMBER SCORE 

1 2381 3 
C1 COST OF INPATIENT CARE ASA RATE MTF COST RATIO SCORE 

3783.71 3923.911 0.8642681 I 
A1 PRIMARY CARE RATIO PRIMMD POP RATIO SCORE 

I 5221 641lOWI 1 I 31 

A 

F3 AMRAGE SQ FT AGE 

REAL PROPEFITY RATING 

I I I 0 
1 536915) 1 1610745 

AVG CODE 3 



F '  

DON JWG DATA SHEETS 

A2 INPATIENT CAPABILITY 
-- -- - 



DOHdWG DATA SHEETS 

FACILITY 
 CHERRY POINT 

UIC 
1 660941 

P I  POPULATION CACHMENr ASSIGNE REGION SCORE 
1 890471 277921 1 6J 

F l  FCAD SCORE ,FCAD 3T1S'20RE4, 

F2 REAL PROPERTY [RATING 21SI:ORE2, 

F4 SAFETY SCORE JCAHO SCORE 
:I 101 

MC1 AIR HUB DISTANCE DISTANCE SCORE 

? I  3 
MCZ STUBBED BEDS NUMBER SC:ORE 

271 1 
C1 COST OF INPATIENT CARE ASA RATE M l F  COS RATIO SCORE 

1 3780 031 5743.531 0.6581371 I 
A1 PRIMARY CARE RATIO RATIO SCORE 

M?341 lp%T 
990.210@ 
0 00101 

F3 AVERAGI: SO FT AGE 

REAL PROPER'Y RATING 

-- -- 

-- -- -- 

-- -- 
-- -- -- 

-- -- -- 
-- -- -- 

-- -- 

-- 
-- -- 
-- -- in 
-- 
-- -- -- 
-- 
-- 
-- 
-- 0 

TOTAL -- 128408 
AVG CODE -- 156300 

1217214 



DQNJWG DATA SHEETS 

A2 INPATIENT CAPABlLllY 

I LO) I JP.VXII_ 

F A C L I N  IRATE 11-RATE ]BEDS ]BEDS- 
CARlERET GEN 1 0.7181 0.2821 1171 32.894 
CRAVENREG MED CTR 1 0.7251 0.2751 3021 83.05 



DON JWG DATA SHEETS 
i 

FACILITY UIC 
INONPORT 1 680861 

P1 POPULATION CACHMENT ASSIGNli REGION SCORE 
1 315911 109271 I 31 

F1 FCAD SCORE FCAD SCORE 
I a 01 I 

FZ REAL PROPERTY RATING SCORE 
1 1.7991 .g 

F4 SAFETY SCORE JCAHO SCORE 
r 21 1g 

MCl  AIR HUB DISTANCE DISTANCE SCORE 
I 201 11g 

MC2 STUBBED BEDS NUMBER SCORE 
I 01 'a 

C1 COST OF INPATIENT CARE ASA RATE MTF COS RATIO SCORE 
I 5C68 621 2086,331 2.429408) 

A1 PRIMARY CARE RATIO PRIM MD POP- RATIO SCORE 
I 

F3 AVERAGE SQ F1- AGE 

SCORE 

REAL PR0PEF:T'I RATING 

/ 325000~ 
AVG CODE 1 79940615 



DOt'dWG DATA SHEETS 

A2 INPATIENT CAPABILITY 

CHARLTON MEM 0.096 

F=e$!$q SCORE 



-1 

DON JWG DATA SHEETS 

FACILITY UIC 
[CHARLESTON 1 68084 

P1 POPULATION 

~1 FCAD SCORE , F C A D . ~ ~ ~ S C ~ J R ~ ~ ,  

F2 REAL PROPERn R A T I ~  SCORE 
I \ p . o s 8 s l - 3  

F4 SAFETY SCORE JCAHO . SCORE 
[ - :' 3) 51 

MC1 AIR HUB DISTANCE lDISTA~,~,lSCOR~n, 

MCZ STUBBED BEDS lN~~~Ef& SCORE2, 

C l  COST OF 'NPATIENT CARE [A&&TE I b$CO & SCORE 
4008 92 598 34111141031 

A1 PRIMARY CARE RATIO 
, P R l ~ ~ 5 0 1 ~ ~ ~ o o o  

RATIO SCORE 
I - 

F3 AVERPGli !;Q FT AGE 

23.4564127 
SCORE 

REAL PROFERTY RATING 

1 -  i 432924i 
AVG CODE 2.08854672 



I. 
4 

DON JWG DATA SHEETS 

A2 INPATIENT CAPABILITY 



w 

DON .WG DATA SHEETS 

FACILITY UIC 
[BEAUFORT 1 613371 

P1 POPULATION 

F1 FCAD SCORE 

CACHMENTASSIGN AEGION SCORE 

- 7 4 -  

F2 REAL PROPERTY RATING SCORE 
[--I 

F4 SAFEN SCORE JCAHO SCORE 

MC1 AIR HUB DISTANCE DISTANCE SCORE 

n i l 1  
MCZ STUBBED BEDS NUMBER SCORE 

I E I  
C1 COST OF INPATIENT CARE ASA RATE MTF COI; RATIO SCORE 

-5297.541 0.7389921 

A1 PRIMARY CARE RATIO PRIMMD POP RATIO SCORE 

F3 AVERAGE Sl2 I'T AGE r f  

i 335345 
AVERAGE 

REAL PROPERTY R4TING 157 " 

6i:rnI 
-- 
-- 
-- 
-- 

0 -- 
TOTAL -- 335345 902101 
AVG CODE 2 69006844 



DON JWG DATA SHEETS 

A2 INPATIENT CAPABILITY 



I.. 
, 8 

W N  JWG DATA SHEETS 

FAClLlN UIC 
 CORPUS CHRISTI I 2 g  

P I  POPULATION CACHMENT ASSIGWE REGION SCORE 
1 1 8 0 - 3 3  1 1 21 

F1 FCAD SCORE F W D  SCORE: 
[ a s r q  

F2 REAL PROPERN RATING SCORE. 
7 - 1  a 

F4 S A F E N  SCORE JCAHO SCORE. 

I 1 1 9  
MC1 AIR HUB DISTANCE DISTANCE SCORE 

m (151q  
MC2 STUBBED BEDS NUMBER SCORE 

r c z  
C1 COST OF INPATIENT CARE ASA RATli MTF COS RATIO SCORE 

14049.8215726.:!210.7072411 I 
A1 PRIMARY CARE RATIO PRIM MD POP RATIO SCORE 

F3 AVERAGE S(1 I T  AGE 

REAL PROPERTY IWTING 

IF" i 232840i 

I u 
0 

1 698520 
AVG CODE 3 



)U 

4 
DON JWG DATA SHEETS 

A2 INPATIENT CAPABILITY 



# 
#' 

DON JWG DATA SHEETS 

FACILITY UIC 
~ORTSMOUTH I 

P1 PoPUUT(0N 

F1 FCAD SCORE SCC'RE 

F2 REAL PROPERTY RATINIS SCORE 
-ro] 

F4 SAFElY SCORE JCAHC' SCORE 

I513 
MCl AIR HUB DISTANCE DISTANCE SCORE 

EX3 
MC2 STUBBED BEDS 

CI COST OF INPATIENT CARE ASA W,TE MTF cos wno SMRE 
r ~ ~ u 7 0 . 3 3 1 0 . 0 8 6 6 7 2 1  1 

F3 AMRAGli !;a FT AGE 

REAL PROPBRW RATING 

I--- 117231241 
AVG CODE 2.353938544 J 



# '  
DON JWG DATA SHEETS 

REAL PROPERTY RATING 

A2 INPATIENT CAPABILIPI 

I 0 
0 
0 
0 
0 
0 

TOTAL 1 1723124 
1 0 
1 4056128 

AVG CODE 2 353938544 



j '  
DON JWG DATA SHEETS 

A2 INPATIENT CAPABILITY 



' ! 

DON JWG DATA SHEETS 

FACILITY UIC- 
IPORTSMOWH 1 3  

P I  POPULATION CACHMENT ASSIGNE REGION SCORE 
6-2267841 518210( 101 

F1 FCAD SCORE FCPD SCORE 
r92.21y 

F2 REAL PROPERTY RATING SCORE 
c 2 . 4 1 5 (  91 

F4 SAFETY SCORE JCAHO SCORE c7 1 I 
MC1 AIR HUB DISTANCE DISTANCE SCORE 

C.'5r10) 
MCZ STUBBED BEDS NUMBER SCORE 

EX71 
C1 COST OF INPATIENT CARE ASA W T E  MTF COS RATIO SCORE 

~ ~ 1 7 9 . 3 3 1 0 . 9 8 8 6 7 2 1  I 
A1 PRIMARY CARE RATIO PRIMMO POP RATIO SCORE 

F3 AVEFL43E. SQ FTAGE 

REAL PROFEATY RATING 

- - - -  

I--- 1 9249741 
0 

1 1661678 
AVG CODE 1796459144 



& 
DON L G  DATA SHEETS 

A2 INPATIENT CAPABlLllY 



DEPARTMENT O F  THE AIR FORCE 
HEADQUARTERS UNITED STATES1 AIR FORCE 

1 Nov 94 

MEMORANDUM FOR THE CHAIRMAN, JOINT CROSS-SERVICE GROUP FOR 
MEDICAL TREATMENT FACIXI'T'IES (MTF) AND GRADUATE 
MEDICAL EDUCATION (GME) 

FROM: HQ USAF/SGMM 
170 Luke A,venue, Suite 400 
Bollin,g m B ,  DC 20332-5 1 13 

SUBJECT: Air  Force Data Input to the Joint Cross-Servic:e: (Group for MTF and GME 
(SIWMII Memo, 29 Aug 94) 

As requested, attached is a summary of the Arr Force data provided in the referenced 

memo (one sheet per medical treatment facility). This summary has been venfied by the AF Au&t 

Agency as a true reprt:sentation of the certified data submitted by SAFIMII. My Point of Contact 

is CMSgt DuMez or Capt Davis, HQ USAFVSGMM, DSN 297-5550. 

\ a i z i $ z h ? I ,  USAF. MSC 

Office of the Surgeon General 

Attachments: 
Summary Sheets (one per inpatient facility) 

cc: 
AF/RTR 



JOINT GROUP FACILITY RECAP SHl3ET As of 9 Nov 1994 (1400 Hrs) 

FACILITY ALTUS 0097 
RAW 
DATA 

RAW 
SCORE 

MOM 
WEIGHT 

MOM 
SCORE 

ClUTERlA CRlTERlA 
WEIGHT SCORE 

CRITERION 1 MISSION 
P 1 ACTIVE DUTY AND FAM MEMBER POP 

WIIN 40 MILE RADIUS 
A 1 CIVILIAN PRIMARY CARE RATIO 

(a) CIVILIAN PIUMAR'Y CARE PROVIDERS 
(b) TOTAL POPULATION (MILITARY AND CNILIAN) 
run0 

A2 CNILIAN INPATIENT (3APABILITY 
(a) #OF  ACUTE: CAKE HOSPITALS WIIN 40 MILE 
CATCHMENT AREA 
(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITE'D 
CIVlLIANNA HOSPITA.LS 
(c)  # OF OPERATING BEDS AT MTF 
RATIO OF CNII,IAN ACUTE CARE BEDS 
AVAILABLE TO OP BEDS IN THE MTF 

TOTAL 
CRITERION 2 FACILITY 
F1 FACILITY CONIIITION ASSESSMENT SCORE 

(SEE DD FORM 2407) 98.7 
n INSTALLATION REAL IPROPERTY RATING 2.90 
F3 WEIGHTED AGE I5 
F4 JCAHO LIFE SAI- SCORE N A 

TOTAL 

CRITERION 3 CONTINGENCY 
MCl DISTANCE TO A.IR HW 
MCZ BED EXPANSIOIV CAPABILITY 

CRITERION 4 COSTMANPOWER 
C1 COST/MANPOWER 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA)., PER R'WP 
(b) MTF COST PER RWP 
RATIO OF CHAhlPUS COST TO MTF COST 

TOTAL FUNCTIONAL SCORE 

RETIRED AND OflXERS 
AVAIL BEDS 

Page 1 



JOINT GROUP FACILITY REC'AP SHEEX As of 9 Nov 1994 ( 1400 Hrs) 
RAW 

FACILITY ANDREWS 0066 DATA 
MOM 

WEIGHT 
MOM 

SCORE 
CRlTWA CRITERIA 
WEIGHT SCORE 

CRITERION 1 MISSION 
P 1 ACTIVE DUTY AND FAM MEMBER POP 

WAN 40 MILE RACINS 
A l CIVILIAN PRIMARY CARE RATIO 

(a) CIVILIAN PmIARY CARE PROVIDERS 
(b) TOTAL POPUL.ATION (MILITARY AND CMLMN) 
RATIO 

A2 CIVILIAN INPATIENT CAIZABILITY 
(a) # OF ACUTE CARE HOSPITALS WAN 40 MILE 
CATCHMENT AREA 
(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITED 
CIVILIANNA HOSPITALS 
(c) # OF OPERATING BEDS AT MTF 

RATIO OF CIVILIAN ACUI'E CARE BEDS 
AVAILABLE TO Of' BEDS W THE MTF 

TOTAL 
CRlTERION 2 FACILITY 
F1 FACILITY CONDIMON ASSESSMENT SCORE 

(SEE DD FORM 2407) 71.9 
F2 INSTALLATION REAL PROPERTY RATING 2.30 
F3 WEIGHTED AGE 35 
F4 JCAHO LIFE SAFER SCOl7E 1 

CFUTERlON 3 CONTINGENCY 
MCI DISTANCE TO AIR I4UB 
MC2 BED EXPANSION CAPABILJTY 

CRITERION 4 COST/MANPOWR 
C1 COSTIMANPOWER 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA), PEIR RWP 
(b) MTF COST PER RWP 
RATIO OF CHAMPUS COST TO MTF COST 

TOTAL 

TOTAL FUNCTIONAL SCORE 

RETIRED AND o T m a s  
AVAIL BEDS 
MILEAGE TO WRAMIC (003'1) 
MILEAGE TO BNMC (0067) 
MILEAGE TO KIMBF.OUGH (0069) 
MILEAGE TO DEWIlT (0 123) 

Page 2 



JOINT GROUP FACILITY RECAP SHEET As of 9 Nov 1994 (1400 Hrs) 

FACILITY BARKSDALE 01062 
RAW 
DATA 

RAW 
SCORE 

MOM 
WEIGHT 

MOM 
SCORE 

CRITERIA CRrnRIA 
WEIGHT SCORE 

CRITERION 1 MISSION 
P 1 ACTIVE DUTY AND PAIN MEMBER POP 

WAN 40 MILE RADIUS 
A l CIVILIAN PRIMARY CARE RATIO 

(a) CIVILIAN PRIMARY CARE PROVIDERS 
(b) TOTAL POPULATION (MILITARY AND CIVILIAN) 
R A n o  

A2 CIVILIAN INPATIENT CAPABILITY 
(a) # OF ACUTE (:ARE HOSPITALS WAN 40 MILE 
CATCHMENT AREA 
(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITED 
CIVILIANNA HOSPITALS 
(c) # OF OPERATING BEDS AT MTF 
RATIO OF CIVILLO4 ACIJTE CARE BEDS 
AVAILABLE TO C)P BEDS IN THE MTF 

TOTAL 
CRITERION 2 FACILITY 
F1 FACILITY CONDrlTON ASSESSMENT SCORE 

(SEE DD FORM 2407) 82.9 
n INSTALLATION REAL PROPERTY RATING 2.20 
F3 WEIGHTED AGE 25 
F4 JCAHO LIFE SAFETY SCORE 1 

TOTAI, 

CRITERION 3 CONTINGENCY 
MC 1 DISTANCE TO AIR. HUB 
MC2 BED EXPANSION CAPAB [LITY 

TOTAL, 

CRITERION 4 COST/MANPOM'ER 
C 1 COSTMANPOWER 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA), RER RWP 
(b) MTF COST PER. RWP 
RATIO OF CHAMPIUS COSmT TO MTF COST 

TOTAL 

TOTAL FUNCITONAL SCORE 

RETIRED AND OTIIERS 
AVAIL BEDS 



JOINT GROUP FACILITY RECAP SIIEEI' As of 9 Nov 1994 (1400 Hrs) 
RAW 

FACILITY BEALE 0015 DATA 
RAW 

SCORE 
MOM 

WEIGHT 
MOM 

SCORE 
CRITERIA CRITERlA 
WEIGHT SCORE 

CRITERION 1 MISSION 
P1 ACTIVE DUTY AND IZAM MEMBER POP 

W/IN 40 MILE WDIUS 
A 1 CIVILIAN PRIMPXY CARE RATIO 

(a) CIVILIAN PRIMARY CARE PROVIDERS 
(b) TOTAL POPULATIOlV (MILITARY AND CNILIAN) 
RATIO 

A2 CIVILIAN INPATIENT CAPABILITY 
(a) # O F  ACUTE CAW: HOSPITALS W/IN 40 MILE 
CATCHMENT AREA 
(b) TOTAL BEDS AVAIL.ABLE AT JCAHO ACCREDITED 
CIVILIANNA HOSPITALS 
(c)  # OF OPERATING BEDS AT MTF 
RATIO OF CNILIAN ACUTE CARE BEDS 
AVAILABLE TO OP BEDS IN THE MTF 

TOTAL 
CRITERION 2 FACILITY 
FI FACILITY CONDITION ASSESSMENT SCORE 

(SEE DD FORM 2407) 70.2 
F?. INSTALLATION F!EAL PROPERTY RATING 1.95 
F3 WEIGHTED AGE 32 
F4 JCAHO LIFE S A R m  SCORE N A 

TOTAL 

CRITERION 3 CONTINGENCY 
MCI DISTANCE TO AIR HUB 
MC2 BED EXPANSION CAPABILITY 

TOT AIL 

CRITERION 4 COST/MANPOFVER 
C 1 COSTIMANPOWE~R 

(a) CHAMPUS ADJUSIEI) STANDARDIZED 
AMOUNT (ASA), PER RWP 
(b) MTF COST PEIZ RU'P 
RATIO OF CHAMF'US COST TO MTF COST 

TOTAL FUNCTIONAL SCORE 

RETIRED AND OTHERS 
AVAIL BEDS 

Page  4 



JOINT GROUP FACILITY RECAP SHEET As of 9 Nov 1994 (1400 Hrs) 

FACILITY CANNON 13085 
RAW 
DATA 

RAW 
SCORE 

MOM 
WEIGHT 

MOM 
SCORE 

CRITERIA CRITERIA 
WEIGHT SCORE 

40% 1.12 

40% 0.18 

CRITERION 1 MISSION 
P 1 ACTIVE DUTY rWD FAM MEMBER POP 

WAN 40 MILE RADIUS 
A l CIVILIAN PRIUQRY CARE RATIO 

(a) CIVILIAN PRIMARY CARE PROVIDERS 
(b) TOTAL POPILATIClN (MILITARY AND CIVILIAN) 
RATIO 

A2 CIVILIAN INPAI'IENT CAPABILITY 
(a) #OF ACUTE CARE I-IOSPITALS WAN 40 MILE 
CATCHMENT AREA 
(b) TOTAL BED!; AVAILABLE AT JCAHO ACCREDITE3D 
CIVILIANNA HC)SPITAILS 
(c )  # OF OPERA7WG BEDS AT MTF 
RATIO OF CIVILIAN ACUTE CARE BEDS 
AVAILABLE TO OP BEDS IN THE MTF 

TOTAL 
CRITERION 2 FACILITY 
Fl FACILITY CONDITlON ASSESSMENT SCORE 

(SEE DD FORM 2407) 88.7 
n ~NSTALLATION ~ ~ E A L  PROPERTY RATING 3.00 
F3 WEIGHTED AGE 24 
F4 JCAHO LIFE SAFETY SC'ORE 4 

TOTAL 

CRITERION 3 CONTINGENCY 
MC I DISTANCE TO AIR HUB 
MC2 BED EXPANSION CAPABILITY 

TOTAL 

CIUTERION 4 COSTfMANPOWER 
C1 COST/MANPOWER 

(a) CHAMPUS ADlJUSTEI) STANDARDIZED 
AMOUNT (ASA), I'ER RWP 
(b) MTF COST PER RWP 
RATIO OF CHAMI'US COST TO MTF COST 

TOTAL FUNCTIONAL SCORE 

RETIRED AND OTHERS 
AVAIL BEDS 

Page 5 



JOINT GROUP FACILITY RIZCAI' SHEET As of 9 Nov 1994 (1400 Hrs) 
RAW 

FACILITY COLUMBUS 0074 DATA 
RAW 

SCOW% 
MOM 

WEIGHT 
MOM 

SCORE 
CRITERIA CRlTERIA 
WEIGHT SCORE 

CRITERION I MISSION 
P 1 ACTlVE DUTY AND FA.M MEMBER POP 

WAN 40 MILE RWI'LIS 
A 1 CIVILIAN PRIMIU~Y C P G  RATIO 

(a) CIVILIAN PRIMARY CARE PROVIDERS 
(b) TOTAL POPIILAI'IOlN (MILITARY AND CIVILIAN) 
RATIO 

A2 CIVILIAN INPAllENT CAPABILITY 
(a) # OF ACUTE CARE I-IOSPITALS WAN 40 MILE 
CATCHMENT A17EA 
(b) TOTAL BEDS AVAIILABLE AT JCAHO ACCREDI'ED 
CIVlLIANNA HOSPITAILS 
(c) # OF OPERAlIWG BEDS AT MTF 
RATIO OF CIVILIAN AC:UTE CARE BEDS 
AVAILABLE TO OP BEDS IN THE MTF 

TOTAL 
CRITERION 2 FACILITY 
F1 FACILITY CONDITlON ASSESSMENT SCORE 

(SEE DD FORM i:407) 94.3 
F2 INSTALLATION RWV. PROPERTY RATING 2.80 
F3 WEIGHTED AGE 35 
F4 JCAHO LIFE S A F W  SCIORE N A 

CRITERION 3 CONTINGENCY 
MCI DISTANCE TO AI'R HUB 
MC2 BED EXPANSION CAPABILITY 

CRITERION 4 COSTIMANPOWER 
C1 COSTIMANPOWLR 

(a) CHAMPUS A1IJUSTE.D STANDARDIZED 
AMOUNT (ASA). PER RlVP 
(b) MTF COST PE!R RWP' 
RATIO O F  CHAMPUS COST TO MTF COST 

TOTAL FUNCTIONAL SCORE 

RETIRED AND OTHERS 
AVAIL BEDS 



JOINT GROUP FACILITY REC:AP SHIXT As of 9 Nov 1994 (140C1 Hrs) 
RAW 

FACILITY DAVIS MONTHAhl 0010 DATA 
RAW 

SCORE 
MOM 

WEIGHT 
MOM 

SCORE 
CRITERIA CRITEIUA 
WEIGHT SCORE 

CRITERION 1 MISSION 
P 1 ACTIVE DUTY M I D  FAN[ MEMBER POP 

WIIN 40 MILE RA1)IUS 
A1 CIVILIAN PRIMARY CARE RATIO 

(a) CIVILIAN PRIMARY (:ARE PROVIDERS 
(b) TOTAL POPUL,ATION (MILITARY AND CNILIAN) 
RATIO 

A2 CIVILIAN INPATIKBT CAPABILITY 
(a) # OF ACUTE CARE HOSPITALS W/IN 40 MILE 
CATCHMENT ARISA 
(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITEEI 
CIVILIANNA HOSPITALS 
(c) # OF OPERATIIVG BEDS AT MTF 
RATIO OF CNILIP3rl ACUTE CARE BEDS 
AVAILABLE TO OP BEDS IN THE MTF 

TOTAL 
CRITERION 2 FACILlTY 
F1 FACILITY CONDll'ION ASSESSMENT SCORE 

(SEE DD FORM 2407) 87.1 
E! INSTALLATION RIX PROPERTY RATING 2.30 
F3 WEIGHTED AGE 33 
F4 JCAHO LIFE SAFETY SCORE 3 

TOTAL. 

CRITERION 3 CONTINGENCY 
MCI DISTANCE TO AIR HUH 
MC2 BED EXPANSION CAPABILITY 

TOTALS 

CRITERION 4 COST/MANPOH'ER 
C1 COSTIMANPOWEF. 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA), P!ER RWP 
(b) MTF COST PER. RWP 
RATIO OF CHAMPUS COST TO MTF COST 

TOTAL' 

TOTAL FUNCl'IONAL SCORE 

RETIRED AND OTIIERS 
AVAIL BEDS 

Page 7 



JOINT GROUP FACILITY RECAP SI-IEEI' As of 9 Nov 1994 (140rJ Hrs) 
RAW 

FACILITY DOVER 0036 DATA 
RAW 

SCORE 
MOM 

WEIGHT 
MOM 

SCORE 
CRITERIA CRITERIA 
WEIGHT SCORE 

CRITERION 1 MISSION 
P 1 ACTIVE DUTY AND F:AM MEMBER POP 

WAN 40 MILE RADIUS 
A1 CIVILIAN PRIMARY C:AIIE RATIO 

(a) CIVILIAN PRIMARY CARE PROVIDERS 
(b) TOTAL POPULATION (MILITARY AND CIVILIAN) 
RATIO 

A2 CIVILIAN INPATIENT CAPABILITY 
(a) # OF ACUTE <:ARE HOSPITALS WnN 40 MILE 
CATCHMENT AREA 
(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITED 
CIVILIANNA H0:SPITALS 
(c) # OF OPERATIING BEDS AT MTF 
RATIO OF CIVILLW ACIJTE CARE BEDS 
AVAILABLE TO OP BED!; IN THE MTF 

T0TA.L 
CRITERION 2 FACILITY 
Fl  FACILITY CONDrllON ASSESSMENT SCORE 

(SEE DD FORM 2407) 62.9 
F2 INSTALLATION REAL PR:OPERTY RATING 2.00 
F3 WEIGHTED AGE 30 
F4 JCAHO LIFE SAFETY SCORE NA 

TOTAI. 

CRITERION 3 CONTINGENCY 
MC 1 DISTANCE TO AIR. HUB 
MC2 BED EXPANSION IClAPAB LlTY 

CRITERION 4 COSThIANPOHrER 
C 1 COST/MANPOWEFI 

(a) CHAMPUS ADJUSTED' STANDARDIZED 
AMOUNT (ASA), PER RWlP 
(b) MTF COST PER. RWP 
RATIO OF CHAMPUS COST TO MTF COST 

TOTAL 

TOTAL FUNCITONAL SCORE 

RETIRED AND OTIIERS 
AVAIL BEDS 

Page 8 



JOINT GROUP FACILITY RECAP SHEf3  As of 9 Nov 1994 (14CW) Hrs) 
RAW 

FACILITY DYESS 0112 DATA 
RAW 

SCORE 
MOM 

WEIGHT 
MOM 

SCORE 
CRITERIA CRITERIA 
WEIGHT SCORE 

CRITERION 1 MISSION 
P 1 ACTIVE DUTY AND FAM MEMBER POP 

WAN 40 MILE RADIUS 
A1 CIVILIAN PRIMARY CAIRE RATIO 

(a) CIVILIAN PRIMARY CARE PROVIDERS 
(b) TOTAL POPULATJON (MILITARY AND CIVILIAN) 
RATIO 

A2 CIVILIAN INPATIENT CIiPABILITY 
(a) # OF ACUTE CARE HOSPITALS W/IN 40 MILE 
CATCHMENT AREA 
(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITED 
CIVl L I M A  HOSPITALS 
( c )  # OF OPERATrNG BEDS AT M l T  
RATIO OF CIVILLAN ACUTE CARE BEDS 
AVAILABLE TO OP BEDS IN THE MTF 

TOTAL 
CRITERION 2 FACILITY 
F1 FACILITY CONDrTlON ASSESSMENT SCORE 

(SEE DD FORM 24107) 92.2 
EZ INSTALLATION REAL PF:OPERTY RATING 2.90 
F3 WEIGHTED AGE 39 
F4 JCAHO LIFE SAFETY SCORE NA 

TOT AIL 

CRlTERION 3 CONTINGENCY 
MC1 DISTANCE TO AIR HUB 
MU. BED EXPANSION CAPABILITY 

CRITERION 4 COSTh4ANPOVER 
CI COSTIMANPOWEIZ 

(a) CHAMPUS AD:IUSTED STANDARDIZED 
AMOUNT (ASA), PER RWP 
(b) MTF COST PEb! RWP 
RATIO O F  CHAMPUS COST TO MTF COST 

TOTAL, 

TOTAL, FUNCTIONAL SCORE 

RETIRED AND OTISRS 
AVAIL BEDS 



JOINT GROUP FACILITY RECAP SHEET As of 9 Nov 1994 (1400 Hrs) 
RAW 

FACILITY EDWARDS 0019 DATA 

CRITERION 1 MISSION 
PI ACTIVE DUTY AIVD FAM MEMBER POP 

WAN 40 MILE RADIUS 
A 1 CIVILIAN PRIMAIRY CAI= RATIO 

(a) CIVILIAN PRIiMARY CARE PROVIDERS 
(b) TOTAL POPUIdATION (MILITARY AND CIVILIAN) 
RATIO 

A2 CIVILIAN INPATIENT CPIPABILITY 
(a) # OF ACUTE CARE HOSPITALS WAN 40 MILE 
CATCHMENT ARlEA 
(b) TOTAL BEDS AVAILd4BLE AT JCAHO ACCREDITEII 
CIVILIANNA HOSPITALS 
(c) # OF OPERATING BEDS AT MTF 
RATIO OF CIVILIAN ACUTE CARE BEDS 
AVAILABLE TO OP BED!; IN THE MTF 

TOTAIL 
CRITERION 2 FACILlTY 
F1 FACILITY CONDrIlON ASSESSMENT SCORE 

(SEE DD FORM 2407) 64.9 
F2 INSTALLATION REAL PR.OPERTY RATING 2.30 
n WEIGHTED AGE 30 
F4 JCAHO LIFE SAFETY SCORE NA 

TOTAI, 

CRITERION 3 CONTINGENCY' 
MC I DISTANCE TO AIR. HUB 
MC2 BED EXPANSION CAPAB LITY 

TOTAI, 

CRITERION 4 COSTIMANPOMER 
C I COST/MANPOWEFI 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA), PER RW P $5,347.22 
(b) MTF COST PEE. RWP $6,355.26 
RATIO OF CHAMPUS COST TO MTF COST 0.84 

TOTAL, 

TOTAL, FUNCTIONAL SCORE 

RAW MOM MOM CRITERIA CRITERIA 
SCORE WEIGHT SCORE WEIGHT SCORE 

3 

3 

RETIRED AND OTIERS 
AVAIL BEDS 



JOINT GROUP FACILITY -YRE:CAP SHEEX As of 9 Nov 1994 (141H) Hrs) 
RAW 

FACILITY EGLlN 0042 DATA 
RAW 

SCORE: 
MOM 

WEIGHT 
MOM 

SCORE 
CRITERIA CRITERIA 
WEIGHT SCORE 

CRITERION I MISSION 
PI ACTIVE DUTY AND IZAM MEMBER POP 

WIlN 40 MILE W S I U S  
Al CIVILIAN PRIMARY CARE RATIO 

(a) CIVILIAN PR'[MARY CARE PROVIDERS 
(b) TOTAL POPULATION (MILITARY AND CIVILIAN) 
RATIO 

A2 CIVILIAN INF'ATrENT CAPABILITY 
(a) # OF ACUTE CARE HOSPITALS WIIN 40 MILE 
CATCHMENT AR.EA 
(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITEI) 
ClVlLlANNA HOSPITALS 
( c )  # OF OPERATING BE:DS AT MTF 

RATIO OF CIVILIAN ACUTE CARE BEDS 
AVAILABLE TO OP BEDS IN THE MTF 

TOTAL 
CRITERION 2 FACILITY 
FI FACILITY CONDITION PSSESSMENT SCORE 

(SEE DD FORM 2407) 71.9 
F2 INSTALLATION FEAL PICOPERTY RATING 2.10 
F3 WEIGHTED AGE 29 
F4 JCAHO LIFE S A R m  SClORE 1 

TOTAL 

CRlTERION 3 CONTINGENC1i 
MC I DISTANCE TO AIR HUB 
MC2 BED EXPANSION CAPAEIILITY 

CRITERION 4 COSTIMANPOWER 
C 1 COSTJMANPOWER 

(a) CHAMPUS ADJUSTEII STANDARDIZED 
AMOUNT (ASA). I'ER KWP 
(b) MTF COST PER RWP 
RATIO OF CHAMF'US COST TO MTF COST 

TOTAL FUNCTIONAL SCORE 

RETIRED AND OTHERS 
AVAIL BEDS 

Page 11 



JOINT GROUP F.-\CILITY RECAP SHEET As of 9 Nov 1994 (1400 Hrs) 
RAW 

FACILITY ELLSWORTH 0106 DATA 
RAW 

SCORE 
MOM 

WEIGHT 
MOM 

SCORE 
CRITERIA CRITERIA 
WEIGHT SCORE 

40% 0.84 

40% 0.3 

CRITERION I .\IISSION 
P 1 ACTIVE DUTY AND FPLM MEMBER POP 

WllN 40 MILE RADIUS 
A1 CIVILIAN PRIM.4RY CARE RATIO 

(a) CIVILIAN PFmARY CARE PROVIDERS 
(b) TOTAL POPlJLATIClN (MILITARY AND CIVILIAN) 
RATIO 

A2 CIVILIAN INPAI'IENT CAPABILITY 
(a) # OF ACUTE CARE I-IOSPITALS WllN 40 MILE 
CATCHMENT AliEA 
(b) TOTAL BED!; AVAIIABLE AT JCAHO ACCREDITED 
ClVlLlANNA HOSPITAILS 
(c i  # OF OPERATING BEDS AT MTF 
RATIO OF CIVILIAN ACUTE CARE BEDS 
AVAILABLE TO OP BEDS IN THE MTF 

TOTAL 
CRITERlON 2 FACILITY 
F I FACILITY CONDITION ASSESSMENT SCORE 

(SEE DD FORM 2407) 100 
F2 INSTALLATION REAL PROPERTY RATING 3.00 
1-3 WEIGHTED AGE 25 
F4 JCAHO LIFE S A F E R  SCORE 2 

CRITERION 3 CONTINGENCY 
MC 1 DISTANCE TO AIR HUB 
MC2 BED EXPANSION CAPAIHLITY 

TOTAL 

CRITERION 4 COSTflMANPOIh'ER 
C 1 COSTMANPOWER 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA), PER RWP 
(b) MTF COST PE;R RWP 
RATIO OF CHAMI'US COST TO MTF COST 

TOTAL FUNCTIONAL SCORE 

RETIRED AND OTHERS 
AVAIL BEDS 



JOINT GROUP FACILITY RECAP SHEET As of 9 Nov 1994 (14CNl Hrs) 

FACILITY ELMENDORF 01006 
RAW 
DATA 

RAW 
SCORE 

MOM 
WEIGHT 

MOM 
SCORE 

CRITERIA CRITERIA 
WEIGHT SCORE 

CRITERION I hllSSION 
P 1 ACTIVE DUTY AND FAM MEMBER POP 

W/IN 40 MILE RADIUS 
A 1 CIVILIAN PRIMARY CAIRE RATIO 

(a) CIVILIAN PRIMARY CARE PROVIDERS 
(b) TOTAL POPULATION (MILITARY AND CIVILIAN) 
RATIO 

A2 CIVILIAN INPATlENT CAPABILITY 
(a) # OF ACUTE<:AS HOSPITALS WAN 40 MILE 
CATCHMENT AREA 
(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITEII 
CIVlLlANNA H0,SPITALS 
(c) # OF OPERATI[NG BEDS AT MTF 
RATIO OF CIVTLLW ACUTE CARE BEDS 
AVAILABLE TO OP BEDS IN THE MTF 

TOTAL 
CRITERION 2 FACILITY 
F1 FAClL ln  CONDTI'ION ASSESSMENT SCORE 

(SEE DD FORM 2407) 44.2 
F2 INSTALLATION REAL PROPERTY RATING 2.10 
F3 WEIGHTED AGE 35 
F4 JCAHO LIFE SAFETY SCORE 1 

TOTAI, 

CRITERION 3 CONTINGENCY 
MC I DISTANCE TO AIR. HUB 
MC2 BED EXPANSION CAPAB ILITY 

TOTAI. 

CRITERION 4 COST/MANPOMER 
C I COSTIMANPOWEI.: 

(a) CHAMPUS ADJUSTED' STANDARDIZED 
AMOUNT (ASA), P.ER RWP $5.877.49 
(b) MTF COST PER. RWP $4,793.15 
RATIO OF CHAMPIUS COS:T TO MTF COST 1.23 

TOTAL 

TOTAL FUNCIlONAL SCORE 

RETIRED AND OTHERS 
AVAIL BEDS 



JOINT GROUP FACILITY IU~CAF' SltlEEX As of 9 Nov 1994 (14lX) Hrs) 
RAW 

FACILITY FAlRCHllD 01128 DATA 
RAW 

SCORE 
MOM 

WEIGHT 
MOM 

SCORE 
CRITUUA CRITERIA 
WEIGHT SCORE 

CRITERION 1 hllSSION 
PI ACTIVE DUTY P d D  FAM MEMBER POP 

WAN 40 MILE RADIUS 
A1 CIVILIAN PRIMARY CA.RE RATIO 

(a) CIVILIAN PRIMARY CARE PROVIDERS 
(b) TOTAL POPULATION (MILITARY AND CIVILIAN) 
RATIO 

A2 CIVILIAN INPATIENT CAPABILITY 
(a) # OF ACUTE CARE HOSPITALS WAN 40 MILE 
CATCHMENT AREA 
(b) TOTAL BEDS A V N I M L E  AT JCAHO ACCREDITED 
CIVlLlANNA HCISPITAIS 
( c )  # OF OPERATWG BEDS AT MTF 

RATIO OF CIVILIAN ACUTE CARE BEDS 
AVAILABLE TO t3P BEDS THE h4TF 

TOTALL 
CRITERION 2 F.\ClLITY 
F1 FACILITY CONDmON ASSESSMENT SCORE 

(SEE DD FORM 2407) 78.3 
E! INSTALLATION HEAL PROPERTY RATING 2.20 
F3 WEIGHTED AGE 37 
F4 JCAIIO LIFE S A F l W  SCORE 3 

TOTAL 

CRITERION 3 CONTINGENCY 
MCI DISTANCE TO AIR HUB 
MC2 BED EXPANSION CAPAEILITY 

TOTAL 

CRITERION 4 COST/MANPO\NER 
C 1 COSTIMANPOWER 

(a) CHAMPUS AD'JUSED STANDARDIZED 
AMOUNT (ASA), PER RWP 
(b) MTF COST PER RWP 
RATIO OF CHAMI'US COST TO MTF COST 

TOTAL FUNCTIONAL SCORE 

RETIRED AND OTHERS 
AVAIL BEDS 

Page 14 



JOINT GROUP F:\CILlTY RECAP SHEET As of 9 Nov 1994 (1400 Hrs) 
RAW 

FACILITY FE WARREN 0129 DATA 
RAW 

SCORE 
MOM 

WEIGHT 
MOM 

SCORE 
CRITERIA CRITERIA 
WEIGHT SCORE 

CRITERION I hllSSION 
P1 ACTIVE DUTY AND FAhd MEMBER POP 

WAN 40 MlLE RADIUS 
A 1 CIVILIAN PRIMARY CAFE RATIO 

(a) CIVILIAN PRIMARY (CARE PROVIDERS 
(b) TOTAL POPUI,ATIOM (MILITARY AND CIVILIAN) 
RATIO 

A2 CIVILIAN INPATIENT CPJ'ABILITY 
(a) # OF ACUTE CARE HOSPITALS WAN 40 MILE 
CATCHMENT AREA 
(b) TOTAL BEDS AVAIL,BBLE AT JCAHO ACCREDITEI) 
ClV l LlANNA HOSPITALS 
(c) # OFOPERATING BEDS AT MTF 

RATIO OF CIVILLW ACllTE CARE BEDS 
AVAILABLE TO OP BEDS IN THE MTF 

TOTAIL 
CRITERION 2 FAClLlTY 
F1 FACILITY CONDITION ASSESSMENT SCORE 

(SEE DD FORM 2407) 98.5 
F2 INSPALLATION REAL PROPERTY RATING 2.80 
F3 WEIGHTED AGE 28 
F4 JCAHO LIFE SAFETY SCORE N A 

TOTAI, 

CRITERION 3 CONTINGENCY 
MC 1 DISTANCE TO AIR. HUB 
MCZ BED EXPANSION CAPABIfLITY 

TOTAI, 

CRITERION 4 COST/MANPON'ER 
C1 COSTIMANPOWEI;! 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA), PER RWP $3.872.50 
(b) hlTF COST PER. RWP $4,607.92 
RATIO OF CHAMPUS COST TO MTF COST 0.84 

TOTAL 

TOTAL FUNCl'IONAL SCORE 

RETI RED AND OTHERS 
AVAIL BEDS 

Page 15 



JOINT GROUP I'.-\CILITY RECAP SHEET As of 9 Nov 1994 (14CH) Hrs) 
RAW 

FACILITY GRAND FORKS 0093 DATA 
RAW 

SCORE 
MOM 

WEIGHT 
MOM 

SCORE 
CRITERIA CIUTERIA 
WEIGHT SCORE 

CRITERION I h IlSSION 
PI ACTIVE DUTY AND FAM MEMBER POP 

WIIY 40 MILE RADIUS 
A1 CIVILIAN PRIMARY C A I E  RATIO 

(a) CIVILIAN PRIMARY CARE PROVIDERS 
(b) TOTAL POPULATION (MILITARY AND CIVILIAN) 
RATIO 

A2 CIVILIAN INPATIENT CAPABILITY 
(a) # OF ACUTE C A W  HOSPITALS WnN 40 MILE 
CATCHMENT AREA 
(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITED 
ClVlLlANNA H0:SPITALS 
(c) # OF OPERATI[NG BEDS AT MTF 
RATIO OF CIVILLLW ACUTE CARE BEDS 
AV.\ILABLE TO C)P BEDS IN THE MTF 

TOTAL 
CRITERION 2 FACILITY 
F1 FACILIN CONDfTlON ASSESSMENT SCORE 

(SEI- DD FORM 2407) 80.7 
F2 INSTALLATION REAL PFlOPERTY RATING 2.10 
F3 WEIGHTED AGE 3 1 
F4 JCAHO LIFE SAFETY SCORE N A 

CRITERION 3 CONTINGENCI! 
MC 1 DISTANCE TO AIR HUB 
MC2 BED EXPANSION CAPABILITY 

TOTAL 

CRITERION 4 COST/MANPOVr'ER 
CI COS'rlMANPOWER 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA), F'ER RWP 
(b) h l T F  COST PER RWP 
RATIO OF CHAMF'US COST TO MTF COST 

TOTAL FUNCTIONAL SCORE 

RETIRED AND OTHERS 
AVALL BEDS 

Page 16 



JOINT GROUP I=r\CILlTY RECAP SHEEX As of 9 Nov 1994 (1400 Hrs) 
RAW 

FACILITY HILL 01119 DATA 
RAW 

SCORE 
MOM 

VtEIGHT 
MOM 

SCORE 
CRITERIA C R l T W A  
WEIGHT SCORE 

CRITERION I AIISSION 
PI ACTIVE DUTY AhD FAM MEMBER POP 

WAN 40 MILE RADIUS 15002 
Al CIVILIAN PRIMARY CARE RATIO 

(a) CIVILIAN PRIMARY CARE PROVIDERS 607 
(b) TOTAL POPULATION (MILITARY AND CIVILIAN) 1 108724 
RATIO 1827 

A2 CIVILIAN 1NPATIE.NT CAPABILITY 
(a) # OF ACUTE CARE HCISPITALS WllN 40 MILE 
CATCHMENT AREA 14 
(b) TOTAL BEDS AVAILA,BLE AT JCAHO ACCREDITED 
ClVlLIANNA HOSPITALS 1250 
(c) # OF OPERATIIiG BEDS AT MTF 25 
RATIO OF CIVILIAN A C U K  CARE BEDS 
AVAILABLE TO OP BEDS IN THE MTF 50 

TOTAL, 
CRITERION 2 FACILlTY 
F1 FACILITY CONDITTON ASSESSMENT SCORE 

(SEE DD FORM 2407) 92.9 
F?. INSTALLATION RIAL PROPERTY RATING 3.00 
F3 WEIGHTED AGE 2 1 
F4 JCAI10 LIFE SAFEIW SCORE 1 

TOTAL 

CRITERION 3 CONTINGENCY 
MCI DISTANCE TO AIR HUB 
MCZ BED EXPANSION C:APABLLm 

TOTAL 

CRITERION 4 COSTNANPOWER 
C 1 COSTlMANPOWER 

(a) CHAMPUS ADJUSW,D STANDARDIZED 
AMOUNT (ASA), PER RWF' $4393.1 1 
(b) MTF COST PER RWP $3,681.38 
RATIO OF CHAMPIJS COST TO MTF COST 1.25 

TOTAL 

TOTAL FUNCII'IONAL SCORE 

RETIRED AND OTHERS 
AVAIL BEDS 



JOINT GROUP FACILITY RECAP SHEET As of 9 Nov 1994 (Id00 Hrs) 
RAW 

FACILITY HOLLOMAN 0084 DATA 
RAW 

SCORE 
MOM 

WEIGHT 
MOM 

SCORE 
CRITERIA CRITEIUA 
WEIGHT SCORE 

CRITERION I MISSION 
PI ACTIVE DUTY ,4ND FAM MEMBER POP 

Wll N 40 MILE RADIIJS 
A1 C1 V I LIAN PRIM.4RY CARE RATIO 

(a) CIVILIAN PRIMARY CARE PROVIDERS 
(b) TOTAL POPIJLATION (MILITARY AND CIVILIAN) 
RATIO 

A2 ClV ILIAN I N P A l E K r  CXPABILITY 
(a) # OF ACUTE CARE HOSPITALS W/IN 40 MILE 
CATCHMENT A l E A  
(b) TOTAL BEDS AVAIILABLE AT JCAHO ACCREDImD 
Cl V l LIANNA HOSPITAILS 
(c) # OF OPERATING BEDS AT MTF 
RATIO OF CIVILIAN ACUTE CARE BEDS 
AVAILABLE T O  OP BEDS IN THE MTF 

TOTAL 
CRITERION 2 I.ACILlTY 
FI FACILITY CONDITION ASSESSMENT SCORE 

(SEE DD FORM 2407) 83.2 
EZ INSTALLATION 1ZEAL PROPERTY RATING 2.30 
F3 WEIGHTED AGE 23 
F4 JCAHO LIFE S A F E N  SCORE 5 

TOTAL 

CRITERION 3 CONTINGENCY 
MCI DISTANCE T O  AIR HUB 
MC2 BED EXPANSION CAPABILITY 

TOTAL 

CRITERION 4 COST/MANPO~YER 
CI COSTIMANPOWER 

(a) CHAMPUS ADJUSTEII STANDARDIZED 
AhlOUNT (ASA), I'ER KU'P 
(b) MTF COST PElR RWP 
RATIO O F  CHAMI'US COST TO MTF COST 

TOTAI, FUNCTIONAL SCORE 

RETIRED AND OTHERS 
AVAIL BEDS 

Page 18 



JOINT GROUP FACILITY RECAP SHEET As of 9 Nov 1994 (I400 Hrs) 
RAW 

FACILITY KIRTLAND 0083 DATA 
RAW 

SCORE: 
MOM 

WEIGHT 
MOM 

SCORE 
CRITERIA CRITERIA 
WEIGHT SCORE 

CRITERION I MISSION 
P 1 ACTIVE DUTY ANT) FAM MEMBER POP 

WAN 40 MILE RADIUS 
A1 CIVILIAN PRIkIARY C'ARE RATIO 

(a) CIVILIAN PRIMARY CARE PROVIDERS 
(b) TOTAL POF'ULATIlON (MILITARY AND CNILIAN) 
RATIO 

A2 CIVILIAN INPATIENT CAPABILITY 
(a) # OF ACUTIi CARE HOSPITALS WIIN 40 MILE 
CATCHMENT AREA 
(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDIIED 
ClVlLIANNA HOSPITALS 
(c) # OF OPERATING EIEDS AT MTF 
RATIO OF CNI1,IAN ACUTE CARE BEDS 
AVAILABLE TC) OP BE.DS IN THE MTF 

TOTAL 
CRITERION 2 FACILITY 
F1 FACILITY C0NI)ITION ASSESSMENT SCORE 

(SEE DD FORM 2407) 93.9 
F2 INSTALLATION REAL PROPERTY RATING 2.80 
F3 WEIGHTED AGE 11 
F4 JCAHO LIFE SA1;EPI' S'CORE 2 

CRITERION 3 CONTINGENCY 
MCI DISTANCE TO AIR HUE1 
MC2 BED EXPANSIOlrl CAPA.BILITY 

CRITERION 4 COSTIMANPCWER 
C1 COST/MANPOWlER 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA), PER R'WP 
(b) MTF COST PER RWI' 
RATIO O F  CHAM[PUS COST TO MTF COST 

TOTALL FUNCTIONAL SCORE 

RETIRED AND O W E R S  
AVAIL BEDS 



JOINT GROUP FACILITY RECAF' SIHEET As of 9 Nov 1994 (1400 Hrs) 

RAW 
FACILITY LANGLEY (11120 DATA 

RAW 
SCORE 

MOM 
WEIGHT 

MOM 
SCORE 

CRITERIA CRITERIA 
WEIGHT SCORE 

CRITERION 1 3IISSION 
PI ACTIVE DUTY AND FAM MEMBER POP 

WllN 40 MILE RADIUS 
A l CIVILIAN PRIMARY CARE RATIO 

(a) CIVILIAN PRIMARY CARE PROVIDERS 
(b) TOTAL POPULATION (MILITARY AND CIVILIAN) 
RATIO 

A2 CIVILIAN INPATIEN?' CAPABILITY 

(a) d OF ACUTE CARE HOSPITALS WAN 40 MILE 
CATCHMENT AREA 
(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITED 
CIVILIANNA HClSPITAIS 
( c )  # OF OPERATING BE:DS AT MTF 
RATIO OF CNILlAN ACUTE CARE BEDS 
AVAILABLE TO OP BED'S IN THE MTF 

T0TA.L 
CRITERION 2 F.ACILITY 
F1 FACILITY CONDITION PISSESSMENT SCORE 

(SEE DD FORM 2.107) 91.7 
E! INSTALLATION FEAL PliOPERTY RATING 2.40 
n WEIGHTED AGE 26 
F4 JCAHO LIFE SAffTY SClORE 1 

TOTAL 

CRITERION 3 CONTINGENCY 
MCl DISTANCE TO AIR HUB 
MC2 BED EXPANSION CAPABlILITY 

CRITERION 4 COSTMANPOWER 
C 1 COSTlMANPOWEiR 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA). E'ER RWP 
(b) L t T F  COST PEIZ RWP 
RATIO OF CHAMF'US COl'iT TO MTF COST 

TOTAI, 

TOTAI, FUNCTIONAL SCORE 

RETIRED AND OTiHERS 
AVAIL BEDS 
MILEAGE TO MCDONALI) (0121) 
MILEAGE TO POKl3MOCTH NH (0124) 

Page 20 



JOINT GROUP FACILITY RECAP SHEET As of 9 Nov 1994 (1400  Hrs) 
RAW 
DATA 

RAW 
SCORiE 

MOM 
WEIGHT 

MOM 
SCORE 

CRITERIA CRITERIA 
WEIGHT SCORE FACILITY LAUGHUN 0114 

CRITERION I h,llSSION 
PI ACTIVE DUTY I W D  FPiM MEMBER POP 

WAN 40 MILE RADIUS 
A1 CIVILIAN PRIMARY CLUE RATIO 

(a) CIVILIAN PSXMARI! CARE PROVIDERS 
(b) TOTAL POPULATION (MILITARY AND CIVILIAN) 
RATIO 

A2 CIVILIAN INPA1ENr C:APABILITY 
(a) # OF ACUTE CARE HOSPITALS WllN 40 MILE 
CATCHMENT A l E A  
(b) TOTAL BED!; AVAILABLE AT JCAHO ACCREDITED 
CIVILIANNA HOSPITALS 
(c)  # OF OPERATLNG BEDS AT MTF 
RATIO OF CIVILIAN AC:UTE CARE BEDS 
AVAILABLE TO OP BEDS IN THE MTF 

T O T I U  
CRITERION 2 FACILITY 
F1 FACILITY CONDITION .ASSESSMENT SCORE 

(SEE DD FORM 2407) 96.5 
F2 INSTALLAIION RFAL P'ROPERTY RATING 2.10 
F3 WEIGHTED AGE I8 
F4 JCAHO LIFE S A F W  SCORE N A 

TOTAL 

CRITERION 3 CONTINGENCY 
MCI DISTANCE TO AIR HUB 
MC2 BED EXPANSIOhl CAI'AWILITY 

TOTAL 

CRITERION 4 COSTlMANPO WER 
C I COST/MANPOWER 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA), PER RVYP 
(b) MTF COST PE:R RWP 
RATIO O F  CHAMPUS COST TO MTF COST 

TOTAL 

TOTAL FUNCI'IONAL SCORE 

RETIRED AND O 1 l E R S  
AVAIL BEDS 

Pcge 21 



JOINT GROUP FACILITY RECAP SltFEET As of 9 Nov 1994 ( 1400 Hrs) 
RAW 

FACILITY UTTLE ROCK 0013 DATA 
MOM 

WEIGHT 
MOM 

SCORE 
CRITERIA CRITERIA 
WEIGHT SCORE 

CRITERION 1 MISSION 
P 1 ACTIVE DUTY AND FAM MEMBER POP 

WAN 40 MILE RADIUS 
A 1 CIVILIAN PRIIMARY 1" RATIO 

(a) CIVILIAN IPRIMAI?Y CARE PROVIDERS 
(b) TOTAL POPULATION (MILITARY AND CNILWN) 
RATIO 

A2 CIVILIAN INPATIENT CAPABILITY 
(a) # O F  ACUTE CARE HOSPITALS WAN 40 MILE 
CATCHMENT AREA 
(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITED 
CIVILIANNA IIOSPITALS 
(c) # OF OPER\TING BEDS AT MTF 
RATIO OF CMLIAN ACUTE CARE BEDS 
AVAILABLE T(3 OP BEDS IN THE MTF 

TOTAL 
CRITERION 2 FACILITY 
F1 FACILITY CONDITION ASSESSMENT SCORE 

(SEE DD FORM 2407) 86.7 
E! INSTALLATIOPI REAL PROPERTY RATING 2.00 
F3 WEIGHTED AGE 14 
F4 JCAHO LIFE SAFETY SCORE 3 

TOTAL 

CRITERION 3 CONTINGENCY 
MC I DISTANCE TO AIR HUI3 2 
MC2 BED EXPANSION CAPABILITY 68 

CRITERION 4 COSThIANPOWER 
C 1 COSTIMANPOWER 

(-,) CHAMPUS ADJUSTED STANDARDfZED 
AMOUNT (ASA), PER KWP 
(b) MTF COST PIER RWP 
RATIO OF CHAMPUS COST TO MTF COST 

TOTAL FUNCTIONAL SCORE 

RETIRED AND (TIHERS 
AVAIL BEDS 

Page 22 



JOINT GROUP FACILITY RI<CAI1 SHEET As of 9 Nov 1994 (1400 Hrs) 

FACILITY LUKE 0009 
RAW 
DATA 

RAW 
SCORE 

MOM 
WEIGHT 

MOM 
SCORE 

CRITERIA CRITERIA 
WEIGHT SCORE 

CRITERION I XIISSION 
PI ACTIVE DUTY AND FA.M MEMBER POP 

WAN 40 MILE ROILIS 19503 
A 1 CIVILIAN PRIMARY CAW? RATIO 

(a) CIVILIAN PRIMARY CARE PROVIDERS 1672 
(b)  TOTAL POPILATION (MILITARY AND CNILIAN) 2050000 
RATIO 1226 

A2 CIVILIAN INPATTENT CAPABILITY 
( a )  # OF ACUTE CARE HOSPITALS WLlN 40 MILE 
CATCHMENT AIEA 20 
(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITElD 
ClV ILIANNA HC)SPITAIS 1537 
(c) # OF OPERAIWG BEDS AT h4TF 40 
RATIO OF C1VIL:LAN ACUTE CARE BEDS 
AVAILABLE T O  .OP BEDS IN THE MTF 38.425 

TOTAL 
CRITERION 2 FACILITY 
F1 FACILITY CONDITION ASSESSMENT SCORE 

(SEE DD FORM 2407) 98.9 
E! INSTALLATION 1- PROPERTY RATING 2.80 
F3 WEIGHTED AGE 21 
F4 JCAHO LIFE SAFlEn SCORE 5 

TOTAL 

CRITERION 3 CONTINGENCY 
MCI DISTANCE TO AIR HUB 
MC2 BED EXPANSION CAPAIlILITY 

TOTAL 

CRITERION 4 COST/MANPO\NER 
C1 COSTNANPOWER 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA), PER KU'P 
(bi MTF COST PE;R RWP 
RATIO OF C H M ' U S  COST TO MTF COST 

TOTAL FUNCTIONAL SCORE 

RETIRED AND OTHERS 
AVAIL BEDS 
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JOINT GROUP FACILITY RECAP SHEET As of 9 Nov 1994 (1400 Hrs) 

RAW 
DATA 

RAW 
SCORE 

MOM 
WEIGHT 

MOM 
SCORE 

CRITERIA CRITERIA 
WEIGHT SCORE FACILITY MACDILL 0045 

CRITERION I MISSION 
PI ACTIVE DUTY AND FAM hlEMBER POP 

WtlN 40 MILE RADIU!; 15542 
Al CIVILIAN PRIMARY C:AIE RATIO 

(a) CIVILIAN PRIMARY CARE PROVIDERS 3406 
(b) TOTAL POPULATION (MILITARY AND CIVILIAN) 2830000 
RATIO 83 1 

A2 CIVILIAN INPATIENT CAPAl3ILITY 
(a) # OF ACUTE (:ARE HOSPITALS W/IN 40 MILE 
CATCHMENT AREA 24 
(b) TOTAL BEDS AVAIL.ABLE AT JCAHO ACCREDITEI:, 
Cl VlLIANNA HOSPlTALS 2884 
( c )  #OF OPERATING HEDS AT MTF 50 

RATIO OF CIVILLW ACtJTE CARE BEDS 
AVAILABLE TO C)P BEDS IN THE MTF 57.68 

TOT AIL 
CRITERION 2 I-'AClLITY 
FI FACILITY MNDrl'ION ASSESSMENT SCORE 

(SEE DD FORM 2407) 99.1 
F2 INSTALLATION REAL PR.OPERTY RATING 2.20 
F3 WEIGHTED AGE 33 
F4 JCAHO LIFE SAFETY SCORE 1 

TOTAI, 

CRITERION 3 CONTINGENCY 
MCI DISTANCE T O  AIR HUB 
MC2 BED EXPANSION CAPABILITY 

TOTAI, 

CRlTERlON 4 COSTIMANPOWER 
C 1 COSTIMANPOWEFI 

(a)  CHAMPUS ADJUSTECl ST~DARDIZED 
AMOUNT (ASA), PER RW:P 
(b) MTF COST PER. RWP 
RATIO O F  CHAMPUS COST TO MTF COST 

TOTAL. 

TOTAL FUNClTONAL SCORE 

RETIRED AND OTHERS 
AVAIL BEDS 
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JOINT GROUP FACILITY RI<CAI' SHEET As of 9 Nov 1994 (1400 Hrs) 
RAW 

FACILITY MAXWELL 0004 DATA 
RAW 

scoR1: 
MOM 

WEIGHT 
MOM 

SCORE 
CRITERIA CRITERIA 
WEIGHT SCORE 

CRITERION 1 MISSION 
P1 ACTIVE DUTY AND FAM MEMBER POP 

W/IN 40 MILE I tWIUS 
A 1 CIVILIAN PRIMARY C P S  RATIO 

(a) CNILIAN PRIMARY' CARE PROVIDERS 
(b) TOTAL POPIJLA?ION (MILITARY AND CIVILIAN) 
RATIO 

A2 CIVILIAN INPATIENT CAPABILITY 
(a) # OF ACUTE CARE HOSPITALS WfiN 40 MILE 
CATCHMENT AIEA 
(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITED 
CNILIANNA HCBPITAIS 
(c )  # OF OPERATING BEDS AT MTF 
RATIO OF CIVILILAN ACUTE CARE BEDS 
AVAILABLE TO OP BEDS IN THE MTF 

TOTAL 
CRITERION 2 FACILITY 
F1 FACILITY CONDITION ASSESSMENT SCORE 

(SEE DD FORM 2407) 82.4 
F-2 INSTALLATION I W .  PlROPERTY RATING 1.70 
F3 WEIGHTED AGE 37 
F4 JCAHO LIFE SAFlTY SCORE 3 

TOTAL 

CRITERION 3 CONTINGENCY 
MCl DISTANCE TO AliR HLB 
MC2 BED EXPANSION CAPAUILITY 

TOTAL 

CRITERION 4 COST/MANPO\VER 
C1 COSTMANPOWER 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA). I'ER RN'P 
(b) MTF COST PElR RWP 
RATIO OF CHAMI'US COST TO MTF COST 

TOTAL FUNCTIONAL SCORE 

RETIRED AND OTHERS 
AVAIL BEDS 



JOINT GROUP FACILITY RECAP SHEET As of 9 Nov 1994 (1400 Hrs) 

FACILITY MCCLELLAN-MATHEK 0250 
RAW RAW MOM MOM CRITERIA CRITERIA 
DATA SCORE WEIGICT SCORE WEIGHT SCORE 

CRITERION 1 MISSION 
P 1 ACTIVE DUTY &\ID FAA4 MEMBER POP 

WnN 40 MILE RADIUS 1 1084 3 70% 2.1 40% 0.84 
A1 CIVILIAN PRIMAIRY CAFE RATIO 

(A) CIVILIAN PRI WARY CARE PROVIDERS 2798 
(b) TOTAL POPLIIdATIOEI (MILITARY AND CIVILIAN) 1643000 
RATIO 587 I 15% 0.15 40% 0.06 

A2 CIVILIAN INPATIENT CPSABILITY 
(a) #OF  ACUTE CARE HOSPITALS WnN 40 MILE 
CATCHMENT ARJEA 16 
(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITED 
CIVILIANNA HOSPITALS 1279 
(c) # OF OPERATING UEDS AT MTF 30 

RATIO OF CIVILLW ACUTE CARE BEDS 
AVAILABLE TO OP BED!; IN THE MTF 42.633333 1 

TOTAIL 
CRITERION 2 FACILITY 
F1 FACILITY CONDrnON ASSESSMENT SCORE 

(SEE DD FORM 2407) 
F2 INSTALLATION REAL PROPERTY RATING 
F3 WEIGHTED AGE 
F4 JCAHO LIFE SAFETY SCC)RE 

CRITERION 3 CONTINGENCY 
MC 1 DISTANCE TO AIR. HUB 
MC2 BED EXPANSION (3APAB ILITY 

TOTAI. 

CRITERION 4 COSTIMANPOWER 
C 1 COST/MANPOWEI.! 

(a) CHAMPUS ADJUSTEDl STANDARDIZED 
AMOUNT (ASA), PER RWlP $5.300.63 
(b) MTF COST PER: RWP $4.1 45.72 
RATIO OF CHAMPUS COST TO MTF COST 1.28 8 100% 8 20% 1.6 

TOTAL, 8 20 2 1.6 

TOTAL, FUNClTONAL SCORE 5.06 

RETIRED AND OT13ERS 
AVAIL BEDS 
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JOINT GROUP FACILITY RECAP SHEET As of 9 Nov 1994 (1400 Hrs) 

FACILITY MCGUIREIWALSON 0326 
RAW 
DATA 

RAW 
SCORIZ 

MOM 
WEIGHT 

MOM 
SCORE 

CRITERIA CRITERIA 
WEIGHT SCORE 

CRITERION I MISSION 
PI ACTIVE DUTY I W D  FPLM MEMBER POP 

W/lN 40 MILE RWIIJS 
A l CIVILIAN PRIMARY CkRE RATIO 

(a) CIVILIAN PRJMARY CARE PROVIDERS 
(b) TOTAL POPULAI'IC~N (MILITARY AND CIVILIAN) 
RATIO 

A2 ClVILlAN INPAIIENT CAPABlLITl 
(a) # OF ACUTE CARE HOSPITALS WAN 40 MILE 
CATCHMENT A l W  
(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITE,D 
CIVILIANNA HOSPITAILS 
(c) # OF OPERATING BEDS AT MTF 
RATIO OF CIVILIAN ACUTE CARE BEDS 
AVAILABLE TO OP BEDS IN THE MTF 

TOTAL 
CRITERION 2 FACILITY 
FI FACILITY CONDITION r4SSESSMENT SCORE 

(SEE DD FORM 2407) 84.5 
F2 INSTALLATION I?EAL PROPERTY RATING 2.10 
F3 WEIGHTED AGE 35* 
F4 JCAHO LIFE S A F W  SCORE 2 

CRITERION 3 CONTINGENCY 
MC I DISTANCE T O  AIR HUB 
MC2 BED EXPANSION CAPAl3ILfTY 

TOTAL 

CRITERION 4 COSTMANPO'WER 
C 1 COSTMANPOWER 

(a) CHAMPUS AIC1NSTE.D STANDARDIZED 
AMOUNT (ASA), IPER RWP 
(b) MTF COST PER RWP 
RATIO OF CHAMI?US COST TO MTF COST 

TOTAL 

TOTA:L FUNCTIONAL SCORE 

RETIRED AND OTHERS 
AVAIL BEDS 
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JOINT GROUP FACILITY RIECAI' SHEET As of 9 Nov 1994 (1400 Hrs) 

RAW 
FACILITY MlNOT 0094 DATA 

RAW 
SCORlE 

MOM 
WEIGHT 

MOM 
SCORE 

CRITERIA CRITERIA 
WEIGHT S C O a  

CRITERION I MISSION 
PI ACTIVE DUTY AND FA.M MEMBER POP 

WAN 40 MILE RADIUS 
A1 CIVILIAN PRIMARY CARE RATIO 

(a) CIVILIAN PRIMARY CARE PROVIDERS 
(b) TOTAL POPLJLATION (MILITARY AND CIVILIAN) 
RATIO 

A2 CIVILIAN INPATIENT CAPABILITY 
(a) # O F  ACUTE CARE IIOSPITALS WAN 40 MILE 
CATCHMENT AIEA 
(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITED 
CIVILIANNA HOSPITAIS 
(c) # O F  OPERATING BBDS AT MTF 
RATIO OF CIVILI[AN ACUTE CARE BEDS 
AVAILABLE TO OP BECIS IN THE MTF 

TOTALL 
CRITERION 2 FACILITY 
FI FACILITY CONDITION ASSESSMENT SCORE 

(SEE DD FORM 2107) 100 
F2 INSTALLATION REAL PROPERTY RATING 3.00 
F3 WEIGHTED AGE 10 
F4 JCAHO LIFE S A H m  SCORE I 

TOTAL 

CRITERION 3 CONTINGENC't' 
MC I DISTANCE TO A117 HUB 
MC2 BED EXPANSION CAPABILITY 

TOT AiL 

CRITERION 4 COSTMANPOIVER 
C 1 COST/MANPOWE,R 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA). F'ER RWP 
(b) MTF COST PER RWP 
RATIO OF CHAMF'US COljT TO MTF COST 

TOTAI, 

TOTAI, FUNCTIONAL SCORE 

RETIRED AND OTHERS 
AVAIL BEDS 
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JOINT GROUP FACILITY RECAP SHEET As of 9 Nov 1994 (1.100 Hrs) 

FACILITY MOODY 0050 
RAW 
DATA 

RAW 
SCORE 

MOM 
WEIGHT 

MOM 
SCORE 

CRITERIA CRITERIA 
U'EIGHT SCORE 

CRITERION 1 MISSION 
PI ACTIVE DUTY AND FAM MEMBER POP 

WIIN 40 MlLE RADIUS 
A 1 CIVILIAN PRIMARY am RATIO 

(a) CIVILIAN PIZIMAR'L' CARE PROVIDERS 
(b) TOTAL POP'ULA'IION (MILITARY AND CIVILIAN) 
RATIO 

A2 CIVILIAN INPA'I'IENT CAPABILITY 
(a) # O F  ACUTE CARE HOSPITALS WIIN 40 MlLE 
CATCHMENT AREA 
(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITED 
CIVILIANNA HOSPITALS 
(c) # OF OPERATING BEDS AT MTF 
RATIO OF CIVILIAN ACUTE CARE BEDS 
AVAILABLE TO OP BEDS IN THE MTF 

TOTAL 
CRITERION 2 FACILITY 
F1 FACILlTY CONDITION ASSESSMENT SCORE 

(SEE DD FORM ;!407) 88.4 
F2 INSTALLATION REAL PROPERTY RATING 3.00 
F3 WEIGHTED AGE 21 
F4 JCAHO LIFE SAFEIY SCORE 1 

CRITERION 3 CONTINGENCY 
MCI DISTANCE TO AIR HUB 
MC2 BED EXPANSION CAPABILITY 

CRITERION 4 COSTIMANPOWER 
C 1 COSTIMANP0WE:R 

(a) CHAMPUS ADJUS'IED STANDARDlZm 
AMOUNT (ASA), PER RVIP 
(b) MTF COST PER RWP 
RATIO OF CHAMlPUS CONST TO MTF COST 

TOTAL 

TOTAIL FUNCTIONAL SCORE 

RETIRED AND OTHERS 
AVAIL BEDS 
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JOINT GROUP FACILITY R13CA11 SHEET As of 9 Nov 1994 ( 14W HH) 

FACILITY MT. HOME (I053 
RAW 
DATA 

RAW 
SCORIi 

MOM 
WEIGHT 

MOM 
SCORE 

CRITERIA CRITERIA 
WEIGHT SCORE 

CRITERION 1 MISSION 
PI ACTIVE DUTY PLND FAM MEMBER POP 

WAN 40 MILE RADIC'S 
A 1 CIVILIAN PRIMARY CARE RATIO 

(a) CIVILIAN PRIMARY CARE PROVIDERS 
(b) TOTAL POPULATION (MILITARY AND CIVILIAN) 
RATIO 

A2 CIVILIAN INPATIENT CAPABILITY 
(a) # O F  ACUTE 'CARE HOSPITALS WAN 40 MILE 
CATCHMENT AFEA 
(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITED 
ClVILIANNA HCISPIT'AIS 
(c) # OF OPERATING BEDS AT MTF 
RATIO OF CIVIL1:AN ACUTE CARE BEDS 
AVAILABLE T O  OP BEDS IN THE MTF 

TOTAL 
CRITERION 2 FACILITY 
Fl FACILITY CONDimON ASSESSMENT SCORE 

(SEE DD FORM 2,407) 99.1 
F2 INSTALLATION REAL PROPERTY RATIh'G 3.00 
F3 WEIGHTED AGE 5 
F4 JCAHO LIFE SAFl3Y SCORE 1 

TOTAL 

CRITERION 3 CONTINGENCY 
MCI DISTANCE TO AI1R HUB 
MC2 BED EXPANSION CAPAElILlTY 

TOTAL 

CRITERION 4 COST/MANPO\YER 
C 1 COST/MANPOWER 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA), PER RUT 
(b) MTF COST PElP RWP 
RATIO O F  CHAMI'US COST TO MTF COST 

TOTAI, 

TOTAI, FUNCTIONAL SCORE 

RETIRED AND OTHERS 
AVAIL BEDS 



JOINT GROUP FACILITY RECAP SHEET As of 9 Nov 1994 (1400 Hrs) 

FACILITY NELLIS 0079 
RAW 
DATA 

RAW 
SCORE 

MOM 
'WEIGHT 

MOM 
SCORE 

CRITERIA CRITERIA 
WEIGHT SCORE 

CRITERION I MISSION 
Pl  ACTIVE DUTY AND FAM MEMBER POP 

WON 40 MILE RAiDlUS 
A 1 CIVILIAN PRIMARY CAFE RATIO 

(a) CIVILIAN PRIIdARY CARE PROVIDERS 
(b) TOTAL POPUI,ATIOI\;I (MILITARY AND CIVILIAN) 
RATIO 

A2 CIVILIAN INPATIENT CAPABILITY 
(a) # OF ACUTE CARE HOSPITALS WllN 40 MILE 
CATCHMENT ARI3A 
(b) TOTAL BEDS r4VAILABLE AT JCAHO ACCREDITED 
CIVlLlANNA HOSPITALS 
(c) #OF OPERATTNG BEDS AT MTF 
RATIO OF CIVILIPLN ACUTE CARE BEDS 
AVAILABLE TO O P  BEDS; IN THE MTF 

TOTAL 
CRITERION 2 FACILITY 
FI FACILITY CONDlllON ASSESSMENT SCORE 

(SEE DD FORM 2407) 100 
F2 INSTALLATION RIXL PROPERTY RATING 3.00 
F3 WEIGHTED AGE I 
F4 JCAHO LIFE S A F E N  SCCIRE 1 

TOTAL, 

CRITERION 3 CONTINGENCY 
MC1 DISTANCE TO AIR HUJ3 
MC2 BED EXPANSION CAPABILITY 

TOTAL 

CRITERION 4 COSTIMANPOWER 
C 1 COST/MANPOWER 

(a) CHAMPUS ADIIJSTED STANDARDIZED 
AMOUNT (ASA), PER RWF' 
(b) MTF COST PER RWP 
RATIO OF CHAMPIJS COST TO COST 

TOTAL 

TOTAL FUNCTIONAL SCORE 

RETIRED AND OTHERS 
AVAIL BEDS 
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JOINT GROUP FACILITY RECAP SHEET As of 9 Nov 1994 (1400 Hrs) 
RAW 

FACILITY OFFUT-EhriingElerquisl 0078 DATA 
RAN' 

SCORE 
MOM 

WEIGHT 
MOM 

SCORE 
CRITERIA CRITERIA 
WEIGHT SCORE 

CRITERION I MISSION 
P 1 ACTIVE DUTY AND FAM MEMBER POP 

WllN 40 MILE RADIIJS 
A1 CIVILIAN PRIMARY CARE RATIO 

(a) CIVILIAN PRIMARY CARE PROVIDERS 
(b) TOTAL POPIULKnON (MILITARY AND CIVILIAN) 
RATIO 

A2 CIVILIAN INPATIENT (:APABILITY 
(a) # OF ACUTE CARE HOSPITALS WAN 40 MILE 
CATCHMENT AREA 
(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITED 
CIVIL1 ANNA HOSPlT'ALS 
(c) # OF OPERA'rING BEDS AT MTF 
RATIO OF CIVILIAN ACUTE CARE BEDS 
AVAILABLE TO OP BEDS IN THE MTF 

TOTAL 
CRITERION 2 FACILITY 
F1 FACILITY CONClITION ASSESSMENT SCORE 

(SEE DD FORM ;!407) 89.7 
F2 INSTALLATION REAL PROPERTY RATING 3.00 
F3 WEIGHTED AGE 28 
F4 JCAHO LIFE SAFEIY SCORE 1 

TOTAL 

CRITERION 3 CONTINGENCY 
MCI DISTANCE TO AIR HIJE 
MC2 BED EXPANSION CAPABILITY 

CRITERION 4 COSTIMANPO'WER 
C 1 COSTIMANPOWER 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA), IPER RWP 
(b) MTF COST PER RWP 
RATIO OF CHAMIPUS COST TO MTF COST 

TOTAL 

TOTAiL FUNCTIONAL SCORE 

RETIRED AND OTHERS 
AVAIL BEDS 



JOINT GROUP FACILITY RECAP SHEET As of 9 Nov 1994 (1400 Hrs) 
RAW 
DATA 

RAW 
SCORE 

MOM 
WEIGHT 

MOM 
SCORE 

CRITERIA CRITERIA 
WEIGHT SCORE FACILITY PATRICK 0046 

CRITERION I MISSION 
PI ACTIVE DUTY AND F:AlVI MEMBER POP 

WAN 40 MILE RADIUS 10556 
A1 CIVILIAN PRIMARY C:AIIE RATIO 

(a) CIVILIAN PRIMARY CARE PROVIDERS 148 
(b) TOTAL POPULATION (MILITARY AND CIVILIAN) 398978 
RATIO 2696 

A2 CIVILIAN INPATIENT CfiPABILITY 
(4 # OF ACUTE CARE HOSPITALS WAN 40 MILE 
CATCHMENT AREA 5 
(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITEII 
CIVILIANNA HOSPITALS 437 
( c )  # OF OPERATllNG BEDS AT MTF 15 
RATIO OF CIVILLW ACIJTE CARE BEDS 
AVAILABLETO OP BEDS IN THE MTF 29.133333 

TOTAL 
CRITERION 2 FACILITY 
FI FACILITY CONDrnON ASSESSMENT SCORE 

(SEE DD FORM 2407) 81.6 
EL INSTALLATION REAL PROPERTY RATING 2.30 
F3 WEIGHTED AGE 25 
F4 JCAHO LIFE SAFETY SCORE N A 

CRITERION 3 CONTINGENCY 
MCl DISTANCE TO AIR HUB 
MC2 BED EXPANSION CAPABILITY 

CRITERION 4 COSTIMANPOMER 
CI  COSTIMANPOWEIC 

(a) CHAMPUS ADJIUSTECl STANDARDIZED 
AMOUNT (ASA), PER RW'P 
(b) MTF COST PEE! RWP 
RATIO OF CHAMPUS COST TO MTF COST 

TOTAL, 

TOTAL FUNCIlONAL SCORE 

RETIRED AND OTHERS 
AVAIL BEDS 
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JOINT GROUP FAClLlTY RECAP SHEET As of 9 Nov 1994 [ 1400 Hrs) 
RAW 

FACILITY REESE 0111 DATA 
WLSV 

SCORE 
MOM 

WEIGHT 
MOM 

SCORE 
CRlTERIA CRITERIA 
WEIGHT SCORE 

CRITERION I MISSION 
P 1 ACTIVE DUTY AND FAM MEMBER POP 

\Vil N 40 MlLE RADILrS 
A 1 CIVILIAN PRIMARY (CARE RATIO 

(3) CIVILIAN PRIMAIRY CARE PROVIDERS 
(b) TOTAL POPULATION (MILITARY AND CIVILIAN) 
RATIO 

A2 Cl VlLlAN INPIITIEM' CAPABILITY 
(3) # OF ACUTE CARE HOSPITALS WnN 40 MlLE 
CATCHMENT AREA 
(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDrWD 
ClVlLlANNA IIOSPITALS 
(c)  # OF OPEtL4TING BEDS AT MTF 
RATIO OF CIVILIAN ACUTE CARE BEDS 
AVAILABLE TO OP BEDS IN THE MTF 

TOTAL 
CRITERION 2 FACILITY 
F1 FACILITY CONDITIOlrl ASSESSMENT SCORE 

(SEE DD FORM 2407) 93.3 
F2 INSTALLATlObl REAL, PROPERTY RATING 2.90 
F3 \VEIGHTED AGE 24 
F4 JCAHO LIFE S A F E R  SCORE N A 

TOTAL 

CRITERION 3 CONTINGENCY 
MC I I>ISTANCE TO A.IR HUB 
MC2 BED EXPANSIOIV CAPPLBILITY 

CRITERION 4 COST1MANPC)WER 
C I COSTlM ANPOW ER 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA). PER RIWP 
(b) MTF COST PER RWP 
RATIO OF CHAMIPUS COST TO MTF COST 

TOTAL 

TOTAL FUNlCTIONAL SCORE 

RETIRED AND OTHERS 
AVAIL BEDS 
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JOINT GROLP I=.-\CILITY RECAP SHEET As of 9 Nov 1994 (1400 Hrs) 

FACILITY ROBINS 0051 
RAW 
DATA 

RAW 
SCOFE 

MOM 
WEIGHT 

MOM 
SCORE 

CRITERIA CRlTERlA 
WEIGHT SCORE 

CRITERION I hllSSlON 
P 1 r\CTIVE DUTY AND F14M MEMBER POP 

\V/IN 40 MILE RADIUS 1 1640 
Al CIVILIAN PRIMARY C.ARERATI0 

(a) CIVILIAN PIUMARY CARE PROVIDERS 414 
(b) TOTAL POPULATION (MILITARY AND CIVILIAN) 569938 
RATIO 1377 

A2 Cl VlLl AN INPA'nENT (3APABILITY 
(a) # OF ACUTE CARE HOSPITALS W/IN 40 MILE 
CATCHMENT AREA I I 
(11) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITED 
CLVlLlANNA HOSPITALS 560 
(c)  # OF OPERAITNG BEDS AT MTF I5 
RATIO OF CIVIL.IAN ACUTE CARE BEDS 
AVAILr\ULETO OP BEKIS IN THEMTF 37.333333 

TOTAL 
CRITERION 2 FACILITY 
F1 FACILITY CONDITION ASSESSMENT SCORE 

t SEE [)I) FORM :!407) 92.2 
F2 INSTALLATION REAL PROPERTY RATING 2.80 
F3 IVEIGHTED AGE 23 
F4 JCAHO LIFE SAFETY SCORE 2 

TOTAL 

CRITERION 3 CONTINGENCY 
MC I DISTANCE TO AIR HUB 
MC2 HED EXPANSIOAI CAI'AIBILITY 

CRITERION 4 COSTIMANPO WER 
C 1 COST1MANPOWE:R 

(4  CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA), PER RVqP 
(b) MTF COST PER RWP 
RATIO OF CHAMPUS COSTTO MTF COST 

TOTAL 

TOTAL FUNCTIONAL SCORE 

RETIRED AND O'I'HERS 
AVAIL BEDS 
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JOINT GROUP FACILITY F!ECAP :SHEET As of 9 Nov 1994 (1400 Hrs) 
RAW 

FACILITY SCOTT 0055 DATA 
RAW 

SCORE 
MOM 

WEIGHT 
MOM 

SCORE 
CRITERIA 

WEIGHT SCORE 

CRITERION I hllSSlON 
P 1 ACTIVE DUTY AND F.4M MEMBER POP 

\V/lN 40 MILE R:ADIUS 24566 
Al CIVILIAN PRIMARY CARE RATIO 

( ; I )  CIVILIAN PIIIMARY CARE PROVIDERS 2175 
(b)  TOTAL POPULA'TION (MILITARY AND CIVILIAN) 2447000 
RATIO 1125 

A2 CIVILIAN INPA'llENT CAPABILITY 

13) # OF ACUTE: CARE HOSPITALS WAN 40 MILE 
CATCHhlENT AREA 24 
(h) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITECD 
ClVlLlANlVA H8SPlTA.LS 2668 
(c) # OF OPERATINCi BEDS AT MTF 95 

I<.ATIO 01:  CIVIL.IAN ACUTE CARE BEDS 

AVAILAt3LE TO OP BEDS IN THE MTF 28.08 

TOT.AL 
CRITERION Z F.4CILITY 
F1 I;.ACILIT)' C0NC)ITION ASSESSMENT SCORE 

(SEE Dl) FORM 2407) 39.2 
E! INSTALLATION REAL PROPERTY RATING 2.10 
n WEIGHTED AGE: 33 
F4 JCAHO LIFE S A F E R  SCORE 1 

CRlTERION 3 CONT1NGENC:Y 
MC I I ) I S T A ~ C ' E  T o  AIR HUB 
MC2 RED EXP.ANSlOlr1 CAPABILITY 

CRITERION 4 COST/h,lANPOWER 
C1 COSTIMANPOWECR 

(a) CHAMPUS AIlJUSTED STANDARDIZED 
AMOUNT (ASA), PER RIVP 
ch) MTF COST PE:R RWP 
RATIO OF CHAMPUS CCIST TO MTF COST 

1 TOTAL 

TOTAL FUNGXIONAL SCORE 

I<ETIIIED AND OTHERS 
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JOINT GROUP FACILITY RECAP SHEET As of 9 Nov 1994 (1.100 Hrs) 
RAW 

FACILITY SHAW 0101 DATA 
RAW 

SCORE 
MOM 

WEIGHT 
MOM 

SCORE 

2.8 

0.3 

CRITERIA CRITERIA 
WEIGHT SCORE 

CRITERION I MISSION 
P1 ACTIVE DUTY AND FAM MEMBER POP 

W/lN 40 MILE RADIUS 
A l CIVILIAN PRIMARY CARE RATIO 

(a) CIVnIAN PIUMAR'I CARE PROVIDERS 
(b) TOTAL P0PIJLATIC)N (MILlTARY AND CIVILIAN) 
RATIO 

A2 CIVILIAN INPA'I!TENT CXPABILITY 
(a) # OF ACUTE CARE HOSPITALS W/IN 40 MILE 
CATCHMENT AREA 
(b) TOTAL BED!S AVAILABLE AT JCAHO ACCREDITED 
CIVILIANNA HOSPlTALS 
( c )  # OF OPEWCING BEDS AT MTF 
RATIO OF CIVILIAN ACUTE CARE BEDS 
AVAILABLE TO OP BEDS IN THE MTF 

TOTAL 
CRITERION 2 FACILITY 
F1 FACILllY CONDITION ASSESSMENT SCORE 

(SEE DD FORM 2407) 92.7 
F2 INSTALLATION IREAL PROPERTY RATING 2.90 
F3 WEIGHTED AGE 25 
F4 JCAHO LIFE SAFETY SCORE 1 

TOT ALL 

CRlTERION 3 CONTINGENCY 
MCl DISTANCE TO AIR HUB 
MC2 BED EXPANSION CAPABILITY 

TOTAL 

CRITERION 4 COST/MANPOWER 
C1 COSTIMANPOWER 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA), PER RWP 
(b) MTF COST PER RWP 
RATIO OF CHAMPUS COST TO MTF COST 

TOTAL FUNCTIONAL SCORE 

RETIRED AND OTHERS 
AVAIL BEDS 

Page 22 



JOINT GROUP FACILITY RECAP SHEET As of 9 Nov 1994 (1400 Hrs) 
RAW 
DATA 

RAW 
SCORE 

MOM 
WEIGHT 

MOM 
SCORE 

CRITERIA CRITERIA 
WEIGHT SCORE FACILITY SHEPPARD Oil13 

CRITERION 1 hlISSION 
P 1 ACT1 L'E IIUTY AND FAM MEMBER POP 

WllN 40 hllLE RADIUS 
A1 CIVILIAN PRIMARY C:AIE RATIO 

(a) CIVILIAN PRIMARY CARE PROVIDERS 
(b) TOTAL POPWdATIOPi (MILITARY AND CIVILIAN) 
RATIO 

A2 CIVILIAN INPATIENT CAPABILI'IY 

(a) OF ACUTE CARE. HOSPITALS WlIN 40 MILE 
CATCH hlENT AREA 
(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITED 
ClV ILIANIVA HO!IPITALS 
( c )  # OF OPERATING HEIDS AT MTF 
RATlO OF CIVILLW ACliTE CARE BEDS 
AVAILARLETO CIP BEDS IN THE MTF 

'COTAIL 
CRITERION 2 FACILITY 
FI FACILITY CONDrIION ASSESSMENT SCORE 

(SEE l)D IORM 2407) 96 
F2 INSTALLhTION REAL PROPERTY RATING 3.00 
F3 WEIGI-ITED AGE 30 
F4 JCAHO LIFE SAFETY SCORE 2 

TOTAI, 

CRITERION 3 CONTINGENCY 
MCI DISTANCE TO AIR. HUH 
MC2 BED EXPANSION CAPABILITY 

TOTAI. 

CRITERION 4 COST/MANPOVvrER 
C 1 COSTlh4ANPOWEF: 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA). PIER RWI' 
(b) MTF COST PER RWP 
RATIO OF CHAMPUS COST TO MTF COST 

TOTAL 

TOTAL FUNCITONAL SCORE 

RETII:EI) AND OTHERS 
AVAIL BEDS 

Page 38 



JOINTGROUP I:.\CIL.ITY RECAP SHEET As of 9 Nov 1994 (14(X) Hrs) 
RAW 

FACILITY SEYMOUR JOHIUSON 90 DATA 
RAW 

SCORE 
MOM 

WEIGHT 
MOM 

SCORE 
CRITERIA CRITERIA 
WEIGHT SCORE 

CRITERION 1 hll\SION 
PI ACTIVE IIUTY I W D  FPLM MEMBER POP 

WAN 40 MILE RWIIJS 12920 
Al CIVII-IAN PRIMARY CARE RATIO 

(a) CIVILlr\N PRIMARY CARE PROVIDERS 425 
(b) TOTAL POPIJLATION (MILITARY AND CIVILIAN) 661732 
RATIO 1557 

A2 CIVILIAN INPATTENT CAPABILITY 
(a) # OF ACUTE CARE HOSPITALS WnN 40 MILE 
CAI C I 1hII;NT AREA 6 
(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDm,D 
CIVILIAN/VA HOSPITAILS 382 
(c)  # OF OPERAITNG BEDS AT MTF 15 
RAT 1 0  01- CIVIL[AN ACUTE CARE BEDS 
AVAILAHLET0 OP BEDS IN THE MTF 25.466667 

TOTAL 
CRITERION 2 F:\CILITY 
F1 FACIL-IT\' CONDITION ASSESSMENT SCORE 

(SEE 1)11 IXORM 2407) 90.5 
E2 INSTALLATION IW, PROPERTY RATING 3.00 
F3 WEIGIiTED AGE 33 
F4 JCAI I0 L.Ii-F S A F W  SCORE 1 

CRITERION 3 CONTINGENCY 
MC 1 DISTANCE TO AIR HUB 
MC2 BED l<XI'.ANSION CAPA13ILITY 

'TOTAL 

CRITERION 4 COSTIA I ANPOWER 
C1 COSTIMANPOWER 

(a) CHAMPUS ACllUSTElD STANDARDIZED 
AMOUNT (ASA), PER RWP 
(b) NlTF COST PER RWP 
RAT[( ) 0 1 .  CHAMPUS COST TO MTF COST 

TOTAlL 

TOTAlL FUNCTIONAL SCORE 

RETII<ED AND OTHERS 
AVAIL BEDS 



JOINT GROUP FACILITY RECAP SHEET As of 9 Nov 1994 (1400 Hrs) 

RAW 
FACILITY TINKER 00% DATA 

RAW 
SCORE 

MOM 
WEIGHT 

70% 

15% 

MOM 
SCORE 

CRITERbl CRITERIA 
WEIGHT SCORE 

CRITERION 1 MISSION 
P 1 ACTIVE DUTY AND FA.M MEMBER POP 

WAN 40 MILE R W I U S  
A l CMLIAN PRIMARY CARE RATIO 

(a) CIVILIAN PRIMARY CARE PROVIDERS 
(b) TOTAL POPlJLAllON (MILITARY AND CIVILIAN) 
run0 

A2 CNILIAN INPATIENT CAPABILITY 
(a) # OF ACUTE CARE HOSPITALS WAN 40 MILE 
CATCHMENT AREA 
(b) TOTAL BEDS AVAIIABLE AT JCAHO ACCREDITED 
CNILIANNA HCISPITAIS 
(c) # OF OPERATING BBDS AT MTF 
RATIO OF CMLlAN ACUTE CARE BEDS 
AVAILABLE TO t3P BEDS IN THE MTF 

TOTAL 
CRITERION 2 FACILITY 
F1 FACILITY CONDITION P9SESSMENT SCORE 

(SEE DD FORM 2407) 81.1 
F2 INSTALLATION PROPERTY RATING 2.20 
F3 WEIGHTED AGE 34 
F4 JCAHO LIFE S A R W  SClORE 1 

TOTAL 

CRITERION 3 CONTINGENCY 
MC 1 DISTANCE TO AIR HUB 
MC2 BED EXPANSION CAPABILITY 

TOTAL 

CRITERION 4 COSTIMANPOVr'ER 
C1 COST/MANPOWEIZ 

(a) CHAMPUS AD.IIISTED S T A N D A R D ~ D  
AMOUNT (ASA), PER RWP 
(b) MTF COST PER RWP 
RATIO OF CHAMPUS ClOliT TO MTF COST 

TOTAL, 

TOTAL FUNCTIONAL SCORE 

RETIRED AND OTIIERS 
AVAIL BEDS 

Page 22 



JOINT GROUP FACILITY F!ECAP SHEET As of 9 Nov 1994 (1400 Hrs) 

FACILITY TYNDALL 0043 
RAW 
DATA 

MOM 
WEIGHT 

MOM 
SCORE 

CRITERIA CRITERIA 
WEIGHT SCORE 

CRITERION 1 MISSION 
PI ACTIVE DUTY AND F14M MEMBER POP 

WIIN 40 hIILE RADIUS 
A 1 CIVILIAN PRIMARY C.4RE RATIO 

(a) CIVILIAN PIUMAR'Y CARE PROVIDERS 
(b) TOTAL POPULATION (MILITARY AND CIVILIAN) 
RATIO 

A2 CIVILIAN INPA'ITENT CAPABILITY 
(a) # OF ACUTE CAKE HOSPITALS WAN 40 MILE 
CATCHMENT AREA 
(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITED 
ClVlLlANNA Hl3SPPrALS 
(c) # OF OPERAnNCi BEDS AT MTF 
RATlO OF C1VIL.IAN ACUTE CARE BEDS 
AVAILABLE TO OP BEDS IN THE MTF 

TOTAL 
CRITERION 2 FACILITY 
F1 FACILITY CONLIITION ASSESSMENT SCORE 

(SEE DD FORM :!407) 80.8 
F2 INSTALLATION REAL PROPERTY RATING 2.80 
F3 WEIGHTED AGE 3 1 
F4 JCAHO LIFE S A F E R  SCORE 3 

TOTAL 

CRITERION 3 CONTINGENCY 
MCl DISTANCE TO AIR HUB 
MC2 BED EXPANSIOhI CAI'AIBILITY 

'TOTAL 

CRITERION 4 COSTJMANPO WER 
C1 COSTRvlANPOWW 

(a) CHA.\IPUS AJ3JUSED STANDARDIZED 
AMOUNT (ASA), PER RPTP 
(b) MTF COST PER RWP 
RATIO OF CHAM'PUS CClST TO MTF COST 

'I'OTAL 

TOTAL FUNCTIONAL SCORE 

RETIRED AND OTHERS 
AVALL BEDS 

Page 41 



JOINT GROUP FACILITY RECAP SHEET As of 9 Nov 1994 (1400 Hrs) 
RAW 

FACILITY USAF ACADEMY 0033 DATA 
RAW 

SCORE 
MOM 
WEIGHT 

MOM 
SCORE 

CRlTERIA CRlTERlA 
WEIGHT SCORE 

CRITERION I MISSION 
PI ACTIVE DUTY 4ND FAM MEMBER POP 

WIIN 40 M l LE RADIIJS 
A l CIVILIAN I'RIMARY CARE RATIO 

(a) CIVILIAN PRIMARY CARE PROVIDERS 
(b) TOTAL POPlJLATlON (MILITARY AND CIVILIAN I 
RATIO 

A2 Cl Vl LIAN IN PAlnENT CXPABILITY 
(a) # OF ACUTE CARE ,HOSPITALS W/IN 40 MILE 
CATCHMENT AREA 
(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITED 
CIVILIANIVA HOSPITALS 
(c) # OF OPERATING BEDS AT MTF 
RATIO OF CIVILIAN AC:UTE CARE BEDS 
AVAILABLETO OP BEDS IN THE MTF 

TOTAL 
CRITERION 2 FACILITY 
F1 FACILITY COND'ITION .4SSESSMENT SCORE 

(SEE DD I=OI<M 2407) 89.6 
E! I NSTALL.;ITION REAL P'ROPERTY RATING 2.20 
F3 WEIGHTI.:I) AGE 32 
F4 JCAHO LII-I< SAFETY SC:ORE 1 

CRITERION 3 CONTINGENCY 
MCI DISTANCE TO AIR HUB 
MC2 BED EXPANSION' CAPABILITY 

CRITERION 4 COSTIMANPO'WER 
C 1 COST1MANPOWE:R 

(a) CHAhl PUS ACIJUSTED STANDARDIZED 
AMOUNT (ASA). ,PER RWP 
(b) h4TF C( )ST PER RWP 
RATIO OF CHAMlPUS COST TO MTF COST 

'TOTAL 

T0TA.L FUNCTIONAL SCORE 

RETIRED AND OTHERS 
AVAIL BI-I)S 
MILEAGIC TO EVANS AH (0032) 

Page 42 





JOINT GROUP FACILITY RECAP SHEET As of 9 Nov 1994 (1400 Hrs) 

RAW 
FACILJTY WHmMAN 0076 DATA 

MOM 
WEIGHT 

MOM 
SCORE 

CRlTERIA CRITERIA 
WEIGHT SCORE 

CRITERION I MISSION 
PI ACTIVE D U l Y  AND FAM MEMBER POP 

WON 40 MILE RADIUS 
A1 CIVILIAN PRIMARY CARE RATIO 

(a) CIVILIAN PRIMARY CARE PROVIDERS 
(b) TOTAL POPULATION (MILITARY AND CIVILLW) 
RATIO 

A2 CIVILIAN INPATIENT CAPABILlTY 
(a) # O F  ACUTE CAI= HOSPITALS W/IN 40 MILE 
CATCHMENT AREA 
(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITED 
CIVILIANNA HOSPlTALS 
(c) # OF OPEIUTINC; BEDS AT MTF 
RATIO O F  CIVILIAN ACUTE CARE BEDS 
AVAILABLE 'TO OP BEDS IN THE MTF 

TOTAL 
CRITERION 2 FACILITY 
F1 FACILITY CONDIllClN ASSESSMENT SCORE 

(SEE DD FORM 2407) 80.4 
FZ INSTALLATICIN REAL PROPERTY RATING 2.00 
F3 WEIGHTED AGE 22 
F4 JCAHO LIFE SAFETY SCORE N A 

TOTAL 

CNTERION 3 CONTINGElrJCY 
MC I DISTANCE TO AIR HISB 
MC2 BED EXPANSION CAI'ABILITY 

CRITERION 4 COST/MANI'OWER 
C 1 COST/MANPOINER 

(a) CHAMPUS ADJUS'ED STANDARDIZED 
AMOUNT (MA), PER RWP $3,707.10 
(b) MTF COST PER RWP $4548.24 
RATIO O F  CHAMPUS COST TO MTF COST 0.82 

TOTAL 

TOTAL JXJNCTIONAL SCORE 

R E T I W  AND OTHERS 
AVAIL BEDS 



JOINT GROUP FACILITY RECAP SHEIiT As of 9 Nov 1994 (1400 Hrs) 
RAW 

FACILITY Keesler as CHosp 0073 DATA 
MOM 

WEIGHT 
MOM 

SCORE 
CRITERIA CRITERIA 
WEIGHT SCORE 

CRITERION I \IISSION 
P 1 ACTI\'I-: I)UTY AND FAM MEMBER POP 

\\'/I\; -11 I al1L.E RADIUS 
A 1 CIVILI,\& PIZIMAR'Y CARE RATIO 

(a) CIVILlhlV PRlMARY CARE PROVIDERS 
(b) TOTAL FIOPULkiTION (MILITARY AND CWILIAN) 
RATIO 

A2 C I \' I L I ,\ N IN PATIENT CAPABILITY 
(3)  # 01- ACUTE CARE HOSPITALS W/IN 40 MILE 
CXTCHhlENT AREA 
(h) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITED 
CI\'I LI,\NIVA HOSPITALS 
( C J  it 0 1 .  ( )I)ERATINO BEDS AT MTF 
IXATIO ( ) I T  CIVILIAN ACUTE CARE BEDS 
c\VAlLr\l%LETO OP BEDS INTHE MTF 

'TOTAL 
CRITERION 2 I:.\CII-ITY 
Fl  FAClLIr\' CONDITION ASSESSMENT SCORE 

(SEE 111) FORM 2407) 78.3 
F2 INSTAI-I.;4TION REPA PROPERTY RATING 2.10 
n \ \ 'EIG~I.I-I<II  AGE 35 
F4 JC,AHO 1.1 kE I;AFEI"I' SCORE 3 

TOTAL 

CRITERION 3 CON I'INGENCY' 
MCI I)ISl'.-\K('E TC) AIR HUB 
MC2 BED EXPANSTON CAPABILITY 

CRITERION 4 COSTIMANPON'EW 
CI COSTIhlANPOWER 

(3) CIi.AI\lPUS ADJUSTED STANDARDIZED 
AXIOUh'l' ( ASA), PER RWP $5,247.56 
(b) MTI: COST PER RWP $4,657.43 
RATIO OF CWIMPUS COST TO MTF COST 1.13 

'TO'I'AL FIJNCIIONAL SCORE 

KETIRI'I) AND OTHERS 
A \  .AIL IilillS 

P a g e  45 



JOlNT CROCI' I \ (  l l  I I Y RECAP SHEET As of 9 Nov 1994 (1400 Hrs) 
RAW 

FACILITY Lackland as CHOSP 0117 DATA 
RAW 

SCORE 
MOM 

WEIGHT 
MOM 

SCORE 
CRITERIA CRITERlA 
WEIGHT SCORE 

CRITERION I IIISSlOFJ 
PI ACT1 VI - I ) LJTY .4h1D FAM MEMBER POP 

WII N 41 1 \ I  I LE RADIUS 
A 1 CIVILIC\I\; PRLMAR.Y CARE mno 

(a) C1VILIP.N PRIMARY CARE PROVIDERS 
(h) TOI':\ I- POPILATION (MILITARY AND CIVILIAN) 
IlATlO 

A2 CI\'ILI ,\ S I:\IPAlIENT CAPABKm 
(3) # 01; ACUTE CARE HOSPITALS WAN 40 MILE 
CATCl I\lliPIT AREA 
(b) 7'0.1 \ L BEDS AVAILABLE AT JCAHO ACCREDITED 
CIVIL1 Ah'lVA HOSPITALS 
( c )  # 01- ()PI<RA'lIAIG BEDS AT h4TF 
RATIO OF CIVILIAIV ACUTE CARE BEDS 
AVAIL.-\I3LE: TO OP'BEDS IN THE MTF 

TOTAL 
CRITERION 2 12,4CILlTY 
F1 FACILI-I.\' CONDITION ASSESSMENT SCORE 

(Sl .I.. 111 ) I 1 )f<M 240.7) 97.3 
F2 INSTA I .I-.\TION E 4 L  PROPERTY RATING 2.90 
F3 \VEIGI I TI I )  AGE 32 
F4 JCr\HO LIFE SAFEl"Y SCORE 3 

CRITERION 3 CONTINGIZNCY 
MC I DISTANCE TI3 AIR HUB 
MCZ BED ElI'4NSION CPIPABILITY 

'TOTAL 

CRITERION 4 COSTlR4ANPOWEIR 
C 1 COST/XI.\NPC)WEK 

(3) CIi..\A IPU!; ADJUSTED STANDARDIZED 
AhlOUSl' I;\SA), PER: RWP $4,632.61 
(b) MTI: COST PER RWP $4.608.3 1 
RATIO ( 11' CHAMPUS COST TO MTF COST 1.01 

TOTAL FUNCTIONAL SCORE 

KETIIII:I) AND1 OTfIElIS 
AVAIL III..I)S 

Page 46 



JOINT GROUP FAC1LI:TY RECAP SHEET As of 9 Nov 1994 (1400 Hrs) 

FACILITY Travis as CHosp 0014 
RAW 
DATA 

CRITERION 1 MISSIOIV 
PI ACTIVE DUTY AND FAM MEMBER POP 

W/IN 40 MILE RAIIIUS 
A l 

36257 
CIVILIAN PRINiAIIY CARE RATIO 
(a) C M L I I W  PRIFVIARY CARE PROVIDERS 980 
(b) TOTAL POPUL.ATION (MILITARY AND CIVII.IAN) 1155838 
RATIO . . -- 111Y 

A2 CIVILIAN LNPA'ITEBT CAPABILITY 
(a) # O F  AClUTE CARE HOSPITALS WAN 40 MILE; 
CATCHMENT ARE:A -- 

LL 
(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREIDmD 
CIVILIANNA HOS,PITALS . --. -- 

(c)  # O F  OPERATING BEDS AT MTF 
RATIO OF C:NILIAN ACUTE CARE BEDS 
AVAILABLIZ TO OP BEDS IN THE MTF 

TOTAL 
CRITERION 2 FACILITk' 
F1 FACILITY OONDITllON ASSESSMENT SCORE 

(SEE DD FORM 2407) 99.8 
F2 INSTALLATllON REAL PROPERTY RATING 3.00 
F3 WEIGHTED AGE 
F4 

6 
JCAHO LIFE SAFETY SCORE 2 

TOTAL 

CRITUUON 3 CONTWGlENCY 
MCI DISTANCE T O  AIR IIUB 
MC2 BED EXPANSION CiiPABILITY 

CRITERION 4 C O S T m J P O W E R  
C 1 COST/MANPoWER 

(a) CHAMPUS ADJUiSTED STANDARDIZED 
AMOUNT (ASA). PER RWP 
(b) MTF COST PER R WP 
RATIO O F  CHAMPUS COST TO MTF COST 

FSLW MOM 
SCORE WEIGHT 

MOM CRITERIA CRITERIA 
SCORE WEIGHT SCORE 

5.6 40% 2.24 

0.15 40% 0.06 

TO'TAL FWNCIlONAL SCORE 

REITRED AND1 OTIWEIIS 
AVAIL BEDS 

Page 43 



JOINT GROL'Ij I .\CIl-l'I~Y RECAP SHEET As of 9 Nov 1994 (1400 Hrs) 

FACILITY W - P a t  a s  Cliosp 0095 
RAW 
DATA 

RAW 
SCORE 

MOM 
WEIGHT 

MOM 
SCORE 

CRITERIA CRlTERIA 
WEIGHT SCORE 

40% 1.4 

40% 0.06 

CRITERION I lIISSI( IS 
P  1 ACTIVIS DUTY AND FAM MEMBER POP 

\\'/IN 40 \ I ILE  RADIUS 
A I  CI\'II.I..\:\ I'RIMARY CARE R A ~ O  

( a )  CIVILI;\I\I PRIMARY CARE PROVIDERS 
(b) TOTi\L P(3PUlAIlON (MILITARY AND CIVILLW) 

RATIO 
A2 CI \ I I I \ \ I Uf'ATIENT CAPABLlTY 

I .I r n ( ) I  \CUTE CAFE HOSPITALS W/IN 40 MILE 
C \TCI I \  l l '47' AREA 
I b )  I OT \I- 131;DS AVAILABLE AT JCAHO ACCREDITED 

CI\ ILI,\\/\'A HOSPITALS 
I 1 11 I )I'I:F:ATINC; BEDS AT MTF 
I< 41 I (  ) ( )I c I\rlLIAN ACUTE CAIlE BEDS 
i\V-\IL.\I<LE TO OP ElEDS IN THE MTF 

'I-CITAL. 
CRITERION : I \C.I I . I  1.Y 
FI 1':\('11.11 1 COIiDIT1ON ASSESSMENT SCORE 

(SEE 111) I'OREA 2407) 93.9 
F2 ISSTALL.ATION WA, PROPERTY RATING 2.80 
n \\'l:lGl I I !'I) AGE 
F4 

13 
JC,-\I ! ()  I .I l:E SA4FFIY SCORE 1 

CRITERIOK ; ( O\ I I YGEPJCY 
MCI IIIS I A \ (  I TO AIR HUB 0.8 
MC2 BED h.\I'.\NSION CAF'ABILITT 

7 .  

433 

CRITERION J C'OSTi\IANPOWER 
C 1 COST/XI..\NPOVV'ER 

(a) CIIA\IPUS f\DJUS'I'ED STANDARDIZED 
.-\\lot.'\ I , . \SA) ,PERI lWP 
( b  I 11 rl; COST PER RWP 
I<.\ 1 ' 1 0  1 ) I  CHAIMPUS COST TO MTF COST 

TOTAL F'UIVCTIONAL SCORE 

Page 48 
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JOINT GROUP FACILITY RECAP StEET As of 9 Nov 1994 (1400 Hrs) 
RAW RA'W MOM MOM CRITERIA CRITERIA 

MEDICAL CENTER KEiESLER 0073 DATA SCORE WEIGHT SCORE WEIGHT SCORE 

CRITERION 1 MISSION 
P 1 ACTIVE DUTY AND E:AM MEMBER POP 

WAN REGION 
A1 CIVILIAN PRIldARY CARE RATIO 

(a) CIVILIAN IIRIMAI;:Y CARE PROVIDERS 
(b) TOTAL POPULATION (MILITARY AND CIVILIAN) 
RATIO 

A2 CIVILIAN INPATIENT CAPABILITY 
(a) # O F  ACUT:E CARE HOSPITALS WAN 40 MILE 
CATCHMENT AREA 
(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITED 
CIVILIANNA EIOSPITI\LS 
(c) # OF OPERATING BEDS AT MTF 
RATIO OF CIVILIAN ACUTE CARE BEDS 
AVAiLABLE TO OP BEDS IN THE MTF 

TOTAL 
CRITERION 2 FACILITY 
F1 FACILITY CONDITION ASSESSMENT SCORE 

(SEE DD FORM 2407) 
F2 INSTALLATIOhl REAL PROPERTY RATING 
F3 WEIGHTED AGE 
F4 JCAHO LIFE SAFETY SCORE 

TOTAL 

CRITERION 3 CONTINGENCY 
MCI DISTANCE TO A.IR HUE1 
MC2 BED EXPANSIOIV CAPA.BILITY 

CRITERION 4 COSTIMANPOWER 
C 1 COSTIMANPOW ER 

(a) CHAMPUS AID1USW.D STANDARDIZED 
AMOUNT (ASA), PER RWP 
(b) MTF COST PER RWP 
RATIO OF CHAMIPUS COST TO MTF COST 

TOTAL 

T0TA.L FIN'CTIONAL SCORE 

CATCHMENT - AD AND FAMILY 
CATCHMENT - RETIRED AND OTHERS 
AVAIL BEDS 

Page 1 



JOINT GROUP FACILITY RECAP SHEET As of 9 Nov 1994 (14(X) Hrs) 
RAW RAW MOM MOM CRITERIA CRITERIA 

MEDICAL CENTER LACKLAND 0117 DATA SCORE WEIGHT SCORE WEIGHT SCORE 

CRITERION 1 MISSION 
PI ACTIVE DUTY AND F:AIM MEMBER POP 

WAN REGION 334983 6 100% 6 40% 2.4 
A1 CIVILIAN PRIMARY CAlRE RATIO 

(a) CIVILIAN PRlMAKY CARE PROVIDERS 1306 
(b) TOTAL POPULATION (MILITARY AND CIVILIAN) 1136091 
RATIO 870 

A2 CIVILIAN INPATIENT CAPABILITY 
(a) # OF ACUTE CAE HOSPITALS WAN 40 MILE 
CATCHMENT AREA 14 
(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITED 
CIVILIANNA H0:SPITALS 2430 
(c)  # OF OPERATING BEDS AT MTF 585 
RATIO OF CIVILLW ACUTE CARE BEDS 
AVAILABLE TO C)P BED!: IN THE MTF 4.15 

T0TA:L 
CRlTERION 2 FACILITY 
F1 FACILITY CONDrllOh ASSESSMENT SCORE 

(SEE DD FORM 2407) 
F2 INSTALLATION REAL PR.OPERTY RATING 
F3 WEIGHTED AGE 
F4 JCAHO LIFE SAFETY SCORE 

CRITERION 3 CONTINGENCY 
MCI DISTANCE TO AIR H a 3  
MC2 BED EXPANSION (:APABI[LITY 

TOTAL, 

CRITERION 4 COSTIMANPOWER 
C 1 COSTIMANPOWER. 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA), P13R RWP 
(b) MTF COST PER RWP 
RATIO O F  CHAMPIJS COST TO MTF COST 

TOTAL 

TOTAL FUNOIIONAL SCORE 

CATCHMENT - AD AND FAMILY 
CATCHMENT - REllRED P d D  OTHERS 
AVAIL BEDS 
MILEAGE T O  BROCIKE AMC (0109) 

Page 2 



JOINT CROUP FACILITY RECAP SHER As of 9 Nov 1994 (1400 Hrs) 
RAW RAN' MOM MOM CRITERIA CRITERIA 

MEDICAL CENTER TRAVIS 0014 DATA SCORE WEIGHT SCORE WEIGHT SCORE 

CRITERION 1 MISSION 
PI ACTIVE DUTY AND FAM MEMBER POP 

WAN REGION 92040 1 100% 1 40% 0.4 
A1 CIVILIAN PRIMARY CARE RATIO 

(a) CIVILIAN PIUMARY CARE PROVIDERS 980 
(b) TOTAL POPLJLATION (MILITARY AND CIVILIAN'I 1155838 
R A ~ O  1179 

A2 CIVILIAN INF'KrlENT CAPABILITY 
(a) # O F  ACUTE CAKE HOSPITALS W/IN 40 MILE 
CATCHMENT AREA 22 
(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITIlD 
CIVILIANNA HOSPrTALS 1721 
(c) # OF OPERKIWG BEDS AT MTF 195 
RATIO OF CIVILIAN ACUTE CARE BEDS 
AVAILABLE TO O P  REDS IN THE MTF 8.83 

TOTAL 
CRITERION 2 FACILlTY 
F1 FACILITY CONDITION ASSESSMENT SCORE 

(SEE DD FORM 2407) 
F2 INSTALLATION !REAL P'ROPERTY RATING 
F3 WEIGHTED AGE 
F4 JCAHO LIFE SAFETY SCORE 

TOTAL 

CRITERION 3 CONTINGENCY 
MC I DISTANCE TO AIR HUB 
MC2 BED EXPANSION CAF'A'ABILITY 

TOTAL 

CRITERION 4 COSThIANPOWER 
C I COST/M ANPOWER 

(a) CHAMPUS ADlJUS'IElD STANDARDIZED 
AMOUNT (ASA), I'ER RWP 
(b) MTF COST PBR RWP 
RATIO O F  CHAMI'US COST TO MTF COST 

TOTAL FUNEXTONAL SCORE 

CATCHMENT - MI AND FAMILY 
CATCHMENT - RETIW,D AND OTHERS 
AVAIL BEDS 

Page 3 



JOINT GROUP FACILITY RECAP SHEET As of 9 Nov 1994 (1400 Hrs) 

MEDICAL CENTER W-PATTERSON 0095 

CRITERION 1 MISSION 
P 1 ACTIVE DUTY IWD FAM MEMBER POP 

W/IN REGION 
A 1 CIVILIAN PRIMARY CARE RATIO 

(a) CIVILIAN PRIMARY CARE PROVIDERS 
(b) TOTAL POPULATION (MILITARY AND CIVILIAN) 
RATIO 

A2 CNILIAN INPA11ENT CAPABILITY 
(a) # OF ACUTE CARE I-IOSPITALS W/IN 40 MILE 
CATCHMENT AREA 
(b) TOTAL BED!; AVAI1,ABLE AT JCAHO ACCREDITElD 
CIVILIANNA HC)SPITAIS 

(c) # OF OPERATING BEDS AT MTF 
RATIO OF CIVILIAN ACUTE CARE BEDS 
AVAILABLE TO OP BEDS IN THE MTF 

RAW 
DATA 

TOTAL 
CRlTERION 2 FACILITY 
F1 FACILITY CONDITION ASSESSMENT SCORE 

(SEE DD FORM 2407) 93.9 
F2 INSTALLATION ICEAL PROPERTY RATING 2.80 
E3 WEIGHTED AGE 13 
F4 JCAHO LIFE SAFIETY SCORE 1 

TOTAL 

CRITERION 3 CONTINGENCY 
MCI DISTANCE T O  AIR HUB 
MC2 BED EXPANSION CAPAIIILITY 

TOTAL 

CRITERION 4 COST/MANPO\YER 
C l  COSTIMANPOWER 

(a) CHAMPUS ADJUSTEII STANDARDIZED 
AMOUNT (ASA), I'ER RU'P 
(b) MTF COST PElR RWP 
RATIO O F  CHAMI'US COST TO MTF COST 

TOTAL 

TOTAL FUNCTIONAL SCORE 

CATCHMENT - All AND FAMILY 
CATCHMENT - RETIRED AND OTHERS 
AVAIL BEDS 

RAW MOM MOM CRITERIA CRITERIA 
SCORI? WEIGHT SCORE WEIGHT SCORE 
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CAPACIT!C RNALYS I S : 
DATA CALL WORK SHEET FOR 
MEDICAL FACILITY: 

Naval Hospital 
1 Pinckney Blvd. 
Beaufort, SC 29902 6148 

A C T I V I m  UIC: 61337 

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

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

N ~ T ~  mrrn nrrr r A,*---+ - --- --- 
A n n  ~ U L L U W L N ~  APPLIES TO ALL FACIbITIES. 

THE BASIS FOR YOUR REPORTED POPULATION IS THE CATCHMENT AREA DEFINED AS SETS OF ZIP 
CODES EMANATING FROM THE CENTER OF THE ZIP CODE IN WHICH THE MTF IS LOCATED WITH A RADIUS 
OF 40 MILES. 
THIS IS THE POPULATION SPECIFICALLY ASSIGNED TO YOUR FACILITY IN CONTRAST TO THE 

POPULATION IN THE CATCHMENT AREA. THIS IS IMPORTANT IN FACILITIES WITH OVERLAPPING 
CATCHMENT AREAS. 
IF YOU ARE A DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION 
(SEE TRICARE POLICY GUIDELINES) . 
T H I S  SECTION MUST BE COMPLETED. 

AD 

FAMILY O F  AD 

SUBTOTAL 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 654 

OTHER 

TOTAL 

I 

I 
I 

ACTUAL PY 1 3 3 3  1 PROJECTED FY 2 0 0 1  

CATCHMENT: 

1 3 , 9 1 0  

1 0 , 1 8 2  

ASSIGNED' 

6 , 7 5 5  

1 0 , 3 5 8  

24 ,092  1 7 , 1 1 3  N/AD 2 4 , 0 8 7  1 7 , 0 7 8  

REGION' 1 CATCHMENT' 

5 , 2 7 2  

1 , 7 5 7  

697 

31,818 

N/A 

ASSIG~:CE~ I -----.-' 

N/ A 6,825 

1 0 , 2 5 3  

9 , 4 8 6  

5 , 2 5 0  

1 , 8 2 2  

716 

2 4 , 9 0 1  

K G b I U I U -  

N/ A 

N/ A 

51121 I N/A 

N/  A 

N/ A 

N/A 

N/ A 

N/A 

2 , 3 1 0  

872 

2 5 , 3 8 1  

1 4 , 6 0 0  

9 , 5 0 3  

3 , 9 0 8  

1 , 7 1 8  

39,216 

N/A 

N/A 

N/ A 



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

Operat i.ng ~eds' : 
Set Up ~eds': 
Expanded Bled capacity : 

Use the de.fini.tions in BUMEDIINST 6320.613 and 6321.3. 
 h he number of beds that can be used in wards or rooms designed 
for patient beds. Beds are spaced on 6 foot centers and include 
embedded elect.r:ical and gas utility suppor:t: 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. 

ENCLOSURE (I ) PAGE (41) OF (4) 



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

\ 

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

Beds are spaced on 6  foot centers and include 
and gas utility support: for each bed. Beds 

within 72 hours. Use of portable gas or 
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 fsllowiny table for FY 1993: 

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

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED)' 

ACTIVE DUTY 

23,979 

780 

410,283 

FAMILY OF 
ACTIVE DUTY 

54,177 

1,115 

932,462 

53,153 

266,179 

RADIOLOGY PROCEDURES 
(WEIGHTED) 

PHARMACY UNITS 
(WEIGHTED)' 

OTHER (SPECIFY) 
- 

RETIRED AND 
FAMILY 

29,000 

461 

503,529 
- 

11,812 

59,151 

TOTAL OF EACH 
ROW 

107,156 

2,356 

1,846,274 

! 

26,845 

134,434 

14,496 

72,594 



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. 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

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. 

AcTITv7E DT"TTTJ 

23,979 

1,355 

434,956 

--. .-- -- 
FHLVIILY OF I RETIRED AND 
ACTIVE DUTY FANILY 

- ~ 

ASSUMPTIONS: Currently Ancillary Services (Pharmacy, Radiology, Laboratory) are at 
maximum capacity, primarily due to staffing constraints in these departments. Because of 
this, OPV workload will remain relatively stable. It was determined that an increase in 
inpatient workload would have a negligible effect on ancillary services, so admissions 
were increased based on current nurse staffing. That staffing for each ward (ICU, M-4, M- 
5, Nursery) was used along with the Patient Classification System charts (utilizing 
average patient acuity) to determine the maximum number of patients per ward per day. 
With an ADPL of 44 and an ALOS of 3.92 (FY 93), this would be an increase of 1,741 
admissions for a total of 4,097. 

RADIOLOGY PROCEDURES 12,542 
(WEIGHTED) 

PHARMACY UNITS 68,824 
(WEIGHTED) 

OTHER (SPECIFY) 

TOTAL OF EACH 
ROW 



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. 

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

OUTPATIENT VISITS 

.-A,.. 1~u. l .E:  workinad determined as fellovs r Data from tile F Y  94 wrsrklos-d prcj  e c t i c ~  i n  
Datacail 27 was compiled with FY 94  RAPS projected Non-Direct Care in the catchment area 
for Admissions and OPV's. Ancillary Services were increased proportionally as a total by 
services and Beneficiary Category. The RAPS Non-Direct data was modified to reflect an 
increase of 6 , 9 3 9  active duty members reflected in the most recent FY 93 RAPS population 
data. 

ACTIVE DUTY 

3 7 , 7 0 4  
P P  

FAMILY OF 
ACTIVE DIJTY 

8 8 , 1 4 9  

ADMISS IONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED)' 

PHARMACY UNITS 
(WEIGHTED) ' 
OTHER (SPECIFY) 

1 , 9 3 2  

1 , 5 0 8 , 2 7 0  

4 3 , 4 1 1  

2 1 4 , 8 3 9  

926  

5 9 7 , 0 0 8  

1 7 , 1 8 3  

84 ,419  

I 
I 

892  

1 , 0 3 6 , 9 3 6  

2 9 , 8 4 5  

1 4 7 , 7 0 2  

RETIRED AND 
PP,M.I LY 

6 0 , 7 9 9  

3 , 7 5 0  

3 , 1 4 2 , 2 1 4  

9 0 , 4 3 9  

4 4 6 , 9 6 0  

TOTAL OF EACH 
n nu n r a  YY 

1 8 3 !  652  



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

PROVIDER TYPE ~ l ~ ~ r & - l n n  I 
9 9  11 1995 11 1996 I ~ ~ l ~ ~ ~ p  
I IM. I 

PRIMARY CARE' ~ 3 ~ 1  ~ 9 3 ~ 1  @ 3 1 (  M P / I  ~ 3 1 1  ~ 4 3 1  
I I I I I 

PHYSICIAN EXTENDERS3 I Jd 2 1 22 5 3 2 5 1  ~ 5 (  X S I  2 5  
I 

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. 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 

ASS'uTviPTIONS: Provider staffing increased proportionally based on increase in OPV'S as 
indicated by projected Workload component of Data Call 27. 

10 

, 60 41 - 

25 
10 

W 4 a  -" 
10 

7-622 

= 10 

J-e-9 ?a 
=,* 

.z32 

23 10 

2 

?0 

U-r. 72 

30 



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 
reasen fcr its use.  

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

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

This includes Physician Assistants and Nurse practitioners. 

PROVIDER TYPE 

PRIMARY CARE1 

SPECIALTY  CARE^ 

PHYSICIAN EXTENDER3 

TOTAL 

- 
CURRENT 

151 - 
238  

5 9  

448  

- 



6. Regional Population. Please provide the U. S .  Census 
population ffor 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 Popu1,ation: 166,789 

SOURCE: Sou.th Carolina Budget and Control. Board, Off ice of 
Research and Statistical Services, 1 0 0 0  Assembly Street, Suite 
425, Columbia, SC 29201 



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 ~ffairs) : 

Distance in driving miles from your facility 
List. any partnerships, MOUs, cor i t racts ,  etc with i-nis f a c i l i t - 7  I 

I 
F A C I L I T Y  NAME OWNER DISTANCE' DRIVING T I M E  

7 5  MINS 

7 5  MINS 

7 5  MINS 

7 5  MINS 

75  MINS 

5 0  MINS 

6 0  MINS 

5 MINS 

6 0  MINS 

36  MINS 

CANDLER PRIVATE 

CiiAiiTER 
I 

CORPORATION 

MEMORIAL MED. PRIVATE 

GEORGIA REG.  STATE 

S T  J O S E P H ' S  CHURCH 

COLLETON REG CORPORATION 

HILTON HEAD PRIVATE 

BEAUFORT MEM. COUNTY 

HAMPTON GEN. COUNTY 

LOW COUNTRY COUNTY 

RELATIONSHTP2 

N/A 

N/A 

N/ A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

5 0  MILES  

5 0  MILES  

5 0  MILES  

5 0  MILES  

50 M I L E S  

34  MILES 

4 5  MILES  

2 MILES  

4 0  MILES  

2 0  MILES  



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

FACILITY I UNIQUE FEATURES2 
I YES 7 2 . 5 %  GENEPAL ACUTE 
I I 

Crn"nTER ' 112 YES N/A MENTAL HEALTH 

MEMORIAL MEDICAL 5 1 9  YES 7 6 . 4 %  TERTIARY 
I 

GEORGIA REGIONAL 232 YES 9 5 . 0 %  PSYCHIATRIC 

ST JOSEPH'S 268  YES 5 9 . 8 %  GENERAL ACUTE 

COLLETON REGIONAL 1 3 1  YES 4 2 . 0 %  GENERAL ACUTE 
I I1 

HILTON HEAD 68 YES 67.2% COMMUNITY 
I I I n 

BEAUFORT MEMORIAL 1 99 I YES 6 2 . 6 %  ACUTE CARE 
1 II 

HAMPTON GENERAL 36 NO 2 2 . 2 %  GENERAL ACUTE 

LOW COUNTRY GENERAL 3 1  NO 4 1 . 9 %  ACUTE CARE 

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

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



c. Training Facilities: 

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

A = STUDENTS PER YEAR 
B = NUMBER OF HOURS EACH STUDENT SPENDS IN THIS TRAINING FACILITY FOR THE TYPE OF TRU4NMG - - ---- -- 
K_ljl-.E! V'U 

Type of Training 
FacilityICCN 

C =  A x B  

RESPONSE: Not Applicable. 

School Type of Training 

FY 1993 
Requirements 

A 

FY 2001 
Requirements 

A B C B C 
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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, unifilrmecl and civilian, who provide information :for use in the BRAC-95 process are 
required to provide a si,gned certification that states "I certify tha.t 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 inforxnatiorl and either (1) personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a c:ornpetent subordinate. 

Each individual in your activity generating information for t.be BRAC-95 process must certify that 
information. Enclosure ((1) is provided for individual certifications imd may be duplicated as necessary. 
You are directed to maintain those certifications at your activity fo'r audit purposes. For purposes of this 
certification sheet, :the cc~rnmander of the activity will begin the c~xtification process and each reporting 
senior in the Chain of Command reviewing the information will also sign this certification sheet. This 
sheet must remain nttach'ed to this package and be forwarded up  he: Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit puqmes. 

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

DATA BEING CERTIFIED: Data Call No,216 - 

ACTIVITY COMMANDER 

R. L. FINKE. CAPT/MSC/USN 
NAME (Please type or print) Signature 

COMMANDING O F E E R  26 MAY 1294 
Title Date 

NAVAL HOSPITAI,. BEAUFORT, SC 29902-6 148 
Activity (UIC: 61337) 



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

NEXT ECHELON LEVEL (if ajqilicable) 

NAME (Please type or print) 
--- 
Signature: 

Title 
-- 

Date 

-- 
Activity 

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

NEXT ECHELON LEVEL (if applicable) 

- 
NAME (Please type or print) 

- 
Title 

-- 
Date 

- 
Activity 

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

D. F. HAGEN, VADM, :MC, USN 
- 

NAME (Please type or print) 

CHIEF BUMEDlSIJRGE.ON GENERAL 
- 

Title &- 
BUREAU OF MEDICINE & SURGERY w 

- 
Activity 

I certify that the infc~rmation contained herein is accurate and comple:te to the best of my knowledge and 
belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS: (LOGISTICS) 
DEPUTY CHIEF OF STAFF (JNSTALLATIOPJIS- LOGISTICS1 

- 
NAME (Please type or print) 

A- 
Title Datt: 



Reference: SECN,4VIVOTE 1 1000 of 08 December 1993 

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

The signing of: [:his certification constitutes a representation that the certifying official has 
reviewed the inforrrlation and either (I) personally vouches for its ac'curacy and completeness or (2) has 
possession of, and is relying upon, a certificatior~ executed by a competent subordinate. 

Each individual i ~ ;  your activity generating infomation for the BRAC-95 process must certify that 
information. Enclosure (1) is provided for individual certifications ;nld 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 Comand 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 comp1.ete to the best of my knowledge and 
belief. 

DA'TA BEING CERTIFIED: Data Call No. ; s loe  4) .- 

ACTIVITY COMMANDER 

M. V. BROWN. CAlT/MC/USN 
NAME (Please type or print) 

-- 
Signature 

COMMANDING OFFICEli 7 Se~tembtz-1994 
Title Date 

NAVAL HOSPITAL, BEAUFORT. SC 29902-6 148 
Activity (UIC: 6133'7) 



I sPnj that rhe mfio&on sonrain& herein is accurau: and compietc m the bm of my imo~iedgc and 
beiief, 

NDCr ECFmON JXVEL (if applicable) 

- 
NAME (Pleasl: type or print) 

-- 
Tiiie 

- -  
Dare 

I M i f y  mat the :  information sontahai haein is acavate and complete m the best of my kno~ledge and 
beEef. 

NMT ECHELON LEVEL (if applicable) 

- 
NAME (Please type or print) 

- 
Title 

- -  
Date 

- 
Activity 

I scrdfy thar the infornlation contahcd h a d n  is arrvratc and complete m the bn of my howicdp and 
beiief. I 

MAJOR CLAlMANT LE?JEL 
7' D. F. HAGEN, trADM, MC, USN - 

NAME (Please type OP print) 

- 
Title 

--- - / 

Date 

BUREAU OF MEDICWE & SURGERY - 
Activity 

I cvdfy thar the i~domuion contained herein is afutr;ue and complete to the b a r  of my lmowiedge and 
beiief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
D E P U T Y  CWF OF STAFF 

Xis. GREENE, JR. - 
NAME (Please type or print) 

ACTING - 
Title Elte 





MILITARY VALUE ANALYSIS: 
DATA CALIL WORKSHEET FOR: 
MEDICAL FACILITY: 

Naval Hospital 
1 Pinckney Blvd.  
Beaufort, SC 29902-6148 

ACTIVITY UICC: 61337 

Category...............Persomel Su~~port 
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************I:f any responses are c lass i f ied ,  attach separate 
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MISSION REQUIREMENTS 

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

The mission of Naval Hospital, Beaufort is to ensure the health 
of sailors, Marines and recruits entrusted to our care and to 
allow them to :perform their mission in defense of our nation. We 
provide a comprehensive qualitly health care program with timely 
treatment or referral for sickness or injuries and a proactive 
health program. We continually strive to provide the same level 
of quality care to families of active duty members and other 
beneficiaries based on the resources available. Unique missions 
as follows: 

- Provides mass optometric exarns and eyeg.lass fabrication for 
same day issue 

- Provides csmpr:ehensive pediatric survei:Llance for recruits 
throughout their training process 

- Provides miass immunizations and psychiatric screenings to 
recruits 

- Provides health care coverage for the only Marine Corps female 
recruit training facility 

- Provides m;iss baseline audiometric screeming of recruits 

- Recruit DNA identification collection po:int 

Establish military health records for Marine recruits 

- Provide practical experience prior to folmal Marine medical 
support training 



2. Customer Base. In the table below, identify your active duty 
customers. Include both Nava.1 and non-Naval active duty 
components. Begin with the largest activity and work down to the 
smallest. 1ncl.ude the customer Unit Identification Code ( U I C )  . 

UNIT NAME 

MCRD 

MALS-31 

MWSS 273 

H&HS 

NAVAL HOSP: 

MACS - 5 

VMFA(AW) 2 ;  

VMFA(AW) 3 3 2  

VMFA(AW) 5213 

VMFA 451  

VMFA 115 

VMFA 122 

VMFA 2 5 1  

VMFA 312 

NAVAL DENTAL 
CENTER 

MAG 31 HQ 

CSSD 23 

MAG 31 

MHC 5 2  HEROIN 

MCAS 

NAVY /USMC SAVANNAH, GA 
RESERVE CEN 

PASD BEAUFOliT 

SUPSHIP RES 
DET 



*NOTE: Total Unit Size (number of personnel) incorporates 
approximately five thousand Marine Corps Recruits under training 
at any given time throughout the year. 

P 
- 
FLEET INDOC 8 
TEAM 

CSSD 8 

NROTC 7 

12TH DENTAL MCRD PI, SC 7 
COMPANY -- 
NAVFAC 6 
ENGINEERING 

SOUTH DIV BEAUFORT, SC 6 
CONTRACTING: 

DEP MEDS 5 

ECP SAVANNAH SAVANNAH, GA 5 
STATE 

COOP MINE 4 
2209 

MC BR/ARD 2 

NAESU 2 

DEPMED PI 1 

NEX DET 1 

INSERVTRNG 1 

EEAP USC 1 

NAVY/USMC RES 
CENTER 4TH 
FSSG - 
NAVY/USMC 
CENTER MECP 
ARMSTRONG 
STATE 

46049 

47946 

SAVANNAH, GA 

- 

1 

SAVANNAH, GA 1 



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. 

Projections based on FY-92 RAPS projected workload. Population was modified to reflect an 
increase of 6,939 A/D members reflected in the most recent FY-93 RAPS population data. 
Additional population modifications were performed to reflect an approximate increase of 
688 retired members and 482 retired family members in 1997 due to the addition of an 8000 
..- u ~ l t  retirement complex in our catchment area. RAPS would only project to 1999, 
whereafter workload was straight-lined. 

In 1997 this service area is projected to implement the TRICARE Managed Care Initiative 
with the expectations of capturing 80% of the non-direct care in our catchment area. The 
RAPS non-direct care projection module was utilized to obtain this data, which was applied 
beginning in FY-97 proportionally to the hospital and c l i n i c s  based on actual FY-93 
. - - - I  W V L ~ ~ ~ a d  1 -- data for a i i  cat-egnries o the r  than A/D. 

OUTFAT. 
*.-?---.-. 
Vlbllb 

ADMISS. 

Additional calculations as follows: 

ASSUMPTIONS AND CALCULATIONS 

FY 1995 

i25,6iO 

3,165 

PY 1996 

125,610 

3,166 

- Admissions: RAPS FY-95 projections for all categories other than A/D reflected only 639 
admissions, while the actual in these categories for FY-93 was 1,596. To resolve this, 
the percentage increase in the RAPS FY-95 admissions for A/D of 1.75 was applied to actual 
FY-93 category of all other admissions and reduced by 36%, which is the approximate 
percentage of recruits in the catchment area at any given time who would not have family 
members. This number was then projected out with the programs associated increases or 
decreases. 

FY 1 3 3 7  

183,184 

4,166 

n y r  - n n ,-, 
r l  L ~ Y U  

183: 422 

4,179 

FY 1999 

1 8 6 , 2 0 4  

4,193 

i PY 2 0 0 0  

1 8 6 , 2 0 4  

4,193 

FY 2o01 

1 8 6 , 2 0 4  

4,193 



a, 44 a 
k 0 a, 
a, u 
3 2 2  
III -d 
C k k  
o a , u  

-r( a rn 

S a , . c i C  
0 u u-ri 

X 3 d  
d' 1 a o u  



5 .  Medical Support. Indicate in the table below all the medical 
support you provide that is nc~t direct patient care, and identify 
the time spent providing such support (i.e. food service 
inspections, medical standby for physical fitness tests, flight 
operations, field trainingtrifle range, M W l i  support for sporting 
events, etc.) . 

- - -- -- 
NON- PATIENT CARE SUPPORT STAFF 

NEEDED/ 
- QTR 

INDUSTRIAL HYGIENE SURVEY - 82 HRS -- 
WORKPLACE P[ONI'rOR - IND HYGIENE - 115 H:RS -- 
TRAINING - IND HYGIENE - 1 9  HRS -- 
LAB ANALYSIS/IDENTIFICATION 

EQUIPMENT 
MAINTENANCE /CAI'IBRATION 

NOTE: The indicated time spent per quarter is for one staff 
member only. For an accurate reflection of total manhours 
required, multip3.y time spent per quarter loy the staff needed per 
event. 

-- - -  - - -  

ADMINISTRATION - IND HYGIENE - 
PHYSICAL RE.ADIP.TESS TRAINING - 
HEALTH PROM8TIC)NS - 
BLOOD DRIVE - 
AMBULANCE S ERVI'CE - 
INPATIENT/O~~PA.TIENT RECORDS - 
TRANSCRIPTION 

PATIENT ADMINISTRATION - 
RTR PT AND FIELD TRAINING 
COVERAGES (EIOTSOP ) - 
MANAGED CAREE - 
EDUCATION AND TRAINING - 
QUALITY ASSClRANlZE - 

-- 
202 HIilS -- 
29 HRS -- 
4 8 0 HI.!!: 

1 4  4 HF!!; -- 
4 8 0 HI;.!; -- 
480 HR.S -- 
480 HRS -- 
480 HR.S - 
1 4 4  HRE; 

-- 
100 HRSl -- 
100 HRS -- 
100 HRS -- -- 

3 

2 

2 

9 

9 

1 4  

2 

5 

1 0  

LO 

5 

6 



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

RESPONSE: Not Applicable 

NUMBER TRAINED BY FISCAL YEAR 

FY 1994 

I 

FY 1995 

-- - - 

I I I I 
I I I I I II 

FY 1996 

I 

FY 1997 

I 

FY 1998 

-Ip---- 

FY 1999 FY 2000 

- 



6a. Gradua.te Medical Education. Comp1et:e the following table 
for each Graduate Medical Education program that requires 
accreditation by the Accreditation Council for Graduate Medical 
Education (ACQ4E) : 

I Use F for ful-ly accredited, P for probat.ion, 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. 

RESPONSE: Not Applicable 



FACILITIES 

7 .  F a c i l i t i e s  Descript ion.  Complete the  following t a b l e  f o r  a l l  
bui ld ings  f o r  which you maintain an inve.n.t:ory record.  Use only 
one row f o r  each bui ld ing.  Provide t he  5 d i g i t  category code 
number (CCN) where poss ib le .  Do not include any bui ld ings  t h a t  
would receive  t h e i r  own da ta  c a l l s  (such a.s a  Branch Medical 
C l in i c )  : 

/ 

! 

I 

SQUARE 
FEET 

-- 
4"YE (IN CONDITION 

LDC 12/EM CLUB 

LDG 14 /STORAGE, 
UBLtIC WORKS 

JDG 21/PEST CONTROL 

!E 1950,O-6 

IDG 24/BOY SCOUT REC 

DG 39/HAZARDOUS, 

YEARS ) 

-- 
29,009 

5,703 

46,264 

8,760 

6,215 

6,000 

6,399 

345 

1,963 

74 0 

578 

1,404 

2,416 

1,780 

1,854 

1,472 

2,880 

527 

276,428 

5,528 

 CODE^ -33 - 
4 3 

4 I; -- 
'4 !5 

--- 
4 E: -- 
4 6 --- 
4 6 

-- 
4 6 

-- 
4 6 -- 
2 9 -- 
4 6 

-- 
4 6 

-- 
8 1  6 

-- 
4 15 

-- 
4 !5 

-- 
4 8 -- 
f: 8 

-- 
4 3 

-- 
4 3 

-- 
4 r -- 
4 6 

-- 

INADEQUATE 

INADEQUATE t/ 

INADEQUATE (/ 

ADEQUATE 

'4' ADEQUATE 

ADEQUATE 

ADEQUATE 

ADEQUATE J 

INADEQUATE 

ADEQUATE 

INADEQUATE 

ADEQUATE 

ADEQUATE 

ADEQUATE 

INADEQUATE 

ADEQUATE 

ADEQUATE 

ADEQUATE 

4 ADEQUATE 

ADEQUATE 





Use refers to patient care, administrat:.ion, laboratory, 
warehouse, power plant, etc . 

7 4 0 3 0  BLDG  EXCHANGE AUTO 
R E P A I R  S T A T I O N  

4 4 1 3 0  BLDG 5 3 / B O T T L E D  
OXYGEN/NO2 STORAGE 

71153 BLDG 1 4  O/FUND 
HOUSING, 1 9 5 0 / 6 9 , 0 - 6  

7 4  08  9 3LDG 1 3 4  /BATHOUSE 

This shou.ld be based on NAVFACINST 110:11..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. 

/ 

7 2 4  

3 9 0 

INADEQUATE 

ADEQUATE 
b 

ADEQUATE 

ADEQUATE 

2 , 5 5 6  

5 3 0  

' 

-- 
3 8 

-- 
2 8 -- -- 



7a. In accordance with NAVFACINST 11010.4,4E, an inadequate 
facility cannot be made adequate for its present use through 
ueconomicall.y justifiable means. For all the categories above 
where inadequate facilities are identified provide the following 
information: 

1. Fac:ilisty Type/Code : 
2. Wha.t makes it inadequate? 
3. What use is being made of the fac!:ility? 
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? 

- BLDG 7/61010: ~esign criteria, building and seismic. non- 
existent air conditioning/environmental con.tro1; BEQ and PSD; 
$2,263,000; 9EQ and PSD at no cost; $157,000 in improvements 
programmed for F'Y-94; no. 

- BLDG 8/721:13: Design criteria, building interior 
configuration; M!anpower Management (Admin) ; $691.000; none; none; 
no. 

- BLDG 9/721:~1: Building interior. struct:ure and seismic design, 
non-existent environmental cont:rols; temporary storage; unknown; 
demolition for $242,000; none; no. 

- BLDG 20/74030: Physical condition, total structure; filling 
station with can'opy; $28,900; none; none; no. 

- BLDG 49/74030: Physical condition; storage; unknown; 
demolition $3,500; none; no. 

- BLDG 18/74037: Physical condition - wateirproofing, total 
obsolescence; Hobby Shop; $214.000 ; none; no. 

- BLDG 25/74074: Location - entire building; Navy Relief 
$180,000; none; none; no. 



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

-- 
=PROJECT -- 

DESCRIPTION 

REPAIR ELEVATORS 1 & 2 

ROVEMENTS TO SIDEWALKS/P 

CORRECT FIRE DEFICIENCIES 

OR ENLISTED QUARTERS 

REPAIR ELEVATORS 3, 4, 5 & 6 

FAMILY HOUSING AREA IMPR 

REPAIR ROOFS IN FAMILY H 

HOUS ING IMPROVEMENTS 

WALKING & WORKING SURFACE 

IMPROVEMENT TO EXTERIOR 
FAMILY HOUSING 

FIRE SPRINKLER SYSTEM IN 

REPAIR ROOFS BLDGS 7 & 20 

REPAIR NURSES CALL SYSTEM 

REPIACE PERIMETER FENCE 

PAKECING LOT ADDITIONS 

REPAIR FIRE ALARM SYSTEM 

NAVAL HOSPI'TAL SWITCHGEAR 

CHILLED WATER GENERATOR -- 
193-C-9322 1 REPLACE CHILLERS I 1993 I 239 1 - - -- -- 



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

-- -- 
DESCRIPTION FUND YEAR VALUE 

AL'I?ERATIONS TO LAB 

EMEiRGENCY ROOM REIJOVATION 

REPLACE LIQUID CHILLERS 

REPAIR A/C & LIFE SAFETY, B . 2 2  

REPLACE COOLING TClWERS 

REPLACE LIGHTING 

REPLACE LIGHTING IN AUDITORIUbl 

RE PIACE UNDERGROUND STORAGE T>J 

REPAIR SWIMMING POOL, BATHHOUSE 

HOUSING RENOVATION 

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

-- -- 
PROJECT DESCRIPTION FUND YEAR VALUE -- 

-- 
-- 

-- -- 

RESPONSE: Not Applicable 



7e. Please complete the following Facilicy Condition Assessment 
Document (F(1AT)) DD Form 2407 : Instructions follow the form. -- -- 

DOD MEDICAL/DENTAL FACILITIES CONDITION DD-H (A) 1707 DMIS ID NO 
01C4 

-- 

)I I. FACILITY NAME -- NAVAL HOSPITAL, BEAUI'ORT 
I 

-- II 
I N61337 3 .  CATEGORY CODE 4 . NO. C)Ep BUILDINGS 55 

51010 ' -- 

II 5. SIZE 126.92 ACRES 
A. GSF 494,571 B. N0Ri'"P.L BEDS 114 

I -- I 

BEAUFORT A .  CITY B.STATE SC -- 
11 7. FACILITY ASSE:ISMBNT - 

I 



FORM INSTRUCTIONS 

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

2. The Funct;.ons/'Systems should be evaluated on a consolidated basis for the 
entire faci1it:y. 

3 .  Not more t.han 4 deficiencies should be ident:.:f.ied in the Deficiency Codes 
column for each item listed under the Function/Sysi:em column. 

4. Fill in NjA (not applicable) where certain Func:tion/System is not present 
in the facility. For example, Inpat:-ent Nursing Units and Labor-Delivery- 
Nursery are nc~t applicable to Clinics. 

5. Numbers under % Adequate, % Substandard, % Iradequate 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 Ccdes for State when entering codes in item 
* 

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 Facili1:ies usage (i.e., building, structu:re or utility). The first 
three digits of the code are a DoD standard (DoDI ,4165.3); the fourth, fifth 
and sixth (if nppli.cable) digits are added to provisde more definitive 
categorization of t.he Military Department's facilizies. 

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

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

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



having deficiencies which can be economically corrected by capital 
improvements and/or repairs. 

% INADEQUATE - E'ercent 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 detericration, functiclnal 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 funztion. 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 exiati.nc; in a facility or portion thereof that is in a substandard 
or inadequate condition and associated with a designated function (USE). The 
first character o.f the code indicates one of the si.~ types of deficiencies. 
The next two ctiarac'ters specify the facility component ( s )  or related items 
which are def iczient . 

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

( 2 )  Facility Components or Related Items - last two characters 
01 - Heating, Ventilating and Air Conc!i.t:ioning (HVAC) 
02 - E'1.umbing Fixtures 
03 - Fire Protection/Life Safety Code 
04 - Medical Gases 
05 - Ljighting Fixtures 
06 - Power Capacity 
07 - Emergency Generators 
08 - Communications 
09 - Building or Structure (total) 
10 - Seismic Design 
11 - Roof/Ceiling 
12 - Building ~nterior/Configuration 
13 - Sound ~roofing/Excessive Noise 
14 - C~n~pliance of Installation with Master Plan 
-15 .- OSHA Deficiency 
16 -- J IZAH Deficiency 
17 -- Functionality 
18 - Site Location 
19 - Mission of the Base 
2 0 -. N o n e  



7f. Please provide the date of your most recent ~ o i n t  � om mission 
on A c c r e d i t a t i o n  of H e a l t h c a r e  O r g a n i z a t i c l n s  (JCAHO) survey and 
indicate the status of your certification. Also record your Life 
Safety M a n a g e m e n t  score f r o m  t h a t  survey. 

DATE O F  !;URVEY: 16 March 1992 
FULL AIZCKE:DITATION : Yes 
L I F E  SAFETY MANAGEMENT SCORE: 2 ( R e c o r d  as 1121314,0r 5 )  



LOCATION : 

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

a. What is the importance of your locat:.ion relative to the 
clients support'ed? 

- The facility is geographically located j.11 between Marine Corps 
Air Station, Beimfort and Marine Corps Rec:ruit Depot, Parris 
Island with all three commands in an appro:cimate 15 mile radius. 
Our location. provides equitable access to both bases and the 
beneficiaries that live on and in the proximity of their 
respective duty stations. 

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

- A :  Two Beaufort County airports, the Lady's Island Airport 
and Hilton Head Island Airport, are used :by private planes. 
Daily commuter flights to and from Hilton Head Island Airport 
make connect ions in Charlotte, North Caro.li.na . Maj or airline and 
air freight services are offered at Savanj2a.h Municipal Airport 45 
miles away and at Charleston Airport 65 miles away via two-lane 
roads. Travel times are one hour and an Inclur and a half 
respectively. Additionally, Marine Corps .Air Station, Beaufort, 
located seven miles from the Naval Hospital has runway 
capabilities to support both airline and air freight 
requirements. 

- Rail: Port Royal Railroad Company in Port Royal, South 
Carolina, approximately two miles from Naval Hospital, Beaufort. 
Also, AMTRAK has passenger service from Yemassee, South Carolina, 
approximately 20 miles away. 

- Sea: Port Royal Port Authori,ty in Port Rl~yal, South Carolina, 
a small, deep harbor port. 

- Ground: Interstate 95 is the primary roadway and can be 
accessed via Highways 21 or 170. Some 13 authorized motor 
carriers serve a.11 parts of Beaufort County. Travel time from 
Interstate 95 to Naval Hospital, Beaufort is approximately 40 
minutes. The distance to Interstate 95 frorn Naval Hospital, 
Beauf ort is 28 miles. 

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

- Distance (in miles): Seven miles. 



d .  What i s  the  importance of your 1ocat:ion given your 
mobi1izatio:n r~q-uirernents? 

- We have ready access t o  comrnercial c a r r i e r s  i n  both Charleston. 
S C  and Savannah.. GA. Addit ional ly.  Marine Corps A i r  S ta t ion .  
Beauf o r t  of Eers l oca l  a i r f i e l d  access.  

e .  On the  average, how long does i t  take your current  
clients/cust~orners t o  reach your f a c i l i t y ?  

- Approximat:ely 15 minutes. 

9 .  Manpower and r ec ru i t i ng  i s sues .  Are the re  unique aspects  of 
your f a c i l i t y ' s  loca t ion  t h a t  help o r  hinder  i n  the  h i r i n g  of 
q u a l i f i e d  c i v i l i a n  personnel? 

- Naval Hospital ,  Beaufort i s  approximatK!:y. one hour t o  and hour 
and a half commi~ting distance between two Large metropolitan 
a rea s .  This r e s u l t s  i n  po t en t i a l  h i r e s  being drawn t o  higher  
paying, more upwardly mobile pos i t ions  i n  these  c i t i e s ;  
the re fore .  reducing the  number of qua l i f i ed  personnel.  



FEATURES AND CAPABILITIES 

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

LOSE BF.!ANCH MEIIICAL CLINICS ONLY 
* Loss of r~esponsiveness to operational areas 

LOSE HOSPIT,\L AJJD HOSPITAL CLINICS ONLY 
* No specialty outpatient care 
* No inpatient care 
* No specialty consults 
* Minimal lab services 
* NO administrative support for clinics 
* Recruits placed into civilian health care to detriment of good 
order and discipline 

LOSE HOSPITJiL AND B W C H  MEDICAL CLINICS 
* No outpatient or inpatient medical, ancillary, or 
administrative services available 

- Active duty personnel would be forced to utilize MTF's at 
either Naval Hospital, Charleston, at a distance of 65 miles, 
Winn Army Medical Facility (AMC) on FT Stewart, at 57 miles, or 
Eisenhower AMC on FT Gordon, at 128 miles for basic medical 
treatment and outpatient appointments. Other than basic 
treatment would be referred to local civilian treatment 
facilities. Eligible beneficiaries would have the option of 
using the most c:onvenient MTF1s or obtaining medical care through 
CHAMPUS locally. 

- The mission of the Naval Hospital, Beaufcrt is to provide 
medical support for the operation of militzary missions and to 
eligible beneficiaries. There is no other medical facility 
locally avai:Lable to assume this role because of capabilities of 
staff and facilities. Staff personnel are uniquely trained to 
perform search and rescue missions, field medical treatment, 
medically screen recruit personnel, air evacuation of casualties, 
medical boards, and many other military specific medical support 
requirements. Much of the varied military specific medical 
support cannot be performed by the civilian community. The main 
hospital is designed to be rapidly reconfigured and expanded for 
wartime medical ,augmentation. 

- There are no other civilian facilities available to assume this 
function. 



10a. If your facility were to close withcut any change in 
beneficiary population would the remaining local health care 
infrastructure be able to absorb the addfitional workload? Please 
provide supporting in£ ormation to your answer. 

- There is only one local hospital, Beaufyort Memorial Hospital, 
which has 99 licensed beds and a current occupancy rate of 53%. 
In the fall of 1994 they are expecting to expand bed capacity by 
64 (44 subacute and 20 psychiatric). 

- Although with expansion, Beaufort Mernoriial could probably 
accommodate our inpatient work.load, on several occasions they 
have been unable to take our ICU o~erflo~~, or perform after hours 
ultrasounds. It is felt that the local community would have a 
great difficultly in servicing the healthcare needs of the 300,000 
OPV1s that the current military healthcare system accommodates 
annually, especially in the ancillary service arena. 

- ~ l s o  of great concern should this facility close is the 
civilian communi-ty's ability to handle the operational and unique 
healthcare needs experience by military members. Examples as 
follows: Medical holding company, field medical treatment, 
search and rescue missions, medical boards, large capacity 
isolation ca:pabi.lities for communicable disreases, etc . 



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

- Should the active duty and t.heir families leave the area, the 
approximate residual population would be as follows: 

Retired Military 3,055 
Family members of retirees 3,974 
Survivors 672 
Guard and dependents 588 
Others --- 25 

Total 8,324 

- The civilian medical system would realizie an annual increase in 
i n p a t i e n t  and ou tpa t i en t  workload as a direct result of the 
retiree populatiion based on FY-93 actual .wporkload of: 

- Outpatient Visits (Navy Hospital Beaufort and CHAMPUS) 57,504 
Inpatient .Adrnj.ssions !I I! II I! 1,281 

- With expansion, as previously referred ltcl in 10A, Beaufort 
Memorial and the local medical community c-.cluld probably 
accommodate .these beneficiary categories and their health care 
needs. 



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

- If Beaufort Memorial Hospital expands its inpatient services as 
projected, it should be able to accommodat:e our inpatient 
workload. Please refer to 10A for details. 



- The execution of full mobilization can be accomplished with 
minimal impact.. The significant impacts of implementing this 
mobilization pl-a.n are manpower, facilities and material. If 
adequate and tirr~ely support car1 be provided in these impact 
areas, the mobi-lization plan can meet expanded capacity at M+3 
(M+90 days) with minimal interruption in providing quality health 
and dental care to support area commands in this service area. 

11. Mobilization. What are :your facilit.yls mobilization 
requirements? 

- The mobi1izat:ion requirements of Naval Hospital, Beaufort are 
to provide a comprehensive range of emergency, outpatient 
medical/dental health care services to act.ive duty Navy and 
Marine Corps personnel and active duty members of the Federal 
Uniformed Servi.ces. Ensure that all assigned military personnel 
are both aware of and properly trained for the performance of 
their assigned contingency and warfare duties. Ensure that the 
Command is maintained in a proper state of material and personnel 
readiness to fulfill wartime and contingemcy mission plans. 
Provide, as directed, health care services in support of the 
operation of Navy and Marine Corps shore activities and units 
of the Operating Forces. Subject to the availability of space 
and resources, provide the maximum range and amount of 
comprehensive health care services possib:!e for other authorized 
persons as prescribed by Title 10, U.S. Clode, and other assigned 
military personnel to ensure that both mil.:itary and health care 
standards of' conduct and performance are achieved and maintained. 
Participate as i3n integral element of the Navy and Tri-Service 
Regional Health Care System. Cooperate wi.t:h military and 
civilian authorities in matters pertaining to public health, 
local disaster and other emergencies. Maintain requisite quality 
health care standards so as to ensure successful accreditation 
and recognition by appropriate government and civilian agencies 
and commissions, to include the Joint Comm.ission on Accreditation 
of Health Care Organizations. 



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 - 1  - - 1 
NAVHO S P ROTA - 66101 -- 23 

NAVHOSP ROOSEVELT 65428 9 
RD -- -- 
FLTHOSP- 4 - 68684 -- 42 

FLTHOSP-5 -- 686r35 23 

FLTHOSP-8 - 453132 -- 56 

FLTHOSP-15 - 4533 9 -- 48 

MAG-31 MCASBFT - 09131 -- 6 

MAG-27 MCAS JAX, FL - 0 9 16 7 -- 1 

US S GUADALClANA:L -- 0 7 3 5 2  -- 1 

1ST MARINE AIR WING - 5707'9 -- 3 

1ST MARINE BRIGADE - 67339 -- 25 

3RD FSSG - - 67436 -- -- 4 

b. Wha.t additional workload could yo.u perform if you did 
not have this requirement and its associated training? Please 
show all assurn~~t.ions and calculations used in arriving at your 
conclusions. 

- If our mobili.zation and training requirements were taken away, 
the Command would still be required to support the increased 
recruit popu:lat.ion for Marine Clorps Recrui.1: Depot, Parris Island 
(MCRD) . Actual wartime numbers for MCRD is classified, but we 
can expect their population to more than t-riple. Even with 
current anticipated reserve support, the Coimand would not be 
able to assume any additional workload without additional 
resources. 

- In the event full mobilization were to occur, the Command would 
only have a c!adrle staff of 15 laboratory personnel and residual, 
med-hold and limited duty staff of approximi3tely 164 personnel. 



c .  Please provide the  t o t a l  number of your expanded beds1 
t h a t  a r e  cu r r en t l y  f u l l y  llstubbedff ( i . e .  the  number of beds t h a t  
can be used i n  wards o r  rooms designed for pa t ien t  beds. Beds 
a r e  spaced on 6 foot  centers  and include embedded e l e c t r i c a l  and 
gas u t i l i t y  support f o r  each bed. Beds m u s t  be s e t  up and ready 
within 72 h ~ u r s )  . Use of por table  gas o r  e l e c t r i c a l  u t i l i t i e s  is 
not considered i n  t h i s  de f in i t i on .  

Number of "stubbedu expanded beds1: 54  
I Use the  hed de f in i t i ons  a s  they appear i n  BUMEDINST 6320 .69  
and 6321 .3 .  

ENCLOSURE (a) PAGE (3) OF (J ) 



Please provide the total number of your expanded beds1 
fully "stubbedtt (i.e. the number of beds that 
or rooms designed for patient beds. Beds 
centers and include ernbedded electrical and 
for each bed. Beds must be set up and ready 

of portable gas or electrical utilities is 
definition. 

stubbed" expanded beds1 : 17 9 
definitions as they appear in BUMEDINST 6320 .69  

and 6 3 2 1 . 3 .  



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

I1 NAS TYPE FISCAL YEAR 
I 

-- 
I 

OUTPATIENT 

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

- - -- 
CATEGORY OF SUPPLEMENTAL cmEZ I 
PATIENT 

-- -- 
FY 1992 FY 1993 -- - FY 1994* 

N0.l COST2 NO. 'COST NO. COST 

- $000 $000 --- $000 

AD - 2,200 623 2,436 -- 697 1,206 162 

AD FAMILY - 534 182 527 108 337 44 -- 
OTHER - 564 157 848 128 452 63 -- -- 
TOTAL - - 3,298 962 3,811 933 1,995 269 - - 

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

The total cost in thousands of dollars. 

*NOTE: FY-94 data through 31 March 1994. 



14. Costs. Complete the fo1:Lowing table regarding your 
outpatient costs. Use the sarne definitions and assumptions that 
you use for reporting to Medical Expense and Performance 
Reporting Syst.em (MEPRS) . 

*NOTE: FY-94 data projected. 

TOTAL COST!; 

TOTAL 0UTPIiTI:ENT 

AVERAGE COST PER 

FY 1992 

11,502,946 

106,790 

107.72 

-- -- 
FY 1993 -- 
12,971., 693 -- 

108,:122 

-- 
119.86 

-- -- 

FY 1994" 

9,160,918 

109,128 

83.95 



14a. Costs. Complete the following tables regarding your inpatients cos 
definitions and assumptions that you use for reporting Medical Expense an 
~eporting System (MEPRS). Table A, B, C, and D are used to arrive at a c 
Weighted Product (RWP). Table E develops costs for inflation and add-ons 
final FY 1994 cost per RWP. FY 1994 should be completed through the Firs 
1994. Costs should be total costs for the category unless otherwise indi 

Table A: /' 
/I CATEGORY I FY 1992 FY 1993 1994 

I I A 

Table B: / 

I 
A. TOTAL MEPRS-A EXPENSE (ALL 
ACCOUNTS) 

CATEGORY 

7,916,064 2,035,927 

B. GRADUATE MEDICAL EDUCATION 
SUPPORT ( EBE) 

C. EDUCATION AND TRAINING 
PROGRAM SUPPORT (EBF) 

, 

D. TOTAL EXPENSES IN EBE mvm 
nnn I n .  f i \  
f iDr  \ D t L ]  

E. TOTAL E EXPENSES (ALL 
ACCOUNTS ) 

F. % SELECTED E EXPENSES d ~ )  ' 



Table C: 

CATEGORY FY 1 9 9 2  

G. TOTAL E EXPENSES INCLUDED IN 1 2 ,470 ,266  
MEPRS A 

3. EXPENSES TO REivjWE PROM 
MEPRS A (FxG) 

I. AREA REFERENCE LABORATORIES 
( FAA) 

J. CLINICAL INVESTIGATION 0  
PROGRAM ( FAH) 

K. TOTAL SELECTED F (I+J) 0  

L. CONTINUING HEALTH EDUCATION 1 4 8 ,  i 9 i  3 5 , 0 1 1  
( FAL ) 

/ I 
M. DECEDENT AFFAIRS (FDD) /O 0 0 

I / I 

N. INITIAL OUTFITTING (FDE) I / 0  0  0  

0. URGENT MINOR CONSTRUCTION /Y 0  I 0  I 
/nnn\ I 

0  
( r u r ]  ,/ - 1 I ! I 

P. TOTAL (L+M+N+O) / 1 1 3 0 , 3 4 5  1 1 4 8 . 1 9 1  I 3 5 . 0 1 1  

Q. E EXPENSES INCLUDED ,d ROW P 1 5 , 0 4 5  1 , 2 1 1  0  

R. E EXPENSES TO 
ROW P (FxQ) 

/ 

/ I I 

S. OTHER F'S L@ E (P-R) I 1 3 0 , 1 2 5  I 148 ,144  

220 

3 5 , 0 1 1  
/ 

47 0  



/ - Table D: 

CATEGORY FY 1992  FY 1 9 9 3  FY 1 9 9 4  

T. INPATIENT WORK UNIT (IWU) 2 ,326  

U. TOTAL WORK UNITS (MWU) 9 ,337  9 , 3 3 1  

V .  PERCENT INPATIENT ( ILKLL~~J! 0.25 n u . -- L L  9.4<4 

W. FINAL OTHER F EXPENSES (SXV) 3 2 , 5 3 1  3 2 , 5 9 2  1 /8,103 
I 

I I I 
- 

Y. TOTAL CATEGORY I11 EXPENSES (A-H+X) 7 , 8 4 0 , 7 4 5  1 0 , 3 1 4 , 5 0 3  2 , 0 2 6 , 4 4 2  

Z. NUMBER OF BIOMETRICS DISPOSITIONS 

AA. TOTAL MEPRS DISPOSITIONS 

BB . ADJUSTED DISPOSITIONS (Z+AA) 

i i i I I 

GG. TOTAL CATEGORY I1 COST (EExFF) 

CC. ADJUSTED MEPRS EXPENSES (YxBB) 

DD. TOTAL RELATIVE WEIGHTED PRODUCT 
( RWP ) 

EE. COST PER RWP (CC+DD) 

HH. TOTAL ESTIMATED CATEGORY I11 / I I I 11 

- - 

EXPENSES (CC-GG) 
/ I I II 

11. TOTAL CATEGORY 111 RWPS AD-FF) I I I II 

Total work units (M is the total of Inpatient Work Units plus Ambulatory Work Units (IWU+AWU) y./ 
' Category I1 RWP' are RWP1s due to Diagnoses Not Normally Hospitalized (DXNNH), potential Ambulatory a' 



Surgery (PAS), and Active Duty Excessive Length of Stay (ADELS) . 
TABLE E: BURDENING FOR ADD-ONS AND INFLATION 





BEAUFORT- -- 
lFY92 FY93 -- 

7916064] 10.401.865 'FY94  --I -- LY 94 INFORMATION N O T A V A I ~ I Z $  
TABLE 8:  

TABLE C: 

PAGE 1 



15. Quality of Life. 

a. Military Housing 

(1) Family Housing: 

(a) Do you have mandatc-ry assignment to on-base housing? No. 

*(b) For military family housing in ycur locale provide the 
following inf xn.ai:ion: 

*NOTE: Data jubmitted only for housing on Naval 
Hospii~al, Beaufort compound. 

Number Number 

Officer N/A N/A -- N/A N/A 
Officer 8 8 - N/A N/A 

Officer N/A N/A - N/A N/A 

Enlisted N/A N/A - N/A N/A 

Enlisted 4 5 4 5 - N/A N/A 

Enlisted N/A N/A - N/A N/A 
Mobile Homes N/A N/A - N/A N/A 

Mobile Home lots N/ A N/A N/A N/A -- 
(c) In accordance with NAVFACINST llOL0.44E, an inadequate 

facility cannot be made adequate for its present use through "economically 
justifiable meansN. For all the categories above where inadequate facilities 
are identified provide the following information: 

Erac ility type/code : 
Fhat makes it inadequate? 
Elhat use is being made of the facili.t:!~? 
hfhat is the cost to upgrade the faci.l.:ity to substandard? 
What: other use could be made of the facility and at what cost? 
C1url:ent improvement plans and progrs.nimed funding: 
Has this facility condition resulted in C3 or C4 designation on 
your BASEREP? 



* ( a )  Complete the following table for the military housing waiting 
list. *NOTE: Data submitted only for horsing on Naval Hospital, 

Beauf ort compound. 

--- 
~ A S  of 3 1  March 1994 .  

0-6/7/8/ 9 

- 

0-4/5 

- 

0-1/2/3/civo 

-- 

E7 - E9 

-- 

El - E6 

- - 

Number of Bedrooms 

1 

2 

3 

4 + 
1 

2 

3 

4 + 

1 

2 

3 

4 + 

1 

2 

3 

4 + 

1 

2 

3 

4 + 

-- -- 
Number o -- -- 

hf;> -- 
1 -- 

/ A 
4 -- 

N / A  -- 
N / A -- 
N./.4 -- 
11 -- 

N/A -- 
N,'A -- 
N/'A -- 
4 -- 

N/A -- 
N/ A -- 
N/P, -- 
3 9 -- 
N/A -- - 



( e )  What do you consider to be the top five factors driving the 
demand f o r  base housing? Does it vary by grade c~tegory? If so provide 
details. 

(1 I Top Five Factors Driving the Demand for Base Housing - 
I - -- -- 'I 

PERSONNEL IN * s ! ?  IT; 
-- 
-- 

SCHOOLS -- 
SAFETY/SECLRITY - -- 
QUALITY OF BASE HOUSING - - -- -- 

( f l  W.hat percent of your family housirlg units have all the 
amenities required by "The Facility .Planning & Der;:ign Guide" (Military 
Handbook 11 9 0  6; M i l  i tary Handbook 10.3 5 -Family Hous:ing) ? 100% 

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

Type of Quarters Utilization Rate F , I  
(h) As of 31 March 1994, have you experienced much of a change 

since FY 1993? If so, why? If occupancy is under 98% ( or vacancy over 2 % ) ,  
is there a reason? No change. 



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

(LI'ype of Quarters I Utilization Rate 11 r-- I 1 

Adequate 60% 1 Substandard 75% 

Inadequate I - 0 % - II 
(b) As clf 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? 

RESPONSE: No. The reason occupancy is under 95% is most of the active duty 
members are married with dependents or active duty members are married to 
other active duty' members. These members live in housing or reside in the 
local area. 

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

AOB = ( #  Geocjrauhic Bachelors x averaue number of days i n  barracks1 
3 65 

RESPONSE: AOB ge~graphic bachelors i.s six. 

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

Reason for Separation I Number olZ 1 Percent of. 1 Comments II 
from ~arnil.~ I I - GB -- GB 'I 

I I - 
Family Commitment;; 
(children in school, 
financial, e t c .  ) - I-1 
Spouse Employment 

(non-militiiry~ 1 ::: 1 11: ,! 1 Other - - 
I I 

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



( 3 )  m2: Not applicable. 

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

e of Quarters Utilization Rate 

Iideauat e 

11 Substandard 

Irladeauat e 

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

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

AOB = ( #  Geoqra~hic Bachelors x averaqe number of days in barracks) 
3 65 

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

1 Reason for Separation Number oi Percent of: Comments 
I from Family 
1 - GB GB -- 
I - I 

Fami ly Commi t~nent!; 
(children in school, 
financial, etc. ) - 
Spouse Employrnent 

Other 

( e )  How nany geographic bachelors do not live on base? Not Applicable. 



b. For on-base MWR facilities2 avaiLable, complete the following table for 
each separate loc!ation. For off-base government oo~ned or leased recreation 
facilities indicate distance from base. If there are any facilities not 
listed, include thlem at the bottom of the table. 

LOCATION Naval Hospital, Beaufort --- DISTANCE N/A 

Auto Hobby 

Arts/Crafts 

Bowling 

Enlisted Club 

Officer' s Cluk 

Theater 

ITT 

Museum/~emorial 

Pool (indoor) 

Pool (outdoor) 

Beach 

Swimming Ponds 

Tennis CT 

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



Unit of E'r-of itable 
Measure Total 

Basketball C'T 
(outdoor) -- 

Each 0 -- 
Holes 0 

Tee Boxes 0 -- 
-- SF 0 -- 

S F  660 

Berths 0 

Stalls 0 , ---I -- 
- Each 2 -- 
- Each 0 

- Each 0 -- 
- SF 0 

c. Is your liklrary part of a regional interlibrary loan program? 
RESPONSE: Not applicable. 



d. Base Family SupDort Facilities and Prosrams 

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

Clapac i ty 
Adequate 

-- 
-- 
-- 

- -- -- 
(2). In accordance with NAVFACINST 11010.44:Z, an inadequate facility cannot 

be made adequate for its present use through "economically justifiable means. " For 
all the categories above where inadequate facilit:it?:s are identified provide the 
following infol-mation: 

Facility type/code : 
What mak:es 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 funciing: 
Has this facility condition resulted in C3 or C4 designation on your BASEREP? 

I Not Applicable. 

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

I Not Applicable. 

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

I Not AppLicable. 

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

- Marine Corps Recruit Depot, Child Care Center, capacity 85 children, 6 
months to 6 yrs . 

- Marine Corps Air Station, Child Care Center, three buildings: 
(1) B l c i g  842, Capacity 78 children, 3 - 4 yrs; 
(2) Bldg 1142, Capacity 96 children, 6 months to 3 yrs; 
( 3 )  Bldg 894, Capacity 58 children, 5 yrs and older. 



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

Service I u n i t o f  ( ~ t y  

-- I Measure I - --- 
I --- 

I 
Exchange - I SF 1 1 4 1 9  

Gas Station -- 
I 

--- 

11 Auto Repair - 1 SF 724 -- Jl 
Auto Parts Store -- SF 

Commissary - SF 

Mini-Mart/Gas Station -- S F  

Package Store -- SF N /P. -- 
Fast Food Rest au:rant s Each N /A. -- 
Bank/Credit Union - Each 1 

11 Family Service Center 1 - SF 
I 

Laundromat SF N/A-- 

Dry Cleaners Each N/A-- 

PN 16 -- 
Chape 1 PN 74 -- 

I I' - I - =='I 
NOTE: N/A = Not Applicable 

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



f . Standard R a t e  VHA Data for Cost  of Living:: 
- - 

W i t 1  

- - 

I -- 

t - 

5 - 
8 -- 
5 - 
8 - 
6 - 
6 -- 
7 1 -- 
6' - 
4: - 
3 7 - 
3 C - 

5 - 
- - 



g. Off-base housins rental and ~urchase 

( 1 )  Fill in the following table for average rental costs in the area for the 
period 1 April 1993 through 31 March 1 9 9 4 .  

Average Monthly :lent Average Monthly 
Utilities Cost 

7- I I I 1 

(1 Efficiency -- 295.00  175 .00  
I 

-- 1 5 0 . 0 0  
I 

Apartment ( 1. - 2 Bedroom) 530.00  - 250.00 -- 1 0 0 . 0 0  

Apartment ( 3  + Bedroom) 585.00 475 .00  -- 1 2 0 . 0 0  

Single Family Home (3 1000.00  400 .00  1 8 0 . 0 0  
Bedroom) -- 
Single Family Home (4+ 1200 .00  453.00 225 .00  
Bedroom) -- 
Town House ( 2  tiedroom) - 550.00 4715.00 -- 140 .00  

Town House (3+ Bedroom) -- 635.00 4 7 5 .  30 -- 150 .00  

11 condominium (2 Bedroom) - 8083.00 -- 160.00  4 5 0 .  00 
I II I[ condominium ( 3 + Bedroom) - - 8513.00 540 -- .. 00 -- 165.00  



(2) What: was the rental occup~3ncy rate in t : ie  community as of 31 March 1994? 

Ffpe Rental - I?ercent - -- 
I --- 

Efficiency -- I -- 98 dl 

Single Family Home ( 3  
Bedroom) 

Apartment ( 1-2 Bedroom) - 
Apartment (3.t Bedroom) - 

Single Family Home ( 4 +  
Bedroom) - 

9 7 -- 97 --A 

Condominium ( 2 Bedroom) - 
Condominium (3 + Bedroom) - - 9  8 -- 98 -3 
Town House ( 2  Bec?.room) - 
Town House ( I ; +  Bedroom) - 

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

9 9 -- 9 9  --2 

Type of I-lome - I Median Ccs,t 
I -7 

Single Family Horn13 
Bedroom) - -- 

7 5 0 0 0  11 
Town House ( 2  Bedroom) I - 5 6 . 0 0 0  (1 
Single Family Hcme (4+ 
Bedroom) -- 

Town House (3.t Betlroom) - I 6 0 , 0 0 0  11 
1 

-- 

1 0 0 1 0 0 0  -- 11 

Condominium ( 2  Bedroom) - 
Condominium ( 3 +  Bedroom) 8 9 , 9 0 0  8 5 1 0 0 0  --+I 



( 4 )  For calendar year 1993, from the local MLS listings provide the number of 
2, 3, and 4 bedroom homes available for purchase. Use only homes for which monthly 
payments would be within 90 to 110 percent of the 35 BAQ and VHA for your area. 

Number of Bedrooms 

January 3 -- 
February 3 - 
March 3 -- 
April 3 I - 
May 3 1 - 
June 3 ( - 
July 1: -- 
August 3 I -- 
September 3 4 -- 
October 2 6 - 
November 2 6 -- 
December ;! 4 - - 

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

(a) Retirement/local resort area located on the Atlantic Coastal 
Waterway. 

(b) Reaote area from large metropolitan cities. 



h. For the top five sea intensive ratings in the principle warfare community your 
base supports, provide the following: Not App1icelk)le. 

Number Sea Number of 
Billets in Shore 
the Local billets in 

Area the Local 

RESPONSE: Not Applicable. 

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

Locat ion Distance Time (min) 
Em~lovees II 

BEAUFORT COUNTY - I 9 5 . 9  I 6 

CHARLESTON COUNTY I 1.0 I 7 5 - 
JASPER COUNTY - I 1.2 I 2 0 I -- 
HAMPTON COUNTY - 1.1 2 5 

COLLETON COUNTY 0 . 8  4 0 



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) Lis: the local educational institutions which offer programs available to 
dependent children. Indicate the school type (e.g. DODDS, private, public, 
parochial, em.), grade level (e.g. pre-school, primary, secondary, etc.), what 
students with spec!ial needs the institution is eq~ipped 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 rhat class who enrolled in college 
in the fall of! 135'4. 

Institution 

LAUREL BAY DODD PRE & SASED ON 
SCHOOL S K - 6  IEP * 

BEAUFORT PRIV K - 12 LIMITED 
ACADEMY - 
AGAPE CHRISTIAN PRIV K - 12 
SCHOOL 

LITTLE PEOPLE PRIV K - 5 
COLLEGE 

PRAISE PRIV K - 8 
CHRISTIAN 
SCHOOL 

YORUBA ACADEMY PRIV K - 12 

ST. PETER'S PRIV K - 6  
CATHOLIC 

BEAUFORT PUB PRE & 
ELEMENTARY K - 5  

BROAD RIVER PUB 3 - 5  
ELEMENTARY 

DAVIS PUB PRE & 
ELEMENTARY - K - 5  

FIELDS I?UB PRE & 
ELEMENTARY 

HILTON HEAD 
ELEMENTARY 

HILTON HEAD 
PRIMARY 

LADY'S ISLAND E'UB PRE & 
ELEMENTARY 



classified in the Special Education Category. Full Service, which could include 
physical disabilities, as well as Limited Service, which could include speech 
services or learning disabilities, are offered. 



( 2 )  List the educational inst:itutions wittli.ri 30 miles which offer programs 
off-base available to service members and their elclult dependents. Indicate the 
extent of their programs by placing a or " N o u  in all boxes as applies. 

-- -- 
Program Type ( s )  

w e  
-- 

Institution c Classes Adu 1 t Vocations I Undergraduate 
High / Graduate 
Schoo 1 Technical 

Courses Degree 
-- only Program -- 

WEBSTER Day NO NO NO NO NO -- 
UNIVERSITY 

COLLEGE 
YES YES 

NO NO YES YES YES --.. 
Night NO NO YES YES YES -- - 
Day NO YES NO NO NO 

JASPER -- 
CAREER ED Night YES YES NO NO NO -- 
TECHNICAL Day YES YES YES NO 
COLL OF THE 

Night - YES YES YES YES NO - -- 



( 3 )  List. t h e  educa t iona l  i n s t i t u t i o n s  which o f f e r  programs on-base a v a i l a b l e  
t o  s e r v i c e  members and t h e i r  a d u l t  dependents. 1:riclicate t h e  ex t en t  of t h e i r  
programs by pl.ac:ing a "Yes". o r  " N o "  i n  a l l  boxes as a p p l i e s .  

.- 

Courses 

UNIVERSITY 

NO NO NO 

Corres - 

Clorres - NO NO NO NO NO 

- 
UNIV OF SC - Day NO NO YES - YES YES 
BEAUFORT 

Night NO NO YES YES YES - 
Corres - NO NO YES YES YES 
pondence . - 

TECHNICAL D air YES YES YES YES NO - 
COLL OF THE 
LOWCOUNTRY Night YES YES YES YES NO - 

Corres - NO NO YES YES NO 
portdence - 

CITY COLLEGE Day NO NO NO - NO NO 
OF CHICAGO 

Night -- NO - YES NO NO 

Corres - NO NO NO NO NO 
pondence - - -- - 



Provide the following data on spousal employment opportunities. 

((YNuer of Military S~ouses S e r v i c ~ ~ ~  

Skill by Family service Center Spouse 
Employment Assistance Community 

I I II 
Professional 6 

Manufacturing 2 

5 

1 -- 
Clerical 9 

Service 2 1 

*NOTE: Local unemployment rates for the respective skill levels were not available. 
However, general local unemployment rates for the specified periods were: 

- 1991 - 4 . 5 %  

15 -- 
( Other I 0 I I - 1 -- 

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

" --fa 
0 

- Medical: Due to its small size ( 4 9  beds), Naval Hospital, Beaufort is limited in 
some specialties which may require referral to othc?:r regional Military Treatment 
Facilities (MTFs) or civilian sources. With this exception, there are no other 
difficulties wi.th access to medical care. 

0 

- Dental: Com~1let:e dental service is available to active duty members in the 
clinics at Marine Corps Recruit Depots (MCRD) and Marine Corps Air Station (MCAS).  

-- -- N/A* 

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

- Medical: As stated before, Naval Hospital, Beaufclrt is limited-in some 
specialties which misy require referral to other regional MTFs or disengagement to 
civilian sources. In the Beaufort area, most specialties are available from 
civilian sources, but, due to the small physician ;population, the majority of the 
physicians don't accept CHAMPUS on an outpatient bssis. Because of the larger 
physician popu1,stion in the Savannah and Charleston area, access to various 
specialties are more readily available and competition among physicians is greater, 
resulting in inc-reased CHAMPUS acceptance. 

- Dental: Limited services is available to family members from the military 
sources, dependent on space availability and active duty priorities. There is a 
sufficient sourc:e of dental care from the civilian community under the Delta Dental 
Plan. 



n. complete the table below to indicate the crime rate for your air station for the last three fiscal 
years. The sourc:e for case category definitions to be used in responding to this question are found in 
NCIS - Manual dated 23 February 1989, at Appendix A, entitled "Case Category Definitions." Note: the 
crimes reported in t:his table should include 1) all reported criminal activity which occurred on base 
regardless of whet he.^ the subject or the victim of that acti3r:.t.y was assigned to or worked at the base; 
and 2 )  all reported criminal activity 

1 .  Arson (6.4) -- 
Base Per:sonnel - 

m i l i t a r y  -- 
Base Personnel - 

c i v i l i a n  -- 
Off Base Pe.ra:onnel - 

m i l i t a r y  

Off Base Personnel - 
c i v i l i a n  -- 
2 .  Blackmarket ( 6C)  

Base Personnel - 
m i l i t a r y  -- 

Base Personrlel - 
c i v i l i a n  

Off Base Personnel - 
m i l i t a r y  

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

7 

3 .  Counter fe i t ing  ( 6 G )  - 
Base Personnel. - 

m i l i t a r y  -- 
Base Personnel. - 

c i v i l i a n  

Off Base E)er:ionnel - 
m i l i t a r y  - 

Off Base E'ersonnel - 
c i v i l i a n  - 
4 .  Pos t a l  ( 6 L l )  - 

Base Personnel - 
m i l i t a r y  -- 

Base Personnel - 
c i v i l i a n  

Off Base Personnel - 
m i l i t a r y  -- 

Off Base P8srsonnel - 
c i v i l i a n  - 

off base. 

FY 1991 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 



I Crime Def in i t i ons  I F'Y 1991 I -- FY 1992  I FY 1993 
I 

-- 
I 11 5 .  customs (6Nl) - -- 

Base Persor.ne1 - 0 0 0 11 m i l i t a r y  I --I 
Base Personnel - 0 0 0 

-- // mi,i;i;."ase 
personnel - I 0 1 1 0 

Off Base Personnel - 0 0 0 

. -- I( 6 .  Burglary (6N) ( I -- 
I 

Base Personnel - 0 0 0 
m i l i t a r y  I - -  -- 

11 Base Pers:onxlel - I 0 I 0 I 0 

11 O f f  Base Pe~:sonnel - 1 0 I 0 I 0 

11 Off Base Personnel - 1 0 1 0 I 0 11 c i v i l i a n  ---- I 
11 7 .  Larceny - Ordnance ( 6 R i  ( 

I -- I 
Base Pers'z~nnel - 1 0 0 

-- 
11 Base Personne:L - I 0 I 0 I 0 

c i v i l i a n  -- 
Off Base Personnel - 0 0 0 

11 Off Base Personnel - I 0 I 0 I 0 

/I y i S l  Larceny 
- Govr rnrnent 
- -- --I-- 

Base Personnt?l - 1 0 0 

-- 
Base Personnt?l - 0 0 0 

-- 
11 Off Base Personnel - I 0 I 0 I 0 

-- 
Off Base Personnel - 0 0 0 



9. Larceny - Pt?rsonal (6T) -- -- 
Base Personnel - 3 0 0 

military - -- 
Base Perconrlel - 0 2 0 

civilian -- -- 
Off Base Personnel - 0 0 0 

military - -- 
Off Base Personnel - 0 1 0 

civilian 

/ 10. Wrongful Des.truction I I 
1 ( 6 U )  

Base Personnel - 
military -- +-pi civilian Base Pers~~nnel - 

Off Base Personnel - 0 
military - -- 

Off Base Personnel - I 0 I 0 I 0 
civilian 

11. Larceny - Vehicle (6V) 

Base Personnel. 0 
military -- 

Base Personnel - 
civilian 

Off Base E'ersonnel - 0 0 0 
military - -- 

Off Base E'ersonnel - 0 0 0 
civilian - 
12. Bomb Threat (7B) - -- 

Base Personnel - 0 0 0 
militarv 

Base personnel 

- 1 ; 1 ; 1 ; civilian - 
Off Base Persoinnel - 

military -I- 
Off Base Personnel - I 0 I 0 I 0 

civilian I I I 



Base Per!;onnel - 

Off Base Personnel - 

Off Base E1ersonnel - 

a s e  Personnel - 

FY 1993 

0 

0 

0 

0 

1 

0 

2 

0 

1 

0 

0 

0 

0 

0 

0 

0 



Crime Definitiorls I__ 
18. Narcotics (7N) - 

Base Pelrsonrlel - 
military -- 

Base Pe~:sonnel - 
civilian -- 

Off Base Personnel - 
military -- 

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

Base Persor;.nel - 
military - 

Base Personnel - 
civilian - 

Off Base Personnel - 
military - 

Off Base Pe:rclonnel - 
civilian - 
20. Robbery (711) - 

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 E'ersonnel - 
military - 

Off Base E'ersonnel - 
civilian 

= 

FY 1991 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

'Z 
0 

3 

0 

0 

0 

-- -- 
-- -- 
-- 

-- 

-- 

-- 

-- 
-- 

-- 

-- 

-- 

-- 
-- 

-- 

-- 

-- 

-- 
-- 

-- 

-- 

-- 

-- -- 



Base Personnel - 0 0 0 
military -- 

0 0 0 
civilian -- 

Off Base Personnel - 0 0 0 
military - 

/ Off Base Per!sonnel - 0 
civilian 

I 
23. Indecent Assault (8D) - -- 

Base Personnel - 0 I 0 I 0 
military - -- 

B a s e  Personnel - 0 
civilian -- 

off Base Personnel - I o I o I o 

Off Base Personnel - 1 0 I 0 I 0 

' 24. Rape ( 8 F )  

Base Personnel - 
military - :I_- 

Base Personnel - 
civilian -- -- 

Off Base Personnel - 0 0 0 
military - -- 

Off Base Personnel - 0 0 0 
civilian -- -- 
25. Sodomy ( 8 G )  - -- 

Base Personnel - 0 1 0 
military - -- 

Base Persc~nnel - 0 0 0 
civilian 

Off Base Personnel -+*-- 0 1 
military 

Off Base Personnel - 
civilian 



Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordxnce with policy set forth by the Secretary of the Navy, personnel of the Department 
of the Navy, uniformed and civilian, who provide information ifor 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 comp:lete to the best of my knowledge and belief." 

The signing of this certification constitutes a represenita~tion that the certifying official has 
reviewed the informationl and either (1) personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a conlpetent 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, rhe 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 informati.on contained herein is accurate and complete to the best of my knowledge and 
belief. 

DATA BEING CERTIFIED: Data Call No.-27 - 

ACTIVITY COMMANDER 

R. L. FINKE. CAP'TIMSCIUSN 
NAME (Please type or print) Signature 

COMMANDING OFFICER 26 MAY 1!@4 
Title Date 

NAVAL HOSPITAL. BEAUFORT. SC 29902-6 148 
Activity (UIC: 61337) 



9' 

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

NEXT ECHELON LEVEL (if syylicable) 

NAME (Please type or print) 

-- --- 
Title Date 

-- 
Activity 

I certify that the illformation contained herein is accurate and comjplete 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 somat ion  contained herein is accurate and complete to the st of my knowledge and 
belief. 

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

- 
NAME (Please type or print) 

CHEF BUMED/SIJRGE,ON GENERAL 
- 

Title 

BUREAU OF MEDICINlE & SURGERY 

Activity 

I certify that the infc~rrnation contained herein is accurate and com:pir:te to the best of my knowledge and 
belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) - - 

DEPUTY CHEF OF STAFF 

&a &,&&%g- 3 4 - 
NAME (Please type or print) 

&IWF 

Title - f Dati: 



Reference: SECNAVNlOTE 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 l!c~r 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 represen~ta~tion that the certifying official has 
reviewed the inforrnatior~ and either (1) personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a cclnlpetent subordinate. 

Each indivicdual 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 malntain those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the ct:~tification 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 informat:ion contained herein is accurate and complete to the best of my knowledge and 
belief. 

DATA BEING CERTIFIED: Data Call No. 27 Aglendment 2 --- 

ACTIVITY COMMANDER 
r\ 

M. V. BROWN, CAPT/MC/USN b1 
NAME (Please type or print) Signature 

COMMANDING OI'FICER 9 Se~temberJE)94 
Title Date 

NAVAL HOSPITAL,. BE.4UFORT. SC 29902-6148 
Activity 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

-- -- 
Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or 

-- -- 
Title Date 

- - 

Activity 

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

MAJOR CLAIMANT LEVEI, 

HAROLD M. KOEIqG, W M ,  MC, USN -- 
NAME (Please type or print) 

ACTING CHIEF BIJMEI) 
Title 

7 - / ,%~y -- 
Date / 

BUREAU OF MEDI[CINEl AND SURGERY 
Activity 

I certi@ that the information contained herein is accurate and comph:te to the best of my knowledge and 
belief. 

DEPlJTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DE:PUTr' CHIEF OF STAFF ONSTALLATIONS & LOGISTICS) 

W. A. EARNER -- 
NAME (Please type or print) 

-- 
Title 

Signature 

A<?/& Date 



Reference: SEChrAVNOTE 1 1000 of 08 December 1993 

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

The signing of this certification constitutes a representation that the certifying official has 
reviewed the infonnatio~i and either (1) personally vouches for its a1:curacy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a c:ornpetent subordinate. 

Each individual in your activity generating information for t:he 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 cc~mmander 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 attachled to this package and be forwarded up {.he Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

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

DATA BEING CERTIFIED: Data Call No. "L;' (DE 30) - 

ACTIVITY COMMANDER 

M. V. BROWN, CAPTIMCIUSN )L I! u ,&. -- 
NAME (Please type or print) Signature 

COMMANDING Ol?FIC'fZR 7 Seuterrfiqrr 1994 
Title Date 

NAVAL HOSPITAL.. BEAUFORT. SC 29902-6 148 
Activity (UIC: 61337) 

ENCLOSURE (a PAGE ( I ) OF (3) 



I that the infonxation wntainch herein is acuma and ulmpic~ to the b a  of my knowledge and 
beiief. 

- 
NAME (Please type clr print) 

- 
Title 

- -  
Dare 

- 
Activity 

I semfy mat the idommation contained herein is ~ruratc and co~nplete to the best of my knowledge and 
bdief. 

NEXT ECHELON LEVEL (if q~pficable) 

- 
NAME (Please rype or prinr) 

- 
Title 

- -  
Dare 

- 
Activity 

I cPdfY that the hlormadon wnriintd her& is acnnarc and unnpiere to the best of my knowledge and 
beiief t 

W O R  CLAIMANT LEVEL 
D. F. HAGEN, VADM, MC, USN I : PYX 
NAME (Please type or prim) 

CHIEF BUMED/SIJRGEON GENERAL 
- 

Titie 

BUREAU OF MEDICINE & SURGERY 

Activity 

I cMfy that the i n f c ~ ~ o n  wntained herein is accume and wmpim m the b a  of my knowledge and 
belief 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DIZU'IY CHIEF OF STAFF 

&. a. a m -  .TR 

NAME (Please type or pnm) 





BRAC DATA CALL #:;!6 
CAPACITY ANALYSIS 

NATIONAL NAVAL MEDICAL CENTER, BETHESDA 
UIC 00168 
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MISSION REQUIREMENTS (NNMC ) DMIS 0067 UIC 00168 

1. Populat ion.  Please i d e n t i f y  your b e n e f i c i a r y  populat ion using the same d e f i n i t i o n s  a s  used 
by RAPS. Use t h e  fol lowing t a b l e  t o  record your r e s u l t s .  

TYPE I ACTUAL FY 1993 I I PROJECTED FY 2001 

I REGION' / CATCXMEW' 1 AS S I C I I ~ , D ~  , ~~~~~~z 

II 
II 

AD 

FAMILY OF AD 

SUBTOTAL 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

76,295 

111,818 

188,113 

RETIRED AND FAMILY 
MEMBERS OVER 654 

FTSTE : m"" "A" -"'--- ~ r i b  EULLUW~KVG APPLIES TO ?LL FACIL1TIE;S. 
THE BASIS FOR YOUR REPORTED POPULATION IS THE CATCHMENT AREA DEFINED AS SETS OF ZIP CODES 

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

TRICARE POLICY GUIDELINES). 
THIS SECTION MUST BE COMPLETED. 

26,249 , 367,933 1 
I 

117,533 

OTHER 

TOTAL 

23,122 

22,301 

45,423 

36,113 

25,210 

29,422 

371,181 

184,582 

295,524 

480,106 

10,125 

5,772 127,609 31,708 7,058 130,708 

86,530 1,124,654 

377,826 

68, 469 

100,127 

168,596 

114, 442 

139,113 

20,977 

21,384 

42,361 

45,847 

159,325 

254,444 

413,769 

13,769 176,837 



' ~ S S I O N  REQUIREMENTS (NNMC ) DMIS 0067 U I C  00168 
\ 

1.  lation ti on. P l e a s e  i d e n t i f y  y o u r  b e n e f i c i a r y  p o p u l a t i o n  u s i n g  t he  s a m e  d e f i n i t i o n s  a s  
u s e d  by RACS. U s e  t h e  f o l l o w i n g  t a b l e  t o  r e c o r d  y o u r  r e s u l t s .  

\. . I 
I '. 

\ ACTUAL FY 1 9 9 3  1 PROJECTED FY 2001 

I 
ASS I GNED' I  REGION^ / C A T C ~ H E ~ I T '  A S S ~ G N E V '  

1 
REGION" 

AD 23,122 184,582 20,977 68,469 159,325 

FAMILY OF AD 22,301 295,524 21,384 100,127 254,444 
\, 

SUBTOTAL 188,213 \ 45,423 480,106 111 42,361 168,596 413,769 

RETIRED AND FAMILY 26,249 
MEMBERS UNDER 65 

114,442 1 3- -- - 

RETIRED AND F A M I L Y  13,769 45,847 176,837 
MEMBERS OVER 654 

OTHER 7,058 31,708 130,708 

TOTAL 
I 

86,530 1,124,6>4bJ 89,437 360,593 1,089,247 
-\ 

NOTE: THE FOLLoWLNG APPLIES TO ALL FACiLiTIES. 
THE B A S I S  FOR YOUR REPORTED POPULATION I S  THE CATCHMENT AS  S E T S  O F  Z I P  

CODES EMANATING FROM THE CENTER O F  THE Z I P  CODE I N  WHICH WITH A RADIUS 

O F  4 0  MILES .  
2~~~~ IS THE POPULATION SPECIFICALLY ASSIGNED TO YOUR 
POPULATION I N  THE CATCHMENT AREA. T H I S  I S  IMPORTANT 
CATCHMENT AREAS. 
3 

T H I S  S E C T I O N  MUST BE COMPLETED. 

I F  YOU ARE A DESIGNATED NAVAL MEDICAL CENTER, PLEASE 
( S E E  TRICARE POLICY G U I D E L I N E S ) .  

4 



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

Operating ~eds' : 
Set Up ~eds': 
Expanded Bed capacity2: 779 

1 

2 
Use the definitions in BUMEDINST 6320.69 and 6321.3. 
The number of beds that can be used in klilrds or rooms designed 

for patient beds. Beds are spaced on 6 foot centers and include 
embedded elect.rica1 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. 



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

2 
' Use the in BUMEDINST 6320.69 and 6321.3. 

can be used in wa.rds or rooms designed 
€clot centers and include 

embedded electr ,rt for each bed, Beds 
must be set up , Use of portable gas or 
electrical uti.1 1 this definition. 

'\ 



The fo l l owing  q u e s t i o n s  a r e  des igned  t o  de te rmine  t h e  l e v e l  of  s e r v i c e s  provided a t  your  f a c i l i t y  
d u r i n g  FY 1993, your  c u r r e n t  maximum c a p a b i l i t y  ( i . e .  your  maximum c a p a c i t y  g iven  t h e  same set of  
pa r ame te r s  t h a t  you a r e  c u r r e n t l y  f u n c t i o n i n g  w i t h i n ) ,  and t h e  requ i rements  of  t h e  community you 
s u p p o r t .  

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

Source:  ( a )  O u t p a t i e n t  v i s i t s  and Admissions - EIS 
( b )  Laboratory  t e s t s ,  Radiology Procedures  and Pharmacy U n i t s  - SEARS 

ACTIVE DUTY FAMILY OF RETIRED AND OTHER TOT EACH ROW 
ACTIVE DUTY FAMI LY - 

OUTPATIENT -"-is ITS 186,808 139,472 176,593 91,593 594,566 

1 
If unab le  t o  p rov ide  t h e  level of d e t a i l  r eques t ed ,  p rov ide  t h e  l e v e l  of  d e t a i l  you 

a r e  a b l e ,  and i n d i c a t e  why you a r e  unab le  t o  p rov ide  t h e  in format ion  r eques t ed .  

ADMISSIONS I 4 , 9 2 6  1 5,448 5,799 
I 

477 

NA 

NA 

NA 

16 ,650  

17,681,455 

1 ,051 ,796  

1 ,810 ,518  

NA 

NA 

NA 

NA 

NA 

NA 

LABORATORY TESTS 
(WEIGHTED) ' 
RADIOLOGY PROCEDURES 
(WEIGHTED) 

PHARMACY UNITS 
(WEIGHTED) 

OTHER (SPECIFY) 

NA 

NA 

NA 

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

I ACTIVE DUTY 

~ E ~ ~ ~ T ~ R ~  TESTS 1 NA 
(WEIGHTED) I I 

I 

OUTPATIENT VISITS 174,340 
I 

RADIOLOGY PROCEDURES 
(WEIGHTED) 

OTHER (SPECIFY) 
OTES and CALCULATIONS: 

NA 

PHARMACY UNITS 
(WEIGHTED) ' 

NA 

(a)  Used FY94 p ro jec ted  d i r e c t  care Outpat ient  V i s i t s  (OPVs) and Admissions (ADMs). 
(b)  CHAMPUS - FY94 p ro jec t i ons  ca l cu la ted  from 1 s t  Quarter FY93 CHAMPUS data (Source MCQA). 

FAMILY o k  
ACTIVE DUTY 

157,532 

OPV c a l c u l a t i o n  FY93 1 s t  quar ter  OPVs 23,026 x 4 Q t r s / y r  = 92,014 FY94 p ro jec ted  OPVs. 
From FY93 actua l  OPVs, determine percentage o f  B e n e f i c i a r i e s  (37% DEP ACDU, 19% RET/DEC, 
and 44% RE1 DEPS) and apply those percentages t o  FY94 p ro jec ted  OPVs. 
[FY94 p ro jec ted  92,104 x 37% = 34,078;.. x 19% = 17,500;.. x 44% = 40,5261 

ADM c a l c u l a t i o n  FY93 1 s t  quar ter  ADMs 183 x 4 Q t rs / y r  = 732 FY94 p ro jec ted  ADMs 
From FY93 actua l  ADMs; determine percentage o f  Bcncf ic iar ies <45% DEP ACDu, ZZX REIIDEC; 
and 35% P,ET DEPS; aiib appiy t i lose percentages t o  FY94 p ro jec ted  @MS.  
[ t r y 4  pro jec ted  732 x 45% = 329;.. x 22% = 161;.. x 33% = 2421 

RETIRED AND 
FAMILY 

220,772 

( c )  Laboratory Tests, Radiology Procedures and Pharmacy U n i t s  do no t  inc lude CHAMPUS data. 
(d)  Pro jec ted Supplemental Care numbers included. 

5,543 1 6,528 I 504 i 1 7 , 6 8 4  ii 
I I I 

I1 
N PA I N A I 

1 NA ;17,681,623 11 

The fo l l ow ing  quest ions a r e  designed t o  determine the  l e v e l  of  serv ices provided a t  your f a c i l i t y  du r ing  F Y  1993, your cu r ren t  maximum c a p a b i l i t y  ( i . e .  your maximum 
capac i ty  g iven the  same se t  o f  parameters t h a t  you a r e  c u r r e n t l y  funct ion ing w i th in ) ,  and the requirements of  t he  comnunity you support. 

I 

OTHER 

101,006 

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. 

TOT EACH ROW 

653,650 

1,051,906 

1,810,523 

NA 

NA 

NA 

NA 

NA 

NA 



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

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

1995  1996  1997 19  9  8 

PRIMARY CARE' 85  85 - 
9 S P E C I A c r Y  CARE- i 1 3 8  j 1 3 9  i 1 3 9  

YHlhLClAN EXTENDERS' 107 1 0 8  -- 
INDEPENDENT DUTY 
CORPSMEN 

TOTAL 

6  

3 3 6  

6  

338  

6  

323  

6  

323 

6 

323  

6 

323 

6  

3 2 3  

6  

323 



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 emanatinn '3 

from the center  of the 2x2 c ~ d e  in which the MTF is located with a radius ef 4 0  m i l e s .  If 
you are  required to use another boundary please define the gcographicai region and the 
reason for its use, 

I TOTAL 1 13602 

PROVIDER TYPE 

PRIMARY CARE' 

SPECIALTY  CARE^ 
PHYSICIAN  EXTENDER^ 

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

pediatrics, pediatric Subspecialties, and obstetrics and Gynecology. 

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

CURRENT 

6012 

6706 

884 

3,. . 
-. l ' n l s  i n c l u d e s  P h ~ s i ~ i ~ i i  A s s i s t a n t s  and f i ~ r s e  ,DractFtioiiers. 

NOTES : 

1. Source of physician data: Donnelley Marketing ~nformation Systems, calender year 1991 

2 .  The number of Nurse Practioners in Washington DC were not obtainable. 

3 .  The Physican Extender figure is an estimate based on the proportion 
of Maryland, Virginia, and Washington DCls population living in the 
Washington DC Metropolitan Statistical Area. 



LOCATION 

5 .  c o m ' m u ~ q ~  P r o v i d e r s .  Complete t h e  f o l l o w i n g  t a b l e  f o r  t h e  c i v i l i a n  p r o v i d e r s  w i t h i n  your  4 0  
m i l e  c a t c h m e h K a r e a .  The ca tchment  a r e a  i s  d e f i n e d  a s  sets o f  z ip  codes  emanat ing  from t h e  c e n t e r  
of  t h e  ZIP c o d e - i n  which t h e  MTF is l o c a t e d  w i t h  a  r a d i u s  of  40 miles. I f  you a r e  r e q u i r e d  t o  u s e  
a n o t h e r  boundary $I a s e  d e f i n e  t h e  g e o g r a p h i c a l  r e g i o n  and t h e  reason f o r  i t s  u s e .  t 
I! -...- *---- 

1p.l !!>~EX 
TYPE '\, 1 nv,---.-... I LUKKJLlU'l' 

\ I 

1, PHYSICIAN EXTENDER' 7 3  
'.. I I TOTAL \.. 1 12,209 11 

\ 
\ 

' T h i s  i n c l u d e s  Genera l  P r a c t i o n e r s ,  Family ~ra\etice, I n t e r n a l  ~ e d i c i n e ,  Genera l  P e d i a t r i c s ,  
p e d i a t r i c  ~ u b s p e c i a l t i e s ,  and O b s t e t r i c s  and  ~ y n e q o l o g y .  

' 'This  is a l l  o t h e r  p h y s i c i a n  p r o v i d e r s  n o t  i n c l u d e d  t h e  primary c a r e  c a t e g o r y .  I; 
\ 3 ~ h i s  i n c l u d e s  P h y s i c i a n  A s s i s t a n t s  and Nurse ~ r a c t i t i o n e  

ASSUMPTIONS : \ 
1. GEOGRAPHIC BOUNDARY I S  THE WASHINGTON DC METROPOLTTAN S T A ~ ~ S T X C A L  AREA. 

\ 

..--am- --- 
2. rnrnnnx CARE ONLY INCLUDES FAMILY AND GENERAL PRACTICE PHYSl&+NS AND ALL OTHER PROVIDERS ARE 

INCLUDED UNDER SPECIALTY CARE. \ 
3 .  ONLY NONFEDERAL PHYSICIANS INVOLVED I N  PATIENT CARE HAVE BEEN 

4 .  UNDER PHYSICIAN EXTENDERS, ONLY PHYSCIAN ASSISTANT NUMBERS FOR WASHING??Q~ DC WERE AVAILABLE. 
\ 
\ 



6. Regional F.opu.l.ation. Please provide the U. S. Census population for 
your 40 mile ci3t:c:hment 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 

I beneficiary population. 

R e g i o n  P o p u l a t i o n :  4 , 3 6 0 , 3 4 9  

ASSUMPTIONS: 

1. SOURCE: U!3 B'UREAU OF CENSUS, 1 9 9 2  POPULA.T:EON BASED ON 1 9 9 0  CENSUS 
DATA. 

2 .  GEOGRAPHIC BO1'JNI)ARY I S  THE WASHINGTON METROPOLITAN STATISTICAL AREA DUE 
TO WASHINGTON DC! LOCATION. 



7. Regional Community Hospitals. Please list in the table below all the community hospitals (as defined 
in the ~merican Hospital ~ssociation publication ~0s~ital Statistics)in your region (include military, 
civilian, and any federal facilities including Veterans Affairs): 

FACILITY NAME OWNER DISTANCE' DRIVING TIME RELATIONSHI P' 
I I I 

WASHINGTON, DC 

CHILDREN ' S 
NATIONAL MEDICAL 
CENTER 

CARE I 

MOU : GME-GASTROENl'F,ROLOGY 
GME - INFECTIOUS DISEASE 
GME -UMBRELLA 

COLU-MBIA HOSPITAL I NFP I 7 
FGR WOMEN MEDICAL I I I I 

NOT-FOR-PROFIT 
(NFP ) - 

DISTRICT OF 
COLUMBIA GENERAL 
HOSPITAL 

GEORGE WASHINGTON 
UNIVERSITY 
HOSPITAL 

CITY 

NFP 

I 

22 MILES 2 5 -3 0 MINUTES 

i - 

MOU: RESEARCH - 

MOU : GME-ANESTHESIOLOGY 
GME-GASTROENTEROLOGY 
GME -HEMATOPATHOLOGY 
GME -NEUROLOGY 
GME-NURSING 
GME-UMBRELLA 

I I 

I 

HOWARD UNIVERSITY 
HOSP 

NATIONAL 
REHABILITATION 

GEORGEMW! 
UNIVERSITY 
HOSPITAL 

GREATER SOUTHEAST 
COMMUNITY HOSP 

HOSP 

PROVIDENCE HOSP 

C~"~TKCH OPERATED 

NFP 

NFP 

NFP 

NF'P (CHURCH 

- 
KkDLrv uE?IC)p,1,*IL 

MOU : GME-HEMATOPATHOLOGY 

HOSP 

HOSPITAL FOR SICK 
CHILDREN 

NFP 



'3\ 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): 
ASSUM@TION: DISTANCES AND DRIVING TIMES ARE APPROXIMATED. 

FACILITY NAG\, 
"\ 

UASHINGTON 
'\ 

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

OWNER 

\NOT-FOR-PROFIT (NFP)  
\. 
I~ I 

DISTANCE' 

3 M I L E S  

D R I V I N G  T I M E  

7 M I N U T E S  

/I COLUMBIA HOSPITAL  FOR I NF? '\ 

RELATIONSHIP' 

I I  
I 
I 

I 

MOU: GME-GASTROENTEROLOGY 
GME-INFECTIOUS D I S E A S E  
GME-UMBRELLA 

MOU: RESEARCH 

MOU: GME-ANESTHESIOLOGY 
GME-GASTROENTEROLOGY 
GME- HEMATOPATHOLOGY 
GME- NEUROLOGY 
GME-NURSING 
GME-UMBRELLA 

I 

x 

11 

11 WOMEN M E D I C A L  CARE ! 

I I HOSPITAL  FOR S I C K  

11 
I 

' \, 
'\ 

C I T Y  '. 
NFP 

NFP 

D I S T R I C T  OF C O L I I H I I I I  
GENERAL HOSPITAL  

GEORGE WASH 1 NGTON 
U N I V E R S I T Y  HOSPITAL  

GEORGETOWN U N I V E R S I T Y  
HOSPITAL  

GREATER SOUTHEAST 
COMMUNITY HOSP 

HADLEY MEMORIAL HOSP 

CHURCH OPERATED 

NFP 

CHURCH 

I  
I  

\. 
\\ 
\ 

', 
'.\ '., , 

C H I I O R E N  

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

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

PROVIDENCE HOSP 

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

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

S I B L E Y  MEMORIAL HOSP 

VETERANS A F F A I R S  
MEDICAL CENTER 

I I  I  
I I  I  

MOU: GME-HEMATOPATHOLOGY 

MOU: GME-ANESTHESIOLOGY 
GME-UMBRELLA 

N FP 

N F P  

N F P  (CHURCH OPERATED) 

CORPORATlON 

C I T Y  

NFP 

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

! 



PSYCHIATRIC 
INSTITUTE OF 
WASHINGTON 

SAINT ELI ZABETHS 
HOSPITAL 

SIBLEY MEMORIAL 
HOS P 

VETERANS AFFAIRS 
MEDICAL CENTER 
-- 

WALTER REED ARMY 
- 

MEUlCAL CENTER 

WASH I NGTON 
HOSPITAL CENTER 

1 ANDREWS AFB 
Y-aLCOf,"". G R S  W A F  
MED CTR 

ANNAPOL I S 

1 ANNE ARUNDEL MED 
I CTR 

BALTIMORE 

EON SECOURS HOSP 

CORPORATION 

CITY 

NFP 

VETERANS 
ADMINISTRATION 
--- 
OWNER 

ARMY 

NFP 

NFP 

NFP 

I I MOU : GME-ANESTHES IOLOGY GKP-LY.O,P,ELLA -- 
I I 

MOU : GME-NEUROLOGY 
GME-UMBRELLA 

I I MOU: RESEARCH 
I 
MOU : GME-ANESTHES IOLOGY 

GME- DENTAL 
GME-HEMATOPATHOLOGY . 
GME-ORTHOPAEDICS 
GME-OTOLARYNGOLOGY 
GME-RADIOLOGY 
GME-SC'RGERY 
GME-UMBRELLA 
GME-UROLOGY 

38 MILES 45 MIN 

i I 
I I MOU : r,ME-A!!ESTHES IC)Lcc 

GME-NURS ING 
GME-UMBRELLA 
GME-OB/GYN 

60 MILES 70 MIN 

38 MILES 4 5  MIN 



F A C I L I T Y  NAME OWNER 1 DISTANCE' 

WALTER REED ARMY 
MEDICAL CENTER 

WASH I N ~ T O N  HOSPITAL 
CENTER '... 

'.., 

ii i '\. i I \ 
\ 

I 
I I 

MALCOLM GROW USAF MED 
CTR 

-- 

38 M I L  

MARYLAND 

ANDREWS AFB 

A I R  FORCE 

I 

ANNAPOL I S  

\ 

60 M I L E S  

ANNE ARUNDEL MED CTR 

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

NFP 

I 

11 CHURCH HOSPITAL  CORP 

BON SECOURS HOSP 

DEATON HOSP 1 
FRANCIS  SCOTT KEY MED 11 CTR 

NFP 

NFP 

NFP 

I 

1 NFP  

OWNER 

' NFP 
I 

D R I V I N G  T I M E  

45 M I N  

.. '.. '. .. 

70 M I N  

D R I V I N G  T I M E  

MOU: GME-NEUROLOGY 
GME-UMBRELLA 

MMI: RESEARCH 

MOU: GME-ANESTHESIOLOGY 
GME-DENTAL 
GME- HEMATOPATHOLOGY 
GME-ORTHOPAEDICS 
r,,r .^... ",. ,c-v! U.,Y...(!yC!:O:.y 
GM€-RAD!nLCCy 
GME-SLJRGFRY 
GWE-UMBRELLA 
CWE-UROLOCY 

- - - - - -- 

MOU: GME-ANESTHESIOLOGY 
GME-NURSING 
GME-UMBRELLA 
GME-OB/GYN 



CHILDREN'S  HOSP 
AND CTR FOR 
RECONSTRUCTIVE 
SURGERY 

CHURCH HOSPITAL 
CORP 

DEATON HOSP 

FACILIYY NAME I OWNER 
I 

F W C T S  SCUTT KEY 1 NFP 
XED 'TH 1 
FFWNKLIN S Q  HOSP 1 N F P  
CT R I 

N F P  

NFP 

NFP 

- - 

I M O D  SAMARITAN N F P  
HOSP 

GREATER BALTIMORE N F P  

DRIVING TIME 
I 

HARBOR HOSP CTR 

JAMES LAWRENCE 
KERNAN HOSP 

, 

JOHNS HOPKINS 
HOS P 

R 
R 

N F P  

NFP 

N F P  MOW : GME-CARDIOLOGY 
GME-RADIOLOGY 
GME - UMBRELLA 
GME-UROLOGY 

MOW : RESEARCH 11 
I I  

! ! I I! 

LEVINDALE HEBREW NFP 
GERIATRIC CTR AND I 
LIBERTY MED CTR NFP 

MARYLAND GEN HOSP NFP 

MERCY MED CTR CHURCH 

MONTEBELLO REHAB NFP 

I z S i x H I N G T o N  NFP 11 PEDIATRIC HOSP I I I I II 



I 

'- 

i GHE-~?AD~OLGGI 
II 

I GMt-UMBRELLA 

I GNE-uKOLOGY 
II 

I MOU: RESEARCH 

KENNEDY KRIEGER 
I N S T I T U T E  

1 LEVINDALE HEBREW 

MOii. CHE - CARD i OLLI~Y 
ii 

FRANKLIN SQ HOSP CTR 

GOOD SAMARITAN HOSP 

GREATER BALTIMORE MED 
+ CTR 

k R B o R  HOSP CTR 

1 

I 

NFP 

NFP 

NFP 

NFP 

If 

G E R I A T R I C  CTR AND 
HOSP 

L I B E R T Y  MED CTR 

MARYLAHD SEN HGSP 

MERCY MED CTR 

MONTEBELLO REHAB HOSP 

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

NFP 

k F P  

CHURCH 

NFP 

NFP 

\ 

I I I I( SHEPPAKD AND ENOCH I uFP 

--- 

I 

'\, 
'\I 

OU: GME-PSYCHIATRY 

DISTANCE' 

PRATT HOSP 

S I N A l  HOSP OF 
BALTIMORE 

FAC I L I T Y  NAME 

ST AGNES HOSP 

UNION MEM HOSP 

DRIVING TIME 

NFP 

OWNER 

CHURCH 

NFP 

\ 

.\ 

\"-. -\., 



SHEPPARD AND 
ENOCH PRATT HOSP 

SINAI HOSP OF 
BALTIMORE 

FACILITY NAME 

ST AGNES HOSP 

UNION MEM HOSP 

UNIV OF MD 
MEDICAL SYSTEM 

VETERANS AFFAIRS 
MEDICAL CTR 

- - 

BETHESEA 

CLINICAL CTR, 
NATIONAL 
INSTITUTE OF 
HEALTH 

NFP 

NFP 

OWNER I DISTANCE' 
I 

CHURCH I 
NFP I 

NFP 

VETERANS ADMIN s 
PUBLIC HEALTH 
SERVICE 

MOU : GME-PSYCHIATRY 

I 

DRIVING TIME  RELATIONSHIP^ 

--- : 

I MOU : GME-ANESTHES IOLOGY 
GME-HEMATQPP.THC)LOG'i I ONE-NEUROSVROEIIY 
GME-ORTHOPAEDICS 
GME- PODIATRY 
GME- RAD I OLOGY 
GME-SURGERY 
GME-UMBRELLA 
GME-UROLOGY 

MOU: GME-ANESTHESIOLOGY 
GME-UMBRELLA 

0 MILES I 0 MIN I 
I 

MOU : GME-NEUROSURGERY 
GME-UMBRELLA 

MOU: RESEARCH (SEVERAL 
INSTITUTES) 

I 

SUBURBAN HOSP I I I N F P  
I 

I M e V :  GME-SURGGRY 
I I I GME-UMBRELLA 

I I I 

CATONSVILLE I 1 27 MILES 35 MIN I 
I I 

SPRING GROVE HOSP 
1 CTR 

i 

, HOSP CTR I I 
I 

STATE 

CHEVERLY 

PRINCE GEORGE'S NFP 

CLINTON 

SOUTHERN MD HOSP CORPORATION 

22 MILES 30 MIN 





I 

25 MILES 35 MIN COLUMBIA 

NFP HOWARD COUNTY GEN 
HOS P 

CROWNSVILLE 40 MILES 50 MIN I 
I 

STATE CROWNSVILLE HOSP 
CTR 

-~- 

ELLIOT CITY 

TAYLOR MANOR HOSP CORPORATION 

EMMITSBURG 60 MILES 

MOUNTAIN MANOR 
TREATMENT CTR FOR 
ALCOHOLISM 

60 MIN 

CORPORATION 

FREDRICK 

FREDRICK MEM HOSP 

31 MILES 1 40 MIN I 
I II 

NFP 

GLEN BURNIE 
I 

?!.!OP.?H LIUKDEL 
HOS P 

40 MILES 1 50 MIN - 

I 
I 

I I II 

JESSUP 32 MILES 

STATE 

40 MIN 

CLIFTON T PERKINS 
HOSP CTR 

LA PLATA 

PHYSICIAN'S MEM 
HOS P 

NFP 

58 MILES 68 MIN 

- - - - -  



E L L I O T  C I T Y  30 M I L E S  

'TAYLOR MANOR HOSP CORPORATION 

x. 

--' .. 
,. 

EMMI TSBURG "--.,, 60 M I L E S  

MOUNTAI N MANOR I ''4. rnR?mT:c:: 
TREATMENT CTR FOR 1 '\., 
ALCOHOL I S M  I \ 

i 
J 

\'. I 

'.. I 

FREDRICK 31 M I L E S  

FREDRICK MEM HOSP 

GLEN BURNIE 

I ., 
NORTH ARUNDEL HOSP I N I P  \ 

JESSUP 32 M I L E S  

CL IFTON T PERKINS STATE 
HOSP CTR 

! 
I 

L A  PLATA I 1 58 M I L E S  

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

- - -- - - - 

LANHAM 16 M I L E S  

DOCTORS COMM HOSP 

- - - - 

LAUREL 16 M I L E S  

GREATER LAUREL NFP 
B E L T S V l L L E  HOSP 

- 

40 M I N  

60 M I N  

40 M I N  

5 0  M I N  

40 M I N  "-, 
\\ 

68 M I N  

24 M I N  

25 M l N  



LANHAM 

DOCTORS COMM HOSP 

LAUREL 

GREATER LAUREL 
BELTSVILLE HOSP 

NFP 

NFP 

1 6  MILES 

1 6  MILES 

OLNEY 
1 

MOMGOt-lEPY GEE! ( NFP 
HOS P 

PATUXENT RIVER 

NAVAL HOSPITAL 

RANDALLSTOWN 

NORTHWEsT H o p  
CTR 

ROCKVILLE 

CHESTNUT LODGE 
nos P 

24 MIN 

25 MIN 

I 14 MILES 1 2 1  MIN 

NAVY 

NFF 

CORPORATION 

I 

n 
9 

i 
9 

40 MILES 

45 MILES 

4 MILES 

I II 

PSYCHIATRIC 
INSTITUTE OF 
MONTGOMERY COUNTY 

SHADY GROVE 
ADVENT I ST HOS P 

SILVER SPRING 

HOLY CROSS HOSP 
OF SILVER SPRING 

SUITLAND 

ST LUKE INSTITUTE 

50  MIN 

5 6  MIN -- 

7 MIN 

MOU: GME-PSYCHIATRY 
I J 

I 

2 MILES 

NA * 

I C C R P C G T i C N  

CHURCH 

CHURCH 

NFP 

I1 
I 

I 

5 MIN 

NA 
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3TTIAS3XA S 

NOLL3NI'IliV 

dSOH NONM3A 

 SOH YI~I~NVXB?FI  

! 
N I X  IF 

--- 
N I H  Ob 

3 ' I I H  €2 

N I X  59 

d d N  

d d N  

S 3 ' I I H  S S  

I I 
- 

H3tInH3 

I- ' I I 

FII~I~NXXITV 

Y I N I 3 t I I A  

dSOH H d 3 S O f  L S  

I NOSMOL 



TAKOMA PARK 12 M I L E S  

UAS INGTON ADVENTIST  
H o s h ,  

\ 

ST JOSEPH HOSP I 

CHURCH 

, 
TOUSON '\, 

'\ 

ALEXANDRIA  

55 M I L E S  

ALEXANDRIA  HOSP I NFP I 
MT VERNON HOSP NFP I 

ARLINGTON 

-- - 

1 23 M I L E  

ARLINGTON HOSP 

HOSPICE OF NORTHERN 
V I R G I N I A  

NATIONAL HOSP FOR 
ORTHOPAEDICS AND 
R E H A B I L I T A T I O N  

NORTHERN V I R G I N I A  
DOCTORS1 HOSP 

NFP 
I 

NFP 

CORPORATION I 

F A I R  OAKS HOSP I NFP I 
F A I R F A X  

F A L L S  CHURCH 

30 M I L E S  

F A I R F A X  HOSP I NFP 

18 M I N  

I 

65 M I N  I 

40 M I N  

31 M I N  

40 M I N  



* Distance is measured from NNMC to center of city listed using a local area map. Driving times are 
estimated based on distance and whether freeway or city driving. 

I 

FALLS CHURCH 

FAIRFAX HOSP 

HCA DOMINION HOSP 

NORTHERN VIRGINIA 
MENTAL HEALTH 
INSTI'NTE 

- ------ 
L C E ~ ~ U H S  

NFP 

CORPORATION 

STATE 

11 OE~YEC?!  %v:aa 

11 LOUDGUN Ho5p C1m 

SPRINGWOOD 
PSYCHIATRIC 
INSTITUTE 

UANASSAS 

PRINCE WILLIAM 
HOSP ---- 

RESTON 

HCA RESTON HOSP 
CTR 

MOU : GME-PSYCHIATRY 

,I _ 

44 MILES 

31 MILES 

I .--- I Ne l? --- 
NFP 

CORPORATION 

NFP 

CORPORATION 

I-- 

i NA 1 !?A 
i 

II 

50 MIN 11 

I i 

54 MIN 

40 MIN 

I 

I I 

MOU: GME-PSYCHIATRY 

WOODBRIXE 

POTAMAC HOSP - 

I 

40 MILES 

NFP 

I 



HCA DOMINION HOSP I I  

MANASSAS 

PRINCE W I L L I A M  HOSP 

RESTON 

HCA RESTON HOSP CTR I+ 
(1 POTAMAC HOSP 
I I  -- 

\ 
CORPORATION \ 1 

\I 

CORPORATION 

STATE 

CORPORATION 

MOU: GME-PSYCHIATRY 

- 

40 M I L E S  

NFP I 

I 

' MOU: CME-PSYCHIATRY 

54 M I N  

\.. 
I 46 M i k  

'-., 
x.. .\. 

50 M I N  

I ! ! 

\ 

'\ ... 
I I  



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

FACILITY 11 BEDS' 
WASHINGTON I 
CHILDREN'SNATIONAL I279 

O n r r n s n r r  rrrr-- --- 
~ U u U l ' l D L t i  nuar P U K  1 141 
WOMEN MEDICAL CARE I 

DISTRICT OF COLUMBIA 
GEN HOSPITAL 

GEORGETOWN UNIV HOSP 1 500 
I 

435 

GEORGE WASHINGTON 
UNIV HOSP 

GREATER SOUTHEAST 1 47'0 

425 

COMM HOSP I 
HADLEY MEM HOSP I 81 

I 

NATIONAL REHAB HOSP 1 160 
I 

HOSP FOR SICK 
CHILDREN 

PROVIDENCE HOSP 342 
I 

80 

ST ELIZABETHS HOSP 1 1221 
I 

PSYCHIATRIC INSTITUTE 
OF WASHINGTON 

SIBLEY MEM HOSP 1 362 
I 

210 

JcAHo a OCCUPAN~Y~ 11 UNIQUE FEATURES~ II 

VETERANS AFFAIRS MED 
CTR 

APPROVED I -- 

577 

I 
YES (Y) 73.8 BERE CARE L ~ G I T  

i 

Y I NEONATAL ICU 

Y 97.8 BURN CARE UNIT 
1 I I 

I I 

Y ( NOT REPORTED I 
I 

Y 

Y 1 96.3 I PEDIATRIC 
I 1 REHABILITATION II -. 

82.8 ONCOLOGY CTR 

NO ( 99 ( PSYCHIATRIC 
I I 1 

I I 
Y I 70 .6  I nfirrnr r n r m m -  L L J L - L r l d L L f i l  fiLJ 

ii 

Y 

Y 

Y 

76.9 

76 

5 0 

OBSTETRICS 

REHABILITATION 

PSYCHIATRIC 



7a. Regional Community Hospitals. For each facility listed in the preceding table complete the 
following table: f~ljJCANU/[[l 

APPROVED 

, 
WASHINGTON \. 
CHILDREN'S NATI YES (Y) 

I1 -_ - --- -- - - I I 

L U L U M B I A  HOSP FOE 1 'q.. I Y 165.4 I 11 WOMEN MEDICAL CARE 
-11 ! 7 3 - 8  , CAgE ZiJIT 

I"jj75 i ii 
I 

Y 

Y \ k. 
\ 

'-. , 

, 
Y 
- - 
Y 

Y 

Y 

DISTRICT OF COLUMBIA 
GEN HOSPITAL 

GEORGE WASHINGTON 
UNIV HOSP 

GEORGETOWN UNIV HOSP 

GREATER SOUTHEAST 
COMM HOSP 

HADLEY MEM HOSP 

HOSP FOR SICK 
CHILDREN 

I 

68 

82.8 

'*.97 . 8 

NA '\, 
, 

NA 

96.3 ,'. 
I 
I 

435 ' 

425 

500 

470 

81 

80 

II 

- 

NEONATAL ICU 

ONCOLOGY CTR 

BURN CARE UNIT 

PEDIATRIC 
REHABILITATION 

19 

I 
COMPLICATED 
OBSTETRICS 

REHABILITATION 

PSYCHIATRIC 

PSYCHIATRIC 

I ' 7G.G 

76.9 

76 

NA 

99 

61.6 

NA 

11 HOWARO UMIV ::SSP 1 4 3 7  I V 

Y 

Y 

Y 

NO 

Y 

Y 

160 

342 

210 

12 2 1 

362 

577 

) 

NATIONAL REHAB HOSP 

PROVIDENCE HOSP 

PSYCHIATRIC 
INSTITUTE OF 
WASHINGTON 

ST ELIZABETHS HOSP 

SIBLEY MEM HOSP 

VETERANS AFFAIRS MED 
CTR 



WALTER REED ARMY MED 793 

WASH HOSP CTR 

MARYLAND 

!, 

I 
i 

11 ANNAPOLIS ! 

MALCOLM GROW USAF MED 
CTR 

2 9 1  

ANNE ARUNDEL MED CTR 

BALTIMORE 

CHILDREN'S HOSP AND 
CTR FOR 
RECONSTRUCTIVE 
SURGERY 

303 

1 

CHURCH HBSP CSRP 

FRANCIS SCOTT KEY MED 
CTR 

FRANKLIN SQ HOSP CTR 

GOOD SAMARITAN HOSP 

GREATER BALTIMORE MED 
CTR 

- - - -  

HARBOR HOSP CTR 

BON SECOURS HOSP 

7 6 . 7  TRAUMA CTR 

156 

6 8 . 5  

NOT REPORTED BURN CARE UNIT 

7 6 . 1  NEONATAL ICU 
I 

8 3 . 6  

7 8 . 2  TRAUMA CENTER 



WALTER REED ARMY MED 793 Y 
CTR 
, 
W ~ S H  HOSP CTR 8 7 4  Y 

,\. 

MARY LAND ' , 
'\. 1 

ANDREWS AFB ] ‘‘‘\>\ 

I I 
MALCOLM GROW USAF 2 g 1 "... .. Y 
MED CTR \, 

~\ 
\. 

ANNAPOLIS 

ANNE ARUNDEL MED CTR 3 0 3  Y 

BALTIMORE ! ! 
BON SECOURS HOSP 156 Y 

I I 

C H I L D R E N ' S  HOSP AND 7 6  Y 
CTR FOR 
RECONSTRUCTIVE 
SURGEK.' I I 

I 

CHURCH HOSP CORP 216 Y 
I I 

DEATON HOSP 1 360 I N O  

FRANCIS SCOTT KEY 
MED CTR 

FRANKLIN S Q  HOSP CTR 4 2 7  Y 

GOOD SAMARITAN HOSP 

GREATER BALTIMORE 
I MED CTR 

76 .7  TRAUMA CTR 

HARBOR HOSP CTR 1 2 8 7  

NA ( BURN CARE U N I T  

269 

386 

Y 

7 6 . 1  I NEONATAL I C U  
I 

Y 

Y 

83 .6  

7 8 . 2  TRAUMA CENTER 



JAMES LAWRENCE KERNAN 
HOSP 

- - 

JOHNS HOPKINS HOSP 

KENNEDY KRIEGER 
INSTITUTE 

LEVINDALE HEBREW 
2ERIATRIC CTK m D  

LIBERTY MED CTR 

MARYLAND GEN HOSP 

MERCY MED CTR 

MONTBELLO REHAB HOSP 

MT WASHINGTON 
PEDIATRIC HOSP 

SHEPPARD AND ENOCH 
PRATT HOSP 

SINAI HOSP OF 
BALTIMORE 

WOMEN'S HEALTH CTR 

959 

51 

TRAUMA CTR 

uNi(:)N MEM HOSP 

UNIV OF MD MED SYSTEM 

Y 

Y 

VETERANS AFFAIRS MED 
CTR 

80.9 

74 .5  

- 

BETHESDA 

CLINICAL CTR, 
NATIONAL INSTITUTE OF 
HEALTH 

-- 

BONE MARROW 
TRANSPLANTS 

415 I RESEARCH 

I 
7 8  

78 .5  

80 .4  

3 4 4  

713 

1 8 4  

ORGAN/TISSUE 
TRANSPLANTS 

Y 

Y 

Y 



JAMES LAWRENCE 
KERNAN HOSP 

KENNEDY KRIEGER 
I N S T I T U T E  

I,EVINDALE UEE~EW 
GERIATRIC CTR A ~ J E ,  
I-ISSB 

LIBERTY MED CTR 

MARYLAND GEN HOSP 

MERCY MED CTR 3 0 2  
I 

BONE MARROW 
TRANSPLANTS 

Y 68.5 

S I N A I  HOSP O F  1 4 8 7  I Y 1 7 8 . 9  1 TRAUMA CTR 

WOMEN'S HEALTH CTR 

MONTBELLO REHAB HOSP 

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

SHEPPARD AND ENOCH 
PRATT HOSP 

BALTIMORE 
I I I I 

1 I 
1 3 7  

1 3 0  

2 6 0  

UNION MEM HOSP 

Y 

Y 

Y 

3 4 4  

UNIV OF MD MED 
SYSTEM 

NEONATAL ICU 

6 7 . 2  

8 9 . 2  

83.8 

7 1 3  

VETERANS AFFAIRS MED 
CTR 

BETHESDA ! 1 1 
I 

1 8 4  

C L I N I C A L  CTR, 1 4 1 5  
NATIONAL I N S T I T U T E  

RESEARCH 

O F  HEALTH I I 



SUBURBAN HOS P 2 7 7 

CATONSVILLE 

S P R I N G  GROVE HOSP CTR 5 0 8  

II 
- - -  

11 PRINCE G E O R G E ' S  EcSp 1 CTR 

II 
CLINTON 

SOUTHERN MD HOSP 3 2 8  

11 COLUMBIA I 
HOWARD COUNTY GEN 2 13 
HOS P 

CROWNSVILLE 

11 E L L I O T  C I T Y  I 
1 TAYLOR MANOR HOSP 96 

1, EMMITSBURG I 
MOUNTAIN MANOR 
TREATMENT CTR FOR 
ALCOHOLISM 



'T 

I 

SUBURBAN H O S P  

,CATONSVILLE '. 
S P R I N G  GROVE HOSP 
CTR '--, . . ' .\ 

I 
ii 

11 CHEVERLY ' I ', 
\ 

i I I 7 1  '. 

277  

508 

I I 

Y N A 

II 

'. I I I 

I 
Y 

I 
I 

71.6 

11 PRINCE GEORGE I S HOSP 

1 0 0  

, 
Y' 

CROWNSVILLE _ 

CTR 

CLINTON 

SOUTHERN MD HOSP 

I 

! 

I --  

I 

'\ 

<\ , 

3 2 8  

! I 

'I-!56 

COLUI.iBIk 

HOWARD COUNTY GEN 
HOSP 

I II 

I Y 1 r . 2  

213 

I 
II 

Y 

CROWNSVILLE HOSP CTR 

E L L I O T  C I T Y  

TAYLOR MANOR HOSP 

6 6 . 7  

I 

- 

76 .5  

, 

66.7 

327 

96 

Y 

Y 

EMMITSBURG 

MOUNTAIN MANOR 
TREATMENT CTR FOR 
ALCOHOLISM - 

88 NO NA 



1 

FREDRICK 

FREDRICK MEM HOSP 18 8 Y 98.4 WOMEN'S HEALTH CTR 

GLEN BURNIE I 
NORTH ARUNDEL HOSP ( 329 Y 77.2 

1 i ii - 
ii 

--- 
I I 

II 
11 ZESSUP I I 

11 CI.I!?T-- 

II 
L L U  Y 17.7 FORENSIC PSYCHIATRY 

HOSP CTR 

LA PLATA 

PHYSICIAN'S MEM HOSP 

LANHAM 

DOCTORS COMM HOSP 

LAUREL 

104 

250  

Y 

Y 

r I I 
Y 

Y 

NO 

I 11 GREAT'E_Fc T.AVF.EL 
BELTSVILLE HOSP 

OLNEY 

MONTGOMERY GEN HOSP 

PATUXENT RIVER 

NAVAL HOSP 

74 

64 

. ~ r  . 
I I O  

229  

20 

I I 
I 

I 
67 

59.4 

25 I 





11 RANDALLSTOWN 
11 NORTHWEST HOSP CTR 

ROCKVI LLE 

11 CHESTNUT LODGE HOSP 
i n  
PSYCHIATRIC INSTITUTE 
OF MONTGOMERY COUNTY 

- -- 

SHADY GROVE ADVENTIST 11 HOSP 
SILVER SPRING P 

- 

HOLY CROSS HOSP OF 

ST LUKE INSTITUTE 

SPRINGFIELD HOSP CTR 

TAKOMA PARK 

WASHINGTON ADVENTIST l H o s p  
I\ ST JOSEPH HOSP 

7 6 . 8  BONE MARROW 
TRANS PLANTS 

100 RESIDENTIAL TREATMENT 

-- FACILITY 

i 

93.9 PSYCHIATRIC 

77.1 NEONATAL ICU 



. 
' 

NAVAL H O S P  

RANDALLSTOWN 

NORTHWEST H O S P  CTR 

I 1 
I I 

227  

I R O C W I m E  

CHESTNUT LODGE HOSP 

Y 85.9 

1 
Y 63 

Y 73 .3  

Y 76 .8  BONE MARROW 
TRANSPLANTS 

I 
I 

- 100 - 
I 1 

I 

1 
Y 6 0  
-p 

n,-..,n.--= r a r ~ n l ~ T R 1 C  . 
' . 

I N S T I T U T E  O F  , \, 
MONTGOMERY COUNTY 

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

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

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

S U I T L A N D  
I 

92 

.. . -. 
243 

414 

I 
I NO NA 

Y NA 

Y 7 8  

I(  ST IXjKE INSTITUTE 

S Y K E S V I L L E  

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

TAKOMA PARK 

WASHINGTON ADVENTIST 
HOSP 

TOWSON 

I n n  
L L ~  

619 

300 



V I R G I N I A  

11 ALEXANDRIA 1 
11 ALEXANDRIA HOSP 1 3 6 3  
it- I 
I1 

MT VERNON HOSP 1 2 2 9  

/j I 
ARLINGTON 

ARLINGTON HOSP 

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

NATIONAL HOSP FOR 
ORTHOPAEDICS ANE 
REHABILITATION 

NORTHERN V I R G I N I A  
DOCTORS ' HOSP 

(1 F A I R  OAKS HOSP 1 1 4 4  

11 FALLS CHURCH I 

I HCA DOMINION HOSP ( 1 0 0  
I 

NORTHERN V I R G I N I A  11 4 
MENTAL HEALTH 
I N S T I T U T E  

6 2 . 7  NEONATAL I C U  

NOT REPORTED HOSPICE 

67 .8  ORGAN/TISSUE 
TRANS PLANTS 



- 
S T  J O S E P H  H O S P  415 Y 77.1 NEONATAL I C U  

\ 

VIRGINIA - 

'-. 
I 

ALEXANDRIA \.. '. 1 li I 

I--------7------ ALEXANDRIA KOSP ' 363 Y 64.5 I ~ m y f i  ~ T R  

Ram ~ r n n r r r r * +  - - A -  

1-11 V f i K N U N  nusP 24.9 Y 62.9 
\ 

\\ 

ARLINGTON 

ARLINGTON H O S P  

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

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

NORTHERN V I R G I N I A  
DOCTORS ' H O S P  

'%,, 

389 

13 

I 

105 

211 

Y 

Y 

Y 

Y 

I I I 

67.8 

86.4 

55 

I 

Y 

Y 

Y 

I! I 

62.7 

NA 

49.5 

44.1 

I 

ORGAN/TISSUE 
TRANSPLANTS 

144 

656  

100 

II 

, 

I 

" 

NEONATAL I C U  

F A I R F A X  

F A I R  OAKS H O S P  

F A L L S  CHURCH 

F A I R F A X  H O S P  

HCA DOMINION H O S P  

I1  



LEESBURG 

GRAY DON MANOR 6 1 NO 7 2 . 1  

LOUDOUN HOSP CTR 103 Y 3 4 . 8  

S PRINGWOOD 7 7 Y 7 4  
PSYCHIATRIC INSTITUTE 

I I  i . - - - - - - - - -  
I 

PRINCE WILLIAM HOSP 1 7 0  Y 50 

RESTON 

HCA RESTON HOSP CTR 13 5 Y NOT REPORTED 

11 WOODBRIDGE I 
I I 

I POTAMAC HOSP 1 1 5 8  Y 1 49.4 ( NEONATAL I C U  

1 r 7 - -  
use d e f i n i t i o n s  a s  neted i n  the A ~ e r i c a i - ~  Hospital ~ssociat-cn pub l i ca t ion  ~ ~ ~ ~ i t ~ i  ~ ~ ~ ~ i ~ t i ~ ~ .  

S u c h  a s  r e g i o n a l  t r a u m a  c e n t e r ,  b u r n  c e n t e r ,  G r a d u a t e  M e d i c a l  E d u c a t i o n  C e n t e r ,  e tc .  



c. Training Facilities: 

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









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





9 8 c 
-4 tr 
c, -4 

-4 -4 rn 
" m a ,  
$ o n  
a 



171-10 Laboratory BPT 

171-10 Laboratory (Learning 
Resource Center) 

- - 

171-10 Didactic SMRCC 

171-10 Didactic POMI 

171-1 0 Didactic DEEPMEDDEP 

171-10 Didactic Q N R M  

171-10 Didaclic FMMTC 

171-10 Didactic JMPC 

171-10 Didactic HRM 

171-10 Didactic SNAV 

11 171 - 10 Didactic INAV 1 .,., -70 62,600 JI 

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

171-10 Didactic MANDEV 

171-10 Didactic Nurse Anes 

171-10 Dental Adminmanage 

Student NRS/YR = Total # of Rooms times Design Capacity times 
day sly ear 

8 hrs/day availability times 260 

1 

1 

1 

PLEASE NOTE: 
NSHS instructors teach additional courses at local hotel conference rooms due to lack of classroom space on this 

compound (ie. TQL Facilitators Course, Department Head Course). 
Also, there are courses which are designed to be taught off compound at selected MTFs. These include Command 

Naval Leadership, Senior Naval Leadership (except one course at Bethesda), Intermediate Naval Leadership (except 4 
courses at Bethesda), all TQL courses (except Facilitators at Bethesda) and the new Executive Management Education 

36 

16 

20 

74,880 

8,320 

4 1,600 





NORTHERN V I R G I N I A  
MENTAL HEALTH 
I N S T I T U T E  

- - -  

LEESBURG 

GRAY DON MANOR 

LBUGOEN H,sSP CTR 

SPRINGWOOD 
PSYCHTATRIC 
I N S T I T U T E  

MANASSAS 

P R I N C E  WILLIAM HOSP 

RESTON I 
I I 

HCA RESTON HOSP CTR 

i I FGTmvsc iiO.5 P 1 1 5 8  1 4 9 . 4  1 NEONATAL I C U  

135 

WOODBRI DGE 

U s e  d e f i n i t i o n s  a s  n o t e d  i n  t h e  American H o s p i t a l  A s s o c i a t i o n  p u b l i c a t i o n  H o s p i t a l  S t a t i s t i c s .  

2 Such a s  r e g i o n a l  t rauma c e n t e r ,  burn  c e n t e r ,  Gradua te  Medical   ducati ion C e n t e r ,  etc. 

I 

I 
-- - 

I 



BRAC-95 CERTIFICATION 

Reference: SELINAVNOTE 11000 of 08 December 1993 

In al:cordance 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 prclcess are required to provide a signed certlfication 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 c:onstitutes a representation that the certifying official 
has reviewed the information and elther (1) personally vouches for its accuracy and 
comp1etene.s~ or (2) has possession ot, and is relying upon, a certification executed by a 
competent subordinate. 

Each irtdiviclual in your activity generating inforn~~ltion for the BRAC-95 process must 
certify that I nt'orrnation. Enclosure (1) is provided for rldividual certifications and may be 
duplicated 21s nece:ssary. You are directed to maintali? I hose certifications at your activity 
for audit purposes. For purposes of t h~s  certification sheet, the commander of the activity 
will begin the certlfication process anti each reporting senior in the Chain of Command 
reviewing the information will also sign this certification sheet. This sheet must remain 
attached to ti-is package and be forwarded u p  the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit purposes. 

I certify that the ~nformation contained herein is accur2,t 
knowledge ancl belief. 

ACTIVI'T'Y COMMANCIIZR 

D. M. LICH'.W\J ----- - 
NAME (Please type or print) .>lgnature I-' 

Ccm~~andinq --- O f f i c e r  
Title Date 

31 MAY 94 

National N(3vaT Medical 
Center, Be the* --- 

Activity 



3. 

I certify that the infornlation contained herein is accurate and c~ol~~plete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

---- 
NAME (Please type o:r 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 LEVIgL 
D. F. HAGEN, 'irADM, MC, USN 

--- 
NAME (Please type or print) Signature 

CHIEF BUMED/SlURC;EON GENERAL 6 -  ~ v d  --- -- I 

Title Date 

BUREAU OF MEK)ICINE & SURGERY 

Activity 

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

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

3 . R . h ~ m ~ :  --- 
NAME (Please type or print) 



Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretilry 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 1:o the best of my knowledge and 
belief." 

The sigr~irig of  this certification constitutes a repre~~entation that the certifying official 
has reviewed the information and either (1) personally vouches for its accuracy and 
completeness or  (2)  has possession of7 and is relying upon, a certification executed by a 
competent subordinate. 

Each inclividual in your activity generating informi11.ion for the BRAC-95 process must 
certify that infclrmation, Enclosure (1) is provided for ir,tlividual 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 sht:et, the commander of the activity 
will begin the certification process and each reporting senior in the Chain of Command 
reviewing the infornnation will also sign this certification sheet. This sheet must remain 
attached to t,his 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 accur 
knowledge and belief. 

ACTIVITY COMMANDEZ 

n , W L - -  
NAME (Please t,ype: or print) 

----- 
Title 
National Naval M e d i c a l  Center 
Rethesda 

Activity 

;!4 JUN 94 --- 
Date 



*- 
I certlfy that ~he. infirmation contained herein is accurate and complete to the best of my knowledge and 
belief 

NEXT ECHELON LEVEL (if ay~plicable) 

NAME (Please type lor print) 

Title Date 

---- 
Activity 

I certify that tlie information contained herein is accurate and c:ornplete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if ;yq?licable) 

-- 
NAME (Please type or print) 

-- --- 
Title Date 

Activity 

I certify that the infbm~ation contained herein is accurate and u3mpiete to the best of my knowledge and 
belief 

h4AJOR 
D. F. HAGEN, VADM, MC, USN 

--- 
NAME (Please: type or print) 

CHIEF BUMEI3/!SURCiEON GENERAL 
---- 

Title Date 

Activity 

I certify that the iolformiition contained herein is actuate and complete to the best of my knowledge and 
belief 

DEPUTY CHIEF OF NAVAL OPERATICINS (LOGISTICS) 
IDEPLITY CHIEF OF STAFF 

.-r.Bm=. JR. 
NAME (Please 1ype or print) 

ACTING 0 7  JUL 1994 
Title l%te 



Reference: SECJNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretai-)~ of the Navy, personnel of the 
Department o l  the Navy, uniformed and civilian, who provide information for use in the 
BRAC-95 process are required to provide a signed certific:ation 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) personal:ly vouches for its accuracy and 
completeness or (2) has possession of, and is relying upon, a certification executed by a 
competent sub4:)rdinate. 

Each individual in your activity generating information for the BRAC-95 process must 
certify that infc~rcnation. Enclosure (1) is provided for individual certifications and may be 
duplicated as necessary. You are directed to maintain th~ose 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 Chain1 of Command. Copies must be 
retained by each level in the Chain of Command for audit purposes. 

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

ACTIVITY COMMANDEEl 

R. I. RIDENOLi?,, RADP4, MCI USN 
NAME (Please: tlyrpe or print) 

COMMANDER -- --- 15 September 1994 
Title Date 

NATIONAL NAVAL, EIED.IC:AL CENTER 

Activity 



s. 

I ce* that the infonmation wntaincd herein is arcwtc and cxmpiete to the best of my howledge and 
beiief. 

NEXT ECHELON LEV& (if iqlpiicable) 

NAME (Please type or print) 

Title 
- -  
Dare 

Activity 

I Eerrify mat the infomation wntained henin h acarrare and conzplctc to the best of my knowledge and 
bdief. 

NEXT ECHELON LEVEL (if applicable) 

-- 
NAME (Pleas~ ty@c ar print) 

-- 
Title 

- -  
Date 

-- 
Activity 

I Eadfy that the infnfbmation contained herein is ;~faoarc and ccmple!te to the best of my knowledge and 
beiief. 

D. F. HAGEN, VAI3h4, IMC, USN moRmgy?+ ) 

-- 
NAME (Please gpt:  or print) ignatun: 

CHIEF BUMEDISURGEI3N GENERAL 
-- -- 

Ti tie Date 

BUREAU OF MEDICINE: & SURGERY 
-- 

Activity 

I cemfy that the iaformadc~n contained herein is ascuratc and complete to the ba of my knowledge and 
belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
TIEPUTY CHIEF OF STAFF (INSTALLATIO?JJS & LOGISTICS) 

W. A, EARNER -- -- 
NAME (Please type or print) Signature 

-- 
Title 

-- 
D m  



Reference: SECNAVNOTE 11000 of OS December 199.; 

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

The  signing of this certification constitutes a represt:ntation that the certifying official 
has reviewed the information and either (1) personally vouches for its accuracy and 
completeness o r  (2:) has possession of, and is relying u j Jn .  a certification executed by a 
competent subordina1:e. 

Each individual in vour activity generating inforrnal.ijn for the BRAC-95 process must 
certify that inforrnarion. Enclosure (1) is provided for individual certifications and may be 
duplicated as necessary. You a re  directed to maintain those certifications a t  your activity 
for audit purposes. For purposes of this certification shet:,:, the commander of the activity 
will begin the certification process and  each reporting scnior 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 Chair. 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 mv 
knowledce and belictf. 

ACTIVITY COMh4ASDI,l< 

DON D. WILSON 
NAME (Please type o r  print) 

ACT1 NG COI~VLWE,? 
- 

Title 
--- 

Date 

NATIONAL NAVAL MEDICAL CENTEX 
-- 

Activity 



..** 
I certify that the idinnmion cantained herein is accumc a u l  axpi- YO the best of my knowiedge and 
beiicf. 

rn ECHELON l3f appiicable) 

NAME (Please type or prim) 

-- 
Dm: 

Activity 

I cPdfy mat the infonmzion EDnraincd herein is acarra~ and mmpien m the bar of my knowledge and 
befief. 

ECRELON LEVEL [(if' appiicabie) 

NAME (Please rype or prim) 

--- 
Date 

I mnt the information wntaincd herein is accrna~ and impirn to the best of my knowledge and 
befief, 1 

MAJOR CLAlMANT LIZ= 
D. F. HAGEN, VADIM, MC, USN 

NAME (Please type cx prim) 

CHIEF BUMEDfSUR.QON GENERAL x ~okhv' 
BUREAU OF MEDIC?NE & SURGERY 

.-7 

I ' - . I 
Date 

I crrtify dm the inforalarion contained herein is actraate and txlmpicte to dm best of my knowledge and 
beiief. 

DEPUTY CHEF OF NAVAL OPERA?[3:ONS (LOGISTICS) 
DEE'UTY CHEF OF STAFF 

J. B. GIiEiENE, JR. 

NAME (Plese type or prim) 
ACTING 

--- 
Dare 



Reference: SECNA'Jl\I:OTE 11OOO of 08 December 1993 

In accordance with policy set forth by the Szcreta:?~ of the Navy, personnel of the 
Department of the ?law, uniformed and civilian. who provide information for use in the 
BRAC-95 process art: required to provide 3 signed certification that states "I certify that the 
information contained herein is accurate and complete to ,[he best of my knowledee - and 
belief." 

The signing o f  this certification constitutes a represe:rii:ation that the certifying official 
has reviewed the infcormation and either (1) personally vouches for its accuracy and 
completeness or (2) has possession of, 2nd is relying upon. a certification executed bv a 
competent subordinate:. 

Each individu:~.l in your activity generating iniorrnatioc. ior the BRXC-95 process musr 
certi* that information. Enclosure (1) is provided for individual certifications and mav be 
duplicated as necessa.ry. You are directed to maintain tt.o:;e certifications at your activity 
for audit purposes. I?or purposes of this certification shet:!:, the commander of the activitv 
will begin the certifi,::ation process and each reporting senior in the Chain of Command 
reviewine - the infornlation will also sign this certification sheet. This sheet must remain 
attached to this paclcage and be forwarded up the Chain o f  Command. Copies must be 
retained by each 1evt::l in the Chain of Command for audit purposes. 

I certi* that the information contained herein is accurate and complete to the best of my 
knowledge and belie!. 

ACTIVITY COhlhlANDEz5 
. . . - - . .. -.. 

7-3 - -, 
R- I. Ridenour, - MC , USN --- .. I/(- &- {c,&LL> 

NAME (Please type or  print) Signature 

Commander 
Title 

, 1 -  
A-- 

Date 

National  Naval P-1 Center,  Bethesda 
Activity 



r ~ t h n r m c w , , - h c r d n  
&id 

is sr- -Ti= kr of,, hmfe 

E-l'mz CS appfic&fC) 

r f ~ d j . b t f h ~ - -  
beiief ~ i s ~ ~ ~ i ~ m & b c s ~ o f m ~ ~ i ~ ~ ~  

D m  OF NAVAL m 3 A n O N S  (LO-CS) 
Dm- OF nm @NsTALIAnONs & LO-cs) 

N.A. EARNER , 

NAME ( ' l r r c  $c or pnn~) --- rSL- 
%w3lIm 
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M I S S I O N  REQUIREMENTS 

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

The mission of NNMC is to provide a comprehensive range of 
emergency, outpatient, and inpatient hea.l!th care services to 
active duty Navy and Marine Corps personnel and active duty 
members of other Federal Uniformed Servic:es; to ensure that all 
assigned military personnel are both aware of and properly 
trained for t.he performance of their assigned contingency and 
wartime duties; to ensure that the command is maintained in a 
proper state of material and personnel .readiness to fulfill 
w a r t i m e  and c:ontingency m i s s i o n  p l a n s ;  to provide, as directed, 
health care services in support of the operation of the Navy and 
Marine Corps shore activities and units of the operating forces; 
subject to the availability of space and resources, to provide 
the maximum range and amount of comprehen.sive health care 
services posslible for other authorized p,ersons as prescribed by 
Title 10, U.S:. Code, and other app1icab:le directives; to conduct 
appropriate education programs for assigned military personnel to 
ensure that both military and health care standards of conduct 
and performance are achieved and maintained; to conduct graduate 
and postgraduate education programs for medical students and 
Medical Department officers; to participate as an integral 
element of the Navy and Tri-Service Regional Health Care system; 
to cooperate with military and civil authorities in matters 
pertaining to public health, local disasters, and other 
emergencies; to maintain the command in such a manner so as to 
ensure the successful accreditation and recognition of 
appropriate gc~vernmental and civilian agencies and commissions, 
to include the Joint Commission on Accrec1,itation of Hospital 
Organizations (JCAHO). 

Functions 

1. Provides comprehensive inpatient and imbulatory health care 
services to Navy and Marine Corps units of the operating forces, 
shore activit:i.es, and other authorized beneficiaries as 
prescribed by Title 10, U.S. Code. 

2. Develops and maintains designated personnel and material 
assets in an operationally ready status in support of the Mobile 
Medical Augme~~tation Readiness System and the TAH-20 USNS 
COMFORT. 

3. Develops, operates, and manages admi:ni.strative and logistical 
plans and proqrams in compliance with current directives. 



4. Directs an.d coordinates the operation of subordinate health 
care commands and activities. 

5. Maintains; a liaison with the shore c:ommands and units of the 
operating forces receiving medical, denizal, surgical, and related 
care from the command. 

6. Conducts a patient education and public relations program to 
promote consumer awareness and satisfact:ion. 

7. Maintains standards of health care for accreditation and 
recognition as required by governmental and civilian agencies and 
commissions. 

8. Operates i%n effective Quality Assurance/Risk Management 
Program to assess and improve health care provided in both 
inpatient and ambulatory settings. 

9. Operates a whole blood donor center and maintains a command 
blood program to maximize utilization of blood products by 
interchange of blood and blood components between commands. 

10. Provides support to the Naval School. of Health Sciences 
(NSHS) for the practical phase of formal training of Group XIV 
Hospital Corpsmen and Dental Technicians. 

11. Provides on-the-job training for Group XIV Hospital 
Corpsment and Dental Technicians. 

12. Provides a command indoctrination program for all reporting 
personnel. 

13. Conducts selective rotation of perslorlnel for education and 
training purposes and to maximize efficiment and effective use of 
health care assets. 

14. Provides administrative and logisticza.1 support to the Navy 
Clinical Investigation Program as directed. 

15. Neg0tiati.e~ and executes Memoranda of Understanding (MOUs) 
and ~nterservice Support Agreements (ISSAs) for the purpose of 
mutual education, training, or support se.rvices. 

16. Conducts the Decedent Affairs Program under the general 
supervision of the BUMED as outlined in current directives. 

17. Provides medical equipment maintenance and repair services 
to assigned health care treatment facilities in the local area as 
required or requested. 

18. Operates equal opportunity programs in accordance with 



existing laws and regulations. 

19. Maintains a liaison with and prov:id.es naval representation 
to various military, governmental, commercial, scientific, or 
professional committees, groups, and organizations with regard to 
health care and related subjects as required. 

20. Develops plans, objectives, priorities, procedures, and 
standards to ensure that the health care requirements of the Navy 
and Marine Corps units of the operating forces, shore activities 
and other authorized personnel within the assigned area are met 
in an effective, efficient, and timely manner. 

21. Ensures operational disaster plans for the command are in 
place and functional, including procedures for care of mass 
casualties. 

22. Budgets for and designates resource and manpower levels for 
the NNMC. 

23. operates a budget execution system and ensures that 
financial accountability is maintained for the command. 

24. Operates the Offices of Medical and Dental Affairs to manage 
the non-naval medical and dental care program. 

25. Provides support as prescribed in the Board of Visitors 
charter. 

26. Serves a.s the focal point and liaison for all audits 
conducted on subordinate activities and reviews and ensures 
follow up action on audit findings. 

27. Conducts periodic inspections of subordinate activities to 
evaluate miss.i$on accomplishment, wartime and contingency 
readiness, resource management, conforma~lce with accreditation 
standards, and the effectiveness of qua]-ity assurance/risk 
management programs to ensure and promot~e the delivery of quality 
health care. 

28. Provides or undertakes other appropriate functions as 
directed by higher authority. # 



2. Customer Base. In the table below, identify your active duty 
customers. Include both Naval and non-Na~r'al active duty 
components. Begin with the largest activbty and work down to the 
smallest. Include the customer Unit 1dent:ification Code (UIC). 

UNIT NAME UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

REFER TO 
ATTACHMENT 2 

.- 

NOTE: Attachment 2 lists the name, U I C ,  unit location, and unit size 
of activities within a 40 mile radius of NNMC 



a 
57 NNMC BETHESDA 

0 
.-i UIC 

rc 
&my total:  
CO 
0 00011 
I 

OOOl2 
L ~ I  00013 ' 

00014 
0 0 0 ~ ~  

a !!!!el6 
cV OW18 
" OM19 a 
H 

oooz2 
00023 
00023 
00024 
WO2S 
00025 

I 00027 
1 00027 
l OOOZO 
I mu) gr 00031 

I I 00032 
al 00033 21 00039 

a 
~ A P S  Version 7.0 r 

2 
W 

Unit Name 

W F A  )IEO R L D  21701 
AGY USA ClED HATEAIEL 21701 
no CARRISO~~ ~ 0 6 5  FJ DET MILPO 21701 
CTRUSAISC EC l E L E  21701 
ACTUSA llEO DEPT U2KR USA HEALTH CLINIC 21701 
ACTUSA NO OEPT WKR USA DENIM CLINIC 2 1 7 ~ 1  
IST LEI IERMN RSCH 2 1 M l  
f lSFlS 97 ARCOM USV6AA 558 SIC U) (FIS) 21 702 
W H O  USA F l  WTRCK 2 l M l  
LLE USA EL?!! SVS (A.!! US?: DEF t4EC S?YD=I11: 6 z l x i  
GRPUSA FOREICN MA U3L8 lYSUlCl FMlB BE7 AFMiC 2iMi 
LAB l l E O  BlENGR RID 21 701 
tST NED RES IYfEC OIS 21701 
ACT)I(;I EYG U4PB EASTERN AREA MARS 2 1701 
AGT ME0 RES ACQ 21701 
ACI M b  MAIEIIEL DEV 21701 
ELEDEF (rUR N C  UCVZ WOR'lH AMERICAN REGlOW 21701 
ACYSPACE UGXQ MSPACE F T  OEl US0 I 1 4  D 2 l M 1  
AGVSPACE U4XP ARSPAE 1 7  DEl DSCSOC OE Z l M l  
AGYSPACE Y4XO ARSPAU COUUS IHEATER DE 21701 
DElAREA HED LAB 2 1701 
TH INV COY1 (SW) 2 1701 
DETIC(W(C z t m 1  

Input to  RAPS RAPS Output 
- - - - -  Service-Suppl ied Endstrengths - - - -  . - -. R u m i l e d  Serv ice  Endstrengths - - -  

Z i p  FY94 FY% FYW FV97 F198 FYW FV94 F Y 9 5  FV96 fY97 fY98 FVW 

OPNAV 
mso MUUSECWV 
NAV JAG ALEX VA 
OHR WSH OC 
on1 u DC 
D!!?US"E!!?ES S f  
BUM3 UASH DC 
NAVA 1 RSY SCOW0 
WVACCIGflWW U 
BUPLRS UASH DC 
CYSUPSYSCW YAS 
MNPSlSCOn WS 
YSESYSMn UASH 
HFACEWCCOHO ALE 
Nf ACLWGMHO ALE 
no U S ~ C  UASH DC 
HO U W  UASH DC 
OSD 
D I A  Sl  RSTSPROG 
MVFSSO UASH DC 
PEOCPD UASH DC 
WU: UASH DC 
CSPAUMSY SM))( 
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1.r) 
0 

LL 
6 7  NWC WTHESOA 

0 
4 U I C  

ooolM3 = 00069 
ln 00075 
tn 00079 - -  0 0 1 6 6  
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001 71 
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0 M U A  
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0 7 0 M  
30027 

r~ J005C 
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I 31186 
I 31\93 
J 31221 
1( 31393 
J 31644 
r 31447 
N 31476 g~ 31698 

I N 31699 
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,N 3 1 m  

a 
~J-I RAPS Version 7.0 
Z 
3 
W 

Unit Y a m  

WIVCO)(lELC(W OC 
CNSECGRU UASH DC 
WRSCHDEVC BEIH 
HIPO CASE FUHD 
NAT UASH DC 
USUC CDBETH MD 
NNHC BET HESDA 
HO UDU UASHDC 
YRL Y DC 
HSYCD I N  W w 
::E:$ ME.g!=I!A 
UVRECUYllC W H  
~ v u m , r  c m 
D)U A f I ( D I I 0 L R ) Y I  
YRAW YASH)C 
HEaOlECHD IYDH) 
UATYAWEDCLY BE1  
N A M I R  I JUD DC 
WO N U S I A  MD 
YYOC B E l H  
HS YNMC BEIHESOA 
YSHS BElHESOA Hfl 
YSUC ( M A  VA 
HOYDDC CEREM GRD 
LPHAV TCC UDC 
CNCTC SPC(UIIDIV 
AID€%SPEC A S S I S  
H P W  ARLINCTI  
mExcn O E ~  INOHO 
STU YAVSCOLE(1O I 
DW SO GEM CUJIS 
5 YSHS BE?!! 
5 W u S i  @ i n  
B M C L  ARL M N E X  
S 1YDCOL AFOR DC 
s NAlHRRCa. OC 
JUDM FLD AClS 
O L M D W C E H A L E X  
MSS BUPERS 
YAVIH IACI  SUIlUb 
H A V l N I A C l  Kn DV 
STU PC AHERICAN 
SIU PG G E O R G E 1 0  
SlU PC GEO UASHl 
JUSI  OEPI  WSHOC 
SEC OF MAW 
WDSEC OF WVY 
ASS7 SECIAV F IUH 
DW M lNFO 

lnput to RAPS RAPS Output 
--..- service-supplied Endstrengths - - - -  - - - -  Reconciled Service Endstrengths - - -  

2ip FYN ~ ~ 9 5  FY% ~ ~ 9 7  FYW FYW 6Y94 FY95 FY96 f197 f Y P 8  F l 9 9  

M Bb 87 Bb 
191 I85 109 107 

17 17 16 16 
3 3 3 3 

20 16 56 35 
13 13 13 13 

ins im ~ a o e  in1 
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15 15 15 15 

7 5 5 5 
4 4 4 4 
2 2 2 2 

n n n 7 i  
2 2 3 1 

174 174 in 174 
56 51 48 48 

0 0 0 0 
3 3 3 3 

14 14 1S 1 4  
143 1 4  I 4 5  143 

52 52  55 55 
127 127 128 126 

7 7 8 7 
205 205 209 MS 

61 62 63 62 
5 5 5 5 

I 2  I2 12 12 
6 6 6 6 
1 1 1 1 

97 BB 77 71 





Unit M a a v  

W C C S  OPCEM I D C  
DMDC ( f N 6 P )  A VA 
NRPC UASH DET 
NSEASYCH R E P E D U  
S I U  LAW ED PRC N 
O f  F A 1 1  PHY US C 
DOU SO OEPCCM OC 
YSSC WS ocfnsco 
YBllYD DC W S P L I A  
YCTC SUPP Y DC wir 

LISIJPSISCOHHO FMS 
BuPERs Fns 
Y I W  rns 
OFF SEC DEF RPW 
SSPC C#)NPRWVAR 
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W)IK U:C U N W S E  
S t U  O E F I Y l € L  ACE 
WVSQXECd CST 
S CD O P 1  M TRY6 
MASC OPSUPFLD DC 
WSSC W SJPCOUAS 
SPAUARSVCW PbUl 
O f f  OF ASY MIlA 
UASH HOQTRSPRDC 
ASSI fCSADHlY/USY 
J N l S I f J C S  RPH 
?E! !&46!-!!.4Ft * 
"A"PEWf, Ji'.u 

PSA UASH DC 
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PU, CRYST C l Y  VA 
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PU, M A C O S I I A  DC 
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STU AEPIl GEORGE 
F L S U N t D I  WASH M 
OQY YAVICO)(CTW)C 
WClS ( F C I )  
SBbU ASD/RA/RPY 
S N  AEPR G€OIIGET 
HPSA YASH DC 
DCMO V l R G l N l A  
S FAC TRNC-SURF 
S FAC TRNG-AIR 

Input t o  RAPS .--.. Service--tied Endstrmgths - - - -  
Zip FW ~ ~ 9 5  F Y W  F Y 9 7  Fr98 frw 

RAPS O u t p u t  
Recawiled Service Endstrmgths - - -  

F Y 9 4  f Y 9 5  1 Y 9 6  fY97 CYOl) fYW 

a 
W RAPS Vers ion 7.0 
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DEF L1A DIV 
STU ~UV~NIELIRA 
YELE MWFWICEU 
USGSA wn DC 
BWISSILEDEF OA 
YAERO AP DARPADC 
S1U Em GEOGE U 
O I l Y )  lWf(KYCEN 
UFEUY)/RPY ALEX 
EP W R C E  OEPA 
JNISTI JCS W OC 
DM#: 
ObtAISC 
n u  EEAP ut WIV 
YIC /b l l l  PRO[) 
m S  W C R  BE18 
CM nwc BEIH 
M S  BRWCL W I  DC 
M NWC BElH 
USCINCSOC DC LOF 
D U  SYS MGT OFF 
YAVAPLVACI 
ILI STF BCO 4 U  
YkVlNS tM UllSHbC 
MSEA SWRWFF DC 
WlACEM SP COnNAV 
W C C S  oPSOT bKJC 
s nsc I ~ m o  PRG 
WSGCD D E I  POT DC 
CYAVRESC S lF  DEl 
USCIWSO DC 1 OFF 
OS1A WSH OC 
BJPERS SDS FSS 
:'S;'"w i;iii, i-;iir' 

O l A / O - Y  II SUPP 
OSSPACECXll WSH 
ARSO UASH DC 
UHI IE HOUSE H/Q 
W I Y I A C T  YPOC 
DEF SECASSTAG DC 
STU DEFEYSE UW 
NRESCROCOn 0 1  5 
YDRl 0 1  BETHESDA 
D I S A  OMS0 F T  RCH 
DISA CHINFOFFCER 
UAIRTECSVFACD DC 
RlPO AREA 19 
OLlFLC LlAOfF DC 
S I U  C0bWJN)CAlIO 

lnplt t o  WS -.--. service-kp9l itd Endrtrargths - - - -  
Zip FV94 F Y O I  FY96 (197 rY98 FV99 

20350 
203% 
21701 
20393 
20371 
20361 
20372 
22204 
22332 
2 o 3 n  
2?3 i 
2203 1 
2203 1 
20372 
20350 
20889 
20889 
20374 
20814 
22241 
22304 
20374 
21701 
M37C 
u 2 4 2  
20395 
20374 
M 8 8 9  
M 3 7 4  
20350 
22241 
2004'1 
x??: 
20374 
22201 
20370 
2224 1 
moo 
20395 
20301 
20370 
20866 
20889 
22204 
22204 
20374 
20390 
22241 
22031 

RAPS Output 
, - - -  R e m i l d  service Emlstrengths - - -  
FYW F Y V S  FYW fY97 F Y 9 8  F Y 9 9  
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a 0067 N W c  

0 
4 s U I C  
0 

W 41137 
0 z W 48138 

W 41142 & Y 48143 .. M 41144 
)r 48154 

.-r N 41155 
N 48160 
Y 4dUU 

n M 44335 
N a 4 0 1  
; U W 3 0  
M M 48431 

M 48432 
Y 48433 
Y 68SC5 
Y W 9  
Y 48450 
w 48459 
Y 48463 
Y 4U82 
Y 4u85 
r 48r;w 
Y 48535 

r- N 4as45 
r- N 48621 g rr 4BbSB 
I W 48712 

N 48716 
s w 4 a a 3 7  

I N 48838 
cu Y C8855 = N ( 8 8 M  << .. ii 46657 
an58858 
H N 48859 

N( 8 8 6 0  
N 48861 
M a 9 0 9  
N 4902L 
N 49139 
t i  49156 
N 49290 
N 49305 
W 49317 

GO N 49614 
0 N 4%29 A N 49416 
w U 49565 
2c 

Unit Waroe 

P E O I A U I R  UASH 
PEOANASM UASH 
ASSISECNAV RDA 
ASECNAV I E  U DC 
PSC UASH DC 
PEO USU/PWO UIV 
PEO UYSEAUAPCARE 
PEO S U W R I N E S  
DLEA WSH OC 
DEFCWSIA OC 
ZD fSSC bEf W!! 
D l A / m S E C  PRCG 
DEF LEG1 N C S  
OFflCE OF E C O Y M  
OEF I E C H  SEC MW 
W Y E D  AV PPOG 
STU EEAP U2 GEC4 
J U T E  
N H T C  BEltlESoA 
NHDC TRNG BEIH 
STU l R Y G  USUXS B 
NRL SUP O E I  WSH 
NRLFLOWIPAXRIV 
NEHM BEIHESDA 
wscm Pot OC 1/1 
BUPERS SERVWBR/F 
SIU EEAP GEORGE 
HOQTRS Y D Y CSC 
UlCC 1 1  H W  )O 

D m  HO 
POIGR AX U DC 
SP 8D COW P U C  
SP nn C M  msc,!? 
SP BD C M  J I Y T A C  
SP BD CW YIYCEN 
SP BD CCH A S D P M  
SP BD CW PER 0 1  
SPBDCWOOCOl 
Y I l C  SUB C W  
D E U  DOD/LEG L 0 
M P H l a s e a  WAND 
DOE HILAPP aElne 
D O E  ACY 
Y A V l  CAWUS U DC 
OSA AGY 
BUPERS P R E M m  s 
P€P USA PAMMA C 
HQ ntwc am 
0 l SA DECCO OSA 

Inp t  to RAPS 
. = m e -  S e r v i c e - S q l i e d  Endstrengths - - - -  

Zip rr94 fro5 F V 9 6  fY97 FYW FYW 

RAPS Outplt -.-. Reconciled Service Endstrengths - - -  
FY% FYPS F Y Q ~  ~ r 9 7  ~ r v a  FVW 
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49566 2 49567 
49606 
C W  .. 4 9 6 9 3  

a 49699 
c' 49724 

C 98M 
49943 
52731 

07 555!? 
,59201 
m .r,6092( 
m1 
6 1 8 9 4  

0 62285 
62312 
62387 
62477 
6 2 6 6 0  
6 2 6 1 3  
6 2 6 4 5  
62695 
6 2 7 3 3  
62844 
6 2 8 4 5  

0 6 2 8 5 0  
1 6 2 9 0 7  

'O 62930 2 620~0  
1 63039 2 63084 

I 7 . t .  
p! W l J l  -. 63165 
a 63285 

63282 
6 3 4 1 5  
6 3 4 2 0  
63854 
6 3 8 5 5  
63959 
64092 
64116 
64122 
6416a 

CO 64180 
6 4 2 1 5  
6 6 2 2 3  

LJJ 6 4 2 4 5  
Z 

n 
wAPS Version 7.0 
r 
3 
M 

Unit N r r  

D l l S O  1YPRUl  ARL 
D l S A  C l M  
N S G W C C P  
C I A  
DESC CCUNSELOll 
YAVOCUYO SO CP 
c t o  UASWC 
N W C  DET U D C  
S7U LEGIS FELLW 
QlWCF 1 S I  RNCB A .... C'. 
11 - 33 

USESra4 p(lS 15Ub 
USUC D S L  S P l l l Y C  
YSUC 0 SL SPPllG 
W C R C  UASH DC 
M V O B S Y  UASH Dc 
BRDCL U l Y  DC 
HSCCEMIACT U OC 
€FA CHES U DC 
YSCOLEOD II1DH) 
YAVICECEY 
YAVHEDLOCtO)( MI 
UAUDNCHO F L C W  
NAOUY UASH DC 
CYAVIWAGCOM DC 
UAVlYTELSUPPCEY 
FUELSUPCW ALEX 
NTR UWLL WD 
UAVOPlMlCEU FT G 
BUPEllS FLD Co(P 
WIlC ADELPHl M 
!!?.4CS!J?A Ye!! O 
n i s i  CEn wsn DC 

Y C l S  UASH DC 
Y C l S  UASH OC 
S OEFIYTEL C DC 
D E F I l l E L  ACFWCY 
W V I Y l A C T  U DC 
FED AVAOW UASHOC 
ATDU SIC A&L C l R  
QQHH SPEC UASH A 
DO€ M l L  A P P L I U T  
US CC HDQ-REIW 
ARWOUb I S A W G Y  
D I R O I V O F Y R E A ~  
S I N I E W R D E f W  
A R n F O n l N S l  PATHO 
N R E K H I Y S I  B E l M  
SPEC BDS COMMITS 

Input to RAPS - - - - -  RAPS mtput 
Service-Slppl ied Endstrmgths - - - - --.- R e c w i l e d  S e r v i c e  Endstrengths - - -  

Zip t Y %  f Y %  FW FY97 F Y 9 8  F Y W  FY94 1195 f y 9 6  F Y 9 7  F Y W  FYW 
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654 7!i 
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0 f%'94 
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66715 ' 
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I 66935 
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i-i .-"- .. O I L 3 3  
a 67353 
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67684 
67&7 
670I5 
67854 
68027 
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68166 
66208 

0 Wab 7 mu 
n MU.5 
w 68346 
r 

Unit Y a m  

S FELLOVSHP P A W  
YATL DEF WlV 
RHA Y 2  R E S P W  
UAOUY FACISRElMB 
N U A J A G  WASH DC 
UIEDIUFCHCCEU MO 
IWT€AAHER DEF BD 
JNTPERSPSHPOF DC 
OP#VfUPACl  UASH 
HQ H l L  TRAWGHT 
U I C  tw-0 50 
DEF LOC AGENCY 
DEFllED 5 1 0 1 2 1  80 
DE f CCMWY CCEY UA 
JARHf0(1HOVSAEOFF 
ARMFOII wsrrnlao 
DlSA HQ 
DCA OPER WlEPl 
D E F  SYSSUPPOLlG 
U HOUSE CD)( AGY 
JWTSlf JCS W S H  
WAVSUPWYSTOEPl 
NATL C W  SYS 
C I A  
ITACEY LUSH DC 
I)oU SO L E t l S  AFF 
NEXCH BEIHESDA 
NCPB O E l  BElH Ml 
NAVCRUI I  caul oc 
D E P T U Y S I F O F / P ~  
NTCC CP U oc 
n r s  u oc 
W2 I K S  B!M! Y"f 
w 41 O L I  A D C  
HO BY HO USIK: O t  
f IEU,  SilPPACl 0 
C I H  CAG W I V  
4 I H  l S S W l C b  &BY 
wu V~FAJZINACI 
W R ~ P S O E T  U)C 
MWEWOM DC 
MVINRELACT 
Ha Cw 
MNl C UASHDC 
DUACSC 
URRCREG 6 UASHDC 
CHCPGSVCC ALEX 
USUHS BElHLSDA 
NASC PROJ m ; H T  0 

Input to RAPS RAPS at tpl t  
-.-.- Service-Supplied Entktrcngths - -  - -  ..-. Recooc i  led S e r v i c e  Endstrengths - - -  

Zip FYPG FY% FY96 FY97 FY98 FYW f ~ 9 4  fY05 T V 9 6  F Y Q 7  fYPs FYW 
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. -... 
C\1 
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-7 WW B E I H E S A  

0 
4 s U I C  
0 
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V 47696 

m v C n l o  
v cn40 . . 

q V 47826 
V 48115 
V 48159 
V 49282 
v 5m 

cn v 52909 - V SMM 
;? v 428s2 

V M I 9  
t- 

~ a v y  ~ t t o s t  total: 

lrput t o  RAPS .--.- S e r v i c e - S - l  ied Endstrengths - - - -  
Z i p  FY94 FY95 fYW F197 f I 9 8  F I W  

RAPS output - - - -  R e c o n c i l e d  S e r v i c e  E d s t r m g t h s  - -  - 
~ ~ 9 4  F r 9 6  F W ~  rr9a FYW Unit Wame 

nhsc P H ~ Z ~ O  WD c 
D I A  SEA DUTY 
WPETC Y/O/C ALEX 
HSUPUYSTDRElMMUE 
HClC ER 01 
OSlA UASH OC SDC 
YISIC nsnl/rr 
AEGIS PC HGR 
-1 NSCEN EN1 
vn 4a 
Y!C !fE mr" 
V M I  209 
YELEXSECEN UK: 
CNCTC SPCQMlV  

YAW FIELO OPERA 
WAW M P A R M N T  
MCURIC 
W R T C  
HO CO MAR SPT BU 
M I W E  BARRACKS 
H W  RESOURCES 
PAROLEE lnACKIMC 
MYWR Iutmw 
IUU(PWER CLANS 6 
HUUY RESCURCES 
1 - 1  S I F  CO e 4 r u  
1 - 1  S1F RAlCO/SU 

I 
cu M a r i m  tota l :  
0 
N - . 1 
a F U E T f 0 7 Y  MIOJFOW 317 R E t R U l l l W G  

F W C F F L 7  A U I L f f L 7  69 WDICAL 
F W E L M F 4 J I A U 3 V f C J V  0 A F E L H M I O  
f AUELMFSCU lUNC5W 0 AFELM DOD WED SPI 
F AUEU(FBV6 W a V F B W  0 A f E U  UED IMIEL 
F AUELNFFXP AU3VFFXP 0 AFELM HLTH DATA ST 
F AUElNFPfT AUNFP3T 0 AFELW AFHLO 
F B P A E T F a Z  BPOJF6NZ 333 TPAlNlYG 
F BPELHFBCP BP3VSBCP 0 AFELW D I A  
F HHELMF44K H W F 4 4 K  0 AFELN DNA SIST CE 
f H H E U f 4 M 5  H H N f M  0 A F E U l  OlSA 

Co F HHELMF6QK HHNF6PK 0 I F E M  OlSA/ fLO  AG 
0 f nHE inFbPa  H H N F ~  o AFELN OIU A f HHElMFOOL HHSVFDOL 0 AFE lH  ))(UA 
w F HHELMFOW HH3VFDMJ 0 AfELW D U  F IELD AC 
Z 

SP ROCKitILLE 
GP B€THESDA/NAW 
ME fI DETRICX 
N FT DErRICK 
@E FT W I R I C K  
HE f T  W I R I C K  
# FT DE lR tCK 
Ea SIERLIWC 
J l  F l  DElRICK 
J n  B E l H E 9 A  
JC MCLEAM 
JC RESlDY 
JC RESICU 
Ff: SILVER SPRING 
JC t Y Y 1 ( S  CORNER 

CTY 
H SP 
A I Y  
AIM 
AIM 
AIN 
AIM 
c r y  
A IU  
CTY 
c r y  
c r y  
CTY 
CTY 
C T Y  
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4 
0 U I C  

O H H E L H F F 8 7  H H 1 V I  i87 0 
Z ~ ~ ~ ~ I I f ~ ~ ~  H H N f t W O  0 
oHHELWFLCX W H N f L C X  0 
0 HHELMFLFN H H 3 V f C F N  0 
I;; HHE LMF LRQ 

U ,+ HHELHFMP6 H U 3 V f W 6  0 
H H E L H f P O I  HIUVFPOf 0 
HHEU(FRJ0 HH3VfRJQ 0 
HHELWf 227 HUVFZ27 0 

c n M U 1 F O 1 F  )Q(a)iOTf 318 
2 il - m~1rco-12 w r o l r o ~  318 2 ;;;' W U c i Y x B  - C m  0 
4 

t- r Force t o t r l :  
U 
0 

mst Guard total: 

ther t o t a l :  

a t c h n t  0067 tota l :  

U n i t  Unme 

AFELII  NMA 
AFElM DISA 
AFELH O l S A  
A F E U  J1 IAC C3 A t  

AFELM D l S A  
AFELH USUHS 
A F E W  D I W f L D  AG 
AFELM O I S A / f l D  A t  
RECllUI  I I Y G  
!?LCR!J!l!!!! 
AFELN !ZOM# 

JC MCLEAN 
ME (EEETltE9)A 
JC PESlW 
JC F 1  D E l R t C K  
SU f U O E R  I C K  
SO IOmED!C?: 
W I t  OETRlCX 

Zip 

CTY 20852 
c r y  22OPO 
C l Y  22Ow 
C I Y  22000 

20889 
CTY 22lOl 
C l Y  ZOO14 
c r y  22070 
A I M  21701 
C l V  21701 
C!? ?!?El 
A!# 21m1 

Input t o  RAPS ----. Service-$-tied Endstrengths - - - -  
FYOG f Y 9 5  fv96 FY97 f Y 9 8  F Y W  

RAPS Output . .-- Recorwiled Service Endstrengths - - - 
FY9C fV% f l96 F 1 9 7  f V P d  FYQQ 

3 3 3 3 3 3 
1 1 1 1 0 0 
9 9 9 9 9 9 
3 3 3 3 3 3 
0 0 0 0 0 0 
2 2 2 2 2 2 

14 13 15 15 12 12 
10 10 10 10 10 10 
1 1 1 1 I 1 
1 1 1 1 I 1 

; i 
1 3 ; 3 i 3 

W 359  3G9 341 334 333 
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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 doldn to the smallest. Include 
the"customer Unit  denti if icatiorl Code (UIC) . 

* Non-Navy ~ct:ive Duty Components. UIC not available. 

\ -- -- 
\ 

UNIT N&E 

\ -- 

NNMC Bethesda 
\ 

Dewitt ACH-Ft ELelvoir -- 
Kirnbrough ACH-~'t!', Meade 

\ 
Malcolm Grow MC-Andrews -- 
NH Paxtuxent River ' -- 

\, 
NH Portsmouth 

Walter Reed AMC -- 

Pennsylvania -- 

NH Jacksonville -- 
Wyman Park USTF 

NH Camp Lejeune -- 

New York -- 

436th MED GRP -- 
NH Groton .- -- 

* *  NONCATCHMEN'I.' AREA - Combined geographica~l areas inside a state 
which are not contained in any catchment areal. 

* Ft. Belvoir 

* 
* 
66098 Maryland 

'\PO183 Virginia 

**  

61726 ~ o n n e c t i ~ t -  

Table 1 of 12 \ 



U N I T  &\, =I&== LOCATION ITNIT (NUMBER SIZE OF 
1 PERSONNEL) 

______I-- 
~alson ACH-'\, .- ' * I Ft Dix, NJ ] 

I 
-- 

NH Philadelphia, 
Philadelphia .- Pennsylvania 

Maryland 

NH Newport 68086 ' .  New E'ort, I- Rhode Island -- 
NH Charleston 68094 C (;Soutk. Carolina 

I .  
-- 

Maine -- 
NH Pensacola 00203 

New Jersey * *  
I I 4- 

Virginia -- 
\ 

Georgia \, -- 
NH Great Lakes 1 00211 I Michigan -- 

I 

Michigan J ~ X  
\ 

-- \\ 
NH Millington 60002 Tennessee 

I 1 
-- 

Patterson ACH * -- -- / Ft. Monmouth -- -- 
\ '\ 

\ 
Table 2 of 12 

\ 
'\ 



Table  3 of 12 \ 

\\ 

42nd MED GRP\  * 
\ 

380th  MED GRP : * 
\ 

NH Cherry  PT 66094 

Ohio ** \  
F l o r i d a  ** \\, 

NH Or lando .+ 65492 \ 
\, 

NH B e a u f o r t  ' 61337 

C u t l e r  ACH -k - 
3 1 s t  MED GRP * 
Kenner ACH- * - 
West V i r g i n i a  **  
Keller ACH * - 
5 6 t h  MED GRP * .- 

* *  Wisconsin 
I__ 

UNIT lJNIT SIZE 
LO CAT I ON ((NUMBER OF 

PERSONNEL) 

Lor ing  

1 
-- 

P l a t t s b u r g h  

North C a r o l i n a  

F l o r i d a  

\,South C a r o l i n a  
\ 

Ft. Devens 

~om>s tead  

~t ~ee"\ \ ,  
'-, 

'\ W e s t  P o i n t  , 
Macdi l l  

-- 

-- 

-- 

-- 

-- 
-- 

-- 

-- 
-- 

-- 

,--- 

'% -- 
-- -- '1 



\ 
'\ 

I 

\ 
UNIT NAMP, UIC UNIT UNIT SIZE 

LOCATION (NUMBER OF 
PERSONNEL) 

North CarolinA, **  -- 
Massachusetts 'F* -- 
Texas **  - -- 
Minnesota * *  - -- 
NH Rota 66101 Spair i  

McDonald ACH * 
- -- 

4th MED GRP * 
.- John%on, N. C. 

*\ 

-- 
Louisiana * *  -- --- 
Illinois k * -- 
Puerto Rico .k * 

\ 
-- 

416th MED GRP * -- Grif f iss \ .--- 

NH Keflavik 68875 -- 
NH Naples 66096 Italy 

St Johns USTF Nassau Bay, 

-- 

Table 4 of 12 



\ 

'"IT; 
Irwin ACH 

\ 

NH Long ~ e & h  

Connecticut \\ 

NH Roosevelt 
Roads 

363rdMEDGRP 

Mississippi 

Iowa 

-- 

UIC 

-k 

68090  

** 
\ 

* 
\ 

* *  \\, 

**  

U N I T  
LOCA'I ' ION 

Ft Riley 

California 

Puerto Rico 

Shaw 

California I **  

Table 5 of 12 

-- - 

IJNIT SIZE 
(NUMBER OF 
'ERSONNEL) - 

- 

- 

- 

- 

Ft Gordon 
\ 

Tyndall 

Hawley ACH 

Eisenhower AMC 

325th MED GRP 

Fitzsimons AMC 

-- 
", -- 

-- 

-- 

-- 

- 
* 

- 
* - 
* - 
* 

- 
Denver, 
Colorado 

1, 
\ r 

.-- 

-- -- 

United Kingdom * 
Tennessee i t - k  -- 



\ 

U N I T  NAME IJNIT SIZE 
'\ LOCATION (NUMBER O F  

\,, E'ERSONNEL) 
,\, Missour&, 

, -- 
Kentucky \ .- d-- 

\ 
NH Guantanamo. 1 61564 1 Cuba 

\ 

Bay 

1st MED GRP 

354th MEd GRP 

Keesler 
Medical Center 

Martin ACH 

Fox ACH 

South Carolina 

New Hampshire 

Kansas 

Arkansas 

Alabama 

654th MED GRP 
--\\ 

Table 6 of 12 \, 

'\\ 



.- 

U N I T  NAME -n 
LOCATION (NUMBER O F  

1 4 t h  MED Squad I * / Columbus, Ohio i_ 11 
T r i p l e r  AMC 1 * ( F t  S h a f t e r  1-1 
NH Lemoore 

];;;: 1 ~ a l i f o r n i a  I NH C a m p  C a l i f o r n i a  
Pend le ton  

5 8 t h  MED GRP Luke 
I 

B l i s s  ACH * \ 
\ 

Oregon 

Montana L**  I - i l  
I n d i a n a  

D e l a w a r e  -- / I  
Colorado 

4 8 t h  MED GRP Lakertheath 

20 th  MED GRP / * I Upper Heyford I 11 -- 

Table 7 of 12 



UNIT NAME 1 U I C  
\ 

\ 

UNIT 
LOCATION 

Medical  USTF Washinaton 

1 NH Oak Harbor ,  1 6 6 0 9 7  Washington 

USAF MED C t r  Wright- 
P a t t e r s o n  

5th MED GRP M i n o t  

Womack AMC 1 * 

-- - 

F t  Bragg , 
North C a r o l i n a  

1 3 4 7 t h M E D G R P ~ ~  [:;;:; 
646th  MED G R P  / /  Evans ACH / * I F t  Carson 1 Let terman U S A  1 
~ o s p - P r e s i d i o  

Oxher 
Car ibbean  

/I Canada 

Wyoming -- \ 

11 Nebraska **  -- 

--- 
IJNIT SIZE 
(NUMBER OF 
PERSONNEL) --- 

Table 8 of 12 



Table 9 of 12 

'\ 
\ 

\ 
U N I T  NAME ' 

'\ 
\ 

'*,- 

7 1 0 0 t h  CSW MED 

U S A  H O S P  

6 4 9 t h  MED G R P  

NH C o r p u s  
Christi 

U I C  

'4 

\, 

* '\,, 

* ,\, 
7 

\ 
0 0 2 8 5  . 

.+ 

U N I T  
LOCArJ?ION 

Wiesbaden, 
G e r m a n y  

L a n d s t u h l  

D a r n a l l  ACH 1- * 

-- - 

I J N I T  S I Z E  
(NUMBER O F  

- P E R S O N N E L )  

- 

\\ 

F,T H o o d ,  T e x a s  

F t  \ ,Jackson, 

~ a r k k d a l e  
\ 

F t  K n o x  
\ 

F t  ~ e a v e n w o r t h  
\ K a n s a n  

\ 

R o b i n s  

F t  S t e w a r t ,  
G e o r g i a  

C a l i f o r n i a  

F t  O r d  

M o n c r i e f  ACH 

2 n d  ME' G R P  

I r e l a n r :  ACH 

M u n s o n  ACH 

U S A F  MED C T R  
S c o t t  

-- 

-- 

-- 
-- 

-- 

-- 

-- 

-- 

-- '\\ 

'\, 

-- -- 
\ 

* - 
* - 
* 
* 

- 
* 

-- 
H i l l  

Texas 

6 5 3 t h  MED G R P  , * 

-- 

-- 

W i n n  ACH 

NH San D i e g o  

H a y s  ACH 

-- 
II( 

-- 
0 0 2 5 9  

* 



\ 

UNIT 'NAME U I C  
\ 

'1 
', 

a2nd  FTW ~ o s ~  * 
Turkey \ ** 
Por tuga l  '\ **  
Vermont 

\ 

-'4 * 
Arizona * *  

', 
A l a s k a  **  \\ .- 

\ 

3 6 t h  MEd GRP * \, 

- 
NH Yokosuka 45123 \, 

NH G u a m  .- 68096 

NH S u b i c  B a y  - 
U S A  H O S P  * 
U S A  H O S P  f .- 
U S A  H O S P  

Madison AMC 

,--f++:: 
.- -- F t  Lewis -- -- 
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------ -- 

UNIT UNIT SIZE 
LOCATION (NUMBER O F  

P E R S O N N E L )  

W i l l i a m s  1: -- 
B i t b u r g ,  
Germany 

Japan 
'\ 
Guam 

\ 

Nuernberg 

H e i d e l b e r g  

-- 

-- 

-- 

-- 

-- 

-- 

-- 

F r a n k f u r t  



\ 
--- -- 
r - 

UNIT NAME UIC UNIT 

\ I IJNIT SIZE 
LOCArJ.?ION [NUMBER O F  

PERSONNEL) - 
Wi1f;rd H a l l i  * Lackland  
MED CTR -- 
R .  Thompson * C a r s w e l l  
STRAT Hosp -- 
3 9 6 t h  MED GRP * Sheppard -- 

B r o o k e  AMC -k Ft Sam Houston -- 
Wm Beaumont * F t  B l - i s s  
AMC 

7 -- 
Reyno lds  ACH - A Ft S i l l  -- 
3 1 9 t h  M E D  GRP * Grand F o r k s  -- 
4 9 t h  MEd GRP Holloman 

' 5 4 2 t h  MED GRP 

-- 
K i r t l  and -- 

E h r l  i n g  O f  f u t . t  
B e r q u i s t  Hosp - -- 

3 5 1 s t  MEd GRP Whiteman --- 
Bayne-Jones k F t  P o l k  
ACH -- 

Chanu te  TTC 
Hosp .- 
4 5 t h  MED GRP P a t r i c k  -- 
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\ 
'\ 

UNIT NAME 

', - 
\ 

USAF A c a d e m y  * 
H o s p  - 
NH oakla id  - 00619  

8 3 1 t h M E D  GRP * - 
'\ 

6 5 0 t h  MEd GRP ' * - 
BH NAVSTA t ,  

5 0 2 n d  MED GRP I * -- 
L y s t e r  ACH k -- 
N o b e l  ACH .k -- 

-- 

.- 

---- 
-- 

UNIT 
LOCATION 

C a l i f o r n i a  

G e o r g e  

E d w a r d s  

ADAK 

M a x w e l l  
~ 

FT R u c k e r  

F t  Mccellan 

',, 

-- -- 

LJNIT S I Z E  
(NUMBER OF 

-- E'ERSONNEL) 

-- 
-- 
-- 

-- 

--- 
--- 

.--- 

-- 

-- 

.--- 

-- 

-- 

-- 

-- -- 



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

What is your occupancy rate for FY 1994 to date ? 65.39 

B E N E F I C I A R Y  T Y P E  

A C T I V E  DUTY N/MC 

A C T I V E  DUTY NON N/MC 

TOTAL A C T I V E  D U T Y  

F A M I L Y  OF AD 

R E T I R E D  AYD F A M I L Y  MEMBERS 
UNDER 65 

R E T I R E D  AND F A M I L Y  MEMBERS 
OVER 65 

OTHER 

T r . 7 6  

Note: See Notes and Calculations on next page. \ 

I U l M L  II I I  i6,8i2 

A D M I S S I O N S  

5,044 

NA - 

5,044 

5,212 

6,052 

N A 

504 
I I1 

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

173,955 

N A '\ 
\ 

1 2 3 , 4 5 2  

162,731 

NA 

101,006 

AVERAGE LCNGTl l  OF STAY 

4.83 

AVG D A I L Y  P A T I E N T  LOAD 

74.83 

NA 

1-7 74.83 

', 
\, 2 . 8 5  

5 AVG 

N A 

4.27 

44.17 

48.57 AVG 

N A  

7 . 5 0  



NOTES and CALCULATIONS: 

( a )  Used SEARS report t o  c a l c u l a t e  number of Ou tpa t i en t  V i s i t s  (OPVs) and Admissions 
(ADMs). Report covered 6-months (Oct 93 t o  M a r  94 ) ,  

ADM and OPV c a l c u l a t i o n s  are from RCMAS FY93 a c t u a l  d i s p o s i t i o n s ,  determined percen tage  of  
R e t i r e d  and Family Members under  65, Family Member ove r  65, A c t i v e  Duty Navy/Marine Corps and 
A c t i v e  Duty ~ o n n a v y / ~ a r i n e  Corps. These pe rcen tages  are app l i ed  t o  p r o j e c t e d  admiss ions  from 
EIS. 

OPV c a l c u l a t i o n  Average numbers o f  ~ ~ ~ / r n o n t h  46,762 x 12 months = 561,144. From FY93 a c t u a l  
OPVs, determine percen tage  of  B e n e f i c i a r i e s  (31% ACDU, 22% DEP ACDU, 29% RET/RET DEP, 18% 
~nknown/o the r )  and app ly  t h o s e  pe rcen tages  t o  FY94 p r o j e c t e d  OPVs.  [FY94 p r o j e c t e d  561,144 x 
31% = 173,955;. .  x 22% = 123,452; . . x  29% = 162,731;. .  x 18% = 101,006] 

ADM c a l c u l a t i o n  Average number of ~ D ~ / m o n t h  1 ,401 x 12 months = 16,812. From 
FY93 a c t u a l  ADMs, d e t e n n i n e  pe rcen tage  of B e n e f i c i a r i e s  (30% ACDU, 31% DEP ACDU, 
36% RET/RET DEP, 3% ~nknown/o the r )  and apply t h o s e  pe rcen tage  t o  FY94 p r o j e c t e d  
ADMs. [FY94 p r o j e c t e d  16,812 x 30% = 5,044; .. x 31% = 5,212;  . =  x 36% = 6 , 0 5 2 ;  . . x 3% = 51i41 

(b) Source f o r  Occupancy rate,  ALOS and Avg Da i ly  p a t i e n t  Load - EIS 



',\. 
NOTES and CAL<ULATIONS: 

'.., 

( a )  Used SEARS '>eport t o  ca lcu la te  number o f  O u t p a t i e n t  V i s i t s  (OPVs) a ~ r t  Admirsinos 
IADMs). Report c o v e r e d  6-months ( O c t  93 t e  Mar 94:. 

OPV c a l c u l a t i o n  Average numbers o f  OPV/month 46,762 x 12 months = 561,144. From FY93 a c t u a l  
OPVs, d e t e r m i n e  p e r c e n t a g e  o f  B e n e f i c i a r i e s  (31% ACDU, 22% DEP ACDU, 29% RET/RET DEP, 18% 
Unknown/other) and  a p p l y  t h o s e  p e r c e n t a g e s  t o  FY94 p r o j e c t e d  OPVs. [FY94 p r o j e c t e d  561,144 x 
31% = 173,955; . .  x 22% = 123,452;  . . X  29% = 162,731; . .  x 18% = 101,006]  

ADM c a l c u l a t i o n  Average number of ADMjmonth 1 , 4 0 1  x 1 2  months = 16,812.  From 
FY93 ac tua l  ADMs, d e t e r m i n e  p e r c e n t a g e  o f  B e n e f i c i a r i e s  (30% ACDU, 31% DEP ACDU, 
36% RET/RET DEP, 3% Unknown/other) and a p p l y  t h o s e  p e r c e n t a g e  t o  FY94 p r o j e c t e d  
ADMs.  [FY94 p r o j e c t e d  16 ,812 x 30% = 5,044;  .. x 3J.% = 5,212;  .. x 36% = 6,052;  
. . x 3% = 5041 \'. \.. 
(b) S o u r c e  f o r  Occupancy r a te ,  ALOS and Avg D a i l y  p a t i & t  Load - E I S  

\. ., 

F o o t n o t e  1: - I n c l u d e s  R e t i r e d  and  Family Members o v e r  65. Oqable t o  b r e a k  o u t .  
- A l s o  Avg Dai ly  P a t i e n t  Load and ALOS are  provideh.,as an  ave rage .  

[ S e p a r a t e  Avg D a i l y  P a t i e n t  Load f o r  RET ( 6 1 . 3 7 ) ,  ~ F P  RET ( 3 5 . 7 7 ) ;  
ALOS RET ( 5 . 8 2 ) ,  DEP RET ( 5 . 2 7 ) ]  '\ 



4 .  P r o j e c t e d  Workload. Comple te  t h e  f o l l o w i n g  t a b l e s  f o r  y o u r  p r o j e c t e d  work load .  P l e a s e  show 
and d e v e l o p  any  a s s u m p t i o n s  and  c a l c u l a t i o n s  u s e d  t o  c o m p l e t e  t h e  t a b l e .  B e  s u r e  t o  n o t e  any 
i m p a c t  p r i o r  c l o s u r e  a n d  r e a l i g n m e n t  d e c i s i o n s  h a v e  had  on  y o u r  f a c i l i t y .  
P l e a s e  b e  s u r e  t o  i n c l u d e  a n y  i m p a c t  y o u r  p a r t i c i p a t i o n  i n  t h e  managed c a r e  i n i t i a t i v e  
( ' i a i i i C A R E j ,  p r e v i o u s  BmC a c t i o n s ,  and  force s t r u c t l _ r r e  r educ t i . nns  w i l l  have G:: y c u r  wor1;load. 

P l e a s e  show al .1  a s s u m p t i o n s  a n d  c a l c u l a t i o n s  i n  t h e  space b e l e v :  

O U T P A T .  
V I S I T S  

ADMISS. 

Outpatient Visits: From RAPS Model Utilization Project Report. Based upon FY92 Base Year 
Utilization for Direct Care Outpatient Visits. 

Admissions: Data source is DMIS/RAPS which provides information by disposition as opposed to 
admissions. 

FY 1995  

4 7 9 , 3 3 5  

1 5 , 6 2 8  

FY 1996  

479 ,232  

1 5 , 6 5 5  

FY 1997 

479 ,486  

1 5 , 5 3 1  

FY 1998  

479 ,473  

1 5 , 5 0 8  

FY 1999 

4 7 9 , 4 6 5  

1 5 , 4 7 8  

FY 2000 

N/A 

N/A 

FY 2001  

N/A 

N / A  



5. Medical Support. Indicate in the tablci below all the medical 
support you provide that is not direct patient care, and identify 
the time spent providing such support (1.e. food service 
inspections, medical standby for physical fitness tests, 
flight operations, field t:raining,rifle range, MWR support 
for sporting events, etc. ) . 

-- -- 

NON-PATIENT CARE SUPPORT 

-- 
Semi-Annual PR1:' Administration 

-- 
Semi-Annual PRY Preparation 

.- 
Semi-Annual PRT Follow-up 

-- 

Softball 

-- 
Basketball 

-- 
Volleyball 

-- 
5K and other Runs 

-- 
Aerobics class 

Readiness 

-- -- 

-- -- 
TIME 
SPENT/ 
QTR -- 
110 
hours -- 
380 
hours -- 
240 
hours -- 
190 
hours -- 

192 
hours -- 

9 6  
hours -- 
20 
&hours -- 

3 8  
hours --- 
4810 

hours -- -- 

STAFF 
NEEDED/ 
EVENT 

8 

2 

2 

3 

4 

3 

6 

2 

7 



6. G r a d u a t e  Med ica l  E d u c a t i o n .  I n  t h e  t a b l e  p r o v i d e d ,  i d e n t i f y  a l l  t h e  t r a i n i n g  programs ( t o  
i n c l u d e  t r a n s i t i o n a l  i n t e r n s h i p s  and f e l l o w s h i p s )  a t  y o u r  f a c i l i t y  and  t h e  numbers  g r a d u a t e d  p e r  
y e a r .  A l s o  i d e n t i f y  m a j o r  n o n - p h y s i c i a n  t r a i n i n g  programs (such  a s  OR n u r s e ,  n u r s e  a n e s t h e t i s t ,  
etc.). B e  s u r e  t o  t a k e  i n t o  a c c o u n t  any  p l a n n e d  program changes ,  and p r i o r  b a s e  c l o s u r e  and 
r e a l i g n m e n t  d e c i s i o n s .  

* Actual  t r a i n e e  numbers a r e  n o t  a v a i l a b l e  f o r  t h e s e  y e a r s .  Numbers provided are based on t o t a l  
t r a i n i n g  p o s i t i o n s  author ized  for NNMC. 

i 

11 

Table cont inued on f o l l o w i n g  t w o  pages .  

PROGRAM 

' 

I n t e r n s h i p  Programs: 

I n t e r n a l  Med ic ine  

O b s t e t r i c s  a n d  Gynecology 

P e d i a t r i c s  

P s y c h i a t r y  

S u r g e r y  

NUMBER TRAINED BY F I S C A L  YEAR 

1 * 
l* 

G* 

FY 1994 

23 

4 

5 

5 

13 

l* 

l* 

6* 

12* T r a n s i t i o n a l  12* 

l* 

l* 

6* 

l* 

1 * 
6* 

l* 

1 * 
6 

12* 

r I 

12* --- 

l* 

l* 

6* 

l* 

l* 

6 

P a t h o l o g y  

C y t o p a t h o l o g y  

I Iematopa thology  

A n e s t h e s i o l o g y  

I I  

12* 12* 

1 

1 

4 , 

11 

2 *  

12* ---- 

i F Y  199: 

21* 

4* 

5* 

6* 

13* 

F Y  1995 

21* 

4* 

5* 

6* 

13* 

- 
F y  zoo, 

21* 

4 * 
5* 

6* 

13* 

' F Y  i996 i ' t r  - i 9 w  rY Luoo 

I 

I F y  1995 

21* 

4* 

5* 

6* 

13* 

I 

Residency and Fe l lowship  
Programs : 

I 

2 1 * 
4 * 
5* 

Ci* 

13* 

2 l* 

4 * 
5*  

6* 

13* 

_ I l i n ~ t o r n i c :  2nd Clinic21 1 2  I i  I L 1 1  

21* 

4 * 
5* 

6* 

13* 

1 - 3 .  
I 

I 2 - e  2 "  L A 



PROGRAM 

Dermatology 

Diagnostic Radiology 

Imaging 

Internal Medicine 

Cardiovascular Diseases 

Critical Care 

Endocrinology & Metabolism 

Gastroenterology 

HematolsgyjCnzology 

Infectious Diseases 

Pulmonary Medicine 

Neurology 

. . neurosurgery 

F Y  1994 

3 

4 

1 

6 

2 

1 

1 

1 

1 

2 

1 

2 

1 1  I 

NUMBER 

FY 1995 

3 

6 

l* 

7 

2 

2* 

1 

1 

1 

1 

1 

3 

I 

l* 

4 * 
4 * 
3 * 
2 * 
4 * 
4 * 

l* 

4 * 
4 * 
3 * 
2 * 
4 * 
4* 

T R A I N E D  

FY 1996 

3 

5 

7 * 
8* 

2 

2 * 
2 * 
1 

2 

2* 

2* 

3 

l* 

4* 

4* 

3 * 
2 *  

4 * 
4 * 

l* 

4 * 
4 * 
3 * 
2 * 
4 * 
4 * 

B Y  F I S C A L  YEAR 

l* 

4 * 
4 * 
3 

2 

4 * 
4 * 

-- 

Nuclear Medicine 

Obstetrics and Gynecology 

Ophthalmology 

Orthopaedics 

Otolaryngology 

Pediatrics 

Psychiatry 

FY 1997 

3 * 
5 

0 

4 

4 

3' 

2 

4 

1 

FY 1998 

3 * 
5* 

1* , - 1 * . 

1 

4 

4 

3 

2 

4 

3 

F Y  1999 

3* 

5* 

- ? * 

8 *  

2 * 
2 * 
2 * 
2* 

2* 

2*  

2* 

3 * 
I 

l* 

4 

4 

4 

2 

4* 

4 

12 I L I I* 1 I+ 

8 *  

2 * 
2* 

2 * 
2* 

2 * 
2 * 
2 * 
3 * 

8 * 
2 * 
2* 

2* 

2 * 
2*  

2 * 
2 * 
3 * 
- I 

F Y  2000 

3 * 
5* 

, 1 3 c  

I I* I 

F Y  2001 

3 * 
5* 

- .  iz 

8 * 
2* 

2* 

2* 

2* 

2* 

2 * 
2 * 
3 * 

8*  

2 *  

2* 

2 * 
2 * 
2 * 
2 * 
2 * 
3 * 



Surgery 

Urology 

* *  Other Medical Education 
Proarams : 

General Practice in 

Oral and Maxillofacial 11 surgery 
11 Podiatrv 

I 

Psychology 

NUMBER TRAINED BY F I S C A L  YEAR 

F Y  1995 F Y  1996 F Y  1997 FYI998 FYI999 F Y  2000 F Y  2001 

3 3  3  3 *  3 *  3 * 3 *  

1 1 1 1 * l* l* l* 
i 

* Actural tra inee  numbers are  not ava i lab le  f o r  these  years.  Numbers provided are based on 
t o t a l  training p o s i t i o n s  authorized for NNMC. 



for each 
by the 

6a. Graduate Medical   ducat ion. Complete t:ne following table 
Graduate Medical Education program that requires accreditation 
Accreditation Council for Graduate Medical Education (ACGME): 

PROGRAM 

Anatomic and 
Clinical 
Pathology 

Cytopathology 

accretlitation of a 

Hematopathology 

Anesthesiology 

Dermatology 

Diagnostic 
Radiology 

Internal 

25 (Rev 940922: :I 

Medicine 

100% 

0% 

100% 

100% 

66%/ 
100% 

0% 

100% 

100% 

Cardiovascular 
Diseases 

Critical Care 

Endocrinology 
and Metabolism 

Gastroenterology 

Hematology/ 
Oncology 

Infectious 
Diseases 

Pulmonary 
Medicine 

Neurology 

-- 

-- 
Program 1 yr old. 
Fellows not 
eligible to sit 
for ce.rt if ication a q ~ 2 ~  

board. -- 

-- 
-- 

-- 
Program 1 yr old. 
Fellows 11ot 
eligible to sit 
for cert. if ication 
board. -- 

-- 
-- -- 

F 

F 

F 

F 

F 

F 

Ib 

F 

F 



Graduate Medical  ducati ion. Complete the following table for each 
Medical Education program that requires accreditation by the 

~ccG~ditation council for Graduate Medical Education (ACGME): 
\ --7/ - - 

ZIVTS -- 

Cytopatholo Provisional 
accrecl itation is 
granted for initial 
accrecl itation of a 

?.In . 
Hematopathology -- 

Anesthesiology 

Dermatology 

Diagnostic 
Radiology -- 

Internal 
Medicine -- 
Cardiovascular 
Diseases -- 
Critical Care -- 
Endocrinology 
and Metabolism 

Gastroenterolog 
- -- 
Hematology/ 
Oncology -- 
Infectious 
Diseases -- 

Pulmonary 
~edicine .- 

F Neurology N/ A \, -- 



11 PROGRAM 11 STATUS' CERT. /COMI~ENTS~ 11 
I 

-- 
Neurosurgery F N/A 

Nuclear Medicine F .- N / A  -- 
Obstetrics and F N/A 
Gynecology -- -- 
Ophthalmology -- F N / A  -- 
Orthopaedics -- F N/A -- 
Otolaryngology F N/ A -- 
Pediatrics -- F N/A -- 
Psychiatry .- F N/A -- 

// Surgery F N,/ A 
I L 

-- 
I 

Transitional N,/ A 

N,/A 

Use F for fully accredited, P for probation, and N for not 
accredited. 
2 

List the percentage of program graduates t .ha t  achieve board 
certification. 

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



FACILITIES 

7. Facilities ~escription. Complete the following table for all 
bulldings for wnich you maintain an inventory record. Use o n l y  one row 
for each buildixq. provide the 5 digit category code number (CCN) 
where possible. Do not include any buildinqs that would receive their 
own data calls (such as a Branch ~edical Cl:-nic): 

Table continued on following two pages. 



: 1 1 eY 1 18,382 1 15 -- Adequate 
I I 

-- --- 

, r  rtav.~' txcnange --- I 44,210 1 15 1 Adequate 
I II 

3u1 L D I  NG NAME/USE' 

--- 
---KT::-- A , , . .  

I C  worKs Maintenance I ' , " O  
I Adequate II 

SQUARE FEET 

740-31 

721-11 

N/A 

310-27 

610-10 

219-77 

219-20 
Adequate 

-- 

441 - 10 152 Navy Exchange Cent ra l  1,000  
Warehourje 43 -- 

441 - 10 153 G e n e ~ i l  Warehouse 4,000 4 
4 3 1  

219-77 154 Pub[ i c  Works Maintenance 8,000 ,/ 
Storage -- 43 / 

214-20 155 Auto- Veh ic le  Shop 4,020 4 2 -- 
750- 10 159 T e n n ~ s  Court 2 EA. 46 -- 
750- 10 160 Tennjs Court 3 EA. 

750-20 161 Sof t l f )a l l  F ie lds  1 EA. 49 

123-10 163 F i l i j n q  S t a t i o n  2 O L .  47 -- 
730-65 188 Undergr-ound She l te r  -- 1,225 32 

111-20 200 Helicjopter Landing Pad 2 ,  500SY 33 -- 
123-10 207 F i l l i n g  S t a t i o n  26 O L .  

219-20 225 Paven~ent Grounds Equipment 4,000 
Shed 26 -- -- 

58 Nav:!Jixchange Gas S t a t i o n  

60 8EQ -- 
125 Vac:z)t - Demolished 

139 Cer~era l  Warehouse -- 
141 Tea!,hing F a c i l i t y  

143 Pub l . ' - "  ' .. . 

2,200 

105,848 d 
37,678 

6,500 / 
42,334 

15 -- 
8 I /  -- 
0-- 

49 J -- 
/ 

5 11 -- 

Adequate 

Adequate 

Inadequate 

Adequate 

inadequate 



-- -- 
SQUARE FEET A C ~ E  ( I N  YEARS) CONDITION CODE' 

-- -- 
441-10 239 G e n ~ z a l  Warehouse 4,000 / 21-'! Adequate 

610-10 241 Admjn i s t ra t i on  (ROICC) '5,970 I F  -- Adequate 

441-10 242 G e n c ~ a l  Warehouse 1,640 V Adequate 

740 - 78 257 Recc:e;stion P a v i l i o n  2,752 14 -- Adequate 

730-75 259 Pub,:.: T o i l e t  36 1 14-- Adequate 

740-31 61 BEQ 133,160 ,/ 1d -- -- Adequate 

740-20 24 Fisht j r  House I 4,864 J 3 11 -- Adequate 

740-20 25 F i s h e 5  House I I L,866 J I *I_ Adequate 

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

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

7a. In accordance with NAVFACINST 11010.44E1 an inadequate facility 
cannot be made adequate for its present use through lleconomically 
justifiable means." For all the categories above where inadequate 
facilities are identified provide the follow.ing information: 

Facility Type/Code : 
What ma):es 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 I1C3I1 or 11C411 
designation on your BASEREP? 



7a. Answer to Inadequate ~acilities 

1. Building 141: Teaching Facility, cat code 74076 

2. Buildinq 141 houses the Naval School. of Health Sciences 
and was constructed in 1944 as a semi-permanent facility. 
Mechanical and electrical systems are lea:tremely outdated and 
frequently n~alfunction. Large quantities of asbestos con- 
taining materials are present. 

3 .  Building is currently used as a consolidated training 
facility. 

4. Demolition of current facility and construction of a new 
training facility is estimated to cost $9.8 million. 

6. 1mproveme:nt project is included in Master. Plan and is 
detailed in MILCON p-963 .  Project is currently unprogrammed. 

7. A IIC311 designation was assigned to this facility in most 
recent BASEREP. 

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

-- -- -- - 
PROJECT -- DESCRIPTION - 
P-912 BEQ, B:LI>G 61 - 
P-947 Addition - Navy Lodge -- - 

Fisher House I 
*- - 

Fisher House I1 - -- 

FUND YEAR 

FY91 

FY92 

Donated 

Donated 

VALUE 

$ 8 . 6  Mil 

$ 3 . 7  Mil 

$ 5 8 0  K 

$ 6 0 0  K 



7 c .  P l anned  C a p i t a l   improvement:^. L i s t  t l ~ e :  p r o j e c t  number,  f u n d i n g  
y e a r ,  and  v a l u e  of t h e  non-BRAC r e l a t e d  c a p i t a l  improvements planned 
f o r  y e a r s  1995 t-hrouqh 1 9 9 7 .  

11 PROJECT 1 DESCRIPTION FUND YEAR -- 
I 

-- I VALUE 

/ I  FA-05 I R e s e a r c h  F a c i l i t y  A d d i t i o n  1 HOLD I 
/I 1 (AFRRI:) 

- 

-- 
I 

-- I 
11 P-086 1 Blood -- Resea rch  F a c i l i t y  ( N M R I )  -- / HOLD 

11 P-935 I C h i l d  Care  Development: C e n t e r  PY94 I $2 .7  M i l  
I 

-- 
I II 

11 P-923 I Renovs.te BEQ, BLDG 50 

11 P-931 I P a t i e n t  -- P a r k i n g  S t r u c t . u r e  I FY96 1 5 1 0 . 9  M i l  I 
-- -- -- 

-- -- FY93 

7d.  P l a n n e d  C a p i t a l  Improvements .  L i s t  t h . ~ !  p ro j ec t  number,  
d e s c r i p t i o n ,  f u n d i n g  y e a r ,  and  v a l u e  o f  t h e  IBRAC r e l a t e d  c a p i t a l  
improvements p1a:nned f o r  1995 t h r o u g h  1999.  

$ 2 . 6  M i l  

Currently,  there  are  no known BRAC r e l a t e d  c:apital  improvements planned 
f o r  1995 through 1 9 9 7 .  

ll DESCRIPTION FUND Y E A R  VALUE -- 
I 

I 

7 e .  P l e a s e  compl.ete t h e  f o l l o w i n g  F a c i l i t y  C o n d i t i o n  Assessment  
Document (FCAD) LID Form 2407: I r l s t r u c t i o n s  f o l l o w  t h e  form.  

DD Form 2 4 0 7  on fo l l owing  page. 

I 



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

I 

5 .  SIZE A. GSF 1,320,528 B. NORbYU -- 
6. LOCATION A. CITY Bethesda -- 

DD-H(A) 1707 

1. FACILITY NAME: National Naval Medical Cenl:c?r, Bethesda, MD 
1 

- 
I I II /I 2. UIC NO0168 

11 7 a FACILITY ASSESSIaNT 
I I I 

-- 

DMIS ID NO 

11 FUNCTION/SYSTEM I DEFICIENCY CODES WEIGHT I FACTOR 

3. CATEGORY CODE 
510-10 

4. NO. O:F BUILDINGS 5 

-- 



DOD MEDICAL/DENTAL FACILITIES CONDITION DD-H (A) 1707 D M ~ S  I D  NO 

ASSESSMENT DOCUMENT (FCAD) 

-- 1 S .  s I ? ~  ,> 1 A. GSF I 8. NORHAI. BEDS 600-700 C-DTRS 

6. LOCATION\ A .  CITY Bethesda B.STATE MD -- 
,i 



11 ( E )  ELECTRICAL 1 99 1 1  1 0  I C06 

FORM INSTRUCTIONS 

DISTRIBUTION 

( F )  EMERGENCY POWER 

1. T h i s  form i s  n o t  in tended  t o  be used a s  d e t a i l e d  e n g i n e e r i n g  e v a l u a t i o n  of t h e  
c o n d i t i o n  o f  t h e  f a c i l i t i e s .  I t  i s  p r i m a r i l y  des igned t o  a s s i s t  i n  a s s e s s i n g  t h e  
adequacy and c o n d i t i o n  o f  Medical/Dental  F a c i l i t i e s .  C lom~le te  o n l v  one  form f o r  a l l  
o f  your  f a c i l i t i e s .  

2.  The Funct ions/Sys~tems should be e v a l u a t e d  on a c o n s o l i d a t e d  b a s i s  f o r  t h e  e n t i r e  
f a c i l i t y .  

1 

3 .  Not more t h a n  4 d e f i c i e n c i e s  shou ld  be  i d e n t i f i e d  i n  t h e  D e f i c i e n c y  Codes column 
f o r  e a c h  i t e m  l i s t e d  under t h e  Function/System column. 

0 

4. F i l l  i n  N/A ( n o t  a p p l i c a b l e )  w h e r e  c e r t a i n  Functiom/System is n o t  p r e s e n t  i n  t h e  
f a c i l i t y .  For  example, I n p a t i e n t  Nursing U n i t s  and Labor-Delivery-Nursery are n o t  
a p p l i c a b l e  t o  C l i n i c s .  

5. Numbers under  % Adequate, % Substandard,  % Inadequa te  must t o t a l  100 f o r  each 
func t ion /Sys tem.  

6. A f t e r  comple t ion ,  t h e  form must be  s igned  by t h e  Co~nmander/Comrnanding 
Officer/Officer-in-Charge of  t h e  f a c i l i t y .  

7. U s e  DoD Standard  :[)ata Element Codes f o r  S t a t e  when e n t e r i n g  c o d e s  i n  i t e m  6. 

DEFINITIONS 

CATEGORY CODE - F a c i l i t y  Category Code is a numeric coclt? u s e d  t o  i d e n t i f y  a 
p a r t i c u l a r  u s e  o f  Mil.i.t.ary Department 's  real p r o p e r t y  f o r  H o s p i t a l  and o t h e r  Medical  
F a c i l i t i e s  usage  (i.e.., b u i l d i n g ,  s t r u c t u r e  o r  u t i l i t y ) .  The f i r s t  t h r e e  d i g i t s  o f  
t h e  code  are a DoD s t a n d a r d  (DoDI 4165.3);  t h e  f o u r t h ,  f i f t h  and  s i x t h  ( i f  
a p p l i c a b l e )  d i g i t s  art? added t o  p r o v i d e  more d e f i n i t i v e  c a t e g o r i z a t i o n  o f  t h e  
M i l i t a r y  Depar tment ' s  f a c i l i t i e s .  

CONSTRUCTION TYPE - Type is  e i t h e r  Permanent, Semi-perma.nent, o r  Temporary 
c o n s t r u c t i o n  a t  t h e  t i m e  b u i l d i n g  was b u i l t ,  

% ADEQUATE - P e r c e n t  Adequate is t h e  c a p a c i t y  o f  a f a c i l i t y  o r  p o r t i o n  t h e r e o f ,  i n  
p e r c e n t a g e  form, t h a t  i s  i n  adequate  c o n d i t i o n  and a s s ' o c i a t e d  w i t h  a d e s i g n a t e d  
f u n c t i o n  (USE). Adequate is  d e f i n e d  as be ing  c a p a b l e   of s u p p o r t i n g  t h e  d e s i g n a t e d  
f u n c t i o n  w i t h o u t  a need f o r  c a p i t a l  improvements. 

% SUBSTANDARD - P e r c e n t  Substandard is t h e  c a p a c i t y  o f  '3 f a c i l i t y  o r  p o r t i o n  t h e r e o f ,  
i n  p e r c e n t a g e  form, t h a t  is  i n  subs tandard  c o n d i t i o n  amd a s s o c i a t e d  w i t h  a d e s i g n a t e d  
f u n c t i o n  (USE). Substandard is  d e f i n e d  a8 having d e f i c i e n c i e s  which p r o h i b i t  of  
s e v e r e l y  r e s t r i c t ,  o r  w i l l  p r o h i b i t  o r  s e v e r e l y  restrict w i t h i n  t h e  n e x t  f i v e  y e a r s  
due  t o  e x p e c t e d  d e t e r i o r a t i o n  , t h e  u s e  of a f a c i l i t y  for its d e s i g n a t e d  f u n c t i o n .  
Subs tandard  i s  f u r t h e r  d e f i n e d  a s  having d e f i c i e n c i e s  which c a n  be economica l ly  
c o r r e c t e d  by c a p i t a l  irnprovements and /or  r e p a i r s .  

% INADEQUATE - P e r c e n t  Inadequate  is t h e  c a p a c i t y  of a f a c i l i t y  o f  p o r t i o n  t h e r e o f ,  
i n  p e r c e n t a g e  form, that: i s  i n  inadequa te  c o n d i t i o n  and a s s o c i a t e d  w i t h  a d e s i g n a t e d  
f u n c t i o n  (USE). Inadequa te  is d e f i n e d  a s  having d e f i c i e n c i e s  due  t o  p h y s i c a l  



FORM INSTRUCTIOllJS 

1. This form is not intended to be used as detailed engineering 
evaluation of tte condition of the facilities. It is primarily 
designed to assist in assessing the adequacy and condition of 
Medical/Dental F'acilities. Complete only cLle 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 t:o Clinics. 

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

6. After completion, the form must be sigRed by the 
Commander/Comman~:i.ing Off icer/Of f icer-in-char-ge of the facility. 

7. Use DoD Stanciard 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). Thtr! first three digits of the code are a DoD standard 
(DoDI 4165.3); tke fourth, fifth and sixth (if applicable) digits are 
added to provide more definitive categorization of the Military 
Department's faci.l.ities. 

CONSTRUCTION TYPE: - Type is either Permanent, Semi-permanent, or 
Temporary construction at the time building bras 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 - E'ercent Substandard is the ca.pacity of a facility or 
portion thereof, in percentage form, that is in substandard condition 
and associated with a designated function (USE). Substandard is 
defined as having' deficiencies which prohibit of severely restrict, or 
will prohibit or severely restric:t within tho 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 (IJSE). 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 def~~~iencies 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 porticn thereof that is in a 
substandard or inadequate condition and associated with a designated 
function ( U S E ) .  The first character of the code indicates one of the 
six types of deficiencies. The next two characters specify the 
facility component(s) or related items which are deficient. 

(1) Deficient Status of Condition Types - first character 
A - Physical Condition 
B - Func!tional or Space Criteria 
C - Design Criteria 
D - Loc:ation or Siting Criteria 
E - Nor~existence 
F - Total Obsolescence or Deterio.ration 

(2) Facility Components or Related Items - last two characters 
01 - Heating, Ventilating and Air Conditioning (HVAC) 
02 - Plumbinq Fixtures 
03 - Fire ~rotection/~ife Safety Czde 
04 - Medical Gases 
05 - Lighting Fixtures 
06 - Power Capacity 
07 - Emergency Generators 
08 - Co~nrnunications 
09 - Building or Structure (total) 
10 - Seismic Design 
11 - Roof/Ceiling 
12 - Building Interior/Conf iguration 
13 - S o m d  Proofing/Excessive Noise 
14 - Colnpliance of Installation with Master Plan , 
15 - OSI-IA Deficiency 
16 - JCrciH Deficiency 
17 - Ful-1c:tional ity 
18 - Site Location 
19 - Mission of the Base 
20 - None 



7f. Please provlide the date of your most recent ~ o i n t  commission on 
Accreditation oE Healthcare Organizations ( J C A H O )  survey and indicate 
the status of your certification. Also rezord your Life Safety 
Management score from that survey. 

DATE O F  SUI;!VEY: 1 7  J U L  92  

FULL ACCRE1:lI:TATION: Y e s  - With C o r n m e n d a b t i o n  

L I F E  SAFETY MANAGEMENT SCORE: 2 (Record as 1 , 2 , 3 , 4 ,  or 5) 



LOCATION: 

8 .  Geographic 1 ,ocat ion .  How d o e s  your  g e o g r a p h i c  l o c a t i o n  a f f e c t  your  
miss ion?  S p e c i f . i c a l l y ,  a d d r e s s  t h e  f o l l o w i , ~ g :  

a .  What i s  t h e  impor tance  of  your  l o c a t i o n  r e l a t i v e  t o  t h e  
c l i e n t s  s u p p o r t e d ?  

The ~edical Center is located at 6901 Wisconsin Ave in Bethesda, 
Maryland across the street from the ~ational Institutes of 
Health. The campus houses 10 major research and administrative 
commands, including the Uniformed Services University of Health 
Sciences. Centrally located in the National Capitol Area, it is 
easily accessible from the beltway (I--495),  isc cons in Ave, 
Connecticut Ave and Rock Creek Park. Due to the Medical Cehter's 
close proxim.ity to the Nation's Capitol and the quality of 
services provided, it is designated as the ImPresident ~ospital." 

b.  What a r e  t h e  n e a r e s t  a i r ,  r a i l ,  sea and g round  t r a n s p o r t a t i o n  
nodes? 
Air: ~altimore-Washington Internat,i.onal Airport, 

Dulles Intfl Airport and Andrews AFB. 
Sea: Baltimore Harbor 
Rail : Union Station, Washington, D. C!. 
Ground: Metrorail, Bethesda, MD. 

c. P l e a s e  p r o v i d e  t h e  d i s t a n c e  i n  m i l e : ;  t h a t  y o u r  f a c i l i t y  is 
l o c a t e d  from any m i l i t a r y  o r  c i v i l i a n  a i r f i e l d  t h a t  c a n  
accommodate a C-9 a i r c r a f t .  

Distance (in miles) : 

Dulles Intf 1.  Airport: approx. 20 miles. 
Ba1t.-Wash. Int91 Airport: approx. 25 :miles 
Andrews AFB :: approx. 35 miles. 

d .  What is t h e  impor tance  of your  1ocat . ion g i v e n  your  
m o b i l i z a t i o n  r e q u i r e m e n t s ?  

NNMC is locelted 4 4  miles from the USNS C!OMFORT, docked in 
Baltimore, MD. 

e. On t h e  a v e r a g e ,  how l o n g  does  it tak:e y o u r  c u r r e n t  
c l i e n t s / c u s t . o m e r s  t o  r e a c h  your  f a c i l i t y . ?  

Patients come from the local area, extended areas, as 
well as overseas locations. Patients residing in the National 
capitol Area, can normally access NNMC :~:n approximately 15-45 
minutes depending on time of day and traffic conditions. 



9. Manpower and recruiting issues. Are there unique aspects of your 
facility's locati'on that help or. hinder in t h e  hiring of qualified 
civilian personnel? 

The National Naval Medical Center (NNMC) is centrally located near 
major highways and offers a wide variety of employment 
opportunities. In addition, NNMC offers a well maintained working 
environment with the most advanced tec!h:nology and equipment 
available. 



FEATURES AND CAPABILITIES 

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

The NNMC is tbe largest teaching hospital in the Department of the 
Navy (DON), strategically located in the Washington DC metropolitan 
area. It is recognized as the I1Flagship of Navy Medicinell with 
significant Graduate Medical Education (GME) responsibilities. 
Numerous affiliations exist with prestigious medical schools, 
National Institutes of Health, civilian medical centers and other 
MTFs within the metropolitan area. These affiliations provide 
unparalleled and invaluable training oppc,~?tunities for students, as 
well as shari.ng the expertise of staffs of all facilities, 
significantly improving the quality of health care for all 
beneficiaries. 

The NNMC maintains a liaison with shore commands and units of the 
operating forces. Patients are referred to NNMC from worldwide 
locations for medical, dental, and surgical care. A total of 
15,500 dispos:i.tions were reported by NNMlC in 1993. Of that number 
5,106 (33%) were patients specifically assigned to NNMC catchment 
area and 10,444 (67%) were for patients outside of NNMCls assigned 
catchment area. 

The NNMC has 36 Graduate Medical Education programs certified by 
the Residency Review Council with approxi.a~ately 136 residents and 
fellows enrolled in training. 

The NNMC is renowned in many fields. One example is the Blood 
Bank, which is one of 54 reference laboratories world-wide and 
represents the single force for American .Association of Blood Banks 
accreditation within DON. In addition, NiNMC specialty areas are 
frequently consulted for their expertise by individual physicians 
and institutions. 

The biomedical. research accomplished at NNMC and funding received 
through affiliations, such as the National Cancer Institute and the 
Jackson Founda.tion, provide beneficiaries with the latest research 
and state-of-the-art treatment for life threatening diseases and 
illnesses. Moist significantly, NNMC operates the East coast DON 
program for screening active duty members and beneficiaries for the 
Human ~mmunodeficiency Virus Type-1 (HIV) and is the site for 
Diagnostic Laboratory Services for the DoN Human Immunodeficiency 
Virus Type-1 Testing Program (the only suc:h program in the Navy). 

The NNMC also bas a major operational readiness and contingency 
role in Navy Medicine. In addition to providing the core staff for 
mobilizing the USNS COMFORT, NNMC provides support for MMART teams, 



surgical  teams, SPRINTS teams and severi31 ships and FMF u n i t s .  



1 0 a .  I f  your  f a c i l i t y  were t o  c l o s e  w i t h o u t  any change  in 
b e n e f i c i a r y  p o p u l a t i o n  would t h e  remainl.ng l o c a l  h e a l t h  c a r e  
i n f r a s t r u c t u r e  b e  a b l e  t o  a b s o r b  t h e  a d d i t i o n a l  workload?  P l e a s e  
p r o v i d e  suppo: r t inq  i n f o r m a t i o n  t o  your  E nswer.  

There are 23,,:L22 active duty and 63,408 dependents and retired 
members assigned to the NNMC catchment area. All active duty and 
at least 40, '152 of the active duty depencients, retirees and their 
dependents use NNMC Bethesda for their care. 

In 1993, NNMC: reported 15,500 total dispositions. Of the total, 
10,444 dispositions were from outside N'.NNICNs catchment area. 

Walter Reed Army Medical Center (WAMC), Dewitt Army Community 
Hospital (ACII)  , Ximbrough ACH and USAF lula.lcolm Grow Medical Center 
are the only other MTFs within the National Capitol Area. Based on 
a capabilities study, conducted by the TRISERVICE Office, these 
MTFs do not have the necessary excess capacity to absorb NNMCts 
total active duty, retired and dependent workload. 

If unable to access care in one of the biTFs, active duty 
dependents, retirees and their dependents can obtain care from 
civilian providers (80 hospitals and 12,136 primary and specialty 
care givers) .in the Washington Metropolitan area, but at a 
considerable cost to DoD and ~edicare. 

Historically, NNMC has also been the sit,e of choice for medical 
care received by members of Congress and. ia special unit has been 
specifically designed to provide medical care for.the President and 
his family. closure of NNMC would require costly construction of a 
similar unit at another location. 



lob. If you:[: 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. 

There are approximately 86,530 beneficiaries in NNMC1s catchment 
area (Active Duty: 23,122; Family of Active Duty: 22,301: 
Retired/Retired Family Members/Other: 41,107). If NNMC1s active 
duty personnel. (2,289) and their families; (3,434) were transferred 
out of the area, there would be a residi~a.1 population of 80,807 
beneficiaries plus the 10,444 patients :referred to the NCA from 
outside its catchment area. 

Walter Reed P~rmy Medical Center (WAMC),  Dewitt ACH, Kimbrough ACH 
and USAF Malc!olm Grow Medical Center are the only MTF within the 
National Capitol Area. Based on a capabilities study, conducted by 
the TRISERVICE Office, these MTFs do not have the necessary excess 
capacity to a.bsorb NNMC's total active dllty workload. 

If unable to access care in one of the oeher MTFs, active duty 
dependents, retirees and their dependents in the area can obtain 
care from civilian providers (80 hospitals and 12,136 primary and 
specialty care givers) in the Washington Metropolitan area, but at 
a- considerable cost to DoD and Medicare. 

Historically, NNMC has also been the site of choice for medical 
care received by members of Congress and a special unit has been 
specifically tiesigned to provide medical care for the President and 
his family. Closure of NNMC would require costly construction of a 
similar unit at another location. 



10c. If your inpatient care capability were to close, would the 
local communit:y be able to aklsorb your current inpatient workload? 
Please develop all of your conclusions w i t h  supporting data and 
show it in th,~? space below: 

Walter Reed Army Medical Center (WAMC) and USAF Malcolm Grow 
Medical Center are the only other major tertiary care MTFs in the 
National Capitol Area (NCA). Dewitt ACH and Kimbrough ACH are 
smaller community hospitals. As such, insufficient excess capacity 
exist to abso:t:b NNMC's inpatient active d.uty, retired, and 
dependent workload. Active duty dependents, retirees and their 
dependents who are unable to access care i~n one of the other MTFs 
could obtain care from civilian providers (80 hospitals and 12,136 
primary and specialty care givers) in the Washington metropolitan 
area, but at a considerable cost to DoD and Medicare. 



11. Mobilization. What are your facili-~y's mobilization 
requirements? 

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

-- -- 

UNIT NAME 

- - - 

NNMC DEP MEDS 

UNIT NU1I:BER 
IF APPL1:tZABLE 

NUMBER 
OF STAFF 
ASSIGNED 

Arlington Acnex -- 1 3 0 7 7 3  -- 11 I 
Washington Navy Yard 

Washington Navy Yard 

Washington Navy .- Yard [ 3 5 6 6 8 8  -- 6  I 
Naval Security Station -- 1 3 2 5 6 6  -- 3  

I I 
Naval Research Lab -- 1 3 2 5 6 7  -- 
Dahlareen 1 3 2 6 3 9  

NAF 3 2 7 4 7  7-1 / 
Staff Education and Training 
Dept . -- 
Indian Head 

USNS Mercy ('T-AH 1 9 )  4 6 2 4 5  

USNS Comfort (T-AH 2 0 )  1 4 6 2 4 6  -- 6 9 3  

USS Guam (LPZ1--9) -- I 0 7 1 7 8  -- 2  
I 

USS Guada1ca:rlal (LPH-7) 1 0 7 3 5 2  -- 6  
I 

USS Inchon (.[,pH-12) / 2 0 0 0 9  -- 1 5  I 11 
USS Saipan (:[,HA -- - 2 )  2 0 6 3 2  

USS Wasp (LH1:)--1) 2 1 5 6 0  -- 
2D Marine Di~,rision, Camp Lej. 0 8 3 2 1  -- 2 5  

D e t  A, 1st Marine Air Wing 1 4 1 9 7 5  -- -- 1 

Note: Table c o n t i n u e d  on n e x t  page. 



ASSIGNED 

MAG-29, MCAS -- Jacksonville 52841 

2D Marine A.ir Wins 57080 ---ki 
AFB 

ILHQ FMFLRNT, Norfolk, VA. ( 67026 -- II 
11 2D FSSG - 1 68408 -- 26 

/ ASWBPL 11, 1,ackland AFB -- 81737 -- 
Element 

4TH. MEB Coa~.rr~and Element MPS2C 
- - 

2D MARDIV, Advanced Element MPS2D - 10 

2D FSSG Advanced Element - MPS2F -- 4 

2D MAW Advanced Element -- MPS2W -- 2 

FLTHOSP # 2  (250-CBTZ) 68682 -- 5 

11 FLTHOSP # 3  (500-CBTZ) -- 1 68683 -- 1 5 3  II 
11 FLTHOSP #4 (-500-CBTZ) & E ! c 6 8 6 8 4 - L I I  
/I FLTHOSP #5 (500-CBTZ) 1 68685 

I 
-- 1 18 

I I 11 FLTHOSP 48 (500-CBTZ) -- 145392 I -- 12 I II 11 FLTHOSP #20 -(500-CBTZ) 146977 
I 

-- 1 59 
I 

11 US NAVDENCEN- NAPLES 68442 
1 

-- 3 
1 

11 US NAVHOSP OKINAWA 1 68470 1 3  

(1 US NAVHOSP KEFLICK -- 1 68875 -- 11 

/I MMART 4 -- MMART 4 
I 

-- 2 3 
I 

MMART 4 (SPRINT) -- I MMART 4 -- 7 



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

  his facility is required to man the USNS COMFORT and various other 
FMF, operational and Fleet ~ospital platforms. 

~t is estimated that 1/3 of the staff will be mobilized during 
wartime, if this does occur it will cause a 1/3 decrease in 
personnel providing care. Personnel remaining onboard will be 
required to work 12-16 hours per day to accomplish the workload 
until backfill reserves arrive. 

Without the above tasking, NNMC will continue to maintain the same 
workload under a normal operating enviroxunent. If needed, NNMC can 
expand its current capacity through extending working hours and/or 
adding patient care personnel. 

c. Please provide the total number of your expanded beds' 
that are currently fully llstubbedu (i.e. tihe 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 he set up and ready within 
72 hours). Use of portable gas or electrical utilities is not 
considered in this definition. 

:Number of expanded beds: 77'9 

Use the bed definitions as they appear in BUMEDINST 6320.69 and 
6321.3. 



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. 

This  f a c i l i t y  i s  r e q u i r e d  t o  man t h e  US:NS; COMFORT and v a r i o u s  o t h e r  
FMF, o p e r a t i o n a l  and F l e e t  Hosp i t a l  pla. tforms.  

I t  i s  e s t i m a t e d , t h a t  1 / 3  of t h e  s t a f f  w i l l  be mobi l ized  du r ing  
wartime, if t:bis\,does occur  it w i l l  cause! a 1/3  dec rease  i n  
personne l  p rov id ing  c a r e .  Personnel  remaining onboard w i l l  b e  
r e q u i r e d  t o  work 12,-16 hours  p e r  day t o  a.ccomplish t h e  workload 
u n t i l  b a c k f i l l  r e s e r ~ e s  a r r i v e .  

\ 
\ 

~f we did not. have thlp tasking we coulci continue handling our 
p r e s e n t  p a t i e n t  l oad  an,d p repa re  t o  r e c e i v e  mass c a s u a l t i e s .  

'\ 

c. Plea.se provide the total number of your expanded beds' 
that are currently fully "st bed" (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 i clude embedded electrical and gas 
utility support for each \ bed. eds must be set up and ready within 
72 hours). Use of portable gas electrical utilities is n o t  
considered in this definition. 

N u m b e r  of "stubbedi1 e  pandad beds': 7 7 9  '7 ' 
Use the becl definitions as they ap ear in BUMEDINST 6320.69 and 

6 3 2 1 . 3 .  3 \ 



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

r [ F I S C A L  YEAR 

Note: NNXC NAS numbers include Branch Cli.nics. Unable to report 
separately. 

1.992 

INPATIENT 

OUTPATIENT 

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

1993 

II CATEGORY OF SUPPLEMENTAL  CARE^ 
PATIENT 

-- 
I 

-- 'I 

=== 

1ii-1 -- -1 
432 

340 98 

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

* The total cost in thousands of dollars. 

;_.! 
FY 1992 

Note: NNMC Supplemental Care numbers inclu[tie Branch Clinics. 
Unable to report separately. 

NO.' 

770 

AD FAMILY 64 

OTHER 120 

( 954 

COST* 

$1,084.8 

$ 43.5 

$ 189.8 

$5,318.1 

FY 1993 

NO. 

726 

54 

65 

845 

FY 1994 - -- 
CIOST -- 
$749.1 -- 
$ 26.9 -- 
$205.6 -- -- 
$981.6 - - 

NO. 

408 

21 

45 

474 

COST 

$460.6 

$ 10.4 

$101.9 

$572.9 



\ Note: NNMC NAS numbers inc lude  Branch C l i n i c s .  Unable t o  report  
separate ly .  \ 

i 

1 3 .  Supp1ement:al C a r e .  P l e a s e  complete t h e  f o l l o w i n g  t ab le  f o r  
supplementa l  care: 

-- 

CATEGORY OF SUPPLEMENTAL C A R E ~  -- 
I 

-- --= 
FY 1 9 9 2  \ (FY  19511 -- -- FY 1 9 9 4  

-- NO. I COST' NO.  (33ST NO. COST -- 
7 7 0  $ 9 6 7 , 0 1 5  726  $ 7 4 9 , 0 5 8  4 0 8  $ 4 6 0 , 5 6 4  -- 

64 $ 3 8 , 5 9 0  54 <; 2 6 , 9 0 2  21  $ 10 ,417  -- 
1 2 0  $169 ,062  65 $205 ,670  4 5  $101 ,918  -- -- 

-- - 

' 
The t o t a l  number o f  c o n s u l t s ,  p r o c e d ~ r e s ' ~ a n d  a d m i s s i o n s  covered  

w i t h  supplementa l  c a r e  d o l l a r s .  

2 
The t o t a l  c o s t  i n  t housands  of  d o l l a r s .  \ 

Note: NNMC Supplemental Care numbers inc::ude   ranch C l i n i c s .  
Unable t o  report  s epara te ly .  





1 4 a .  C o s t s .  C o m p l e t e  t h e  f o l l o w i n g  t a b l e s  r e g a r d i n g  y o u r  i n p a t i e n t s  cos t s .  
d e f i n i t i o n s  a n d  a s s u m p t i o n s  t h a t  y o u  u s e  f o r  r e p o r t i n g  M e d i c a l  E x p e n s e  a n d  P e r f o r m a n c  
~ e p o r t i n g  S y s t e m  (MEPRS) . T a b l e  A ,  B ,  C, a n d  D a r e  u s e d  t o  a r r i v e  a t  a c o s t  
W e i g h t e d  P r o d u c t  (RWP). T a b l e  E  d e v e l o p s  costs f o r  i n f l a t i o n  a n d  a d d - o n s  t o  
f i n a l  FY 1994 cos t  per RWP. FY 1994  s h o u l d  b e  c o m p l e t e d  t h r o u g h  t h e  F i r s t  
C o s t s  s h o u l d  b e  t o t a l  cos t s  f o r  t h e  c a t e g o r y  u n l e s s  o t h e r w i s e  i n d i c a t e d .  

T a b l e  A :  i 

T a b l e  B: / 

, 

CATEGORY 

A .  TOTAL MEPRS-A EXPENSE (ALL 
ACCOUNTS ) 

/ 

FY 1992 

1 0 0 , 3 9 6 , 3 9 8  

CATEGORY 

B.  GRADUATE MEDICAL EDUCATION 
SUPPORT (EBE) -- 

C. EDUCATION AND TRAINING 
PROGRAM SUPPORT (EBF) 

! ! I 
11 _ u .  TOTAL EXPENSES I N  EBE AND 3 , 3 4 5 , 5 8 8  

(B+C) 

E .  TOTAL E  EXPENSES 1 0 0 , 1 5 3 , 0 1 2  8 2 , 6 3 7 , 8 7 3  
ACCOUNTS ) 

F .  % SELECTED E  EXP .023844  .040485 

FY 1993  
/ 

9 9 , 6 6 0 , 7 9 0  1 9 , 5 9 2 , 9 9 6  

9 7 9 , 8 9 4  

1 3 , 4 3 7 , 4 8 3  

- 0 0 7 2 9 2  

FY 1992  

I 
/ 

, 

Y 1993  

1 , 6 4 5 , 0 3 6  

1 , 7 0 0 , 5 5 2  

FY 1994 

4 7 0 , 8 8 2  

5 0 9 , 0 1 1  

I 1  
I !! 



T a b l e  C: / 

ii u.  E EXPENSES TO REMOVE FROM 1 4 0 , 8 3 9  I i/' ii 

CATEGORY 

G .  TOTAL E  E X P E N S E S  INCLUDED I N  
MEPRS A  

11 MEPRS A  ( F x G )  

i / ii 

FY 1 9 9 2  

1 7 , 1 2 1 , 7 4 2  

FY 1 9 9 3  

17 ,121 ,742  

I .  AREA R E F E R E N C E  LABORATORIES 
( F A A )  

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

L. CONTINUING HEALTH EDUCATION 1 , 8 7 5 , 3 1 2  3 0 3 , 6 8 5  
( F A L )  

M .  DECEDENT A F F A I R S  ( F D D )  1 0 9 , 4 5 9  1 5 , 2 6 0  

N. I N I T I A L  O U T F I T T I N G  ( F D E )  0 - -  , - -  I S  
! ! / I I ! 

0  0  

5 4 2 , 0 2 9  1 0 3 , 6 2 9  

I 

P. TOTAL (L+M+N+O) 1 ,575 ,507  1 , 9 8 4 , 7 7 1  3 1 8 , 9 4 5  
1 

/ 
1 

II Q *  

E  E X P E N S E S  I N C L U D E ~ ~ I N  ROW P 1 4 , 516 ,083*  1 4 , 5 1 6 , 0 8 3  ( 1 , 1 2 9 , 3 0 2  
/ I I I II 

K .  TOTAL S E L E C T E D  F ( I + J )  

I S .  OTHER F ' S  &SS E  ( P - R )  ) 1 , 4 6 7 , 8 2 6  1 1 , 9 5 1 , 8 3 9  1 3 1 0 , 7 1 0  1) 
* FY92 Unava l e  F Y 9 3  f i g u r e s  used .  

5 4 2 , 0 2 9  ,/I 4 9 5 , 7 7 9  

R .  E E X P E N S E S  TO 
ROW P ( F X Q )  

/ 

I 
I / I I I 1 0 3 , 6 2 9  

1 0 7 , 6 8 1  

I 

32 ,932 8 ,235  



T a b l e  D: / 
CATEGORY 

T.  I N P A T I E N T  WORK U N I T  ( I W U )  

U .  T O T A L  WORK U N I T S  (MWU) *2  

FY 1 9 9 2  

23 ,285 .39  

39 ,147 .90  

F Y  1 9 9 3  F Y  1 9 9 4  

2 1 , 7 0 6 . 6 1  

3 8 , 0 9 1 . 2 0  
i i I 

V .  PERCENT I N F A T I E N T  (Ihi-MNUj 
I 

W .  F I N A L  OTHER F E X P E N S E S  ( S x V )  
/ 

X .  F I N A L  F E X P E N S E S  (K+W) 
L 

Y.  T O T A L  CATEGORY I11 E X P E N S E S  
(A-H+X) 

I 
/ 

Z . NUMBER O F  E I O M E T R I C S  
D I S P O S I T I O N S  

A A .  T O T A L  MEPRS D I S P O S I T I O N S  4056  

BB. A D J U S T E D  D I S P O S I T I O N S  

II 
I 1  nn 

L L .  ADZUSTED MEPRS E X P E N S E S  
(YXBB) 

PRODUCT (RWP) 

/ 
TEGORY I1 COST 

- 
( ~ e  CB~~PLCTCO I *FLC 

OP p4Gt- q 8 R  
Bunco 
re-B - 0 2 5  
6 C  A 
g/a 194 



HH. TOTAL ESTIMATED CATEGORY 
111 EXPENSES (CC-GG) 

11. TOTAL CATEGORY I11 RWPs 
(DD-FF) 

JJ. COST P E R  CATEGORY I11 RWP 
( H H + I I )  

/ 

*2 Total work units (MWU) is the total of Inpatient work plus Ambulatory Work Units 
(IWU+AWU) . 
*3Category I1 RWPIs are RWP1s due to Diagnoses Not ~ospitalized (DXNNH), potential 
Ambulatory Surgery (PAS), and Active Duty of Stay (ADELS). 





ASSET USE CHARGES 



TABLE A: BFCHESDA- 
jFY92 
1 100837638 101779072 
FY 94 INFORMATION NOT A V A I L A I E  

TABLE 8 :  

PAGE 1 



15. Q u a l i t y  of Li fe .  

a. Military Housing 

( 1) Fami:L:y Housing : 

( a )  Do you have mandatory assignment t o  on-base 
housing? (circle)  yes  @ 

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

Type of 

O f f i c e r  4 + 3 3 

O f f i c e r  :3 5 5 

O f f i c e r  l o r 2  0 

E n l i s t e d  4+ 0 

E n l i s t e d  :1 0 

E n l i s t e d  l o r 2  0 

Mobile Homes 0 

Mobile Home 0 
l o t s  - - 

NOTE: These a .sset  have a l r e a d y  been counted by PWC Wash. BRAC 
d a t a  c a l l s .  

(c) I n  accordance wi th  NAVFACINST 1 1 0 1 0 . 4 4 E ,  an 
inadequate  f a c i l i t y  cannot  be  made adequate f o r  its p r e s e n t  use  
through  economically j u s t i f i a b l e  meansv., For a l l  t h e  c a t e g o r i e s  
above where inadequate  f a c i l i t i e s  a r e  i d e n t i f i e d  provide t h e  
fol lowing information: 

F a c i l i t y  type/code: 
Whi3.t makes it inadequate? 
What use  is be ing  made of t h e  f a c i l i t y ?  
What is t h e  c o s t  t o  upgrade t h e  f a c i l i t y  t o  

What o t h e r  use  could be made of t h e  f a c i l i t y  and a t  
what c o s t ?  
Current  improvement p l ans  and programmed funding: 
Has t h i s  f a c i l i t y  cond i t ion  r e s u l t e d  i n  C3 o r  C4 
des igna t ion  on your BASEREP? 



15. Quality of Life. 
\\\ 

'a. Military Housing 

\ (1) Fami ly Housing: 

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

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

Number Number 

Officer 4+ 160 160 - 
Officer 3 154 154 - 
Officer l o r 2  75 75 - 
Enlisted 4+ 400 400 - 
Enlisted 3 594 594 - 

Enlisted 1 or 2 451 451 - 

Mobile Homes 0 0 - 
Mobile Home 0 0 
lots - - 

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

Facility type/code: 
W1:~;lt 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 improvemerlt plans and programmed funding: 
Has this facility condition resulted in C3 or C4 

designation on your BASEREP? 

NO l i s t e d  tlinadequatetv f a c i l i t i e s .  



(d) Complete the following t a b l e  for t h e  military housing waiting 

Note: As of 3 1  MAR 1 9 9 4 .  

list. 

v = I - T ;  - 

__- 
'AS of 31 March 1994. 

- 

E - 

2 - 

,- 
L - 

0 - 6 / 7 / 8 / 9  

.- 

0 - 4 / 5  

0-1/2/3/CTfIO 

E7-E9 

6: 
-- - - 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 



\ 
' . . 

(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. 

- - 
nand for Base Housing - - 

- - 

K (f) What percent of your family ]lousing units have all 
the ei~nenities required 

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

R (9) Provide the utilization rate for family housing for 
FY 15193. 

Type o f Utilization 
Quarters Rate 

1 Adequate 99% 
I 

11 Substandard ( 
I 

(1 Inadequate I IJ 

R (h) As of 31 March 1994, have you experienced much of a 
change since FY 19931 If so, why? If occupancy is under 98% ( 
or vacancy over 2 % ) ,  is there a reason? 

Yes, NNMC housing consolidated into PWC Wash. plant account. 



(29 What do  you c o n s i d e r  t o  b e  t h e  t o p  f i v e  f a c t o r s  d r i v i n g  t h e  
demand f o r  b a s e  hous ing?  Does it v a r y  by g r a d e  c a t e g o r y ?  If s o  
p r o v i d e  d e t a i l s .  

-= - - i 
F a c t o r s  D r i v i n g  t h e  Demand f o r  B a s e  Housing - - 

- 

- 
SECURE ( S A F E  HAVEN) 

'\ 
- 

CONVEN1E:NCE TO BASE SERVICES (COMMISSARY, EXCHANGE, ETC . ) - 
ENVIRONMENT -- - - 

'\ 

( f )  What p e r c e n t  of  your  f a m i l y  h o u s i n g  u . n i t s  h a v e  a l l  t h e  
a m e n i t i e s  r e q u i r e d  by 'The F a c i l i t y  P l a n n i n g  & Design  Guidet t  
( M i l i t a r y  Handbook 1190 & , ~ ~ i l i t a r y  Handbook 1035-Family Hous ing)?  

( g )  P r o v i d e  the u t i l i z a t i o n  r a t e  f o r  f a m i l y  h o u s i n g  f o r  F Y  1993. 
i 

u t i l i z a t i o n  
  ate 

Adequate 97% .. 

( h )  A s  o f  3 1  March 1994,  have  you e x p e r i e n c e d  much of  a  change  
s i n c e  F Y  1993' I f  s o ,  why? I f  occupancy is\\ u n d e r  98% o r  vacancy 
o v e r  2 % ,  is t h e r e  a r e a s o n ?  \ 

\ 

A housing area will be demolished in the summer of 1994, as the 
"adequatelt units become vacant, the units are not being reassigned. 
Therefore, the occupancy rate will decrease. 



( a )  Provi.de t h e  u t i l i z a t i o n  r a t e  f o r  BEQs f o r  FY 1993. 

-- 

Type o f  U t i l i z a t i o n  

S u b s t a n d a r d  

(b )  AS of 31 March 1994,  have you e x p e r i e n c e d  much of a  change 
since FY 19937 If s o ,  why? I f  occupancy is u n d e r  95% ( o r  vacancy 
o v e r  5 % ) ,  is t h e r e  a r e a s o n ?  

Yes. Utilization is now at 94% as of March 94. Living space was 
reorganized to accommodate the influx of E5 - E6 personnel. A new 
barracks was recently opened, building 61 which holds more 
personnel then the previous bachelor enlisted quarters, building 
50. The number of students attending sc:hools has also increased 
and therefore stabilizing the required utilization criteria. 

Yes. Utilization may not always be at 95% due to the housing of 
students where classes and class size may be unpredictable. Also, 
due to the recent influx of E5 - E6 personnel, permission was 
granted for off-base housing because the rooms lacked the required 
square footage as per bachelor quarters regulations. 

(c)  Calc.aLate t h e  Average on Board (.40B) f o r  g e o g r a p h i c  
b a c h e l o r s  a s  f o l l o w s :  

AOB = ( #  Geoqraphic Bachelors x avezsqe number of days in 
barracks) /365 

AOB = 28 



( d )  I n d i c a t e  i n  t h e  f o l l o w i n g  c h a r t  t h e  p e r c e n t a g e  of  
g e o g r a p h i c  b a c h e l o r s  ( G B )  by c a t e g o r y  o f  r e a s o n s  f o r  f a m i l y  
s e p a r a t i o n .  I?:rovide comments a s  necessa.r:y . 

Reason f o r  S e p a r a t i o n  from 
Family 

-- 

I-- unknown 
2 8  

Number 

Family Commitments ( c h i l d r e n  
. i .nancia l ,  e tc .  ) -- 

O t h e r  

(e)  How many g e o g r a p h i c  b a c h e l o r s  .do n o t  l i v e  on b a s e ?  
T h i s  in format ion  is unknown. 

0 

0 

28  :L 0 0 % Reason 



( a )  Provilde t h e  u t i l i z a t i o n  r a t e  f o r  BOQs f o r  FY 1 9 9 3 .  

Type of  U t . i l i z a t i o n  
Q u a r t e r s  Rate  

IC- Adequate 
I (1 subs t anda rd  1 J I 

(b) A s  of 3 1  March 1 9 9 4 ,  have you e x p e r i e n c e d  much of a  change 
s i n c e  FY 1993? I f  s o ,  why? I f  occupancy is unde r  95% ( o r  vacancy 
o v e r  5 % ) ,  i s  t h e r e  a  reason?  

Yes. The u t i l - i z a t i o n  percentage i s  now a t  89%. There  i s  no r e a l  
e x p l a n a t i o n  f o r  t h i s  i n c r e a s e  o t h e r  t han  more o f f i c e r s  a r e  
u t i l i z i n g  t h e  bar racks  due t o  e i t h e r  f i n a n c i a l  r e a s o n s  o r  
geographica l  bache lor  s t a t u s .  

Yes. The Betliesda BOQ i s  c l a s s i f i e d  a s  inadequa te .  Hence, 
o f f i c e r s  have t h e  choice  of accep t ing  t h e  q u a r t e r s  a s s i g n e d  t o  them 
o r  f i n d  o f f  base  housing. 

(c )  Calcu, l .ate  t h e  Average on Board (SLOB) f o r  geog raph i c  
b a c h e l o r s  a s  fo l lows :  

AOB = a - G e o q r a p h i c  Bachelors x  ave:m.qe number o f  days  i n  
b a r r a c k s )  / 3  65  

AOB = 9 



( d )  I n d i c a t e  i n  t h e  f o l l o w i n g  c h a r t  t h e  p e r c e n t a g e  o f  g e o g r a p h i c  
b a c h e l o r s  (GB)  by c a t e g o r y  o f  r e a s o n s  f o r  f a m i l y  s e p a r a t i o n .  
p rov ide  commemts a s  n e c e s s a r y .  

0 0 

18 100% Reason  

-L--l- I Unknown 

18 

(e)  How many g e o g r a p h i c  b a c h e l o r s  do  n o t  l i v e  on b a s e ?  
This  i n f o r m a t i o n  i s  unknown. 



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

The following locations are all on base, NNMC, Bethesda,MD. 

* Data Not Available at this time. 
LOCATION: Building 23 
DISTANCE: N/A 

Enlisted C l u b  

Officer s Club 

Gymnasium 

LOCATION: Building 10 
DISTANCE : N/n, 

LOCATION: Next to Parking Lot H 
DISTANCE: N/A, 

Unit of Profitable 
Facility I L -  Measure I [I Tennis Ct. - Each 

Tables continued on the following two pages. 

2 
Spaces designed for a particular use. A single building might 

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

61 



LOCATION: Next to Building 6 0  (BEQ) 
DISTANCE:  N/11 

/ F a c i l i t y  1 ~~~~u~~ 1 T o t a l  1 p~~~~~~~~~ 11 
11 T e n n i s  C t .  E a c h  2 

LOCATION: Bu:i.Yding 2 
DISTANCE : N/;9 

- - 
Unit of P r o f i t a b l e  
Measure T o t a l  ( Y ,  N ,  N/A) - 11 L i b r a r y  - M e ~ ! i c a l  / SF * N,/A 

1 I 
- 

11 L i b r a r y  - M e d i c a l  I B o o k s  1 7 5 , 0 0 0 1 N / A  - -- 
I /I L i b r a r y  - G e : i e r a l  I S F  * N ' A  - 

11 L i b r a r y  - G e n e r a l  I -- Books * N/'A - - 

* Data not ava i lab le  at this time. 

LOCATION: Building 56 
DISTANCE : N/A 

P r o f i t a b l e  1 F a c i l i t y  1 i:t:uz: I T ' t a l  1 . i ( Y , N , N / A )  1 
Bowl ina L a n e s  

LOCATION: N e x t  t o  Building 5 6  
DISTANCE : N/A, 

1 F a c i 1 i t y \ ~ ~ l  

S o f t b a l l  Fld - 



LOCATION: N/.A 
DISTANCE : N/.A 

- 
E'rofitable 

Arts/Crafts 

Theater 

Pool (outdo01 

Beach 

N,' A 

Basketball CT:. 
(outdcor) .- - 
Racquetball (3:. Each N/ A - 
Golf Course -- Holes N/A - 
Driving Range .- Tee Boxes N/A - 
Marina 

*- 
Berths N/A - 

Stables .- Stalls N/A - 
Football Fld -- Each N/A - 
Soccer Fld Each N/ A - 
Youth Center SF N/ A - - 

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

Yes, the library is part of the regional interlibrary loan program. 



d. Base Famav Suooort Facilities and mroqrams 

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

0-6 Mos X - 8 Months 

X - 49* 18 Months 

X - 52 18 Months 

X - 3 2  18 Months 

X - - 2 6  8 Months 

*Total for first two Categories. 

( 2 )  . In accordance with NAVFACINST 1101.0.44E1 an inadequate 
facility cannot be made adequate for its present use through 
 economically justifiable means." For all the categories above where 
inadequate facilities are identified provide the following 
information: 

N/A: No listed ttinadequatetr facilities. 

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

Day care facilities are available in the aommunity, 
does not recommend any particular agency. Since our 
based on family income our active duty staff prefer 
children in our CDC. Also, the telephone number to 
county Child Care connection is available, they supp 
certified home care providers for home child care. 

however, the CDC 
rate structure is 
to place their 
the Montgomery 
ly a list of 

( 4 )  
base? 

How many "certified home care providersH are registered at your 

None. Personnel are Navy Base Certified a.nd have college degrees 
and/or Child Development Diplomas. 

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

Walter Reed Army Center. 



( 6 ) .  Complete t h e  f o l l o w i n g  t a b l e  f o r  s e r v i c e s  a v a i l a b l e  on your  
b a s e .  I f  you, have any s e r v i c e s  n o t  l i s t e d ,  i n c l u d e  them a t  t h e  
bot tom. 

S e r v i c e  U n i t  of  
Measure 

Exchange S F' 1 

Gas S t a t i o n  .- SF 1 

Auto R e p a i r  SF 1 

Auto P a r t s  S t o r e  SF 

Commissary .- SF 

Mini-Mart SF 1 

Package S t o r e  SF 1 

Each 1 

- 
11 Bank/Credit  Union Each 

I 

11 ::F::: service 
1 SF N/A 11 

Laundromat -- SF 

Dry C l e a n e r s  Each 

ARC PN 

Chapel -- PN 1 

FSC P N  
Classrm/Audit.orium - 

e. Prox imi ty  of  c l o s e s t  major  me t ropo l i t . an  a r e a s  ( p r o v i d e  a t  l e a s t  
t h r e e )  : 

D i s t a n c e  11 
/I Washington, [I. C. -- 5 

I JI 11 Ba l t imore  35 11 



f. S t a n d a r d  R a t e  VHA Data  for C o s t  of L i v i n g :  

Wi thout  
Dependents  

1 7 5 . 8 7  

1 9 7 . 6 7  

2 2 4 . 6 8  

2 3 2 . 7 9  

2 5 0 . 2 5  

2 7 3 . 4 1  

3 0 9 . 4 6  

3 4 4 . 6 2  

3 3 7 . 3 8  

3 8 6 . 0 1  

4 2 3 . 5 1  

4 3 8 . 4 0  

4 4 6 . 5 0  

3 2 0 . 2 6  

3 7 5 . 6 9  

4 1 2 . 6 5  

3 1 5 . 5 4  

3 2 1 . 3 4  

3 8 8 . 8 2  

4 3 0 . 6 0  

3 9 1 . 0 5  

3 8 4 . 6 4  

3 2 2 . 4 6  

, 



g. Off -base -hous ins  r e n t a l  and purchast2 

(1) F i l l .  i n  t h e  f o l l o w i n g  t a b l e  f o r  a v e r a g e  r e n t a l  c o s t s  i n  t h e  
a r e a  f o r  t h e  p e r i o d  1 A p r i l  1.993 th rough  3 1  March 1994. 

Type R e n t a l  
Average Monthly Average 

Monthly 
U t i l i t i e s  Cos t  

Annual 

/Ii 1 I High I Low - - I 11 I E f f i c i e n c y  600 4 5 0  
I 

- 6 5  
I I/ 

Apartment ( 1-2 Bedroom) 

Apartment  ( 3 t  Bedroom) 

S i n g l e  F a m i l y  Home ( 3  I 1 1 2 5 0  8 U C l  170 
Bedroom) 

S i n g l e  Family Home ( 4 +  11 bedroom) 
1425 1.250 180 

-- - 
11 Town House ( 2  --. Bedroom) I 1000 850 

I - 1 150 I1 
Town House ( 3 +  Bedroom) 

Condominium ( . 2  Bedroom) 

Condominium ( 3 +  Bedroom) I 1100 9 0 0 - - 130 



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

G ' i i e n t a  1 Percent 0cc:upancy // 
I:=:( Rate - I 
Efficiency 5 5  

11 Apartment (:I.--2 Bedroom) ) 89  - 
11 Apartment ( 3  Bedroom) --. 97 - 
Single Family Home (3 (1 Bedroom) i5 

- 
Single Family Home (4+ (1 Bedroom) 9 5  

- I 
/I Town House ( 2  Bedroom) -- 195 - 11 11 Town House (3+ Bedroom) I 9 5 - 

11 Condominium (2 Bedroom) 80 
I 

- 
I[ Condominium (3+ Bedroom) 1 85 -- - - 

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

I! Type of Home 

Single Fami1.y Home (3 

1 Town House 3 Bedroom) ( 145,750 
I -1 11 Condominium -- (2 Bedroom) 1 139,750 
T 11 1 condominium ( : 3 +  Bedroom) 1 145,750 - - 



( 4 )  For  c a l e n d a r  y e a r  1!393, from t l n e  l o c a l  MLS l i s t i n g s  p r o v i d e  
t h e  number of! 2 ,  3 ,  and 4  betlroom homes a . v a i l a b l e  f o r  p u r c h a s e .  U s e  
o n l y  homes for which monthly payments wou.ld b e  w i t h i n  9 0  t o  1 1 0  
p e r c e n t  of t h e  E5 BAQ and VHA f o r  your  a r e a .  

Month Type of  

At tached Condominiums 

--. -- 1 Med. /Range Detached 1 Med./Range 1 Med./Range 11 
I 

J a n u a r y  1 9 9 3  3 , 1 3 0  1 , 3 5 6  

-- $ 2 1 0 , 0 0 0  $132 .000  9 0  I/ 
February  19$;3 3 , 3 1 3  1 4 2 3  1 1 0 4  1 $ 2 1 3 , 0 0 0  $ 1 2 5 , 0 0 0  $83,000 

March 1 9 9 3  3 , 5 1 4  1 , 5 1 2  1 , 1 4 9  
$ 2 1 0 , 0 0 0  $ 1 3 1 , 7 5 0  $94,500 

A p r i l  1 9 9 3  - 1 3 , 7 7 2  

~~;~~~ 1 1 , 1 4 2  

$ 2 1 5 , 5 0 0  $ 1 3 6 , 5 0 0  $88,950 

May 1 9 9 3  3 , 9 2 9  1 , 1 7 6  
$ 2 2 5 , 0 0 0  $ 1 2 8 , 0 0 0  1$92,750 

J u n e  1 9 9 3  , 8 5 0  / 1 , 5 9 8  11 
.-. $ 2 2 0 , 0 0 0  $ 1 3 3 , 0 0 0  1584,900 

J u l y  1 9 9 3  3 , 5 8 1  1 , 5 4 1  

.- $ 2 1 7 , 2 5 0  $ 1 3 0 , 8 0 0  

August 1 9 9 3  3 , 4 1 8  1 , 4 4 8  

-- $ 2 0 8 , 0 0 0  $ 1 3 2 , 7 5 0  

S e p t .  1 9 9 3  3 , 3 4 5  1 , 4 2 4  
$ 2 0 8 , 0 0 0  $ 1 3 2 , 0 0 0  

October  1 9 9 3  3 , 3 4 9  1 , 3 8 2  

.- $ 2 0 8 , 5 0 0  $ 1 2 9 , 9 0 0  

November 1 9 9  3 3 , 0 3 2  1 , 3 0 6  

--. -- $ 2 2 0 , 0 0 0  $ 1 2 9 , 7 0 0  

Table: Continued on next page. 

An E-5 in this location will be able to afford a home in the range of 
11$93,00011 to 1'1117,00011 Max., based on 90 t.o 110% of BAQ and VHA rates 
for this location. (Does not include taxes and utilities). 

Further table information is provided on next page. 



Month Type of H o m e  11 7 

Detached Attached 1 Condominiums 1 
Med./Ranqe Med./Range Med./Range 

T i  
December 1993  2 , 4 6 1  1 , 0 7 5  

.-. $225 ,000  , $132 ,250  , 7 0 0  1 
January 1994 2 , 6 3 3  1 , 1 3 8  

$ 1 2 9 , 0 0 0  

February 1994 2 , 7 5 7  

-- $199 ,500  $130 ,500  

M a  1994  1 , 3 5 0  1 , 0 2 9  1 1 2 ,944  1 
$219 ,500  $ 1 3 4 , 2 0 0  !j93,250 

A p r i l  1 9 9 4  3 , 2 7 1  1 , 4 1 2  :L, 084  

- .- $225 ,000  $ 1 2 9 , 9 0 0  $90,000 

An E-5 in this location will be able to afford a home in the range of 
"$93,000gg to gq1.17,000w Max., based on 90 t:o 110% of BAQ and VHA rates 
for this locai:.ion. (Does not include taxes and utilities). 

Note 1: The table contains the MEDIAN pric:e (See Definition) and the 
number of homes available in th.at; catorgory. 

The table does not reflect the number of homes affordable for 
an E-5 in the given range. It simply provides an idea of the 
afforcla.bility of the housing market in this location. 

Note 2: Data source is Montgomery County A,ssociation of Realtors, I ~ c .  
Data i.s inclusive of all, and 0n:Ly Montgomery County. 

Note 3: Data from the Montgomery County Association of Realtors no 
longer' provides statistics on # of Bedrooms. Therefore, the 
informiation provided is based on single family homes, town 
homes and duplexes. 

Definitions: pETACHED: Single family homes. 
ATTACHED: Town homes and duplexes. 
~EDIAN: When prices are arranged from the highest to 

lowest, the value in the middle. 

Calculations: 

E-5 with Dependents: $415.50 (BAQ) + $358.43 (VHA) = $773.93 
Assume a VA loan, no down payment at an interest rate of 8%. 
$773.93 x 90% = 696.54,  his gives and affordablity of $93,000. 
$773.93 x 110% = 851.32, This gives and affordablity of $117,000 Max. 



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

1. LOCATION - Centrally located to major metropolitan areas 
(Washington, ~altimore, ~ockville), airports, sea ports, rail, and 

ground transportation and a wide variety of public attractions. 
2. closeness to Public   ran sport at ion, especially Metro ~ i n e .  
3. Closeness to schools. 
4. A major ,service business area. 

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

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

Area the Local 

585 

Area A - 

522 

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

Location /I:- Employees % 1 ~ethesda, ME1 I ;;," 1 00 to 04 1 05 to 15 1 
Rockville 02 to 09 10 to 2 0  - 

11 Germantown .- -- 15 to 2 0  ( 35 to 55 11 - - 



j .  Complete the tables below to indicate the civilian educational 
opportunities available to service memke:rs 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. 

Institutior~ E Ashburton 

Bannockburn 

Bethesda 

Bradley 
Hills 

Burning Tree 

Carderrock 
Springs 

Seven Locks 

Westbrook 

Wood Acres 

Wyngate 

Thomas W. 
Pyle .- 

Westland .- 
Bethesda 
Chevy Chase -- 
Walter 
Johnson 

Note: continue!d 

Typ 
e 

Pub 
lic 

11 

I t  

I I 

I t  

11 

1 I 

I I  

11 

11 

11 

11 

t 1  

11 

on 

Grade 
Leve l (s )  

Elemen 
-tary 

I I  

I 1  

E d u c a t i  

Availab on 

Yes 

11 

11 

11 

11 

I I  

II 

11 

Middle 
School 

11 

HS 

HS 

Yes 

fol lowing two pages. 



PROGRAMS FOR-PUPILS WITH SPECIAL NEEDS:-1993 - 1994 
The followintq is a list of public educational institutions, listed on 
page 69, that offer programs for pupils with special needs. 

Institution: Ashburton 
Program: Special Classes: Learning Disabilities 

Special Ed: Preschool Education Program 

Institution: Bannockburn 
Program: Special Classes: PreAcademic Diagnostic 

Special Ed: School/Co.mn~. Based 

Institution: Bethesda 
Program: Special Classes .: Learning :Disabilities 

Special Ed: School/Co~ml. Based 

Institution: Bradley Hills 
Program : Special Classes: Learning Disabilities 

Institution: Westbrook 
Program: Special Classes: Seriously Emotionally Disturbed 

Institution: Wyngate 
Program : Special Classes: Speech/Language 

Institution: 'Thomas W. Pyle 
Program: Special Classes: Mild Learning Handicaps 

Special Ed: Mark Twain Satelite 
School/Conun. Based 

Institution: Westland 
Program: Special Classes: Mild Learning Handicaps 

Special Ed: School/Conun. Based 

Institution: S3ethesda Chevy Chase 
Program : Special Classes: Mild Learning Handicaps 

Institution: Walter Johnson 
Program : :i;pecial Ed: School/Comm. Based 

Secondary Learning Centers 

Note: The fol:l.owing are available in all FIontgomery County Schools as 
needed. 

Speech/Language 
Vision 
Auditory 
Physical. & Occupational Therapy 



Note: A l l  listzed l l local" educational i n s t i - t u t i o n s  are located  i n  the 
c i t y  o f  Bethesda, MD. Other l o c a l l y  surrlounding towns are not l i s t e d .  

- - 
1993 

Annual 
Enrol lment A v ~  % HS 

Spec i a l  ,,,,,,, SAT/ Grad 
Grade Educat i  Student 

Leve l (s )  ACT t o  
I n s t i t u t i o : ~  Typ -E=.- e Availab l e  on Scor  e Highe Educ r 

Lynnbrook 
Group Home 

Tahoma 

W h i t t l e r  
A l t e r n a t i v e  

Holton A r m s  

* Not known a t  t h i s  time. 

Sourc 

e I n f o  of 

Schl 1 
l i s t i  
ng 
11 

11 

S c h l l  

Landon 599V 100% 

Mater D e i  

Norwood K t o  3 N/A N/A 

Pr imary  Day I I pre-K No pre-K N/A N/A 
t o  2 $ 4 ,  600 

1. t o  2 
$6,800 - 

Stone Ridge 11 K - 1 2  N o  * * * 
Sacred Hear t  

- 
S t .  Andrew's I1 6-12 N o  H'S - Mid 
Episcopal  $11,300 50% 

480V 
t o  
570V 
490M 
t o  

-- - - 610M 

P 

S c h l l  

S c h l l  

S c h l l  

Sch '1 

S c h t l  
L i s t i  
*g 

S c h l l  



(2) List: the educational institutions within 30 miles which offer 
programs off--base available to service me:mbers and their adult 
dependents. Indicate the extent of their programs by placing a llYeslt 
or "No1' in al.1 boxes as applies. 

:Program Type (s) - 
Type 

Institutio Classes i Adult Vocat io Undergraduate 
Hiyh rial/ Graduate 

School Technic: 
a1 Courses Degree 

only Program 
--- - 

.I 

American 

} - r L -  
yes Yes Yes 

University 
Night Yes Yes Yes 

--- I I - 
Catholic No No Yes Yes Yes 
University 

Night I- A NO NO - - Yes Yes Yes 

George 
Washington 
Universitvl~ight 

-- 4 

Georgetown 1 Day I 1 f:: No Yes Yes 
University 

Night No Yes Yes 
I I 

 ward 1 yes Yes Yes 
University 

Night No No No 
-- I I 

Z;:z Yes Yes - Yes 
7 

Yes Yes Yes 
I I 

Yes Yes 

Yes - Yes Yes 
I I 

Montgomery p-ay No Yes Yes Yes - Yes 
College 

?light No Yes Yes Yes Yes - 

Georges CC 

Illinois 

Table continued on next page. 



Program Type (s) - 
Type 

Institutio Classes Adult Vocat io Undergraduate 
High rial,/ Graduate 

School Technic; 
a1 Courses Degree 

only Program 
7.- 

- 
I 

Yes Yes Yes No No - 
Night Yes Yes Yes No No 

No No 
University 

No Yes Yes 

Yes Yes 

No No No 

Averett Day No No No No No - 
College 

Night - No No No Yes Yes - 
George Day No No Yes Yes Yes -- - Mason 
University -. Night No No Yes Yes Yes - 
Marymount Day Yes :To No Yes Yes - University 

Night Yes No No Yes Yes - 
National Day No No No No No - Louis 
University Night No No Yes Yes Yes - 
Northern Day No No No Yes Yes - Virginia 
Comm Night No No No Yes Yes - 
University Day Yes No No Yes Yes - of D.C. 

"ight Yes NO No Yes Yes - - 



( 3 )  List :  t h e  educationa:L i n s t i t u t i o n s  which o f f e r  programs on- 
b a s e  a v a i l a b l e  t o  s e r v i c e  mernbers and t11e:ir a d u l t  d e p e n d e n t s .  
I n d i c a t e  t h e  e x t e n t  o f  t h e i r  programs by p l a c i n g  a " Y e s "  o r  "Nou i n  
a l l  boxes a s  a p p l i e s .  

~ 
I n s t i t u t i o n  

I School  

1 o n l y  

Sou the rn  
I l l i n o i s  
U n i v e r s i t y  Night  Yes Y e s  

Cor res -  No No No No No 
pondence - 

Troy S t a t e  Day I No 
U n i v e r s i t y  

Nigh t  No No - ~ l  - 
Corres -  No No 
pondence - 

- 
Night  - 

Corres -  
pondence 3Iay -- - - 





n.  Complete t h e  t a b l e  below t o  i n d i c a t e  t h e  crime r a t e  f o r  your a i r  
s t a t i o n  f o r  t h e  l a s t  t h r e e  f i s c a l  y e a r s .  The s o u r c e  f o r  c a s e  c a t e g o r y  
d e f i n i t i o n s  to be used i n  r e spond ing  t o  t h i s  q u e s t i o n  a r e  found i n  
N C I S  - Manual d a t e d  2 3  February  1989, a t  Appendix A, e n t i t l e d  "Case 
Category  D e f i n i t i o n s . "  Note: t h e  crimes r e p o r t e d  i n  t h i s  t a b l e  
s h o u l d  i n c l u d e  1) a l l  r e p o r t e d  c r i m i n a l  a c t i v i t y  which o c c u r r e d  on 
b a s e  r e g a r d l e s s  of whether  t h e  s u b j e c t  o r  t h e  v i c t i m  o f  t h a t  a c t i v i t y  
w a s  a s s i g n e d  t o  o r  worked a t  t h e  b a s e ;  and 2 )  a l l  r e p o r t e d  c r i m i n a l  
a c t i v i t y  o f f  b a s e .  

ASSUMPTION: THE FOLLOWING NUMBERS R E F L I W T  THE PERSON REPORTING 
CRIME (MIGHT OR MIGHT NOT BE V I C T I M )  

(Crime:;. i on s -- 
1. Arson ( 6 A )  

Base Personne l  - 
m i l i t a r y  .- 

Base P e r s o n n e l  - 
c i v i l i a n  .- 

Off Base Personne l  
- m i l i t a r y  

O f f  Base Personne l  
- c i v i l i a n  .- 
2 .  BlackmarIket ( 6 C )  .- 

Base P e r s o n n e l  - 
m i l i t a r y  

Base P e r s o n n e l  - 
c i v i l i a n  

O f f  Base Personne l  
- m i l i t a r y  

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

3 .  C o u n t e r f e i t i n g  
( 6 G )  

Base Per5s;onnel - 
m i l i t a r y  

Base P e r s o n n e l  - 
c i v i l i a n  

I'Y 1991 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

-I- 

- - 

- - F Y  1992 

2 - 
:L 

- 
1- 

- 
0 

- 
0 

- 
C - 
0 

- 
0 

- 
0 

- 
0 

- 
0 

- 
0 

- 
0 

FY 1993 

1 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 



II Off Base Personne 
11 - militarv -- - 

Off Base Personnel 0 3 0 
- civilian -- - 
4. Postal :E;L) 1 .- 0 - 1 

Base Pe~:sonnel - 1 0 1 
military - 

Base Personnel - 0 0 0 
civilian -- - 

Off Base Personnel n 

11 Off Base Personnel I n 

- 

(CrimeDefiniFions 

5. Customs (6M) -- 
Base Personnel - 

military -- 
Base Personnel - 

civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
6. Burglary (6N) 

Base Personnel - 
military -- 

Base Personnel - 
civilian 

Off Base Personnel 
- military -- 

Off Base Personnel 
- civilian .- 
7. Larceny - Ordnance 
( 6 R )  -- 

FY 1991 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

0 

- - 
FY 1992 - - 

0 - 
0 

- 
0 

- 
0 

- 
0 

- 
0 - 
0 

- 
0 

- 
0 

- 
0 

- 
0 

- 

FY 1993 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 



Base Pe:t:sonnel - 

b i ; o n n e l -  

- -  - 

Off Base Personnel 
- militarv 

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

Base Personnel - 
military .- 

Base Personnel - 
civilian 

Off Base Personnel 
- military -- 

Off Base Personnel 
- civilian 



Crime Definitions 

9. Larceny - Personal 
( 6 T )  

Base Personnel - 
military .- 

Base Personnel - 
civilian 

O f f  Base Personnel 
- militarv 

off  Base Personnel 
- civilian 
10. Wrongful 
Destruction f 5 U )  

Base Personnel - 
military .- 

Base Personnel - 
civilian 

Off Base Personnel 
- military .- 

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

Base Persionnel - 
militarv 

Base Personnel - 
civilian .- 

Off Base Personnel 
- military 

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

Base Personnel - 
militarv 

Base Personnel - 
civilian 



O f f  B a s e  Personnel 
- c i v i l i a n  







'=.f: i on s -- 
18 .  N a r c 0 t i . c : ~  (7N) -- 

Base P e r s o n n e l  - 
m i l i t a r y  

Base P e r s o n n e l  - 
c i v i l i a n  -- 

O f f  Base P e r s o n n e l  
- m i l i t a r y  -- 

O f f  Base P e r s o n n e l  
- c i v i l i a n  -- 
19 .  P e r j u r y  ( 7 P )  -- 

Base Per : sonnel  - 
m i l i t a r y  - 

Base P e r s o n n e l  - 
c i v i l i a n  -- 

Off Base P e r s o n n e l  
- m i l i t a r y  .- 

Off Base P e r s o n n e l  
- c i v i l i a n  

2 0 .  Robbery ( 7 R )  

Base Pers ionnel  - 
m i l i t a r y  -- 

Base P e r s o n n e l  - 
c i v i l i a n  

Off Base E 'ersonnel  - 
- m i l i t a r y  .- 

Off Base P e r s o n n e l  
- c i v i l i a n  

2 1. T r a f f i c  A c c i d e n t  
( 7 T )  .- 

Base P e r s o n n e l  - 
m i l i t a r y  -- 

Base P e r s o n n e l  - 
c i v i l i a n  .- 

Off Base P e r s o n n e l  
- m i l i t a r y  -- 

FY 1 9 9 1  

4 

1 

2 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 1 

5 

9  

4 

- - 

- - F Y  1992 

7 - 
3 

- 
$1 

- 

0 

- 
0 

- 
0 - 
0 

- 
0 

- 
C 

- 
0 

- 
0 - 
0 

- 

0 

- 
0 

- 
0 

- 
2 :3 

- 
9  
- 

2 

- 
5 

- 

F Y  1993 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 4  

6 

7 

4 



Off Ba~ie Personnel 3 7 7 1 - civilian -- - - 



( c r i m e i t i o n s  -- -- 
22. Sex Abuse - Child 
( 8 B )  

Base Pei?:sonnel - 
military -- 

Base Personnel - 
civilian .- 

O f f  Base Personnel 
- military .- 

Off Base Personnel 
- civilian .- 
23. Indecent.  Assault 
( 8 D )  

Base Personnel - 
military -- 

Base Personnel - 
civilian - 

O f f  Base Personnel 
- military -- 

Off Base Personnel 
- civilian 
24. Rape ( 8 F )  

Base Personnel - 
military .- 

Base Personnel - 
civilian .- 

O f f  Base Personnel 
- military .- 

O f f  Base Personnel 
- civilian 

25. Sodomy S G )  

Base Personnel - 
military .- 

Base Personnel - 
civilian .- 

Off Base Personnel 
- military -- 

FY 1991 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

88 

- - 

- - FY 1992 

0 

- 
0 

- 
0 

- 
0 

- 
0 

- 
L 

- 
-L I 

- 
0 

- 
0 

- 
C 

- 
0 - 
0 

- 
0 

- 
0 

- 
0 

- 
0 - 
0 

- 
0 

- 
0 

- 

FY 1993 

0 

0 

0 

0 

0 

2 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

.I 



civilian 



BRAC-95 CERTIFICS,TION -- 

Reference: SEC:NAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the 
Department of the Naw, uniformed and civilian, who provide information for use in the 
BRAC-95 process are required to provide a signed certif.ication 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 certifving official 
has reviewed the information and either (1) personally vouches for its accuracy and 
completeness or (2) has possession o t  and is relying upon, a certification executed by a 
competent subortjinate. 

Each individual in your activity generating informa1:ion 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 inhrmation 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 certi& that the information contained herein is accurate and complete to the best of my 
knowledge and belief. 

ACTIVITY COMMANIZ: 

D. M. L I W  -- ' 

NAME (Please type or print) 
I 
Si 

Cammding Of fi::ex 
Title 

- 31 MF_Y 94 
Date 

National Naval IYcdical 
Center, Bethesdrl -- 

Activity 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please %;FIor print) 

-- -- 
Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title 

-- 
Signature 

-- 
Date 

Activity 

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

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

NAME (Please type or print) 

CHIEF BUMED/SURl(3EON GENERAL "&4/ .- - 
Title Date 

BUREAU OF MEDIC:[NE & SURGERY 

Activity 

I certify that the inform.ation contained herein is accurate and compl~de to the best of my knowledge and 
belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPl-JTY CHIEF OF STAFF 

3 B . G c c i ~ ~ 3  K 
NAME (Please type or brint) 

h-WG 
Title 

I/,'- DAte 



BRAC-95 CERTIFICATION 

Reference: SECN.AVNOTE 11000 of 08 December 15'93 

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 individi-la1 in your activity generating informat.ion for the BRAC-95 process must 
certify that information. Enclosure (1) is provided for individual certifications and may be 
duplicated as neces:j'ary. You are directed to maintain those certifications at your activity 
for audit purposes. For purposes of this certification sheet:, the commander of the activity 
will begin the certification process and each reporting senior in the Chain of Command 
reviewing the information will also sign this certification sheet. This sheet must remain 
attached to this package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit purposes. 

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

ACTIVITY COMMANDER, 

R. 
N A M ~  

RT 
(pE~3r print) 

--- 
Title 

Signature 

- l - i w  
Date 

National Naval M~lcd.ical Center 
Bethesda 

Activity 



\ *. 
I certify that the i n 6 n M o n  contained herein is acsura~ and u~mpiete to the best of my howledge and 
belief 

NEXT ECHELON LEVkL (if qppiicable) 

NAME (Please type or print) 

'Title Date- 

Activity 
.- 

I mrif?r that the Sortnation contained herein is ocfurats and con~piete to the best of my knowledge and 
beiief 

NEXT ECHELON LEVEL (if applicable) 

Title Date- 

Activity 
-- 

I cextify that the infonndon contained herein is accuxate and complete to the best of my knowledge and 
beiief. 

D. F. HAGEN, VADM, MC, USN 
MAJOR - L;? + 

NAME (Please type or print) Signature 

CHIEF BUMED/SURGl:ON G E m m L  

- 
Titie Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

I certify mat the information contained haein is acc~nrtte and complete to the best of my knowledge aod 
belief. 

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

W. A. EARNER - 
NAME (Please type or mut) Signature 

Title 
-- ,?A ,$f 

Date 



Reference: SECSAVNOTE l lOOO of OS December 1993 

In accordanct: with poiicy set forth by the Secre tan  of the Navy. personnel of the 
Department of the Navvy uniformed and civilian. who provide information for use in the 
BRAC-95 process a re  required to provide s signed certification that states "I certifi. that the 
information contained herein is accumte and complete to the best of mv knowledce and 
belief." u 

The signing 01' this certification constitutes a representation that the certiGine official 
has reviewed the information and either (1) personally vouches for its accuracv and 
completeness or  (2) has possession of. and is relying upon. a certification executed by a 
competent subordina rt:. 

Each individu;~.l in vour actisitv genrmtinl: iniormatior~ for the BRAC-95 process milst 
certify that informati:)n. Enclosure (1) is provided for individual certifications and mav be 
duplicated as necess;lry. You are  directed to maintain those certifications a t  your activitv 
for audit purposes. For purposes of this certification sheet, the commander of the activitv 
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 pack:age and be fonvarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit purposes. 

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

ACTIVITY COh'IYfANDER 

D O N D - W I L S O N  -- 
N M E  (Please type or  print) 

ACTING COi iWDER 
.- 

Title 

NATIONAL NAVAL MEDICAL CENTER 
-- 

Activity 

Date 
s~&Z"/ 



NAME (Please ,type or prim) 

Title 
-I 

Dm: 

Activity 

I ccnify the id0-m contained h a r m  is acarrap ancl cornpin. m the b a  of my howisdp and 
belief. 

.- 
Title 

-.- Diue 
Activity 

I cPdfy that the inf'oxmzdon contained herein is amrran and cornpiete to the b a  of my howiedp and 
bciief. 

FUUOR CLAIMANT IXVEL 
D. F. HAGEN, VAIDM, MC, USN 

NAME (PIesfe type or prim) 

/"/./9# - 
Date 

BUREAU OF MEDICINE & SURGERY -. 
ActiYiry 

I that the info~madon conraiuai hexein is aceuran and compietc m the b a  of my bowledge and 
belief. 

J. B. GRlilENE, JR. 

NAME (Please type o:r print) 
ACTING 

Ti tie 



Reference: SECIVAVNOTE 11000 of 08 December 1'993 

In accordance with policy set forth by the Secretary of the Navy, personnel 
of the Departmerrt of the Navy, uniformed and civilian, who provide information 
for use in the BRK-95 process are required to pravilde a signed certification that 
states "I certify that the information contained herein1 is accurate and complete to 
the best of my lutowledge and belief." 

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

Each indivi.dua1 in your activity generating information for the BRAC-95 
process must certify that information. Enclosure {I) is provided for individual 
certifications and may be duplicated as necessary. You are directed to maintain 
those certificatiol~s at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity w i l l  begin the certification 
process and each reporting senior in the Chain of Command reviewing the 
information will also sign this certification sheet. This sheet must remain 
attached to this paclcage 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 inirormation contained herein is accurate and complete to the best 
of my knowledge and belief. 

ACTIVITY COMMANDEIZ - 
R. I. RIDENOUR, RiZnM, MCI USN 

NAME (Please type or print) 

COMMANDER 
Title 

Signature 

Date 

NATIONAL NAVAL MEIIICqL CENTER 

Activity 



NAME (Please type or prim) 

I amfy t h ~  the kdbmmion ccmtaincd herein h aeerrenc and cornpice to the best of my lmowledgc nnd 
befief. 

NAME (Please typle or prim) 

Title 

- 
Sipau111: 

Date- 

I cadfy rhar the information cDwincd herein is accrma and camplee m thc b a  of my howledge and 
befief: 

CHIEF BUMED/rnbGEON CfENERAL 

Titfc 
8 - d ~ Y - F d  

Date 

BUREAU OF MEDICINE & SURGERY 

AuiYity 

I ardfy mat the infomxation conrained her& ir assmap and ndpim, m the best of my howlcdge and 
beiici: 

DEPUIY CWF OF 
DEf:[JT'Y CWT OF STAFF 

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

ACTING 

Ti tie 

1 3  OCT 1994 
1 % ~  



Reference: SECN.4VNOTE 11000 of 08 December 1993 

In accordance: with policy set forth by the Secre:taly of the Navy, personnel of the 
Department of the Wavy, uniformed and civilian, who provide information for use in the 
BRAC-95 process are required to provide a signed certifica.tion 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 informai.ion. Enclosure (1) is provided for individual certifications a n d  may be 
duplicated as necessary. You are directed to maintain those certifications at your acti'6ty 
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 inforrr~ation will also sign this certification( sheet. This sheet must remain 
attached to this package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit purposes. 

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

ACTIVITY COMMANDER 

R. I. RIDENOUR 
NAME (Please type-<)r print) 

COMMANDER 

CENTER, BETHESDA 

Activity 

i r\ia\rq./ 
Date 



NAME (PIC= rypt a r p k )  

II 

T i i  Dim 

- 
NAME r y p t  ur -1 Sig- 

~ ~ t f x i i z ~ ~ d h d o n  s~nraindh&kacanaeai&i&m th bar~fm~lm~wicd~~~d 
b d i d  

~ O K  CLAIMAmIdETq 
D. F. HA-, V A ~ M ,  MC, 

NAME pltue rype ot *) 

CEEF B T J M E m S U R E r n ~  

BUREAU OF -31- & SURGERY -. 

I 

Date 

' ~ c t i . r i i j l t f i a r & c S ~  t d h c r r i n i ~ ~ a I Y d ~ ~ m h b ~ d ~ I Q 1 O W i ~ ~  
bcfici: 

DEPUTY QEF OF NAVAL OPERtilTONS (LOQsnrS) 
D I E P U R  CEEF OF STAFF ( I N S T U I I O N S  h LOGlSnCS) 

W. A. EARNER - ./J/aZ- 
NAME (Plcl'c W e  m) S i w ~  / ) ,  



Reference: SECN,\VNOTE 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 p iv ide  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 o f  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 tk10:je 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 stmior in the Chain of Command 
reviewing the inforn~ation will also sign this certification siheet. This sheet must remain 
attached to this package and be forwarded up the Chain of Command. Copies must be 
retained by each levtzl in the Chain of Cornmand for audit purposes. 

I certify that the infclrrnation contained herein is accurate and complete to the best of my 
knowledge and belie;': 

ACTIVITY COMMANDER_ 

R- I. RIDENOUR 

NAME (Please type- or print) 

COMMANDER 

Title 

NNMC BETHESDA 

Activity 

"L nod 5.1 - 
Date 



. 
I certifL that the information contained herein is acc- and u~mplete to the best of my knowl&ige and 
belief. 

NEXT ECHELON LEVEL (if' applicable) 

-- 
NAME (Please tyj~e or print) Signatue 

-- 
Title Date 

Activity 

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

NEXT ECHELON LEVEL (if ilpplicable) 

-- 
NAME (Please type: or print) Signature 

- Title 
. . 

Activity 

I c e q  that the infoimation contained herein is accurate and complete to the best of my knowledge and 
belief. 

MAJOR CLAIMANT LEVEL 

HAROLD M. KOENIG, RADM, MC, USN 
NAME (Please type or print) Signature , , 

ACTING CHIEF BUlMED 
Title Date 1 

BUREAU OF MEDICXNE AND SURGERY 
Activity 

I certifL that the infonctiation contained herein is acarate and complete to the best of my knowledge and 
belief 

DlEPUTY CHIEF OF NAVAL OPERATI0;NS (LOGISTICS) 
DEP'UTY CHIEF OF STAFF (INSTAUATICbNS & LOGISTICS) 

NAME (Please type or print) 

Title 

4 f l L -  
signature- 



Reference: SECKAVNOTE 11000 of 08 December 1993; 

In accordar~ce with policy set forth by the Secreta:ry 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 contairled 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 informai.ion 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 sheel, the commander of the activity 
will begin the certiification process and each reporting senior in the Chain of Command 
reviewing the information will also sign this certification sheet. This sheet must reaain 
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 auclit purposes. 

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

ACTIVITY COMMANDES: 

R. I. RIDENOUR 
NAME (Please typc or print) 

C01WANDER 

Title 
NATIONAL NAVAL MEDICAL CENTER 

Date 

la-' 2 -- 
Signature 

BETHESDA 
Activity 



- . 
I certify that the idonnation contained herein is accurate and complete to the best of my lcnowledge and 
belief 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please typ& print) 

Title 
-- -- 

Dare 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type -or print) 

-- 
Title 

-- 
Signature 

-- 
Date 

Activity 

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

MAJOR CLAIMANT LEVEI, 

HAROLD M. KOEMlG, RADM, MC, USN 
NAME (Please type or print) 

ACTING CHIEF BUh.IED 
Title Date ' / 

BUREAU OF MEDIC.INE AND SURGERY 
Activity 

, . 

I certifjl that the infomation contained herein is accumte and complete to the best of my knowledge and 
belief 

Dl:2UTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

W. A. EARNEH, 
/L<- A -  - 

NAME (Please type or print) Signature 

Title 



Document Separator 



CAPACITY ANAL'YSIS: 
DATA CALL WORK SHEET FOR 
MEDICAL FACILITY: Naval Hospital 

Boone R d  
Bremerton, WA 98312 

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

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

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

I 

TYPE ACTUAL FY 1 9 9 3  

CATCHMENT1 ASSIGNED~ CATCHMENT' ASSIGNED~ REGION) 

AD A5-M'5744 -!z!c~ 5 0 3 4 8  .-&J41921. "%'O 6 4 6 0 0  

FAMILY OF AD 4 E H 3 3 3  23?$< dbE 9 4 0 7  
- -- { IdLtgL, &&27g,, 1 0 6 6 3 7 /  

SUBTOTAL &955y 1444d0 &bx &hS 0 1 7 1 2 3 7  

RETIRED AND FAMILY - -* - 34335- 0 1 4 7 3  
MEMBERS UNDER 6 5  l 7 K  7.3 !?L.Bb r7,"t55 

I c/ 

/ '3 35s 
RETIRED AND FAMILY - --323--- 4 W U L  

3 153 
<- 

MEMBERS OVER 6 5 4  '+\a 5 27.3 '-too5 
OTHER 443-2.&31&) _a62YLfl 4‘553373 -4*5 0 

TOTAL 
C 

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

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

3 1 8 2  
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3 7 5  

9 1  
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3 1  
10 

POPULATION BY AGEISEX 
7 Y' 

MED ELG DEPS OF 
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NG/RES NG/RES RETIRED 
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DEPS OF 
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2. Bed Capacity. Please complete the fol.lowing table related to 
your inpatient: beds. If you have no inpatient beds please so 
indicate. 

Operating ~eds': 1 (13, 
Set Up ~trds': 22 
Expanded Bed capacity2: I'e f? 9 1 7 I ~ f  VRFWW 

Use the definitions in BUMEDINST 6320.69 and 6321.3. ' i tasw 
The number of beds that can be used in wards or rooms designed 

for patient beds. Beds are spaced on 6 folot 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. 



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

operating ~eds' : 
Set Up ~eds': 

R C C V V E O ~ L L  
Expanded Bed capacity2: d g -  167 VYL* 7 J* l; 

ij-tions in BUMEDINST 6320.69 and 6321.3. 
' beds that can be used in wards or rooms designed 
3s. Beds are spaced on 6 foot centers and include 
ical and gas utility support for each bed. Beds 
and ready within 72 hours. Use of portable gas or 
ities is not considered in this definition. 

\ 



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

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

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

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) ' 
RADIOLOGY PROCEDURES 
(WEIGHTED) 

PHARMACY UNITS 
(WEIGHTED) ' 
OTHER (SPECIFY) 

- 
ACTIVE DUTY 

55068 

1594 

891100 

60080 

109522 

N/A N/ A ??/A 

. _.3 

FAMILY OF 
ACTIVE DUTY 

129971 

2739 

2104429 

---- 
141886 

258647 

RETIRED AND 
FAMILY 

60542 

1458 

982597 

66249 

120766 

TOTAL OF EACH 
ROW 

245581 

5791 

3978126 

268215 

488935 



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. 

Previous table reflects our maximum capacity. Our major constraint to increasing 
visits to this facility is space as reflected in previous BFAC submissions. 

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 FAMILY OF 
ACTIVE DUTY 

RETIRED AND 
FAMILY 

60542 

1458 

982597 

66249 

120766 

N/A 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) ' 
RADIOLOGY PROCEDURES 
(WEIGHTED) 

PHARMACY UNITS 
(WEIGHTED) ' 
OTHER (SPECIFY) 

TOTAL OF EACH 
ROW 

245581 

5791 

3978126 

268215 

488935 

N / A  

55068 

1594 

891100 

60080 

109522 

N/ A 

129971 

2739 

2104429 

141886 

25864'7 

N/ A 



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

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

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) ' 
RADIOLOGY PROCEDURES 
(WEIGHTED) ' 
PHARMACY UNITS 
(WEIGHTED) ' 
OTHER (SPECIFY) 

/ * 1993 CHAMPUS admissions and v i s i t s  added t o  family of ac t ive  duty  and r e t i r e d  v i s i t s  
. t;ur\l)Fn-g?, 

on a percentage b a s i s  of total visits and admissions shown on t a b l e  3 f o r  t h i s  cateqory.  q - ? % 2 c  

* Active duty category n e t  changed by CH-BUS information. 
* T e s t s ,  procedures,  and pharmacy u n i t s  increased  by percentage of populat ion inc rease  

between t a b l e  3 and 3b. 
* 1993 CHAMPUS da ta  a t t ached .  

ACTIVE DUTY 

- 
55068 

1594 

891100 

60080 

TOTAL OF EACH 
' ROK 

336969 

7590 

4975800 

335480 

FAMILY O F  RETIRED AND 
, pfiz,fIS'r' ACTIVE DVTY 

611555 

192115 

3908 

2777846 

187289 

109522 

N / &  , 

- 
89786 

2088 

1306854 

88111 

341414 160619 





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

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

1994 1995 1996 1997 1999 

i 
PRIBIARY CARE! 

SPECIALTY  CARE^ pL* P 25 5 M5 a ,2S r2S 

Note: Dogs net izzluEa Faiiiiiy Bractice ~esidency billets. 
* Unable to provide or project based on information currently available. Current 

manning documents do not reflect any increases. 

PHYSICIAN EXTENDERS~ 

INDEPENDENT DUTY 
CORPSMEN 

Additional Requirements validated by the Efficiency review: Primary Care - 7 
Specialty - 8 
Phys Ext - 0 
IDC - 0 

~3 
x 0 G  

TOTAL 

~ 7 3  

L 

9.1 

~3 
xL; 

7 

F 3 
XG 

~ 5 1  

~ ' 3  

7 G  

2 7  

xS 
A 

~3 
G 

/3 
2 4 ,  



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. 

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

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

This includes Physician Assistants and Nurse Practitioners. 

PROVIDER TYPE 

PRIMARY CARE' 

SPECIALTY 

PHYSICIAN  EXTENDER^ 

TOTAL 

1 

CURRENT 

184 

284 

82 

5 5 0  



6. Regional I?opulation. 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: 231,755* 

* Our catchment area is divided by geographical barriers and 
include - The .Puget Sound to the east, Tacoma Narrows to the 
south, and the Hood Canal to the west. Population figures listed 
above do not include those zip codes seperated from Naval 
Hospital bremertyon by those barriers. 
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7a. Regional Community Hospitals. For each facility listed in the preceding table 
complete the following table: 

i I 

Yes i 5 5 . 9 %  I None* 

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

Hospital 

Mason General 
Hospital 

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

* ~arrison is utilized for specialty care such as OB, Cardiac, and ICU services, however, 
routinely these services are at maximum occuapancy. 

68 Yes 30.8% None 



c. 'l'rairling Facilities: 

(1 )  By facility Calegory Codc Nurrlbw (CCN), plaovide thc usage 
requiremer~ts for each coursc of instruction required for all formal schools on 
your installation. A fornlnl schooJ is a pragra~l~md course of instn~ction for 
mili t'nry and/or ci viljall persoanel that has been for~iinlly appmved by an 
authorized authority (je: Scrvice Schools Co~ntnand, Wcapons 'J'raining 
Battalion, Human Kesourccs Office). Do not inc1udc requirements for 
maintaining urlil readiness, GMT, sexiril hara.sslnen t, etc. Include all 
applicable 17 1-AX, 179-xv CCN's, 

A = S'I'UDENTS PElZ YEAR 
B = NUMBER OF HOURS EACH STU13ENT SPENDS IN 'THIS TRAINING FACITI'I'Y FOR 
'I'HE TYPE 01; TRAINING KECEIVED 
C =  A x 3 3  



(2) By Cnrcgory Code Number (CCN), co~npletr tllc followi~lg table for all 
training facilities aboard rl~e installation. Inc11.1de all 171-xv and 173-.u 
CCN's. 

Far w~nlple: in tllc category 171- 10, s tyl;lr of training facility is acade~nic 
instruction classnam. If yor~ llavc 10 cIassrt)~1111s with il c;~pacity of 25 
stt~dcnls per room, the design capacity would l:~e 250. Jf ihese classroo~~~s are 
available 8 flours a day for 300 days a ycar, the capacity in studeat l~ours per 
year woi~ld be 600,000. 

(3) Describe !low ihc Shldenl HRS/YII vall~c in  lllc procecli~lg tal~le was 
derived. 

' Design Capacity (PN) is the t o t a l  number of seats 
available for s tudent s  i n  spaces used for academic instruction; 
applied i n s t r u c t i c m ;  and seats or positions for operational 
trainer spaces and training facilities other than buildings, 
i . e . ,  ranges. ~ e s i c j n  capacity (PN) mus t  r e f l e c t  current use of 
the facilities. 



Signature 

2.- - /, F#- 
Date / 

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 informatic:~n 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 rhe! BRAC-95 process must certify that 
information. Enclosure (1) is provided for individual certification!; 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 levcr.1 in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate and comp1et:e to the best of my knowledge and 
belief. 

ACTIVITY COMMANDER 

R. A. MAY0 .-- 
NAME (Please type or print) 

Commanding Officer . 
Title 

Naval Hospital Bremertqn 
Activity 



*' 
I c e m  that the infarmation contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECIELON LEVEL (if applicable) 

NAME (Please type or print) 

-- 
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 appiicable) 

.- -- 
NAME (Please type or print) Signatun: 

-- 
Date 

Activity 

I certify that the infoi:mation contained herein is accurate and coniplete to the best of my knowledge and 
belief 

MAJOR CLAIh4ANT LE1lrE:L 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type br print) signature 

CHIEF BUMED1SUF:GEON GENERAL C! 
6 , h' -Liy 

Title Date 

BUREAU OF MEDICXNE & SURGERY 

Activity 

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

ClEPUTY CHIEF OF NAVAL OPERATICINS (LOGISTICS) 
DEFCUTY CHIEF OF STAFF 

T.B . G reene ?T r . 
NAME (Please type or print) 



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 fc~r 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 r.eiying 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 ct:rtification 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 

B. A. MENCIK -- 
NAME (Please type or print) 

command in^ Officer . 
Title 

Naval Hos~ital  Bremertgn Wa 
Activity 

Signature I 
I 

4171'4< - 
Date 



t 
\ *' 

I sPdfi thax the hfoxma?ion contain& herein is and ~ ~ 3 m p i m  m the besz of my knodrledgc and 
befief, 

NEXT ECHELON LEVk  ( i i  i q l i d i ~ )  

NAME (PIeasc r y ~ t  or print) 

-- 
Date 

I sPnfy that the infc~rmadon contained herein is acaxatc and cc~mpiete to the bcrr of my knowlcdg and 
belief. 

Nncr ECHELON L M L  (if applicable) 

NAME (Please type or print) 

Title 

I that the information contained herein is acazmc and complete to the b e n  of my knowledge and 
bciief 

MAJOR CLAMwTLE'iiif, 
D. F. HAGEN, VADPrl, MC, USN L: ~ ~ f j  7 

0. 
NAME (Please type crr p x i ~ )  Signanu 

CHIEF BUMEDImGEON GENERAL 

Title 
6 5 % ~  >f -- 

Date 

BUREAU OF MEDICU4E & SURGERY 

I c- that the information contained herein is aea~tc and cornpi* to the best of my knowlafgc and 
beiicrl 

DFPUTY CHEF OF NAVAL OPERATIONS (LOGISTICS) 
D E P W  CHEF OF S T '  (INSTALLATIOhIS & LOGISTICS) 

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

ACTING 

Titie tGe 
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************If any responses are classified,, attach separate 
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1. Mission Statement. State the mission of your medical 
facility in sufficient detail so that it can be distinguished 
from other medi.ca1 facilities. 

Naval Hospital Bremerton i s  the principle Naval Medical 
treatment facility in the Pacific Northwest. Geographically 
isolated on the Kitsap Peninsula, our mission, is to meet the 
Healthcare Service needs of the fleet andl all beneficiary in our 
areas of respclnsibility and to provide graduate medical education 
for Family Practice Interns and Residents. 

In addition, we provide Medical, Fiscal, Material Management, 
omedical Repair services, Manpower Management support to Branch 
inics located throughout the Puget Sound, Alaska, and Idaho, as 

well as Naval Hospital Oak Harbor, and the Coast Guard, and 
Industrial Hygiene and Preventive Medicine Services to the 
previously mentioned and to include Montana, Orgeon, and North 
Dekota. 



2. Customer Base. In the table below, i-d~~ntify 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 1den.t.ification Code (UIC). 

Puget Sound Naval Shipyard, Bremerton, WA 

UNIT NAME UNIT SIZE 
(NUMBER OF 
PERSONNEL) * 

USS NIMITZ 3054 

USS SACRAMENT 600 

USS CAMDEN 600 

USS CALIFORNI~~ 600 

USS ROANOKE 600 

USS TRUXTUN 570 

PSNS, NAV STA 716 

NAVAL DENTAL 39 
CENTER 

PSA/PSD 62 

FLEET 25 
INDUSTRIAL 
SUPPLY CENTER 

SIMA 80 

NAV RESALE 18 

NAVRESMAINT 87 

PMO PAC 15 

NTCC 16 

FLT IMAGING 3 

NLSO 63 

* Approximate 



11 DEN CEN 1 45021   SILVERD DALE, WA 

Subn~arine Base Bangor, Silverdale, WA 

(PSD 1 431501SILVERDALE,WA) 65 
I I I 

- 
UNIT NAME 

.- 
SUBGROUP 9 .- 
SUBRON 17 

TRIDENT TRNG 
FAC 

TRIDENT REFIT 
FAC 

SWPAC 

SUBASE 

II NAVCoMSTA I 68660 1 SILVERDALE, WA 4 132  
I I 

II CBU 418 
1 68571  ( SILVERDALE, WA I 60 

UIC 

53885 

53 88 6 

68437 

68438 

63402 

68436 

11 EOD 1 42969 1 SILVERDALE, WA 
I I C 7 

- - 
UNIT 
LOCATION 

- 
SILVERDALE, WA 

-,- 

SILVERDALE, WA - 
SILVERDALE, WA 

11 USS ALABAMA I 21042 1 SILVERDALE, WA 350**  
I 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) * 

114 

42 

502 

11 y:&ki* 21040 

11 USS NEVADA 1 21043 1 SILVERDALE, WA L 350**  

SILVERDALE, WA 748 

SILVERDALE, WA 119  

SILVERDALE, WA 164  

SILVERDALE, WA 350**  

1 USS GEORGIA 1 21039 I SILVERDALE, WA 350**  
I I 11 USS FLORIDA 1 21038 ISILVERDALE, W A L  350**  

I(USS MICHIGAN 1 21037 1 SILVERDALE, WA 350**  
I I 11 USS OHIO I 21036 1 SILVERDALE, WA 1 350**  

I 1, USS ARCHERFISH 2 1 0 4 1  ( SILVERDALE, WA ( 350**  
I I I MC SEC FORCE I 67403 1 SILVERDALE, WA I - - 410+ 

* Approximate 
** 175 x 2 (Blue/Gold) 
+ Reflects T/O increase of 33 in FY94 



Other Supported Activities 

UNIT NAME UIC 

NUWC KEYPORT .- 00253 

NAVAL ORDNANCE 46144 
CENTER, PAC 
DIV DET 

USS WICHITA 05849 

USS PLEDGE 08150 

.- 
USS CONQUEST 08146 

- 
UNIT UNIT SIZE 
LOCATION (NUMBER OF 

PERSONNEL) * 
KEYPORT, WA 

PORT HADLOCK, 
WA 

SEATTLE, WA 

SEATTLE, WA 62 

SEATTLE, WA 62 

* Approximat:e 



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 ( D o D  6010.13-M). 

BENEFICIARY TYPE 

ACTIVE DUTY N/MC 

ACTIVE DUTY NON 

ADMISSIONS 

N/MC 

TOTAL ACTIVE DUTY 

OUTPATIENT V I S I T S  AVERAGE LENGTH O F  , AVERAGE LIhILV I 
STAY - ! PATIENT LOAE 

1.4 

1492 

50 

FAMILY O F  AD 2793 

I 

1542 

130900 I 2.2 16.8 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

47368 

1272 

I 

RETIRED AND FAMILY 
MEMBERS OVER 65 

OTHER 

What is your occupancy rate for FY 1994 to date? 45.0 

- 

48640 

741 

TOTAL 5774 

4.1 

10.3 
I 

1 18.2 
I 

672 

26 - 

245702 

16.8 

34992 

29808 

1362 

3 . 7  8.5 (R 9/29/94) 

3.0 

2.8 

5.4 (R 9/24/94) 

.2 



3 .  Workload. Identify your FY 1994 workload (this should include both complete 
projected workload through the end of the ~iscal Year) as indicated in 
beneficiary type. Use the same categorization and definitions as that 
Manual (DoD 6010.13-M). 

/ 

BENEFICIARY TYPE ADMISSIONS OUTPATIENT VISITS AVERAGE LENGT AVERAGE DRILY I 
PATIENT LOAD ' i  

ACTIVE DUTY N/MC 14 9 2 47368 16.8 

ACTIVE DUTY NON 50 
N/MC 

1272 1.4 

TOTAL ACTIVE DUTY 1542 48640 18.2 
, 1 

FAMILY OF AD 2793 2.2 16.8 

RETIRED AND FAMILY 14 13 
MEMBERS UNDER 65 

3.6 13.9 

RETIRED AND FAMILY 
MEMBERS OVER 65 

, 
OTHER 26 13 62 2.8 I .2 

I 
TOTAL 5774 , 245?02 , - 11 - 

, 



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

Please show all assumptions and calculations in the space below: 

we utilized a stright 3% increase for each fiscal year, however, due to our space 
constraints, we will be unable to increase our visits above FY93 levels unless 
modifications are made to our existing facility. 

FY 1998 

276539 

6498 

OUTPAT. 
VISITS 

ADMISS. 

FY 1996 

260665 

6125 

FY 1995 

253073 

59 4 7 

FY 1999 

284835 

6693 

FY 1997 

268485 

6309 

FY 2000 

293380 

6894 

FY 2001 

302181 

7101 



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

NON-PATIENT CilJZE SUPPORT 
SPENT/' NEEDED/ 

EVENT+ 

Operational TAD Support* 459 Man 
I Days 
I 

- 
USMC Field T r a . i n i n g  .- 110 days ) 1 

I - 
Rifle Range Support 110 days 1 - 
PRT Ambulance I 1 day 1 2 - 

+ On the average 
++ As reported through MEPERS 
* Presently have 16 members of this command participating in 

Operation Provide Promise. 

Physical Fitness 

Hrsii-+ 



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

PROGRAM ! 

Puget Sound Family Medicine 15 
Residency 

NUMBER TRAINED BY FISCAL YEAR 
I I I I 



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

PROGRAM I(  STATUS^ 11 CERT.* 
I I 

Puget Sound Family 
Medicine Residency 

Provisional 
accreditation; expect 
answer in Jun 94 -- 

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

List the percentage of program graduates that achieve board 
certification. 

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



FACILITIES 

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

510-10 Hospital 252,700 14. - A 

219-10 Pub1 ~ 3 -- A 

721-12 BEQ 9,000 2 - A 

721-11 BEQ - 22,356 14 - A 

740-78 Recreation Pavilion 1,548 11 - A 

740-43 Recreation Building 2,552 '5 - A 

740-84 Handball Court 934 !5 - A 

510-77 Medical RepairIChild 5,524 5 5 I 
Care - 

441-10 Med Warehouse/Admin 5,524 5 7 - - A 

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

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



7a. In accordance with NAVFACINST 11010.44E, an inadequate 
facility cannot be made adequate for its present use through 
lleconomically justifiable means." For al.1 the categories above 
where inadequate facilities are identified provide the following 
information: 

1. Facility Type/Code: 
2. What makes it inadequate? 
3. What use is being made of the facility? 
4 .  What is the cost to upgrade the facility to substandard? 
5. What other use could be made of the facility and at what 
cost? 
6. Curre:nt improvement plans and procframmed funding: 
7. Has this facility condition resulted in 11C3" or "C4" 
designation on your BASEREP? 



7b. Capital Ii~iprovement Expenditures. List the project number, 
description, :funding year, and value of th.e capital improvements 
at your facility completed (beneficial oc~c:upancy) during 1988 to 
1994. 1ndicat.e if the capital improvement is a result for BRAC 
realignments or closures. 

- 

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

PROJECT DESCRIPTION FUND 
- 

C2-85 Recreation Bldg & Handball Court - 
C2-82 Public Works Shop 

P-016 BEQ - - 

- 
DESCRIPTION FUND VALUE n 

VALUE 

P-018 Family Practice Residency 525000 
Buildings 

YEAR 

89 

91 

92 

11 C4-94 ( Recreation Building Expansion 95 65000 
I II 

182,379 

183,832 

1162000 

I C3-90 1 Indoor Playing Court Addition 97 1 107000 11 
11 P-011 ( Recreation Building 99 1 2148000 11 - 

I 

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

P-012 I Imloor Swimming Pool 

DESCRIPTION 

E.c - ~ospital ~dition 9300000 

99 1666000 - - 



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

DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT ( FCAD) 

- 
1 :7;)1707 1 !!ti0 

1. FACILITY NAME Naval Hospital Bremerton - 
2. UIC N68095 

- - - -  

I 3. CATEGORY CODE IllllO 1 4 .  NO. OF BUILDINGS 7 
5. SIZE A. GSF 252,700 

6. LOCATION A. CITY 0180 

11 7 .  FACILITY ASSESSMENT 11 
FUNCTION/SYSTEM 

(1) ACCESS & PARKING 

(2) ADMINISTRATION 

(3)CENTRAL STERILE 

( 4 ) DENTAL 

( 5 )  EMERGENCY SVCS. 

(6) FOOD SERVICES 

(7)LABORATORIES 

(8) LOGISTICS 

(9) INPATIENT NURSING UNITS 

(10) LABOR-DEL-NU 

(11) OUTPATIENT CLINICS 

( 12 ) PHARMACY 

(13) RADIOLOGY 

(14) SURGICAL SUITE 

(15) BUILDING 

(A) STRUCTURAL/SE 

(B) W A C  

(C) PLUMBING 





DOD MEDICAL/DEN'IIAL FACILITIES CONDITION 
ASSESSMENT DOCUllENT (FCAD) 

.- 
-- 
- 

1. FACILITY NAME P11.blic Works Shop, Naval Hospital Bremerton - 
2. UIC N68095 3. CATEGORY CODE 219-10 4 .  NO. OF BUILDINGS 

5. SIZE 

6. LOCATION A. CITY 0180 

7 .  FACILITY ASSESSMENT 
I 

( 3 ) CENTRAL STERILE SVCS . 

1 (5) EMERGENCY SVCS. 1 1 I 

11 (11) OUTPATIENT CLINICS I N/A I - 11 (12) PHARMACY 
I 

- 

11 (A) STRUCTURAL/SEISM:[C I 100 I I 1 



L 

(E) ELECTRICAL DISTRIBUTION 

(F) EMERGENCY POWER 

100 

100 



A. GSF 9000 

A. CITY 0180 

DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

1. FACILITY NAME: Bachelor Enlisted Quarters, Nava:stlospital Bremerton 

1 7 .  FACILITY ASSESSMENT 

2 .  UIC N68095 3. CATEGORY CODE 721-12 

I WEIGHT 11 
PACTOR 

4.  NO. OF BUILDINGS 

(1) ACCESS & PARKING 1 100 I I 
I I 

- I 

\--++I -+I 
(5) EMERGENCY SVCS. 

1 ( 7 ) LABORATORIES I I I 

11 ( 9 )  INPATIENT NURSING UNITS 1 N/A / I I 

(1 (14) SURGICAL SUITE 

11 (D )  ELECTRICAL SVCS. I 100 I I I 





DOD MEDICALjDENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

0126 I - - - 

1. FACILITY NAME: Bachelor Enlisted Quarters, Naval. Ilospital Bremerton - 
I I i 

5. SIZE 

6. LOCATION A. CITY 0180 

FUNCTION/SYSTEM 

(1) ACCESS & PARKIN 

(2) ADMINISTRATION 

( 4 ) DENTAL 

(5) EMERGENCY SVCS. 

(6) FOOD SERVICES 

(7)LABORATORIES 

(8) LOGISTICS 

(9) INPATIENT NURSIN 

(10) LABOR-DEL-NURSE 

(11) OUTPATIENT CLIN 

(12) PHARMACY 

(13 ) RADIOLOGY - 
(14) SURGICAL SUITE 

(15) BUILDING 

(B) HVAC 

(C) PLUMBING 

(D) ELECTRICAL SVCS. 
.b 



(E) ELECTRICAL DISTRIBUTION 

(F) EMERGENCY POWER -- - 

100 

100 

,- 



DOD MEDICAL/DENIFAL F A C I L I T I E S  CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

1) 2 .  UIC N68095 1 3. CATEGORY CODE 740-78 1 4. NO. OF BUILDINGS I 11 

6. LOCATION A. CITY 0180 

11 7 .  FACILITY ASSESSMENT - 1 
% I DEFICIENCY I WEIGHT 11 

rnnr c FACTOR 
FUNCTION/SYSTEM /I- % 

ADEQUATE 
I - -.,--- 

I t 
(1) ACCESS & PARKING 100 

(2) ADMINISTRATION 100 -!' 

1 ( 7 ) LABORATORIES I I 

11 (9) INPATIENT NURSIIVG UNITS ( N / A  I I I 

1 (14) SURGICAL SUITE I 1 

(C) PLUMBING 

(D) ELECTRICAL SVCS. 



(F) EMERGENCY POWER - 



DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCEMENT (FCAD) 
--- H(A)1707 ID No 

.- - 
1. FACILITY NAME: Recreation Building, Naval Hospitlal Bremerton - 
2 .  UIC N68095 3. CATEGORY CODE 740-43 4 .  NO. OF BUILDINGS I 

LULATIUN ( A. CITY 0180 I B . STATE 

LNISTRATION 
I 

PLUMBING 100 

ELECTRICAL SVCS. .- 100 





- 
FACILITIES CONDITION 

11 1. FACILITY NAME: Handball Court, Naval Hospital Brerr~erton .- - 
I I 

2 .  UIC N68095 3. CATEGORY CODE 740-84 4 .  NO. OF BUILDINGS 
0 3. 1 5 -  SIZE A. GSF 934  1 3.  

6. LOCATION A. CITY 0180 

FUNCTION/SYSTEM % % 
ADEQUATE , SUBSTANDARD Il'lAl 

(1) ACCESS & PARKING 1 100 I I 
I - 1 (2 ) ADMINISTRATION 1 0 0  I I 
I 

- 

II ( 5 )  EMERGENCY SVCS. I - 

n ( 7 ) LABORATORIES I I 

1 (9) INPATIENT NURSINCi UNITS I N/A ( I 
I I - 

( 1 5 )  BUILDING 

( A )  STRUCTURAL/SEISMI( 

(B) HVAC 

(C) PLUMBING 

( D )  ELECTRICAL SVCS. 





DOD MEDICAL/DENTAL F A C I L I T I E S  CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

1.  FACILITY NAME: Nedical RepairIChild Waiting Roorn, Naval Hospital Bremerton 
I 

- 
I 

2 .  UIC N 6 8 0 9 5  3. CATEGORY CODE 510-77 4. NO. OF BUILDINGS 
01 - 

I 

5. SIZE 

6. LOCATION A. CITY 0180 





DOD MEDICAL/DEN!FAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) I- A 

Warehouse/Adrninistration, Naval Hospi ta l  Bremerton - 
2. UIC N68095 3. CATEGORY CODE 441-10 4 .  NO. OF BUILDINGS I 

A. GSF 5524 

6. LOCATION A. C I T Y  0180 

11 7 .  FACILITY ASSESSMENT - 

/I FUNCTION/SYSTEM 96 % 
ADEQUATE SUBSTANDARD INADEQUATE 

1 (2) ADMINISTRATION 1 100 
I 

- 
1 I 

11 (5) EMERGENCY SVCS. I I 

11 ( 7 ) LABORATORIES - 

11 ( 10) LABOR-DEL-NURSERY I I 

(12) PHARMACY 

(15) BUILDING 



This building ,also contains refrigerated/f~:eezer space for food 
services; while considered adequate, it proves to be inconvenient 
because of its separation from the main building. 



FORM INSTRUCTIONS 

1. T h i s  form is  n o t  in tended  t o  be used a s  d e t a i l e d  e n g i n e e r i n g  e v a l u a t i o n  o f  
t h e  c o n d i t i o n  o f  t h e  f a c i l i t i e s .  I t  is  p r i m a r i l y  des igned t o  assist i n  
a s s e s s i n g  t h e  adequacy and c o n d i t i o n  o f  Medical IDental  F a c i l i t i e s .  C o m ~ l e t e  
o n l y  one form f o r  a l l  o f  vour  f a c i l i t i e s .  

2 .  The Function::i/Systems shou ld  be  e v a l u a t e d  on a  c o n s o l i d a t e d  b a s i s  f o r  t h e  
e n t  :re f a c i l i t y .  

3 .  Not more than.  4 d e f i c i e n c i e s  shou ld  be  i d e n t i f i e d  i n  t h e  D e f i c i e n c y  Codes 
column f o r  each  i t e m  listed under t h e  Function/Syst:em column. 

4.  F i l l  i n  N/A ( n o t  a p p l i c a b l e )  where c e r t a i n  Func : t ion /~ys tem i s  n o t  p r e s e n t  
i n  t h e  f a c i l i t y .  For  example, I n p a t i e n t  Nursing U n i t s  and Labor-Delivery- 
Nursery a r e  n o t  a . p p l i c a b l e  t o  C l i n i c s .  

5. Numbers under % Adequate, % Substandard,  % Inadequate  must t o t a l  100 f o r  
each  func t ion /Sys tem.  

6.  A f t e r  comple t ion ,  t h e  f o r m  m u s t  be s igned  by t h e  Commander/Commanding 
OfficerlOfficer-in-Charge of  t h e  f a c i l i t y .  

7. U s e  DoD Stand.srd  Data Element Codes f o r  S t a t e  w.hen e n t e r i n g  codes  i n  i t e m  

DEFINITIONS 

CATEGORY CODE - F a c i l i t y  Category Code is a  numeric code u s e d  t o  i d e n t i f y  a 
p a r t i c u l a r  u s e  o f  M i l i t a r y  Department 's  r e a l  p r o p e r t y  f o r  H o s p i t a l  and o t h e r  
Medical  F a c i l i t i e s  usage  ( i . e . ,  b u i l d i n g ,  s t r u c t u r e  o r  u t i l i t y ) .  The f i r s t  
t h r e e  d i g i t s  o f  t h e  code a r e  a  DoD s t a n d a r d  (DoDI 4165.3);  t h e  f o u r t h ,  f i f t h  
and s i x t h  ( i f  a p p l . i c a b l e )  d i g i t s  a r e  added t o  p r o v i d e  more d e f i n i t i v e  
c a t e g o r i z a t i o n  o f  t h e  M i l i t a r y  Department 's  f a c i 1 i t i . e ~ .  

CONSTRUCTION TYPE - Type is e i t h e r  Permanent, Semi-permanent, o r  Temporary 
c o n s t r u c t i o n  a t  t h e  t i m e  b u i l d i n g  was b u i l t .  

% ADEQUATE - P e r c e n t  Adequate is t h e  c a p a c i t y  o f  a  f a c i l i t y  o r  p o r t i o n  
t h e r e o f ,  i n  p e r c e n t a g e  form, t h a t  is  i n  adequa te  c o n d i t i o n  and a s s o c i a t e d  w i t h  
a  d e s i g n a t e d  f u n c t i o n  (USE). Adequate is d e f i n e d  as b e i n g  c a p a b l e  o f  
s u p p o r t i n g  t h e  d e s i g n a t e d  f u n c t i o n  wi thou t  a need f o r  c a p i t a l  improvements. 

% SUBSTANDARD - P e r c e n t  Substandard is t h e  c a p a c i t y  of a f a c i l i t y  o r  p o r t i o n  
t h e r e o f ,  i n  percen.t:age form, t h a t  is i n  subs tandard  c o n d i t i o n  and a s s o c i a t e d  
w i t h  a  d e s i g n a t e d  Punc t ion  (USE). Substandard is d e f i n e d  as h a v i n g  
d e f i c i e n c i e s  which p r o h i b i t  o f  s e v e r e l y  r e s t r i c t ,  o r  w i l l  p r o h i b i t  o r  s e v e r e l y  
restrict w i t h i n  t h e  n e x t  f i v e  y e a r s  due t o  expected d e t e r i o r a t i o n  , t h e  u s e  o f  
a f a c i l i t y  f o r  i t s  d e s i g n a t e d  f u n c t i o n .  Substandard i s  f u r t h e r  d e f i n e d  as 
having def ic ienc iec . ;  which can  be  economical ly  correct:ed by c a p i t a l  
improvements a n d / o r  r e p a i r s .  

% INADEQUATE - P e r c e n t  Inadequa te  is t h e  c a p a c i t y  of' a  f a c i l i t y  o f  p o r t i o n  
t h e r e o f ,  i n  p e r c e n t a g e  form, t h a t  is i n  inadequa te  c o n d i t i o n  and a s s o c i a t e d  
w i t h  a d e s i g n a t e d  f u n c t i o n  (USE). Inadequa te  is  d e f i n e d  a s  hav ing  
d e f i c i e n c i e s  due  t o  p h y s i c a l  d e t e r i o r a t i o n ,  f u n c t i o n a l  inadequacy o r  hazardous  
l o c a t i o n  o r  s i t u a t i o n  which p r o h i b i t  or  s e v e r e l y  res t r ic t ,  o r  w i l l  p r o h i b i t  o r  
s e v e r e l y  r e s t r i c t  w i t h i n  t h e  n e x t  f i v e  y e a r s ,  t h e  u s e  o f  a f a c i l i t y  f o r  i t s  
d e s i g n a t e d  f u n c t i o n .  Inadequa te  is  f u r t h e r  d e f i n e d  a s  hav ing  d e f i c i e n c i e s  
which cannot  be economica l ly  c o r r e c t e d  t o  m e e t  t h e  r e q u i r e m e n t s  o f  t h e  



d e s i g n a t e d  f u n c t i o n .  

DEFICIENCY CODE - Code i s  a  t h r e e  c h a r a c t e r  code i n d i c a t i n g  t h e  t y p e  o f  
d e f i c i e n c y  e x i s t i n g  i n  a  f a c i l i t y  o r  p o r t i o n  t h e r e o f  t h a t  is i n  a  s u b s t a n d a r d  
o r  i n a d e q u a t e  condition and a s s o c i a t e d  w i t h  a  d e s i g n a t e d  f u n c t i o n  (USE). The 
f i r s t  c h a r a c t e r  o f  t h e  code i n d i c a t e s  one o f  t h e  r5i.u t y p e s  o f  d e f i c i e n c i e s .  
The n e x t  two c h a r a c t e r s  s p e c i f y  t h e  f a c i l i t y  compontrnt(s) or r e l a t e d  i t e m s  
which are d e f i c i e n t .  

(1) D e f i c i e r i t  S t a t u s  of  C o n d i t i o n  Types - f i r s t  c h a r a c t e r  
A - P k i y s i c a l  Condi t ion  
B - F u n c t i o n a l  o r  Space  C r i t e r i a  
C - Design C r i t e r i a  
D - L(:~cation o r  S i t i n g  C r i t e r i a  
E - Nonexis tence  
F - T o t a l  Obsolescence o r  D e t e r i o r a t i o n  

( 2 )  F a c i l i t y  Components o r  R e l a t e d  Items - l a s t  two c h a r a c t e r s  
0 1  - Heat ing ,  V e n t i l a t i n g  and A i r  Cond i t ion ing  (HVAC) 
02  - I'lumbing F i x t u r e s  
0 3  - F i r e  P r o t e c t i o n / L i f e  S a f e t y  Code 
04  - Medical  Gases 
05 - L i g h t i n g  F i x t u r e s  
06 - Power Capac i ty  
07 - Emergency G e n e r a t o r s  
08 - Communications 
09 - B u i l d i n g  o r  S t r u c t u r e  ( t o t a l )  
10 - Selsmic  Design 
11 - Roof /Ce i l ing  
1 2  - B u i l d i n g  I n t e r i o r / C o n f i g u r a t i o n  
1 3  - Sound Proof ing /Excess ive  Noise 
1 4  - Ct:)mpliance o f  I n s t a l l a t i o n  wi th  M e ~ s t z e r  P l a n  
1 5  - OSHA Def ic iency  
1 6  - JCAH Def ic iency  
17  - F u n c t i o n a l i t y  
18 - Site Loca t ion  
19  - M ~ s s i o n  of  t h e  Base 
20  - None 



7f. Please provide the date of your most recent ~ o i n t  commission 
on Accreditation of Healthcare organizations (JCAHO) survey and 
indicate the status of your certification. Also record your Life 
Safety Management score from that survey. 

DATE OF SURVEY: Oct 28, 1991 
FULL ACCR.EDITATION: Yes 
LIFE SAFETY MANAGEMENT SCORE: 4 (Record as 1,2,3,4,or 5) 

Overall score for the hospital: 8 4  

Safety Management: 3 
~ i f e  Safety Management: 2 
Equipment Management : 1 
utility Management: 1 

Next si-lrvey scheduled for Fall 94. 



LOCATION: 

8. ~eographic Location. How does your geographic location 
affect your mission? ~pecifically, address the following: 

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

Nava.1. Hospital Bremerton is geogr:aphically isolated on 
the Kitsap Pen.i.nsula and is centrally located between our two 
major customerii;, the Puget Sound Naval Shipyard and Submarine 
Base Bangor. We are the only U.S. Military Treatment Facility 
within the Kitsap Peninsula Region excluding Branch Clinics 
supported by us. Under ideal conditions, t.he closest major MTF 
to Naval Hospital Bremerton is Madigan Army Hospital, FT Lewis, 
WA, which is approximately 50 minutes, 42 miles, by car. The 
closest civilian facility, Harrison Memorial Hospital, is usually 
at or near capa.city in the areas we would routinely transfer 
(i.e. cardiology, ICU, difficult deliveries), is approximately 15 
minutes, 8 miles, by car. The Seattle/Bremerton Ferry is 
appoximately 5 miles fron this facility. 

While the overall distances to Seattle or Tacoma are 
short; travel constraints, weather, traffi.~,, or natural barriers 
either make actual travel times overly excessive or expensive to 
this facility and/or our patients. 

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

* Seattle Tacoma International Airport - approximately 
50 miles from the hospital - major airline service. 

* Breruerton National Airport - limited commercial 
activity. 

* McCord Air Force Base - south of' Tacoma - provides 
MAC passenger and MEDEVAC services. 

* AMTRAC rail services available in Seattle and Tacoma. 
* Ferry service to Seattle is approximately 7 miles 

from this facility in Bremerton and is operated by Washington 
State. 

* Public buses run between virtually all areas of 
Bremerton with connecting routes to the hospital. 

* PSNS operates a shuttle service between the shipyard 
and the hospital during normal working hours. 



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

Distance (in miles) : 15 
Bremerton National A.i:rport 

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

Not applicable because we do not mobilize to any local 
activities such as amphibious task force shipping, however, 
movement of personnel to staging areas is easily supported by 
both commercial and military airfields. 

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

Frorr~ 15 minutes to 4 hours, however, better than 50% 
of our population base can reach our activity within 30 minutes. 
However, the average commute to the hospital from the "bedroomu 
communities and. majority of housing is less than 30 minutes, and 
the average hunt for parking is approximately 15 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? 

No, the greater Puget Sound has been e.xperiencing a extended 
period of growth. In 1990, Bremerton was named the number one 
place to live b,:y MONEY Magazine (August 19890). With the lower 
cost of living, as compared to other regions of the United 
States, affordable housing, rural atmosphere, and availability of 
cross sound ferries between Seattle and Brelnerton make Kitsap 
County an attractive living area, however, there are difficulties 
in obtaining high grade waivers for civilian medical positions. 



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. 

- Loss of c:)ccupational Health and Industrial Hygiene services 
provided to ships and submarines homeported in the Puget Sound 
Region, Alaska, Montana, Oregon, and Idahlo. 

- Loss of l?amily Practice Residency G:ra.duate Medical 
Education Progiram. 

- Loss of inpatient (level 111) Alcohol Rehabilitation 
services to the Army, Air Force, and Navy. - Loss of Optical Support (Lens Lab) throughout the Northwest 
to the Army, Air Force, and Navy. 

As the principle Naval inpatient facility in the Pacific 
Northwest, Navy and Marine Corps personnel! and their dependents 
stationed/homeported at PSNS, NSB, and NUWC would be required to 
travel 40+ miles to Madigan Army Medical Center. A significant 
geographical boundary exists in that access to Seattle and 
Tacoma, via State Highway 16, requires crossing the Tacoma 
narrows bridge. The bridge is subject to closure/impaired 
trafficability due to high winds, ice, or motor vehicle 
accidents. 



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. 

No Harrison Memorial Hospital is a community hospital that 
operates contiiriuously at or near capacity i.n the specialty care 
areas such as cardiology. Plans are being developed by Harrison 
to expand their. outpatient operations, but they are not expected 
to begin construction until 1997. The inf1.u~ of our 
beneficiaries :i.nto the local medical comm;unity would have a 
severe impact on how primary care service is provided. 



lob. If your facility were to close and the active duty and 
their families were to leave the area woull3 the local community 
health care system be able to care for the residual eligible 
population? Please provide supporting information to your 
answer. 

Yes, as stated previously, they have the capacity to handle 
the local population, and have proposed expanding their primary 
care service centers to support local population growth. Plans 
for growth and expansion are predomintely based upon information 
supplied to them by the Kitsap Planning Agency. 



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 .i.t in the space below: 

They wou:ld be able to absorb our in.pi%tient workload to some 
degree based upon the reported occuapancy rate of 58.9%, but 
would difficulties within the specialty care areas as experienced 
in the past.' 



11. Mobilization. What are your facilityJs mobilization 
requirements? 

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

/--/cNuMaEn]]j 
(IF APPLICABLE) 

USS TRIPOLI 
(LPH-10) 

USS ESSEX 
(LHD-2) 

3D MARINE AIR WING 

3D MARINE AIR WING 
DETACHMENT, Yl-I'MA 

USNS MERCY 
(TAH-19) 

7TH MARINE 
EXPEDITIONARY 
BRIGADE 

1ST MARINE AIF! WING 

3D MARINE AIR WING 

07198 
- 

02 

06 

01 

09 

18 

43 

02 

38 

01 
" 

U.S. NAVDENCEN GUAM 

3D MARINE DIVISION 

3D FORCE SERVICE 
SUPPORT GROUP 

1ST FORCE SERVICE 
SUPPORT GROUP 

1ST MARINE D1V:CSION 

1ST MARINE DIVISION 
ADVANCE ELEMENT 

1ST FORCE SERVICE 
SUPPORT GROUP 
ADVANCE ELEMENT 

1ST MARINE AIR WING 
ADVANCE ELEMENT 

* 

21533 

- 

62328 

67360 

67436 

67446 

67448 

MPSlD 

MPSlF 

MPS3W 

01 

31053 - 04 
31055 01 

- 
46245 

- 
55356 

- 
57079 - 

123 

02 

01 

57081 14 



F L E E T  HOSPITAI:I #I. 6 8 6 8 1  
-. 

2 0  

- 
3 D  MARINE A I R  WING MPS3W 
ADVANCE ELEMENT - 
3 D  MARINE D I V I S I O N  MPS3D 
ADVANCE ELEMENT - 
3RD MARINE A I R  WING MPSlW 
ADVANCE ELEMENfI' - 
U.S. NAVAL HOSPITAL 6 8 0 9 6  
GUAM -- - 
NAVAL MEDICAL 68098 
C L I N I C  PEARL ;tIilRBOR 

U.S. NAVAL HOSPITAL 6 8 2 9 2  
YOKOSUKA -- 
U.S. NAVAL HOSPITAL 68470 
OKINAWA 

F L E E T  H O S P I T A L  #2  6 8 6 8 2  - 25 
F L E E T  H O S P I T A L  #6 6 8 6 8 6  - 3 8  

0 1  

07 

0 1  

1 6  

15 

2 0  

5 4  

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

1 

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

Training and assignments does not 
significantly decrease our ability to preform current duties 
anymore than leave, TAD, or professional GME. 

c. Please provide the total number of your expanded beds1 
that are currently fully "stubbedu (i.e. t.he number of beds that 
can be used in wards or rooms designed for patient beds. Beds 
are spaced on 6 foot centers and include embedded electrical and 
gas utility support for each bed. Beds must: be set up and ready 
within 7 2  hours). Use of portable gas or el.ectrica1 utilities is 
not considered :i.n this definition. 

Number of f8stubbed1f expanded beds1: 139 a 
Use the bed definitions as they appear in BUMEDINST 6 3 2 0 . 6 9  

and 6 3 2 1 . 3 .  



NOTE: DUPLICATE THIS TABLE S NECESSARY TO RECORD ALL UNITS. 2 

-- 
3 D  MARINE A I R  WING 
,ADVANCE ELEME:NT 

b. What asdditional if you did 
not have this requirement training? Please 
show all assumpt:ions and arriving at your 
conclusions. 

assignments does not 
significantly decrease our current duties 
anymore than leave, TAD, or 

- 
MPS3W 

- 

c. Please provide the total your expanded beds1 
that are current~ly fully "stubbedw number of beds that 
can be used in wards or rooms beds. Beds 
are spaced on 6 foot centers electrical and 
gas utility support for each up and ready 

not considered in this definition. 
within 72 hours). Use of utilities is 

01 

Number of *I;stubbedlt expanded beds1: 
' Use the bed definitions as they appear 6320.69 
and 6321.3. 

07 

01 

1 6  

15 

. 
2 0  

5 4  

. 20 

25 

38 

MARINE DIVISION MPS3D 
- 

- 

- 
68098 

CLINIC PE -.. 
U . S .  NAVAL H TAL 6 8 2 9 2  
YOKOSUKA --. 
U.S. NAVAL H 
OKINAWA 

FLEET HOSPITAL #I 

FLEET HOSPITAL #2 

FLEET HOSPITAI,  #6  

- 
\\6868 1 -. 

- 
- 

\ 
- 



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

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

A S  TYPE : 
INPATIENT 

OUTPATIENT 

i . A L ,  YEAR 

' CATEGORY OF 
' PATIENT 

726 

818 

SUPPLEMENTAL  CARE^ - 
I 

- 
I 

I NO.' I  COST^ I NO. 

- - 

760 - 
898 - 

COST 

AD 

AD FAMILY 

- 384 l 3  -- 
OTHER 

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

I 1 I 
- 

339 

153 

TOTAL 

The total cost in thousands of dollars. 

NO. 

143 

COST 

227.4 

102.7 

- . - 
635 

I I 

:3 2 3 

78 132.8 

95.9 68 11 

- - 

72.4 12.17 

426.0 150 166.0 450 478.2 



14. Costs. Complete the following table regarding your 
outpatient costs. Use the same definitioins; and assumptions that 
you use for reporting to ~edical Expense anid Performance 
Reporting System (MEPRS) . 

CATEGORY 

TOTAL COSTS 22813673 

TOTAL 0UTPATIE:NT 226363 
VISITS -1 
AVERAGE COST PER 100.78 
VISIT 

+ Projection based on historical information. 



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

T a b l e  A: 

11 A. TOTAL MEPRS-A EXPENSE (All 
11 Accounts) 

T a b l e  B:  

II B. GRADUATE MEDICAL EDUCATION 
SUPPORT (EBE) 

I 
C. EDUCATION AND TRAINING 
PROGRAM SUPPORT (EBF) 

CATEGORY 

* 1st Quarter 
' Record as a decimal 

D. TOTAL EXPENSES IN EBE AND 1 11050,516 1 3,889,426 
I I i86,300 / /  /I EBF ( B i C )  I 

3,595,982 

.051808 

26,209,435 

.I48398 

E. TOTAL E EXPENSE (ALL 
ACCOUNTS) 

F. % SELECTED E EXPENSES (DIE) ' 

17,514,998 

.059978 



Table C :  

CATEGORY I FY 1992 I FY 1993 FY 1994* 
I I I 

G. TOTAL E EXPENSES INCLUDED I N  
MEPERS A 

3,925,125 3,735,027 940,345 

! ! H. E EXPENSES TQ REMQVE FROM 235,421 

K .  TOTAL SELECTED F ( I + J )  0 0 0 

L. CONTINUING HEALTH EDUCATION 348,099 416,177 97,078 
( F A L )  

J. C L I N I C A L  I N V E S T I G A T I O N  
PROGRAM (FAH)  

M.  DECEDENT A F F A I R S  (FDD)  I 14,868 2,164 234 
I I 

48,717 

0 

N.  I N I T I A L  O U T F I T T I N G  ( F D E )  I 0 0 0 

554,270 

0 

MEPERS A ( F x G )  

I .  AREA REFERENCE LABORATORIES 

0 

0. URGENT MINOR CONSTRUCTION S I 0 I I I 0 
( F D F )  

I I 

0 

0 0 

P. TOTAL (L+M+N+O) 

Q. E EXPENSES INCLUDED I N  ROW P 

R. E EXPENSES TO REMOVE FROM 
ROW P ( F x Q )  

362,967 

16,977 

1,018 

S. OTHER F'S L E S S  E (P -R)  

418,341 

13,590 

361,949 416,325 

97,312 

3,311 

2,016 

97,140 

17 2 



Table D: 

I 

t 

CATEGORY 

T. INPATIENT WORK UNIT (IWU) 

, 

FY 1992 

5163 

U. TOTAL WORK UNITS (MWU)* 15154 

.34 

123063 

123063 

15,815,358 

5861 

5861 

1 

15,815,358 
I 

FY 1993 

5470 

" 

FY 1994* 

1263 

V. PERCENT INPATIENT (IWU/AWU) 

W, FINAL OTHER F EXPENSES (SxV) - 
X. FINAL F EXPENSES (K+W) 

Y. TOTAL CATEGORY I11 EXPENSES 
(A-H+X) 

Z. NUMBER OF BIOMETRICS 
DISPOSITIONS 

AA. TOTAL MEPERS DISPOSITIONS 

BB. ADJUSTED DISPOSITIONS 
- ( Z / A A )  

CC. ADJUSTED MEPERS EXPENSES 

(YxBB) I 

14320 -- 
.38 

158204 

158204 

17,562,856 

5806 

5806 

1 

17,562,856 
I 

2344.12 

1754.43 

4098.19 

4285.51 

DD. TOTAL RELATIVE WEIGHTED 
PRODUCT (RWP) 

EE. COST PER RWP (CC/DD) 

3443 

.37 

35942 

35942 

4,112,602 

1433 

1433 

1 

4,112,602 

4460.18 

3545.90 

II 



' T o t a l  w o r k  u n i t s  (MWU) is t h e  t o t a l  of I n p a t i e n t  Work U n i t s  p l u s  A m b u l a t o r y  Work U n i t s  
( IWU+AWU) 

C a t e g o r y  I1 RWP's are RWPfs due t o  D i a g n s i s  N o t  N o r m a l l y  H o s p i t a l i z e d  (DXNNH),  P o t e n t i a l  
A m b u l a t o r y  Surgery ( P A S ) ,  and A c t i v e  D u t y  ~ x c e s s i v e  L e n g t h  of S tay  (ADELS)  

1 

F F .  TOTAL CATEGORY I1 R W P S ~  

GG. TOTAL CATEGORY I1 COST 
( E E x F F )  

HH. TOTAL ESTIMATED CATEGORY 
111 EXPENSES (CC-GG) 

8.5299 

30246.17 

15,785,112 

2342.81 

1754.45 

11. TOTAL CATEGORY I11 RWPs 
(DD-FF) 

JJ. COST PER CATEGORY I11 RWP 
( H H / I I )  

6.6475 

28487.93 

17,534,368 

4451.65 

3545.90 

4091.54 

4285.52 

1.3067 

2292.51 

4,110,339 , 



68095 

Table E: BURDENING FOR ADD-ONS AND INFLATION 

11 

CATEGORY 

KK. TOTAL OBDs (OCCUPIED BED DAYS) 

LL. CATEGORY I1 (AS DEFINED IN FF) OBDs 

- .. -! 
i .  CATEGGRY TI1 OBDs (KK/LL) - 
NN. AVERAGE DAYSIRWP (MM/II) 

00. ADD ON PER RWP (NNx77) 

PP. TOTAL COST PER RWP (JJ+OO) 

QQ. CIVILIAN PAY COST (PPxl5) 

RR. MILITARY PAY COST (PPx.56) 

SS. OTHER COSTS (PPx.29) 

TT. CIVILAIN PAY RAISES (RRx1.037x1.0297) 

UU. MILITARY PAY RAISES (RRx1.037x1.0165) 

W. UNFUNDED CIVILIAN RETIREMENT (TTx1.147) 

W. CIVILIAN ASSET USE CHARGE (UUxl.04) 

XX; MILITARY ?.PSET USE CSAEGE jiiiixi - 0 4 )  

YY. OTHER ASSET USE CHARGE (SSxl.04) 

ZZ. OTHER COST DEFLATOR FACTOR (YYx1.083) 

ADJUSTED CATEGORY I11 COSTS/RWP (WW+XX+ZZ) 

FY 1992 

23240 

3 5 - 

23205 

5.2 

400.4 

3946.30 

591.95 

2209.93 

1142.43 

632.08 

2329.51 

725.00 

754.00 

2422.69 

1188.13 

1286.74 

4463.43 

FY 1993 

20239 

35 

20205 

4.9 

377.3 

4662.82 

699.42 

2611.18 

1352.22 

746.84 

2752.47 

856.63 

890.90 

2862.57 

1406.30 

1523.02 

5276.49 

FY 1994" 

4282 

6 

42 7 6 

1.8 

138.6 

1893.05 

283.96 

1060.11 

548.98 

303.21 

1117.47 

347.78 

361.69 

1162.17 

570.94 

618.33 

2142.19 

i 

I 



15. Quality of Life. 

a. Military Housing controlled by Puget Sound Naval Shipyard, Bremerton, WA 

NOTE: INFORMATIOIV NOT PROVIDED AT THIS TIME; WILL I'ROVIDE UNDER SEPERATE 
COVER AS IT BECOMI!:S AVAILABLE. 

( 1 ) Family IIousing : 

(a) Dal you have mandatory assignment t.o on-base housing? (circle) 
yes no 

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

Officer 4 + 

Officer - a 
Officer 1 or 2 

Enlisted 4 + 

Enlisted 3 

Enlisted 1 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 hare 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 progranuned funding: 
Has t.his facility condition resulted in C3 or C4 designation 0x1 
your BASEREP? 



NOTE: INFORMATION NOT PROVIDED AT THIS TIME; WILL PROVIDE UNDER SEPERATE 
COVER AS IT BECOMES AVAILABLE. 

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

Pay Grade 

0 - 6 / 7 / 8 / 9  

0-4 /5  

0-1 /2 /3 /CWO 

E7-E9 

E l - E 6  



NOTE: INFORMATION NOT PROVIDED AT THIS TIME; WIT& PROVIDE UNDER SEPERATE 
COVER AS IT BECOIKES AVAILABLE. 

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

- - 
Top Five Factors Driving the Demand for Base Housing - - 

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

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

I! Type- of Quarters I Utilization Rate )) 
1 Adequate 

I II 
11 Substandard I II 

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



a. Military Housing controlled by Submarine Base Elangar, Silverdale, WA 

(1) Family Housing: 

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

(b) E'oc military family housing in your locale provide the 
following information*: 

1 

Officer 4 + 3 6 3 6 0 0 

Officer :3 44 4 4 0 0 

Officer X or 2 3 6 3 6 0 0 

Enlisted 4+ 73 7 3 0 0 

Enlisted 3 260 2 60 0 0 

Enlisted I. or 2 416 416 0 0 

Mobile Homes 0 0 0 0 

Mobile Home lots 0 0 0 0 - 
(c) In accordance with NAVFACINST 11010.44E, an inadequate 

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

Facility type/code: 
What. makes it inadequate? 
What. ,use is being made of the facility.? 
What, is the cost to upgrade the faci1i.t~ to substandard? 
What other use could be made of the fa.cility and at what cost? 
Current improvement plans and programmed funding: 
Has this facility condition resulted in C3 or C4 designation on 
your BASEREP? 

* Includes all housing managed by Subase Bangor, on the Subase, Kingston, 
Bainbridge Island, Keyport, and Port Hadlock; does not include units managed 
by PSNS Bremerton. Information provided by Housing Office, Subase Bangor. 



( d )  Cornplete the  following tab le  for  the mi l i tary  housing wait ing 
l i s t + .  

Pay Grade 

0 - 6 / 7 / 8 / 9  

0-4/5 

0-1/2/3/CWO 

E7-E9* 

E l - E 6 *  

* Enl i s t ed  personi~e l  are on a  combined l ist .  
+ Numbers r e f l e c t  Subase Bangor waiting lists. Information provided by 
Hosuing Off i ce ,  Sulnase Bangor 

- 

2 ~ s  of 4 May 1994. 



(e)  Flhat do you c o n s i d e r  t o  be  t h e  t o p  f i v e  f a c t o r s  d r i v i n g  t h e  
demand f o r  b a s e  housing? Does it vary  by g rade  ca tegory?  I f  s o  p r o v i d e  
d e t a i l s .  

Top F i v e  F a c t o r s  Dr iv ing  t h e  Demand f o r  Base Housing - - - 
1 S h o r t a g e  o f  community housing which is  a f f o r d a b l e  t o  j u n i o r  e n l i s t e d  

p e r s o n n e l .  - 
2  Desire t o  be  c l o s e  t o  work site. - 
3  High q u a l i t y  o f  housing and neighborhoods. - 
4 Suppor t  o f  o t h e r  Navy Fami l i es .  - 
5 S e c u r i t y  fox  t h e  fami ly .  - - 

( f )  What p e r c e n t  o f  your fami ly  housing u n i t s  have a l l  t h e  
amenil:.ies r e q u i r e d  by "The F a c i l i t y  Pl.allning t Design Guide" 
(Milit:.ary Handbook 1190 & M i l i t a r y  Handbook 1035-Family Hous ing)?  

100% of  u n i t s  

( g )  Prov ide  t h e  u t i l i z a t i o n  r a t e  f o r  fanl i ly  hous ing  f o r  FY 1993. 

- - 

of Q u a r t e r s  U t i l i z a t i o n  Rate  

I ldequate 

Substandard 

1 Inadequa te  I 

( h )  A s  o f  31 March 1994, have you exper ienced  much o f  a change 
s i n c e  FY 1993? I f  s o ,  why? I f  occupancy is  under 98% ( o r  vacancy o v e r  2 % ) ,  
is t h e r e  a reason?  

* I n f o r m a t i o n  p rov ided  by Housing O f f i c e ,  Subase Bangor. 



( a )  Provide t h e  u t i l i z a t i o n  r a t e  f o r  BEQs f o r  FY 1993. 

o f  Q u a r t e r s  U t i l i z a t i o n  Rate  

Adequate 88.92% 

Subs tandard  N /A  

( b )  A s  of  31 March 1994, have you exper ienced much of  a change s i n c e  FY 
1993? I f  s o ,  why? I f  occupancy is under  95% ( o r  vacancy o v e r  5%), is  t h e r e  a 
r e a s o n ?  

The ~ c o n s t r u c t i o n / o p e n i n g  o f  36 new BEQ spaces  h a s  k e p t  
u t i l i z a t i o n  r a t e  a t  88/89% t h r u  t h i s  f i s c a l  yea r .  

( c )  C a l c u l a t e  t h e  Average on Board (AOB) for geograph ic  b a c h e l o r s  as 
follows: 

AOB = J# Geographic Bachelors x averase number of days in barracks) 
365 

AOB = x 180L = - 9 9  
365 

( d )  I n d i c a t e  i n  t h e  f o l l o w i n g  c h a r t  t h e  pe rcen tage  o f  g e o g r a p h i c  
b a c h e l o r s  ( G B )  by c a t e g o r y  o f  r e a s o n s  f o r  fami ly  s e p a r a t i o n .  P r o v i d e  comments 
a s  n e c e s s a r y .  

Reason f o r  S e p a r a t i o n  Number o f  Percen t  of 1 Comments 
GB GB 

I 

Family Commitments 2 100% On board  FY94 
( c h i l d r e n  i n  s c h o o l ,  
f i n a n c i a l .  e t c . )  I 

TOTAL I 2 I 100 

Note: T o t a l  GB's f o r  FY93 was 6. 

(e )  How many g e o g r a p h i c  b a c h e l o r s  do n o t  l i v e  on base?  

1nfo.rmation n o t  a v a i l a b l e .  



(3) BOO LCiCATED A T  PUGET SOUND NAVAL SHIPYB!D, BREMERTON. WA*: 

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

of Quarters Utilization Rate I 
11 Inadeauate I N /A  11 

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

Utilization varies due to ship's deplo!pc=nts. 

(c) Calcula1:e the Average on Board (AOB) f o r  cgeographic bachelors as 
follows: 

AOB = J# Geoqraphic Bachelors x averase nurnttsc of davs in barracks) 
365 

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

Comments 
GB 

I Family  commitment:^ 
(children in school, 
financial, etc.) 

Spouse Employment. 0 0 
(non-military) 

Other 1 

TOTAL I 1 I 
(e) How many geographic bachelors do not live on base? 

Information unavailable 

* Information provided by PSNS BOQ 



(3) BOQ located at SUBMARINE BASE BANGOR, SJLVERDALE, WA*: 

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

1 y e  of Quarters I Utilization Rate 
Adequate 

Substandard 

1 Inadeauate I N /A 11 

(b) As of 3.1. March 1994, have you experienced much of a change since FY 
1993? If so, why? If occupancy is under 95% (or vacancy over 5%), is there a 
reason? 

No. 

(c) Calcu1at:e the Average on Board (AOB) for geographic bachelors as 
follows: 

AOB = t #  Gecbgraphic Bachelors x averase  number. o f  days  in barracks1  
365 

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

1 Reason for Separation Number of Percent of: Comments 

I from Family GB GB - 
Family Commitments 3 
(children in school, 
financial, etc. ) 

Spouse Employment. 2 28.5% 
(non-military) 

- - - - - -- 

Other 2 28.5% Divorced 
I1 

TOTAL I 7 I 
(e) How many geographic bachelors do not live on base? 

Data unavailable. 

* Information provided by Subase Banyor 



b. For on-base MWR facilities3 available, comp1et:e 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. 

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

Naval Hospital, Bremerton, 
Submarine Base, Bangor, 10 Miles 
Puget Sound Naval Shipyard, Bremerton 5  ~ i i e s  

LOCATION NUWC Division, Keyport, WA DISTANCE 14 ~ i i e s  

Auto Hobby 

Arts/Crafts 

Bowling 

Enlisted Club 

Officer's Club 

Theater 

ITT 

Museum/Memorial 

Pool (indoor) 

Pool (outdoor) 

Beach 

Swimming Ponds 

Tennis CT 

SF 

Lanes 

Lanes 

LF 

Each 

Each 

52 ,524  NUWC 

10 NSB 

N/A 

1,000 NSB 

0 

3 NUWC 
8 NSB 
7 PSNS 
2 NHB* 

- N/A 
- N 
- N/A 
- N/A 
- N/A 

N/A 
N/A 
N/A 

- - N/A 



+ Naval H o s p i t a l  Bremerton h a s  a medica l  l i b r a r y  o n l y  

I Outdoor  cour t .  is covered w i t h  v i n y l  dome s t r u c t : u r e  

* I n c l u d e s  ( 2 )  d i f f e r e n t  f a c i l i t i e s  

' Does n o t  i n c l u d e  b e f o r e  and a f t e r  s c h o o l  c a r e  f a c i l i t y  

61 



* Volleyball C'r, Basketball CT, and Tennis CT are combined 

c. Is your 1ibra:r.y part of a regional interlibrary loan program? 

Not applicable! to Naval Hospital Bremerton. 



d .  Base Family Support  F a c i l i t i e s  and Prosrams 

( 1 ) .  Complete t h e  fo l lowing  t a b l e  on t h e  a s r a F l a b i l i t y  o f  c h i l d  care i n  a 
c h i l d  c a r e  c e n t e r  on vour base .*  

~ a c i l i t ~  located at Puget Sound! Naval Shipyard 

Capac i t  y Number on Wait 
Ca tegory  (Children) Adequate Substandard Inadequate Wait L i s t  - 

0-6 Mos 4 8008+ 7 7 365 

- 
6-12 Mos 4 0-12 Months 365 - 
12-24 Mos 10 7 3 365 - 
24-36 Mos 2 8 4 2 365 - 
3-5 Y r s  8 8 9 7 365 - - 

* Navy Marine Corps R e l i e f  S o c i e t y  o p e r a t e s  a dro:p-off f a c i l i t y  f o r  up  t o  t e n  
c h i l d r e n ,  s u p p o r t i n g  p a r e n t s  who have appointments ,  a t  Naval H o s p i t a l  Bremerton.  
+ C o n s i s t s  o f  2 f a c i l i t i e s  managed by Family S e r v i c e s  Cen te r ,  PSNS, Bremerton.  
I n f o r m a t i o n  p rov ided  r e l f e c t w s  t o t a l  s p a c e  a l l o c a t e d  f o r  c h i l d  c a r e .  

( 2 ) .  I n  acc1:)rdance w i t h  NAVFACINST 11010.4411, an i n a d e q u a t e  f a c i l i t y  cannot  
b e  made adequa te  f o r  i ts  p r e s e n t  u s e  th rough  "economically j u s t i f i a b l e  means." For 
a l l  t h e  c a t e g o r i e s  above where i n a d e q u a t e  f a c i l i t i e s  a r e  i d e n t i f i e d  p r o v i d e  t h e  
f o l l o w i n g  informati-on: 

F a c i l i t y  type/code:  
What makes i.t inadequa te?  
What u s e  i s  be ing  made of t h e  f a c i l i t y ?  
What is  t h e  c o s t  t o  upgrade t h e  f a c i l i t y  t o  subs tandard?  
What o t h e r  u s e  cou ld  be  made of t h e  f a c i l i t y  and a t  what c o s t ?  
C u r r e n t  improvement p l a n s  and programmed fundfing: 
Has t h i s  f a c i l i t y  c o n d i t i o n  r e s u l t e d  i n  C3 ar C4 d e s i g n a t i o n  on y o u r  BASEREP? 

( 3 ) .  I f  you have a w a i t i n g  l i s t ,  d e s c r i b e  what: programs o r  f a c i l i t i e s  o t h e r  
t h a n  t h o s e  sponsored by your command are a v a i l a b l e  t o  accommodate t h o s e  on  t h e  l is t .  

.- Family c h i l d  c a r e  
- C!ivil ian c h i l d  c a r e  c e n t e r s  
- S t a t e  c e r t i f i e d  home c a r e  

( 4 ) .  How man.y " c e r t i f i e d  home c a r e  p r o v i d e r s "  a r e  r e g i s t e r e d  a t  y o u r  b a s e ?  

2 8 
19 p r o v i d e r s  i n  p r o c e s s  

( 5 ) .  A r e  t h e r e  o t h e r  m i l i t a r y  c h i l d  c a r e  f a c i l i t i e s  w i t h i n  30 m i n u t e s  of t h e  
b a s e ?  S t a t e  owner and c a p a c i t y  ( i - e . ,  60 c h i l d r e n ,  0-5 y r s ) .  

See  in format ion  p rov ided  on f a c i l i t y  l o c a t e d  a t  Submarine B a s e  
Bangor. 



68095 

F a c i l i t y  located a t  Naval Submarine Base Bangor 

* Navy Marine Corps Relief Society operates a drop-off facility for up to ten 
children, supporti.ng parents who have appointments, at Naval Hospital Bremerton. 

Capa r: j.t y 

0-6 Mos 

6-12 Mos 

12-24 Mos 

24-36 Mos 

3-5 Yrs 

Note: Subase Bangor r e s t r i c t s  its c h i l d  care  to personnel a c t u a l l y  ass igned  t o  
Subase Bangor; all others are required to request a waiver. 

(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 kt inadequate? 
What use is being made of the facility? 
What is the cost to upgrade the facility to substandard? 
What other vse could be made of the facility and at what cost? 
Current imp:t-ovement plans and programmed funding: 
Has this facility condition resulted in C3 or C4 designation on your BASEREP? 

SF 

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

Number on 
wait ~ i ~ t  

47 

47 

21 

23 

47 

Adequate 

900 

525 

700 

980 

770 

Farnily Child Care 
Civilian Child Care Centers 
Sta.te and or Navy Certified Home Ca~rtr 
Navy & Civilian pre-school 

Average 
Wait 
(Days) 

6mos - lyr 
6mos - lyr 
6mos - lyr 
6mos - lyr 
3 - 4 mos 

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

Substandard 

0 

0 

0 

0 

0 

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

- 
Inadequate - - 
- 0 

0 - 
0 - 
0 - 
0 - - 

Yes, See above previous information for Puget Sound Naval Shipyard 



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

Service 

Exchange 

Gas Station 

Auto Repair 

Auto Parts Stort 

Commissary 

Mini-Mart 

Package Store 

Fast Food Restac 

Bank/Credit Unic 

Family Service C 

Laundromat 

Dry Cleaners 

ARC 

Chapel 

FSC 
Classrm/Auditori. 

e. Proximity of c l o s e s t  major metropolitan areas (provide a t  l e a s t  three):  

Distance (Miles) 

Silverdale 



f. Standard Rate VHA Data for Cost of Living: 



g. Off-base housFnu rental and purchase as ~rovit&cl bv Housins Referral Office, 
Subase, Banq:& 

(1) Fill in t.he following table for average rental costs in the area for the 
period 1 April 19'33 through 31 March 1994. 

Average Monthly Rent Average Monthly 
Type Rental Utilities Cost 

Annual Low 

Efficiency .- 1 400 1 z! 7 !j - 6 55 

Apartment ( 1-2 Btsdroom) 650 21 5 0 
1 I 

- 75+ 
I 

Apartment ( 3+ Bedroom) I 875 I Ei 7 !j loo+ 
I 

Single Family Home (3 
Bedroom) 

1 1600 1 1 loo+ 

Single Family H o m e  ( 4 +  1600 loo+ 
Bedroom) 

Town House (2 Bedroom) NA NZL 1 - N A 

Town House (3+ Bedroom) 1 N A NPL - N A 

Condominium (2 Bt:!droom) N A 

Condominium (3+ Bedroom) NA NA, - -% - 



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

Type Rental 1 Percent Occupancy Rate I I- I - 1 I 
Efficienr - 

Apartment ( 1-2 Bedroom) 

Apartment ( 3+ Betiroom) 92.7 

Single Family Home (3 1) Bedroom) . 
92.1 

- 
Single Family Honre (4+ 1) Bedroom) - 

91.2 - 70.5 
- 

11 Town House (2 Bedroom) I N A 

[I Town House (3+ Bedroom) N A 
1 (1 Condominium (2 Bedroom) I N A 

Condominium (3+ Bedroom) I N A - - (I 
(3) What are the median costs for homes in th,e area? 

* Town Houses and condominiums are- not considered seperately in Kitsap County. 

Type of Home 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Beclroom) 

Condominium (2 Be~lroom) 

Condominium (3+ Bedroom) 

Median Cosl: 

55,000" 



( 4 )  For ca l enda r  year  1993, f r o m  t h e  l o c a l  M.LE; l i s t i n g s  p rov ide  t h e  number of 
2 ,  3 ,  and 4 bedroom homes a v a i l a b l e  f o r  purchase.  Use only  homes f o r  which monthly 
payments would be w i th in  90 t o  110 percent  of t h e  E5 BAQ and VHA f o r  your a r ea .  

ll I--, Number of Bedrooms 

I 3 * I 4 + 

1 Februarv I I II 
11 
11 March I I 24 1 

I 

January  

11 June  I I 29 1 
I 

2 4 

11 October N A II 

II 

11 November I N A 
I I I II 

December I N A 

* BREAKDOWN BY BEDROOM NOT AVAILABLE. FIGURES IW3 FOR ALL SIZES, INCLUDING MASON 
COUNTY 

( 5 )  Descr ibe t h e  p r i n c i p l e  housing c o s t  drivelria i n  your l o c a l  a r e a .  



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

billets in 
the Local 

r I I 7 

11 ICC I 0 I 01 11 

* Assigned t o  N a v a l  H o s p i t a l  and Branch F a c i 1 i t i . e ~ : .  

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

Locat ion % Distance 'J'irne (min) 1- Employees (mi) 1 

( Bremerton I 25 1 11.7 
I 

North & West 2 4 8 

I Silverdale I 19 10 
I 

I Port Orachard I 14 ( 13 
I 

U Pouslbo I 4 1 13 I - - 2 U I  



j. Complete t h e  t a b l e s  below t o  i n d i c a t e  t h e  c i v i l i . a n  e d u c a t i o n a l  o p p o r t u n i t i e s  
a v a i l a b l e  t o  s e r v i c e  members s t a t i o n e d  a t  t h e  a i r  s t a t i o n  ( t o  i n c l u d e  any o u t l y i n g  
f i e l d s )  and t h e i r  dependents :  

(1) L i s t  t h e  l o c a l  e d u c a t i o n a l  i n s t i t u t i o n s  which o f f e r  programs a v a i l a b l e  t o  
dependen t  c h i l d r e n .  I n d i c a t e  t h e  schoo l  t y p e  (e .g .  DODDS, p r i v a t e ,  p u b l i c ,  
p a r o c h i a l ,  e t c . ) ,  g r a d e  l e v e l  ( e .g .  pre-school ,  pr imary,  secondary ,  e t c . ) ,  what 
s t u d e n t s  w i t h  s p e c i a l  needs t h e  i n s t i t u t i o n  is  equipped t o  h a n d l e ,  c o s t  o f  
e n r o l l m e n t ,  and f o r  h igh  s c h o o l s  o n l y ,  t h e  average SAT s c o r e  o f  t h e  c l a s s  t h a t  
g r a d u a t e d  i n  1993, and t h e  number of s t u d e n t s  i n  t h a t  c l a s s  who e n r o l l e d  i n  c o l l e g e  
i n  t h e  f a l l  o f  1994. 

1 Type 1 Gmde 1 Special 1 E E : n t  1 
Education Cost per ACT 

Institution Level(s1 Available Student Score -- 
I I 

- 
I I 

North Kitsap School 1 h b  1 K - 12 1 Full v 1 14,203* 1 
District P"%Pm kl-484 

-- 
Central Kitsap School Full Svs $4,214' , V-439 
District I Program I I M-471 

South Kitsap School I Pub I K - 12 ( Full Svs 1 $4,165* 1 V-419 

Bremerton School District I Pub I K - 12 I Full Svs 1 $4,137* ] V-430 

District 

North Mason School I Pub I K - 12 1 Full Svs 1 $4,132' 1 V.-440 
District 22:: 

Program 

Peninsula School District I Pub 1 K - 12 1 Full Srs  / Y.225* ( V.452 
Program M-495 

MI-46 1 

--- 

Bambridge Island School 1 Pub 1 K -  l2 I Full Svs I $4,185* 1 V-4: 
District Program M-542 

* P e r  p u p i l  e x p e n d i t u r e s ;  no t u i t i o n  is  charged 
V = V e r b a l  
M = Math 

Grad to 
Higher Source of Info 

WA State Supt of Public Inst 
WA State School 

60 1 WA State Supt of Public Inst 
WA State School 

I Apportionment & School Dist 

WA State Supt of Public Inst 
WA State School 
Apportionment & School Dist 

6 0  

WA State Supt of Public Inst 
WA State School 
Apportionment & School Dist 

WA State Supt of Public Inst 
WA State School 
Apportionment & School Dist 

WA State Supt of Public Inst 
WA State School 
Apportionment & School Dist 

A d d i t i o n a l l y ,  t h e r e  are approximately  30 pre-schools ,  20 church  a f f i l i a t e d  
s c h o o l s ,  and under  10 p r i v a t e  s c h o o l s  i n  t h e  K.it:sap County a r e a .  

85 WA State Supt of Public Inst 
WA State School 
Apportionment & School Dist 



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

Institution 

Washington, Tacom~a 

Institute, Tacoma 

Northwest College 
of Art, Poulsbo 

City University, 
Silverdale 

Eton Technical 
Institute, Port 
Orchard 

University of 
Puget Sound, 
Tacoma 

South Seattle 
Community College 

Seattle Central 
Community College 

University of 
Washington 

Seattle Pacific 
University 



1 I Nigh t  
- 

NO NO NO YES NO - - 

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

C l a s s e s  

Olympic C o l l e g e  ( Day 

I Nigh t  
I 

A n t i o c h  U n i v e r s i t y  I-- I Night 

-- 

Program T y p e ( ~ )  

U n d e r g r a d u a t e  
High Technical .  Graduate 

Schoo l  
Courses Degree 

o n l y  Program 

YES NO 



( 3 )  L i s t  t h e  educa t iona l  i n s t i t u t i o n s  which o f f e r  programs on-base a v a i l a b l e  
t o  s e r v i c e  members and t h e i r  a d u l t  dependents. I n d i c a t e  t h e  e x t e n t  of  t h e i r  
programs by p l a c i n g  a "Yes" o r  "No" i n  a l l  boxes a s  a p p l i e s .  

PI oqram Type ( s ) 

I n s t i t u t i o n *  Classes  Adult Vocationall Undergraduate 
High Technical Graduate 

School Courses Degree 

1 

Olympic Col lege  Day NO NO .- YES NO NO 

Night NO YES Y E S  YES NO 
( I n d i v i d u a l  
Study)  - 

Corres- NO NO NO NO NO 
pondence 

Pennsylvania  
S t a t e  Un ive r s i t y  

* Clas se s  o f f e r e d  on Submarine Base Bangor, Puget Eiound Naval Shipyard,  NUWC 
Keyport 



* C l a s s e s  o f f e r e d  on Submarine Base Bangor, Puget: sound Naval Shipyard, NUWC 
Keyport 

I n s t i t u t i o n *  Vocationall 
High Technical Graduate 

School 
Program 

C i t y  C o l l e g e  Y:ES YES YES 

Y:ES YES YES 

Corres- NO NO 

U n i v e r s i t y  o f  
Massachusetts  

U n i v e r s i t y  o f  
Idaho 

U n i v e r s i t y  o f  
Washington 

Video 
Based 

Video 
Based 

Video 
Based 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

- 
NO 

- - 

NO 

NO 

NO 

YES 

YES 

YES 



k. Spousal Emplov!nent Opportunities 

Provide the following data on spousal employment opportunities. 

Number of Military Spouses Serviced 

Skill by Family Service Center Spouse C- I I i Local Community 

Level Employment Assistance Unemployment 
Rate 

Professional 132 No Data 

1 2 

281 

Service 155 261 

Other 3 3 1 3 0 1 5 0  1 '*- 

Note: Informatian provided by Family Services Cenl;er, PSNS Bremerton. 

1. Do your active duty personnel have any difficulty with access to medical or 
dental care, in either the military or civilian hea1lt:h care system? Develop the why 
of your response. 

No, however, some Branch Medical Clinics may be Limited in the level of care 
they are able to provide. Care above the acute/inju~:y treatment level of the clinic 
is referred to Navc:al Hospital Bremerton. 

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

No, dependents reeive care through Naval Hospital Bremerton or CHAMPUS. Naval 
Hospital Bremerton is experiencing difficulty in expa.nding enrollment to Family 
Practice and other primary care clinics due to our ph,ysical space constrints. Some 
delays to access are experienced due to the previously mentioned. 



n. Complete the table below to indicate the crime rate for yout 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 Ifcase 
Category  definition^.^^ Note: the crimes reported in this table 
should include 1) all reported criminal activity which occurred on 
base regardlessl of whether the subject or the victim of that activity 
was assigned to or worked at the base; andl 2) all reported criminal 
activity off base. 

Crime Definitions FY 1991 - 
I 

- FY 1992 FY 1993 
I !I 

1 Arson ( 6 A J  )--I 
1 Base Personnel - military 0 0 I 0 

I 
Base Personnel - civilian 
Off Base Per~!onnel - military 
Off Base Personnel - civilian 

2. Blackmarket (6C) 

Base Personnel - military 0 0 1 0 - 
I Base Personnel - civilian 0 0 1 0 ! - II 
II Off Base Personnel - military 0 

I 
- 0 

I 

Off Base Personnel - civilian 

I Base Personnel - civilian 0 0 0 - 
Off Base Personnel - military 
Off Base Persm:>rinel - civilian 

Base Personnel - military 0 0 

Base Personnel. - civilian 0 0 

0 0 

Off Base Personnel - civilian - 0 0 
A 



Crime Definitions I FY 1991 L FY 1992 

5. Customs (6M)  

Base Personnel - civilian 
Off Base 

Off Base Personnel - civilian 
6. Burglary (6N) 

Base Personnel. - military I 0 

Base Personnc:!l - military 1 0 0 .- 
I 

0 I 0 - 
I 

Base Personnc~l - civilian I 0 0 0 

Off Base Personnel - military / 0 0 

7. Larceny - Ordnance (6R) I 

- 
I 

0 

Off Base Personnel - civilian 

Base Personnel - military 0 

Base Personnel - civilian 0 

- 

Off Base Personnel - military 0 

Off Base Personnel - civilian 0 

I 
- 

I 

0 

8. Larceny - Government (65) 
Base Personnel - military 
Base Personnel - civilian 
Off Base Personnel - military 
Off Base Personnel - civilian 0 0 0 - 

0 0 



Crime Definitions FY 1991 F'Y 1992 1 FY 1993 

9. Larceny - Pe.rsona1 (6T) - I 
I Base Personnel - I 0 I 0 

Base Personnel - 0 0 0 

- 
0 0 0 

- 
Off Base Personnel - 0 0 0 

civilian 

Base Personnel - 0 
military 

0 
civilian 

Off Base Personnel - 0 
military - - 

Off Base Personnel - 0 0 0 
civilian - 
11. Larceny - Vehicle (6V) ( I 

I 
Base Personnel - 

militarv 

Base Personnel - 
civilian 

Off Base Personnel - 0 0 0 
military - 

Off Base Personnel - 0 0 0 
civilian - 
12. Bomb Threat (7B) - 

Base Personnel - 1 0 I 0 I 0 
military I-I 

Base Personnel - 0 0 0 
civilian - 

Off Base Personnel - 1 I 1 1 military 

Off Base Personnel - 
civilian - - 



Crime Definitions 

military 

civilian 

Off Base Persc 
civilian 

14. Assault (7G) 

Base Personnel 
military 

civilian 

military 

15. Death (7H) 

military 

Base Personnel. 
civilian 

civilian 

16. Kidnapping (5 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Perso 
military 



Crime Definitions I FY 1991 I FY 1992 1 - FY 1993 

18. Narcotics (7N) 

Base Personnel - 
civilian 

I 
Base Personnel - 

military 

Off Base Personnel - 

I I 

military I-- 

0 

OH ~ a s e  Personnel - 1 o 1 o 1 O 
civilian 

19. Perjury (7P) 

Base Personnel - 
militarv 

0 

- 
2 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 

Base Personnel - 

20. Robbery (7R) 

Base Personnel - 

civilian .I-- 

0 

0 

0 

0 

-- - 

0 

- 
0 

- 
0 

Off Base Personnel - 
military 

0 

0 

0 

- 
0 

Off Base Personnel - 0 
civilian - 
21. Traffic - 

Base Personnel - I 0 I 1 I 1 

0 

0 

0 

Base Personnel - 
military 

civilian '-I 

- 

0 

Off Base Personnel - 
military 

2 
- 

Off Base Personnel - 
civilian 

1 

0 

- - 
0 

0 

- 
0 

0 0 



- - 
Crime Definitions FY 1991  F'4' 1992 - FY 1993 

22. Sex Abuse - Child (8B) 
Base Personnel - 0 

military 

Base Personnel - 0 
civilian 

Off Base Personnel - 0 
military 

Off Base Personnel - 0 
civilian 

23. Indecent Assault (8D) 

Base Personnel - 0 
military 

Base Personnel - 0 
civilian 

Off Base Personnel - 0 
military 

Off Base Personnel - 0 
civilian 

24. Rape (8F) 

Base Personnel - 0 
military 

Base Personnel - 0 
civilian 

Off Base Personnel - 0 
military 

Off Base Personnel - 0 
civilian 

25. Sodomy (8G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Perscnnel - 
military 

Off Base Personnel - 
civilian 

0 

0 

0 

0 

- 
0 

- 
0 

- 
0 

- 
0 

- - 

0 

0 

0 

0 



15.  Q u a l i t y  of L i f e  

o. P r o v i d e  data on t h e  H o s p i t a l ' s  BOQs and BEQs .  Provide t h i s  i n fo rma t ion  on a l l  
BEQs and BOQs t h a t  your personnel u s e  t h a t  a re  located on the  base you a re  located. T h i s  
i n fo rma t ion  should  be provided even i f  you do n o t  con t ro l  o r  manage these f a c i l i t i e s .  T h e  
desired u n i t  of m e a s u r e  f n r  this capacity is people '--*. ~ ~ ~ u s e d .  'u'se CCN t o  d i f f e r e ~ t i a t e  
between pay grades, i . e . ,  E l - E 4 ,  E 5 - E 6 ,  E 7 - E 9 ,  CWO-02, 03  and above. 

* O c c u p a n c y :  E l - E 3  - 3 persons/room, E4 - 2 persons/room, E5-E6  - 1 person/room 

r. 

b. I n  accsrdance w i t h  NAVFACINSIT 1 1 0 1 0 . 4 4 E ,  an  i n a d e q u a t e  facility cannst b t  ma52 
adequate for its present use  through  economically j u s t i f i a b l e  means." F o r  a l l  t h e  
categories above where inadequate f ac i l i t i e s  are i d e n t i f i e d  provide t h e  fo l l owing  
in fo rmat ion :  

( 1) F A C I L I T Y  TYPEICODE: 
( 2 )  WHAT MAKES I T  INADEQUATE? 
( 3 )  WHAT USE I S  BEING MADE O F  THE FACILITY?  
( 4 )  WHAT I S  THE COST T O  UPGRADE THE F A C I L I T Y  TO SUBSTANDARD? 
(5 )  WHAT OTHER USE COULD B E  MADE O F  THE F A C I L I T Y  AND AT WHAT COST? 
( 6 ) CURRENT IMPROVEMENT PLANS AND PROGRAMMED FUNDING : 
( 7 )  HAS T H I S  F A C I L I T Y  CONDITION RESULTED I N  C 3  OR C 4  DESIGNATION ON YOUR BASEREP? 

Enclosure (1) 

B1dg* # I  

& CCN 

BEQ, BLDG H P 0 5 ,  E l - E 3 *  

BEQ, BLDG H P 0 3 ,  E4-E6* 

To ta l  No.  
of Beds 

1 2  6 

T o t a l  No.  
of R o o m s /  
Squadbays 

4 2  -- 
3 2  

A d e q u a t e  

2 4  

' Beds 

1 2 6  

36 N/A 

Sq F t  

264 /R00m 

217/R00m 

Substandard 

N/A 

B e d s  

N/A 

Inadequate  

Sq F t  B e d s  

N/A 

Sq F t  



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Ivavy, 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 re1 ying 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 mai~itain those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the cel-til'lcation process and each reporting 
senior in the Chain of Clommand 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 complet~: to the best of my knowledge arld 
belief. 

ACTIVITY COMMANDER 

B. A. MENCIK -- 
NAME (Please type or print) 

Commanding Officer - 
Title 

Signature , 

Date 

Naval Hos~ital  Bremerton Wa 
Activity 

Enclosure (2) 



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

NEXT ECHELON LEVEL (if alpplicable) 

NAME (Please type: or print) 

Title 
-- 
Date 

Activity 

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

NEXT ECHELON LEVEL (if appllicable) 

NAME please type br print) 
-- 
Signature 

-- 
Title Date 

Activity 

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

HAROLD M. KOENIG, RADM, MC, USN 
NAME (Please type or print) Signature 

ACTING CHIEF BWdED I/ - ,?-I +-qq 
Title Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

I certify that the infomnation contained herein is accurate and comp:lete to the best of my knowledge and 
belief. 

DEPUTY CHIEF OF NAVAL OPERATIOIgS (LOGISTICS) 
DEFIUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) - 

W. A. EARNER 

NAME (Please type or print) 
v - -  

signature- d 

Title 



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 anti 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 c~ompleteness or (2) has possession of, and is 
relying upon, a certificaticon 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 arid 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 ttie information will also sign this certification sheet. This sheet must remain attached 
to this package and be forwarded up the Chain of Command. Copies rrlust 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 COMMANDEZ 

R. A. MAY0 -- 
NAME (Please type or print) 

Commanding Officer - 
Title 

Naval Hospital Bremerton 
Activity 

63 
Signature 

.-2~ 
Date 



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

NEXT ECHELON LEVEL (if app1:icable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

- 
NAME (Please type or print) Signature 

- 
Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

RADM R. I. Ridenour 
NAME (Please type or 1:)rint) 7 3 ~ -  ignature r 1 5  JuN 1994 

ACTING CHIEF BUMED - 
Title Date 

BUREAU OF MEDICIN'E AND SURGERY 
Activity 

I certify that the informa1:ion contained herein is accurate and complete to the best of my knowledge and 
belief. 

DEIJUTY CHIEF OF NAVAL OPERATIONS (1,OGISTICS) 
DEPU'IY CHIEF OF STAFF 

R. R. SAR- -- 
NAME (Please type or print) Signature 

-- 
Title 



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 thal: states "I certify that the information contained herein is accurate and complete to the 
best of my knowledge anti 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 cc~rr~pleteness or (2) has possession of, and is 
relying upon, a certificati'on 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 artd 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 tl-le 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_ 

B. A. MENCIK -- A ,6- - . f l d  
NAME (Please type or print) Signature 

Commanding Officer -- 
Title Date 

Naval Hosuital Bremerton,- 
Activity 



a- 

I cunfy that the idctmntion contain2 hsrrin h acsnwe imd axqiete m the bca of my imowicdgc and 
beiicf. 

ECHELON tFViL (Z a p p i i a e )  

NAME (Please type or print) 

Title 

-- 
Signature 

Date 

I cenify thar the i d o ~ ~ d o n  contained hcnm is acame and cornpicre to the best of my laiowia&e and 
belief. 

l+EXT ECHELON 'LEVEL (if applicable) 

NAME (Please type or prim) Signamre 

Title 
-- 
Date 

I ctrtify that the idonsation contained henin is acnnart and eoxupietc to the best of my knowiedgc and 
belief. 

IAME (Please type tr print) ' Signature: C/ 

BUREAU OF MEDICINE & SURGERY 

I ctrtify that the infornlation contained herein is accurate and cumbpietc to the best of my knowledge and 
bciicE 

DEPUTY CHEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLAnO; 

J. B. GREIENE, JR, 

NAME (Please e or prim) 3 AC NG 

Dim 
1 OCT 1994 

Title 



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 contailled herein is accurate and complete to the 
best of my knowledge and belief." 

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

Each individual in your activity generating information for the BRAC-95 process must certify that 
information. Enclosure (1) is provided for individual certifications and may be duplicated as necessary. You 
are directed to maintain those certifications at your activity for audit purposes. For purposes of this certification 
sheet, the commander of' the activity will begin the certification proce:ss and each reporting senior in the Chain 
of Command reviewing the information will also sign this certifica1:io.n sheet. This sheet must remain attached 
to this package and be foirwarded 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 completr: to the best of my knowledge and belief. 
ACTIVITY COMMANDEB 

B. A. MENCIK 
NAME (Please type or print) 

Commanding Officer 
Title 

Signature I I 

Date 
/ .~ ,3r  14 4 

Naval Hos~ital Bremertoq. 
Activity 



.. ** 
I ctrrify tfrat tfie i~~fimndon contained hcrcin is accuxtc and compidt m the best of my knowiedgc and 
beiicf. 

EiEXT ECHELON WEVEI, (if appiicable) 

NAME (PIesc qqrt or prim) 

-- 
Dan: 

Acriviry 

I csrdfy thar the infixmarion contained herein is acanare and cornpiere m the best of my knowledge and 
beiief. 

NEXT ECHELON LEVEL (if irp~iicabie) 

NAME (Please typo ar prim) 

I ccrrify thar the info:tmation contained herein is acarran: md u~mplmc to the best of my knowledge and 
belief. 

CHIEF BuMED/rnLGEON GENERAL 

Titie 

BUREAU OF MEDICm & SURGERY 

I m d f y  mat the infDnnadon contained hcrdn is accmarc and complete m the b s r  of my knowledge and 
belief, 

CIEPUTY CHIEF OF NAVAL OPERAnOiNS (LOGISTICS) 
DEPUTY CHIEF OF STAFF 

J. B. GREENE, JR. 

NAME (Please type or prim) 
ACTING - 

Titie Darc 


