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MISSION REQUIREMENTS I 

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

The above RAPS numbers do not include student and recruit populations. 

TYPE 

AD 

FAMILY OF AD 

SUBTOTAL 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 654 

OTHER 

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

F Y  9 2  CODES EMANATING FROM THE CENTER OF THE ZIP CODE IN WHICH THE MTF IS LOCATED WITH A PLnI'JS s A s c u ~ E  
OF 40 MILES. 
'THIS IS THE POPULATION SPECIFICALLY ASSIGNED TO YOUR FACILITY IN CONTRAST TO THE 

v 5.12 

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. 

B U f l E D  
pep 835 
G S b  
6 / l ~  (4 'f 

ACTUAL FY 1993 

CATCHMENT' 

la 23 a s ,  2%' 

,&$pa 

PROJECTED FY 2001 

1 3+d%%cC75 

I S O S ?  
I- 0- 
a , > L  

5 390 

a+t+ 8430 

&&$252 

CATCHMENT' 

a6-i+KL)09 

2 2  j&4263 

ASS IGNED~ 

11 9 3 7  

1 3  2 8 5  

REGION' 

N / A  

I 
1 5  214 

Is OS'iT. 

s 3 9 0  

3-00 1 

5 3  072 

ASSIGNED' 

f g s s a  
3 0 9 6 3  

REGION' 

PA 
I 

I 

/ & 
0 -  1 -  

tl, , A 2  
/'f675 

3;445 
3 3 3 3  

rn 8306 

1- 

13 5 5 5  

--, 
/4695 / 

7333 
68 72. \ 

66 500 

I 

? .' ( 
> -  - 

I . 



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

Operating Beds1 : 136 
Set Up Beds1 : 

718 
~ . ~ q ~ ~ r ~ m ~ s w i q ? l 4 ~  

Expanded Bed Capacityz: 

lUse the definitions in BUMEDINST 6320.69 and 6321.3. 
2The number of beds that can be used in wards or rooms designed 
for patient bed. Beds are spaced on 6 foot centers and include 
imbedded electrical and gas (oxygen and vacuum) utility support 
for each bed. Beds must be set up and ready within 72 hours. 
Use of portable gas or electric utilities is not considered in 
this definition. 



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

~edsl: 136 
saSr 9 g  

Bed capacity: 887 

in BUMEDINST 6320.69 and 6321.3. 
that can be used in wards or rooms designed 

are spaced on 6 foot centers and include 
gas utility support for each bed. Beds 
within 72 hours. Use of portable gas or 

considered in this definition. 



The 
fac 
the 

following questions are designed to determine the level of services provided at your 
ility during FY i993, your current maximum capability (i.e. your maximum capacity given 
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, prcvide the level of detail you are 
abie, 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) 

The source for the above data is the Worldwide Outpatient Reporting System (WORS) and 
Statistical Assignment Sets 002 and 003 of the DOD Medical Expense and Performance 
Reporting System (MEPRS) neither of which collects ancillary data by beneficiary status. 

ACTIVE DUTY 

107,360 

2,186 

FAMILY OF 
ACTIVE DUTY 

72,668 

969 

RETIRED AND 
FAMILY 

31,710 

668 

TOTAL OF EACH 
ROW 

211,738 

3,822 

2,257,886 

147,541 

552,087 

0 



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. 

15 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) 

WORKLOAD AND PERFORMANCE DATA CONTAINED IN THE MEDICAL EXPENSE AND F E R F O m - C E  REPORTING 
SYSTEM AND THE WORLDWIDE OUTPATIENT REPORTING SYSTEM DOES NOT IDENTIFY PATIENT CATEGORIES 
FOR THE ABOVE ANCILLARY DATA 

ACTIVE DUTY FAMILY OF 
ACTIVE DUTY 

RETIRED AND 
FAMILY 

TOTAL OF EACH 
ROW 

215,992 

4,067 

3,521,551 

265,095 

553,486 



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[ OUTPATIENT VISITS 
ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED) 

PHARMACY UNITS 
(WEIGHTED) 

11 OTHER (SPECIFY) 
I 

If unable to provide 
able, and indicate why 

I I I 11 
the level of detail requested, provide the level of detail you are 
you are unable to provide the information requested. 

ACTIVE DUTY 

Radiology and Laboratory procedures are unfactored vice factored values since the source 
of the CHAMPUS data (MCQA) does not provide factored CHAMPUS values. The Pharmacy unit 
number reflect ONLY the FY93 direct care weighted value since CHAMPUS data is not 
available. 

FAMILY OF 
ACTIVE DUTY 

RETIRED AND 
FAMILY 

TOTAL OF EACH 
ROW 





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. 

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

PROVIDER TYPE 

PRIMARY  CARE^ 

SPECIALTY  CARE^ 

PHYSICIAN  EXTENDER^ 

TOTAL 

This includes Physician Assistants and Nurse Practitioners. 

CURRENT 

10,881 

12,882 

114 

23,847 

The source of this data is the Managed Care Query Application (MCQA). 



6. Regional Population. Please provide the U. S. Census 
population for your 40 mile catchment area. If you are required 
to use another boundary please define the geographical region and 
the reason for its use. Also list the source of this 
information. This value should include your. beneficiary 
population. 

Region Population: 5,106,784,000 

Kenosha County 128,000 
Racine County 175,000 
Dupage County 782,000 
Cook County 5,105,000,000 
Lake County 516,000 
McHenry County 183,000 



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

FACILITY NAME 

Northwest Community Hospital 

EHS Good Shepherd Hospital 

MacNeal Hospital 

Bethany Hospital 

Chicago Osteopathic Hospital and Medical 
Centers 

Chicago-Read Mental Health Ctr 

OWNER 

Other 

Church 

Other 

Other 

Other 

State 

Children's Memorial Hospital 

Columbus Hospital 

Cook County Hospital 

Doctor's Hospital of Hyde Park 

Edgewater Medical Center 

Grant Hospital of Chicago 

DRIVING RELATIONSHIP' 
TIME I 11 

Children's 

Church 

County 

Other 

Corporation 

Other 

FACILITY NAME 

HCA Chicago Lakeshore Hospital 

Holy Cross Hospital 

~llinois Masonic Medical Center 

Illinois State Psychiatric Institute 

Loretto Hospital 

Louis A Weiss Memorial Hospital 

MOU/Health Direct 

OWNER 

Corporation 

Other 

Other 

State 

Church 

Other 

DRIVING RELATIONSHIP' I 11 TIME 

DRIVING 
TIME 

MOU/Health Direct 

RELATIONSHIP' 

I 
I 



FACILITY NAME 

Mercy Hospital & Medical Center 

Methodist Hospital of Chicago 

Mount Sinai Hospital and Medical Center of 
Chicago 

Northwestern Memorial Hospital 

Norwegian-American Hospital 

Our Lady of Resurrection Medical Center 

Ravenswood Hospital Medical Ctr 

Rehabilitation Institute of Chicago 

FACILITY NAME 

Resurrection Medical Center 

Rush-Presbyterian St. Lukes Medical Center 

Saint Cabrini Hospital 

Saint Mary of Nazareth Hospital Center 

Schwab Rehabilitation Hospital and Care 
Network 

Shriners Hopsitals fcr Crippled Childrill  

OWNER 

Church 

Other 

Other 

Other 

Other 

Church 

Other 

Other 

FACILITY NAME 

St. Elizabeth's Hospital 

St. Joseph Hospital and Health Care Center 

Swedish Covenant Hospital 

Thorek Hopsital and Medical Center 

University of Chicago Hospitals 

OWNER 

Church 

Other 

Church 

CHurch 

Other 

c'hiiaren' s 

PISTANCE 

34 

25 

3 3 

3 0 

29 

25 

2 5  

3 0 

OWNER 

Church 

Church 

Church 

Other 

Other 

PISTANCE 

2 2  

2 2  

3 1 

2 9 

3 3 

2 7 

DRIVING 
TIME 

PISTANCE 

2  9 

2  7 

24  

26 

3 8 

RELATIONSHIP' 

MOU/Health Direct 

DRIVING 
TIME 

., 
RELATIONSHIP' 

DRIVING 
TIME 

RELATIONSHIP' 

MOU/Health Direct 

MOU/Health Direct 

MOU/Health Direct 



FACILITY NAME 

University of Illinois Hospital and Clinics 

Veterans Administration West Side Medical 
Center 

Veterans Affiars Lakeside Medical Center 

Forest Hospital 

Hospital Family Hospital 

EHS Good Samaritan Hospital 

OWNER 

State 

VA 

VA 

Individual 

Other 

Church 

FACILITY NAME 

Elgin Mental Health Center 

Saint Joseph Hospital 

Sherman Hospital 

Alexian Brothers Medical Center 

Elmhurst Memorial Hospital 

Evanston Hospital 

PISTANCE 

3 1 

3 1 

3 0 

3 4 

3 4 

35 

OWNER 

State 

Church 

Other 

Church 

Other 

Other 

DRIVING 
TIME 

 RELATIONSHIP^ 

MOU/Health Direct 

MOU/Health Direct - 

PISTANCE 

32 

32 

2 6 

22 

2 9 

16 

FACILITY NAME OWNER PISTANCE 

2 1 

30 

3 8 

29 

9 

3 1 

St. Francis Hospital 

HCA Riveredge Hospital 

Delnor-Community Hospital 

Glenoaks Medical Center 

Highland Park Hospital 

Veterans Affairs Edward Hines Jr., Hospital 

DRIVING 
TIME 

- 

Church 

Corporation 

Other 

Church 

Other 

VA 

 RELATIONSHIP^ 

MOU/Health Direct 

MOU/Health Direct 

DRIVING 
TIME 

RELATIONSHIP' 

MOU/Health Direct 

Partnership/MOU- 
Health Direct 



FACILITY NAME 

Hinsdale Hospital 

Surburban Hospital and Sanitarium of Cook 
County 

HCA Woodland Hospital 

Hoffman Estates Medical Center 

LaGrange Memorial Health Systems 

Lake Forest Hospital 

FACILITY NAME 

Condell Medical Center 

Foster G. McGraw Hospital Loyola Univ or 
Chicago 

Northern Illinois Medical Center 

Gottleib Memorial Hospital 

Westlake Community Hospital 

VA Medical Center North Chicago 

OWNER 

Church 

Hospital 
District 

Corporation 

Corporation 

Other 

Other 

FACILITY NAME 

Oak Park Hospital 

West Suburban Hospital Medical Center 

Lutheran General Health System 

Rush North Shore Medical Center 

CPC Streamwood Hospital 

St. Therese Medical Center 

OWNER 

Other 

Other 

Other 

Other 

Other 

VA 

PISTANCE 

3 4 

3 4  

2 2  

2 2  

3 6  

5 

OWNER 

Church 

Other 

Church 

Other 

Corporation 

Church 

PISTANCE 

5 

3 0 

2 2  

2  8 

2  8 

0 

DRIVING 
TIME 

PISTANCE 

3 0 

2  9 

2 1  

1 9  

26 

2  

RELATIONSHIP' 

MOU/Health Direct 

DRIVING 
TIME 

RELATIONSHIP' 

MOU/Health Direct 

MOU/Health Direct 

MOU/Health Direct 

MOU/Health Direct 

Contract/MOU 

DRIVING 
TIME 

RET.ATI~NSHI?'  

MOU/Health Direct 



FACILITY NAME 

Victory Memorial Hospital 

Marianjoy Rehabilitation Hospital and 
Clinics 

Central Dupage Hospital 

Woodstock Memorial Hospital 

Midwestern Regional Medical Center 

Memorial Hospital 

FACILITY NAME 

Kenosha Hopsital and Medical Center 

St. Catherine's Hospital 

St. Mary's Medical Center 

St. Luke's Hospital 

OWNER 

Other 

Church 

Other 

Other 

Corporation 

Other 

OWNER 

Other 

Church 

Church 

Other 

PISTANCE 

2 

3 3 

3 4  

3 1 

9 

3 0 

PISTANCE 

18 

2 0 

2 7 

2 7 

DRIVING 
TIME 

RELATIONSHIP' 

MOU/Health Direct 

MOU/Health Direct 

DRIVING 
TIME 

I 
RELATIONSHIP' 



I I I 

11 Northwest Community Hospital 390 Y 76.5 Med/Surg 

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

11 EHS Good Sheperd Hospital 162 Y 54.9 Med/Surg 
I I I I 

FACILITY 

I MacNeal Hospital 1 427 Y 50.1 I Med/Surg 
I I I I II 11 Bethany Hospital 1 146 I Y 1 70.5 I Med/Surg 
I H 

APPROVED 
UNIQUE FEATURES2 

Chicago Osteopathic Hospital 262 N 46.9 Med/Surg 

FACILITY 

Chicago-Read Mental Health 
Center 

Children's Memorial Hospital 

Columbus Hospital 

Cook County Hospital 

Doctors Hospital of Hyde Park 

FACILITY 

UNIQUE FEATURES' 

Med/Surg 

General 

Med/Surg 

Med/Surg 

Med/Surg 

F l I / l I  o c c u ~ m c y ~  
APPROVED 

j ~ _ 5 1 / ~ j  APPROVED 
C_nc~pE:cyl 

594 

240 

3 02 

932 

141 

Edgewater Medical Center 

Grant Hospital of Chicago 

HCA Chicago Lakeshore Hospital 

Holy Cross Hospital 

Illinois Masonic Medical 
Center 

UNIQUE FEATURES* 

N 

Use definitions as noted in the American Hospital Association publication Hospital Statistics. 
Such as regional trauma center, burn center, Graduate Medical Education Center, etc. 

90.1 

Med/Surg 

Med/Surg 

Psychiatric 

Med/Surg 

Med/Surg 

173 

337 

102 

319 

703 

Y 80.4 

Y 66.6 

Y 

Y 

Y 

Y 

Y 

Y 

71.1 

63.1 

65.7 

75.9 

81.2 

72.1 

Y 57.2 



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

I( FACILITY 11 BEDS' 11 JCAHO I( OCCUPANCY~ II UNIQUE FEATURES~ II 
11 11 11 APPROVED 11 11 

I I I I 

Illinois State Psychiatric 
Institute 

11 Mercy Hospital & Medical 1 488 I Y 1 68.2 I Med/Surg 11 

Loretto Hospital 

Luois A. Weiss Memorial 
Hospital 

Methodist Hospital of Chicago 189 Y 48.3 ~ e d / ~ u r g  I 

182 

185 

288 

Y 

FACILITY 

Mount Sinai Hospital & Med 
Center of Chicago 

Northwestern Memorial Hospital 

Norwegian-American Hospital 

Our Lady of Resurrection Med 
Ctr 

Ravenswood Hospital Med Ctr 

Y 

Y 

79.1 

JFBBDS// APPROVED 

54.7 

70.0 

FACILITY 

Rehabilitation Institute of 
Chicago 

Resurrection Medical Center 

Rush-Presbyterian, St. Luke's 
Medical Center 

Saint Cabrini Hospital 

Saint Mary of Nazareth 
Hospital Center 

Psychiatric 

Med/Surg 

Med/Surg 

o c c u p m c ~ ~  

I 

UNIQUE FEATURES' 

F/// ~ c z o  APPROVED 

Med/Surg 

Med/Surg 

Med/Surg 

Med/Surg 

Med/Surg 

3 5 7 

674 

206 

273 

333 

occ"smcyi 

Y 

Y 

Y 

Y 

Y 

UNIQUE FEATURES' 

77.6 

64.0 

53.9 

73.6 

76.6 

Rehabilitation 

Med/Surg 

Med/Surg 

Med/Surg 

Med/Surg 

176 

691 

823 

190 

2 8 5 

Y 

Y 

Y 

N 

Y 

86.9 

83.6 

80.0 

57.5 

79.3 



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

FACILITY 

Schwab Rehabilitation Hospital 
and Care Network 

Shriner's Hospitals for 
Crippled Children 

St. Elizabeth's- Hospital 

St. Hoseph Hospital & Health 
Care Center 

Swedish Covenant Hospital 

FACILITY 

Forest Hospital 

Holy Family Hospital 

EHS Good Samaritan Hospital 

Elgin Mental Health Center 

Saint Joseph Hospital 

UNIQUE FEATURES~ 

Rehabilitation 

Orthopaedic 

~ed/Surg 

Med/Surg 

Med/Surg 

pZqlE-iC_O/ occuprjWcY1 
APPROVED 

FACILITY 

Thorek Hospital and Medical 
Center 

University of Chicago Hospital 

University of Illinois 
Hospital and Clinics 

Veterans Administration West 
Side Medical Center 

Veterans Affairs Lakeside 
Medical Center 

IBBDEjI jC_O/ APPROVED 

77 

60 

226 

493 

285 

APPROVED 

occuPmcyl 

Y 

UNIQUE FEATURES~ 

85.7 

OCCUPPIU~Y~ 

Psychiatric 

Med/Surg 

Med/Surg 

Psychiatric 

Med/Surg 

170 

252 

3 16 

784 

2 8 0 

UNIQUE FEATURES~ 

Y 

Med/Surg 

Med/Surg 

Med/~urg 

Med/Surg 

136 

610 

415 

385 

262 

Y 

Y 

Y 

Y 

Y 

48.3 

I Med/SUrg 

45.3 

41.0 

66.8 

96.8 

41.1 

Y 

Y 

Y 

Y 

Y 

Y 

53.6 

81.8 

75.3 

78.2 

74.8 

72.9 

Y 60.2 

Y , 82.5 



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

FACILITY 

Sherman Hospital 

Alexian Brothers Medical 
Center 

ELmhurst Memorial Hospital 

Evanston Hospital 

St. Francis Hospital 

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. 

APPROVED 

4 

341 ---~- 
381 

388 

557 

560 

: 

- 
FACILITY 

Hinsdale Hospital 

Surburban Hospital and 
Sanitarium of Cook County 

HCA Woodland Hospital 

Hoffman Estates Medical Center 

LaGrange Memorial Health 
Systems 

UNIQUE FEATURES~ 

FACILITY 

HCA Riveredge Hospital 

Delnor-Community Hospital 

Glenoaks Medical Center 

Highland Park Hospital 

Veterans Affairs Edward Hines 
Jr. Hospital 

/BBDS/I) APPROVED 

I I 

Y 

Y 

Y 

Y 

Y 

~ ~ ~ U P C C U Y ~  

UNIQUE FEATURES~ 

Med/Surg 

Psychiatric 

Psychiatric 

~ed/Surg 

~ed/Surg 

FIT] OCCUPmC~l 
APPROVED 

55.1 

59.8 

66.8 

80.9 

70.0 

UNIQUE FEATURES2 

4 3 5 

7 0 

100 

185 

246 

Med/Surg 

Med/Surg 

Med/Surg 

Med/Surg 

Med/Surg 

TB/Respiratory Diseases 

Med/Surg 

Med/Surg 

Med/ Surg 

~ e d / ~ u r g  

210 

118 

122 

293 

1022 

., I 57.1 

Y 

Y 

Y 

Y 

Y 

Y 

64.8 

67.8 

53.3 

52.6 

78.4 

67.1 

Y 33.0 

Y 66.5 

Y 68.8 



11 Lake Forest Hospital ( 249 Y 1 75.9 1 Med/Surg 
- II 

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

11 Condell Medical Center 175 Y 62.3 Med/Surg II 

FACILITY 
APPROVED 

Foster G. McGraw Hospital 
Loyola Univ of Chicago 

Gottleib Memorial Hospital 1 252 Y 60.3 ( Med/Surg 

Northern Illinois Medical 
Center 

I I 

OCCUPANCY~ 

I 561 

(1 Westlake Community Hospital 230 Y 72.0 Med/Surg 
I II 

UNIQUE FEATURES' 

158 

I, 

Y 

FACILITY 

Oak Park Hospital 1 190 I Y 1 62.1 I Med/Surg 

Y 

VA Medical Center North 
Chicago 

86.8 

I BEDS 11 ;;g~~~~ I 

Lutheran General Health System 1 643 I Y 79.7 I Med/Surg 

Med/Surg 

65.2 

1000 

West Suburban Hospital Medical 
Center 

Med/Surg 

OCCUPANCY~ UNIQUE FEATURES~ 

Y 

370 

FACILITY 

11 CPC Streamwood Hospital 100 Y 3 5 Psychiatric 
I I I I 

I 
I St. Therese Medical Center 2 54 Y 63 -4 ( ~ed/Surg 

I I I I 

82.2 

Y 

I  BEDS^ (1 JCAHO I 
APPROVET! 

11 Victory Memorial Hospital 1 279 I Y I 58.1 I Med/Surg 
I I I I II 

Med/~urg 

Rush North Shore Medical 
Center 

40.5 

OCCUPANCY~ 

Med/Surg 

I I 
240 

Marianjoy Rehabilitation 
Hospital and Clinic 

I 
UNIQUE FEATURE& I 

Y 

Use definitions as noted in the American Hospital Association publication Hospital Statistics. 
Such as regional trauma center, burn center, Graduate Medical Education Center, etc. 

106 

7 0 

Y 

Med/Surg I 

87.7 ~ehabilitation 



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

FACILITY UNIQUE FEATURES~ 

Central Dupage Hospitai 

Woodstock Memorial Hospital 137 Y 48.2 Med/~urg 

Midwestern Regional Medical 8 5 Y 52.9 Other 
Ctr 

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

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

Memorial Hospital 

Kenosha Hospital and Medical 
Center 

FACILITY 

St. Catherine's Hospital 

St. Mary's Medical Center 

St. Luke's Hospital 

8 9 

147 

UNIQUE FEATURES' 

Med/Surg 

Med/Surg 

Med/Surg 

F l F I I  o c c u ~ m c ~ ~  
APPROVED 

184 

226 

219 

Med/Surg 

Med/~urg 

Y 44.9 

Y 

Y 

44.9 

60.3 

Y 66.8 

Y 66.2 

I 



UIC: 0620A 

I 
E1)UCATXONAL TNSTITUTION: 

+ 

X FORMAL SCHOOL: Navy Hospital Corps School 

CAX 

A= Studcnts per ywir 
I 3  = Nutnl,cr of' hours cncl~ sluclullt s~xocls in this training facility for the type at- training received. 
C = r \ x D  

'I'ypc of Training 
I:acility/CCN 

17 1-20 CI. 

171-2(1 12th 

Ilassd upon extrapolating FY97/8 data. 

' 12 11our.s arc conducted at the Great Lakes Navy Ilospital. 

76 llours are conducted at the North Cllicago Veterans Affairs Medical Center. 

I 

School 

TIM A 

H M A  
. 

FY 1994 FY 2001 ' 
Requ jxment Requirement 

Typc of Training 
A B C A B 

IS(E) 3,094 362 1,120,028 2,592 362 

IS(E) 3,094 19s2 ' 612,612 2,592 198 

C 

938,304 
.. 

513,216 





Reference: SECNAVNOTE 11000 of 08 December 1993 

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

The signing of this certification constitutes a representation tha t  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 a s  necessary. 
You are  directed to maintain those certifications a t  your activity for audit purposes. For purposes of 
this certification sheet, the commander of the activity will begin the certification process and each 
reporting senior in the Chain of Command reviewing the information will also sign this certification sheet. 
This sheet must remain attached to this package and be forwarded up the Chain of Command. Copies 
must  be retained by each level in the Chain of Command for audit purposes. 

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

ACTlVlTY C O M M U  

m 
NAME (Please type or print) 

cm 
Title 

AT, -AT 1.P KFS 
Activity 

a- Date 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

RADM R. I. Ridenour 
NAME (Please type or print) Signature 1 J' juH 1994 
ACTING CHIEF BUMED 
Title Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

belief. 
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 

DEPUTY CHIEF OF STAFF (INS 

R, R. s- 
NAME (Please type or print) Signature 

k c h o b  
Title 

28 JUN 1994 
Date 



Reference: SECNAVNOTE 11000 of 08 December 1993 . -. 

. < In accordance with policy set forth by the Secretary of the Navy, 
personnel ok the ~i?partment- 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 comp&teness.or (2) has possession 
of; and is relying upon, a certification executed ' b y  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 nawsary .  You are 
directed to maintain those certifications at your activity for audit 
purposes. For purposes of this ce-cation sheet, the commander of the 
adivity wi l l  begin the certification process and each reporting senior in 
the Chain of Command reviewing the information w i l l  also sign this 
certification sheet. This sheet must remain attached to this package and 
be forwarded up the Chain of Command. Copies must be retained by each 
level in the Chain of Command for audit purposes. 

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

ACTIVITY COMMANDEB 

C. R. DE KREY, CAPT. MSC. USN 
NAME (Please type  or print) Signature 

Commanding O f f i c e r  

T i t l e  

ak- 
D a t e  

Naval Hospital, Great Lakes, IL 

A c t i v i t y  



.. *' 
I caify thar infbrmation contained haein is acamc and campic& tn ths bent of my knowledge and 
beiief. 

NAME (Plesse type or print) 

Title 
- 
Date 

I cPdty thar h info-011 comabed h& is acarrnrc and ~ o m p i m  m the b a  of my hwiedge and 
beiitf. 

ECHELON LEVEL (if appiicabie) 

NAME (Please type or print) 

Title Date . 
- .  

Activity 

I arrify rhat the iuf'odoxx c011tained hacin is aeclllan and complete m the b a  of my knowledge and 
belid. 

W O R  CLAUKWT 
D. F. HAGEN, VADM, MC, USN 

NAME (PIcsse type or prim) 

CHEF B ~ f S U R G E O N G E N E R A L  

Title 

- 

1 0  13 lqq 
Date 

BUREAU OF MEDICINE & SURGERY 
-7 

Activity 

I ccrdfi mat the infonmzbn sDtlBincd herein is a c a x e  and complete m tfxe b a t  of my howlcdqe and 
befief. 

D m  CHIEF OF NAVAL OPERATIONS (LOGISTiCS) 
DEmrrY CHEF OF STAFF ( I N S T ' n O N S , &  LOGXS'XIG) 

J. B. GREENE, JR. 

NAME (Pleue type or prim) 
ACTING 



MILITARY VALUE ANALYSIS: 
DATA CALL WORKSHEET FOR: 
MEDICAL FACILITY: NH GREAT LAKES 
ACTIVITY UIC: 00211 

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

April 4, 1994 

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

1. Mission Statement. State the mission of your medical 
facility in sufficient detail so that it can be distinguished 
from other medical facilities. 

Naval Hospital Great Lakes provides continuously improving, high 
quality health care to satisfy customer needs and meet the 
mission of the Uniformed Services. 



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

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

/ 

UNIT NAME 

Service Schools Command 

Naval. Hospital 

Recruit Training Command 

Naval Training Center 

Naval Dertal Clinic 

MEPCOM 

Transient Personnel Unit 

Navy Brig 

Office of Medical/Dental 
Affairs 

Naval Dental Research 
Institute 

Naval Hospital Corps 
Schoo 1 

Naval Drug Screening Lab 

Naval Air Station Glenvlew 

Construction Battalion 
Unit 401 

DRMO 

UIC 

43906 

00211 

07631 

00210 

68326 

PCW37NAA 

32458 

45822 

68092 

65786 

0620A 

68849 

00275 

66446 

8x13 3 5 

UNIT NAME 

Personnel Support Activity 

REDCOM - 13 
U.S.A. Medical Department 
(Veterinary Corps) 

Navy Public Works Center 

Coast Guard Air Station 

NAVDAF 

MEPCOM Chicago 

MEPCOM Milwaukee 

Navy Legal Services 

UNIT LOCATION 

Great Lakes, IL 

Great Lakes, IL 

Great Lakes, IL 

Great Lakes, IL 

Great Lakes, IL 

Great Lakes, IL 

Great Lakes, IL 

Great Lakes, IL 

Great Lakes, IL 

Great Lakes, IL 

Great Lakes. IL 

Great Lakes, IL 

Glenview, IL 

Great Lakes, IL 

UNIT SIZE 
(NUMBER OF PERSONNEL) 

1281 

459 

389 

.228 

.L16 

:I 9 

:I I 

2 0 

151 

8 

70 

UIC 

68598 

68330 

W58CFB 

65113 

270099 

68579 

PCSlVBAA 

PCWl9lAA 

68369 

UNIT LOCATION 

Great Lakes, IL 

Great Lakes, IL 

Great Lakes, IL 

Chicago, IL 

Great Lakes, IL 

Chicago, IL 

Milwaukee, WI 

Great Lakes, IL 

UNIT SIZE 
(IKJMBER OF PERSONNEL) 

3 8 

2 3 

2 2 



3. Workload. Identify your FY 1994 workload (this should 
Year) as indicated in the table below by beneficiary type. 
Manual (GOD 60iO. i3 -Mi . 

include both completed and projected workload through the 
Use the same cateanrizaticm and definitions as that used 

end of 
in the MEPRS 

What is your occupancy rate for FY 1994 to date? 35.35 

BENEFICIARY TYPE 

ACTIVE DUTY N/MC 

ACTIVE DUTY NON NIMC 

TOTAL ACTIVE DUTY 

FAMILY OF AD 

RETIRED AND FAMILY MEMBERS 
UNDER 65 

RETIRED AND FAMILY MEMBERS 
OVER 65 

OTHER 

TOTAL 

ADMISSIONS 
, \ 

2151 

206 

2357 

952 

334 

266 

0 

3909 

OUTPATIEKP VISITS 

. - 
114006 

8742 

122748 --. -L 

69078 

17664 

15296 

0 

224786 

AVERAGE LENGTH OF STAY 

- .. 
8.00 

AVERAGE DAILY PATIENT 
LOAD 

35.13 

2.08 

1 1  37.21 

1.84 

3.30 

3.30 

4.42 

5.39 

5.39 

0 

-1 41.02 
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4. Projected Workload. Complete the following tables for your projected workload. Please show and develop any assumptions and 
calculations used to complete the table. Be sure to note any impact prior closure and realignment decisions have had on your facility. 
Please be sure to include any impact your participation iF. the managed care initiative (TKICARE;, previous BRAC actions, and force 
structure reductions will have on your workload. 

Please show all assumptions and calculations in the space below: 

FY 1997 

331,932 

5,772 

FY 1996 

307,519 

5,348 

OUTPAT. 
VISITS 

ADMISS. 

N 1995 

259,451 

4,512 

FY 1998 

333,317 

5,796 

FY 1999 

333,848 

5,806 

FY 2000 

333,848 

5,806 

FY 2001 

333,848 

5,806 



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

NON-E'ATIENT CARE SUPPORT 

F O O ~  Service 

Physical Fitness 

MWR 

BEQ 

Gate Guard/Security 

~ 6 7 t " r l  = 

TIME SPENT/ 
QTR 

- W \  

1 

\ 
Y /  

56.32 

STAFF 
NEEDED/ 
EVENT 

wt k - 0  

/ - 
w 



6. Graduate Medical Education. In the table provided, identify 2111 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 a.s OR nurse, nurse anesthetist, 
etc.). Be sure to take into account any planned program changes, and prior base closure and 
realignment decisions. 

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

PROGRAM STATUS1 CERT . ' COMMENTS3 

ORAL AND F 80% ACCREDITED BY AMERICAN DENTAL 
MAXILLOFACIAL SURGERY ASSOCIATION NOT ACGME 

G E N E W  PRACTICE F NA ACCREDITED BY AMERICAN DENTAL 
RESIDENCY ASSOCIATION NOT ACGME 

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

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



FACILITIES 
7 .  Facilities Description. Complete the following table for all buildings for which you 
maintain an inventbry 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 gs a Branch Medical Clinic): 

NOTE: The following table eummarizee the buildings maintained on inventory record under UIC 
00211. B ~ D C L  NRTC GLAKES. UIC 45009. and BRMEDCL NTC GLAKES, U3:C 32579, are included in this 
summary since these facilities are Class If real property assets xecorded under UIC 00211. 
BRWEDCL NRTC-IN GLAKES, UIC 45009, ie a Claee I1 real property aeeet recorded under UIC 00210. 
BRMEDCL MCSA XANS CITY, UIC 47522, and BRWEDCL CLEVELAND, UIC 46387, utilize GSA leased space; 
therefore, there is no real property record maintained. 

FACILITY TYPE BUILDING NAME/USE' 
f CCN) 

61010 lH, ADMIN, HRO 
31013 LABORATORY 
31013 LABORATORY 
31029 ANIMAL LAB 
31029 ANIMAL LAB 
61010 INSTRUCTION 
31031 MED LABORATORY 
31031 MED LABORATORY 
14160 PHOTO LAB 
14160 PHOTO LAB 
31915 COLD STORAGE 
31915 COLD SMRAGE 
31025 BIOLOGICAL LAB 
31025 BIOLOGICAL LAB 
17110 INSTRUCTION 
17110 INSTRUCTION 
61010 ADMIN, NDRI 
61010 RDMIN, NDRI 

72112 14H. BEQ ES-E6 
72113 BE0 E7-E9 

72112 14B-H, BEQ MC I5 
72111 BEQ E l - E 4  

51010 38H. HOSP SAFETY 
51010 FAC MGMT 
53020 DRUG LAB 
61010 OMDA 

31029 43H. ANIMAL LAB 
31029 ANIMAL LAB 
32110 TECH SVCS LAB 
61010 ADMIN 
61010 ADMIN 
17125 COLD STORAGE 
17125 COLD STORAGE 
31031 MID LAB 
31031 MED LAB 
61077 ADMIN STORAGE 
61077 ADMIN STORAGE 

21910 68H, PEST CONTROL 
14310 GARAGE 

54010 73, DENTAL ADMIN 

74037 79H. GARAGE 

74043 8OH. GYM 
74053 1MXX)R POOL 

51077 81H. MED SMRAGE 
61010 ADMIN 
51077 STORAGE 

73075 89H, PUBLIC TOILET 

73010 108H. F I R E  STATION 

73025 109A. SENTRY BLDG 

51077 111H. STORAGE 

72114 128H. BEQ A SCHOOL 

72114 129H, BEQ A SCHOOL 

17120 130H. HOS CORPS SCHL 

72111 131H, BEQ A SCHOOL 

SQUARE FEET 

13,413 
4,075 
1,478 
1,761 

54 9 
3,568 
4,489 
3,892 

650 
3 5 

1.010 
88 

3,585 
971 

1,677 
1.002 
3,188 
1,005 

28,084 
2,250 

1,168 12,440 

1,800 
5,919 

16,936 
18,395 

4,489 
1,398 

590 
582 
184 
528 

1,125 
2.726 
2,205 
385 
568 

6,210 
6,030 

13,602 

1.600 

11.000 
9.988 

51.244 
3,680 
2,700 

210 

3,680 

8 0 

3,224 

28.100 

81,172 

83,420 

126,572 

AGE ( [N YEARS 

85 

52 

51 

48 

8 5 

52 

5 1 

4 9 

4 8 

52 

25 

5 1 

4 

42 

24 

25 

2 0 

1 

CONDITION MDE' 

M E Q  
ADEQ 
SBST 
ADEQ 
SBST 
SBST 
ADEQ 
SBST 
ADEQ 
SBST 
ADEQ 
SBST 
ADEQ 
SBST 
ADEQ 
SBST 
ADEQ 
SBST 

SBST 
SBST 

SBST 
SBST 

ADEQ 
ADEQ 
ADEQ 
ADEQ 

ADEQ 
SBST 
ADEQ 
ADEQ 
SBST 
ADEQ 
SBST 
ADEQ 
SBST 
ADEQ 
SBST 

ADEQ 
ADEQ 

ADEQ 

ADEQ 

ADEQ 
ADEQ 

ADEQ 
ADEQ 
ADEQ 

ADEQ 

ADEQ 

ADEQ 

ADEQ 

ADEQ 

ADEQ 

ADEQ 

ADEQ 



HOSPITlU 

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 w i t h  NAVFACINST 11010.44E, an inadequate facility cannot be made adequate for 
its present use through t~economically justifiable means." For all the categories above where 
inadequate facilities are identified provide the following information: 

1. Facility Type/Code: 
2. What makes it inadequate? 
3. What use is being made of the facility? 
4. What is the cost to upgrade the facility to substandard? 
5. What other use could be made of the facility and at what cost? 
6. Current improvement plans and programmed funding: 
7. Has this facility condition resulted in "C3" or "C4" designation on your BASEREP? 

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

PROJECT 

P-301 

DESCRIPTION 

Bachelor Enlisted Quarters (El-E4) Construction 
(Building 131H) 

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. 

FUNDYEAR 

1990 

PROJECT 

P-500 

VALUE 

$9.8M 

DESCRIPTION 

Naval Hospital Modernization (Building 200H) 

7d. Planned Capital Improvements. List the project number, description, funding year, and value 
of the BRAC related capital improvements planned for 1995 through 1!399. 

FUNDYEAR 

1997 

PROJECT 

P-569 

VALUE 

$14.7M 

DESCRIPTION 

Collocate Army/Navy Dental Research 
Institutes (Various Buildings) 

FUNDYEAR 

1995 

VALUE 

$5.2M 



P-584 NTC Branch Medical Clinic Expansion 1995 S5.9M 
(Building 237) 

: 

I P-586 RTC Inprocessing Clinic Expansion 1995 $3.9M 
(Building 1523) J 11 P-590 I RTC Branch Medical Clinic Expansion (Buildina 1017) 

P-604 RTC Branch Dental Clinic Expansion 1995 S9.3M 
(Building 1017) 1 

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



DD-H (A) 1707 DMLS ID NO 56 

(1) ACCESS & PARKING 





( 6 )  FOOD SERVICES 







(101 LABOR-DE 





(111 OUTPATIEKT CLINICS 



DOD MEDICAL/DENTAL FACILITIES CONDITION 





(11 OUTPATIENT CLINICS 



_ I  

DOD MEUICAL/DENTAL FACILITIES CONDITION 

















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

1. FACILITY NAME NAVAL HOSPITAL B u i l d i n g  200H - 
2. UIC NO0211 3. CATRGRY cooe 5 1010 4. NO. OF BUILD1:NGS 1 

I I 

7 .  FACILITY ASSESSMENT 
I I I 



d 

DOD KEDICAL/DENTAL FACILITIES CONDITION DD-H (A) 1707 
ASSESSMENT DOCUMENT (PCAD) 

1. FACILITY NAME KITCHEN EXHAUST Building 211H 

2. UIC NO0211 3 CAT~GRY cone 89 009 4. NO. OF BUILIIINCS 

5. SIZE A. GSF 1,105 8.  N O W  BEDS N/ - 
6. LOCATION A. CITY Great Lakes B. - 
7 .  FACILITY hSSSSSMENT 

I I I 



DOD MEDICAL/DENTAL FACILITIES CONDITION Dl)-H (A)  1707 DMIS ID NO 
ASSESSMENT DOCUMENT (FCAD) 56 - 
1. FACILITY NAME OXYGEN STORAGE Building 212H - 
2. UIC NO0211 3. CATEGORY CODES 10 7 7 4. NO. OF BUILDTNG9 1 

I 
- 

I 

11 7. FACILITY ASSESSMENT 
I I I 



(11) OUTPATIENT CLINICS 







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

1. FACILITY NAME BRANCH CLINIC, RTC Building 1017 
I 

2 .  U I C  N I l O Z l l  3 .  ~ T E G O R Y  m o a 5 5 0 1 0  4. NO. OF BUILDINGS 1 I 
I I II 

7. FACILITY ASSESSMENT 
I I I I -'I 



DOD MEDICAL/DENTAZ. FACILITIES CONDITION DD-H (A) 1707 DHIS ID NO 
ASSESSMENT DOCUMENT (FCAD) 56 - 
1. FACILITY NAME MEDICAG/DENTAL INPROCESSING CLINICS Building 1523 - 
2. UIC NO0210 3 .  c~reco~r cove5 5 0 10 4. NO. OF BUILDINGS 1 

I 
- 

I 

11 5. SIZE I A. GSF 31.460 1 B. NO- BEDS N/.A 



FORM INSTRUCTIONS 

1. This form is not intended to be used as detailed e:?gineering evaluation of 
the condition of the facilities. It is primarily desisned to assist in - - 

assessing the adequacy and condition of ~edical/bental'-~acilities . Complete 
onlv one form for all of your facilities. 

2 .  The Functions/Systems should be evaluated on a cont;olidated 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 c:olumn. 

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

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

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

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

DEFINITIONS 

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

CONSTR.UCTION TYPE - Type is either Permanent, Semi-pexmanent, or Temporary 
construction at the time building was built. 

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

% SUBSTANDARD - Percent Substandard is the capacity of a facility or portion 
thereof, in percentage form, that is in substandard condition and associated 
with a designated function (USE). Substandard is defined as having 
deficiencies which prohibit of severely restrict, or will prohibit or severely 
restrict within the next five years due to expected deterioration , the use of 
a facility for its designated function. Substandard is further defined as 
having deficiencies which can be economically corrected :by capital 
improvements and/or repairs. 

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



' 4 . I  

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

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

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



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

DATE OF SURVEY: Ausust 1991 
FULL ACCREDITATION: YES 
LIFE SAFETY MANAGEMENT SCORE: 4/2 (Record as 1,2,3,4,or 5) 

Original score received during the J W O  Survey in ~ugust 
1991 was 4. After reviewing a written progress report submitted 
by Naval Hospital in January 1993, JCAHO cha.nged the score to 2 
in June 1993. 



8. Geographic Location. How does your geographic location 
affect your mission? Specifically, address the following: 

a. What is the importance of your location relative to the 
clients supported? Response: The Naval Hospital is located 
less than 1/2 mile from the Recruit Training Command (AOB 
59,000 projected) and Service School Command (AOB 8000 
projected). Additionally, over 60% of total beneficiary 
population served reside within 20 miles. 

b. What are the nearest air, rail, sea and ground 
transportation nodes? 
Response: Milwaukee Int'l Airport 

Ohare Int8 1 Airport (Chicago) 
AMTRAK (Chicago) 
Greyhound Bus (Chicago/Milwaukee) 
Local Bus and Taxi readily available 
Commuter Trains to/from Milwaukee & Chicago 
Waukegan Regional Airport, Waukega:n, IL 

c. Please provide the distance in miles: lzhat your facility 
is located from any military or civilian airfield that can 
accommodate a C-9 aircraft. 

Distance (in miles) : 10 Waukegan Airport 
25 Ohare Int'l Airport 
35 Milwaukee Int' 1 Airport 

d. What is the importance of your location given your 
mobilization requirements? 
Response: Naval Hospital Great Lakes is located between 

Milwaukee and Chicago with easy access to both airports. The 
area is rich in providers of all specialties with over 100 
hospitals (5 teaching) with an average occupancy rate of less 
than 70%. 

e. On the average, how long does it take your current 
clients/customers to reach your facility'? 
Response: Active Duty patients - less than 15 minutes. 
Patients living within 20 miles - 30-45 mi.nutes. 
Patients living greater than 20 miles - 1 hour or more. 



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? 

NONE 



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. 

Response: The Naval Hospital supports Branch Clinics located at 
the Recruit Training Center and Naval Training Center. These 
Branch Clinics provide primary health care for all recruits, 
Service School Command students, and staff. If the facility were 
closed, the local community could readily ak'sorb the additional 
patient load in the form of dependents, retirees and dependents 
of retirees. However, health care issues specific to the active 
duty personnel would be difficult to manage, especially in terms 
of returning the service members to duty, medical boards, etc. 



ioa'. If your facility were to close without any change in 
beneficiary population would the remaining local health care 
inf:rastructure be able to absorb the additional workload? Please 
provide supporting information to your answer. 

Response: Yes. However, if no change to tlne beneficiary 
population includes the active duty personnel. Problems 
identified in the preceding response would exist. Bottom line - 
there are enough civilian providers and hospitals in the area to 
handle any additional patient load. There are no provisions to 
manage active duty patients from an administrative aspect. 



ibti.' ~f'your facility were to close and the active duty and 
their families were to leave the area would t,he local community 
health care system be able to care for the residual eligible 
population? Please provide supporting information to your 
answer. 

Response: Yes. Naval Hospital Great Lakes is located in a 
corridor between Chicago and Milwaukee. This area has an 
extraordinary abundance of providers and treatments facilities. 
As other documentation demonstrates, there are over 25,000 
providers of all medical specialties locatecl within the catchment 
area. Additionally there are over 100 hospi.tals (5 teaching) in 
the catchment area. 



i o c :  1f your inpatient care capability were to close, would the 
local community be able to absorb your curren.t inpatient 
workload? Please develop all of your concl~~sions with supporting 
data and show it in the space below: 

Response: Yes. There are over 100 hospitals (approximately 20K 
beds) in the catchment area, with an average occupancy rate of 
less than 70%. Enclosed documentation provides specific facility 
data. 



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

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

-- -- -- - 

2D FSSG (ADV. ELEMENT) MPS2F 9 

/""""'(("'h""""-vi 

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

USS GUADALCANAL (LPH- 7 ) 

2D MARINE DIVISION CAMP LEJ 

USS INCHON (LPH-12) 

USS SAIPAN (LHA-2) 

USS BELLEAU WOOD (LHA-3) 

DET A, 1ST MARINE AIR WING 

FLEET HOSPITAL #15 (500-CBTZ) 

USNS COMFORT (T-AH 20) 

FLEET HOSPITAL #20 (500-CBTZ) 

2D MARINE AIR WING 

U.S. NAVHOSP GUANTANAMO BAY 

ASWBPL I, MACGUIRE AFB 

U.S. NAVAL HOSPITAL NAPLES 

2D FORCE SERVICE SUPPORT 
GROUP 

FLEET HOSPITAL #1 (250-CBTZ) 

FLEET HOSPITAL #2 (250-CBTZ) 

FLEET HOSPITAL #2 (500-CBTZ) 

FLEET HOSPITAL #4 (500-CBTZ) 

FLEET HOSPITAL #5 (500-CBTZ) 

2D MARDIV (ADV. ELEMENT) 

APPLICABLE ,I 

07352 

08321 

20009 

20632 

20633 - 
41975 

45399 

46246 

46977 

57080 

61564 - 
65388 - 
66096 

68408 

68681 

68682 

68683 

68684 

68685 - 
MPS2D 

ASSIGNED 

6 

41 

1 

2 

1 

2 

3 

15 

85 

5 

11 

3 

23 

13 

2 

1 

183 

5 

34 

2 



t 

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. 

Hours spend in 
operational Mobilization 
training FTE Staff FTE 

-- 
Physicians 607 .30 
Dentists 444 .22 
DirCare Prof 145 .07 
Nurse 1070 .53 
DirCare Para 3778 1.87 
Admin./Log 2075 1.03 4.00 

Since there are not enough FTEs by direct health care providers 
in operational training, measurable patient workload would not 
have been generated or recaptured. However, it can be assumed 
that without operational requirements or training and staff to 
monitor it, that the 6.90 FTE1s of Direct Care Para-professional 
and Admin/Logistic could have been reassigned within the command 
instead of requiring additional billets under BRnC. 

c. Please provide the total number of your expanded beds1 
that are currently fully I1stubbed1l (i.e. the number of beds that 
can be used in wards or rooms designed for patic- ~nt beds. Beds 
are spaced on 6 foot centers and Lnclude 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. v!? ps-u,r> -Q23 

R Number of "stubbedm expanded beds1: 718- - ,7/~/? y 
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. 

Hours spend in 
operational Mobilization 
training FTE Staff FTE 

-- 
Physician 
Dentists 
Dircare Pr\ : I  
Nurse 1070 .53 
DirCare Para 778 1.87 
Admin/Log 2 5 1.03 4.00 

Since there are providers 
in operational 
have been 
that 

Care Para-professional 
within the command 

c. Please provide the of your expanded beds1 

that are currently fully of beds that 

can be used in wards or patient beds. Beds 

are spaced on 6 foot electrical and 

gas utility support up and ready 
within 72 hours). utilities is 
not considered in 

Number of I1stubbedl1 expanded b 
BUMEDINST 6320.69 Use the bed definitions as they 

and 6321.3. 



I'd 

12':' NO;-availability Statements. Please complete the following 
table for Non-availability statements (NAS) : 

NAS TYPE 

INPATIENT 

OUTPATIENT 

The total number of consults, procedures a:nc! admissions 
covered with supplemental care dollars. 

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

DATA UNAVAILABLE 

The total cost in thousands of dollars. 

FISCAL YEAR 

'i 

CATEGORY OF 
PAT I ENT 

AD 

AD FAMILY 

OTHER 

TOTAL 

1992 

2253 

473 

- 
1993 

1856 

301 111 

SUPPLEMENTAL CARE' 

FY 1992 FY 1993 

I 
~ 0 . l   COST^ NO. COST 

FY 1994 

NO. COST 



b-- 14. Costs. Complete the following table regarding your 
outpatient costs. Use the same definitions and assumptions that 
you use for reporting to Medical Expense and Performance 
Reporting System (MEPRS) . 



14. Costs. Complete the following table regarding your 
outpatient costs. Use the same definitions and assumptions that 
you use for reporting to Medical Expense and Performance 
Reporting System (MEPRS) . \ 



14a. Costs. Complete the following tables regarding your inpatients costs. Use the same 
definitions and assumptions that you use for reporting Medical Expense and Performance 
Reporting System (MEPRS). Table A, B, C, and D are used to arrive at a cost per Relative 
Weighted Product (RWP). Table E develops costs for inflation and add-ons to produce the 
final FY 1994 cost per RWP. FY 1994 should be completed through the 
1994. Costs should be total costs for the category unless otherwise 

TABLE B: 

I CATEGORY AFY 1992 1 FY 1993  

TABLE A: 

CATEGORY 

A. TOTAL MEPRS-A EXPENSE (ALL ACCOUNTS) 

* Record as a decim 

/ 

B. GRADUATE MEDICAL EDUCATION SUPPORT 

C. EDUCATION AND TRAINING 
(EBF) 

D. TOTAL EXPENSES IN EBE AND 630,190 

E. TOTAL E EXPENSES (ALL 33,569,364 

F . % SELECTED E EXPENS& (D/E) * 0.018772 

digits. 

FY 1992 

120,382 

611,536 

731,918 

27,469,820 

0.026644 
1 

) d l 9 9 3  

18,124,228 

FY 1994  

2,859,597 



TABLE C: 
- -- 

11 CATEGORY I FY 1992 1 FY 1993 
G. TOTAL E EXPENSES INCLUDED IN MEPRS A 

H. E EXPENSES TO REMOVE FROM MEPRS A (F*G) 

I AREA REFERENCE LABORATORIES (FAA) 

J. CLINICAL INVESTIGATION PROGRAM (FAH) 

K. TOTAL SELECTED F (I+J) 

L. CONTINUING HEALTH EDUCATION (FAL) 

M. DECEDENT AFFAIRS (FDD) 

N. INITIAL OUTFITTING (FDE) 

45,592 5,809 

0 0 

0. URGENT MINOR CONSTRUCTION (FDF) 

P. TOTAL (L+M+N+O) 

TABLE D: 

0 0 0 

CATEGORY FY 1492 
- 

3530.4412 

U. TOTAL WOR 12,734.6431 

0.277231 

180,452 

X. ~ N A L  F EXPENSES (K+w) 180,452 

TOTAL CETEGORY I11 EXPENSES (A-H+X) 18,156,038 

,451,566 

Q. E EXPENSES INCLUDED IN ROW P 34,965 

R. E EXPENSES TO REMOVE FROM ROW P 656 

S. OTHER F'S LESS E ( P - R )  650,910 

FY 1993 

3623.6200 

13,111.1549 

0.276376 

168,094 

168,094 

18,138,523 

609,585 

51,623 

1,375 

608,210 

142,317 

6,388 

231 

142,086 



11. TOTAL CATEGORY I I I RWPS (DD - FF) / 1 2385.7497 1 272.9505 1 591.2459 

PABLE D: 

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

CATEGORY 

Z. NUMBER OF BIOMETRICS DISPOSITIONS 
- 

AA. TOTAL MEPRS DISPOSITIONS 

BB. ADJUSTED DISOSITIONS (Z/AA) 

CC. ADJUSTED MEPRS EXPENSES (Y*BB) 

DD. TOTAL RELATIVE WEIGHTED PRODUCT (RWP) 

EE. COST PER RWP (CC/DD) 

FF. TOTAL CATEGORY I1 RWPS 

3. Category I1 RWP's due to Diagnoses Not Normally Hospitalized (DXNNH), 
Potential (PAS), and Active D u t y  Exceeding Length of Stay (ADELS). 

RCMAS nynten at ?TAIOSr" Great Lakes, we are unable to 
OBD category data. For example, when we retreive admission 

provider admission statistics for 18 months, vice 12 
Due to this discrepancy, the validity of the data 

FY92 
RWPs OBD 

FY 1992 

3751 

3751 

1 

18,156,038 

3516.234 

5,164 

1 1 3 0 ~ 6 4 3  

FY93 
RWPs OBD 

GG. TOTAL CATEGORY I1 COST (EE*FF) 

HH. TOTAL ESTIMATED CATEGORY I11 EXPENSES 12,318,217 
(CC-GG) 

< 

FY94 
RWPs OBD 

FY 1993 FY 1994 

3850 863 

3850 

2,864,598 

3516.234 26733 2082.1995 22359 763.7364 4337 
856.8160 3081 538.1690 1833 172.4905 143 
5.8843 54 3.7995 17 0 0 

Outlier LOS Active 267.7840 3847 1267.2805 16499 0 0 

,4682.1995 

8,711 

1809.2490 

15,760,368 

2,378,155 

763.7364 

3,751 

172.4905 

647,012 

2,217,586 





ABLE E: BURDENING FOR ADD-ONS AND INFLATION 

11 CATEGORY 
- - - - -  11 KK. TOTAL OBDS (OCCUPIED BED DAYS) 
- -- 11 LL. CATEGORY I1 (AS DEFINED IN FF) OBDs 

NN. AVERAGE DAYS/RWP (MM/II) 

00. ADD ON PER RWP (NN*77) 

PP. TOTAL COST PER RWP (JJ+OO) 

QQ. CIVILIAN PAY COST (PP*. 15) 

RR. MILITARY PAY COST (PP*.56) 

SS. OTHER COSTS (PP*.29) 
- - -  

11 TT. CIVILIAN PAY RAISES (QQ*l. 037*1.0fi) 
UU. MILITARY PAY RAISES (RRfl.03 

W. UNFUNDED CIVILIAN RETIRE 

ww. CIVILIAN ASSET USE C H ~ E  ( w * ~ .  04) 
-- --- 

xx. MILITARY ASSET U S E ~ R G E  (uu*~. 04) 



6AELE A: + NH GREAT LAKES 
CATZGORY . JFY92 IFY93 IFY94 
A. TOTAL MEPRS-A I 18315583 I 18344190 1 

FY 94 NOT CURRENTLY AVAILABLE 

TABLE C: 

TABLE D: 

09- Jun - 94 PAGE 1 
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i s .  (Jualit'y of Life. 
NOTE: Data pertaining to this question was forwarded by Naval Training Center 
(NTC), Great Lakes, UIC 00210, in responding to Data Call #23 through CNET. 
Please reference part 'Dm of the "Features and Capabilitiesn section of data 
call #23 as submitted by NTC Great Lakes to obtain the requested data. 
a. Military Housing 

(1) Family Housing: 

(a) Do you have mandatory assignment to an-base housing? (circle) 
yes no 

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

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

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

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

Number of 
Bedrooms 

4 + 
3 

1 or 2 

4 + 

3 

1 or 2 

Total 
number of 
units 

Number 
Adequate 

Ntimber Number 
Substandard Inadequate 1 



(dl Complete the following table for the military housing waiting 
list. 

'AS of 31 March 1994. 



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

- 
Top Five Factors Driving the Demand for Base Housing 

1 - 
2 - 
3 - 
4 

5 - 
(f) What percent of your family housing units have all the 
amenities required 

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

(g) Provide the utilization rate for family housing for FY 1993. 
- 
Type of Quarters Utilization Rate 

Adequate 

Substandard 

Inadequate 

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



* . . .  5 

- " (2) ' BEQ: 

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

Type of Quarters Utilization Rate 

Substandard 

Inadequate 

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

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

AOB = (#  Geosra~hic Bachelors x averase number of days in barracks) 
3 65 

(dl Indicate in the following chart the percentage of geographic 
bachelors (GB) by category of reasons for family sepa1:at:ion. Provide comments 
as necessary. 

I Reason for Separation 
from Family 

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

Spouse Employment 
(non-military) 

Other 

Percent of Comments 

(el How many geographic bachelors do not live on :base? 

1 TOTAL 100 I 



1 ,  - 7  

( 3 )  BOQ: 

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

Type of Quarters Utilization Rate 

Adequate 

Substandard 

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

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

AOB = (#  Geoqra~hic Bachelors x averaqe number of days in barracks) 
365 

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

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

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

Spouse Employment 
(non-military) 

0the:r 

TOTAL 100 1 
(el How many geographic bachelors do not live on base? 



b. For on-base MWR facilities2 available, complete the following table for 
each separate location. For off-base government owned or leased recreation 
facilities indicate distance from base. If there are any facilities not 
listed, include them at the bottom of the table. 

LOCATION 111 STANCE 

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



Facility 

Volleyball CT 
(outdoor) 

Unit of 
Measure 

Basketball CT 
(outdoor) 

Each 

Racquetball CT 

Golf Course 

Total 

- 
Each 

Each 

Holes 

Driving Range 

Gvrrlnasium 

Stables Stalls 

Softball Fld Each 

Profitable 

- 

Fitness Center 

Marina 

Foo.tball Fld I Each 1 I 

Tee Boxes 

SF 

Soccer Fld 1 Each I I 

-4 
SF 

Berths 

Youth Center SF 

-I 

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



d. Base Family Suu~ort Facilities and Prosrams 

(1). Complete the following table on the avai1a:bility of child care in a 
child care center on your base. 

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

Age 
Category 

0-6 Mos 

6-12 MQS 

12-24 MOS 

24-36 MOS 

3-5 Yrs 

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

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

Capacity 
(Children) 

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

(5). Are there other military child care faci1i.ti.e~ within 30 minutes of the 
base? State owner and capacity (i.e., 60 children, 0-5 yrs). 

SF Average 

Adequate Substandard 
Number on Wait 

- 
- 

- 



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

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

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

City Distance 
(Miles) 



C -  

f. Standard Rate VHA Data for Cost of Living: 



c .. 
g. off-base housins rental and ~urchase 

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

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Single Family Home (4+ 
Bedroom) 

Average Monthly Rent 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+  Bedroom) 

Condominium (2 Bedroom) 

Annual 
High 

-t 

Condominium ( 3 + Bedroom) I I 

Utilities Cost 
Annual Low 

- -s 



L.-- _ . - '  
(2) What was the rental occupancy rate in the community as of 31 March 1994? 

Type Rental Percent Occupancy 
I 

I Efficiency I 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2  Bedroom) 

Town House (3+ Bedroom) 

Apartment (1- 2 Bedroom) 

Apartment (3+ Bedroom) 

I Contlominium ( 2 Bedroom) 

Condominium (3+ Bedroom) 

I 

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

Type of Home 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium ( 3 + Bedroom) 

Median Cost 



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

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



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

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

the Local 

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

Location % Distance 

i 

Employees (mi) 



j. Complete the tables below to indicate the civilian educational opportunities 
available to service members stationed at the air stiltion (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. I)OI>DS, private, public, 
parochial, etc.), grade level (e.g. pre-school, primary, secondary, etc.), what 
students with special needs the instinixtion 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 c!lass who enrolled in college 
in the fall of 1994. 

3- Institution 

Grad 

Available 
Educ 

Source 
of Info 



( 2 )  List the educational institutions within 30 miles which offer programs 
off-base available to service members and their adult dependents. Indicate the 
extent of their programs by placing a "Yes" or "No1' in all boxes as applies. 

- 

Institution 
Type 

Classes 

- Day 
Night 

Day 

Night 

Day 

Night 

Day 

Night 

Adult 
High 
School 

Program Type (s 1 

Vocational 
/ 

Technical 
Graduate 

Undergraduate 

333 
333 

-- 
(lourses 
- on1 y 

Degree 
Program 



, _ $  

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

Institution 

Clourses Degree 

Corres - 

Corres - 

Day 

Night - 
Corres - 

Corres - 
pondence 



Provide the following data on spousal employment opportxnities. 

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

rn. Do your military dependents have any difficulty wit11 access to medical or dental 
care, in either the military or civilian health care system? Develop the why of 
your response. 

- 
Local 

Cornmuni ty 
Unemployment 

Rate 

-- 

Number of Military Spouses Serviced 

Skill by Family Service Center Spouse 
Employment Assistance Level 

1991 1992 

Professional 

Manufacturing 

Clerical 

Service 

Other 
b 

1993 



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

ase Persomel - 

Crime Definitions EY 1991 FY 1992 FY 1993 

5. Customs (6M) 





;- ' 

Base Perso 



Personnel - 

Personnel - 



Crime Definitions 

18. Narcotics (7N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
militarv 

O f f  Base Personnel - 
military 

O f f  Base Personnel - 
civilian 

19. Perjury (7P) 

N 1991 

-- 

Base Personnel - 
civilian 

Off Base Personnel - 
civilian 

20. Robbery (7R) 

Base Personnel - 
military 

Off Base Personnel - 

civilian 

F'1' 1.992 

- 

Base Personnel - 
military 

N 1993 

~ -- 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

O f f  Base Personnel - 
civilian 

- 



Crime Definitions 

22. Sex Abuse - Child (EB) 
Base Personnel - 

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

23. Indecent Assault (ED) 

Base Personnel - 

I Base Personnel - 
civilian 

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

24. Rape (8F) 

Base Personnel - 
military 

FY 1991 

- 

Off Base Personnel - 
civilian - 

Off Base Personnel - 
mili.tary 

- 
FY' 1992 

- 
- 
- 

- 

- 

- 

I Off Base Personnel - 
military 

J?Y 1993 

25. Sodomy (EG) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
civil. ian 

- 

- 



Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy se t  forth by the Secretary of the Navy, personnel of the Department 
of the Navy, uniformed and civilian, who provide information for use in the BRAC-95 process a r e  required 
t o  provide a signed certification tha t  s tates  "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 tha t  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 BNAC-95 process must  certify that 
information. Enclosure (1) is provided for individual certifications and ma,y be duplicated a s  necessary. 
You a re  directed to maintain those certifications a t  your activity for audit purposes. For purposes of 
this certification sheet, the commander of the activity will begin the certification process and each 
reporting senior in the Chain of Command reviewing the information will also sign this certification sheet. 
This sheet must remain attached to this package and be forwarded up the Chain of Command. Copies 
must  be retained by each level in the Chain of Command for audit purpo:ses. 

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

ACTIVITY COM- 

EY, W C ,  USN 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

T 1.AKF.q 
Activity 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title 

-- - 

Signature 

- 
Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

- 
Title Date 

Activity 

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

MAJOR CLAIMANTLEVEL 

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

ACTING CHIEF BUMED 
Title 

BUREAU OF MEDICINE AND SURGERY 
Activity 

' signature 
5 JUN 1994 

Date 

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

belief. 
DEPUTY CHIEF OF NAVAL OPERATIONS (LO(;ISTICS) 

DEPUTY CHIEF OF STAFF 
R. R. SASZRAM 

NAME (Please type or print) Signature 

Title Date 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with police set forth by the Secretary of the 

Navy. personnel of the Department of the Navy, uniformed and 
a civilian. who provide information for use the BRAC-95 process 

are required to provide a signed certification that states 
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 iither (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 inf~rrp~tion. Enclosure ( 2 )  - 
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 reviewig the information will also sign this 
certification s get. This sheet must remain attached to this fl 
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. 

C. R. DE KREY, CAPT, MSC, USN 
NAME 

COMMANDING OFFICER 
Title 

NAVAL HOSPITAL, GREAT LAKES 
Activity , . . . 



I EPdfY that the info&on contained herein is asturatc and complete to the best of my knowledge and 
belief 

EID[T ECHELON L E V k  (if appficab~le) 

NAME (Please type or print) 

Titie 
- 

Date 

Activity 

I certirj. that the information contained herein h ascnrate and complete to the best of my knowledge and 
beiief 

NEXT ECHELON LEVEL (if applicabhp) 

NAME (Please type or print) 

Title Date 

Activity 

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

MAJOR CLAIMANT L Z E L  
D. F. HAGEN, VADM, MC, USN 

CHEF BUMED/SURGEON GENERAL 

Title Date 

BUREAU OF MEDICINE & SURGERY 

I cutifL mat the infomation contained herein is acfmmc and complete to the best of my knowledge aad 
belief. 

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

W. A. EARNER 

NAME (Please type or print) Signature 

Title 
7,k [7 d/ 

Date 



Reference: SECNAVNOTE 11000 of 08 December :L9!33 . ... 
.I. 

In accordance with policy set forth by the S e c r e k y  of the Navy, 
personnel of the  ~(lparthent' 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 
beiief." 

The signing of this c e m c a t i o n  constitutes a representation that 
the certifying official has reviewed the information and either (1) 

... persondy vouches for its accuracy and completeness.or (2) has possession 
d; and is relying upon, a certification exccutcd . by  a competent 
subordinate. 

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

C. R. DE KREY, CAPT. MSC. USN 

NAME (please type or print) Signature 

Commanding O f f i c e r  

Title Date 

Naval H o s p i t a l ,  Great  Lakes,  I L  

Activity 



I '  - 
NAME (Please type or prim) S i m  

litk Dare 

I ccrdfy drat inf-011 contained h d  is tcsm;lr. and compfa. o the best of my kaowtaige and 
befitf. 

ECHELON LEVEL (if app1:icable) 

NAME (Please type or print) 

Title 
- .  

Activity 

I terrify that tb inf~rmation contained herein is actarate and coxpfcte to the best of my knowledge and 
Mtf. 

D. F, RAGEN, VADM, MC, USN 

NAME (Please type or prim) 

x /~,4,$C,f 
Date 

BUREAU OF M . 1 -  & SURGERY 

I cmi@ that the information contained herein is acaaate and compI~* to dxc best of my knowfcdgc and 
befief. 

DEPUTY CR~EF OF NAVAL OPERA~ONS (Lomncs) 
DEPUTY CHIEF OF STAFF 

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

ACTING 



. 
* * - 

NAME (PI- rypt a r e )  Sham 

Date 

NAME (Pl- rypt or 

MAlOR 
D. F. EAm, VADM, MC, USN . 

NAME (PI=rppeatprhrt) 

c m E F B - m - - -  

BUREAU QF MEDICINE & SUR-Y 
- * 

' 1 ~ r h a t ~ ~ ~ h c r r i n k m r z m r ? . d c o m @ c c c m ~ b e n o f m y I r n o w t ~ 3 n d  
befid . . 

DEPU~Y OF NAVAL m n m J s  ( L O G ~ S ~ ~ S )  
D m  OF STAFF ~ S T U r n N S  & L o m a )  

I)- 

W. A. EARNER 
NAME fPI--.e rype prinr) 



Documellt Separator 



CAPACITY ANALYSIS: 
DATA CALL WORX SHEET FOR 
MEDICAL FACILITY: ~ W B  HOSPITAL GROTON (UIC 61726) 

CATEGORYI~mm..m.m..m.PerS~nnel Support 
SUB-CATEGORY.........N~~~C~~ 
TYPES...........m....~linics, Hospitals, and Paedical Centers 



TABLE OF CObPPEbPPS 

XIS8IOH REQUIREMENTS 
1 . Population ............................. 3 ........................... 2 . Bed Capacity 3 
3 . Workload ........................... 4.5. 6 ...................... . 4 Military Staffing 7 

LOCATION 
5 . community providers .................... 8 .................... . 6 Regional Population 9 
7 . Regional Community Hospitals ........ 9. 10 

TRAINING FACILITIES . ................ 8 (1) Usage Requirements 11 ................... (2) Unit Capacities J2 



L.  Population. Please identify your beneficiary population using the same def in i t io t~s  as 
lsed by RAPS. Use the following table to record your results .  

NOTB: THE FOLLOOJINQ APPLXkeS TO ALL FACILXTIE8. ' 'M)E BAS16 FOR YOUR RBPORTED POPULATION IB THE CATCHbJENT AREA DEFINED AS SETS OF ZIP 
COEE8 BMAkI&TIMU FROM THE CENTER OF THE ZIP CODE fN WiISCR THE MTP 18 LOCATW W I T E  A RADLUB 
OF 40 MXLE3. '6 
'THI~ 18 THE POPULATION SPEECIFICAIJIJY ASSIGNED TO YOWR PACILITY IN CONTRAST TO THE 4 - 
POPUIJITION IN THE CATC- ARIA.  THIS I3 IMPORTANT IN BACILITIBIB W I T H  OVIRLAPPINQ 
CATCHMBNT ARBAB. 
'XF YOU ARB A DBISIQNATED NAVAL MEDICAL CBNTBR, QLEABB REPORT Y W  LEAD MINT POPULATION 
(SEN !JXICARB POLICY WIDELINES) . 
'THIS SICTICYN MUST BE COMPlrETBD, 

4 
S *93 Projected based on 92 hselj .ne (per Code 08 h~structions) 

P 3 
n **Straight line projections based on FY93-IT94 data. 



NAVAL HOSPITAL GROTON (UIC 61726) 

MISSION REQUIREMENTS 

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

Note: THE FOLLOWING APPLIES TO ALL FACILITIES. THE BASIS FOR 
YOUR REPORTED POPULATION IS THE CATCHMENT ARJ3i 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 A 
DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT 
REGION POPULATION (SEE TRICARE POLICY GUIDELINES) IN ADDITION TO 
YOUR 40 MILE CATCHMENT AREA POPULATION. EXPU1IN ANY UNIQUE 

TYPE 

AD 

- 

FEATURES OF YOUR CATCHMENT PLREA. (1) THIS SECTION MUST BE 
COMPLETED. 

2. BED CAPACITY. Please complete the followirlg table related to 
your inpatient beds. If you have no inpatient beds please so 
indicate. 

Operating Beds (1) : 25' - 
Set Up Beds (1) : 75 
Expanded Bed Capacity (2) : .- 9(L a k! ~ ! L K Q T c U ,  ((AJ~ b; t\ \ \ - cp 9/?3b4 

(1) Use the definitions in BUMEDINST 6320.69 AND 6321.3 . 
(2) The number of beds that can be used in wards or rooms 

FAMILY OF AD 

SUBTOTAL 

RETIRED AND FAMILY MEMBERS 
UNDER 65 

RETIRED AND FAMILY MEMBERS 
OVER 65 (1) 

OTHER 

TOTAL 
L 

7 1  
- 1 7 , 2 2 4  

PROJ FY99 



=VAL BOBPITAL GROTOI (UIC 61726) 

~ B S I O I  REQUIREMENTS 

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

Note: THE FOLLOWING APPLIE b~ BASIS FOR 
YOUR REPORTED POPULATION IS DEFINED AS SETS OF 
ZIP CODES EMANATING FROM CODE IN WHICH THE 
MTF IS LOCATED WITH A 
DESIGNATED NAVAL 
REGION POPULATION 
YOUR 40 MILE CATCHMENT AREA POPU 
FEATURES OF YOUR 
COMPLETED. 

2. BED CAPACITY. Please table related to 
your inpatient beds. If please so 
indicate. 

31 Expanded Bed 

(1) Use the 
(2) The 



Beds must be set up and ready within 72 hours. Use of portable 
gas or electrical utilities is not considered in this definition. 
NAVAL HOSPITAL GROTON (UIC 61726) 

Following questions are designed to designed to determine the 
level of services provided at your facility during FY 1993, your 
current maximum capability (ie, your maximum capacity given 
requirements of the community you support. 

3. Workload. Complete the following table F'Y 93: NAVAL HOSPITAL 
GROTON (no branch clinic info) 

1.1 1 1 = I 1 1  
  ACTIVE ((FAMILY AND  RETI TIC RED AND (IToTAL OF (1 

11 11 DUTY 11 ACTIVE DUTY 11 FAMILLY /OTHER 11 EACH ROW 11 
I+ Y - - - " - - - - ' + ~ ~ l  - 
11 OUTPATIENT VISITS 11 11 11 11 

)1121,505 11 81,521 
I I  
1(41,916 11 244,942 11 

(II 
il----71-----7+-1-I 11 ADMISSIONS 

II 
II II 
11 897 11 840 

II 
11 692 

II II 
I I 

11 2429* 11 
I 

IIIII-IU i--,---v-I 
  LABORATORY TESTS 11 
11 (WEIGHTED) 

II 
II II 

II II II - I1 lI1,290,76611 
If-- I-- 

1-*'1---v-I 
11 RADIOLOGY 
11 PROCEDURES 

II II 
II II 

II II 
I1 

II 
11 (WEIGHTED 11 11 

I1 
11130,248 11 

I I I I L - I -  
1-1 1-------I-] 

~ % ~ M F O % Z - ,  
13wqy  

*Does not include Same Day Surgery: total with Same Day Surgery 
is 3397. 

Ancillary Services workload is not collected by beneficiary 
category. 



I NAVAL HOSPITAL GROTON (UIC 61726) 

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. 

C 
11 

1-1 II-- I~ACTIVE (I FAMILY AND I~RETILRED AND  TOTAL OF I/ 
11 11 DUTY 11 ACTIVE DUTY 11 FAMILY /OTHER 11 EACH ROW 11 
I: I----- 

1-1 

II 
l I - - - - - - - l ~ l  

11 OUTPATIENT VISITS 11 
11 11121,505 1181,521 

I1 
1141,916 

I1 II 
1: 

11244,942 11 
--(Id- i'--71,I  ADMISSIONS ' II 

11 897 
II 
11840 

II 
11 692 

I1 
112429* 

II 
II 

I------ 
1--11-l 

11 LABORATORY TESTS 11 
11 (WEIGHTED) 

II 
II II 

I 1  II 
II 

II 
Il1,290,76611 

I I I I I - I -  1--l--v1I 
11 PROCEDURES 

II 
II 

II 
I I  

II 
II 

II 
I1 

II 
11 (WEIGHTED 11 1 1  11 11130,248 11 

II 
I- I I I L - I -  

;--I--III 
11 PHARMACY UNITS 
11 (WEIGHTED) 

II II  I 1  II 
II 

II 
II (1293,157 11  

If --LA- 

I 1  
1--r--1-I 

?OTHER (SPECIFY) 1 - I 1  
L L------l-II= 

gucvlED.3 2 2 - ,  - 
I TwVI 

* Does not include Same Day Surgery: total with same Day Surgery 
is 3397. 

Ancillary Services workload is not collected by beneficiary 
category. 



NAVAL HOSPITAL GROTON (UCI 61726) 

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

Il 

II 
1-1 I=-- 
IIACTIVE 11  FAHILY AND /IRET:~RED AND /(TOTAL OF I/ 

11 II DUTY ll ACTIVE DUTY 11  FAMILY /OTHER/! EACH ROW 11 
I + -  1- ,11+1+=-- 

II II 
----1-1 

1 1  OUTPATIENT VISITS 11 
II II II 

I I  II 
It-- 

11303,501 11 
!----I- r----7r 

I I  
II II 

,-------1-I 
11 ADMISSIONS 

II II 
II 
II 

ll 
114,151 

II 
I I I I I I - I U  

-I( 

II 
Ir---------ll-----,l 

11-ORATORY TESTS /I 
11 (WEIGHTED) 11 

I1 II 

II 
111,613,18611 

I I I L - L -  1----1,l 
11 RADIOLOGY 
11 PROCEDURES 

II II 
II I I  

II II I I  
11 (WEIGHTED 
II 
11 PHARMACY UNITS 
11 (WEIGHTED) 11 11 11 

II II 
IF- 

11365,780 11 
I)III_LU 

II 
!--,--1-I 

I II- 
![OTHER (SPECIFY) 11 11 I1 

II 
I 1  

1' JUI"=--' 

RLcWET) 322-1 ~ V 1 . l  
Total inpatient and outpatient (visits and admissions) assumes I J W ~ (  
champus recapture. Champus workload data from Champus management 
reports. Direct care data from Executive Inf'o~rmation System 
(EIS). Ancillary workload determined by using average weighted 
work unit per (visit + occupied bed day) x (visits + occupied bed 
days). 

Data is not collected in all categories requestzed. data for 
supported population is shown as total numbers. 

Total reflects the anticipated recapture of all. CHAMPUS and 
direct healthcare in the catchment area. The @"demand effect," 
i.e. the disproportionate increase in MTFworkload when CHAMPUS 
workload is recaptured (@@ghost populationw and absence of cost), 
has not been calculated in these numbers. 



=VAL BOSPI TAL aOTOlY (UIC 16172 6) k ~ i ~ d  

4. MILITARY BXAFFIXO. Please complete the following table 
related to your provider staffing [only includ'e those providers 
whose primary responsibility is patient care): 

t nnnnr--n~ 
11 PROVIDER TYPE 

11 

I1 
II FY I1 FY ll FY II FY II FY II FY I1 FY II FY II 
11 1994 1) 1995 11 1996 11 1997 11 1998 11 1999 )12000 )120011( 

I! IHH--+==lI-1--1 
I;PRI=Y WE (1) I 1 2  1112 lml& I J ~ A ~ I I ~  @ l ~ ~ k ' ~ l y b f ~ l  
I H n 4-1 q lT7I 

I U L J  

I/SPECI=TY - (2 ]I 14  11 12 i:% i i~d4 ib~ III cx$ I WA I]WA 11 
b nnn J u 

----7,,7~, I 
IIP~SICIJW E X T ~ D O ~ I  4 I 4 11 Y 11 Y I I Y 11 4 l i d  1 

I t 4  I ~Iw- hu/ri 11~H I P  [ I w ~  II u UL-; nnnn - -,-I 
J~INDEPWDENT DUTY /I 10 11 I D  11 IC 11 1 6 )/ "1 L7 I1 b l l  

Jb 11s' Ip-6- lM I l w ~  IIwx IIw- I IwA  II 
UU UIIJIIIU 
n n - n - 1 - n  1 
1133 1133- II-WD I I W ~  IIW IIWK IISD I~NIA'II 

11 (1 uu 11-31 131 1 1-1 j7:71 ~ ~ * I I J C I I ~ ~ A I  

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

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

(3) This includes Physician Assistants and Nurse Practioners. 



T HOSPITAL GROTON ( U I C  61726) 

4. ~ILITARY STAFFING. Please complete the following table 
relatkd to your provider staffing (only include those providers 
whose kimary responsibility is patient care): 

j, ', 
I - - n n r - - - ~ - - n ~  
/IPROVIDER TYPE /I FY ll FY 11 FY ll FY ll FY I1 FY 
II 

II FY II FY II 
111994 111995 (11996111997 (11998 111999 11200011200111 
I U U U U I I I I U U  - n n - r - - - - - - l  
IUUUIIIIUU ! - n n - r - - - m - - l  

11 SPECIALTY  CARE\.(^) 11 14  1) 12  IIN/A IIN/A (1 N/A 11 N/A 11 N/A IIN/A 11 
I! uu u 

\ : , - - - , r - - - I H H + = = 1 ~ H - l  
11 PHYSICIAN EXTENDER 11 11 11 11 11 11 11 11 11 p 112 IIWA IIN/A IIN/A IIWA IIWA IIWA I1 

I I I - r r I I r l -  y - - - T - - - n - l  
DUTY /I \ 11 11 11 11 11 11 11 11 

CORPSMAN 11 5 "-1 5 11 
L e N/A IIWA IIWA IIWA IIN/A IIWA I1 

U U L  J I U U  i - n n i - - - - - , r = - - , m - - l  
1133 1/33. I/N/A I ~ / A  IIN/A IIN/A IIN/A IIN/A II 
I I  II '\ II 1 I1 II II II II 
I U U U  I L = _ I I U U l  

\ 

\ 
'. 

(1) This includes General ~edical Officers, Flight Surgeons, 
Diving Medical Officers, Family PLactice, Internal Medicine, 
General Pediatrics, Pediatric Subspecialties, and Obstetrics and 
Gynecology. \ 

\ 
(2) This is all other physician provi'ders not included in the 
primary care category. \ 



NAVAL HOSPITAL GROTON-UIC 61726 

5 .  COlfMuNITY PROVIDERS: Complete the following table for 
civilian providers within your 40 mile catchmtant area. The 
catchment area is defined as sets of zip codes emanating from the 
center of the MTF with a radius of 40 miles. If you are required 
to use another boundry please define the geographical region and 
the reason for its use. 

11 
II 

11 

11 PROVIDER TYPE 11 C!URRENT 
II 

I! II 
II 
I1 

II I L -  

~IPRIMARY CARE (1 )  i r e s 4  
li 

I I  
II 

It--- 
I ~ ~ P E C I A ~ T Y  CARE ( 2 )  / r 1 2 5 6  

rll 
1'1 I I  

I I  

\I 
I~PHYSICIAN EXTENDER (3) 

11 
I 

II N/A 
I I -  
r- 

II 
1 2150 

:I 
1' 'I 

I I  

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

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

(3) This includes Physician Assistants and Nurse Practioners. 

*DATA FROM DONELY MARKETING 



NAVAL HOSPITAL GROTON-UIC 61726 

6. REGIONAS POPULATION: Please provide the 'U. S. Census 
population for your 40 mile catchment area. If you are required 
to use another boundry 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: 1,088.279* 

*I992 Population based on 1990 U.S. Census Data 

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

I1 l [ I I I I i =  
11 FACILITY NAME 11 OWNER 11 DISTANCE I1 DRIVING I RELATIONSHIP ( 2 ) 

I l 

11 11 11 (1) 11 TIME 

II 
;I 

11 BACKUS 
I I  

I I 
II NFP I1 15 11 30 11 
I I I I I I I -  

II 
7----I- 

11 11 11 11 11 ImI, Radiology 
!I 

11 WESTERLY 11 NFP 11 22  11 30 11 
II 

II I---;= (MOW 
I1 
!I 

II II 
II 

I (1) Distance in driving miles from your facility 

(2) List any partnerships, MOU1s, contracts etc with this 
facility 

**NFP- NOT FOR PROFIT 



=VAL HOSPITAL GROTON (UIC 61726) 

7a. Regional Community Bospitalr. For each Eacility listed in 
the preceding table complete the following table: 

k 1 - a - i  
11 FACILITY NAME 11 BEDS ( 1) II JCAHO 11 o c c u p ~ m  //UNIQUE 

11 

II ) I  11 APPROVED 11 ( 1 )  FEATURES ( 2 )  
II 

If i I I I I 1 I  
I - a s 1  

II 
II y 

I 
[(TRAUMA CENTER 3 jl 

11 I'OCC. HEALTH, NICU, 11 
II II II 

I U U I  
11 ONCOLOGY 

II 7 II 
I I I I I I I  

[I 

II II II II I1 
,I 

11 211 11 Y 11 77% , ~JAIDS 
II 

J I I I I I l  
II 

11 
I I I I I I l  

II II II II 
11 

llWESTERLY 11 1 4 1  II y 11 55% ,~~[AI"S 
I I I I L  
I--r-----tr 

II II II II II 
I1 II II II 

II 
I II 

I I I I r l L  
II 

(1) Use definitions as noted in the American Hospital 
Association publication Hos~ital Statistics. 

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



NAVAL BOSPITAL GROTON (UIC 61726) 

8. 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 iiln authorized 
authority (ie: service Schools Command, Weapo~~s Training 
Battalion, Human Resources Office). Do not include requirements 
for maintaining unit readiness, GMT, sexual harassment, etc. 
Include all applicable 171-xx, 179-xx CCNts. 

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



(2) By Category Code Number (CCN), complete the 
following table for all training facilities aboard the 
installation. Include all 171-xx and 179-xx CCN1s. 

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

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

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



BRAC-95 CERTIFICATION 

Ref-: SECNAVNOTE 11000 of 08 December 1993 

In  dance 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 d c a t i o n  that states "I that the information contained herein is accurate and 
complete to the best of my howledge and belief" 

The signing of this m t i h t i o n  constitutes a representation that the a-g official has reviewed the 
information and either (1) personally vouches for its accuracy and completeness or (2) has possession of, and is 
reiying upon, a certification executed by a competent subordinate. 

Each individual in your activity generating information for the BRAC-95 process must certifjr that 
inf&on. Enclosure (1) is provided for individual and may be ciupiicated 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 ad each reporting senior in the Chain 
of Command reviewing the infonnation 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 catifj. that the information contained herein is accurate and complete to the k t  of my knowledge and belief. 
ACTMTY COMMANDER 

R D. HANDY. CAPT. MC. USN 
NAME (Please type or print) 

COh4MANDING OFFICER 
Title 

NAVAL HOSPITAL GROTON - 

Activity 

25 MAY 1994 
Date 

u 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title 

Signature 

- 
Date 

Activity 

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

NEXT ECHELON LEVEL (if applicatde:) 

NAME (Please type or print) 

Title 

- - --- 

Signature 

Date 

Activity 

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

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

NAME (Please type or print) signature // 
CHIEF BUMEDISURGEON GENERAL br 2 -74 

- 
Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

3 , G . b ~ '  JQ- 
NAME (Please type or print) 

flarl~c. 
Title Date 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department of the 
Navy, uniformed and civilian, who provide information for use in the BRAC-9:s process are required to provide 
a signed certification that states "I cat@ that the information contained herein is accurate and complete to the 
best of my knowledge and belief" 

The signing of this cutification constitutes a representation that the artifling official has reviewed the 
infixmatian 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 BRPLC-95 process must certifL that 
i d d o n  Enclosure (1) is provided for individual certifications and may be duplicated as necessary. You are 
directed to maintain those certifications at your activity for audit purposes. For purposes of this certification 
sheet, the commander of the activity will begin the certification process and each reporting senior in the Chain 
of Command reviewing the information will also sign this certification sheet. This sheet must remain attached 
to this package and be fmarded up the Chain of Command. Copies must be retained by each level in the Chain 
of Command for audit purposes. 

I c&@ that the information contained herein is accurate and complete to the best of my knowledge and belief. 
ACTIVITY COMMANDER 

R D. HANDY. CAPT, MC. USN 
NAME (Please type or print) Signature 

COMMANDING OFFICER 
Title Date 16m1994 i/ 
NAVAL HOSPITAL GROTON 
Activity 



2' 
I certifL that the information contained herein is accurate and complett: to the best of my knowledge and 
belief. - 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

- 
Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicabl~e) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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

NAME (Please type or print) 

CHIEF BUMEDJSURGEON GENERAL 

Title ate 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

1 
NAME please t y p m  

ACTING 
Title Date 



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

NEXT ECHELON (i applicible) 

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 applicable) 

NAhE (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. 

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

NAME (Please type or print) Signature 

CHEF BUMEDISURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 

r 

Date 

Activity 

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

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

J, B. GREEm, JR. 

NAME (Please type or print) 
ACTING 

Title Date 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department of the 
Navy, donned and civilian, who provide information for use in the BRAC-95 process are required to provide 
a signed certification that states "I certifL 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 certiijing official has reviewed the 
i n f i o 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 the BRAC-95 process must certify that 
information Enclosure (1) is provided for individual certifications and may be duplicated as necessary. You are 
directed to maintain those certifications at your activity for audit purposes. For purposes of this certification 
sheet, the commander of the activity will begin the certification process and each reporting senior in the Chain 
of Command reviewing the information will also sign this certification sheet. This sheet must remain attached 
to this package and be forwarded up the Chain of Command. Copies must be retained by each level in the Chain 
of Command for audit purposes. 

I certify that the information contained herein is accurate and complete to the best of my kpowledge and belief. 
ACTIVITY C O m N D E R  

\ '  ,4 / 
J. W. BRICKEEN. CAPT. MSC. USN ~ . ' c L '  X /5L.bb 
NAME (Please type or print) 6.- ~gnature 

COMMANDING OFFICER (Actine) 
Title 

23 September 1l%,4 
Datc 

NAVAL HOSPITAL GROTON 
Activity 



*: i* 
I ~ t h a r & c i n f d o n ~ h ~ r r i n h a e p l n n d a g i ~ m h b e p D t m y M ~ d  
beiicf. 

m- (if qrpwie 1 

NAME (PImse type or print) 

Titie Date- 

I c d @  dm rhe s o d o n  wmabtd herein is accnrap and c a n p i e  m the b o r  of my imowlcd~c a d  
beiiei: 

 ON (if qriicabie) 

NAME (Please zype or prim) 

Dare 

I fcrdfy that * infond011 contained herein k ascnrap a d  complete tn the b o r  of my imowieugc ad 
befief. 

JvfMOR CLAlMANT 
D. F. HAGEN, VADh4, MC, USN 

NAME (Plcue type or plim) Signmarc 

BUREAU OF MEDICJNE & SURGERY 

Date 

I caify thnt h e  infondon har?in ir a~ertratc and compiac m t t ~  h a  ofmy imowi&ge A d  
befief. 

DEPUTY C;NLEF OF NAVAL OPERATIONS (LOGlSnCS) 
DEPUTY CHIEF OF STAFF 

J. B. GREENE, JR. 
NAME (Plese rype or prim) 

ACTING 
Y 

Dare 
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************If any responses are classified, at:tach separate 
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MISS ION REQUIREMENTS 

1. Mission Statement. State the mission of your medical 
facility in sufficient detail so that it can be distinguished 
from other medical facilities. 

Provide a comprehensive range of emergency, outpatient and 
inpatient health care service to active duty Navy and Marine 
Corps personnel and active duty members of other Federal 
Uniformed Services. Ensure that all assigned :military personnel 
are both aware of and are properly trained for the performance of 
their assigned contingency and wartime duties. Ensure that the 
command is maintained in a proper state of material and personnel 
readiness to fulfill wartime and contingency mission plans. 
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, provide the maximum range and anlount of 
comprehensive health care services possible for other authorized 
persons as prescribed by title 10, U.S. Code and other applicable 
directives. 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. 
Participate as an integral element of the Navy and Tri-Service 
Regional Health Care System. Cooperate with military and 
civilian authorities in matters pertaining to public health, 
local disasters 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 
Commission on Accreditation of Healthcare Organizations (JCAHO) . 
Additionally, Naval Hospital Groton provides the following unique 
services : 

*Contact lens program for submarine personnel. 
*Only facility in northeast equipped with nuclear 

decontamination abilities. 
*Hyperbaric medicine and chamber (used in civilian 

emergencies) . 
*Psychiatric support to submarine community. 
*Industrial hygiene surveys for all of Connecticut, western 

Massachusetts, and New York. 
*Radiation health surveys for all of the northeast coast, 

from Argentia Newfoundland to Philadelphia to Great 
Lakes. 



*Audiological services for all of Conneciticut, wetsren 
Massachusetts, and New York. 

*Occupational health for all of Connecticut, western 
Massachusetts, and New York. 

*Consulting Occupational Medicine Services to all DoD 
activities in NY, NJ, CT, MA, and Rl:. 

*Military medicine services to fleet and Sub School, area 
recruiting commands, and reserve centers. 

*Support Coast Guard Academy for Emergenczy Room, 
Occupational Medicine, Orthopedic, and other 
specialties. 

*Federal disaster preparedness coordinators. Mass casualty, 
decompression, radiologiocal, and underseas medical 
expertise. 

*Blood bank. 
*COG 9L medical supplies to all fleet units. 

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







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) . 
DMIS through March. Actual/Projected 

OUTPATIENT VISITS AVERAGE LENGTH OF 

Note 1: Outpatient visits are not reported by age of Retired and Family Members. 

What is your occupancy rate for FY 1994 to date? 75% 



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

Please show all assumptions and calculations in the space below: 

Current projections for FY 1994 are for 210,000 outpatient visits and 4,500 
admissions. Currently, Groton is scheduled to receive the Naval Nuclear Power School in 
the N 1995 to FY 1997 time frame. Additionally, five SSN's will be moving to Groton as a 
result of BRAC actions in FY 1995. To date, we have not received information regarding an 
increase in provider or support billets. We are not currently providing healthcare for 
our entire population, and without an increase in funding, and staffing, can only assume 
that our workload will remain constant. 



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

*percent of time based on a work day, i.e. Rifle Range: an 
average of 50 taskings per year, each tasking would take 100% of 
that person's work day. 



rL;,v i a d  ~ j i  3 1  r ~)&z Cd / / 2 7 
li! / o  A C U / ? L / )  

6. Graduate Nedical Education. In the table provided, icersify 640 73 y1 

all the training . . programs (to izcluce transitional internships 
ar.a fellcws;.:ps) ar: ycur facility and ;he numbers graduate& per 
vear. Alsc identify zna jor non-physician training programs (such 
as OR nurse, nurse anesthetist, etc.). Se sure t:3 zake intz 
accoun-, any ?lamed program changes, and prier base closure azd 

6a. Graduate Medical Educaficn. Ccrnplete the following tai;le 
for eacn Grzcuate Medical Education program that requizes 
accrc6itation by the Accreditation Ccu~cil fsr Gracuats Xedicrl 
f ciucatlon (ACSXE) : 

FACILITIES 

- L . '  -" 
I. Facilities Descristion. Cemplece =he fo1lcwk.g L ~ D L ~  isr s-- 

kuildixqs f ~ r  wnich you maintiiz an invecczry record. Use only . . ..  - zne rsw f c r  each b u ~ ~ c ~ n g .  rrzy~iee z5e 5 S i g l t  ca=t~cry tsde 
- W e =  i C 3 )  whers pcssiSle. 3c nos ir;cl,de ar;.~ 5uil6incs , . zkaf 
xould recoiy~e their own data calls (sach as a Eranch Hec~csl 
Clinic) : 

ZsCZSZT'i 3 U I L 3 I N G  NM/USZ' AGE ( I N  ,"3NDIX=ON 
? " S S  1 c~DE' II 

Use rer'ezs patient care, adminiszrstion, lak~cratory, 
warehcuse, acwer plant, ete. 

This should be based on NAVFACINSI 11011.44E Shcre Facilities 
?laming Manual and the condition rpczrdec should be recorded as 
Adequate, Substandard, or Inadequate. Chapter 5 of NAVFACINST 
11011.44E provides guidance on this scoring system. 



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 

Also identify major non-physician training programs (such yzaii nurse, nurse anesthetist, etc.) . Be sure to take into 
Lqcount any planned program changes, and prior base closure and 
reaignment decisions. 

\\ 
No ~kaduate Medical Education provided at Naval Hospital Groton. 

'\ 

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

\ 
No Graduate ~ e d i a l  Education performed at Naval Hospital Groton. 

FACILITIES 
\~ 

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

CONDITION 

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

This should be based on NAVFACINST 



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

Facility Type/Code: 51010 
What makes it inadequate? Cannot maintain humidity 
control in the Operating Suite, C-3. 

What use is being made of the facility? Hospital 
What is the cost to upgrade the facility to substandard? 
N/A 
What other use could be made of the facility and at what 
cost? None 
Current improvement plans and programled funding: 
Special Project RA1-89 (2) HVAC Repair:; B449; 1.8 M FY96 
Has this facility condition resulted in "C3" or "C4" 
designation on your BASEREP? Yes, see #2 above. 

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



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

DESCRIPTION 

Repairs to A/C 

Retrofit special care unit 

Utilities ~odernkation 

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

7e. Please complete the following Facility Condition Assessment 
Document (FCAD) DD Form 2407: Instructions fol.10~ the form. 



f 5. SIZE A. GSF 161,873 ' 1  B. NORMAL BEDS . 

6. LOCATION A. CITY GROTON B . STX 







PARKING 
U E - L O  

(2) ADMINISTRATION 100 

( 3 CENTRAL STERILE an 

(5 1 EMERGENCY SVCS . 
N/A 

(6) FOOD SERVICES 
N/A 

" 

(7 I LABORATORIES 100 
-- 

( 8 1 LOGISTICS loo - 
( 9 )  INPATIENT NURSING 
UNITS 

(10) LABOR-DEL-NURSERY 
N/A 

(11) OUTmIENT c n  

(131 RADIOLOGY ( 90 
1 

1 (15) BUILDING 
I (A) STRUCTURAL 

(B) RVAC 1 
(c) PLUMBING 80 I 

1 (Dl ELECTRICAL SVCS . 





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

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

3. Not more than 4 deficiencies should be identified in, the Deficiency Codes 
column for each item listed under the ~unction/system column. 

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

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

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

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

DEFINITIONS 

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

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

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

% SUBSTANDARD - Percent Substandard is the capacity of a facility or portion 
thereof, in percentage form, that is in substandard condition and associated 
with a designated function (USE). Substandard is defined as having 
deficiencies which prohibit of severely restrict, or will prohibit or severely 
restrict within the next five years due to expected deterioration , the use of 



a f a c i l i t y  f o r  its designated function. Substandard is f u r t h e r  def ined a s  
having de f i c i enc ies  which can be economically correct.ecl by c a p i t a l  
improvements and/or r e p a i r s .  

% INADEQUATE - Percent Inadequate is  t h e  capaci ty  of a f a c i l i t y  of por t ion  
thereof ,  i n  percentage form, t h a t  is i n  inadequate condi t ion  and assoc ia ted  
wi th  a designated funct ion  (USE). Inadequate i s  defined a s  having 
d e f i c i e n c i e s  due t o  physica l  de te r io ra t ion ,  funct ional  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  o r  severely restrict, 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  wi th in  t h e  next f i v e  years, t h e  use  of a f a c i l i t y  f o r  its 
designated function.  Inadequate is f u r t h e r  defined as having d e f i c i e n c i e s  
which cannot be economically correc ted  t o  meet t h e  requirements of t h e  
designated function.  

DEFICIENCY CODE - Code i s  a t h r e e  charac ter  code i n d i c a t i n g  t h e  type of  
def ic iency e x i s t i n g  i n  a f a c i l i t y  o r  por t ion  thereof t h a t  is i n  a substandard 
o r  inadequate condit ion and associa ted  with a designated funct ion  (USE). The 
first charac te r  of t h e  code i n d i c a t e s  one of t h e  s i x  t.ypes of de f i c i enc ies .  
The next  two charac te r s  spec i fy  the  f a c i l i t y  component(s) o r  r e l a t e d  i tems 
which a r e  d e f i c i e n t .  

(1) Defic ient  S t a t u s  of Condition Types - f i r s t  ch~arac te r  
A - Physical  Condition 
B - Functional o r  Space C r i t e r i a  
C - Design C r i t e r i a  
D - Location o r  S i t i n g  C r i t e r i a  
E - Nonexistence 
F - Tota l  Obsolescence o r  Deteriorat ion 

(2)  F a c i l i t y  Components o r  Related Items - l a s t  .two charac te r s  
01 - Heating, Vent i la t ing  and Air  Conditioni:ng (HVAC) 
02 - Plumbing Fixtures  
03 - F i r e  P r o t e c t i o d L i f e  Safety Code 
04 - Medical Gases 
05 - Lighting Fixtures  
06 - Power Capacity 
07 - Emergency Generators 
08 - Comunicat ions 
09 - Building o r  S t ruc tu re  ( t o t a l )  
10 - Seismic Design 
11 - Roof/Ceiling 
12 - Building Interior/Configurat ion 
13 - Sound Proofing/Excessive Noise 
14 - Compliance of I n s t a l l a t i o n  with Master Plan 
15 - OSHA Deficiency 
16 - JCAH Deficiency 
17 - Funct ional i ty  
18 - S i t e  Location 
19 - Mission of t h e  Base 
20 - None 



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

DATE OF SURVEY: 12/91 
FULL ACCREDITATI~N: -NO 
LIFE SAFETY MANAGEMENT SCORE: 3 (Record as 1,2,3,4,or 5) -- 



LOCATION : 

8. Geographic Location. How does your geographic location 
affect your mission? Specifically, address the following: 

a. What is the importance of your 1ocat:ion relative to the 
clients supported? 

We are the only DoD hospital in New England. We are 
centrally located to our beneficiary populati.on. 90% of our 
beneficiaries live within 20 miles of the main hospital. A1 1 
afloat units are stationed on the base where the hospital 
is located. 

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

Groton/ New London Airport - 5 miles 
New London Amtrak Station - 3 miles 
New London Ferry terminal - 3 miles 
c. Please provide the distance in miles that your facility 
is located from any military or civilian airfield that can 
accommodate a C-9 aircraft. 

Distance (in miles) : 45 miles. T.I?. Green ~ir~ort, 
Providence, Rhode Island. 

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

No distinct advantages or disadvantages. 

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

10 minutes for dependents. 5 minutes for active duty at 
their place of duty. 

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? 

Cost of living in New England, when compared to the rest of 
the United States is somewhat higher. Other than this factor, 
there is really no distinct advantages or disadvantages. 



FEATURES AND CAPABILITIES 

FEATURES AND CAPABILITIES 

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

All care needed would have to be delivered by the private 
sector or our patients would have to be medically evacuated to 
the closest MTF, 

Our dependent and retired population would suffer an 
increased financial burden by securing care from local providers, 

Active duty members would experience greater lost time from 
work as they would have to seek care away from the facility, 
experiencing greater expense to the parent command. The loss of 
our diving medical officers would adversely impact the 
operational capabilities of our fleet as would the absence of our 
occupational health and preventive medicine staff, 

Sophisticated diagnostic equipment purchased by this 
command at considerable expense would go unused (at least here), 

All dependents and retirees would lose valuable services 
including the pharmacy, lab and radiology, all of which perform 
work at lower cost to the patient than CHAMPUS or other 
alternatives. 

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. 

The answer is a qualified yes. 
There are 11 inpatient medical/surgical and 12 specialty 

institutions within the Groton catchment area* On average, there 
are: 

- 422 med/surg inpatient beds available per day 
- 195 specialty beds available per day 
There are 2,150 physicians in the Groton Catchment Area 

serving a total population of 1,088,2798. This gives a 1:506 
ratio of physician/# of people. The national average is 1:613. 

. There are three well-established community hospitals within 
20 miles of Naval Hospital Groton, All current]-y have excess 
inpatient capacity. Two nationally recognized c:enters of 
excellence (Harvard and Yale) are within two hours of the MTF. 

There currently exists a shortage of family practice 



providers within the community. Also, most pediatricians in the 
catchment area are not accepting new patients and those that are, 
do not usually accept CHAMPUS. These could be problem areas for 
our beneficiaries. 

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

If one is to assume that the remaining population is made up 
of the retirees and their family members, then the answer is 
yes, 

AS stated in question lOa, the local comm.unity healthcare 
system could probably absorb the additional workload if all the 
beneficiaries remained (and the MTF closed), It would follow 
then, that if only the retirees and their family members 
remained, the local healthcare system could accommodate them. 

Our current retired and retired family member population 
(including survivors) is estimated at 15,276. It should be noted 
that approximately 1/3 of this population (5,092) is not eligible 
for CHAMPUS (they are Medicare eligible). 

10c. If your inpatient care capability were to close, would the 
local community be able to absorb your current inpatient 
workload? Please develop all of your conclusions with supporting 
data and show it in the space below: 

Again, as reported in question 10a, the answer is a qualified 
yes, All three local community hospitals have excess inpatient 
bed capacity. Our admissions for FY93 were 2,429 (data from 
SEARS reports), well within the excess capaci,ty. at local civilian 
hospitals noted in question 10a. 



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

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

2nd MARDIV 8321 1 '7 . I 
Belleau Wood 

USNS Comfort 

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



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

The average annual training requirement for these members is one 
week. 

Based on this assumption. 7.3 man years annually are expended for 
training these members. Annual workload (outpatient visits and 
occupied bed days) divided by the total number of staff man years 
equals an average amount of workload per-man year. (See formula 
below) : 

Total Workload tOBD or O W )  = Workload per man year 
Total Staff 

potential workload lost to readiness training requirements: 

(Workload per man year) x 7.3 man years = 63.29 OBD 
2,893.36 OPV 

c. please provide the total number of your expanded beds1- 
that are currently fully "stubbed" (i.e. the number of beds that 
can be used in wards or rooms designed for pat:ient beds. Beds 
are spaced on 6 foot centers and include embedded electrical and 
gas utility support for each bed. Beds must be set up and ready 
within 72 hours). Use of portable gas or eleckrical utilities is 
not considered in this definition. 

Number of "stubbedw expanded beds1: 96 
Use the bed definitions as they appear in BUMEDINST 6320.69 

and 6321.3. 

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



additional workload could you perform if you did not 
requirement and its associated training? Please show 

and calculations used in arriving at your 

annual training requirement for these members is one 
week. 

Based on 7.3 man years annuallly are expended for 
Annual workload (outpatient visits and 
by the total number of staff man years 
workload per man year. (See formula 

below) : 

Total Workload IOBD\O~ OPV) = Workload per man year 
Total Staff 

Potential workload lost to readiness training requirements: 

(Workload per man year) x 7.3 man years = \ 6:3.29 OBD 2,893.36 OPV 
c. Please provide of your expanded beds1 

that are currently fully the number of beds that 
can be used in wards or patient beds. Beds 
are spaced on 6 foot electrical and 
gas utility support up and ready 
within 72 hours). utilities is 
not considered in this definition. 

Number of "stubbedw expanded be 
Use the bed definitions as they 

BUMEDINST 6320.69 

and 6321.3. 

12. Non-availability Statements. the following 

table for Non-availability 



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

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

The total cost in thousands of dollars. 

Note: 1. EY94 is year to date through March 1994. 
2. M92 data was not collected in the manner 

requested. Only total costs are available. 



14. Costs. Complete the following table regarding your 
outpatient costs. Use the same definitions and assumptions that 
you use for reporting to Medical Expense' and. Performance 
Reporting System (MEPRS) . 

CATEGORY 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT - 

FY 1992 

16120,,14 7- 00 

6% S$? 

%oJs 

ET 1993 

2 2/8.4+~,~o 
1 

2 3 8 . 9 5 7  

94-30 

FY 1994 



section 14 was extracted from the Executive Information System (EIS). The 
was compared to the MEPR for the years stated and it reconciles. Data values were 

similar sized facilities and found to be comensurate. Per LT Schaffer 
data is unavailable and sections Z and AA through Z Z  will be completed at 

BUMED . 
the following tables regarding your inpatients costs. Use the same 

% 

that you use for reporting Medical Expense and Performance 
Table A, B, C, and D are used to arrive at a cost per Relative .I 

E develops costs for inflation and add-ons to produce the 
1994 should be completed through the First Quarter FY 

for the category unless otherwise indicated. 

Table A: \ 

Table B: \ 

EXPENSES IN EBE AND 

w 
W 



NTINUING HEALTH EDUCATION 

GENT MINOR CONS 



FY 1992 FY 1993 FY 1994 

&NT WORK UNIT (IWU) 2055.~3 8178.96 

U. TOTAL WO&ITS (MWU)' 7008.36 2353.42 

0.29382 0.287741 

32181 31828 

X. FINAL F EXPENSES (K+W) 40716 33209 

729822 

2. NUMBER OF BIOMETRICS DISPOSITIONS 

AA. TOTAL MEPRS DISPOSITIONS 2339\ 2426 

BB. ADJUSTED DISPOSITIONS IZ+AAI 

CC. ADJUSTED MEPRS EXPENSES (YxBB) I I 
DD. TOTAL RELRTIVE WEIGHTED PRODUCT I I \ I 
EE. COST PER RWP (CC+DD) I I 

I I 

FF. TOTAL CATEGORY I1 RWPsJ I I I 
\ I 

GG. TOTAL CATEGORY I1 COST (EExFF) I I \ 

I \ 
HH. TOTAL ESTIMATED CATEGORY I11 
EXPENSES (CC-GG) 

'. Total work units (MWU) is the total of Inpatient Work Units plus Jhbulatory work Units (IYU+AWy 

", ' Category I1 RWP's are RWP's due to Diagnoses Not Normally Hospitalized (DXMIH), Potential Ambulatory, 
Surgery (PAS), and Active Duty Excessive Length of Stay (ADELS). , 



1 TABLE E: BURDENING FOR AbD-ONS AND INFLATION 



TABLE C: 



15. Quality of Life. 

Naval Hospital Groton is a tenant of the Naval Submarine 
Base New London. As such, the answers to the quality of life 
section has been provided by Naval Submarine Elase New London, UIC 
00129, under a separate BRAC data call. 



15. Quality of Life 

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

* 

Total No. Adequate I Substandard Inadequate Total No. of Rooms! Type, 'ldg* #. 
of Beds Squadbays 7 & CCN Sq Ft Beds Sq Ft Beds Sq Ft 

BOQ, BLDG D, CCN72412 19 19 21,822 19 

BOQ, BLDG M, CCN77411 

BOQ, BLDG 379, CCN-72411 

BEQ-455, CCN-72211 & 12 

BEQ-429, CCN-72114 

BEQ-430, CCN-72114 

BEQ-434, CCN-72111 & 12 

BEQ-435, CCN-72111 & 12 

BEQ-442, CCN-72111 & 12 

BEQ-447, CCN-72113 & 12 

BEQ-462, CCN 72140 
DISCIPLINARY 

BEQ-492, CCN-72111 & 12 

32 

230 

405 

581 

207 

198 

110 

60 

19 

339 

437 

32 

140 

134 

OPEN BAY 

134 

132 

67 

114 

5 

220 

275 

32 

19 

339 

437 

118,344 

152,477 

27,708 

9,968 

230 

405 

581 

207 

198 

110 

60 

71,874 

62,239 

62,239 

66,363 

66,363 

35,068 

53,625 



Total No. Adequate Substandard Inadequate 
Total No. of Rooms/ . B1dg* #, 
of Beds Squadbays Beds 

& CCN Sq Ft Beds Sq Ft Beds Sq Ft 

BEQ-534, CCN-72111 407 232 407 91,375 

Note: This table lists all berthing facilities at Naval submarine Base New London. The 
facilities utilized by Naval Hospital Groton personnel are highlighted in bold characters 
and denoted by an asterik ( * ) .  

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

(1) FACILITY TYPE/CODE: 
(2) WHAT MAKES IT INADEQUATE? 
(3) WHAT USE IS BEING MADE OF THE FACILITY? 
(4) WHAT IS THE COST TO UPGRADE THE FACILITY TO SUBSTANDARD? 
(5) WHAT OTHER USE COULD BE MADE OF THE FACILITY AND AT WHAT COST? 
(6) CURRENT IMPROVEMENT PLANS AND PROGRAMMED FUNDING: 
(7) HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 DESIGNATION ON YOUR 

BASEREP? 



BRAC-95 CERTIFICATION 

Re-. SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, ptwnnel of the Department of the 
Navy, Mifonned and civilian, who provide information for use in the BRAC-95 process an required to provide 
a signed d d o n  that states "I certifj. 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 cextifying official has reviewed the 
inf&m and either (1) personally vouches for its accuracy and completeness or (2) has possession of, and is 
dying upan, a certification executed by a competent subordinate. 

Each individual in your activity generating information for the BRAC-95 process must certi@ that 
i d i o n .  Enclosm (1) is provided for individual certifications and may be cluplicated 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 Gxnmand reviewing the information will also sign this certification sheet. This sheet must remain attached 
to this package and be finwarded up the Chain of Command Copies must be retained by each level in the Chain 
of Command for audit purposes. 

I cemEy that the information contained herein is accurate and complete to the best of my knowledge and belief. 
ACTIVITY COMMANDER A n 

J. W. BIUCKEEN. CAPT. MSC. USN 
NAME (Please type or print) 

COMMANDING OFFICER (Acting') 12 Se~tember 1994 
Title Date 

NAVAL HOSPITAL GROTON 
Activity 



a 

I ctrtifL that the information contained herein is accurate and complete to the best of my knowledge and 
belie£ 

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 ra the best of my knowledge and 
belief, 

NEXT ECHELON LEVEL (if applicable:) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

HAROLD M. KOENIG, RADM, MC, USN 
NAME: (Please type or print) Signature 

ACTING CHIEF BUMED f ' / w v  
Title Date 

BUREAU OF MEDICINE AND SURGERY 
Activity I ' 

I cexti@ that the information contained herein is accurate and complete to the best of my knowledge and 
' 

belief. 
DEPUTY CHIEF OF NAVAL OPERATIONS (LO(3ISTICS) 

DEPUTY CHIEF OF STAFF (INSTALLATIONS & 1X)GISTICS) 
W, A. EARNER 

NAME (Please type or print)'- ' ' 
fl!L 

Signature 

Date t 



BRAC-9 5 CERTIFICATION 

Ref-: SECNAVNOTE 11000 of 08 December 1993 

In accordaracc with policy sct forth by the Seacbry of the Navy, personnel of the Department of 
the Navy, unifocmcd and civilian, who provide i n f d o n  fix use in the BRAC-95 process arc required 
to provide a signed certification that states "I certify that the i n f o d o n  ~contaid herein is accurate and 
complete to the best of my knowledge and belief." 

Tbe signing of this &cation constitutes a representation that the certifying official has reviewed the 
infbndrn and either (I) personally vouches for its accuracy and cornp1etenes:r or (2) has possession of, and is 
relying upon, a cutification executed by a competent subordinate. 

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

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

R D. HANDY. CAPT. MC. USN 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

NAVAL HOSPITAL GROTON 
Activity 

25 MAY 1994 
Date 



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

NEXT ECHELON LEVEL (if applicable) 

- 
NAh4E (Please type or print) 

Title 

Signature 

Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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

NAME (Please type or print) 

CHEF BUMEDISURGEON GENERAL 

Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

J.662~p.l~ 3% 
NAME (Please type or print) 

Title 



BRAC-95 CERTIFICATION 

Ref- SECNAVNOTE 11000 of 08 December 1993 

In ~ccordance with policy set forth by the Staetary of the Navy, pmsonnel of the Department of the 
Navy, u n i f d  and civilian, who provide information for use in the BRAC-95 process arc required to provide 
a signed certification that states "I catify that the information contained herein is accurstt and complete to the 
best of my knowledge and belief." 

The signing of this certification constitutes a representation that the cerlifying oficial has reviewed the 
~ o n  and either (1) personally vouches for its accuracy and completeness or (2) has possession oc  and is 
relying upon, a certification executed by a competent subordinate. 

Each individual in your activity generating information for the BRAC-95 process must certi@ that 
idhution. Enclosure (1) is provided for individual certifications and may be duplicated as necessaty. You are 
directed to maintain those certifications at your activity for audit purposes. Fclr 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 fnwarded up the Chain of Command Copies must be retained by each level in the Chain 
of Command for audit purposes. 

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

R D. HANDY. CAPT. MC. USN 
NAME (Please type or print) Signature 

COMMANDING OFFICER 
Title 

NAVAL HOSPITAL GROTON 
Activity 

16JUNE 1994 u 
Date 



2- 
I certi& that the infomation contained herein is accurate and complete to the best of my knowledge and 
beIieE 

NEXT ECHELON LEVEL (if applidde) 

NAME (Please type or print) 

I '  

Signature 

Title Date 

Activity 

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

NW(T 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 
beiief. I 

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMED/SURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

bdief. 
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 

DEPUTY CHIEF OF STAFF (INS 

J* B* GREENE, JR. 

NAME (Please type or print) 
ACTING - - 

Title Date 



. 
Icl=rriflthatthcinfbrrrratian- 

..+ 
herein is .fammc and axxpfde m dm best of my W e d g e  and 

beiicf. 

NAME (Plcsse type or prim) 

- 
Dare 

I ardfy that intormadm &ed herein k acanan and compim m th. b a  d m y  knowicdge and 
beficE 

)uExr ECHELON T.J3EL (if appiicabief 

NAME (Please typt or *) 

Date . 

I cat@ mnt dm infbnnation wntaincd hcrdn is afan;oc and compi~se m rhc best of my lmowledg and 
bciitf. 

D. F. HAGEN, VADM, 

NAME (Please tj- - 

MAJOR 

- 

/o&/i$% 
Date 

BUREAU OF MEDICINE & SURGERY -. 
Acti~ity *. a 

I ctnify tk the infomarion contained herrin ir rcerrr;mc and cornpiat m th. best d m y  knowledge and 
belid 

DEPUTY CHIEF OF NAVAL OPERATIONS fldOGISnCS) 
DEPUTY CMEf OF STAFF 

J. B. GREENE, JR 

NAME (PI-e type or pn'nt) 
ACTING 

Title Date 



Document S epnrator 



CAPACITY ANALYSIS: - 

DATA CALL WORK SHEET FOR 
MEDICAL FACILITY: NAVAL 
JACKSONVILLE, FLORIDA 

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

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



TABLE OF CONTENTS 

MISSION REQUIREMENTS 
1. Population ...........................3 
2. Bed Capacity . . . . . . . . . . . . . . . . . . . . . . . . . 4  
3. Workload . . . . . . . . . . . . . . . . . . . . . . . . . . 5 1 6 1 7  
4. Staffing .............................8 

LOCATION 
5. Community Providers....................9 
6. Regional Population...................lO 

. . . . . .  7. Regional Community Hospitals 11,,12 



MISSION REQUIREMENTS 
' ?  

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

* This figure differs by (-615) from RAPS. We verified active duty numbers against the 
three area Base Loading figures. 

TYPE 

AD 

FAMILY OF AD 

SUBTOTAL 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 654 

OTHER 

TOTAL 

** DMIS RAPS data currently project out only as far as 1999. We have no other data source 
for projections past that fiscal year. 

Note: The population figures do not reflect the "unknown downsizing factorw for this 
catchment area. 

ACTUAL FY 1993 

CATCHMENT' 

29,599 * 
41,606 

71,205 

34,945 

10,730 

8,471 

125,351 

PROJECTED FY 1999** 

CATCHMENT' 

26,664 

38,194 

64,858 

36,311 

11,149 

8,802 

121,120 

ASSIGNED' 

29,599 

41,606 

71,205 

34,945 

10,730 

8,471 

125,351 

REGION' 

N/A 

N/ A 

N/ A 

N/A 

N/ A 

N/A 

N/A 

ASSIGNED' 

26,664 

38,194 

64,858 

36,311- 
i 

11,149 '-: 
8,802 ' 

121,120 

REGION' 

N/A 

N/A 

N/A 

N/A 
-, I e 

'&7A' 

N/A 

N/A 



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

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



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

Operating Beds1: 131 
Set Up Beds1: 
Expanded Bed Capacity2: 

* This revision based on a survey of in-house beds and beds 
available from storage to be used in rooms that have utilities 
as required by BUMED instructions. 

Use the definitions in BUMEDINST 6320.69 and 6321.3. 
The number of beds that can be used in wards or rooms designed 

for patient beds. Beds are spaced on 6 foot centers and include 
embedded electrical and gas utility support for each bed. Beds 
must be set up and ready within 72 hours. Use of portable gas or 
electrical utilities is not considered in this definition. 



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': 
Expanded Bed ~apacitf: 



The following questions are designed to determine the level of services provided at your - b 
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 p 

requirements of the community you support. 

3. Workload. Complete the following table for FY 1993: 

***OTHER (U. S . COAST GUARD, RESERVES, ETC . ) 
OUTPATIENT VISITS - 9,716 
ADMISSIONS - 99 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED)~ 

RADIOLOGY PROCEDURES 
(WEIGHTED)~ 

PHARMACY UNITS 
(WEIGHTED)~ 

OTHER (SPECIFY) *** 

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

ACTIVE DUTY 

86,483 

2,889 

1,351,919 

162,558 

219,865 

FAMILY OF 
ACTIVE DUTY 

153,277 

4,407 

2,385,462 

286,834 

387,952 

RETIRED AND 
FAMILY 

96,198 

2,323 

1,490,457 

179,217 

242,396 

TOTAL OF EACH 
ROW 

335,958 

9,619 

5,227,838 

628,609 

850,213 

9,815 



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. 1 

***Other includes U.S. Coast Guard, Reserves, etc.) 
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 
(WEIGHTEDP 

OTHER (SPECIFY) 

***These figures were calculated as a straight 10% increase over FY-93 data, assuming 10% 
as the increase in productivity if we increased the workweek to 50-55 hrs per week for 
Military Staff. We had to estimate in this fashion because u t i l i z a t i o r ~  rates for each 
patient category differ greatly for each primary and specialty care area, and would have 
to be computed separately. It could possibly be done, but would require about three full 
weeks to prepare. As an example, we know that our AD primary utilization rate averages 
about 5.1 visits per year per AD member, and non-AD averages about 4.8. However, for 
children it averages approximately 5.3 visits annually. Each population segment would 
have to be determined separately for Primary Care and then recomputed for admissions, 
specialty care, surgery rates, etc. The ancillary information presents another unique set 
of problems, and that data is also not readily available in the prescribed format. 

ACTIVE DUTY 

95,142 

3,178 

1,487,111 

178,814 

241,852 

FAMILY OF 
ACTIVE DUTY 

168,605 

4,848 

2,624,008 

315,517 

426,747 

RETIRED AND 
FAMILY 

105,818 

2,555 

1,693,503 

197,139 

266,636 

TOTAL OF EACH 
ROW 

369,554 

10,581 

5,750,622 

691,470 

935,234 

10,797 



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. b 

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

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED) 

PHARMACY UNITS 
(WEIGHTED)~ 

OTHER (SPECIFY) 

***Estimate for visits and admissions are based on current workload plus the local CHAMPUS 
usage, although CHAMPUS data may have included data from Georgia Branch Clinics that would 
not come to this facility. Ancillary procedures based on a rate per visit multiplied by 
estimated visits. 

ACTIVE DUTY 

86,483 

2,889 

1,351,919 

162,558 

219,865 

FAMILY OF 
ACTIVE DUTY 

321,902 

7,941 

5,008,795 

601,957 

814,412 

. 

RETIRED AND 
FAMILY 

224,032 

3,565 

3,470,256 

416,700 

564,560 

TOTAL OF EACH 
ROW 

632,417 

14,395 

9,830,970 

1,181,215 

1,598,837 



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

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

a 

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

1994 1996 1997 1998 1999 2000 2001 

*l. Primary Care include 39 (GME) Family Practice Residents. 
*2. Includes Dentists, Pathologists, Radiologists, 2 Pulrnonologists ,  2 
Gastroenterologists, and 1 Cardiologist. 
*3. Includes Nurse Anesthetist. 

PRIMARY CARE' 

SPECIALTY  CARE^ 

PHYSICIAN EXTENDERS~ 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 

**This activity does not have an approved Efficiency Review. Data provided using an 
Activity Manning Document that is less than accurate and does not provide authorizations 
through the outyears. 

***Including pediatric subspecialties and OB/GYN as primary care medical officers is 
fallacious. 

79 

55 

11 

18 

163 

79 

55 

11 

18 

163 

79 

55 

11 

18 

163 

79 

55 

11 

18 

163 

79 

55 

11 

18 

163 

79 

55 

11 

18 

163 

79 

55 

11 

18 

163 

79 

55 

11 

18 

163 



4. Staffing. ***CONTRACT PROVIDERS*** 

1. Primary Care - This includes ( 4 )  Primary Care Physicians, (8) E.R. Physicians, 
( 2 )  oB/GYN Physicians, and ( 2 )  NAVCARE Physicians. 

1994 1995 1996 1997 1998 1999 2000 2001 

3. Physician Extenders - This includes ( 6 )  Primary Care Physician Assistants, (2 )  E.R. 
Physician Assistants, and ( 2 )  NAVCARE Physician Assistants. 

PRIMARY CARE' 

SPECIALTY  CARE^ 

PHYSICIAN EXTENDERS~ 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 

Primary Care Physicians, E.R. Physicians, Primary Care Physician Assistants, and E.R. 
Physican Assistants (1 July 1993 - 31 May 1998). 

OB/GYN Physicians (1 August 1993 - 30 June 1998). 

16 

- - - 

10 

- - -  

26 

16 

- - -  

10 

- - -  

26 

16 

- - -  

10 

- - - 

26 

16 

- - -  

10 

- - - 

26 

16 

- - -  

10 

- - -  

26 

16 

- - -  

10 

- - -  

26 

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

- - -  

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

- - -  



LOCATION 
!d 

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. 

1, PROVIDER TYPE I CURRENT 
I II 

TOTAL 2,293 I 

PRIMARY CARE' 

SPECIALTY  CARE^ 

PHYSICIAN EXTENDER' 

This includes General Practioners, Family Physicians, Internal Medicine, General 
pediatrics, Pediatric Subspecialties, and Obstetrics and Gynecology. 

872 

1,013 

408 , 

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

This includes Physician Assistants and Nurse Practitioners. 



6. Regional Population. Please provide the U. S. Census 
population for your 40 mile catchment area. I:f 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: 1.092.073 

***We have no source for the U.S. Census population exclusively 
for our 40-mile catchment area. The only source of population 
demographics that includes all of our catchment area is an NPDC 
Demographics 91 document that projects population by age and sex 
for t:he six-county area for 1996. The counties include: 

Countv 
Baker 
Camden 
Clay 
Duval 
Nassau 
St. Johns 

Males 
10,225 

Females 
10,091 
19,404 
64,989 

391,501 
25,848 
54.861 

566,694 

A copy of the NPDC document is attached. 

Total -- 
20,316 
39,902 

127,375 
747,852 
5.1, 615 



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

FACILITY NAME 

University 

Baptist 

Memorial 

Methodist 

St. Vincents 

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

FACILITY NAME 

Riverside 

St. Lukes 

Rradf crd 

Nassau - 
Putnam 

OWNER 

City of 
Jacksonville 

Not for profit 

Not for profit 

Non-profit 

Daughters of 
Charity 

OWNER 

Daughters of 
Charity 

Mayo Clinic 

xct a v , , v a i l a b l s  

Baptist Med 

HCA 

DISTANCE' 

15 

15 

2 0 

15 

8 

DISTANCE1 

9 

15 

6 0 

5 0 

5 0 

DRIVING TIME 

25 minutes 

20 minutes 

30 minutes 

20 minutes 

15 minutes 

RELATIONSH1P2 

2 MOUs - Cardiology and 
Supplemental Care 

2 MOUs - Sleep Study and 
Supplemental Care 

2 MOU - Family Practice 
(Rehab) & Supplemental Care 

1 MOU - Supplemental Care 

3 MOUs - 2 Family Practice 
& Supplemental Care 

DRIVING TIME 

15 minutes 

20 minutes 

70 mlnutes 

60 minutes 

60 minutes 

 RELATIONSHIP^ 

2 MOUs 

2 MOUs - Family Practice 
(Mayo) & Supplemental Care 

N/A 

N/A 

N/A 



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

**Includes Baptist Medical Center, Baptist Beaches and Wolfsons Childrens Hospital. 

~~~~~~~~~~ 
APPROVED 

- ~ l ~ I ~ p z - l ~  
APPROVED 

1 I I I I 1 

University 

Baptist ** 

Memorial 

Methodist 

St. Vincents 

504 

601 

324 

150 

528 

Riverside 

St. Lukes 

Yes 

Yes 

Yes 

Yes 

Yes 

183 

289 

70% 

65% 

69.2% 

49.7% 

61.7% 

Yes 

Yes 

Bradford 

Nassau 

Putnam 

Regional Trauma 

High Risk OB, 
Childrens Hospital 

Cardiac Care 

Kidney transplant 

Cardiac Care 

Yes 

Yes 

Yes 

54 

54 

161 

70.7% 

70% 

N/A 

Bone Marrow 
Transplant --- 

N/A 

N/A 

56.2% 

None 

None 

None 



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

***The definition listed in the AHA Hospital and the information required by paragraph (7) 
above is inconsistent. Per the AHA Publication a community hospital does not include 
federal hospitals (i.e. Naval Hospital). 

Such as regional trauma center, burn center, Graduate Medical Education Center, etc. 
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BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel 
of the Department of the Navy, uniformed and civilian, who provide information 
for use in the BRAC-95 process are required to provide a signed certification 
that states "1 certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief.' 

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

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

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

ACTIVITY COMMANDER 

CAPT D. V. HOLLINGSWORTH, MC, USN i' 
NAME (Please type or p;int) 

COMMANDING O F F I C E R  
Title 

I 

Signature 

Date 

NAVAL HOSPITAL,  JACKSONVILLE 
-7 

Activity 



C' 
I certifL that the information contained herein is accurate and complete: to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Titie Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

D. F. HAGEN, VADM, MC, USN 
MAJoR cLy - 

NAME (Please type or print) Signature 

CHIEF BUMEDISURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

's.B. e r e w e ?  SF. 
NAME (Please type or print) 

-b 

.Rc\ nee 
Title 

h o  3 r d  1 9 9 q  
Date 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

I n  accordance with pol icy  s e t  f o r t h  by the  Secre ta ry  of t h e  Navy, personnel  
of  t h e  Department of the  Navy, uniformed and c i v i l i a n ,  who provide information 
f o r  use  i n  t h e  BRAC-95 process  a r e  requi red  t o  provide a s igned  c e r t i f i c a t i o n  
t h a t  s t a t e s  " I  c e r t i f y  t h a t  t he  information contained h e r e i n  i s  accu ra t e  and 
complete t o  t h e  b e s t  of my knowledge and b e l i e f . '  

The s i g n i n g  of t h i s  c e r t i f i c a t i o n  c o n s t i t u t e s  a r ep re sen ta t ion  t h a t  t h e  
c e r t i f y i n g  o f f i c i a l  has  reviewed t h e  information and e i t h e r  (1) personal ly  
vouches  f o r  i t s  accuracy and completeness o r  ( 2 )  has possess ion  o f ,  and i s  
r e l y i n g  upon, a c e r t i f i c a t i o n  executed by a competent subord ina te .  

Each ind iv idua l  i n  your a c t i v i t y  generat ing information f o r  t h e  BRAC-95 
process  must c e r t i f y  t h a t  information. Enclosure (1 )  i s  provided f o r  i nd iv idua l  
c e r t i f i c a t i o n s  and may be dupl ica ted  a s  necessary. You a r e  d i r e c t e d  t o  maintain 
those  c e r t i f i c a t i o n s  a t  your a c t i v i t y  f o r  a u d i t  purposes.  For  purposes of t h i s  
c e r t i f i c a t i o n  shee t ,  the  commander of  t he  a c t i v i t y  w i l l  :begin t h e  c e r t i f i c a t i o n  
process  and each repor t ing  sen io r  i n  t he  Chain of Command reviewing t h e  
informat ion  w i l l  a l s o  s ign  t h i s  c e r t i f i c a t i o n  shee t .  This shee t  must remain 
a t t ached  t o  t h i s  package and be forwarded up the  Chain of Command. Copies must 
be r e t a i n e d  by each l e v e l  i n  t he  Chain of Command f o r  a u d i t  purposes.  

I c e r t i f y  t h a t  t h e  information contained he re in  i s  accu ra t e  
b e s t  of my knowledge and b e l i e f .  

ACTIVITY COMMANDER 

CAPT I). V. HOLLINGSWORTH, FIG, USN 
NAME (P l ease  type  o r  p r i n t )  S igna ture  " i b  

Conmarlding O f f i c e r  
T i t l e  Date / 1 
Naval Hospi ta l ,  Jacksonvi l le  
A c t i v i t y  



. . .. ** 
I c.nrify t & a ~  tfre i n f m o n  amahcd hcrrin is accxrsc and caqicte zo the best of my ~ w i ~  and 
beficf. 

ECRELorr LEVEL (if appficable) 

NAME (PIcse type or prim) 

Dare 

Activity 

I tbar the h%rmarion co~ltaincd herein is ascnrarc and conxpie m me bcn of my imowiedp ?nd 
beiicr7 

ECHELON LEVEL (if appiidle) 

NAME (Please rype or prim) 

I thar &e infonuion contained herein is accararc 3nd corndm to the b s t  of my knowledge ad 
beiiti: 

JVWJOR C L A D M h T T m ,  
D. F. HAGEX, VADM, MC, USN 

NAME (Please rype or prim) Signarm 

CHEF BUMED/SURGE:ON GENERAL 

Date 

BUREAU OF MEDICINE & SURGERY 

I c m f y  ttrar h e  informarion contained herein is md comp:Iete m the btsc of my knowiedgc a d  
bdicf: 

DEPUTY CHlEF OF NAVAL OPERATIONS (LOCiISlTCS) 
DEPUTY CHlEF OF 

J. B. GREENE, JR. 

STAFF 

N- (Plcuc rypc or print) 
ACTING 



MILITARY VALUE ANALYSIS: 
DATA CALL WORKSHEET FOR: 
MEDICAL FACILITY: NAVAL HOSPITAL, 
JACKSONVILLE, FL 
ACTIVITY UIC: 00232 

Category ............... Personnel Support 
Sub-category ........... Medical 
Types ..................C linics, Hospitals, Medical 

Centers 

April 4 ,  1994 

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

1. Mission Statement. State the mission of :your medical 
facility in sufficient detail so that it can :be distinguished 
from other medical facilities. 

- Provide comprehensive inpatient and ambillatory health care 
services to Navy and Marine Corps units of operating forces, 
shore activities, and other authorized beneficiaries as 
prescribed by Title 10, U.S. Code. The beneficiary population 
served is approximately 125,351 of which 29,599 are active duty. 

- Develop, operate, and manage administrative and logistical 
plans and programs in compliance with current directives. 

- Direct and coordinate the operation of the six subordinate 
health care activities under the command of NIiVHOSPJAX. 

- ~aintain liaison with shore commands and units of the 
operating forces receiving medical, surgical and related care 
from the command. 

- Conduct a patient education and public relations program to 
promote consumer awareness and satisfaction. 

- Maintain standards of health care for accreditation and 
recognition as required by governmental and civilian agencies and 
commissions. 

- Operate and effective Quality Improvement and Risk 
Management Program to assess and improve health care provided in 
both inpatient and ambulatory settings. 

- Provide support to the Naval School of Health Sciences for 
the practical phase of formal training of Hospital Corpsmen and 
Dental Technicians. 

- Provide on-the-job training for Hospital Corpsmen and 
Dental Technicians. 

- Conduct selective rotation of personnel for education and 
training purposes to achieve more efficient and effective use of 
health care assets. 

- Provide administrative and logistical su:pport to the Navy 
Clinical Investigation Program as required. 

- Execute Memoranda of' Understanding and Interservice Support 
Agreements for purposes of mutual education, t:raining or support 
services. 



- Conduct the Decedent Affairs Program under the general 
supervision of BUMED as outlined in current directives. 

- Provide medical equipment maintenance and repair services 
to assigned health care treatment facilities and commands in the 
local area as required. 

- Operate equal opportunity programs in accordance with 
existing laws and regulations. 

- ~aintain liaison with and provide naval representation to 
various committees, groups, and organizations of a military, 
gove:rnmental, commercial, scientific or professional nature with 
regard to health care and related subjects as required. 

- Provide or undertake such other appropriated functions as 
may be directed by higher authority. 

-- Develop and maintain designated personnel and material 
assets in an operationally ready status in support of the Mobile 
Medical Augmentation Readiness System. 

- Establish an Occupational Safety and Health Program that 
will save patients, staff, and visitors from injury and illness, 
protect equipment, material and facilities froin damage and assure 
the safe accomplishment of the mission. 



2. Customer Base. In the table below, identify your active duty 
customers. Include both Naval and non-Naval active duty 
components. Begin with the largest activity and work down to the 
smallest. Include the customer Unit Identification Code (UIC). 
***ALL UNITS LOCATED ON BOARD NAS JACKSONVILL:E*** 

UNIT NAME 

NAVHOSP JAX 

PATRON THREE 
ZERO (VP-30) 

NAS 
JACKSONVILLE 

HELANTISUBRON 
ONE (HS-1) 

PATRON TWO 
FOUR (VP-24) 

PATRON SIXTEEN 
(VP-16) 

PATRON FIVE 
(VP-5) 

PATRON FOUR 
FIVE (VP-45) 

PATRON FOUR 
NINE (VP-49) 

NAVCOMTELSTA 
JAX 

HELANTISUBRON 
FIVE (HS-5) 

HELANTISUBRON 
FIFTEEN 
(HS- 15) 

HELANTISUBRON 
THREE (HS-3) 

NAVAIRES JAX 

UIC 

00232 

09047 

00207 

09371 

09602 

09229 

09630 

09665 

09619 

68734 

0 9488 

09205 

09163 

63099 

UNIT 
LOCATION 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

1272 

731 

517 

44.4 

- - 

344 

335 

3 3 ;! 

323 

319 

220 

206 

202 

- 

198 

184 



HELANTISUBRON 
SEVEN (HS-7) 

NAMTRAGRUDET 
J A X  

PATRON SIX TWO 
(VP-62) 

NAVDENCLINIC, 

HELANTISUBRON 
NINE (HS-9) 

HELANTI SUBRON 
SEVENTY FIVE 
(HS- 75 

FLTLOGGSUPPRON 
FIVE EIGHT 

PERSUPPDET SAX 

BMC, J A X  

FASOTRAGRULANT 
DET JAX 

CBU 410, JAX 

NASJAX BRIG 

NAVOCEANCOMFAC 
JAX 

UNIT SIZE 
LOCATION (NUMBER OF 

PEXSONNEL) 

09988 





/ 

NAVY RECRUIT 

PATWINGSLANT 





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



*** - Admissions and outpatient visits are October-March 1394 data oniy. 
- Retired and Family information unavailable in requested form. The total is all 

Retired and Family of Retired. 

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) . 

OCT 93 - MAR 94 

What is your occupancy rate for FY 1994 to date? 51.9 

BENEFICIARY TYPE 

ACTIVE DUTY N/MC 

ACTIVE DUTY NON 
N/MC 

TOTAL ACTIVE DUTY 2,500 77,250 

FAMILY OF AD 4,600 220,000 2.5 34 

RETIRED AND FAMILY 1,4 5 0 88,000 
MEMBERS UNDER 65 

2.5 10 

RETIRED AND FAMILY 600 37,000 
MEMBERS OVER 65 

2.5 5 

OTHER 100 11,000 1 

TOTAL 356,000 

ADMISSIONS 

2,350 

150 

OUTPATIENT VISITS 

74,000 

3,250 

AVERAGE LENGTH OF 
STAY 
***THRU FEB 94*** 

2.5 

2.5 

AVERAGE DAILY 
PATIENT LOAD 
***THRU FEB 94*** 

17 

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. 

Please show all assumptions and calculations in the space below: 

OUTPAT. 
VISITS 

ADMISS. 

*** a. Outpatient Visits: For FY-94, Naval Hospital is averaging about 35,702 total 
outpatient visits monthly: 35,702 x 12 months = 428,424 projected outpatient visits. FY- 
94 beneficiary population = 125,053; 428,424/125,053 = 3.426 outpatient visit rate per 
beneficiary population for each subsequent FY provides the projected outpatient visits 
total for the associated FY. 

b. Admissions: For FY-94, we are averaging about 754 admissions monthly: 754 x 12 = 
9,048 projected admissions. FY-94 beneficiary population = 125,351; 9,048/125,351 = 
,072181314 admission rate per beneficiary population for each subsequent FY provides the 
projected admissions for the associated PY. 

FY 1995 

436,952 

9,206 

NOTE: The projected population figures do not reflect projected downsizing because we 
have not yet been provided with that information. 

FY 1996 

434,204 

9,148 

FY 1997 

412,737 

8,696 

FY 1998 

412,812 

8,697 

FY 1999 

414,957 

8,743 

FY 2000 

414,957 

8,743 

FY 2001 

414,957 

8,743 



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



6. Graduate Medical Education. In the table provided, identify all the training programs - 
(to include transitional internships and fellowships) at ycur 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 f;~@m-% 2-2- &, 33ur~~'lY 

Family Practice Residency 

GME-I; Family Practice 
Internship 

NUMBER TRAINED BY FISCAL YEAR 

' FY 1994 

7 

13 

FY 1995 

12 

13 

FY 1996 

22-13 
13 

FY 1997 

13 

13 

FY 1998 

13 

13 

FY 1999 

13 

13 

FY Z O O 0  

13 

13 

FY 
2001 

13 

13 



*** The Family Practice Residency at Naval Hospital Jacksonville is a three year program 
but many residents are required to do operational tours prior to being eligible to 
complete the 2nd and 3rd years of residency. Due to a variety of reasons (end of 
obligated service, change in specialty choice, etc.) many more residents complete the 
GME-I year than the entire three-year residency. Therefore, the data reported for 
question 6 is broken down into 2 categories. 



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) : 

*** This program has been offering training since 1969. 
Information is available since 1983 and is rep~rted since that 
time. Since 1989 there has been a 100% pass rate. 

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

List the percentage of program graduates that achieve board 
certification. 

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

PROGRAM 

Family 
Practice 
Residency *** 

STATUS' 

F 

CERT . 
105/108= 
97.2% 

COMMENTS3 



FACILITIES 

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

FACILITY BUILDING NAME/usE' SQUARE CONDITION 
TYPE FEET f N  / CODE2 1 
(CCN) 

HOSP/MED STORAGE 

72111 22,402 SUBSTANDARD 

FACILITY BUILDING NAME/USE~ SQUARE AGE 1-1 CONDITION 
TYPE FEET YEARS)  CODE^ 
(CCN) 

1 51010 FAMILY PRACTICE CLINIC 14,272 
(VACANT ) 

52 ! p s ~ ~ G ~ l l  
I 

21420/219 TRANSPORTATION/PUBLIC 6,063 INADEQUATE 
10 WORKS (VACANT) 

51010 1 MAIN HOSPITAL 1 341,360 1 27 ADEQUATE 
I I I I 

61020 1 DATA PROCESSING 11,610 1 16 ADEQUATE 

FACILITY BUILDING NAME/USE' SQUARE AGE ( I I \ I  CONDITION 
TYPE FEET YEARS) 
( CCN 

51077 MED STORAGE 21,330 16 ADEQUATE 

72111 BEQ 13,500 2 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 11010.44Et an inadequate 
facility cannot be made adequate for its present use through 
 economically justifiable means." For all the categories above 
where inadequate facilities are identified provide the following 
information: 

1. Facility ~ype/Code: 21420 
2. What makes it inadequate? Code F09) Total Deterioration 
of Structure. 
3. What use is being made of the facility? Vacant. 
4. What is the cost to upgrade the facility to substandard? 

$1 million. 
5. What other use could be made of the facility and at what 
cost? None. 
6. Current improvement plans and programmed funding: 

MILCON P-185; Unfunded. 
7. Has this facility condition resulted in "C3" or "C4" 
designation on your BASEREP? Yes. 

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

PROJECT 

P-513 

DESCRIPTION 

HOSPITAL CLINIC ADDITION 

P-828 

I PROJECT DESCRIPTION 
I I 

FIRE PROTECTION UPGRADE 

RC9-85 

IP-320 I CONSTRUCT BEQ I FY-92 ( $2.4M 

UPGRADE HOSPITAL ELEVATORS FY-90 $400K 

11 RCEA1-88 1 REPAIR NDSL (BUILDING H2033) FY-91 1 $525K 
I 

11 REC2- 8 9 1 RENOVATE CSSR 1 FY-93 1 S500K 

PROJECT 

RC1-89 

RCEM1-91 

DESCRIPTION 

RENOVATE PEDIATRICS WARD 

RENOVATE LABOR AND DELIVERY WARD 

FUND YEAR 

FY-93 

FY-93 

VALUE 

$750K 

$750K 



(None were results of BRAC realignments or cl.osures). 

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 I DESCRIPTION FUND YEAR VALUE 

PROJECT 

CRA1- 8 8 

RE:L - 92 

RCE4 -91 

R3-91 I WEATHERPROOF HOSPITAL EXTERIOR 1 1995 
I I 

DESCRIPTION 

CONVERT/REPAIR ADMIN SPACES 
(BUILDING H2005) 

RENOVATE MAIN OPERATING SUITE 

RENOVATE FOOD SERVICES AREA 

R2-92 RENOVATE MAIN ELECTRICAL 
DISTRIBUTION EQUIPMENT 

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

EQ'ND YEAR 

1995 

1995 

1995 

R4 - 92 I REPAIR BUILDING H2004 (BEQ) 

VALUE 

1.055 
M 

$1.25 
M 

$950K 

1996 1 $693K 

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

18 

PROJECT 

P-831 

P-832 

DESCRIPTION 

AVIATION PHYSIOLOGY TRAINING UNIT 

MEDICAL FACILITY ADDITION 

FWND YEAR 

1996 

1996 

VALUE 

$2.62 
M 

$1.89 
M 



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

- -- 

DD-H (A)  1707 

1. F A C I L I T Y  NAME Naval Hospital, Jacksonville, FL 32214-5000 (Hospital) 
I 1 I I II ' 2 .  UIC 00232 3. CATEGORY CODE 4 .  NO. OF BUI:LDINGS 1 

1 I II 

7. FACILITY ASSESSMENT - 
FUNCTION/SYSTEM ADEQUATE z SUBSTANDARD z z DEPICIENCY CODES WEIGHT INADEQUATE 

5. SIZE 

6 .  LOCATION 

A .  GSF 341,360 . 1 B.  NO^ BED: 

A .  CITY Jacksonville B.! 



FORM INSTRUCTIONS 

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

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

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

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

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

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

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

DEFINITIONS 

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

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

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

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



designated function. 

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

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

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



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

DATE OF SURVEY: October 1991 
FULL ACCREDITATION: 
LIFE SAFETY MANAGEMENT SCORE: 1 (Record as 1,2,3,4,or 5) 



LOCATION: 

8. Geographic Location. How does your geographic location 
affect your mission? Specifically, address the following: 

a. What is the importance of your location relative to the 
clients supported? 

The geographic location of the hospital is most unique. 
We are located on an Naval Air Station lolzated on the St. 
John's River close to a major harbor. We are located within 
a ten mile radius of a major tertiary center of medical care 
in Jacksonville, F1. Our central location within the 
southeast region makes us the ideal referral point for 
outlying Navy medical clinics such as Key West, FL and Kings 
Bay, GA. Proximity to the largest concentration of 
operational forces (air, surface, and submarine) in the 
southeast affords rapid response for emergent medical care, 
industrial hygiene or radiation health support. 

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

Military Air - NAS Jacksonville - 2  miles 
Commercial Air - Jacksonville Int'l Airport - 2 0  miles 

Rail - Amtrak Station - 1 0  miles 

Sea - Blount Island (Marine ~ransports/~orr~mercial 
:~reighters) - 15 miles 

Ground Transportation - Jacksonville Transportation 
Authority - 1 0  miles 

c. Please provide the distance in miles that your facility 
is located from any military or civilian airfield that can 
accommodate a C-9 aircraft. 

Distance (in miles): Military Airfield - 2 miles 
Civilian Airfield - 20  miles 

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

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

On a 20 mile radius, an average of 30 minutes. 



LO TION: 9 
Location. How does your geographic location 

Specifically, address the following: 

What is the importance of your location relative to the 
supported? 

ocation of the hospital is most unique. 
n Naval Air Station located on the St. 
to a major harbor. We are located within 
f a major tertiary center of medical care 
. Our central location within the 
es us the ideal referral point for 
1 clinics such as Key West, FL and Kings 
to the largest concentration of 
ir, surface, and submarine) in the 
id response for emergent medical care, 
radiation health su.pport . 

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

Military Air - NAS Jac sonville - 2 miles 
Commercial Air - Jackso ville Int'l Airport - 20 miles a 
Rail - Amtrak Station - 1 miles \ 
Sea - Blount Island (Marine ~ransports/~ommercia1 
~reighters) - 15 miles \ 
Ground Transportation - Transportation 
Authority - 10 miles 

c. Please provide the distance i that your facility 
is located from any military or airfield that can 
accommodate a C-9 aircraft. 

Distance (in miles) : Military - 2 miles 
Civilian 

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

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

On a 20 mile radius, an average of 30 minutes. 

'/ 



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

Refer to BRAC #38 Naval Air Station Jacksonville. 



FEATURES AND CAPABILITIES 

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

a. The Graduate Medical Education training program in 
Family Practice is the largest in the Navy, and one of the 
largest in the nation. Family Physicians play a vital role in 
supporting operational medicine in the Navy. Family Practice has 
become the most desired specialty in medicine today. The 
training of specialists in Family Practice has become crucial to 
the success of managed care initiatives in both the private 
sector and DoD. 

b. The geographic location of the hospital is most unique. 
We are located on an Naval Air Station on the St. John's River 
close to a major harbor. We are located withi:? a ten mile radius 
of a major tertiary center of medical care in tJacksonville, FL. 
Our central location within the southeast region makes us the 
ideal referral point for outlying Navy medical clinics such as 
Key West, FL and Kings Bay, GA. Proximity to the largest 
concentration of operational forces (air, surface and submarine) 
in the southeast affords rapid response for emergent medical 
care, industrial hygiene or radiation health support. 

c. We have a large Occupational Health Department whose 
coverage spans six bases, and other MTFs as requested. Radiation 
health staff serves our own geographic area and most other MTFs 
in the southeast region (i.e. Key West, Guantarlamo Bay, and 
Millington). The Industrial Hygiene Division is one of the few 
in the Navy which provides the National Institute for 
Occupational Safety and Health (NIOSH) sampling and evaluating 
airborne asbestos dust (phase contrast microscopy) and bulk 
asbestos identification (polarized light microscopy). Their 
proficiency in asbestos identification has consistently rated the 
best among field labs. The Occupational Medicine Division is one 
of the few in the Navy licensed by NIOSH to teach it's Pulmonary 
Function Testing certification course. 

d. Naval Hospital provides the only Aviation Physiology 
Training Unit in Region 3, and the only one on the eastern shore 
from here to Norfolk. This unit trains approxi-mately 1,000 
aviators and air crew per year, and this training is mandatory 
every four years for aviation personnel. 

e. Naval Hospital provides reserve training in excess of 
33,700 manhours per year. 



10a. If your facility were to close without 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. 

The local healthcare infrastructure could absorb the 
additional workload, but it could not provide the administrative 
support for active duty, i.e. medical boards, disability 
determinations, communications with operational units, etc. If 
care were purchased from the local community, there would be an 
estimated 24% increase in cost. The local conlmunity has no 
knowledge of the occupational workplace (shipboard or aviation) 
and has no ability to provide the occupational health support. 
Aside from the Dept. of Labor, the Navy is the only significant 
source of professional industrial hygiene services within a 100 
mile radius of Jacksonville. Aside from the Navy, we are aware 
of no radiation health or occupational optometry services 
available in northeast Florida or Georgia. 



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

Yes, if the active duty and their families were to leave, the 
local community could provide care for the retired population. 



10c. If your inpatient care capability were to close, would the 
local community be able to absorb your current inpatient 
workload? Please develop all of your conclusions with supporting 
data and show it in the space below: 

If our inpatient capability closed, the local community could 
absorb our inpatient workload. 



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

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

.. I~~~~~ 
(IF APPLICABLE) . 

FLEET HOSP FOUR 

FLEET HOSP FIVE 

FLEET HOSP EIGHT 

FLEET HOSP FIFTEEN 

NAVHOSP ROTASPAIN 

NAVHOSP ROOS ROADS 

SCOTT AIR FORCE 
BASE 

68684 

68685 

45392 

66101 

66101 

65428 

64216 

159 

39 

182 

1'75 
- 

3 6 

3 2 

1 

/""""""F.-..j 
USS PELELIU 

1ST MARINE AIR WING 
ADV 

MARINE BRIGADE 
KANEOHE 

MAG 29 

MAG 27 

MAG 31 

3RD FSSG 

20160 

MPS3W 

67339 

52841 

09167 

09131 

67436 

1 

2 

71 

6 

13 

18 

18 



NUMBER OF STAFF 

IS?' MARINE AIR WING 57079 7 

MMART TEAM 00232 4 (5 

TASK FORCE SURGEON 00232 1 

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

b. What additional workload could you perform if you did 
not have this requirement and its associated training? Please 
show all assumptions and calculations used in arriving at your 
concl~usions . 
***Has had minimal impact this fiscal year due to reserve 
support received for billets that were briefly activated 
in support of Somolia relief. 

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

Number of "stubbedN expanded beds1: 228*  

* This number has been revised based on a survey of in-house beds 
and beds available from storage to be used in rooms that have 
utilities as required aby BUMED instructions. Revised based on 
PHONCON with Mr. Greg Atkinson on 27 SEP 94. 

Use the bed definitions as they appear in BUMEDINST 6320.69 
and 6321.3. 



NUMBER OF STAFF 

NOTE: DUPLICATE IS TABLE AS NECESSARY TO RECORD ALL UNITS. T 
b .  What add i t  could you perform i f  you d i d  

not have t h i s  requi  associated . t ra in ing?  Please 
show a l l  assumption ons used i n  a r r i v i n g  a t  your 
conclusions.  

c .  Please pro number of your expanded beds1 
t h a t  a r e  cur ren t ly  ( i . e .  the  number of beds t h a t  
can be used i n  ward gned f o r  pa t i en t  beds. Beds 
a r e  spaced on 6 £00 nclude embetided e l e c t r i c a l  and 
gas  u t i l i t y  support Beds must be s e t  up and ready 
wi th in  72 hours) . gas o r  e l e c t r i c a l  u t i l i t i e s  i s  
not considered i n  t 

Number of "stubbedN expanded 
Use t h e  bed d e f i n i t i o n s  a s  6320.69 

and 6321.3. 



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

NAS TYPE 

-- -- 

INPATIENT 

OUTPATIENT - - 

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

FISCAL YEAR 

CATEGORY OF SUPPLEMENTAL  CARE^ 
I 

1992 

3843 

1963 

I COST' I NO. COST NO. I COST 11 

1993 1994 YTD THRU 
APRIL 

3316 1804 

1975 946 

I ( OTHER 1 55 ( 47K ( 130 ( 123K 145 1 36K 
I I 1 I I I I 

TOTAL 1 1248 1 964K 1 1169 1251K 307 598Kf 

*THRU APRIL 1994 

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

The total clost in thousands of dollars. 



14. Costs. Complete the 
outpatient costs. Use the same 
you use for reporting to Medical 
Reporting System (MEPRs) . 

/ 

CATEGORY FY 1992 FY 1994 
YTD 

TOTAL COSTS 31,155,186 ,/35,803,356 

TOTAL OUTPATIENT 345,674 
VISITS 

AVECRAGE COST PER $104 
VISIT 

20,534,678 

215,734 

$95 

***FY-94 visit dat 1994. costs were estimated 
using FY-93 costs w n  changes j-n FY-94. 



1 4 .  Costs. Coraplotc thc following table regarding pix 
outpatient aosta. U s e  the same definitions and assunp!tions t h t  
you uoc for =porting to Medical Expense and Performanre 
Reporting Sjrstem (MBPRS) . 

***W-94 v i s i t  dab. is thru Xarch 1994. C w t m  were  estimated 
us&ng PY-93 (:oats adjurted for &own chaage~ in W-94. 



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

# Reporting System (MEPRS). Table A, B, C, and D are used to arrive at a cost per Relative 
Weighted Product (RWP). FY 1994 should be completed through the First Quarter FY 1994. \ *  
Table A: 

A. TOTAL MEPRS-A EXPENSE (ALL 
ACCOUNTS ) 

Record as a decimal to 6 digits. 

Table B: 

26,774,787 

CATEGORY 

B. GRADUATE MEDICAL EDUCATION 
SUPPORT (EBE) 

C. EDUCATION AND TRAINING 
PROGRAM SUPPORT (EBF) 

32,457,297 

FY 1992 

22,110 

1,045,584 

~ v % i  1, 

D. TOTAL EXPENSES IN EBE AND 
EBF (B+C) 

FY 1993 

25,097 

1,029,571 

E. TOTAL E EXPENSES (ALL 

FY 1994 

24,330,042 

I 
27,817,018 

ACCOUNTS ) 

F. % SELECTED E EXPENSES (D-E) .043883 .037914 



1. FY-94 MEPRs expense unavailable - no EAS I11 processing of 94 data. 
2. FY-93 Biometric dispositions are actual OCT-JUL and estimated for AUG-SEP based on 
average dispositions. Biometric data for FY-92 and FY-94 unavailable. 
3. Relative Weighted Product data unavailable due to RCMAS system being down. 

Table C: 

C?.TEGORY 

G. TOTAL E EXPENSES INCLUDED IN 
MEPRS A 

H. E EXPENSES TO REMOVE FROM 
MEPRS A (FxG) 

I. AREA REFERENCE LABORATORIES 
(FAA) 

J. CLINICAL INVESTIGATION 
PROGRAM ( FAH ) 

K. TOTAL SELECTED F (I+J) 

L. CONTINUING HEALTH EDUCATION 
( FAL 

M. DECEDENT AFFAIRS (FDD) 

FY i992 

5,687,038 

249,564 

- - - - - -  

492  

492 

342 ,165  

28 ,956  

FY 1993 

5,923,816 

224,596 

- - - - - -  

- - - - - -  

- - - - - -  

329,584 

62,633 

FY 1994  

kq<i+ -;I. 
, 

I 



CATEGORY I FY 1992 FY 1993 
I I 

N. INITIAL OUTFITTING (FDE) 1 42,632 

Q. E EXPENSES INCLUDED IN ROW P 1 15,287 1 19,759 
I I 

- - - - - -  

0. URGENT MINOR CONSTRUCTION 
(FDF) 

I I 

- - - - - -  

R. E EXPENSES TO REMOVE FROM 
ROW P (FxQ) 

Table D: I 

- - - - - -  

S. OTHER F'S LESS E (P-R) 

1 CATEGORY I FY 1992 I FY 1993 I FY 19941 
I I I I II 

671 

II T. INPATIENT WORK UNIT (IWU) 18347.9144 8941.1672 1 
1 I 

749 

413,082 

11 U. TOTAL WORK UNITS (MWU)2 121932.4617 23562.6586 1 1 
I H 

391,468 

11 V. PERCENT INPATIENT (IWU I I I 
1 DIVIDED AbUl- 



11 W. FINAL OTHER F EXPENSE 

I FY 1992 I FY 1993 I FY 1994 YTD 11 I I 

1'"-~AL CATEGORY 111 EXPENSES 1 26,779,560 1 32,472,087 1 11 I I I 

Z. NUMBER OF BIOMETRICS 
DISPOSITIONS 

AA. TOTAL MEPRS DISPOSITIONS 

BB. ADJUSTED DISPOSITIONS (Z 
DIVIDED AA) 

L 

CC. ADJUSTED MEPRS EXPENSES 
(YxBB) 

9,000 

9,062 

.9932 

26,597,459 

9,557 

9,656 

.9897 

L/ 

4,587 

no+- ~ c R i  I. 
32,137,625 

- .. 



CATEGORY 

DD. TOTPL RELATIVE WEIGHTED 
PRODUCT ( RwP ) 

EE. COST PER RWP (CC DIVIDED DD) 

FY 1992 

6448.194 

4,125 

I 

/ 

FY 1993 

6620.555 

4,854 - 
FF. TOTAL CATEGORY I1 RWPs 

GG. TOTAL CATEGORY I1 COST 
( EExFF) 

HH. TOTAL ESTIMATED CATEGORY I11 
EXPENSES (CC-GG) 

11. TOTAL CATEGORY I11 RWPS (DD- 
FF 

JJ. COST PER CATEGORY I11 RWP 
(HH DIVIDED 11) 

FY 1994 

rclt ~ k i l *  
r 

1812.38 ---- 
7,476,068 

19,121,391 

4635.81 

4125 

1889.17 

9,170,032 

22,967,593 

4731.39 

4854 



- 
CATEGORY 

KK. TOTAL OBDs (OCCUPIED BED 
DAYS ) 

LL. CATEGORY I1 (AS DEFINED IN 
FF) OBDs 

MM. CATEGORY I11 OBDS (KK-LL) 

NN. AVERAGE DAYS/RWP (NNx77) 

00. ADD ON PER RWP (MM DIVIDED 
11) 

PP. TOTAL COST PER RWP (JJ+OO) 

QQ. CIVILIAN CATEGORY I11 RWP 
(HH DIVIDED 11) 

FY 1992 
-pp 

22,486 

1812.38 

---- 

20673.62 

4.46 

343.42 

4468 -42 

670.26 

FY 1993 
- 

22,761 

1889.17 

20871.83 

4.41 

339.57 

5193.57 

779.04 

FY 1994 YTD 

no t a*i 1. 
1 



CATEGORY - FY 1992 FY 1993 FY 1994 

RR. MILITARY PAY COST (PPx.56) 2502.32 2908.40 n fit-svsi ) - 
SS. OTHER COSTS (PPx. 29) 1295.84 1506.14 

TT. CIVILIAN PAY 
RAISES (QQXl. 037x1 - 0297') 

UU. MILITARY PAY RAISES 
(RRX1.037Xl. 0165) 

W. UNFUNDED CIVILIAN RETIREMENT 
(TTX1.147) 

WW. CIVILIAN ASSET USE CHARGE 
(W X 1.04) 

XX. MILITARY ASSET USE CHARGE 
(UU X 1.04) 

CATEGORY 

YY. OTHER ASSET USE CHARGES 
(SS X 1.04) 

ZZ. OTHER COSTS DEFLATOR FACTOR 
(YY X 1.083) 

JT"TSTED CATEGOw 1 1 1 COS'TS /KWP 

(WW+XX+ZZ) 

715.70 

2637.72 

820.91 

853.75 

2743.23 

FY 1992 

1347.67 

1459.53 

5056.51 

831.86 

3065.77 

954.14 

992.31 

3188.40 

- 

FY 1993 

1566.39 

1696.40 

5877.11 

I 



15. Quality of Life. 

a. Military Housing 

(1) Family Housing : 

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

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

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes I I I I 

Mobile Home lots 

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

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

***SUBMITTED AS PART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA CALL #38.  
POC AT NAS JACKSONVILLE IS BUTCH COLLINS. 



(dl Complete the following table for the military housing waiting 
list:. 

***SUBMITTED AS P.ART OF NAVAL AIR STATION, JACKSONVILLE .BRAC DATA CALL #38. 
POC AT NAS JACKS0:NVILLE IS BUTCH COLLINS. 

- 

'AS of 31 March 1994. 

I 

0-6/7/8/9 

0 - 4 / 5  

0-1/2/3/CWO 

E7-E9 

El-E6 

Number of Bedrooms 

1 

2 

3 

4+ 

1 

2 

3 

4 + 
1 

2 

3 

4+ 

1 

2 

3 

4 + 
1 

2 

3 

4+ 

Number on List1 Average Wait 



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

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

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

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

of Quarters Utilization Rate 
I 

Adequate 1 
I k  ubs tandard 11 
11 Inadequate 11 

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

***SUBMITTED AS E'ART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA CALL #38 .  
POC AT NAS JACKSClNVILLE IS BUTCH COLLINS. 



( 2 )  BEQ: 

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

Type of Quarters1 Utilization Rate Ib I 

It Adequate 100% 

Substandard 71% 
1 

% Inadequate I 0 % 

(b) As of 31 March 1994, have you experienced much of a change since FY 
19931 If so, why? If occupancy is under 95% (or vacarlcy over 5%), is there a 
reason? No change since FY-93. Reason for occupancy under 95% (or vacancy 
over 5%) = TRANSIENT PERSONNEL. 

(c) Calcul.ate the Average on Board (AOBI'for geographic bachelors as 
follows : 

AOB = (#C:eosra~hic Bachelors x averase number of' days in barracksl 
3 65 

Average on. board = 5 
Current on. board = 4 

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

Reason for Separation Number of Percent of Comments 
GB GB 

Family Commitments 

[ Other 
I I 

H TOTAL I 4 I 100 I 
(e) How many geographic bachelors do not live on base? Unable to 

obtain inf ormat ion. 



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

Type of Quarters Utilization Rate 1 1 1  
(b) As of 31 March 1994, have you experienced much of a change since FY 

1993? If so, why? If occupancy is under 95% (or vacarlcy over 5%), is there a 
reason? 

(c) Calcul.ate the Average on Board (AOB) for geo~raphic bachelors as 
follows : 

AOB = mle0qra~hi.c Bachelors x averaue number of days in barracks) 
3 65 

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

(el How many geographic bachelors do not live on base? 

Reason for Separation 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

***SUBMITTED AS PART OF NAVAL AIR STATION, JACKSONVILLE BIULE DATA CALL #38 .  
POC AT NAS JACKSONVILLE IS BUTCH COLLINS. 

Number of 
GB 

Percent of 
GB 

100 I 

Comments 



b. For on-base MWR facilities2 available, complete the following table for 
each separate location. For off-base government owed or leased recreation 
facilities indicate distance from base. If there are any facilities not 
listed, include them at the bottom of the table. 

LOCATION IIISTANCE 

Facilit 

Auto Hobby 

Arts/Crafts 

Wood Hobby 

Bowling 

Enlisted Club 

Officer's Club 

Library 

Library 

Theater 

ITT 

Museurn/Mernorial 

Pool (indoor) 

Pool (outdoor) 

Beach 

Swimming Ponds Each 

Tennis CT Each 

***SUBMITTED AS E'ART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA m L  #38. 
POC AT NAS JACKSClNVILLE IS BUTCH COLLINS. 

2Spaces designed for a particular use. A single building 
might contain several facilities, each of which should be listed 
separately. 



Unit of 
Measure 

Volleyball CT 

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

Total 

Each 

Basketball CT 
(outdoor) 

Racquetball CT 

Golf Course 

Driving Range 

Gymnasium 

Fitness Center 

Marina 

Stables 

Soft:ball Fld 

Football Fld 

Socc!er Fld 

Youth Center 

***SUEIMITTED AS ]?ART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA CALL #38.  
POC AT NAS JACKSONVILLE IS BUTCH COLLINS. 

Profitable 

Each 

Each 

Holes 

Tee Boxes 

SF 

SF 

Berths 

Stalls 

Each 

Each 

Each 

SF 



d. Base Family Suvvort Facilities and Prosrams 

(1). Coqplete the following table on the avai1a:bility of child care in a 
child care centlsr on your base. 

(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: 

Age Capacity 
Category (Children) 

0-6 Mos 

6-12 MOS 

12-24 MOS 

24-36 MOS 

3-5 Yrs 

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

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

SF Average 

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

Adequate 

(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) . 
***SUBMITTED AS PART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA CALL #38. POC AT 
NAS JACKSONVILLE IS BUTCH COLLINS. 

Substandard 
Number on Wait 



(6). Cotrplete the following table for services available on your base. 1f 
you have any services not listed, include them at the bottom. 

Servic~ 

Exchange 

Gas Station 

Auto Repair 

Auto Parts Sto 

Commissary 

Mini-Mart 

Package Store 

Fast Food Rest, 

Bank/Credit Un 

Family Service 

Laundromat 

Dry Cleaners 

ARC 

Chag el 

FSC 
Classrm/Auditor 

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

***SUBMITTED AS PART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA CALL 1 3 8 .  POC AT 
NAS JACKSONVILLE IS BUTCH COLLINS. 



f. Standard Rate VHA Data for Cost of Living: 

***SWMITTED AS PART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA CALL #38 .  POC AT 
NAS JACKSONVILLE IS BUTCH COLLINS. 



g. Off-base housins rental and purchase 

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

***SUBMITTED AS PART OF NAVAL AIR STATION, JACKSONVILLE: BRAC DATA CALL #38. POC AT 
NAS JACKSONVILLE: IS BUTCH COLLINS. 

Type Rental 

Efficiency 

Apartment ( 1- :! Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+  
Bedroom) 

Town House (2 Bedroom) 

Town House ( 3 +  Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Average Monthly Rent Average Monthly 

Annual 
High 

Utilities Cost 
Annual Llow 



***SUBMITTED AS ]?ART OF NAVAL AIR STATION, JACKSONVILLE BRIC DATA CALL #38.  DOC AT 
NAS JACKSONVILLE IS BUTCH COLLINS. 

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

( Rental 
Efficiency 

Apartment (1 -2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+  Bedroom) 

percent ~ccupancy RZJ 

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

Type of Home .= 
Single Family Home (3 
Bedroom) 

Single Family Home (4+  
Bedroom) 

Town House (2 Eledroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium ( 3 + Bedroom) 

Median Cost 



(4 )  For calendar year 1993, from the local  MLS l i s t i n g s  provide the number of 
2 ,  3, and 4 betlroom homes available fo r  purchase. Use only homes f o r  which monthly 
payments would be within 90 t o  110 percent of the E5 BAQ and VHA f o r  your area.  

(5) Describe the pr inciple  housing cost  drivers i n  your loca l  area .  

***SUBMITTED AS PART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA CALL #38.  POC AT 
NAS JACKSONVILLE IS BUTCH COLLINS. 



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

I Rating Number Sea 
Billets in 
the Local billets in 

Area the Local 
Area 

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

Locat ion. 

E 
***SUBMITTED AS ]?ART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA CALL #38.  POC AT 
NAS JACKSONVILLE IS BUTCH COLLINS. 

% 
Employees 

Distance 
(mi ) 

Time (ndn) 

1 



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

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

Source 
Institution 

***SUBMITTED AS PART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA CALL #38.  POC A 
NAS JACKSONVILLE IS BUTCH COLLINS. 



(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. 

NAS JACKSONVILLE IS BUTCH COLLINS. 

'I'y'Pe 
Institution su Classes 

Day 

Night 

Day 

Night 

Day 

.Night 

Day 

IUight 
***SUBMITTED AS PART OF NAVAL 

Adult 
High 
School 

AIR STATION, JACKSONVILLE BRAC DATA CALL #38 .  POC AT 

Vocational 
/ 

Technical 

Program Type ( s 

Graduate 
Undergraduate 

Courses 
only 

Degree 
Program 



(3) List the educational institutions which offer programs on-base available 
to service members and their adult dependents. Indicate the extent of their 
programs by p1ac:ing a "Yesw or ttNo88 in all boxes as applies. 

Institution 

***SUBMITTED AS I'ART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA CALL # 3 8 .  POC AT 
NAS JACKSONVILLE IS BUTCH COLLINS. 



Provide the following data on spousal employment opportunities. 

)Number of Military Spouses Serviced 1 7 
I Skill L by Family service Center Spouse Local 

Employment Assistance I Community (1 Level Unemployment 

Professional ! I d 1  
Manufacturing 4 4 1  
Service I I 4 1  
Other I I I 1 1  

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

m. Do your military dependents have any difficulty with access to medical or dental 
care, in either the military or civilian health care system? Develop the why of 
your response. 
***SUBMITTED AS PART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA CALL #38. POC AT 
NAS JACKSONVILLE IS BUTCH COLLINS. 



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

***SUBMITTED AS PART OF NAVAL AIR STATION, JACKSONVILLIR BRAC DATA CAGL #38.  POC AT 
NAS JACKSONV1LL:E IS BUTCH 

Crime Definitions 

1. Arson (6A) 

Base Personnel - 
military 

Base Personnel - 
civ.ilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

2. Blackmarket (6C) 

Base Personnel - 
military 

Base Persorlnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

3. Counterfeiting (6G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Pe.rsonne1 - 
civilian 

Base Personnel - 
military 

Base Personriel - 
civilian 

Cbff Base Pe~:sonnel - 
milit ary t 

COLLINS. 

FY 1991 FY 1992 FY 1993 

- 



O f f  Base Personnel - 
civilian L 

992 FY 1993 

5. Customs (61 

Base Persol 

Base Persor 
civilian 

6. Burglary (6 

Base Person 
civilian 

O f f  Base Pe 

O f f  Base Pe: 
civilian 

7. Larceny - 0: 

Base Personr 
civilian 

O f f  Base Pex 

O f f  Base Per 
civilian 

8. Larceny - Government 
(6s) 

Base Personnel - 
military 

Base Personnel - 
civilian 

O f f  Base Personnel - 
military 

O f f  Base Per:sonnel - 
civilian 

59 



Crime Definitions I 
9. Larceny - Personal (6T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
milltary 

Off Base Personnel - 
civilian 

10. Wrongful Ilestruct ion 
(6U) 

Base Persormel - 
military 

Base Persormel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

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

military 

Base Persomiel - 
civilian 

Off Base Pe:rsonnel - 
military 

Off Base Pelrsonnel - 
civil ian 

12. Bomb Threat: (7B) 

Base Personr~el - 
military 

Base Personrlel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

EY 1991 EY 1992 N 1993 



-ions 

13. Extortiox1 (7E) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base E'ersonnel - 
military 

Off Base E'ersonnel - 
civilian 

14. Assault (7G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
milltary 

Off Base Personnel - 
civilian 

15. Death (7H: 

Base Persorlnel - 
mili tary 

Base Persormel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

16. Kidnapping (7K) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

N 1991 FY 1992 FY 1993 



)<Definitions 

18. Narcotics (7N) 

Base Persorlnel - 
military 

Base Persorlnel - 
civilian 

'Off Base P€!rsonnel - 
military 

Off Base Personnel - 
civilian 

19. Perjury (7P) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

20. Robbery (7:R) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Pe~rsonnel - 
military 

Off Base Personnel - 
civilian 

21. Traffic Accident (7T) 

Base Personriel - 
military 

Base Personriel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 15192 FY 1993 



ICrimeDefinirions 

22. Sex Abuse - Child (8B) 

Base Perso~lnel - 
military 

Base Persorlnel - 
civi.lian 

O f f  Base Pe!rsonnel - 
military 

O f f  Base Pc!rsonnel - 
civilian 

23. Indecent P.ssault (ED) 

Base Personnel - 
military 

Base Personnel - 
civilian 

O f f  Base Personnel - 
military 

O f f  Base Personnel - 
civilian 

24. Rape (8F) 

Base Persomnel - 
military 

Base Persomlel - 
civilian 

O f f  Base Personnel - 
military 

Off Base Personnel - 
civilian 

25. Sodomy (8G) 

Base Personr~el - 
military 

Base Persomlel - 
civilian 

O f f  Base Personnel - 
military 

O f f  Base Personnel - 
civilian 

FY 1991 FY 1992 N 1993 



15. Quality of Life (NAVAL HOSPITAL, JACKSONVILLE) 
0 VtBum~0~24-  41b19.f 

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

p ~ a c i l i t y  Type. B l d g . U , i  I ( Inadequate 1 
I 

((El-E4: 89 

I 
I 

I I 
I 

I--11 (NAS JAX, OLD) 1 111 
I 

(1 cuo-02: 4 I 
1103 and above: 7 ' ( 

I I+ I I 1 1 I 
11B0Q-845 (NAS JAX, NEW) 1 103 
(cuo-02: 3 I I I 

I 
1 4  1300 

I I Due t o  lack of I 
103 and above: 1 1 indiv temp controls 
II= 

I 
I 

b. In accordalzce with NAVFACINST 11010.44Et and inadequate facility 
cannot be made adequate for its present use through "economically 
justifiable means." For all the caregories above where inadeuqte 
facilities are identified provide the following informaiton: 

( 1 ) FACILITY TEIPE/CODE: 
(2) WHAT MAKES IT INADEQUATE? 
(3) EHAT USE IS BEING MADE OF THE FACILITY? 
(4) WHAT IS THE COST TO UPGRADE THE FACILITY TO SUBSTANDARD? 
(5) WHAT OTHER USE COULE BE MADE OF THE FACILITll AND AT WHAT COST? 
(6) CURRENT IMPROVEMENT PLANS AND PROGRAMMED FUNDING: 
(7)_HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 DESIGNATION ON 

YOU BASEREP? 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

I n  accordance w i t h  p o l i c y  s e t  f o r t h  by the  Secre ta ry  of t h e  Navy, personnel  
of t h e  Department: of t h e  Navy, uniformed and c i v i l i a n ,  orho provide informat ion  
f o r  use  i n  t he  BiRAC-95 process  a r e  required t o  provide a s igned  c e r t i f i c a t i o n  
t h a t  s t a t e s  "I c e r t i f y  t h a t  t h e  information contained h e r e i n  i s  accu ra t e  and 
complete t o  t h e  b e s t  of my knowledge and b e l i e f . '  

The s igning  of t h i s  c e r t i f i c a t i o n  c o n s t i t u t e s  a r e p r e s e n t a t i o n  t h a t  t h e  
c e r t i f y i n g  off ic . ia1 has  reviewed the  information and e i t h e r  (1)  pe r sona l ly  
vouches f o r  i t s  accuracy and completeness o r  ( 2 )  has  possess ion  o f ,  and i s  
r e l y i n g  upon, a c e r t i f i c a t i o n  executed by a competent subord ina te .  

Each ind iv idua l  i n  your  a c t i v i t y  generat ing informat ion  f o r  t h e  BRAC-95 
process  must cer t i i fy  t h a t  information.  Enclosure (1) i s  provided f o r  i n d i v i d u a l  
c e r t i f i c a t i o n s  and may be dup l i ca t ed  a s  necessary. You a r e  d i r e c t e d  t o  main ta in  
those  c e r t i f i c a t i o n s  a t  your a c t i v i t y  f o r  a u d i t  purposes. For purposes o f  t h i s  
c e r t i f i c a t i o n  shetst, the commander of the  a c t i v i t y  w i l l  begin t h e  c e r t i f i c a t i o n  
process  and each r epor t ing  sen io r  i n  the  Chain of Command reviewing t h e  
information w i l l  a l s o  s i g n  t h i s  c e r t i f i c a t i o n  shee t .  This shee t  must remain 
a t t ached  t o  t h i s  package and be forwarded up the  Chain of  Command. Copies must 
be r e t a i n e d  by each l e v e l  i n  t h e  Chain of Command f o r  a u d i t  purposes.  

I c e r t i f y  t h a t  the  information contained he re in  i s  accuraike and 
b e s t  of my knowledge and b e l i e f .  

A C T I V I T Y  COMMANDER 

CAPT D. V. HOLLINGSWORTH, MC, USN 
NAME (P lease  type o r  p r i n t )  

Commanding O f f  ice:r 
T i t l e  Date 

Naval t Iosp i ta l ,  J acksonv i l l e  
A c t i v i t y  



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicabha) 

NAME (Please type: or print) Signature 

Title Date 

Activity 

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

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) Signature 
CHIEF BUMED/SUtGEON GENERAL 6- 3- 5{ 

I 

Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

I certifL that the infonmation contained herein is accurate and complete tc~ the best of my knowledge and 
belief. 

1)EPUTY CHIEF OF NAVAL OPERATIONS (LOIGISTICS) 
D n ? m  CHIEF OF STAFF 

3 - R .  Greene, 3, 
NAME (Please type or print) 

ng 
Title 

"5fLh& Date 



BRAC-95 CERTIFICATION 

I Reference: .SECN&iVNOTE 11000 of 08 December 1993 

I n  accordance with policy s e t  f o r t h  by the  Secretary of the  Navy, personnel 
of  the  Department: of the  Navy, uniformed and c i v i l i a n ,  who provide information 
f o r  use i n  the  BIXAC-95 process a r e  required t o  provide a signed c e r t i f i c a t i o n  
t h a t  s t a t e s  'I c 'e r t i fy  t h a t  the  information contained here in  i s  accurate and 
complete t o  the  blest of my knowledge and b e l i e f . '  

The signing; of t h i s  c e r t i f i c a t i o n  c o n s t i t u t e s  a representat ion t h a t  the  
c e r t i f y i n g  officyial has reviewed the  information and e i t h e r  (1) personally 
vouches f o r  i t s  accuracy and completeness o r  ( 2 )  has possession o f ,  and i s  
re ly ing  upon, a c e r t i f i c a t i o n  executed .by a competent subordinate. 

Each individual '  i n  your a c t i v i t y  generat ing information f o r  the  BRAC-95 
process must c e r t i f y  t h a t  information. Enclosure (1) i s  provided f o r  individual  
c e r t i f i c a t i o n s  and may be duplicated as necessary. You a r e  d i rec ted  t o  maintain 
those  c e r t i f i c a t i o n s  a t  your a c t i v i t y  f o r  a u d i t  purposes. For purposes of t h i s  
c e r t i f i c a t i o n  sheet ,  the  commander of the  a c t i v i t y  w i l l  begin the  c e r t i f i c a t i o n  
process and each report ing senior  i n  the  Chain of Command reviewing the  
information w i l l  .also sign t h i s  c e r t i f i c a t i o n  sheet .  Tihis sheet  must remain 
a t t ached  t o  t h i s   lacka age and be forwarded up the  Chain of Command. Copies must 
be r e t a ined  by eac:h l e v e l  i n  the  Chain of Command f o r  aud.it purposes. 

I c e r t i f y  t h a t  the  information contained he re in  i s  
.best of my knowledge and be l i e f .  

ACTIVITY COMMANDER 

CAPT D. V. HOLLINC;SWORTH, MC , USN 
NAME (Please type o r  p r i n t )  

Commanding Officer  
T i t l e  Date 



I c t r t i f y t h a t ~ ~ a n ~  
*,.*a - 

he& is and canpi- to the best of my Icnowiedge aad 
beiid 

NAME (PIesse type or prim) 

I cPdfy rhe khnazion Eonrained h- is asana. and complcp m the bcn of my knowimgc m d  
bdid 

NAME ( P l t ~ e  ~ype ar priar) 

Dare 

I fcrdfy tbat thc irrf-an conainai herein is acuuarc and cornpice m the bar of my knowieup a d  
bciid 

CIlIEF BUMEDJSURGEONCiENERAL 

Titie . Dare 

BUREAU OF MEiIIClNE & SURGERY -. 

I  c+mfy dux the intomaion contained herein is accltme and fomplen, m the b a r  of my knowidgc m d  
befief. 

DEPUIY CRIEF OF NAVAL OPERAnONS (LOGISTTCS) 
CHIEF OF STAFF 

J. B. GREENE, JR. 

NAME (PI-e type or print) 
ACTING 

Title Dare 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

I n  a6cordanc:e with policy s e t  f o r t h  by the Secretary lof the  Navy, personnel 
ok t he  Department of the Navy.. uniformed and c iv i l i an ,  who provide information 
f o r  use i n  the  BRAC-95 process a r e  required t o  provide a signed c e r t i f i c a t i o n  
t h a t  s t a t e s  'I cer t i fy  t ha t  the  information contained herein  i s  accurate and 
complete t o  the  best of my knowledge and belief. '  

The signing of t h i s  c e r t i f i c a t i o n  consti tutes a representation t ha t  the 
ce r t i f y ing  o f f i c i a l  has reviewed the ,information and e i t h e r  (1) personally 
vouches' f o r  i t s  accuracy and 'completeness o r  ( 2 )  has possession of ,  and i s  
re ly ing  upon, a ceirtification executed by a competent sublordinate. 

Each individual i n  your a c t i v i t y  generating information f o r  the BRAC-95 
process must c e r t i f y  that  information. Enclosure (1) i s  provided for  individual  
c e r t i f i c a t i o n s  and may be duplicated as  necessary. You are di rected t o  maintain 
those ce r t i f i c a t i ons  a t  your a c t i v i t y  f o r  audit  purposes. For purposes of t h i s  
c e r t i f i c a t i o n  sheet, the commander of the ac t iv i ty  w i l l  begin the c e r t i f i c a t i o n  
process and each reporting senior  i n  the Chain of Command reviewing the 
information w i l l  also sign t h i s  c e r t i f i c a t i on  sheet. This sheet  must remain 
at tached t o  t h i s  package and be forwarded up the Chain of Co~nrnand. Copies must 
be re ta ined by each level  in the  Chain of Command f o r  audi t  purposes. 

I c e r t i f y  t h a t  the information contained herein i s  accurate and complete t o  the  
bes t  of my knowledge and be l ie f .  

ACTIVITY COMMANDER 

C U T  W. F. LORENZIZN, MSC, USN 
NAME (Please type or  p r i n t )  

z6GLm,- 
Signature/, 

Commanding Officer. A r t i n o  - - ---- ,, ---. -..r.,z. 

T i t l e  Date 

Naval Hospi ta l ,  Jac:ksonville 
Ac t iv i ty  



NAME (Pltue type ar pint) 

NAME (PIc+ttryptarprim) 

Date . 
- 

D. F. EA- Y'ADM, MC, OSN . 

NAME (PIcsc ~p or prinr) 
- 

BUREAU OF MESI- & SURQUY 

Tide Dan: 





CAPACITY ANALYSIS: 
DATA CALL WORR: SHEET FOR 
MEDICAL FACIL1TY:NAVAL HOSPITAL LEMOORE 

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 r 
used by RAPS. Use the following table to record your results. 

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

CODES EMANATING FROM THE CENTER OF THE ZIP CODE IN WBICH TEE MTB It3 L(i2BTED XiTii  A RADIUS 
OF 4 6  MILES. 
2 ~ ~ ~ s  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). 

ACTUAL FY 1993 

'THIS SECTION MUST BE COMPLETED. h+t?b 4 2 3  
1 I w  

AD 

FAMILY OF AD 

SUBTOTAL 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 654 

OTHER 

TOTAL 

CATCHMENT' 

5 5 0 0  

8 2 0 0  
1 

1 3 7 0 0  

8870 

1128 

12 pi/ 

2 3 6 9 8  I &b& 

ASSIGNED~ 

4W.3 
% $-7-96 

/ 3 U 0 9  

8 273 

'7 s;'O 
2 ~ ~ 3  

REG  ION^ I CATCHMENT' 

I 3 .283  
9898- 

1 . '  ,I 
7kJ  73- 

3aw6- 
I 

I 1 2 2 5 1 6  

ASSIGNED' 

&y& 
I 

i * b , - - . j  I 

I / 

RBGION~ 

= 0 3 ,  7 
k 

/ 5--0 

7 ~ 4 5 -  



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

Operating ~edsl: 
Set Up ~edsl: 

n37 
32 

Expanded 13ed capacity2: 37 

Use the definitions in BUMEDINST 6320.69 and 6321.3. 
The number of beds that can be used in wards or rooms designed 

for patient betis. Beds are spaced on 6 foot centers and include 
embedded electrical and gas utility support for each bed. Beds 
must be set up and ready within 72 hours. Use of portable gas or 
electrical utilities is not considered in this definition. 



Please complete the following table related to 
If you have no inpatient beds please so 

32 
37 

Use the defj 
*The number o 
for patient bs 
embedded elec. 
must be set u] 
electrical ut. 

i. 
'\\ 



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 I 
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 

26130 

587 

229032 

12592 

73627 

N/A 

FAMILY OF 
ACTIVE DUTY 

58530 

487 

404901 

23274 

83717 

RETIRED AND 
FAMILY 

42343 

389 

316967 

17938 

92067 

TOTAL OF EACH 
ROW 

127003 

1463 

950900 

53804 

249411 



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

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

** DUE TO SEVERE PHYSICAL PLANT LIMITATIONS, WE ARE CPERATING AT 3iAXIH-UiM CAPACITY. 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) ' 
RADIOLOGY PROCEDURES 
(WEIGHTED) ' 
PHARMACY UNITS 
(WEIGHTED) ' 
OTHER (SPECIFY) 

ACTIVE DUTY 

26130 

587 

229032 

12592 

73627 

N/ A 

FAMILY OF 
ACTIVE CUTY 

58530 

487 

404901 

23274 

83717 

RETIRED AND 
r"xIL'u' 

42343 

389 

316967 

17938 

92067 

TOTAL OF EACH 
ROW 

127003 

1463 

950900 

53804 

249411 



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. J 

'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. 

6vTPATIENT -v-ISiTS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) ' 

1 - OVERALL, UTILIZED BUMED DESIGNED MODEL TO PROJECT MTF EQUIVALENT VISITS AND USING 
PERCENTAGE PROJECTED ADDITIONAL WORK TO FAMILY OF ACTIVE DUTY AND RETIRED AND FAMILY. 
2- TOTAL OF LAB, RADIOLOGY AND PHARMACY: TOOK 13.9% INCREASE FRGX ObTPkTIENT VISITS AND 
APPLIED TO TOTAL FROM PREVIOUS TABLE. THEN THOSE WERE APPLIED TO FAMILY OF ACTIVE DUTY 
AND RETIRED IN SAME PERCENTAGE AS PREVIOUS TABLE FOR THESE TWO CATEGORIES. 
3- ASSUMED NO CHANGE IN ACTIVE DUTY CARE. 

ACTIVE DUTY 

26130 

587 

229032 

RADIOLOGY PROCEDURES 
(WEIGHTED) ' 
PHARMACY UNITS 
(WEIGHTED) ' 
OTHER (SPECIFY) 

FAMILY OF 
ACTIVE DUTY 

68765 

1089 

479037 

12592 

73627 

RETIRED AND 
FAMILY 

49749 

870 

375005 

TOTAL OF EACH 
ROW 

144644 

2564 

1083074 

27498 

100228 

21193 

110224 

61283 

284079 



4 .  staffing. Please complete the following table related to your provider staffing (only 
include those providers whose primary responsibility is patient care). Please include I 
military, civilian, and contract providers. Do not include partnerships. 

~ ~ ~ ~ ~ ~ ~ ~ / / ~ ~ ~ ~ ~ ~  1994 1995 1996 199-7 ,, - a & -  1 nnn 

1 ' I I I  -- l a  7 11 2 0 0 0  I 1001 

PRIMARY CARE' 

SPECIALTY  CARE^ 

PHYSICIAN EXTENDERS' 

INDEPENDENT DUTY 
CORPSMEN 

I 

l~his includes General Medical Officers, Flight Surgeons, Diving Medical ~fficers, 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 ~ssistants and Nurse Practitioners. 

TOTAL 1 3 3  33 33 3 3  

@/?  

% 7 
k 

/ 

I 

3 3  3 3  3 3  3 3  

Ef /7 
k ?  

Z / 

I I 

~ / 7  
P 7  

% 

P 1 

1 

F 7  
F9 
2'1 

1,@'i7 
u 7  

s 
2 ' 1  

~ 1 7  

Y 3 
fS 

Z 1 

~ ( 7  

F 7  
6s' 
2.1 

Po. 
F 7  
F% 
Z 



LOCATION 
J 

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

 E his includes General Practioners, Family Practice, Internal Medicine, General 
pediatrics, Pediatric Subspecialties, and obstetrics and Gynecology. 

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

 his includes Physician Assistants and Nurse Practitioners. 

PROVIDER TYPE 

PRIMARY CARE' 

SPECIALTY  CARE^ 

PHYSICIAN  EXTENDER^ 
TOTAL 

CURRENT 

361 

633 

264 

1,258 



6. Regional Population. Please provide the U'. S. Census 
population for your 40 mile catchment area. If you are required 
to use another boundary please define the geographical region and 
the reason for its use. Also list the source of this 
information. This value should include your beneficiary 
population. 

Region Population: 969,651 

TULARE COUNTY: TULARE 39,000; VISALIA 86,151 
KINGS COUNTY: 111,200 
FRESNO COUNTY: 733,300 



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

FACILITY NAME 

FRESNO COMM 
HOSP & MED 
CTR 

ST AGNES MED 
CTR 

VALLEY 
CHILDRENS 
HOSPITAL 

HANFORD COMM 
HOSP 

CENTRAL 
VALLEY GEN 
HOSP 

VALLEY MED 
CENTER 

VA MED CTR 

KAWEAH DELTA 
DISTRICT HOSP 

VISALIA COMM 
HOSP 

TULARE DIST 
HOSP 

OWNER 

COMM HOSP OF 
CENTRAL CALIF 

HOLY CROSS 
HEALTH SYSTEM 
CORP 

DRIVING TIME 

60 MIN 

60 - 75 MIN 

60 MIN 

DISTANCE' 

45 MI 

50 MI 

45 MI 

 RELATIONSHIP^ 

MOU FOR MRIS 

ADVENTIST 
HEALTH SYSTEM- 
WEST 

CATHOLIC 
HEALTH CORP 

FRESNO COUNTY 

VETERANS ADMIN 

EPIC HEALTHCARE 
GROUP 

18 MI 

2 0 M I  

45 MI 

45 MI 

35 MI 

35 MI 
L 

42 MI 

20 MIN 

V 2 5 M I N  

60 MIN 

60 MIN 

45 MIN 

45 MIN 

55 MIN 



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



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

FACILITY 11 BEDS' II JCAHO 11 OCCUPANCY~ II UNIQUE FEATURES' 
2 - A  APPROVED 11 # 

VALLEY CHILDRENS 

I 
FRESNO COMM HOSP & ( 363 

I I I 

MED CTR 

ST AGNES MED CTR 

HOSP I 

323 

HANFORD COMMUNITY 54 

CENTRAL VALLEY 
GENERAL HOSP 

VALLEY MEDICAL 
CENTER 

66 

326 

VA MEDICAL CENTER 

YES 1 ?1;6% I ,-.. ..--- -- ---- u n n v u ~ r ~  mSU ED CTR 

I 

168 

YES 

REHAB FACILITY 

YES 

YES J 

72.4% 

81.8% 

YES y 

YES I 68*9% 

GRADUATE MED ED CTR 
NED SCHOOL 
AFFILIATION REHAB 

88.9% 

36.4% L, ; 

YES 

I GRADUATE MED ED CTR MED SCHOOL 

FACILITY 

I I 1 AFFILIATION 
I 

69.9% REGIONAL TRAUMA 
CENTER 
GRADUATE MED ED CTR 
MED SCHOOL 
AFFILIATION 
TEACHING HOSP 

KAWEAH DELTA DIST 
HOSP 

181 YES 98.5% 3 



I Use definitions as n ~ t e d  in the Lxierizan H~spitai Association publication Hos~ital 
Statistics. 

- 

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

VISALIA COMM HOSP 

TULARE DIST HOSP --- 

52 

86 

YES 

YES 

NON REPORTING 

60.5% 

2 



1U. 
Bufl tU NtiJ-UE lD:502-055-0877 

, .,RtAVAL HOSPITAL LPIX]ORE Ch UIC 66095 

(1) By hcility CJalckury Codo Nun~bw (CCN), pmvidr. rltc U B I ! ~  

rsquirerncmts for etch coursc of inanmian rqulnd far all farmill whonl~ on 
y c ~ u  installalion. A fnrn~al whnol in  a profirammeel cmtttpe of initructial f v ~  
mllkary andlor civilian personnel that 1lt.s been PI~rrmIly approved by art 
nuthurizd ~llthnrity (ju: S w i m  S%htwlu Co~n~nand, IQwpvrrs *I'r;\lt!lng 
J%ittalion, Humrn fCcsor~rcru Officc). Drr not inclrtdc qu i t crnw~tr  fw 
rn~dntnkung unil wrdncss, CIMT, sexunl hmsnrnent, t ~ c .  Include ~11 
rappllcahle 171 -xu, 179-xr CCN'h. 

A - STUDENTIi PER YEAR 
B = NUMDDR CfP HOIJRS EACH STUI3fBT SPWUS 1N THlS 'I'HAINLVC; FACTII1'Y FOR 
THE TYPB 0 1 7  T,RAINXNC; RFX:EN&D 
C =  A x R  



ID: M 9 Y  26 '94 10:01 N0.0&2~~[.03 
bunty f l u - u t i  ID:202-653-0877 MRY 25'94 15:23 N o . 0 1 0 P . 0 2  

- ~ I R G  UO~PITAL umuxw a UIC 66095 

(2) Ry Category C d c  Number (CCN), uontplrtc tbc followit~,ill\( c;ii~lr. for all 
training fiudlilies nboat6 the installatlan. Indude all 171-u u1d 179-m 
CCN 'R. 

Ibr rolunlylc; in t11c a t e p r y  171-10, fi of traiutin~ faciliiy iu Rcadcmic 
irrsbuctioll clasrrcu~cn. If you havo 19 clrtssnx~~ns wiUl u c'nyac:iU tjf 25 
&,udolrtu per room, the dtsiprl capacity wo~~ ld  he 250. If t kw  clusrooms aw 
wvailRhle 8 hours Y day for 300 days n ywr, the ~aplkcity in utudent houry pcr 
yrwr would be 600,000. 

0) Describe bow lhe Studct~l HRSIYK valul? In ht preceding Wble was 
dcr id .  

Deerign Capacity (PN) is tho t o t a l  number be eeate 
available for atudonte in spacan used for academic instruotlon; 
applied inrtru~ction; and s e a t s  or* p o ~ f t i ~ n s  for operational 
trhiher apace6 and training facilitfar ather than buildings, 

i 4 e m .  ranY. Pwvign capacity (PN) a~uot: refleet currant use of 
the f a c r l  ties,, 



BRAC- 95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set  forth by the Secretary of the Navy, personnel of the 
Department of the Navy, uniformed and civilian, who provide information for use in the BRAC-95 
process are requiretl 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 (1) has possesr:ion of, and is relying upon. a certification executed by a competent 
subordinate. 

Each individ.la1 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 certifications a t  your activitv 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 Colnrnand Copies must be retained by each level in 
the Chain of Command for audit purposes. 

I certify that  the ir~formation contained herein is accurate and complete to the best of my 
knowledge and belief. - 

J.  H.  C'ASQUEZ 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

23 MAY 1994 
Date 

NAVAL HOSPITAL, LEMOORE, CA 
Activity 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title 

Signature 

Date 

Activity 

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

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

NAME (Please type or print) 

CHIEF BUMED/SUR.GEON GENERAL 

Title 

BUREAU OF MED1C:INE & SURGERY 

Date 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOCiISTICS) 
DEF'UTY CHIEF OF STAFF 

J. 6- GX0.c k-, 
NAME (?lease type 01. print) 

Title Date 



BRAC-95 CERTIF'ICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, ~xrsonnel of the Department of 
the Navy, uniformed itnd 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 cbf my knowledge and belief." 

The signing of'this certification constitutes a representation that the certifying official has reviewed 
the information and ei.ther (1) personally vouches for its accuracy and completeness 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 BMC-95 process must certify that 
information. Enclosure (1) is provided for individual certifications and may be duplicated as necessary. 
You are directed to maintain those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the certification process and each reporting 
senior in the Chain of Command reviewing the information will also sign this certification sheet. This 
sheet must remain attached to this package and be forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

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

ACTIVITY COMMANDER 

R. W. HOLDEN 
NAME (Please type or print) Signature 

31, 

COMMANDING OFFICER, ACTING 29 SEPTEMBER 1994 
Title Date 

NAVAL HOSPITAL, LEMOORE, CA 
Activity 



. . .. .. 
Ictrsifythattheinfdmcomaiatdherrinis...rmmaadaanpfectmthc b c s r o f m y k n o w i ~ ~  
befitf. 

ECREtON 'IIEVEL (if q~piiobie) 

- 
NAME (Plcssc: type or prim) Signatn~t 

Dare 

I cur i f y  dm the im'b&on cmrtined h-m is - a d  ndmpim m the bsx of my howledge ma 
beiiei: 

ECHaON LEVEL (if apliidie) 

NAME (Pltsse ,type ar prim) 

Title Dare 

I fcrdfy rhat the idoxrrxaxion conrained hacin k afcrrer~ ma complete to the h a  of  my knowieup ?nu 

beiiu:. 

D. F. HA=, VADM, MC, USN 

NAME (Plme ?pa or prim) Signamre 

I - 

Date 

BUREAU OF MEDICINE & SURGERY -. 

I CUZ@I that the infodon contained herein is amtrare i d  wcomplcn: m the b= of my knowietigc md 
befief. 

DEPUTY CHIEF OF NAVAL OPERATIONSl (LOGISTICS) 
IIEPUTY CHlEF OF STAFF (INSTALLATIONIS & LOGXSIICS) 

J. B. (3REENE, JR. 

NAME (Ple.~&;$ prim) 

10 OCT 1994 
Title Date: 



MILITARY VALUE ANALYSIS: 
DATA CALIL WORKSHEET FOR: 
MEDICAL FACIL1TY:NAVAL HOSPITAL LEMOORE 
ACTIVITY 1UIC:66095 

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

Centers 

April 4, 1994 

************If any responses are classified, attach separate 
classified annex************** 
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MISSION REQU1R:EMENTS 

1. Mission Statement. State the mission of your medical 
facility in sufficient detail so that it can be distinguished 
from other medical facilities. 

We are Navy Medicine in the San Joaquin Valley. 

Our primary mi:;sion is to ensure active duty members, primarily 
those associated with Strike Fighter Wing Pacific units, are 
combat ready through health promotion and managed care programs. 

Our secondary rnission is to ensure that the same quality medical 
is provided to all beneficiaries. 

2. Customer Base. In the table below, identify your active duty 
customers. 1nc:lude both Naval and non-Naval active duty 
comporients. Begin with the largest activity and work down to the 
smallest. Incl-ude the customer Unit Identification Code (UIC). 

UNIT NAME UNIT SIZE 
LOCATION 

DECA 

MARINE AV SUP 1 M68841 1 NAS L I l l O o R E T  
GROUP 

- 

FASOTRAGRUPAC N0347A NAS LEMOORE 

I I I 

VFA-125 NO9485 NAS LEMOORE 472 1 
CSFWP 1 NO9520 1 NAS LEMOORE I 77-1 

NTCC 1 N33218 1 NAS LEMOORE I 
1 I 

NASEU 

SFWPS 1 N35185 1 NAS LEMOORE 
1 I 

A/C OP DET ( N35671 (NAS LEMOORE 1 

N31225 NAS LEMOORE 

DENTAL 1 N35723 1 NAS LEMOORE 1 

I 

NLSO N35501 

PSD N40377 NAS LEMOORE 
I I 

NAS LEMOORE 8 

ROICC 1 N44259 1 NAS LEMOORE I 

I 1 I 



11 AIMD 1 N44321 NAS LEMOORE 481 
I I I 11 NARCEN 1 N44280 I NAS LEMOORE ! 52 
I I 11 NAVHOSP OMED ( N46858 1 NAS LEMOORE 11 

SECURITY 

NAVAL TRNG 
SYSTEMS CTR 

NAVY CAMPUS 

PMTC NAWC 

NADEP NORTH 
ISLAND 

NAVOCEANCOMDE' 

NAMTRADET 

NAVHOSP 

CBU-406 

CAAC 

I ~ N A V D A F  IN68452 1 NAS LEMOORE I 18 
I I 11 NAVCALAB ( N68833 I NAS LEMOORE I 13 
I I 

U.S. ARMY MED W62NO NAS LEMOORE 4 

DEFENSE INVES'JP WS52FN NAS LEMOORE 1 /I SERVICE 
VFA-14 6 NO9063 NAS LEMOORE 2:42 

VFA-113 NO9092 NAS LEMOORE 242 

VFA-94 NO9295 NAS LEMOORE 242 

VFA-151 NO9558 NAS LEMOORE 242 
- I VFA-22 NO9561 NAS LEMOORE 

I VFA-25 NO9637 NAS LEMOORE 242 

I CVW-9 1 NO9738 I NAS LEMOORE I 30 
I I 

NAS LEMOORE 242 

NAS LEMOORE 242 
-- - 

VFA-147 N63925 NAS LEMOORE 242 

VFA-2 7 N65185 NAS LEMOORE 242 



NOTE: DUPLICA.TE THIS TABLE AS NECESSARY TO RECORD ALL UNITS 
SUPPORTED. ONLY USE TBIS FORMAT. 

FLTIMGCOMPAC 

N42953 

N42990 

NAS LEMOORE 

NAS LEMOORE 

7 

6 



3. Workload. Identify your pli 1994 workload ( t h i s  should inc lude  both completed and 
projected workload through the end of the Fiscal Year) as indicated in the table below by 
beneficiary type. U s e  t h e  same categorization and definitions as that used in tne MEPRS 
Manual (DoD 6010. ',3-X) . 

I ' BEMPICIIW lllW I - A ~ I I L F I O N S  AVERAGE DAILY 
STAY PATIENT LOAD 

i\l' 

A ~ T L V B  ~ w r r  N ~ M C  277 36995 2.4  1.65 
I 

RETIRRD AlPD FAXKLY 
MEMUERS UNDER 6 5  

12 6 17039 1.6 .74 

RETLRED AND FAXILY 
MEMBERS OVER 65 

35 4806 . 5 .21 

OTHER 

TOTAL 

What is your occupancy rate for  FY 1994 to date? 26.3% 



3. Workload. ~dentify your FY 1994 workload (this should include both 
projected workload through the end of the Fiscal 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 LENGTH ZEP-?GE DAILY 
STAY PATIENT LOAD 

/ 

ACTIVE DUTY N/MC 316 48116 2.8 1.74 

ACTIVE DUTY NON 4 994 2.0 .02 - .  - 

N/MC / I 
TOTAL ACTIVE DUTY 49110 1.76 

, I 

FAMILY OF AD 1 944 62284 ( 5.20 
I I / I I 

RETIRED AND FAMILY 152 9544 1.7 .84 
MEMBERS UNDER 65 

, 

RETIRED AND FAMILY ** 15218 
MEMBERS OVER 65 

1 

OTHER 36 2614/ 1.6 1 .20 
TOTAL 1452 -1 8.0 

** INFO ON RETIREES AND NOT AVAILABLE BY AGE. 

for FY 1994 to date? 21.6% 

/ 



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: 
FY95 THRU FY97 REFLECT BRAC I11 CHANGES, THEREAFTER ASSUMED A 5% INCREASE. 

OUTPAT. 
VISITS 

ADMISS. . A 

FY 1995 

1 4 3 , 6 4 0  

1 , 6 5 1  

FY 1996 

191 ,760  

2 , 2 0 4  

FY 1997 

218 ,990  

2 , 5 1 7  

FY 1998 

229 ,939  

2 , 6 4 3  

FY 1999 

241 ,436  

2 , 7 7 5  

FY 2000 

253 ,508  

2 , 9 1 4  

FY 2001 

266 ,183  

3 , 0 6 0  



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

PREVENTIVE MEDICINE SANITATION 
INSPECTIONS 

NOSOCOMIAL INFECTION MEDICAL 
RECORD SCREEN 

PREVENTIVE MEDICINE TRAINING 

POTABLE WATER AND ICE SAMPLING - 
MICROBIOLOGY TESTING 

COMMUNICABLE DISEASE 
INVESTIGATIONS 

PREVENTIVE MEDICINE 
CONSULTATIONS 

PEST CONTROL SURVEYS 

IH SURVEYS 

ASBESTOS LABORATORY SERVICE 

ENGINEERING PLANS REVIEW & BRAC 

RESPIRATOR, SOP, LESSON PLANS, 
REPORTS f ANALYTICAL 
CALCULATIONS REVIEW 

REPRODUCTIVE IlAZARD t MEDICAL 
SURVEILLANCE SCREENINGS 

EDUCATION AND TRAINING SERVICE 

IH EQUIPMENT NAINTENANCE t 

SERVICE 

* NUMBER OF HOURS SPENT AND STAFF NEEDED PER EVC *NT WILL 
SIGNIFICANTLY INCREASE AS THE BASE EXPANDS. 

TIME 
SPENT/ 
QTR 

210 HRS 

86 HRS 

36 HRS 

225 HRS 

40 HRS 

38 HRS 

210 HRS 

984HRS 

216 HRS 

240 HRS 

72 HRS 

72 HRS 

96 HRS 

96 HRS 

96 HRS 

48 HRS 

STAFF 
NEEDED/ 
EVENT 

3 

1 

3 

:1 

:3 

3 

3 

31 

4 

1 

2 

2 

2 

2 

2 

2 
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6a. Graduate Medical Education. Complete the following table 
for each Graduate Medical Education program that requires 
accreditation by the Accreditation Council for Graduate Medical 
Education (ACGME) : 

PROGRAM 

NOT APPLICABLE 

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

~ i s t  the percentage of program graduates that achieve board 
certification. 

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



FACILITIES 

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

FACILITY BUILDING NAME/usE' 
/TYPE I SQUARE AGE (IN CONDITION 

FEET YEARS ) 
( CCN 1 

PROF'ERTY CARDS HELD 
BY NAS LEMOORE AND 
WILL BE REPORTED VIA 
THEIR DATA CALLS. 

' 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 syh; ctem. 

7a. In accordance with NAVFACINST 11010.44Et an inadequate 
facility cannol: be made adequate for its presen.t use through 
 economically justifiable means.@* For all the categories above 
where inadequate facilities are identified provide the following 
information: 

1. Facility TypeICode: 
2. What makes it inadequate? 
3. What use is being made of the facility? 
4. What is the cost to upgrade the facility to substandard? 
5. What other use could be made of the facility and at what 
cost? 
6. Current improvement plans and programmed funding: 
7. Has this facility condition resulted in "C3" or "C411 
designation on your BASEREP? 

7b. Capital Improvement Expenditures. List the project number, 
description, funding year, and value of the capital improvements 



at your facility completed (beneficial occupa:ncy) during 1988 to 
1994. 1ndica.te if the capital improvement is a result fo BRAC 
realignments or closures. 

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

DESCRIPTION 

DESCRIPTION FUND YEAR VALUE 

1 P845 RIIPLACEIIENT HOSPITAL -t--t=- 

FUND YEAR 

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

VALUE 

DESCRIPTION 

mpLAC'EMENT HOSPITAL FY97 9M 

FUND YEAR VALUE 

7e. Please complete the following Facility Condition Assessment 
Document (FCAD;I DD Form 2407: Instructions fol.10~ the form. 



MEDICAL FACILITIES CONDITION ASSESSMENT 
NAVAL HOSPITAL, LEMOORE, CA. Gal) tt2; 

MAY 1994 

I 

%SUB 
/ 

10% - ACCESS AiYD PARKING FOR 
EMERGENCY VEHICLES AND ER 
PATROSS 

10%-90 CESTR\LIZATION OF/ 
ADMIX FUSCTIOR'S 

DEF CODES 

E18, B18 1. ACCESS & P.%RKING 
J 

29%-2212 PARKISG SPACES 
OUT OF Ah' ALLO\VAYCE OF 
326 

40%-LACK OF SPACE TO J 

HOUSE .4DkIIiY FUNCTIOSS 

3. CESTR.\L STERILE SWS. L 
5. EMERGESCY SER\'. 

858 

10%-$0 ADA RESTROOJIS & 
ESTRASCE DOORS. 
5%-EIIERGESCY RECEI\?NG 
COSGESTION 

10%-SE.ISMIC DAXIAGE TO 
SLAB FLOOR 

A' 

5%-COSGESTION SUPPLY ISSUE/ 
&DELIVERIES 

- -  

10%-SCULLERY & STE.411 LINE 
REPLACEXIEXT 
10%-.ASBESTOS CEILING J 
DETERIORATION 
5%-SEISXIIC DAMAGE TO SLAB 
FLOOR 

6. FOOD SERVICE 

10% LACK OF STORAGE .ASD 
.4DhfIS SPACE / 

,\O2, A l l ,  -410 

BIZ, 017 

( 7. L-4BORATORIES 10%-LACK OF PO\\'ER SUPPLY 
FOR LAB EQUIP v 
40%-LACK OF ADMIX, S T O W E  
& WORK SPACE 

8. LOGISTICS 5%-XO HAZ.UT & FLAkILl 
STORAGE 4' 
5%-NO LINEN STORAGE 

9. ISP-4TIENT NURSING 
USITS 

20%-SEISJIIC D.L\I;ICE SLAB 
FLOOR \VD A&C k" 

2%-REPLACE XURSE CALL \VD C 

- - -  

2%-LSC DOORS, \V.ALL J 
FISISH. SPRISKLERS \\ID C 

2%-LSC DOORS, \V.4LL 
FIXISH, SPRIKKLERS,,,. 

- 

20%-SEISMIC DAXL4GE SLAB 
FLOOR / 
10%-LACK OF CHANCE RXIS ASD 
STORAGE 

11. OUTPATIEKT CLISICS 40%-L.AC:K OF SPACE 

J 

10%-SEISnlIC D.LV.4CE SL.-\B 
FLOOR J‘ 
5%-REPLACE IVALL HE:\T ESCH 
UNITS 

Soh-LACK ELECT CAP.ACITY FOR 
DATA SYSTEMS d' 

2%-SEISklIC DAMAGE SLAB 
FLOOR 

40%-LACK OF SPACE FOR 
STORAGE, ADIIIN AND 
PATIENT \V.AITISC W' 

2%-REPLACE DRAIN PIPE 
SYSTEAI ./ 

35% LACK OF SP..\CE FOR 
FII,.CI, PT \VdI'TIKG, ADAIIK. 
DAKK ROOJI J 

I 14. SURCIC.AL SUITE 2% SEISRIIC DAAI'ICE SL.AR 
FLOOR - - '  1 -- 

10%-SEISAIIC DAIIAGE SLAB 
FLOOR 

5%-REPLACE \V.ALI, ESCMAKCE 
USI'I'S 

;\O 1 



D. ELECTRICAL SVCS. 

E. ELECTRICAL 
DISTRIBCTION 

2%-REPLACEIINCREASE 
C.APACITY DRAINS IN XIMY & 
SCULLERY. 
1%-INCREASE HOT WATER J' 

C.IPACITY 

SO/o INCREASE ELECT SERVICE / I / 

TO LAB. PIL4RM, ADMIN SPACES 

5%-REPLACE TRANSFER SWITCH 
DOES NOT MEET NEC / 
STANDARDS 

J' C07 



MEDICAL FACILITIES CONDITION ASSESSMENT 
\ NAVAL HOSPITAL, LEMOORE, CA. 
\ MAY 1994 

I FUNCTIONISYSTE~ %ADEQ I %SUB I XINALDEQ I DEFCODES I 

10%-NO CENTRiLIZATION OF I 40%-L.%i3K OF SPACE TO 
ADMIX FUNCTIONS HOUSE ADMIN FUNCTIONS 

I. ACCESS & PARKING 10% - ACCESS AND PARKING FOR 
EMERGENCY VEHICLES AND ER 
PATRONS 

1 3. CEXTR4L STERILE SVCS. 1  CONGESTION SlrPPLY ISSUE 1 10% LACK OF STOR4CE ,LYD 1 B12. C17 I 

29%-232 PARKING SPACES E18, Bl8 
OUT OF AN ALLOWAVCE OF 
326 

1 I 1 4 DELIVERIES I ADMIN SPACE I I 

5. E-MERCENCY SERV. 
-\ 

10%-NqADA RESTROOMS & 10%-SEISMIC D.L\fAGE TO B16, B12, A10 
ENTR4iiCE DOORS. SLAB FLOOR 

6. FOOD SERVICE 

8. LOGISTICS 

- - - -  

9. INP-4TIE.W NURSING 
UNITS 

- - 

11. OUTPATIENT CLINICS 

\ 
10%-SCULLERY& STEAM LINE 
REPLACEMENT 1 
~O~/O-ASBESTOS C~ILING 
DETERIORATION \ 
5%-SEISMIC DAMAG 
FLOOR 

10%-LACK OF POWER SU LY 
FOR LAB EQUIP 
40%-LACK OF ADMIN, STOM E 
& WORK SPACE 

a \ 
- 

5%-NO It4ZAMAT & FLAMM 
STOR4GE 
5%-NO LINEN STOR4GE 

- - 

76 % 20%-SEISMIC DAMAGE SLAB 
FLOOR \M) .4&C 
2%-REPLACE NURSE CALL WD C - 

68'Yo 20%-SEISMIC D.4MAGE SLAB 
FLOOR 
10%-LACK OF CHANGE RMS AND 

- STORAGE 

4596 10%-SEISMIC DAMAGE SIAB- 
FLOOR 
5%-REPLACE WALL HEAT EXCH 

- UNITS 

53% 5%-LACK ELECT CAPACITY FOR 
DATA SYSTEMS STORAGE, ADMIN -LWD 
2%-SEISMIC DAMAGE SLAB PAT1E.W WAITING 
FLOOR 

2%-REPLACE DRAIN PIPE 
SYSTEM 

35Yo LACK OF SPACE FOR 
FILM, PT WAITING, ADMIN, 
DARK ROOM 

A02. All,  .A10 

14. SURGICAL SUITE 2% SEISMIC D.M4GE SLAB 1 1 9S0Ab 1 FLOOR 1 1 !!! - - 1 
;I STRUCTZTWSEISMIC 10%-SEISMIC DAMAGE SLAB 

FLOOR 

B. HVAC 95% 5%-REPLACE WALL EXCHANGE 



P -. 
1 

C PLUMBING 

- 
D. ELECTRICAL SVCS. 

E. ELECI'RICAL 
DISTRIBUTION 

F. EMERGENCY POWER 

DRAINS IN XR4Y & 

E HOT WATER 

C02 

C06 

C07 



7f. Please provide the date of your most recent Joint  omm mission 
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: 22 - 23 MAY 1991 
FULL ACCREDITATION: Yes 
LIFE SAFETY MANAGEMENT SCORE: 1 (Recorcl as 1,2,3,4,or 5) 

* Grid score of 1 awarded for Life Safety Management Score on 18 
Feb 92 after submissionof Implementation Status report for Type 1 
recommendations awarded during May 1991 survey,, 



LOCATION: 

8. Geographic Location. How does your geographic location 
affect your mission? Specifically, address the following: 

a. What is the importance of your location relative to the 
clients supported? WE ARE THE ONLY MTF NORTH OF LOS ANGELES 
AND SOUTH OF TRAVIS AFB, AS SUCH AN IMPORTANT RESOURCE FOR 
RETIREES. THE VAST MAJORITY OF ACTIVE DIJTY AND THEIR 
DEPENDENTS LIVE WITHIN 20 MILES CREATING FEW ACCESS 
DIFFICULTIES. 

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

AIR FRESNO 40 MILES 
VISALIA 35 MILES 

RAIL HANFORD 18 MILES 

SEA SAN FRANCISCO 200 MILES 

GROUND1 INTERSTATE 5 20 MILES 

c. Please provide the distance in miles that your facility 
is located from any military or civilian airfield that can 
accommodate a C-9 aircraft. 

Distance (in miles) : 7 

d. What is the importance of your location given your 
mobilization requirements? IT IS NOT SIGNIFICANT, WE ARE 
WITHIN RElSONABLE DISTANCE OF TRAVEL NODES. 

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

ONBASE 5-7 MINUTES 
LEMOORl3 10-15 MINUTES 
HANFORII 20-30 MINUTES 
OTHER 1 HOUR 

9. Manpower arid recruiting issues. Are there unique aspects of 
your facility's location that help or hinder in the hiring of 
qualified civilian personnel? THE RURAL LOCATION OF THIS 
COMMUNITY DETEF!S MANY MEDICAL PROFESSIONALS FROM RELOCATING; AS 
WE DON'T HAVE LIANY OF THE AMENITIES AND SERVICES FOUND IN MORE 
URBAN SETTINGS. 



FEATURES AND CAPABILITIES 

lo. 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. 

NAVAL HOSP1TA:L LEMOORE IS THE ONLY NAVY MTF I11 CALIFORNIA NORTH 
OF TWENTYNINE PALMS. THE PACIFIC FLEET'S STRIKE FIGHTER 
COMMUNITY IS ;LOCATED AT NAS LEMOORE. CLOSING THIS MTF WOULD PUT 
THE NEAREST DOD HOSPITAL 3.5 HOURS AWAY (TRAVIS AFB) AND THE 
NEAREST NAVY 13TF AT LEAST 4 HOURS AWAY. ALTHOUGH A SMALL 
COMMUNITY HOSPITAL, OUR EXISTENCE IS VITAL TO THE STRIKE FIGHTER 
COMMUNITY. ALSO, THE BRANCH CLINIC AT FALLON WOULD BE WITHOUT 
SUPPORT OR WOULD HAVE A PARENT FACILITY IN SOUTHERN CALIFORNIA, 
FAR FROM NAS FALLON AND THE TOPGUN SCHOOL. 



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. 

THE VAST MAJ0:RITY OF ACTIVE DUTY AND THEIR DEPENDENTS RESIDE 
EITHER ON BAS:E, IN LEMOORE (10 MINUTES EAST) OR HANFORD (20 MILES 
EAST). THE CLOSING OF OUR FACILITY WOULD SEVESRLY TAX THE NUMBER 
OF PRIMARY CAlRE PROVIDERS IN THESE TOWNS AND THE OUTPATIENT 
CAPACITY OF THE TWO HOSPITALS LOCATED IN HANFORD. INPATIENT CARE 
COULD BE COVEIXED ADEQUATELY. UNLESS PRIMARY C!ARE PROVIDERS 
(PARTICULARLY OB/GYN AND PEDIATRICS) WOULD RELOCATE TO THESE 
TOWNS, OUR ACTIVE DUTY AND THEIR DEPENDENTS WCULD ENCOUNTER 
DIFFICULTY IN ACCESSING CARE. IF ONE EXAMINES THE ENTIRE 
CATCHMENT AREA, INCLUDING FRESNO AT THE N0RTHE:RN EDGE, THE 
CAPACITY CERTAINLY EXISTS. HOWEVER, SINCE THE CONCENTRATION OF 
PROVIDERS IS AT THE EDGE OF THE 40 MILE LIMIT, TRAVEL 
DIFFICULTIES WOULD BE ENCOUNTERED, ESPECIALLY IN THE WINTER, WHEN 
HEAVY FOG MAKES DRIVING A DANGEROUS PROPOSITION. THE RETIREES, 
WHO ARE MORE GEOGRAPHICALLY DISPERSED WOULD HAVE LESS DIFFICULTY, 
ALTHOUGH THOSE LOCATED NEAR BASE WOULD FACE THE SAME TRAVEL 
DIFFICULTIES. CERTAINLY IN THE SHORT RUN, THE LOCAL COMMUNITY'S 
CAPACITY WOULD BE HEAVILY TAXED TRYING TO PROVIDE CARE FOR ALL OF 
THE BENEFICIAE;.Y POPULATION. 

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

YES, THE LOCAL COMMUNITY COULD ABSORB THE RESIDUAL ELIGIBLE 
POPULATION. THERE ABOUT 10,000 RETIREES AND THEIR ELIGIBLE 
DEPENDENTS IN OUR CATCHMENT AREA. THE RETIREES ARE MORE SPREAD 
OUT THAN THE ACTIVE DUTY AND DEPENDENT POPULATION. THIS WOULD 
ALLOW THE HEAL'TH CARE RESOURCES OF THE ENTIRE CATCHMENT AREA, 
INCLUDING THE 'TERTIARY FACILITIES IN FRESNO TO PICK UP THE CARE. 
SOME TRAVEL DI.FFICULTY WOULD EXIST FOR RETIREES SEEKING SPECIALTY 
CARE WHO RES1D:E IN LEMOORE AND TO THE SOUTH AND WEST OF THE BASE. 
THE NUMBER OF SPECIALTY PROVIDERS IN THESE AREPLS ARE LOW AND 
PEOPLE WOULD h4VE TO TRAVEL GREATER DISTANCES (:AT LEAST IN THE 
SHORT RUN UNT1:L PROVIDERS RELOCATED TO MEET DEMAND). OVERALL, 
HOWEVER, THE HIEALTHCARE RESOURCES IN THIS CATCEMENT AREA COULD 
HANDLE THE RESIDUAL WORKLOAD. 



10c. If your inpatient care capability were t:o close, would the 
local community be able to absorb your current: inpatient 
workload? Please aevelop all of your conclusi.ons with supporting 
data and show it in the space below: 

THUS FAR IN FY94, OUR AVERAGE DAILY PATIENT LOAD HAS BEEN 9. 
THERE IS EXCESS CAPACITY IN THE CATHCMENT AREA, AND THE TWO 
CLOSEST HOSPI'TALS, IN HANFORD (20 MILES EAST) HAD OCCUPANCY RATES 
OF 88.9% AND 36.4%. THUS, IF ONE IGNORES THE UNIQUE REQUIREMENTS 
OF ACTIVE DUTY PERSONNEL, THE LOCAL COMMUNITY COULD ABSORB OUR 
INPATIENT LOAD BASED STRICTLY ON THE NUMBERS. 



11. Mobilization. What are your facility's mo~obilization 
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: 

~ 1 7 ~  NUMBER OF STAFF 

USS NEW ORLEElNS 
(LPH 11) 

USS TARAWA (IJHA 1) 

USS ESSEX (LHD 2) 

3D MAW, CAMP 
PENDLETON 

DET 3D MAW, Y'UMA AZ 

USNS MERCY (T-AH 
19 

3D MARINE AIR WING 

3D FORCE SERV 
SUPPORT GROUP 

1ST FORCE SERV SUPP 
GROUP 

1ST MARINE DI'VISION 

U.S. NAVAL HOSPITAL 
GUAM 

NAVMEDCLINIC :PEARL 
HARBOR 

U.S. NAVHOSP 
YOKOSUKA 

U.S. NAVAL H08PITAL 
OKINAWA 

FLTHOSP #1 (250 
CBTZO 

1ST MARDIV (ADV 
ELEMENT) 

1ST FSSG (ADV 
ELEMENT) 

(IF APPLICABLE) 

07202 

20550 

21533 

31053 

31055 

46245 

57081 

67436 

67446 

67448 

68096 

68 098 

68292 

68470 

68681 

MPSlD 

MPSlF 

ASSIGNED 

1 

1 

1 

11 

4 

24 

4 

3 

14 

7 

13 

3 

3.1 

1.7 

5 

7 

5 



1ST FSSG (ADV 
ELEMENT) 

NOTE: DUPLICRTE THIS TABLE AS NECESSARY TO RE:CORD AU UNITS. 

3D FSSG (ADV 
ELEMENT) 

FLTHOSP #2 (250 
CBTZ ) 

FLTHOSP #6 (500 
CB'rZ ) 

b. What additional workload could you pe!rform if you did 
not have this requirement and its associated training? Please 
show all assumptions and calculations used in arriving at your 
conclusions. ADDITIONAL WORKLOAD WOULD BE MINIMAL. THE NUMBER 
OF PERSONNEL SENT THROUGH TRAINING AT ANY ONE TIME IS LOW AND 
WORKLOAD CAN, FOR THE MOST PART, BE COVERED THROUGH FLEXIBLE 
INTERNAL STAFFING. 

MPSlF 

c. Please provide the total number of your expanded beds1 
that are currently fully "stubbed" (i.e. the number of beds that 
can be used in wards or rooms designed for patient beds. Beds 
are spaced on 6 foot centers and include embedded electrical and 
gas utility support for each bed. Beds must b'e set up and ready 
within 72 hour's). Use of portable gas or electrical utilities is 
not considered in this definition. 

5 

MPS3F 

68682 

68686 

Number of "stubbed" expanded beds1: 37 ' Use the bed definitions as they appear in BUMEDINST 6320.69 
and 6321.3. 

li 

8 

12 

13 



NOTE: D PLIClPTE THIS TABLE AS NECESSARY TO REKORD ALL UNITS. i 
additional workload could you perform if you did 

and its associated 'raining? Please 
and calculations used in arriving at your 

WORKLOAD WOULD BE MINIMAL. THE NUMBER 
TRAINING AT ANY ONE TIME IS LOW AND 
PART, BE COVERED THROUGH FLEXIBLE 

c. Please pr total number of your expanded beds1 
that are currently of beds that 
can be used in for patient beds. Beds 
are spaced on 6 embedded electrical and 
gas utility be set up and ready 
within 72 utilities is 
not 

Number of "stubbedw e 
Use the bed definitions 

and 6321.3. 



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

I I 1 (AS OF 4/26) 11 

NAS TYPE 

INPATIENT 

OUTPATIENT 

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

FISCAL YEAR 

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

1992 

525 

292 

CATEGORY OF 
PATIENT 

AD 

AD FAMILY 

0THE.R 

TOTAL 

The total cost in thousands of dollars. 

1993 

497 
(AS OF 4/26) 

358 

CONSULTS AND ADMISSIONS ONLY; DOES NOT INCIjUDE PROCEDURES 

SUPPLEMENTAL  CARE^ 

FY 1992 

NO. I 

326 

62 

47 

435 

 COST^ 

248180 

40020 

18630 

306830 

FY 1993 

NO. 

438 

97 

69 

FY 1994 

COST 

484100 

34080 

27900 

604 

NO. 

159 

55 

24 

546080 238 11200 E 

COST 

75872 

26562 

9571 



14. Costs. Complete the following table regarding your 
outpatient costs. Use the same definitions and assumptions that 
you use for reporting to Medical Expense and Performance 
Reporting System (MEPRS) . 

TOTAL COSTS 110,642,527 

CATEGORY 

TOTAL OUTPATIENT 1 133,721 
VISITS 

FY 1992 
I 

AVERAGE COST PER 
VISIT 

79.59 92.10-- 96.21 



he following tables regarding your inpatients costs. Use the same 
ons that you use for reporting Medical Expense and Performance 

Table A, B, C, and D are used to arrive at a cost per Relative 
Table E develops costs for inflation and add-ons to produce the . FY 1994 should be completed through the First Quarter FY 1994. 
s for the category unless otherwise indicated. 

Table l i r  \ 
\ 

Table B: \ 

\ 

CATEGORY 

A. TOTAL MEPRS-A EXPENSE (ALL 
ACCOUNTS) 

'Record as a decimal to 6 digits. 

CATEGORY 

B. GRADUATE MEDICAL EDUCATION 
SUPPORT (EBE) 

C. EDUCATION AND TRAINING 
PROGRAM SUPPORT (EBF) 

D. TOTAL EXPENSES IN EBE AND 

FY 1993 

5349656 

FY 1992 FY 1994 

69 

41876 

41945 35064 

FY 1994 

1337414 

I EBF (B+C) 1 876\6\. 
E. TOTAL E EXPENSES (ALL 
ACCOUNTS) 

F. % SELECTED E EXPENSES (DiE) ' 

5330013 

.00787 

6991227 

.005015 

1747819 

.005015 



CATEG y Y 11 G. TOTA-PENSE~ INCLUDED IN 812806  
MEPRS A 

II = EXPEL!SEC& D m w n v m  Fgcg 
11 MEPRS A (FXG) yA.Aw 

I. AREA REFERENCE 0 
(FAA) 

J. CLINICAL INVESTIGATION 0 
PROGRAM ( FAH) 

K. TOTAL SELECTED F tI+Jl 
- 

--'h 
-- 

CONTINUING HEALTH EDUCATION I 1 2 7 6  
Q, 

I M. DECEDENT AFFAIRS (FDD) 1 4 5 0  
\ 

11 N. INITIAL OUTFITTING (FDEI 1 0  
0. URGENT MINOR CONSTRUCTION I tFDF1 

11 P. TOTAL (L+M+N+O) 1 128755 

R. E EXPENSES TO REMOVE FROM 2 .68367  
ROW P (FxQ) 



FY 1992 

UNIT (IWU) 1083.31432 

U. TOTAL WORK U N h  (MWU )' 5390.58618 

11 V. PERCENT INPATIENT hWJ+AWU) 1 .2009641 
W. FINAL OTHER F EXPENSES 25874.59 

X. FINAL F EXPENSES IK+W) 25874.59 

I Y. TOTAL CATEGORY I11 EXPENSES (A-H+X 1h059236.80 

11 Z. NUMBER OF BIOMETRICS DISPOSITIONS 
I 

I AA. TOTAL MEPRS DISPOSITIONS 1 1621 
I 

I FF. TOTAL CATEGORY I1 RWPS' I -p 

I 

HH. TOTAL ESTIMATED CATEGORY I11 
EXPENSES (CC-GG) 

11. TOTAL CATEGORY I11 RWPB /DD-FFI 

I JJ. COST PER CATEGORY I11 RWP (HH*II ) I 
Total work units (MWU) is the total of Inpatient Work Unit 

'category I1 RWP8s are RWP's due to Diagnoses Not Normally Hc 
(PAS), and Active Duty Excessive Length of Stay (ADELS). 

i plus Ambulatory Work Units (IWU+AWU). 

spitalized (DXNNH), Potential Ambulatory Surge ., 



* *  THIS COMMAND DOES NOT HAVE RCMAS. 

E: BURDENING FOR ADD-ONS AND INFLATION 

I I I 





TABLE A: LEMOORE 

COMPLETE INFORMATION FOR FY 93 81 FY 94 NOT CURRENTLY AVAILABLE 
TABLE 8: 

TABLE D: 
IFY92 I N 9 3  I N 9 4  
1 1083.27 1 

TABLE C: 
CATEGORY 
G. TOTAL E IN MEPRS-A 
H. E EXPENSES TO REMOV 
I. AREA REF LABS (FAA) 
J. CLINICAL INVEST (FAH) 
K. TOTAL SELECTED F (I+ J 
L. CONTINUING HEALTH EI  
M. DECEDENT AFFAIRS (FC 
N. INITIAL OUTF~rr lNG (FDI 
0. URGENT MINOR CONST 
P. TOTAL IL+M+N+O) 
E EXPENSE (FAL) 

(DXN NH) 1 
(PAS) 1 128.473) I 

- 

PAGE 1 

'E EXPENSE (FDD) 
E EXPENSE (FDE) 

E EXPENSE (FDR 
Q. E XEPENSES INCLUDED 
R. E EXPENSESTO REMOV 
S. OTHER F'S LESS E (P-R 



**** ALL FOLIJOWING INFORMATION IS THE RESPONSIBILITY OF THE HOST 
COMMAND, NAS LEMOORE, AND WILL BE SUBMITTED VIA THEIR DATA CALLS. ***** 
15. Q u a l i t y  of Li fe .  

a. Mil i t a ry  Housing 

(1) Family Housing: 

( a )  110 you have mandatory assignment t o  on-base housing? ( c i r c l e )  
yes no 

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

Of f i ce r  

Of f i ce r  

Of f i ce r  

En l i s t ed  

En l i s t ed  

Mobile Homes 

Mobile Home l o t s  

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

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



( d )  Complete the following table  for  the mi.litary housing waiting 
l i s t .  

'AS of 31 March 1994. 



(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. 

I I 1 !I Top Five Factors Driving the Demand for Base Housing 

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

by "The Facility Planning & Design Guide" (Military Harldbook 1190 & Military 
Handbook 1035-Farr~ily Housing)? 

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

Type of Quarters Utilization Rate 

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



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

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

of Quarters 

Adequate 

Substandard 

Inadeauate 

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

Utilization Rate 

AOB = <# Getoqraphic Bachelors x averaue number of days in barracks) 
365 

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

Reason for Separation Number of Percent of Comments 
GB GB 

F a m i l y  Commitments 
(children in school, 

Spouse Employment 

Other 

100 

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



( a )  Provide 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 1993. 

( b )  A s  of 31 March 1994, have you experienced mucll of a change s i n c e  FY 
1993? I f  so,  why? If occupancy is  under 95% ( o r  vacancy over 5 % ) ,  i s  t h e r e  a 
reason? 

of Quar te r s  

Adequate 

Substandard 

Inademate  

( c )  Calculilte t h e  Average on Board (AOB) f o r  geographic bachelors  a s  
fol lows : 

U t i l i z a t i o n  Rate 

AOB = l# Ge!osravhic Bachelors x averase number of davs i n  barracks) 
365 

( d )  Ind ica te  i n  t h e  following c h a r t  t h e  percentage of geographic 
bachelors  ( G B )  by category of reasons f o r  family separa t ion .  Provide comments 
a s  necessary. 

Family Comrnitmerlts 
( c h i l d r e n  i n  school,  

Reason f o r  S e ~ ~ a r a t i o n  

11 Spouse Employment I I I 11 

Number of 
GB 

I1 TOTAL I I 100 11 
Other 
I 

(e)  How many geographic bachelors do not  l i v e  on base? 

Percent of 
GB 

, 

Comments 

U 

I 



b. For on-base MWR f a c i l i t i e s 2  ava i l ab le ,  complete t h e  following t a b l e  f o r  
each separa te  locat ion .  For off-base government owned o r  leased r e c r e a t i o n  
f a c i l i t i e s  i n d i c a t e  d i s t ance  from base. If  t h e r e  a r e  any f a c i l i t i e s  not  
l i s t e d ,  include them a t  t h e  bottom of t h e  table .  

LOCAT ION Dl STANCE 

F a c i l i t  L 
Auto Hobby 

Arts /Craf ts  

Wood Hobby 

Bowling 

En l i s t ed  Club 

O f f i c e r ' s  Club 

Library 

Library - 
Theater 

ITT 

Museurn/Mernorial 

Pool ( indoor)  

Pool (outdoor)  

Beach 

Swimming Ponds 

Tennis CT - 

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



- 
Facility. 

Volleyball CT 
( outdoor ) 

Racquetball CT I Each I I 

Each 

Basketball CT 
(outdoor) 

G O I ~  course 1 Te:~;~es 1 1 1 
Driving Range 

Gymnasium 

- 
Unit of 

- 

11 Fitness center SF I I a 

- 
Prof itable 

Each 

Berths 

Stalls 

Each 

Each 

Measure Total (Y,N,N/A) 

- 

- -- 

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

Soccer Fld 

Youth Center 

Each 

SF 



d. Base Family !;UD~ort F a c i l i t i e s  and Proarams 

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

( 2 ) .  In  accordance with NAVFACINST 11010.44EI an inadequate f a c i l i t y  cannot 
be made adequate f o r  i ts  present  use  through "economically j u s t i f i a b l e  means." For 
a l l  t h e  ca tegor ies  above where inadequate f a c i l i t i e s  a r e  i d e n t i f i e d  provide t h e  
following information: 

1 capaci ty  
Cate o r  (Children) 

0-6 Mos 

6-12 Mos 

12-24 Mos 

24-36 Mos 

3-5 Y r s  

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

( 3 ) .  I f  you have a wait ing list,  descr ibe  what programs o r  f a c i l i t i e s  o ther  
than those  sponso1:ed by your command a r e  ava i l ab le  t o  ac~:ommodate t h o s e  on t h e  l is t .  

SF Average 

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

Adequate 

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

Substandard 
Number on Wait 



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

Service r 
Exchange 

Gas Station 

Auto Repair 

Auto Parts Stor 

Commissary 

Mini-Mart 

Package Store 

Fast Food Resta 

BankJCredit Uni 

Family Service I 

Laundromat 

Dry Cleaners 

ARC 

Chapel 

FSC 
Classrm/Auditor: 

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



f. Standard Rate VHA Data for Cost of Living: 

Without 
Dependents 

E 1 



g. Off-base hou:sinq rental and purchase 

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

Type Rental 

11 Apartment (1-2 Bedroom) 
k ~ ~ a r t m e n t  (3+ Bedroom) 

Single Family Home (3 

Single Family Home (4+ 

1 Town House (2 Bedroom) 
11 Town House ( 3+ Bedroom) 

Condominium ( 3 +  Bedroom) 

Average Monthly Rent Average Monthly 
Utilities Cost 

Annual Annual Low 
High I , 



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

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

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

C o n d o m i n i u m  (2 B e d r o o m )  

Condominium (3+ Bedroom) 

Percent Occupancy Rate - - 
- 
- 
- 
- 
- 
- 
- 
- 
- - 

=Typeof Home 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Eledroom) 

Condominium (2 Eledroom) 

Condominium (3+ Bedroom) 

Median Cost 



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

b Month I Number of Bedrooms 11 

- - - - - - -- 

Apri 1 

July 

August 
3 

11 November I -1 
December rl 

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



h. For t h e  t o p  f i v e  sea  in tens ive  r a t i n g s  i n  t h e  princ:iple warfare community your 
base supports ,  provide t h e  following: 

i. Complete t h e  following t a b l e  f o r  t h e  average one-way commute f o r  t h e  f i v e  
l a r g e s t  concentra t ions  of m i l i t a r y  and c i v i l i a n  personncal l i v i n g  off-base. 

Rating I 
I------ 

Number Sea 
B i l l e t s  i n  
t h e  Local 

Area 

Locat ion  

I 

Number of 
Shore 

b i l l e t s  i n  
t h e  Local 

Area 

% 
Employees 

Distance 
( m i )  

Time(min) 

1 



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  ,educational oppor tun i t i e s  
a v a i l a b l e  t o  se rv ice  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  inc lude  any ou t ly ing  
f i e l d s )  and t h e i r  dependents: 

(1) L i s t  t h e  l o c a l  educational  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  
dependent chi ldren.  Ind ica te  t h e  school  type  (e.g. DODI>S, p r i v a t e ,  publ ic ,  
parochia l ,  e t c . ) ,  grade l e v e l  (e.g. pre-school, primaty,, secondary, e t c . ) ,  what 
s t u d e n t s  with s p a c i a l  needs t h e  i n s t i t u t i o n  is equipped t o  handle, c o s t  of 
enrollment,  and f o r  high schools  only, t h e  average SAT ~ c o r e  of t h e  c l a s s  t h a t  
graduated i n  1993, and t h e  number of s tudents  i n  t h a t  c l a s s  who e n r o l l e d  i n  co l l ege  
i n  t h e  f a l l  of 1994. 

Specia l  Emllment Coat 
Gmde Education per Student Source 

I n s t i t u t i o n  Type Level(s) Available 



( 2 )  L i s t  t h e  educational  i n s t i t u t i o n s  wi th in  30 m i l e s  which o f f e r  programs 
off-base available 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  grograms by p lac ing a "Yes" o r  "No" i n  a l l  boxes a s  app l i e s .  

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

Classes 

N i g h t  nay 
Night Day 
Night nay 
Night 

333 
333 

Adult 
High 

School 

Vocational 
/ 

Technical 

Program Type(s) 

Graduate 
Undergraduate 

' 

Courses 
only 

Degree 
Program 



( 3 )  L i s t  the  educational i n s t i t u t i o n s  which o f f e r  programs on-base ava i lab le  
t o  s e r v i c e  membt?rs and t h e i r  adul t  dependents. Indicate t h e  ex tent  o f  t h e i r  
programs by plac ing  a " Y e s n  o r  "No" i n  a l l  boxes a s  appl ies .  

I n s t i t u t i o n  Undergraduate 

Courses Degree 

Corree- 

Corres- 

Corres- 

Night 

Corres- 
pondence 

A 



Provide the following data on spousal employment opport.unities. 

Number of Military Spouses Serviced 

Skill by Family Service Center Spouse Local Community 
Employment Assistance Cr~mployment Level I I Rate 

Professional 

- 

clerical I I I 
service I I I I 

I Other I '2 

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

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



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

SCrimaDefinitions FY 1991 FY 1992 

1. Arson ( 6 A )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

2. Blackmarket (6C) 

Base Personnel - 
mi1it:ary 

Base Personilel - 
civilian 

Off Base Personnel - 
military 

Off Base Pelrsonnel - 
civilian 

3. Counterf eitj-ng ( 66) 

Base Personnel - 
military 

Base Personriel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

4. Postal (6L) 

Base Personnel - 
military 

Base 
civilian 

FY 1993 

-- 

- 



O f f  Base Personnel - 
Off Base Personnel - 

Crime Def initio:ns FY 1991 FY 1992 

5. Customs (6M) 
I 

Base Personilel - 
military 

Base Personnel - 
civilian 

O f f  Base Pe1:sonnel - 
military 

O f f  Base Pei:sonnel - 
civil.ian 

6. Burglary (6N) I --I---- 
Base Personnel - 

military 

Base Personnel - 
civilian 

O f f  Base Personnel - 
military 

O f f  Base Personnel - 
civilian I 
7. Larceny - Ordnance (6R) 1 

I 
Base Personnel - 

military 

Base Personnel - 
civilian 

O f f  Base Personnel - 1 I I 
military I - - I - - - -  

Off Base Personnel - 1 I 1 
civilian 

8. Larceny - Government 
(6s 

Base Personnol - 
military 

Base Personnol - 
civilian 

O f f  Base Personnel - 
military 



I1 off Base ~ s r s o n n e l  - I I I II 11 c i v i l i a n  I I I I )  



Crime Definitions I 
9. Larceny - Personal (6T) 

Base Perso~nnel - 
militaqy 

Base Persollnel - 
civilian 

Off Base Personnel - 
military 

Off Base P~!rsonnel - 
civilian 

10. Wrongful Destruction 
(6U) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Pe.rsonne1 - 
civilian 

11. Larceny - Vehicle (6V) 
Base Personllel - 

military 

Base Personrlel - 
civil.ian 

Off Base Pex:sonnel - 
military 

Off Base Personnel - 
civilian 

12. Bomb Threat (7B) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1 



C r i m e  D e f i n i t i o n s  r 
13. E x t o r t i o n  (7E) 

B a s e  Personne l  - 
m i l i t a r y  

B a s e  Personne 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  

14.  A s s a u l t  (71G) 

B a s e  Person.ne1 - 
m i l i t a r y  

B a s e  Personlnel - 
c i v i l i a n  

Off B a s e  Pe~csonnel  - 
m i l i t a r y  

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

15. Death (7H) 

B a s e  Personne l  - 
m i l i t a r y  

B a s e  P e r s o n r ~ e l  - 
c i v i l i a n  

Off Base Personne l  - 
m i l i t a r y  

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

16. Kidnapping (7K) 

Base Personne l  - 
m i l i t a r y  

Base Personn'el  - 
c i v i l i a n  

Off Base Perlsonnel - 
m i l i t a r y  

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

FY 1991 FY l! 



C r i m e  Def in i t ions  FY 1991 I FY 1992 FY 1993 

18. Narcotics  (7N) 

Base Perso~lnel  - 
m i l i t a r y  

Base Persorinel - 
c i v i l i a n  

Off Base P~!rsonnel  - 
m i l i t a r y  

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

19. Per jury  (7P) 

Base Personnel - 
m i l i t a r y  

Base Personnel - 
c i v i l i a n  

Off Base Pe.rsonne1 - 
m i l i t a r y  

Off Base Pe~rsonnel - 
c i v i l i a n  

20. Robbery (7R) 

Base Personriel - 
m i l i t a r y  

Base Personnel - 

Off Base Personnel - 
Off Base Personnel - 

Base Personnel - 
m i l i t a r y  

Base Personn~el - 
c i v i l i a n  

Off Base Personnel - 
m i l i t a r y  

O f f  Base ?ersonnel - 
c i v i l i a n  



Crime Definitions FY 1991 

) - Child (88) 
II Base Personnel - I I 

Base Perso~lnel - 
O f f  Base P~irsonnel - 
O f f  Base Personnel - 1 ;:;ilian 1 1 1 -1 Indecent A.ssault (8D) 

Base Personnel - 
Base Personnel - 
O f f  Base Personnel - 
O f f  Base Personnel - - - 

civilian 

Base Personnel - 
military 

Base Personnel - 
civil.ian 

O f f  Base Pe1:sonnel - 
military 

O f f  Base Personnel - 

1 i n  1 I 1 1 Sodomy (8G) 

11 Base Personnel I I - -1 

Base Personnel - 

II 
1 I 

O f f  Base Perannnel - 1 I -1 - -- --..-.-- 

O f f  Base Personnel - 
civilian - ---. I I 

MILITARY VALUE ANALYSIS: 
DATA CALL WORKSHEET FOR: 
MEDICAL FACILITY: 



15. Quality of Life 

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

b. In accordance with NAVFACINST 11010.44E1 an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the 
categories a b ~ v e  where inadequate faciiities are identified provide the following 
information: 

B1dg* '1 

& CCN 

TOWERS D & F (El-E6) 

TOWERS 14 & 15 (El-E6) 

BOQ (E7-E9) 

BOQ (CWO1-CW02) 

BOQ (03 & ABOVE) 

(1) FACILITY TYPE/CODE: 
(2) WHAT MAKES IT INADEQUATE? 
(3) WHAT USE IS BEING MADE OF THE FACILITY? 
(4) WHAT IS THE COST TO UPGRADE THE FACILITY TO SUBSTANDARD? 
(5) WHAT OTHER USE COULD BE MADE OF THE FACILITY AND AT WHAT COST? 
(6) CURRENT IMPROVEMENT PLANS AND PROGRAMMED FUNDING: 
(7) HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 DESIGNATION ON YOUR 

BASEREP? 

Total No. 
of Beds 

36 

32 

02 

02 

04 

Total No. 
of ~ooms/ 
Squadbays 

28 

27 

02 

02 

04 

Adequate 

Beds 

36 

32 

02 

02 

04 

Sq Ft 

360' 

360' 

270' 

250' 

400' 

Substandard 

Beds 

Inadequate 

Sq Ft Beds Sq Ft 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department of 
the Navy, uniformed and civ:ilian, 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 certifyii?g official has reviewed 
the information and either (1) personally vouches for its accuracy and completene:~ or'(2) has possession 
of, and is relying upon, a certification executed by a competent subordinate. 

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

J.H. VASQUEZ 

NAME (Please type or print) 

COMMANDING OFFICER 

Title Date 

NAVAL HOSPITAL LEMOORE 

Activity 



I certify that the information contained h a i n  is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

- -- 

Activity 

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

MAJOR CLAIMANT LEVEL 

HAROLD M. KOENIG, kWM, MC, USN 
NAME (Please type or print) Signature 

K ACTING CHIEF BUMED- 
Title Date 

BUREAU OF MEDICINE AW SURGERY 
Activity 

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

DEPUlY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGIS'IICS) 

W. A. EARNER 

NAME (Please type or print) Signature 

Title Date 



BRAC- 95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the 
Deparlment of the FJavy, 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 it;: accuracy and completeness 
or (2) has posses:rion of, and is relying upon. a certification executed by a competent 
subordinate. 

Each individual in pour activity generating information for the BRAC-95 process must 
certify that information. Enclosure (1)  is provided for individual certifications and may be 
duplicated as necessary. You are directed to maintain those certifications a t  your activitv 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 lerel in 
the Chain of Command for audit purposes. 

1 certify that  the i:qformation contained herein is accurate and complete to the best of my 
knowledge and belief'. 

J. H. VASQUEZ 
NAME (Please type or print) 

COMMANDING OFFICER 
Title Date 

NAVAL HOSPITAL, LEMOORE, CA 
Activity 



I certify that the info~mation contained herein is accurate and complete to1 the best of my knowledge and 
belief 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certi@ that the infonnation 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 inforn~ation contained herein is accurate and complete to the best of my knowledge and 
belief / 

MAJOR CLAIMANT LEVEL 
D. F. HAGEN, VADh4, MC, USN 

NAME (Please type or print) 

CHIEF BUMED/SUR(;EON GENERAL 
I 

Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

3. ~-&mc-~f i . .  
NAME (Please type or print) 

Title 



BRAC-95 CERTIFICATION 

Reference: SECNAVlrlOTE 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 dormation contained hereui is accurate and complete to the 
best of my knowledge imd belief." 

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

Each individuiil in your activity generating dormation for the BRA.C-95 process must certify that 
information. Enclosure (1) is provided for individual certifications and m2ay be duplicated as necessary. 
You are directed to maintain those certifications at your activity for audit purposes. For purposes of h s  
certification sheet, the c:ommander of the activity will begin the certification process and each reporting senior 
in the Cham of Cornman~i reviewing the information will also sign h s  certification sheet. This sheet must remain 
attached to th~s package imd be fomarded 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. 
ACTMTY COMMANDER 

NAME (Please type or jprint) 

_ m I N G  OFFI(IER 
Title 

NAVAL HOGPITAL rn- 
Activity 

REWEION OF QUlBT:LUU 7E OF DATA CALL 

20 JUNE 1994 
Date 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

# '  

Signature 

Title Date 

-- 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

-- 

NAME (Please type or print) 

Title 

Activity 

Signature 

Date 

I certifL that the information contained herein is accurate and complete to the best of my knowledge and 
belief / 
D. F. HAGEN, VADIM, MC, USN 

NAME (Please type or print) Signature 

CHEF BUMEDJSUR.GEON GENERAL 

Title 

BUREAU OF MEDIClINE & SURGERY 

Date 

Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (L0C;ISTICS) , 
DEPUTY CHIEF OF STAFF (INSTALLA 

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

ACTING 

Title 

1 07 JUL 1994 
Date 



BUMED MED-3s 

. 

11r nccordance with polic). set forth by 111c Scctolnry nf'tlic Niivy. parsnnllel of thc Ilcpart~nc~rt of 
tllc Navy, unifonacd and civilian, wllv j)t.crvidc inthrrnalion fr~r usc in the UliAC-05 1)roccss nrc ~equircd 
to providu a sigrlrd wr ~ificialion Illat states "I  cortif), 11~1t tllc intbrnrni~tio~~ corllnitled hcrcin ir: nuuursltc a t~d  
colrlylae to llrc bcst of my knuwlnlgc and hclicf:" 

The signing ortl~is cerriticatio~l CC)IISI i ~ i ~ ~ s s  ti ~.cprcsc!ntal icw rl~nt lire certifying oflicit11 I!as se\,icwcd 
rllc irifornlntion arid cirllcr ( I )  perso:litlly vr~t~clics lisr i t s  acctil-ircy arid cc~o~pl~d;;ncs~ 0 1  (2) has possess)on 
01: and is  relyil~g upon. n certifit:niio~~ cxccnlcd by it C O I I I ~ ~ C I I I  subol.ciirintc. 

Eilch intlividual i ~ r  your activi!y fi~ilr?t~nti~~&: ilifi)ri~i;ilioll f?)r the l3IZAC:'-05 process m!ist ccrlify 111~t 
infonnnliorr. E~iclosuru t i )  js provided fbr i~ td iv id i~~ l  ccrli1icn:icins i i l d  aln), be dirplicaicd [IS Iiocessilr!. 
\'~:II nvc directed to ma.intain ~ ~ O Y C  ccrl ilicnt ioils LII j-oltr :#GI i v  ity for :ilidi~ pwrFc>rcs. Fi>r plrrp~s(-u nl' lh i r i  

cert.ificatiou sheet, the wmn~iitldcr 01' t11e i1c1ivil.y will begin lhc ccrlificf~rio~:~ process iilul caclr ~.epoflini: 
sctlior in thc Cl~wiu of' C:omninn:i rcvic\vil~g lire i~rh I I I ~ I I ~ C ~ I I  ?viil ~ ~ I S O  sigll this ccrtific:~ti(.)~~ .IIC?CI. 'l71is 
shccl ~ ~ l u s i  remain at.tachcd It> this pzckitgr: i ir~tl  l)c ii>r~iliJcd up l l ~ c  ('haill of Cc)l!!l~lnlld. Copies mc~sl 
hc retained by cacll lefrcl i n  thc (.ll~iiill oI ' i :o~ii~l~aild for ii~iilit ~III'I]OSCS. 

NAME (Pluasc type os pri~31 



. r *. .* 
Icazi@thattfxainfbrmation- . . hcrcinis~llrarnnanda~i~tothebesrofmykawvicdgeand 
belief. 

NAME (Plcrst: rype or prim) 

Acxivixy 

I catify thar the iUf̂ o&on e c d  herein is accmarc and f ~ x n p i e  m the b a  of my lmowlcda y l d  
beiiei: 

ECHELON LEVEL (if agdic3bie) 

NAME (PItsse rype ar prim) 

Dare 

I cerdfy that h e  ido&on contained herein is aca~dp 3nd cornpie m the b a r  of my knowledge a d  
beiiei 

Title 
x @/$h/9# 
Date 

BUREAU OF MEDICINE & SURGERY 
. . 

Acriviry ". 

I saij that the informdon ~011taincd h& is - and complete m th. best of  my lmowldpe y l a  
beiieE 

D E p u n  CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
11- CHIEF OF STAFF 

J. B. G:REENE, JR. 

NAME ('PIcasc rypl: or prim) 
ACTING 

- 
Ti tie Date 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department of 
the Navy, uniformed iind 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 com:pleteness 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 BRA.C-95 process must certify that 
information. Enclosure (1) is provided for individual certifications and mii y be duplicated as necessary. 
You are directed to maintain those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the certification process and each reporting 
senior in the Chain of Command reviewing the information will also sign this certification sheet. This 
sheet must remain attached to this package and be forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

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

R. W. HOLDEN 

ACTIVITY COMMANDER 

NAME (Please type o:r print) Signature 

COMMANDING OFFICER, ACTING 29 SEPTEMBER 1994 
Title Date 

NAVAL HOSPITAL, I,EMOORE, CA 
Activity 



NAME (PIease type or print) 

I cadfy mat the Llfordon contained herein is acuxarc and complac m tixe best of my knowiai~e and 
bdief. 

(if (ifiidIe) 

NAME (PIcase type or print) 

Title Date 

I m d f y  mat h f o d o n  contained hmin h ycmpc aud complete to the best of my knowledge md 
befief. 

W O R  CLAIMANT LEVEI, 
D. F. H A W ,  VADM, MC, USN 

NAME (Please type or print) 

CHIEF BuMED/SIJRGEON GENERAL x fi~h/$k 
Date 

BUREAU OF MEDIClNE & SURGERY -. 
AcIiviry ". 

I amfy mot t&c infttnna!ion contained hmin is afcm;ac and complete m the best of my knowledge and 
befief, 

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

J. B. GEU3ENE, JR. 
NAME (Pluse type or print) 

ACTING 

Title 





CAPACITY ANALT!SIS: 
DATA CALL WORK SHEET FOR 
MEDICAL FACILITY : NAVAL HOSPITAL, MILLINGTON 

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

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

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

TYPE 

AD 

FAMILY OF AD 

SUBTOTAL 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 654 

ACTUAL FY 1993 PROJECTED FY 1999 (1) 
C A T L T M I I E ~ ~  ASSIGNED~ RECION~ CATLTOI~ENT~ ASSIGNED~  REGION^ 

OTHER 0 0 0 0 0 0 

TOTAL 41337 41337 41337 29745 29745 29745 
(1) Projected out as far as we can go - FY-99. 
NOTE: THE FOLLOWING APPLIES TO ALL FACILITIES. 
THE BASIS FOR YOUR REPORTED POPULATION IS THE CATCHMENT AREA DEFINED AS SETS OF ZIP 

CODES EMANATING FROM THE CENTER OF THE ZIP CODE IN WHICH THE MTF IS LOCATED WITH A RADIUS 
OF 40 MILES. 
'THIS IS THE POPULATION SPECIFICALLY ASSIGNED TO YOUR FACILITY IN CONTRAST TO THE 
POPULATION IN THE CATCHMENT AREA. THIS IS IMPORTANT IN ------ ------ - - -  

A - A L A L L L L ~ D  wLmLn UV~KLAPPING 
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. 



MISSION REQUIREMENTS 

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

\ 

TYPE ACTUAL FY 1 9 9 3  d /fi PROJECTED FY 2 0 0 1  

C A T W I E ~ ~  ASSIGNED~ REGION' CATWIE~PT~ ASSIGNED~ 

AD 8 5 3 9  8 5 3 9  8 5 3 9  7282 

FAMILY OF AD 11336  1 1 3 3 6  

SUBTOTAL 1 9 8 7 5  

RETIRED AND FAMILY 1 8 0 5 6  
MEMBERS UNDER 6 5  D 
RETIRED AND FAMILY 3 4 0 6  3 4 0 6  
MEMBERS OVER 6 5 4  

OTHER o -+179[ 1771 
TOTAL 41337 4 1 3 3 7  4 1 3 3 7  

NOTE: THE FOLLOWING APPLIES TO ALL FACILITIES. 
' THE BASIS FOR YOUR REPORTED NT AREA DEFINED AS SETS OF ZIP 
CODES EMANATING FROM THE LOCATED WITH A RAD 
OF 40 MILES. 
'THIS IS THE IN CONTRAST TO THE 

CATCHMENT AREAS. 
POPULATION IN THE WITH OVERLAPPING 

IUS 

'IF YOU ARE A DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT POPULATION 

(SEE TRICARE POLICY GUIDELINES). 
'THIS SECTION MUST BE COMPLETED. 

u ME0 -E;, 
fwd-  
( Tw 9' 



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

Operating Bedsz: 66 
Set Up Beds1: 36 IVAI\)HlS@WILL C c d e b l )  
Expanded Bed Capacity2: -106 AR30+~1/ 

l Use the definitions in BUMEDINST 6320.69 arid 6321.3. 
The number of beds that can be used in wartls or rooms designed 

for patient beds. Beds are spaced on 6 foot centers and include 
embedded electrical and gas utility support for each bed. Beds 
must be set up and ready within 72 hours. Use of portable gas or 
electrical utilities is not considered in this definition. 



2. ed Capacity. Please complete the following table related to 
your inpatient beds. If you have no inpatient beds please so 
indi ate. 4 

in BUMEDINST 6320.69 and 6321.3. 
that can be used in wards or rooms designed 

are spaced on 6 foot centers and include 
gas utility support folr each bed. Beds 
within 72 hours. Use of portable gas or 

considered in this definition. 



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

3. Workload. Complete the following table for FY 1993: 

ACTIVE DUTY FAMILY OF RETIRED AND TOTAL OF EACH 
ACTITGE EVdT-i FAMILY ROW 

OUTPATIENT VISITS 96,452 71,609 52,249 220,310 

ADMISSIONS (2) 830 1,604 549 2,983 

LABORATORY TESTS -- -- -- 2,618,192 
(WEIGHTED ) 

RADIOLOGY PROCEDURES -- 
(WEIGHTED) I 

PHARMACY UNITS -- 
(WEIGHTED) I 

OTHER (SPECIFY) -- -- -- -- 
I 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. 

1. Lab, Radiology, Pharmacy date not available by patient category. 

2. Includes live births. 



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

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

OUTPATIENT VISITS 98,812 73,319 

ADMISSIONS 928 1,794 

LABORATORY TESTS -- 
(WEIGHTED) I 

RADIOLOGY PROCEDURES -- 
(WEIGHTED) I 

PHARMACY UNITS -- 
(WEIGHTED) I 

OTHER (SPECIFY) -- -- -- -- 
I 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. 

(1) Anicllary services data not available by patient category. 

(2) Full capacity bared en unfilled agpoiiitii~mts for scheduled clinics and the average 
daily patient workload times the number of providers for walk-in clinics. 

(3) Full capacity based upon current operations. Obstetrics service scheduled for closure 
in last quarter FY-94, decreasing admissions by approximately 83 over amount shown. 



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

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

OUTPATIENT VISITS 96,799 100,356 83,312 

LABORATORY TESTS -- 
( WEIGHTED ) ' 
RADIOLOGY PROCEDURES -- 
( WEIGHTED ) I 

PJ3ARMAC.Y UNITS 
(WEIGHTED ) 

OTHER (SPECIFY) 
(10) 
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. 
(1) Ancillary data not available by patient category. 
(2)(3)(4)(5) Direct care plus CHAMPUS plus Supplemental Care. 
(6) Direct care plus estimated CHAMPUS prescriptions which cannot/are not filled at MTF. 
(Current workload plus 10%). 
(10) Estimated 102 of catchment area eligible popuiation does not use either MTF or 
CHAMPUS due to other helath insureance. Approximately 4000 people of ACDU Dependents, 
Retirees, and Retired Dependents. 



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

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

PRIMARY CARE1 -19 s'? ,atY 4 4 4 4 4 

SPECIALTY CARE2 a4 a \ \  f l l (  0 0 0 0 0 

PHYSICIAN EXTENDERS3 J4Y 5 5 ~5 2 2 2 2 2 

INDEPENDENT DUTY 11 11 11 3 3 3 3 3 6 4 w  ED -822) 
CORPSMEN pnbb I L 3 9 Y  
TOTAL 2341 PW 9 9 9 9 9 

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



LOCATION 

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

PROVIDER TYPE 

PRIMARY CARE1 

SPECIALTY CARE2 

PHYSICIAN EXTENDER3 

TOTAL 

This includes General Practioners, Family Practice, Internal ~edicine, General 
pediatrics, Pediatric ~ubspecialties, and Obstetrics and Gynecolocly. - - 
This is all other physician providers not included in the primary care category. 

' This includes Physician Assistants and Nurse Practitioners. 



6. Regional ~opulation. Please provide the U. S. Census 
population for your 4 0  mile catchment area. IT 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 Popu1at:ion: 996,473 Source: Shelby County public ~ibrary 



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

FACILITY NAME OWNER DISTANCE (1) DRIVING TIME RELATIONSHIP (2) 

Methodist North Civilian 5 Miles 15 Min None 

Methodist South Civilian 24 Miles 40 Min None 

Methodist Central ~ i ~ . r i l  i an  21 Miles 35  in None 

Germantown Comrn./ Civilian 13 miles 25 Min None 
Methodist East 

Lebonheur Children Civilian 21 Miles 35 Min None 

Charter Lakeside Civilian 17 Miles 30 Min None 

Baptist Memorial Civilian 21 Miles 35 Min None 

Regional Medical C ivi 1 ian 21 Miles 35 Min None 

Crittenden Memorial Civilian 30 Miles 45 Min None 

St. Francis Civilian 24 Miles 40 Min None 

St. Joseph Civilian 21 Miles 35 Min None 

St. Jude Children Civilian 21 Miles 35 Min None 
Non-Prof it 

UT - W.F. Bowld Civilian 21 Miles 35 Min MOlJs 

Eastwood Medical C ivi 1 ian 30 Miles 45 Min None 

VA Medical Government 21 Miles 35 Min MOUs 
(1) Distance in driving times from your facility. 
(2) List any partnerships, MOUs, contracts, etc with this facility. 



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

FACILITY BEDS JCAHO OCCUPANCY l UNIQUE 
APPROVED FEATURES2 

, 

Methodist 174 Yes 75% i \ ,7 , ! r ,  Near to 
North base 

Methodist 113 Yes 75% 
*; . , ) ' I  

None 
South / (', "\ ) 
Methodist 591 Yes 75% Teaching 
Central 

Germantown 120 Yes 42.6% 1 ,! .'i None 
Community 

Lebonehur 204 Yes 80.8% i .  Children 

Charter 174 Yes 71. 2% ( n A . ' .  None 
Lakeside 

Baptist 1456 Yes 7 0. 9% J None 
Memorial . oh'$ 
Regional 467 Yes 81% 1 1 ,  Trauma 
Med Ctr 

$ )\ 
Crittenden 53 Yes 64.2% None 
Memorial 

r ,,I 

St Francis 784 Yes 76.9% ' . - .  None 

St Joseph 381 Yes 67.1% / ? >\ None 
< ,  , 



\ 

St Jude 48 Yes 70.8% ' Children / 
UT- 118 Yes 50.4% ' 1  Teaching. 

W.F.Bowld 1 

Eastwood 
, . 

179 Yes 72% None 
Medical 

. ') 
VA 956 Yes 58.3% ' None 
Hospital \ 

- t3 

7 .." Use definitions as noted in the American Hospital ~ssociation publication ~ o s ~ i t a l  
Statistics. 

* Such as regional trauma center, burn center, Graduate Medical  ducati ion Center, etc. 



c. Training 

. - 
M A Y  25'94 15:23 ~0.0lbP.01 

Facilities: 

(1) Uy facility Category Codc Numbw (CCN), provide tllc usagt: 
requirements for ad1 coursc of instruction rcquired for all f~~tml31 schools on 
your installation. A fornlal scliool is a prograinnled course of i~~stnrctior~ for 
milshry and/or civiliiirl pcrsonrlel that Ilas been fc~rnlnlly approved by 
authorized authority (ie: Scrvjcc Scliools Cominand, Weapons 'I'raining 
fiattalion, Human Resources Office). Do riot include requirements for 
mai~~taiiiing unil rt!i~(liness, GMT, sexu~l haras~rnen~t, etc. Inclutle ill1 
applicable 171-xu, 179-xu CCN's. 

% 

Type of Training 
Facilit y/CCN 

N/ A 

A = STUDENTS PER YEAR 
B = NUMBER OF: HOURS EACH STUIIENT SPENDS IN THlS TKAINLNG FACITJ'J'Y FOR 
THE TYPE 01; TILIINING RECEIVED 
C =  A x n  



(2) By Catcgory Code Number (CCN). co~otnplete the following cable for all 
training facilitie! i l h o ~ d  the installation. Include all 171-.u md 173-,a 
CCN's. 

For cxamyle: in the category 171-10, a type of training facility is acadernic 
instruction classroom. If you iiavc 10 classmul~~s with 8 capacity of 25 
students per room, the design capacily would be 250. If these classroo~~~s tlrt: 
available 8 hours a day for 300 days a ycar, ihe capacity in studellt. hours per 
ycar would be 600,000. 

Type Training Frrcili 

(3) D~zscribe how the Studenr HRSIYIt valuc in the, prcc~l ing  tal~le was 
derived. 

Design Capacity (PN) is t h e  t o t a l  number of seats 
available for students in spaces used f o r  academic instruction; 
applied ins t ruct : ion;  and seats or positions for o p e r a t i o n a l  
trainer spaces a~nd training facilities o t h e r  than buildings, 
i.e., ranges. Clesign Capacity (PN) must reflect current use of 
the facilities. 

14 Enclosure ( 1 ) 



BRAC-95 CERTIFICATION 

Reference: SECN.AVNOTE 11000 of 08 December 1993 

In accordarice 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 "1 c:ertify that the information contained herein is accurate and 
complete to the best of my knowledge and belief." 

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

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

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

A C T I V I T Y  COMMANDER 

M .  A. BLOME' 
NAME (Please type or print) Signature 

COMMANDING 0FFICE:R 
Title Date 

NAVAL H O S P I T A L ,  MIILLINGTON, TN 
Activity 



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

NEXT ECHELON LEVEL (if applicable)~ 

~- 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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

NAME (Please type olr print) Signature 

CHIEF BUMEDISURGEON GENERAL 

Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

DEiPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPZJTY CHIEF OF STAFF 

\ .  6 - -JR 
NAME (Please type or print) 

Acfidb 
Title Date 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel 
of the Department of the Navy, uniformed and civilian, who provide information 
for use in the BRAC-95 process are required to provide a signed certification 
that states "1 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 infoxmation and either (1) personally 
vouches for its accuracy and completenese or (2) has possession of, and is 
relying upon, a 1:ertification executed by a competent ~lubordinate. 

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 certificatl.ons at your activity for audit purposes. For purposes of thie 
certification sheet, the commander of the activity will begin the certification 
process and each reporting senior in the Chain of Command reviewing the 
information will also sign this certification sheet. This sheet must remain 
attached to this ;package and be forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

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

ACTIVITY COMMANDER 

M. A .  HLOME' @> & 
NAME (Please type or print) Signature 

Commanding Officer 

Title 

Naval Hospital, Millington, TN 

Date v 

Activity 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

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

ACTING CHIEF BUI'dED 
Title 

- Signature 

Date 

BUREAU OF MEDIClINE AND SURGERY 
Activity 

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

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

J.B.* JR. 
NAME (Please type or print) 

Title 
' L/20 /9  J 

Date 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordzmce 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 providla a signed certification 
that states "1 certify that the information contained! herein is accurate and 
complete to the best of my knowledge and belief." 

The signirrg 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) has1 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 info~mation. Enclosure (1) is provided for individual 
certifications and may be duplicated as necessary. You ilre directed to maintain 
those certificat.ions at your activity for audit purposel3. For purposes of this 
certification sheet, the commander of the activity will begin the certification 
process and each reporting senior in the Chain of Command reviewing the 
information will also sign this certification sheet. This sheet must remain 
attached to this package and be forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

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

fiCT1"" COMMANDER #A/ 
R. L. BUCK 

NAME (Please type or print) Signaturye 

a. C o m n a  Offlcer 
Title Date 

3- 

Naval Hospital, Millington, TN 38054-5201 
Activity 



NAME (Please: cype or prim) 

I dziz the qsiormarion conrained herein is acEmarc and co~upierc m the bcsr of my knowiccigc ma 
bditf. 

J+ET ECHELON LEVEL (if q ~ i i d i e )  

NAME (Plcue sypc ar prim) 

Title 

I crrify tb the izu'brmarion contained herein is acaxmc and corn.picrc to the bcst of my knowledge =a 
beiiu 

JwUOR cIxA4Am-L 
D, F. HA=, VADM, MC, USN 

NAME (Plca'e type or prim) 

Title 
I ' I 

Dare 

B-U OF MIDICINE & SURGERY 

I ceni@ tb h e  idormaton contained hmin is zamxe 3nd compiete to the bcsc of  my knowiexige 3na 
befit5 

DEPUTY CHEF OF NAVAL OPERAl'TON!S (LOCiIS'IICS) 
D E W r Y  CIflEF OF STAFF (IN 

J. B. GREEN& JR- 

NAME (P1c.l.c re or pmz) ?J A rING 

Titie Dare 



MILIT-Y VALUE ANALYSIS= 
DATA C A L L L  WORKSHEET FOR= 
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Support 
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MISSION REQU1:REMENTS 

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, Millington is to provide 
comprehensive health care services of the high~est quality to all 
eligible beneficiaries. Mission priorities are: (1) support of 
active duty Navy and Marine Corps personnel and active duty 
members of other Federal Uniformed Services, (2) training 
military personnel for the performance of their assigned 
contingency and wartime duties, (3) provide health care services 
to dependents of active duty, retirees and their dependents, and 
other eligible personnel. Current beneficiary population 
includes: active duty - 11,388, dependents of active duty - 
10,566; and local retired - 12,500. 

The Memphis naval complex is home to the Chief of Naval 
Technical Training and a member of training co:mmands. The naval 
hospital provides comprehensive health care services to a large 
student population, which in FY 92 was 18,312. 

The hospital is a community family practice based hospital 
providing basic medical care in the following areas: Emergency 
Room, Acute Care, Gyn, Dermatology, ENT, General Surgery, 
Immunizations, Internal Medicine, Optometry/Opl~halmo1ogy, 
Orthopedics, Pediatrics, Physical Therapy, Mental Health, Social 
Work, Urology, and Alcohol Rehabilitation. 



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

"""""I- 
- 

NATTC 

NAVAIRES 63101 Millington, 690 
TN - 

PSD NAS 43322 Millington, 124 
TN - 

63093 

VP67 1 09175 1 Millington, 1 339 

MATSG-90 67290 

CNTECHTRA 63111 

03014 Millington, 541 
TN 

TN 

Millington, 
TN 

11 NETPMSA DET 1 35577 I Millington, 1113 II 

- 
5174 

Millington, 
TN 

Millington, 

66628 Millington, 68 
TN 4 

- 
1726 

- 
175 

68367 Millington, 20 
TN 4 

NAVRESREDCOM 68348 1 REG 9 I Millington, 
TN 

89 



BRANCH 
DENTAL CL 

DRMO 

VETERINARIAN W2L8A Millington, 7 
SERVICE TN - 
ROICC 44221 ~illington, 9 

TN - 

65914 Millington, 452 
TN 4 

NAVMARTRI - 
JUDIC 

NAVTRASYSCEN 
TSSA 

NAVY CHAMPUS 

I 
NTSSG 43677 Millington, 49 

TN - 

49121 

61339 

63325 

ABFC FMP 68824 Millington, 

Millington, 
TN 

~illington, 
TN 

Millington, 

MMF-G 

NTCC 

HRO 

TN ARMY NAT 
GRD REC 

WTRWC 

1 

- 
10 

3 

68186 

43290 

DeCA 49025 

68142 

68322 

W8A9AA 

~illington , 
TN 

42937 

439CC 

TN 

~illington, 
TN 

Millington, 
TN 

Millington, 
TN 

8 1 

Millington, 
TN 

Millington, 
TN 

Millington, 

1 

4 

95 
TN 

Millington, 
TN 

Millington, 
TN 

- 
11 

- 
57 

- 



1 ;;:;TPROFF 1 1 ;illington, 1110 

NAVRESCRUIT Memphis, TN 17 
COMDET 4 - 

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



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

BmEFlCIARY TYPE AMISSIONS OUTPATIEUT V I S I T S  AVERAGE LWGTR OF STAY AVERAGE DAILY PATIENT 
LOAD 

ACTIVE EUTY N M C  760 83,591 5.25 11.37 
AGr".s r".iI. b-m- h-,xc 

125 3,691 **15.54 5.96 

TOTAL ACTIVE w n  
885 87,282 17.33 

F m n Y  OF AD *1,208 

RETIRW AND FAIIILY UEWBERS 
UNDER 6 s  576 
RETIRW AND PAIIILY UJ3HBERS OVW 
6 5 30 
0 m E R  - 
TOTAL 

What is your occupancy rate for FY 1994 to date? 40.5% 

*Includes Newborns 
**ALOS increase due to ARS stay 
***Total ADPL includes Newborns 



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: 

FY95 - Reflect no OB visits or admissions at Naval Hospital, Millington due to close of OB 
clinic in FY94. 

FY95 - Last six months reflect no ARD visits or admissions due to closure in Feb 1995. 

FY97 - Per BUMED Force Structure reductions effective March 1997 Naval Hospital, 
Millington is downsized to Naval Medical Clinic Memphis with the following provider base: 
(No specialties) 2 Family Practice Physicians; 2 General Medical Officers; and 2 Primary 
Care Nurse Practioners. 



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

NON-PATIENT CARE 
SUPPORT 
MEDICAL STANDBY FOR: 

11 ~nspections -- 

Field Training 

Rifle Range 

Personnel Inspection 
Change of Con~mands 

MWR Activities 
Rode/Fun Fairs 

Food Service 
Sanitation Inspection 

Habitability 

Ice Sample collection 

Public Use Sanitation 
Inspections 

Work Place Montioring 

TIME 
SPENT/ 
QTR 

Industrial Hygiene 
Surveys 

STAFF 
NEEDED/ 
EVENT 

9.1% 

2.3% 

7.9% 

3.1% 

40% 

20% 

Family Home Care 
Ins~ections 

23 

06 

20 

8 

4 

1 



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

PROGRAM NUMBER TRAINED BY FISCAL YEAR 

FY 1994 FY 1995 FY 1996 N 1997 FY 1998 

N/A 



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

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

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

72111 BEQ 1S80 

72111 8EQ #I14 

74089 Sathhcuse 1103 

75030 Swimming Pool 1104 

75033 Det. Pool Facility 

51010 Hospital 1100 

74054 Rec. Center 1116 

44130 Hn/Fla:nnable Str. 

14310 mergency Vehicle Garage 

73066 Weather Shelter 

" This should be based on NAVFACINST 11011.44E Shore Facilities 
Planning Manual and the condition recorded should be recorded as 
Adequate, Subslzandard, or Inadequate. Chapter 5 of NAVFACINST 
11011.44E prov:ides guidance on this scoring system. 

7a. In accordance with NAVFACINST 11010.44Et an inadequate 
facility cannot be made adequate for its present use through 
88economically justifiable means." For all the categories above 
where inadequate facilities are identified provide the following 
information: 

SQUARE FEET 

13,029 

10,714 

438 

-- 
204 

222,515 

2,025 

7 2 

909 

47 

1. Facility Type/Code : 
2. What makes it inadequate? 
3. What use is being made of the facility? 
4. What i.s 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 i:n "C3" or wC411 
designation on your BASEREP? 

AGE (IN YLW) 

a6 

20 

24 

24 

24 

2 2 

11 

11 

3 

22 

CONDITION cone2 

Substandard 
026.C41 

Substandard 
826 

Adaquate 

Adaquate 

Adaquate 

Substandard 
C12, C03 

Adaquate 

Adaquate 

Adaquate 

Adaquate 



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

- - 11 PROJECT ) DESCRIPTION FUWD YEAR I VALUE 11 

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. 

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

DESCRIPTION 

Construct Additional Paved 
Parking Lot 

7e- Please conlplete the following Facility Conldition Assessment 
Document (FCAD) DD Form 2407: Instructions follow the form. 

FUND YEAR 

9 (5 

DESCRIPTION 

VALUE 

$77,400 

FUND YEAR VALUE 



DOD MEDICAL/DENTAI, FACILITIES CONDITION 
ASSESSMENT DOCIlMENT ( FCAD ) 

1. FACILITY NAME: Branch Medlcal Clinic, NAS Heaphis 

2- urc: N60002 3. CATEGORY CODE: 550-10 
4 .  NO. OF BUILDINGS 

5. SIZE 57 , 310 SF A. GSF 
Medical/Dental 8. NORUAL BEDS 0 

Single Story 
34,182 

6. LOCATION R7 A. CITY Mi 11 ington 
7. TACILITY ASSEssnEJrl' 

FUNCTION/SYSTEM IENCY CODES 

(1) ACCESS L PARXINC 

(2) ADMINISTRATION 

( 3  )CENTRAL STERILE SVCS. 

(4)DENTAL 

(5) EUERGENCY SVCS. 

( 6 )  FOOD SERVICES 

(7)LABORATORIES 

( 8 )  LOOISTICS 

19) INPATIEN1' NURSING UNITS 

110) LABOR-DEL-NURSERY 

(11) OUTPATIENT CLINICS 

( 1 2 )  PHUUUCY 

(13) RADIOLOOY 

(14) SURGICAL SUITE 

(15) BUILDING 

(A) STRUC%WUL/SEISIIIC 

(B) HVAC 

(C) PLUnaING 

(D) ELECTRICAL SVCS. 

(El ELECTRICAL DISTRIBUTION 

(F) EMERGENCY POWER 
A06, A07, C10 



FACILITIES CONDITION 

\ 
1. FACILITY NAME: B r a n c h  M e d i c a l  C l i n i c ,  NAS U e n p h i s  

\ 
2. VIC: Ntj0002 3. CATEGORY CODE: 550-10 

~ . N O . O F B U I L D I N G S  S-771 
I I 

5 .  SIZE 57 , 31.0 SF A. GSF 

Medical/Dental 
8. NORKAL BEDS 0 

Single s t 0 9  

6. LOCATION R7 \ A. CITY M i  11 ington B.STA.PE TN 
7. FACILITY ASSESSUERT 

\ I I I I 



DOD MEDICAL/DENTAL FACILITIES DD-H(A)1707 DMIS ID 

I 
. . 

CONDITION ASSESSMENT DOCUMENT (FCAD) 1 NO: 0107 

1. NAME: Naval Hospital. Millinaton 

2. UIC: N60002 CATAGORY CODE BUILDING H-100 1 510-10 I I 
5. SIZE I A. GSF: 1 B. NORMAL BEDS I C. DTRS: 4 
7 Story Bldq 1222.515 1 78/230 I 

6. Location: I A. CITY: I B: TN 
R7 Millinaton 

7. FACILITY ASSESSMENT 

t S u b s t a n d a r d  t Inadequate 

1 0  1 0  

( 2 )  MUINISTRATION N/A 2 5  

1 3 )  CENTRAL STERILE 1 0  1 0  B 0 1 ,  E 1 2 ,  C 1 0  

I 

( 4 )  DENTAL 90  2 0  N/A C 1 6 ,  E 7 ,  C 1 0  

1 5 )  EMERGENCY SVCS. 7 5  1 0  1 5  A 1 2 ,  C l 6 ,  E 1 2 ,  C 1 0  

( 6 )  FOQII SERVICES 30 1 0  1 0  A 0 2 ,  8 0 3 ,  A 1 0 ,  8 1 2  

1 7 )  LABORATORIES 75  15 1 0  C 0 3 ,  AO6, 8 1 5 ,  E l 2  

( 0 )  LOGISTICS 110 1 0  1 0  A 1 2 ,  E 1 2 ,  C l O  

!91 I N P  NURSING UNITS '70 15 1 5  A 1 2 ,  E 0 3 ,  C 1 0  

: 1 0 )  =OR-DEL- .'O 1 5  
lVRSERY 

1 5  A 1 2 ,  A03 ,  C 1 0  

1 1 )  O/P CLINICS " 5  1 0  1 5  A l 2 ,  A03 ,  C 1 0  

1 2 )  PHARMACY - 5  10 1 5  a 1 2 ,  C l o ,  E l 7  

1 3 )  RADIOLOGY 7 0  1 5  1 5  A 1 2 ,  E 1 2 ,  A 0 6 ,  C 1 0  

1 4 )  SURGICAL SUITE £ 0  1 0  1 0  A 1 2 ,  A06 ,  C 1 0  

iTRUCmTRI.L/SEISMIC 

C )  P L r n I N G  

D) ELEC'I'RICAL SVCS. 

F l  EMERGENCY POWER 7 0  1 0  2 0  A15,  A 1 6 ,  C 1 0  



FORM INSTRUCTIONS 

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

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

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

4. Fill in N/A (not applicable) where certain ~unction/~ystem is 
not present in the facility. For example, Inpatient Nursing Units 
and Labor-~elivery-~ursery are not applicable to clinics. 

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

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

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

DEFINITIONS 

CATEGORY CODE -- Facility Category Code is a num.eric code used to 
identify a par1:icular use of Military Department's real property 
for Hospital and other Medical Facilities usage (i.e., building, 
structure or utility). The first three digits of the code are a 
DoD standard (IIoDI 4165.3); the fourth, fifth and sixth (if 
applicable) digits are added to provide more definitive 
categorization of the Military Department's facilities. 

CONSTRUCTION TYPE - Type is either Permanent, semi-permanent, or 
Temporary const:ruction at the time building was built. 

% ADEQUATE - Percent Adequate is the capacity of a facility or 
portion thereof, in percentage form, that is in adequate 
condition and associated with a designated function (USE). 
Adequate is defined as being capable of supporting the designated 
function with0u.t 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 rest:rict, or will prohibit or severely restrict within 
the next five years due to expected deterioration , the use of a 
facility for its designated function. Substandard is further 
defined as having deficiencies which can be ec!onomically 
corrected by capital improvements and/or repairs. 

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

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

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

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

01 - Heating, Ventilating and Air conditioning (HVAC) 
02 - Plumbing Fixtures 
03 - Fire ~rotection/Life Safety Code 
04 - Medical Gases 
05 - Lighting Fixtures 
06 - Power Capacity 
07 - Emergency Generators 
08 - Communications 
09 - Building or Structure (total) 
10 - Seismic Design 
11 - Roof/Ceiling 
12 - Building ~nterior/Configuration 
13 - Sound ~roofing/~xcessive ~oise 
14 - Compliance of Installation with Master Plan 
15 - OSHA ~eficiency 
16 - JCAH Deficiency 
17 - Functionality 



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



7f. Please provide the date of your most recent Joint commission 
on Accreditation of Healthcare Organizations (JcAHO) survey and 
indicate the status of your certification. Also record your ~ i f e  
Safety Management score from that survey. 

DATE OF SURVEY: 13 Nov 1991 
FULL ACCEtEDITATION: Yes/with commendation 
LIFE SAFETY MANAGEMENT SCORE: 2 (Record as 1,2,3,4,or 5) 



LOCATION : 

8. Geographic Location. How does your geogra.phic location 
affect your mission? Specifically, address th~e following: 

a. What is the importance of your location relative to the 
clients supported? 

The raajority of active duty personnel work and live 
within a ten mile radius of hospital. 

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

Memphis International Airport and Memphis - AMTRAC 
c. Pleas,e provide the distance in miles that your facility 
is located from any military or civilian airfield that can 
accommodate a C-9 aircraft. 

Distance (in miles): 1 Mile 

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

There is no significant impact of our location on our 
Mobilization requirements. 

s. On thle average, how long does it take your current 
clients/c~ustomers to reach your facility? 

Average length of time for patients to reach the 
hospital is twenty minutes. 

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

The highly competitive healthcare market in the Memphis 
metropolitan ara has driven.up the salary cost of certain 
healthcare professions, making the civilian service salary scale 
uncompetitive. 



FEATURES AND CWABILITIES 

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. 

Special arrangements would need to be made for the NAS Air 
Station flightline ambulance coverage through 30 September 1995. 
The proximity of the nearest hospital is five miles. 
Transportation time for patients would have a negative impact. 



10a. If your facility were to close without any change in 
beneficiary pclpulation would the remaining local health care 
infrastructure be able to absorb the additiona.1 workload? Please 
provi.de supporting information to your answer. 

The Naval Hospital, Millington catchment area has extensive 
civilian health care resources which can easily accomodate the 
beneficiary population. The AHA Guide to the Health Care Field 
(92 edition) documents the following: 

12 Acute Care Hospitals 
1 Psychiatric Hospital 
5,283 Inpatient Beds 
70% Average Occupancy Rate 
985 Civilian Health Care Providers 



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

The Naval Hospital, ~illington catchment area has extensive 
civilian healthcare resources which can easily accomodate the 
beneficiary population. The AHA Guide to the Health Care ~ield 
(92 edition) documents the following: 

12 Acute Care Hospitals 
1 Psychiatric Hospital 
5,283 Inpatient Beds 
70% Average Occupancy Rate 
985 Civilian Health Care Providers 



10c. If your inpatient care capability were .to close, would the 
local community be able to absorb your current inpatient 
workload? Please develop all of your conclusions with supporting 
data and show it in the space below: 

The Naval Hospital, Millington catchment area has extensive 
civilian healthcare resouces which can easily accomodate the 
beneficiary p80pulation. The AHA Guide to the Health Care Field 
(92 edition) documents the following: 

12 Acute Care Hospitals 
1 Psychiiltric Hospital 
5,283 Inpatient Beds 
70% Average Occupancy Rate 
985 civilian Health Care Providers 



11. Mobiliza1:ion. What are your facility's l~~obilization 
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: 

MAG 29 MCAS 1 52841 
JACKSONVILLE 

NUMBER OF STAFF 
(IF APPLICABLE) ASSIGNED 

USS GUADALCMIAL 

MAG 31, MCAS 
BEAUFORT 

MAG 27 MCAS 
JACKSONVILLE 

FLT HOSP #8 

FLT HOSP #15 

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

1ST MARINE AIR WING 

U S NAVHOSP 
ROOSEVELT ROADS 

U S NAVHOSP ROTA 

1ST MARINE BRIGADE 
KANOHE 

3RD FORCE SUP.PORT 
GROUP 

FLT HOSP # 4 

FLT HOSP # 5 

b. What a.dditiona1 workload could you perform if you did 
not have this requirement and its associated training? Please 
show all assumptions and calculations used in a.rriving at your 
conclusions. If augmentation of current p1atfo:rm requirements 
were requested, 331 of 530 active staff personnlel, drastic 
reduction in services would immediately follow until backfill of 
shortfalls by selected reservist was completed 

07352 

09131 

09167 

45392 

45399 

01 

01 

01 

45 

78 

57079 

65428 

66101 

67339 

67436 

68684 

68685 

09 

07 

19 

52 

13 

72 

20 



c. Please provide the total number of your expanded beds1 
that are currently fully nstubbedtt (i.e. the number of beds that 
can be used in wards or rooms designed for patient beds. Beds 
are spaced on 6'foot centers and include embedded electrical and 
gas utility support for each bed. Beds must be set up and ready 
within 72 hours). Use of portable gas or electrical utilities is 
not considered in this definition. F A v H ~ P  k j u  Ccdr 6 9  

Number of' "stubbedtt expanded beds1: */I% Ah 3 0 9 ~  

Use the bed definitions as they appear in BIJMEDINST 6320.69 
and 6321.3. 



Please provide the total number of your expanded beds1 
currently fully "stubbedn (i.e. the number of beds that 

in wards or rooms designed for patient beds. Beds 
on 6 foot centers and include embedded electrical and 
support for each bed. Beds must be set up and ready 

Use of portable gas or electrical utilities is 
this definition. 

I1stubbed1* expanded beds1: 229 
definitions as they appear in BUMEDINST 6320.69 

and 6321.3. 



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

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

FISCAL YEAR 

1992 

1208 

155 

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

1993 

992 

416 161 

CATEGORY OF 
PATIENT 

AD 

AD FAMILY 

OTHER 

TOTAL 

The total cost in thousands of dollars. 

SUPPLEMENTAL CARE2 

FY 1992 

N0.l 

1014 

FY 1993 FY 1994/THRU 

COST2 

664781 

NO. 

837 

253 

147 

1237 

COST 

457123 

12160,4 

98472 

67719'3 

NO. 

544 

219 

137 

900 

COST 

175872 

81036 

41753 

298661 



14. Costs. Complete the following table regarding your 
outpatient costs. Use the same definitions and assumptions that 
you use for reporting to Medical Expense and Performance 
Reporting System (MEPRS ) . 

CATEGORY 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST 
VISIT 

NOTE: FY 1994 reflects 1st Qtr information only per POC LT 
Schaf f er. 



14a. Costs. Complete the following tables regarding your inpa 
definitions and assumptions that you use for reporting Medical 
Reporting System (MEPRS). Table A, B, C, and D are used to arr 
Weighted Product (RWP). FY 1994 should be completed through th 

Table A: 

CATEGORY FY 1992 FY 1993 FY 1994 

A. TOTAL MEPRS-A EXPENSE 9,708,033 2,498,044 

Table B: / 
CATEGORY 

B. SUPPLEMENTAL CARE COSTS IN 
MEPRS-A1 

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

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

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

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

and calculations. 



Table C: 

CATEGORY (SPECIAL PROGRAM 
EXPENSES ) 

G. AREA REFERENCE LABORATORY 
( FAA 1 
H. CLINIC INVESTIGATION PROGRAM 
( FAH ) 

I. CONTINUING HEALTH PROGFFkY 
( FAL ) 

J. DECEDENT AFFAIRS (FDD) 

K. INITIAL OUTFITTING (FDE) 

L. URGENT MINOR CONSTRUCTION 
( FDF 

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

Table D: 

CATEGORY / FY 1992 
N. ADJUSTED MEPRS-A EXPENS 
( A+M -F) 7' 
0. TOTAL CATEGORY I11 &S 

P. UNIT COST (N+O) / 



f % & ) R Y  
MILLINGTON 
IFY92 (FY93 ( M 9 4  

A. TOTAL MEPRS-A 1 9708033 1 10012509 1 

TAQI  e n. 
FY 94 NOT CURRENTLY AVAILABLE 

PAGE 1 



15. Quality of Life. **Paaes 26-51. NAVHOSP Millington is a 
tennant conmand under NAS Memphis. Host command NAS Memphis has 
not been t keld with a BRAC ~ing uI\ b c  
a. Military Housing 

(1) FamilyHousing: 

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

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

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

Type of 
Quarters 

Facility type/code : 
What makes it inadequate? 
What use is being made of the facility? 
What is the cost to upgrade the facility to 

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

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

designation on your BASEREP? 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobi1.e Homes 

Mobile Home 
lots 

14+ 

3 

1 or 2 

4+ 

3 

1 or 2 



(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 

El-E6 

A 



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

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

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

1 

(g) Provide the utilization rate for family housing for 
FY 1!393. 

Top ~ i v e  Factors  riving the Demand for Base Housing I 
I 

Utilization 
Rate 

A,dequate 

Substandard 

Inadequate 

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



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

Adequate - 
I II 

Type of 
Quarters - 

11 Inadequate 1 I 
(b) As of 31 March 1994, have you experienced much of a 

change since FY 1993? If so, why? If occupanc:y is under 95% (or 
vacancy over 5%), is there a reason? 

Utilization 
Rate 

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

I 

AOB = (#Geoaravhic Bachelors x averaue number of days in 
barracks 1 

(d) Indicate in the following chart the percentage of 
geographic bacl~elors (GB) by category of reas0n.s for family 
separation. Provide comments as necessary. 

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

Separation from 
Family 

Family Commit~nents 
(children in 
school, f inancia1 , 
etc. ) 

Spouse Employxnent 
(non- 

military) 

Other 

100 



(3) BOQ: 

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

L 
-- 

Type of Utilization 
Quarters Rate 
I IL Adequate II 

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

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

AOB = U G e o s r a ~ h i c  Bachelors x averase number of davs i n  
barracks l 

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

Reason for Number of Percent 
Separation from GB of GB 

Family 

Family Commi t:ments 
(children in 
school, f inancia1 , 
etc. ) 

Spouse Employment 
(non- 

military) 

Other 

TOTAL 100 I 
(e) How many geographic bachelors do not live on base? 



b. For on-base MWR f acilities2 available, complete the 
following tab1.e for each separate location. F,or off-base 
government owned or leased recreation faciliti,es indicate 
distance from base. If there are any facilities not listed, 
include them a,t the bottom of the table. 

LOCATION DISTANCE- 

Auto Hobby 

Facility 

I Outdoor I 

Unit of 
Measure 

Arts/Crafts 

Wood Hobby 

Bowling 

Enlisted Club 

Total 

Officer's C1u:b 

Library 

Library 

Theater - 

1) Tennis CT Each 

Profitable 
(Y ,N,N/'A) 

Bays 

SF 

SF 

Lanes 

SF 

ITT - 
Museum/Memorial 

Pool (indoor) 

Pool (outdoor) 

Beach 

Swimming Ponds 

2Spaces designed for a particular use. A single building 
might contain several facilities, each of which should be listed 
separately. 

36 

- - 

- 
- 
- 
- 
- 

SF 

SF 

Books 

Seats 

- 
- 
- 
- 

SF 

SF 

Lanes 

Lanes 

LF 

Each 

- 
- 
- 
- 
- 
- 



- - - - - -- 

Unit of Prof itabl 
Facility Measure Total e 

Volleyball Cl 
(outdoor) 

Basketball CT 
(outdoor) 

Racquetball C 

Golf Course 

Driving Range 

Gymnasium 

Fitness Cente 

Marina 

Stables 

Softball Fld 

Football Fld 

Soccer Fld 

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



d. Base Famil-v S u ~ ~ o r t  ~acilities and Proarams 

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

Adequate Substandard 

0-6 Mos 

6-12 
Mos 

12-24 
Mos 

24-36 
Mos 

3-5 Yrs 

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

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

your BASEREP? 

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

(4). HOW many 'certified home care providersw are registered at 
your base? 

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



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

11 ~ommissary SF 
I 

Service 
- 
Exchange 

Gas Station 

Auto Repair 

Auto Parts Store 

11 Package Store SF 
I 1 II 

Fast Food 
Restaurants 

Unit of 
Measure 

SF 

SF 

SF 

SF 

Bank/Credit Union 

Center 

Laundromat 

Q ~ Y  

Dry Cleaners Each 

PN 

Chapel PN 

PN 
Classrm/Auditoriu 

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

Distance 

39 





f. Standard Rate VHA Data for Cost of Living: 

With Without II 
e Dependents I Dependents 

I 



g. Off-base housina rental and ~urchase 

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

Average Monthly 

utilities Cost 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3t. Bedroom) 

Single Family Home ( 3  
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 



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

Type Rental I Percent Occupancy 
Rate 11 

11 Apartment (1-2 Bedroom) I 11 
11 Apartment ( 3 +  Bedroom) 

Single Family Home ( 3  /( Bedroom) 
II Single Family Home (4+ Bedroom) I 
11 Town House (2 Bedroom) 
(1 Town House ( 3.t Bedroom) I 11 
condominium (2 ~edroom) 

condominium ( 3 +  Bedroom) I--- 
(3) What are the median costs for homes in the area? 

Type of Home 

Single Family Home c3  
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

11 Condominium f :I+ Bedroom) I 11 

Median Cost ] 
Town House (3+ Bedroom) 

condominium (2 Bedroom) i 



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

11 Month I Number of Bedrooms 11 

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



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

Rating Number Sea 
Billets in 
the Local 

Number of 
Shore 

billets in 
the Local 

Area 

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

II Location. I % Distance I Time(mi 11 ( Emp2yee I (mi) I n, II 



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

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

Institution Typ 
e 

Grade 
L,,I(,, 

special 
Ed~cati 

on 
Availab 
le 

Annual 
Enrollment Cost: 
per Student 

1993 
AVg 
SAT/ 
ACT 
Scor 
e 

% HS 
Grad 
to 
Highe 
r 

Educ 

Sourc 
e of 
Info 



(2) ~ i s t  the educational institutions wit.hin 30 miles which offer 
programs off-base available to service members and their adult 
dependents. ]Indicate the extent of their programs by placing a "Yesw 
or "Now in all- boxes as applies. 

Institutio Classes LI Type 
Night Day 

Program Type(s) 

Adult 
High 
School 

Vocation 
al/ Graduate 

Technica 
1 



(3) List the educational institutions which offer programs on- 
base available to service members and their adult dependents. 
Indicate the extent of their programs by placing a llYesll or ltNoll in 
all boxes as applies. 

Corres- 
pondenc 

pondenc 

Clorres- 
pondenc 

Night 

Corres- 
pondenc 

Adult 
High 
School 

Program 
Vocational/ 
Technical 

Graduate 

i 

Type(s) 

Courses 
only 

Undergraduate 

Degree 
Progra 

m 



k. S~ousal Emwlovment Ow~ortunities 

Provide the following data on spousal employment opportunities. 

Number of Military Spouses 
Serviced by Family Service 
Center Spouse Employment Lc,cal community 

Level Assistance Unemployment Rate 

- 1 1991 1992 I 1993 

Protessional I I  
I I I 

Uanuf acturing I 
Clerical I= 

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

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



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

lcrimeoefinitions 

1. Arson (6'4) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
2. Blackmarklet ( 6C) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
3. Counterfeiting 
(6G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

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

E3ase Personnel - 
military 

Base Personnel - 
civilian 

FY 1991 FY I! 



Off Base Personnel 
- military 

Off Base Personnel 
- civilian 

5. Customs ('6M) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Crime Definitions 

I Base Personnel - 
militarv I 

FY 1991 

Off Base Personnel - military 
Off Base Personnel 

- civilian 
6. Burglary (6N) 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
7 .  Larceny - Ordnance 
(6R) 

Base Personnel - 
military 

FY 1992 I FY 1993 

- 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
8. Larceny - 
Government 



Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base :Personnel - chilian 



( c r i m e i t i o n s  

9. Larceny - Personal 
(6T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

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

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - military 
Off Base Personnel - civilian 

11. Larceny - Vehicle 
(6VI 

Base Pers~onnel - 
military 

Base Personnel - 
civi lian 

Off Base Personnel 
- military 

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

Base Personnel - 
military 

Base Personnel - 
civilian 

FY 1991 FY 3.992 FY 1993 

- 



Off Base Personnel 11 - military 
Off Base Personnel 11 - civilian 



(Crime tions 
13. Extortion (7E) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - military 
Off Base Personnel 

- civilian 
14. Assault (7G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
15. Death (7H) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
16. Kidnappil?g ( 7K) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

FY 1991 FY 1 



Off Bass Personnel 



-itions 

18. Narcotics (7N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

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

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel - civilian 
20. Robbery (7R) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - military 
Off Base Personnel - civilian 

21. Traffic Accident 
(7T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

FY 1991 FY 3 



Off Base Personnel 





Off Base Personnel 



@ 15. Quality of Life 

l 
o. Provide data on the Hospital's BOPS and BEQs. Provide this information on all 

BEQs and BOQs that your personnel use that are located on the base you are located. This 
I information should be provided even if you do not control or manage these facilities. The 8 

I desired unit of measure for this capacity is people housed. Use CCN to differentiate 
between pay grades, i.e., El-E4, E5-E6, E7-E9, CWO-02, 03 and above. 

I 

b. In accordance with NAVFACINST 11010.44EI 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 : NOT 

Total No. 
Total No. of Rooms/ Adequate Substandard Inadequate 

(1) FACILITY TYPE/CODE: 
(2) WHAT MAKES IT INADEQUATE? 
(3) WHAT USE IS BEING MADE OF THE FACILITY? 
( 4 )  WHAT IS THE COST TO UPGRADE THE FACILITY TO SUBSTANDARD? 
( 5 )  WHAT OTHER USE COULD BE MADE OF THE FACILITY AND AT WHAT COST? 
(6) CURRENT IMPROVEMENT PLANS AND PROGRAMMED FUNDING: 
(7) HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 DESIGNATION ON YOUR 

BASEREP? 

B1dg* #, 
of Beds Squadbays Beds & CCN Sq Ft Beds Sq Ft Beds 

BE0 (H-98) CCN #72111  7 0  283 SO. FT . 
10 140 EX). FT. 

BEQ (5114) #72l11 47 2knwns 47 250 q. FT. 

Sq Ft 



BRAC-95 CERTIFICATION 

Reference: SECNiiVNOTE 11000 of 08 December 1993 

In accorda~lce with policy set forth by the Secretar:~ of the Navy, personnel 
of the Department: of the Navy, uniformed and civilian, who provide information 
for uee in the BIWC-95 procesa axe required to provide a signed certification 
that states "I certify that the information contained herein ia accurate and 
complete to the best of my knowledge and belief." 

The signing1 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 goeseseion of, and is 
relying upon, a ce~tification executed by a competent stlbordinate. 

Each individual in your activity generating information for the BRAC- 95 
process must certify that information. Enclosure (1) is provided for individual 
certifications mi may be duplicated as necessary. You axe directed to maintain 
those certifications at your activity for audit purposes. For purpose6 of this 
certification sheet, the commander of the activity will begin the certification 
process and each reporting senior in the Chain of Command reviewing the 
information will also sign this certification sheet. This sheet must remain 
attached to this package and be forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

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

ACTIVITY COMMANDER 

M. A -  BL(1EIR' 
NAME (Please type or print) 

&z'm< 
Signatur €1 

COMMANDING OFFICER 9 September 1994 
Title Date 

NAVAL HOSPITAL, MILLINGTON. TN 
Activity 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title 

Signature 

Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable:) 

NAME! (Please type or print) Signature 

Title Date 

Activity 

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

HARO1,D M. KOENIG, RADM, MC, USN 
NAME (Please type or print) 

ACTING CHIEF BUEllED 
Title 

k 9-4//c7y 
V 

Date I 

BUREAU OF MEDICINJi AND SURGERY 
Activity 

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

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

w. A. EARNER 

NAME (Please type or print) 
m w f i \  

Signature 

Title Date 



BRAC-95 CERTIFICATION 

Reference: SECNILVNOTE 11000 of 08 December 1993 

In accordan.ce with policy set f 01th by the Secretar:? of the Navy, personnel 
of the Department; of the Navy, uniformed and civilian, who provide information 
for use in the B12AC-95 process are required to provide a signed certification 
that states "1 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 certfify that information. Enclosure (1) is provided for individual 
certifications mi may be duplicated as necessary. You axe directed to maintain 
those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the certification 
process and each reporting senior in the Chain of {Command reviewing the 
information will also sign this certification sheet. This sheet must remain 
attached to this package and be forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

I certify that the! information contained herein is accura.te and complete to the 
best of my knowlecige and belief. 

ACTIVITY COMMANDER 

l!M 1 RT.nMP 1 

NAME (Please type! or print) 

Z Y  n$&W 
Title Date 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type: or print) Signature 

Title Date 

Activity 

I certifL that the info:mation 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 certifj that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

D. F. HAGEN, VADIVI, MC, USN 

NAME (Please type or print) 

CHIEF BUMED/SUR.GEON GENERAL 

Title 

BUREAU OF MEDIC!INE & SURGERY 

Date 

Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOG.ISTICS) 
DEPUTY CHIEF OF STAFF (INSTALL 

J . 6 . h ~  JR. 
NAME (Please type or print) 

&;rrc 
Title 



I Eaify that the inkmation containd-herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type: or print) Signature 

Title Date 

Activity 

I certifl that the info:rrnation contained herein is accurate and complete l:o the best of my knowledge and 
belief. 

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) SignatUte 

CHIEF BUMEDISUELGEON GENERAL 
- 

Title 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LO~SISTICS) 
DEI'UTY CHIEF OF STAFF (INSTALLATIONS & 1,OGISTICS) 

W. A. EARNER . .: - 
NAME (Please type 01: print) Sign- , 

Title 



BRAC-95 CERTIFICATION 

Reference: SECNIiVNOTE 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 BIWC-95 process are required to provide a signed certification 
that states "1 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) pereonally 
vouches for its accuracy and completeness or ( 2 )  has possession of, and ie 
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 anti may be duplicated as necessary. You are directed to maintain 
those certifications at your activity for audit purposes. Fox 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 g~ackage and be forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for au.dit purposes. 

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

ACTIVITY COMMANDER 

E. L. AMES 
NAME (Please type or print) 

Acting C0mmandin.g Officer 
Title Date 

Naval Hospital, Millington, TN 
Activity 

Znclosure (I) 



BRAC-95 CERTIFICATION 

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 Navy, uniformed and civilian, who provide information 
for use in the BRAC-.95 process are rewired to provide a signed certification 
that states '1 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 nubordinate. 

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

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

ACTIVITY COMMANDER 

M. A. BLOME' 
NAME (Please type or print) 

Commanding Officer 
Title 

30 Sep 94 
Date 

Naval Hospital, Millington, TN 
Activity 



ECHELON LEW& (3 q?iiwbIc) 

- 
NAME (PIesse type or pTim) Signamre: 

Dare 

Acriviry 

I that the inf0mai011 fDnnincd herein is and cornpicre m the b,a of my imowlaige md 
betiti: 

ECHELON tEVEI, (if app~ticabit) 

NAME (Plcase rype or prinr) 

Date 

I 0.jiy thar me i x d o d o n  contained herein is ysm;nr and wmanplm m the bar of my lmowieripc zud 
beiici: 

D. F. HA-, VVIUIM, MC, USN 

NAME (Please type or @a) Signature 

)( ' " / J / ,  
Date 

BUREAU OF MEIIICINE & SURGERY -. 

I c d f y  th h e  infirmation contained herein is acaxzre and cornpit* to the besr of my knowledge ma 
befief. 

DEPUTY CHIEF OF NAVAL OPEMIIONS (LOGXSTICS) 
LlEPUTY CHEF OF 

J. B. GREENE, JR. 

NAME (Please rypel or prim) 
ACTING 

STAFF 

Dare 

b 



Documelit Separator 



CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
MEDICAL FACILI'TY: Naval Hospital, Newport, RI 

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 P 

used by RAPS. Use the following table to record your results. 

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

CODES EMANATING FROM THE CENTER OF THE Z I P  CODE IN WHICH THE MTF IS LOCATED WITH A RADIUS 
OF 40 MILES. 
'THIS IS THE POPULATION SPECIFICALLY ASSIGNED TO YOUR FACILITY IN CONTRAST TO THE 
POPULATION IN THE CATCHMENT AREA. THIS IS IMPORTANT IN FACILITIES WITH OVERLAPPING 
CATCHMENT AREAS. 
IF YOU ARE A DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION 

(SEE TRICARE POLICY GUIDELINES). 
'THIS SECTION MUST BE COMPLETED. 



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

Operating ~eds' : 38 (ARD only) 
Set Up ~eds': 38 (ARD only) 
Expanded Bed capacity2: 38 (ARD only) 

Use the definitions in BUMEDINST 6320.69 and 6321.3. 
The number of beds that can be used in wards or rooms designed 

for patient beds. Beds are spaced on 6 foot centers and include 
embedded electrical and gas utility support for each bed. Beds 
must be set up and ready within 72 hours. Use of portable gas or 
electrical utilities is nbt 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: 

OUTPATIENT VISITS* 

ADMISSIONS** 

LABORATORY TESTS 
(WEIGHTED) I*** 

RETIRED AND TOTAL OF EACH 
FAMILY ROW 

RADIOLOGY PROCEDURES 
(WEIGHTED) I*** 

PHARMACY UNITS 
(WEIGHTED) I*** 

OTHER ( SPECIFY) 

~f unable to provide the level of detail requested, provide the level of detail you are 
able, and indicate why yrrc a re  u ~ a b l e  to -----'"- p ~ ~ ~ ~ ~ e  the information requested. 

ACTIVE DUTY 

64,512 

655 

536,942 

* command total visits = 183,395, South Weymouth = 8,202, Argentia = 5,902. 
** Admissions include external partnership and same day surgery. Only substance abuse is 
provided in-house. 
*** Laboratory, radiology, pharmacy weighted procedures are not available by patient 
category. Data spread by % of outpatient visits. Categories listed above equal 97% of 
the total work units. 

FAMILY OF 
ACTIVE DUTY 

62,095 

1,029 

522,811 

28,171 

95,976 

PI & 

27,430 

93,451 

C- 



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) I*** 

RADIOLOGY PROCEDURES 
(WEIGHTED) I*** 

PHARMACY UNITS 
(WEIGHTED)~*** 

1 OTHER (SPECIFY) 

ACTIVE DUTY FAMILY OF RETIRED AN!? TOTAL SF EACH 
ACTIVE DUTY FAMILY ROW 

62,770 56,286 4 1,306 160,362 

568 1,106 469 2,143 

429,254 374,222 275,163 1,078,639 

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. 

* Naval Hospital, Newport data only. South Weymouth Branch Clinic approximately 6 ? 5 5  
visits, FY94's data used actual O c t  93 tnru Mar 94 times 2. 
**  Admissions include ARD - Inhouse patients (AFBA) and the external partnership program 
including same-day surgery. 
*** Laboratory, radiology and pharmacy data is not available by patient category. Data 
spread based on % of outpatient visits. 



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. 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED) 

- 

PHARMACY UNITS 

OTHER (SPECIFY) 

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

28,143 20,653 80,181 

553 235 1,072 

187,111 137,581 539,319 

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. 

Data workunits for FY94 October thru March. 

Admissions include substance abuse (in-hsuse) and external partnership pius same-day 
surgery. 

Same-day surgery, laboratory, radiology and pharmacy is not available by patient category. 
Workunits have been spread by % of visits to each patient category. 



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 carecategory. 
This includes Physician Assistants and Nurse Practitioners. 

PROVIDER TYPE 

PRIMARY CARE' 

SPECIALrllY CARE' 

PHYSICIAN EXTENDERS~ 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 

2  1 

16 

6 

9 

5 2  

2 1 

16 

6 

9 

52 

2 1 

16 

6 

9 

52 

2  1 

16 

6 

9 

52 

2  1 

16 

6 

9 

52 

21 

16 

6 

9 

5 2  

21 

16 

6 

9 

5 2  

2  1 

16 

6 

9 

- 
52 



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 ragisn and t h o  
reason f c r  its use. 

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

, 

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

This includes Physician Assistants and Nurse Practitioners. 

PROVIDER TYPE 

PRIMARY CARE' 

SPECIALTY CARE' 

PHYSICIAN  EXTENDER^ 
TOTAL 

CURRENT 

789 

2,971 

389 

4,149 



6. Regional l?opulation. Please provide the U'. S. Census 
population fo~r 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 Popu1at:ion: 1,003,464 

* Utilized most recent Rhode Island Census of Population and 
Housing Summary as prepared by the RI Department of Economic 
Development, Research Division, 7 Jackson Walkway, Providence, RI 
02903 

* Although our. catchment area includes scatter,ed and small 
portions of Ma.ssachusetts, no Massachusetts po:pulation data has 
been included as it represents a small portion of the catchment 
area. 

* The same rationale applies to Connecticut. Additionally, those 
cities/towns in Connecticut within our catchment area also 
overlap with Naval Hospital Groton's catchment area. 





V e t e r a n s  
A f f a i r s  Med 
C e n t e r  

S o u t h  County 
H o S ~ i t a l  

Kent County 
H o s p i t a l  

W e s t e r l y  Hosp 

Landmark Med 
C e n t e r  

' V e t e r a n s  Admin 

Non-Gov ' t 
Not f o r  p r o f  it 

Non-Cov ' t 
Not f o r  ~ r o f i t  

Non-Gov ' t 
Not f o r  p r o f  it 

Non-Gov ' t 
Not f o r  p r o f  it 

25 m i l e s  

15  m i l e s  

15  m i l e s  

30 m i l e s  

40 m i l e s  

35 m i n u t e s  S h a r i n g  agreement  f o r  
nurs ing/corpsman t r a i n i n g  

20 m i n u t e s  None 

20 m i n u t e s  None 
p-- 

50 m i n u t e s  I None 

60 m i n u t e s  None 

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



- . -- 
I 

i 

C. Training P~cilfrlu: UIC 68086, Naval Hospital ,  hewport 

(1) By facility Category Codu ~ u m b &  ( C C N ~ ,  provide tlrc usyr 
requirements for estclr wurst of instruction rcquind for all formal schools on 
your installdon. A formal rchoo) iru rr prob~.rakmed course of invtructiorl jirr 
miltary and/or civilian ~wso~lnel that hat bee4 clirvrnally apprwed by an 
authorid awtbodly (is: Sorvloo Schtwls ~o~n~hancl. Wcapanr 'mining 
Battd.on, Human Rcsourccr Office). D o  not i,nc!udo rquiremarta for 
maintarh~i~le; unit ~*~clincsr, OMT, ~ e x i t ~ l  htuas~ment , etc. Inclucie RU 
appljarWe 171-ax, 179-xx CCN's. 

A - STUDENTS PIER YEAR 
B = NUMBER OF 'HOUI(S I3ACH STUJXNT SPENDS I& THIS TRAlNWU FACU.rlY FOR 
I'HE TYPE 0 1 7  TRAMNO RECEIVED 
C =  A x B  



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

Use de: 
Statistic 

Newport Hnspitel 

St. Annes Hospital 

Charlton Memorial 
Hospital 

Rhode Island 
Hospital 

Women and Infants 
Hospital 

Such a:. 

ation 

dical 

2iS 

178 

332 

687 

197 

publication Hospital 

Education Center, etc. 

Yes 

Yes 

Yes 

Yes 

Yes 

57.1% "j 

65 .2% '2 -d- 

90 .4% 
; a  

8 2 . 2 %  
'A- 

94 .4% xw 
Burn care unit, 
trauma center 

-- 

High risk obstetrics 



(2) Oy Category Cdc Nul~~ber (CCN), mmlilea the following table for all 
miming faciUllas uborvd the installadon. Inclbdt dU 171-AX mad 179-nr 
mN"s. 

For mumplu in tho category 171-10, r typ&f aafnlng iaclllLy is acade~nio 
instruction clasrronm. If you have 10 classrn+~.~r Jdlh o capacity of 25 - 
$tudaats per roorn, thc design cayacily would he 2S3. If these classrooms are 
~ v d h ~ b l c  8 hour& a day for 300 days n ycar, U p  capacity in student hours pu 
y w  'would be 600,000, 

0) Dcwribc bow ihc Student HRSIYIt viluc in Ulc preceding table was 
derivoll. 

besign Ca.pacity (PN) is t h e  total number: of seats 
available #?or r:tudsnts in epacae used for agadennic; instruction; 
applied inetrucftlon; and seats or poaitionsi for operational 
trainer spaaea and training facilities other than building&, 
i.e., ran ee. 11eeign capacity (PN) must refleat. current uao o f  'i the facil tiee.  



BR AC-95 CERTIFICATION 

Reference: SECNAV NOTE I 1000 of 08 Deccnlbcr 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Departniclit of the 
Navy, uniforn~cd and civilian, wllo providc i~lforn~atio~l for i~sc in tlic BRAC-9:s proccss are required to provide 
a signed ccrtitication that states "I certify that the information contahed liereill is accurate and con~plete to the 
bcst of nly kriowlcdgc and belief." 

Tlle signi~lg of this ccrtificatio~l constitutes a rcprescntatioa tl~at the ccrtifyiag official has reviewed the 
information and eithcr (I) personally vouches for its accuracy and con~p1ctcn1:ss or (2) has possession of, and 
is relying upon, a certil'ication cxec~~tcd by a conlpctcnt subordioatc. 

Each individui~l in your activity generating inforn~atioll for tlic BRAC-95 proccss rilust ccrtify that 
information. Enclos~~rc: ( I )  is provided for individi~ai ccrtiticatiolis arid may be dl~plicated as necessary. Yo11 
are dircctcd to n~aintai~l those certifications at your activity for audit purposes. For purposcs of this certification 
sllcet, tllc con~ntandcr of tllc activity will begin the ccrtificatio~i process and cacli reporting senior in the Cliahl 
of Conlnland rcvicwving thc illforniation will also sign this certification sheet. 'This sheet 1111lst remain attached 
to this package and be forwarded up thc Cllahl of Command. Copies milst be rctai~icd by each level ill tlic 
Cliain of Conl~lla~~d for audit purposes. 

I certify that the inforn~.ation co~~tai~lcd llerein is accurate and conlpletc to the bcst of my k~lowlcdgc and belief. 
ACTIVITY COMMANDER 

R. R. COTE, CAP'C, MSC, USN 
NAME (Plcasc typc or' print) 

C0MMANJ)ING OFFICER 4% 
Date 

NAVAL HOSPITAL, NEWPORT 
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 infolmation contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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

NAME (Please type csr print) Signature 

CHIEF BUMED/SUR.GEON GENERAL 

Title 

BUREAU OF MEDIClNE & SURGERY 

Date 

Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEF'UTY CHIEF OF STAFF (INSTALLATI 

J-0, GWx-  LR. 
NAME (Please type or print) 

Title Date 
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MISSION REQUIREMENTS 

1. Mission Statement. State the mission of your medical 
facility in su.fficient detail so that it can ble distinguished 
from other med.ica1 facilities. 

The primary mission of Naval Hospital, Newport is to provide 
accessible, quality, and cost-effective health care services to 
Active Duty personnel, their beneficiaries and the eligible 
retiree population. The medical treatment facility is 
responsible for health care services in support of Navy and 
Marine Corps shore activities and units of the operating forces. 

The provision for the maximum amount and range of health 
care services :possible for other authorized beneficiaries is to 
be rendered su:bject to availability of space arid resources. 

The medic,sl activity is to conduct health education programs 
for assigned personnel and to ensure that all personnel are aware 
of and properly trained for the performance of their assigned 
contingency duties. 

A proper state of material and personnel readiness is to be 
maintained at all times resulting in the command's ability to 
fulfill its wartime and contingency mission. 

Quality health care standards must continuously be met in 
order to maintain accreditation by government and civilian 
agenci.es . 

?'he health care activity is to cooperate at all times with 
civilian and other military authorities in matters pertaining to 
public health, disasters, and other emergencies. 



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

- 

UNIT NAME 

STU SWOSCOLCC 

SIMA NPT NRME 

NH NEWPORT 

S NW'ARCOL 

SWOSCOLCOM 

NWARCOL 

S PREP NETC N 

FFG 59 KAUFFM 

FFG 58 S B RO 

FFG 56 SIMPS0 

NETC NEWPORT 

NETC NEWPORT 

CBU 408 

S NETC NPT 

MCM 5 GUARDIAI 

S OCS NETC NPf 

NETC NPT OCS ! 

S SHIPMATREAD( 

NDC NEWPORT 

CDS 6 

S NETC NPT SEI 

NWARCOL NPT 

NBAND DC NPT 

NJUSTSCOL NPT 

PSD 



- 

NAPSCOL 

NUSWCD NPT 

NRRCREGl NPT 

NCTS NPT/EOB 

NMCRRC PROV 

STU NAVJUSTSCOL 

S OC PREPSCH NPT 

DECA NPT 

NETC NPT BRIG 

MOTU 4 DT NPrr 

SIMA NPT 

NAVLEGSVOFF IJPT 

DMEDS NH NPT 

SHIPS MATREADGR 

NRC NEW BEDFClRD 

SWOSCOM NPT EIOS 

NETC NPT SEA CAD 

ON1 DET NPT 

NNFED CO NPT 

NTMOD NPT 

SURFLTRSUPPG NPT 

EODMU 2 NPT 

NETC NPT INOCRTR 

FMSTRPROSWOS IUPT 

DMEDS DNC NW PT 

FISC NORVA DET 

NETC NPT FSC 

NCTS 

COMDESCRON 6 PJDC 

NRRCREG 1/RPN 

56128 

66604 

68351 

00710 

61821 

30451 

45223 

49112 

41729 

42983 

68791 

68340 

46875 

41986 

61808 

43269 

43726 

41745 

44221 

62612 

42967 

30713 

41511 

41918 

47005 

47313 

48641 

68577 

49127 

41883 

Newport, RI 

Newport, RI 

Newport, RI 

Newport, RI 

Providence, RI 

Newport, RI 

Newport, RI 

Newport, RI 

Newport, RI 

Newport, RI 

Newport, RI 

Newport, RI 

Newport, RI 

Newport, RI 

New Bedford, MA 

Boston, MA 

Newport, RI 

Newport, RI 

Newport, RI 

Newport, RI 

Newport, RI 

Newport, RI 

Newport, RI 

Newport, RI 

Newport, RI 

Newport, RI 

Newport, RI 

Newport, RI 

Newport, RI 

Newport, RI 

29 

26 

25 

24 

2 1 

19 

18 

17 

15 

14 

13 

13 

12 

12 

11 

11 

10 

9 

7 

7 

6 

6 

5 

4 

4 

4 

3 

3 

3 

3 



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

CMS TRNG NPT 

NETC NPT DC T UN 

NUNWATSC NPT NIF 

NUSEAWARCEN DET 

NAVINTACT NPT 

NCIS NEREG NPT 

PQMN SPEC NPT A 

NAVREGCONTC NPTR 

7 NCR 

I&ISTF4TH PRQV 

NEXCH NPT 

NCIS NEREG FCI 

NETC NPT CAACTR 

BOOST  STUDENT^ 

BOOST  STAFF^ 

Deployed May 1994 
* Activated May 1994 

43708 

47428 

47625 

64281 

49913 

63054 

45992 

66975 

81387 

45268 

39235 

43120 

45766 

12132 

13721 

Newport, RI 

Newport, RI - 
Newport, RI 

Newport, RI 

Newport, RI 

Newport, RI 

Newport, RI 

Newport, RI 

Newport, RI 

Providence, RI 

Newport, RI 

Newport, RI 

Newport, RI 

Newport, RI 

Newport, RI 

3 

2 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

265 

23 



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). 

I 

BENEFICIARY TYPE 1 AEXISSiGi<S OUTPATIENT VISITS / AVERAGE LENGTH OF I AVERAGE DAILY 

ACTIVE DUTY NON 
N/MC I 
ACTIVE DUTY N/MC 

I I I 
578 1 55,476 

-., --- 

TOTAL ACTIVE DUTY 

18 19 

FAMILY OF AD 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 65 

OTHER 

What is your occupancy rate for FY 1994 to date? 3 1 

I 652 

993 

280 

211 

30 
I 

-1 3 1 

62,770 

163.934 TOTAL 

I 

--[ I 19 

56,286 

23,544 

17,762 

3,572 

2,166 

2 

6 

6 

1 

5 

3 

2 

2 



Data not available by age. 

What is your occupancy rate for FY 1994 to date? 31 

", 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). 

EENEFICIAEY TYPE 

ACTIVE DUTY N/Mc 

ACTIVE DUTY NON 
N/MC 

TOTAL ACTIVE DUTY 

FAMILY OF AD 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 65 

OTHER 

TOTAL 

. 
A32iiSS 

- 

\ 
\%.@ 

OUTPATIENT VISITS 

55,476 

AVERAGE LENGTH OF 
STAY 

18 

7 4\ 7,294 

AVERAGE DAILY 
PATIENT LOAD 

19 

18 

652 

993 

4911 

19 

\62,770 

see above1 

30 

2,166 

see above1\ 5 

3,572 2 

163,934 31 
\ 

7 
2 

6 

5 

5 



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 nste 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: 

I- 

OUTPAT. 
VISITS 

ADMISS. 

F Y  1 9 9 5  

1 4 9 , 3 1 2  

1 , 9 6 9  

FY 1 9 9 6  

1 4 5 , 9 4 9  

1 , 9 2 3  

FY 1 9 9 7  

1 4 3 , 7 7 4  

1 , 8 9 3  

FY 1 9 9 8  

1 4 4 , 0 4 4  

1 , 9 0 3  

FY 1 9 9 9  

1 4 4 , 4 4 4  

1 , 9 2 3  

FY 2 0 0 0  

1 4 4 , 8 4 4  

1 9 4 3  

FY 2 0 0 1  

1 4 5 , 2 4 4  

1 , 9 6 3  



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

NON-PATIENT I 

Fleet Hospit, 

Operation Del 

Ultrasound ti 

12th Int'l Sc 

Chaplain Schc 

Operation Bul 

Operation Gi 

NavHosp Sigor 

Kings Bay Sug 

USS George Wa 

BRCL Argentia 

NavHosp Adak 

USS Detroit 

Bahrain 

Operation Ful 

EOD team 

Fire-Fighting 

Operation Agi 

NETC Weapons 

Yard Patrol S' 



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 

None 

v 

- - 

FY 
1994 

FY 
1995 

FY 
2000 

NUMBER 

FY 
1996 

- 

FY 
2001 

I 

BY FISCAL 

FY 
1998 

TRAINED 

FY 
1997 

YEAR 

FY 
1999 



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 

None 

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

Con~plete 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 ful1.y accredited. 



FACILITIES 

7 .  Fac i l i t i e s  D e s c r i p t i o n .  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  f o r  a l l  
b u i l d i n g s  f o r  which you ma in t a in  an  i nven to ry  record. U s e  on ly  
one r o w  f o r  each b u i l d i n g .  Provide t h e  5 d i g i t  category code 
number (CCN) where possible.  D o  n o t  i n c l u d e  any b u i l d i n g s  t h a t  
would receive t h e i r  own data cal ls  ( s u c h  as a B r a n c h  Medical 
C l i n i c )  : 

I 

1 FACILITY 
TYPE 
( CCN 

BUILDING NAME/USE' SQUARE AGE ( I N  CONDITION I FEET YEARS )  CODE^ 
- - 

Blclg 1, Main h o s p i t a l  147 ,566  8 1 inadequatei 
(now o n l y  u s e d  f o r  
O u t p a t i e n t  and  Admin) - 
Bldg  7:  Housekeeping  2262 7 6 Adequa te  
Laundry 

Bldg  7: BEQ n o t  u s e d  2262 7 6 inadequate2 - 
Bldg  8: P h o t o  l a b  1275 75 A d e q u a t e  

B ldg  8:  E d u c a t i o n  and  4325 Adequa te  
T r a i n i n g  - 
Bldg  31: H o s p i t a l  
L a w d r y  - s e c u r e d  

2494 

55010 Bldq  38: O u t p a t i e n t  10050 
S t a n d a r d  

74005 Bldg  38: NEX Snack  600 54  Adequa te  

55010 B ldg  43: O u t p a t i e n t  26605 52 Adequa te  
C l i n i c  

73065 Bldg  43: Basement - 14895 52 A d e q u a t e  
F a l l . o u t  S h e l t e r  

54010 Bdly  43: D e n t a l ;  O r a l  1550  52 A d e q u a t e  
Surcrery 

44110 B ldg  44: G e n e r a l  43176 52 Sub- 
Ware h o u s e  s t a n d a r d  

61010 Bldg 44: Admin S p a c e  7100 52 

73081 B ldg  45: A l c o h o l  21187 52 A d e q u a t e  
9551  



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

-. 
21910 

21910 

71410 

1431 1 

61010 

17110 

21977 

1 4 3 1  1 

21920 

7302 5 

73083 

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

Bldg 46: Admin S p a c e s  

Blclg 46: P u b l i c  Works 
Shop S p a c e s  

Bldg 49: De tached  
G a r a g e s  f o r  Housing  

Bldg 49: O p e r a t i o n a l  
V e h i c l e  S t o r a g e  

B ldg  49: NIS Admin 
Off  ices 

Bldg 53: Academic 
I n s t r u c t i o n  B u i l d i n g  

Bldg 54: P u b l i c  Works 
S t o  cage  

Bldq 54: O p e r a t i o n a l  
Veh i c l e  S t o r a g e  

Bldc ;  55: Grounds  
E q u ~ p m e n t  Shed 

B ldg  57: G a t e / S e n t r y  
Hou :;e 

Bldg  62: Chapel  by  
t h e  S e a  - A w a i t i n g  

874 

10650 

T 

3150 

4230 

3051 

1526 

1525 

2691 

1800 

2202 

135 

36 

3000 

2 0 

5 4 

Adequa te  

Sub- 
S t a n d a r d  

52 

52 

46 

46 

46 

52 

5 1 

5 1 

5 0 

5 2 

4 7 

A d e q u a t e  

A d e q u a t e  

Adequa te  

Adequa te  

Adequa te  

Adequa te  

Adequa te  

Adequa te  

Adequa te  

Sub- 
S t a n d a r d  

Adequa te  



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

1. Facility Type/Code: 
2. What makes it inadequate? 
3. What use is being made of the facility? 
4. What is the cost to upgrade the facility to substandard? 
5. What other use could be made of the facility and at what 
cost? 
6. Current improvement plans and programmed funding: 
7. Has this facility condition resulted in "C3" or "C4" 
designation on your BASEREP? 

51010 -. Building 1: Main Hospital Builsding. 
With an AIS backlog of $6.5 million and growing, it's 
impossible to keep this building operational for its 
intended purpose. The operating suite deficiencies 
fostered the Partnership Agreement with Newport Hospital 
to compensate for deficient facilities. 
The building is now being used primarily for a command 
center, administrative offices and dislocated outpatient 
clinical departments. 
The cost to upgrade the facility to substandard is 
difficult to estimate. Most of the AIS backlog pertains 
to Life Safety, JCAHO or NAVOSH requirements, therefore it 
would not be less than $6 million. 
The building structure is in relatively good shape. Its 
configu.ration lends itself to bachelor quarters or 
adminin:strative offices but in either case the renovations 
must include the $6 million in AIS backlog plus other 
inherent costs. 
There are six unprogrammed special projects on hold and 
likely to be canceled once MILCON P-839 is completed. 
YES, this facility's condition has resulted in C3 rating. 

72111/51077 Building 7: Linen Sorting, Unused BEQ Space 
BEQ spaces have not been maintained and are in a shambles. 
The laundry sorting area is on the first floor and is 
still used. 
The cost to upgrade the facility to substandard for BEQ 
spaces would involve, at a minimum, correcting AIS backlog 
at $250,000. 
No other uses are contemplated at this time. 
No improvement plans are underway. 
NO, facility condition did not contribute to C3 rating. 



1.. 51020/'51077 Building 31: Hospital Laundry and BEQ 
2. The Laundry was closed in an effort to save money by 

contracting the service. The BEQ has .been out of 
operation and has not been maintained. 

3. No current use at present time. 
4. The cost to upgrade the facility to substandard would 

involve the complete removal of lead paint interior which 
is cracked and flaking badly. This would cost about 
$75,000. The BEQ spaces could be renovated for 
approximately $200,000. 

5. The potential for some type of recreational facility has 
been discussed, however, it may not be economical to 
renovate it for that purpose. 

6. No improvement plans are underway. 
7. NO, facility condition did not contribute to C3 rating. 

1. 73081 Building 45: Alcohol Rehabilitation Center 
2. Several rooms in this facility have plumbing problems 

requiring the replacement of all pipe and drain lines as 
well as replacing most of the bathroom fixtures. The 
basement of this facility is inadequate due to the 
presenc:e of friable asbestos pipe lagging which must be 
abated before the space can be utilized. 

3. Almost one half of the available rooms are afflicted with 
these serious plumbing problems. The basement is intended 
for patients to use as a laundry and recreation area as 
well as a fallout shelter since only this building and 
Bui1din.g 1 are on the emergency generator circuit. 

4 .  The cost to replace the piping and draiin lines would be 
about $125,000. The cost to remove and reinsulate the 
pipes covered with asbestos would come to approximately 
$80,000. 

5. The facility was originally designed as a BEQ and would 
make a fine facility in that regard if the repairs 
described were implemented. 

6. Life safety discrepancies with fire egress and asbestos 
abatement are presently in the works. No other 
improvement plans are underway. 

7. YES, facility condition did contribute to C3 rating. 



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

DESCRIPTION 

C3-83 HVAC modifications to Bldgs 1, 38, 39, 

to Phcto Lab, Bldg. 8 

CRll-87 Repairs/alterations to attic walkways, 
Bldg. 1. 
Asbestos cleanup in attic, Bldg. 1 
Replace heating system, emergency 
lights, Bldg. 53 
Construct gas storage area, Bldg. 44 
Asbestos abatement, Bldg. 43 

86-C-8911 Asbestos cleanup/walkway installed, OR I Bldcr 1 

I 1 

FUND YEAR 

1 RC4-82 1 Renovation of ARC, Bldg. 45 43 rif --I5637;00Oo/ 
88-C--1742 Rencwation of third floor, Bldg. 129,900 

C1-87 Alterations to Oral Surgery, Bldg. E'Y90 29,300 

VALUE 

FY87 

FY87 

FY87 

FY87 
FY88 
FY88 

CRI-89 I Alterations and repairs, ER, Bldg. 1 F'Y90 ( 335,739 (1 
I 

75,400 

47,400 

20,700 

25,600 
9,600 
39,000 

R3-89 Repairs to seawall F'Y 9 0 1 87,000 11 
91-M-1740 1 Repair soffit, Bldg. 1 FY91 1 24,918 11 

for new x-ray machine, 

of x-ray rooms, Bldg. 1 1 FY92 1 50,000 11 
I I 

92-C-1652 1 Replace HVAC system in OR, Bldg. 1 FY92 1 84,500 11 
I I I 

stairs and ramps, Bldg. 38, 39, 102,000 

interior signs, Bldg. 1 

separation improvements, Bldg. 43 

windows and gutters, Bldg. 38, 

roof, Bldg. 43 

flagpole, Bldg. 1 

parking lot between Bldg. 1 & 45 
- - - -- - -- - - - - --- 

93-H-1.991 1 Installation of new fire alarm system, 
I Bldg. 45 

- 

93-M-7025 1 New compressor for AC, Ward C, Bldg. 1 



Lr RC f o r  radiology room, Bldg. 1 FY93 1 6,000 
I 

Replace top  courses of br ick  veneer, 78,000 
Blclg. 43 - 
Replace e x t e r i o r  s igns  - 22,000 

Replace hot/cold water pipes, Bldg. 43 - 143,000 

Replace heating system, Bldg. 43 FY93 113,000 - 
Replace f loor inq,  Bldq. 38 FY93 33.000 

N e w  head f a c i l i t y  Urgent Care Cl in ic ,  1 FY92 r 6ylOO 

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. 

PROJE 
CT 

DESCRIPTION VALUE 
Y EA:3 

MILCON, Comprehensive Healthcare 
Clinic: 

Renovations to Bldg. 1,500,000 

Renovations to Bldg. 275,000 

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

DESCRIPTION FUND YEAR VALUE 

No projects directed in this area. 

7e. Please con~plete the following Facility Condition Assessment 
Document (FCAD;I DD Form 2407: Instructions follow the form. 





FORM INSTRUCTIONS 

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

2. The ~unctions/~ystems should be evaluated on a consolidated basis for the 
entire facility. 

3. Nut 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 ~unction/~ystem is not present 
in the facility. For example, Inpatient Nursing Units and Labor-Delivery- 
Nursery are not applicable to Clinics. 

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

6. After cornplel:ion, the form must be signed by the ~ornmander/~ommanding 
Off ice r /Of f i ce r - : -n -Charge  of the facility. 

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

DEFINITIONS 

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

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

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

% SUBSTANDARD - Percent Substandard is the capacity of a facility or portion 
thereof, in percentage form, that is in substandard condition and associated 
with a designated function (USE). Substandard is defined as having 
deficiencies which prohibit of severely restrict, or will prohibit or severely 
restrict within tine next five years due to expected deterioration , the use of 
a facility for its designated function. Substandard is further defined as 



havirig 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 contiition and associated 
with a designated function (USE). Inadequate is defined as having 
deficiencies due to physical deterioration, functional inadequacy or hazardous 
location or situation which prohibit or severely restrict, or will prohibit or 
severely restrict within the next five years, the use of a facility for its 
designated function. Inadequate is further defined as having deficiencies 
which cannot be economically corrected to meet the requirements of the 
designated function. 

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

(1) Deficient Status of Condition Types - first character 
A - l?hysical Condition 
B - l?unctional or Space Criteria 
C - Design Criteria 
D - 1,ocation or Siting Criteria 
E - Nonexistence 
F - l'otal Obsolescence or Deterioration 

(2) Facility Components or Related Items - last two characters 
01 - Heating, Ventilating and Air Conditioning (HVAC) 
02 - Plumbing Fixtures 
03 - Fire Protection/Life Safety Code 
04 - Medical Gases 
05 - Lighting Fixtures 
06 - Power Capacity 
07 - Emergency Generators 
08 - Communications 
09 - Building or Structure (total) 
10 - Seismic Design 
11 - ~oof/Ceiling 
12 - Building Interior/Configuration 
13 - Sound ~roofing/~xcessive Noise 
14 - Compliance of Installation with Master Plan 
15 - OSHA Deficiency 
16 - JCAH Deficiency 
17 - i?unctionality 
18 - Site Location 
19 - 14ission of the Base 
20 - Ifone 



7 f .  Please p l c o v i d e  t h e  date of your m o s t  recent J o i n t  C o m m i s s i o n  
on  A c z 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 o n s  ( JCAHO) survey and 
i n d i c a t e  t h e  s t a t u s  o f  y o u r  c e r t i f i c a t i o n .  A l s o  record your L i f e  
Safety M a n a g e m e n t  score f r o m  t h a t  su rvey .  

DATE O F  SURVEY: 2 0 - 2 2  J a n  1 9 9 3  
FULL ACCFtEDITATION: Y e s  
L I F E  SAFETY MANAGEMENT SCORE: 2 ( R e c o r d  as 1 , 2 , 3 , 4 , o r  5 )  



LOCATION : 

8. Geographic Location. How does your geographic location 
affect your mission? Specifically, address the following: 

a. What is the importance of your location relative to the 
clients supported? 

* Evaluation of this command's geographical distribution of 
health care beneficiaries by zip code shows that over 80% of our 
beneficiaries live within a 10 mile radius of Naval Hospital, 
Newport. Viewing the demand for emergency/urcyent care, this 
command's pro:rtimity to its patients is extrem&ly important due to 
both the availability of care and its reduced cost to the 
patient. 

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

* AIR - T.F. Green Airport, Warwick, RI 
RAIL - AMTRAC, Kingston, RI 
SEA - Military: Pier 2, Middletown, RI Civilian: Providence, RI 
GROUND - Bus service available in Newport and Providence, RI 

c. Please provide the distance in miles that your facility 
is located from any military or civilian airfield that can 
accommodate a C-9 aircraft. 

Distance (in miles): 20 

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

* In relation to mobilization requirements, there is no 
particular significance of our location considering our 
mobilization taskings. This fact was exhibited during Desert 
Shield/Storm. Naval Hospital, Newport faced the same challenges 
successfully addressed by all other medical commands. 

e. On thse average, how long does it take your current 
clients/c~ustomers to reach your facility? 

* 15-30 minutes 



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

* Naval Hospital, Newport's geographical location is distant from 
major metropolitan areas and population centers. This, coupled 
with a small local labor pool of~qualified applicants for 
posi,tions required by this facility, consistently hinders the 
recruitment of qualified civilian personnel from the civilian 
community. Recruitment of qualified applicants from within DoD 
is severely limited due to the specializations and grades of 
Naval Hospital 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. 

* Initially, the source of health care costs for a beneficiary 
population of 34,000+ would be lost. With the loss, the cost of 
paying for the entitled care of our beneficiaries would increase 
dramatically to the budgets of the Navy and the Department of 
Defense. 



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. 

* Naval Hospital, Newport's focus is on primary care augmented by 
an external partnership with Newport Hospital for inpatient care. 
Newport Hospit.al, the only hospital on Aquidneck Island, is a 217 
bed general medical and surgical hospital. 0u.r beneficiaries on 
the Aquidneck Island, which comprise approximately 80% of our 
beneficiary population, would be adequately serviced for primary 
care and general medical and surgical needs. The majority of 
unique specialty care would have to be provided for off of 
Aquidneck Island. 



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

* Yes. Appro.rtimately 2/3 of the eligible beneficiary population 
for the Newport catchment area are retirees artd their dependents. 
Half of those are Medicare eligible. Approxinlately one-third of 
the non-active duty/dependent population are enrolled in our 
Family Practicze Program. Therefore, approximaltely 2/3 of the 
retiree/retirae dependent population already receive their 
treatment frorn the local health care community. 



1oc. 
loca 
work 
data 

If your inpatient care capability were to close, would the 
1 community be able to absorb your current. inpatient 
load? Please develop a11 of your conclusions with supporting 
and show it in the space below: 

* Yes. Currently, all of our inpatient workload is accomplished 
through the external partnership with the local civilian 
hospital. 



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

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

(IF APPLICABLE) 

NH GUANTANAMO BAY 61564 8 

46977 11 

ASWBPL 1 65388 2 

US NH NAPLES 66096 1 1. 

HQ FMFLANT 67026 1 

2D FSSG 68408 1 

FLT HOSP #2 68682 3 

USS GUADALCANAL 07352 3 

2D MARDIV 08321 22 

USS SAIPAN 20632 1 

USS BELLEAUWOOD 20633 1 

FLT HOSP #8 45392 1 

FLT HOSP #15 45399 1 
- --- 

T-AH 20 USNS 46246 5 
COMFORT 

FLT HOSP #3  68683 49 

FLT HOSP #4 68684 2 

FLT HOSP #5 68685 4 

1ST MARDIV MPS2D 3 

1ST FSSG MPS2F 1 

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

b. What additional workload could you perform if you did 
not have this requirement and its associated training? Please 
show all assumptions and calculations used in arriving at your 
conclusions. None 



c. Please provide the total number of your expanded beds1 
that are currently fully "stubbed" (i.e. the number of beds that 
can be used in wards or rooms designed for patient beds. Beds 
are spaced on 6 foot centers and include embedded electrical and 
gas utility support for each bed. Beds must be set up and ready 
within 72  hour:^). Use of portable gas or electrical utilities is 
not considered in this definition. 

Number of' "stubbed" expanded beds1: 0 
Use the bed definitions as they appear in BUMEDINST 6320.69 

and 6321.3. 



1 2 .  Non-availability Statements. Please complete the following 
table for Non-availability statements (NAS): 

- -  

NAS TYPE FISCAL YEAR 

- 1992 1993  

INPATIENT 5 7 0  536  

OUTPATIENT 2 0 1  202  

1 3 .  Supplemelltal Care. Please complete the following table for 
supplemental care: 

PATIENT 1 9 9 2  I FY 1 9 9 3  I FY 1 9 9 4  

I NCI. I I  COST^ NO. COST NO. COST 

1 3 7 7  2,374,757 1 3 6 1  1,439,221 7 8 9  831,999 

176,110 379 168,592 1 8 2  84,138 
FAMILY 

OTHER 2;: 202 ,201  436 215,927 3 0 3  173,577 

s ( 0 7  2 ,753,068 2176  1,823,740 1 2 7 4  1,089,714 

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

The total cost in thousands of dollars. 



14. Costs. Complete the following table regarding your 
outpatient costs. Use the same definitions and assumptions that 
you use for reporting to Medical Expense and Performance 
Reporting System (MEPRS). 

CATEGORY 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT 

FY 1992 

17,426,470 

159,694 

109.12 

FY 1993 FY 1994 

19,865,384 

168,217 67,176 

118.09 100.09 



Table B: 

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 tc arrive at a cost per Relative 
Weighted Product (RWP). Table E develops costs for inflation and add-ons to produce the 
final FY 1994 cost per RWP. FY 1994 should be completed through the First Quarter FY 1994. 
Costs should be total costs for the category unless otherwise indicated. 

A 
C ,  ( , 

Table A: 
F -- 

CATEGORY 

A. TOTAL MEPRS-A EXPENSE (ALL 
ACCOUNTS ) 

Record as a decimal to 6 digits. *Naval Hospital, Newport has only substance abuse in- 
house. All other inpatient, including same-day surgery, is covered by our external 
partnership with Newport Hospital, a civilian private hospital. 

CATEGORY 

B .  GRADUATE MEDICAL EDUCATION 
SUPPORT ( EBE ) 

C .  EDUCATION AND TRAINING 
PROGRAM SUPPORT (EBF) 

D. TOTAL EXPENSES IN EBE AND 
EBF (B+C) 

E. TOTAL E EXPENSES (ALL 
ACCOUNTS - ) 

F. % SELECTED E EXPENSES (D~E)' 

FY 1992 

2,279,235 

FY 1992 

0 

818,538 

818,538 

1 -  C ? , *  r - r 4  

-i1';43;:h 
d g 3 ' 1 ( .  

FY 1993 FY 1994 

935,330 

FY 1993 

0 

- 1 , -  

75 h 7 1  
-I 9 r  

='i4",%2- 
d ? S  

FY 1994 

0 

256,103 

256,103 

4,027,682 

-063586 



Table C: 

CATEGORY 

G. TOTAL E EXPENSES INCLUDED IN 
MEPRS A 

H. E EXPENSES TO REMOVE FROM 
MEPRS A (FXG) 

I. AREA REFERENCE LABORATORIES 
( FAA ) 

J. CLINICAL INVESTIGATION 
PROGRAM (FAH) 

K. TOTAL SELECTED F (I+J) 

ONTINUING HEALTH EDUCATION 

SES TO REMOVE FROM 

FY 1992 FY 1993 FY 1994 

1,431,171 n 496,847 

7 7 , w 7  
0 

0 

0 

-. sz ?7i?fl 
0 

0 

0 

31,592 

I 

0 

0 

0 



Table D : 

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

CATEGORY FY 1992 FY 1993 

Category I1 RWP's are RWP's due to Diagnoses Not Normally Hospitalized (DXNNH), Potential Ambulatory Surgery 
(PAS), and Active Duty Excessive Length of Stay (ADELS). 

FY 1994 9 - =m*534 

TOTAL WORK UNITS (MWU)~ - ~ 3 7 3  -32- 
894 

2,618 ---- 

I?. PERCZXT ~ ~ < P A T I E N T  ( IWU+AWU) 553 -35-1 a e3&e- .52 
I1 

W. FINAL OTHER F EXPENSES (SXV) - 94'6,rf -4k.3424-7 53,674 

X. FINAL F EXPENSES (K+W) 
I 

Y. TOTAL CATEGORY I11 EXPENSES (A-H+X) 

I 

I 

I 

HH. TOTAL ESTIMATED CATEGORY I11 
EXPENSES (CC-GG) 

-11 23Y"-3 qYk-I$ 97347 N/A 

11. TOTAL CATEGORY 111 RWPS (DD-FF) q'f9*!3 I-- 688.3&41 ,/A 
IL I 

JJ. COST PER CATEGORY I11 RWP (HH+II) 
- - 2c- %'%~31 

I 

Z. NUMBER OF BIOMETRICS DISPOSITIONS 

AA. TOTAL MEPRS DISPOSITIONS w 2Yyg ,- Ie7 907 

BB. ADJUSTED DISPOSITIONS (Z+AA) * -713 137 ?c5g ,Lia517y .69 
I 

CC. ADJUSTED MEPRS EXPENSES (YXBB) 2 d 4 7 % 3 7  653,714 
r 

DD. TOTAL RELATIVE WEIGHTED PRODUCT 
( Rwp 

EE. COST PER RWP (CC+DD) 

FF. TOTAL CATEGORY I1 RWPS~ -w+- ~43.48 * 17-33-73r? N/A 
-3 

\ \ g q r S S  

-- 
4 2 2  - r \ =  

.+Y+ 2 C 6 3 c C ~ 3  

Not available 

N/A 
I 

I 



TABLE E: BURDENING FOR ADD-ONS AND INFLATION *OCT-FEB 

Ir I - I 



15. Q u a l i t y  o f  L i f e .  

a. M i l i t a r y  Housing 

(1) Family Housing: 

ou have mandatory ass ignment  t o  on-base hous ing?  ( c i r c l e )  2 :  "6 
( b )  ]?or m i l i t a r y  f a m i l y  hous ing  i n  your  l o c a l e  p r o v i d e  t h e  

f  01 lowing i n f  ormiit i o n  : 

- 

u n i t s  I Adequate l ~ u b s t l a n d a r d  I n a d e q u a t e  
I I I I 

T o t a l  
Number cf number o f  

( c )  I;n accordance  w i t h  NAVFACINST 11010.44E, a n  i n a d e q u a t e  
f ac i1 i t :y  c a n n o t  be  made a d e q u a t e  f o r  i t s  p r e s e n t  u s e  th rough  "economica l ly  
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  
are 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  in fo rmat ion :  

Number 

O f f i c e r  4  + 8 8 

O f f i c e r  3 520 

Officer 1 o r  2 2 0 

En1 i s t e d  l4+ 134 

E n l i s t e d  3 553 

E n l i s t . e d  1 o r  2 536 

Mobile  Homes N / A  0 

Mobile  H o m e  l o t s  N/A 52 

F a c i ~ l i t y  type/code:  
What: makes it i n a d e q u a t e ?  
What: u s e  i s  b e i n g  made o f  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  s u b s t a n d a r d ?  
What o t h e r  u s e  c o u l d  be  made o f  t h e  f a c i l i t i y  and a t  what c o s t ?  
C u r r e n t  improvement p l a n s  and programmed funding:  
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 o r  C4 d e s i g n a t i o n  on 
your  BASEREP? 

Number 

8 8 

520 

2 0 

134 

553 

536 

0 

5 2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 



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

Pav Grade I Number of Bedrooms 1 Number on ~istl I Averaae Wait 11 
1 Not 

2 Not a~olicable N/A 

Not applicable 

12 months1 

Not applicable 

2 1 Not applicable 1 N/A 
0-4 /5  I I 

I 1 Not applicablle N/ A 
I I II 

1 
Waiting in a defterred status for quarters in a specific geographic area. 

2 
Four bedroom 04/05 quarters undergoing major renovations. 



( e )  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  housing? Does it v a r y  by g r a d e  c a t e g o r y ?  I f  s o  p r o v i d e  
d e t a i l s .  

1 I Top 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  Base Housing - 
I !I 1) 1 l ~ x p e n a e  of; p r i v a t e  hous ing  -1 

4 l ~ e s i d i n g  i n  m i l i t a r y  community -1 
5 S e r v i c e  I 1  

( f )  What p e r c e n t  o f  your f a m i l y  housing u n i t s  have 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 l r  P l a n n i n g  & Design Guide" ( M i l i t a r y  Handbook 1190 & M i l i t a r y  
Handbook 1035-Fanlily Hous ing)?  

31% 

( g )  P r o v i d e  t h e  u t i l i z a t i o n  r a t e  f o r  f a m i l y  hous ing  f o r  FY 1993. 

I Type o f  Q u a r t e r s  I U t i l i z a t i o n  Rate 

S t u d e n t  92l  

S , ~ b s t a n d a r d  

1 I n a d e q u a t e  I N /  A 11 

( h )  A s  o f  31  March 1994, have you e x p e r i e n c e d  much o f  a  change  
s i n c e  FY 1993? I f  s o ,  why? I f  occupancy i s  under  98% ( o r  vacancy o v e r  2 % ) ,  
is  t h e r e  a r e a s o n ?  

I n  FY94 t h e  s t a f f  occupancy r a t e  w i l l  b e  below 98% as  a  r e s u l t  o f  t h e  f l e e t  
b e i n g  r e l o c t e d  from Newport t o  o t h e r  homeports .  

I n  FY93 t h e  occu.pancy r a t e  f o r  s t u d e n t  q u a r t e r s  was 92% ( s t u d e n t  q u a r t e r s  
r emain  v a c a n t  between g r a d u a t i o n  and commencement d a t e s ) .  



( 2 )  BEQ: 

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

Substandard it Inadequat e -1 
of Quarters 

Adequate 

(b) As of 31 March 1994, have you experienced much of a change since FY 
1993? If so, why? If occupancy is under 95% (or vacancy over 5 % ) ,  is there a 
reason? No 

Utilization Rate 

6 4 

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

AOB = I# Geoqraphic Bachelors x averaqe number of days i n  barracks1 
365 

(d) Indicate in the following chart the percentage of geographic 
bachelors (GB) by category of reasons for family separation. Provide comments 
as necessary. see comments below1 

Reason for Separation 
from Family 

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

I Unknown Unknown See below2 
I I I1 

Spouse Employment 

TOTAL I 5 6 I 100 I 

Number of 
GB 

Unknown 

NETC CBQ does not have accurate information on how many geographical 
bachelors live on local economy. An unknown number of geographical bachelors 
never check in when they learn of geographical bachelor berthing policy. 

Unknown 

NETC CBQ has nok monitored family commitments/spouse employment as reasons 
for separation. 

Percent of 
GB 

Unknown 

Unknown See below2 

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

Comments 

See below2 



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

of Quarters 

Adeauate 

(b) As of 31 March 1994, have you experienced much of a change since FY 
1993? If so, why? If occupancy is under 95% (or vacancy over 5%), is there a 
reason? No 

Utilization Rate 

4 0 

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

follows: 

Substandard 

Inadequate 

AOB = ( #  Geoqraphic Bachelors x averaqe number of days in barracks) 
365 

8 0 

78 

(d) Indicate in the following chart the percentage of geographic 
bachelors (GB) by category of reasons for family separation. Provide comments 
as necessary. See comments below1 

Reason for Separation Number of 
from Family GB 

Percent of Comments 

GB ! 1 
Family Commitments Unknown 
(children in school, 
financial. etc.) 

Spouse Employme,?t Unknown 
(rion-military) 

TOTAL I 108 1 100 I 

Unknown 

Other Unknown 

NETC CBQ does not have accurate information on how many GBs live on local 
economy. An unknown number of GBs never check in when they learn of GB 
berthing policy. 

See below2 

Unknown 

NETC CBQ has not monitored family commitments/spouse ernployment as reasons 
for separation. 

See below2 

Unknown 
I 

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

See below2 



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. 

LOCAXI ON DISTANCE 

~rts/~rafts 

Wood Hobby 

Enl~sted club1 

Officer's Club 

Theater 

Pool (indoor)' 

Pool (outdoor) 

Swimming Ponds 

Tennis C T ~  

Gear  ent tall 

Vet clinic1 

Leisure   ravel' 

PicnFc ~reasl 

Vehicle Storage 

Game ~oom' 
Located adjuace UIC: 62661. 

Host Name: Naval Education and training Center. BSAT Data Call #23. 
Two c:ourts belong to Naval Hospital Newport 

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



Facility I= 
Volleyball CT' 
(outdoor) 

Basketball CT' 
( outdoor ) 

Racquetball CT' 

Golf Course 

Driving Range 

~ymnasium' 

Fitness center1 

~arinal 

Stables 

Softball ~ld' 

Football ~ l d l  

Soccer Fld1 

Youth center' 

Baseball Fld - 

Located adjacent: to Naval Hospital Newport facilities. Host UIC: 62661. 
Host Name: Naval Education and Training Center. BSAT Data Call #23. 

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



d. Base Family Support Facilities and Proqrams 

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

(2). In accordance with NAVFACINST 11010.44EI an inadequate facility cannot 
be made adequate for its present use through "economically justifiable means." For 
all the categories above where inadequate facilities arcs identified provide the 
following inf ormintion: 

SF Average 
Capacity Number on 

Adequate 
Wait 

Substandard Inadequate Wait List 

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 in~provement plans and programmed funding: 
Has this f'acility condition resulted in C3 or C4 designation on your BASEREP? 

0-6 MOS 5 

6-12 MOS 3 

12-24 Mos 10 

24-36 MOS 14 

3-5 Yrs 38 

(3). If yclu have a waiting list, describe what programs or facilities other 
than those sponsclred by your command are available to ac:commodate those on the list. 

A child care off-base program exists. The child care information and referral 
office or installation child development center provides information on 6 local 
private centers that can handle up to 117 infant/toddlers, 221 ages 3-6, 43 school 
age. 

(4). How many "certified home care providers" are registered at your base? 24 
SSr. 

(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). None 

x 

x 

x 

x 

x 

N/ A 

N/ A 

N/ A 

N/A 

N/ A 

N/A 

N/A 

N/ A 

N/A 

N/fr 

2 

10 

11 

4 

13 

6 0 

6 0 

6 0 

90 

7 5 



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

base. 

Service Unit of 
Measure 

Q ~ Y  

SF 62,126 

Gas station1 SF 3,684* 

Fast Food 
~estaurantsl I Each I 

Each 1 I 
H Family Service center1 

Navy-Marine Corp SF 
~elief' 

6,800 

Located adjacent to Naval Hospital, Newport facilites. Host UIC: 62661 
Host Name: Naval Education and Training Center. BSAT Data Call #23. 
1 Snack bar loca7:ed at Naval Hospital, Newport. ' NEX Optical Shop located in Naval Hospital, Newport. 



e. Proximity of c l o s e s t  major metropolitan areas (provide a t  l e a s t  three): 
1 

Distance 

Providence, R I  

Boston, MA 

F a l l  ~ i v e r / ~ e w  
Bedford, MA 



f. Standard Rate VHA Data f o r  Cost o f  Living: 

Dependents Without 
Dependents I 



g. Off-base housinq rental and purchase 

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

Efficiency ! 389 1 315 1 4 8 

Type Rental 

- 

Apartment (1-2 Bedroom) 586 374 80 

Average Monthly 
Utilities Cost 

Average Monthly Rent 

Apartment ( 3+ Bedroom) I 726 I 580 - 

Single Family Home (4+ 1 1,123 1 871 1 125 
Bedroom l 

Annual 
High 

9 9 

Single Family Home (3 
Bedroom) 

Annual Low 

9 69 

Town House (2 Eledroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

731 

815 

713 

813 

641 

698 

563 

63 1 

- - 

90 

106 

78 

9 2 



(2) What was the rental occupancy rate in the co~munity as of 31 March 19941 

T v ~ e  Rental Percent Occupancv Rinte 

1 Efficiency 96 J l  

Single Family Home (3 
Bedroom) 

Apartment 13+ Bedroom) 

Single Family Home (4+ I Bedroom) - 
6 8 

Town House 13+ Bedroom) 

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

70 

Condominium (34 Bedroom) 

7 5 

70 

Single Family Home (3 
Bedroom ) 

Type of Home 

ll Single Family Home (4+ Bedroom ) 

Mediancost 
I 

)I condominium ( 2 iledroom) 68,200 11 
Town House (2 Bedroom) 

Town House 13+ Bedroom) I t  
Condominium (3+ Bedroom) I 114,375 

73,450 

140.625 



(4) For ca.lendar year 1993, from the local MLS li-stings provide the number of 
2, 3, and 4 bedr,oom homes available for purchase. Use only homes for which monthly 
payments would kle within 90 to 110 percent of the E5 BAQ and VHA for your area. 

Month t- 2 I 3 I 4 + 

Number of Bedrooms 

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

June 395 

July 398 

August 392 

September 387 

October 383 

November 369 

December 351 

The Newport Area is a historic waterfront, tourist area located on an island 
connected by two 4-lane bridges and one 2-lane bridge to the mainland. Housing on 
the island is more expensive than that located on the ma.inland. Naval Schools 
located in Newort, combined with the tourist nature of the area create a high demand 
for short-term rentals. 

498 

511 

498 

481 

491 

470 

455 

- - -- 

105 

108 

106 

107 

106 

99 

9 7 



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

- - - -- - -- - 

Rating I Number Sea 
Billets in 
the Local I Area 

Number of 
Shore 

billets in 
the Local 
~rea' 

Rotation of 60-24 service member 
Rotation of 60-36 service member 
First number applies to 60-24, second number to 60-36 

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

Locat ion % Distance Time (min) 

Newport County 

I Bristol County (MA) I 6 15 1 
H Other 10 ' 25 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  dependen ts  : 

(I) 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  
dependent  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 .  DODOS, 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 ,  p r 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  hand le ,  c o s t  o f  
e n r o l l m e n t ,  and :€or h i g h  s c h o o l s  on ly ,  t h e  average  SAT s c o r e  o f  the class t h a t  
g r a d u a t e d  i n  1993, and t h e  number o f  s t u d e n t s  i n  t h a t  class 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  1!394. 

This information is being provided by HOST UIC: 62661. Host Name: Naval Education 
and Training Center. BSAT Data Call #23. 

I n s t i t u t i o n  S c o r e  

% HS 
Grad 
t o  

Higher  
Educ 

Source  
o f  I n f o  



(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. 

This information is being provided by HOST UIC: 62661. Host Name: Naval Education 
and Training Center. BSAT Data Call #23. 

Type 
Institution .u Classes 

, Day 

Night 

3ay 

1Vight 

Day 

14 ig ht 

Day 

Elisht 

Adult 
High 
School 

Vocational 
/ 

Technical 
Graduate 

Program Type(s) 

Undergraduate 

' 

Courses 
only 

Degree 
Program 



( 3 )  L i s t  t h e  educat 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  o f  t h e i r  
programs by p l a c i n g  a "Yesw o r  "No" i n  a l l  boxes a s  a p p l i e s .  

Program Type ( s  ) 

I n s t i t u t i o n  Undergraduate 

C'our ses Degree 

. Day 
Night 

Corres- 
pondence 

Corres- 

- 
This information is being provided by HOST UIC: 62661, Host Name: Naval Education 
and Training Center. BSAT Data Call #23. 



k. Spousal Emrllovment Opportunities 

Provide the following data on spousal employment opportunities. 

C Number of Military Spouses Serviced Skill 
by Family Service Center Spouse 

Employment Assistance 
Leve 1 I I 

1,ocal 
Community 

Unem]?loyment 
Rate 

Professional L L  I I-P 

Manufacturing I I I I 
Clerical && 

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

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

This information is being provided by HOST UIC: 62661. Host Name: Naval Education 
and Training Cent-er. BSAT Data Call #23. 



n. Colnplete t h e  t a b l e  below t o  i n d i c a t e  t h e  c r ime 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  t o  be used i n  responding  t o  t h i s  q u e s t i o n  a r e  found i n  NCIS - Manual d a t e d  23 
F e b r u a r y  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 occur red  on base  r e g a r d l e s s  o f  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  was ass:.gned t o  o r  worked a t  t h e  base;  and 2 )  a l l  r e p o r t e d  crj.mina1 a c t i v i t y  o f f  base.  

C r i r n e  D e f i n i t h n s  

1. Arson ( 6 A )  

Base  Pe r so l lne 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 Pc?rsonnel  - 
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. Blackmarket  ( 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  

Off  Base  P e r s o n n e l  - 
m i l i t a r y  

Off Base Pe:rsonnel  - 
c i v i l i a n  

3. C o u n t e r f e i t i n g  (6G) 

Base  P e r s o n ~ i e l  - 
m i l i t a r y  

Base P e r s o n r ~ e l  - 
c i v i l i a n  

O f f  Base  Per .sonne1 - 
m i l i t a r y  

Off  B a s e  P e r s o n n e l  - 
c i v i l i a n  

4. P o s t a l  (GL) 

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  Pe r , sonne 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  

FY 1991 FY 1992 FY 1993 



C r i m e  D e f i n i t i o n s  II 11 5. Customs (614) 

Base  P e r s o n n e l  - 

Base  Pe r so r lne l  - 

Off Base  P ~ ! r s o n n e l  - 

Off  B a s e  P e r s o n n e l  - 
c i v i l i a n  

Base  P e r s o n n e l  - 

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

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

Off  Base Pe.rsonne1 - 

11 7. Larceny  - Ordnance  ( 6 R )  

Base  P e r s o n ~ ~ e l  - 

I Base  P e r s o n ~ l e l  - 
I 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 Per.sonne1 - 
c i v i l i a n  

11 Larceny  - Gcvernment 

B a s e  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  

Of f  B a s e  P e r s o n n e l  - 
m i l i t a r y  

Of f  Base P e r s o n n e l  - 
c i v i l . i a n  



B a s e  P e r s o n n e l  - 
m i l i t a r y  - 

B a s e  P e r s o n n e l  - 
c i v i l i a n  - 

O f f  B a s e  P e r s o n n e l  - 

Off B a s e  P e r s o n n e l  - 
c i v i . l i a n  

10. Wrongful  I ) e s t r u c t i o n  
(6U) 

B a s e  P e r s o n n e l  - 
m i l i t a r y  

B a s e  P e r s o n n e l  - 
c i v i l i a n  

Off B a s e  P e r s o n n e l  - 
m i l i t a r y  

O f f  B a s e  P e r s o n n e l  - 
c i v i  l i a n  



I-zzzZoefinitions 

13. Extort.ion (7E) - 
Base Personnel - 

military 

Base Persol.lne1 - 
civllian 

Off Base Personnel - 
military 

Off Base Personnel - 
civi lian 

14. Assault ( i 'G )  - 
Base Persorinel - 

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

15. Death (7H) 

Rase Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

16. Kidnapping (7K) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

O f f  Base Personnel - 
civilian 

FY 1991 FY 1992 

- 

FY 1993 



Crirne Definitions 

18. Narcotics (7N) 

Base Perso~?nel - 
military 

Base Personnel - 
civi.1 ian 

Off Base Pt!rsonnel - 
military 

Off Base P~brsonnel - 
civilian 

19. Perjury (7P) 

Base Personnel - 
military 

Base Personnel - 
civi 1 ian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

20. Robbery (711) 

Base Personnel - 
military 

Base Personriel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

21. Traffic Accident (7T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civil~an I 

FY 1991 

I 

FY 1992 

- 

I 

FY 1993 



22 .  Sex  Abuse - C h i l d  (8B) - 
Base P e r s o ~ ~ n e l  - 

m i l i t a r y  

Base Personne l  - 
c i v i l i a n  

O f f  Base Personne l  - 

O f f  Base Pc?rsonnel - 
c i v i l i a n  

Indecent  P , s sau l t  (8D) 

Base Personnel  - 

Base P e r s o n n e l  - 
c i v i l i a n  

O f f  Base Personne l  - 

O f f  Base Personne l  - 

Rape (8F) 

Base  P e r s o n ~ ~ e l  - 
m i l i t a r y  

Base Personne l  - 

O f f  Base Pelrsonnel - 
m i l i t . a r y  /I 

O f f  Base Personne l  - 
c i v i l i a n  11 25 .  Sodomy (8G) 

Base Personriel - 

Base Personr ,e l  - ' c i v i l i a n  

O f f  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  

This information is being provided by Host UIC: 62661. Host Name: Naval  ducati ion 
and Training Center. BSAT Data Call #23. 



15. Quality of Life (revised t o  i n d i c a t e  BEQ/BOQ) R ( 2 6  SEP 9 4 )  

o. Provide data on the Hospital's BOQs and BEGS. Provide this information on all 
BEQs and BOQs that your personnel use that are located on the base you are located. This 
information should be provided even if you do not control or manage these facilities. The 
desired unit of measure for this capacity is people housed. Use CCN to differentiate 
between pay grades, i.e., E l - E 4 ,  E5-E6, E7-E9, CWO-02, 0 3  and above. 

B1dg* ' f  

& CCN 

BEQ, 3 4 7 ,  7 2 1 - 1 1  

BEQ, 3 4 8 ,  7 2 1 - 1 1  

BEQ, 4 4 7 ,  7 2 1 - 1 1  

BEQ, 6 8 9 ,  7 2 1 - 1 1  

BEQ, 3 4 5 ,  721-12  

BEQ, 3 4 6 ,  721-12  

BEQ, 4 4 1 ,  721-12  

BEQ, 6 8 8 ,  721-12  

Total No. 
of Beds 

116  

5 8  

2 4 0  

216  

104  

104  

3 8  

6 0  

IBEQ, 4 4 1 ,  721-13 '1 5 1. 13 - 

Total No. 
of Rooms/ 
Squadbays 

2  

1 

1 2 0  

1 0 8  

3 6  

3 6  

1 9  

6 0  

15' 
- - - -  

7 , 2 7 0  

Beds 

2 1 6  

6 0  
I 

5 , 0 0 0  

5 7 , 8 9 5  

5 8 , 8 6 0  

5 2 , 0 3 8  

Adequate 

Sq Ft 

4 3 , 9 5 6  

2 9 , 4 1 5  
I 

loo5 

Beds 

2 4 0  

3 8  

BOQ, 1 7 2 , 7 2 4 - 1 1  

BOQ, 4 4 2 ,  7 2 4 - 1 1  

BOQ, 4 4 3 ,  7 2 4 - 1 1  

BOQ, 444 ,  7 2 4 - 1 1  

BOQ, 6 7 8 ,  7 2 4 - 1 1  

BOQ, 6 8 5 ,  7 2 4 - 1 1  
i 

4 5 , 3 7 8  

Substandard 

Sq Ft 

6 0 , 3 3 2  

9 , 2 0 0  

8 4 4  

446 

Inadequate 

Beds 

116 '  

5 8 l  

104' 

104' 

-- 

9 5  

1 2 0  

1 1 0  

1 0 0  

1 0 0  

4 4  

9 5  

1 2 0  

1 1 0  

1 0 0  

1 0 0  

44 

4 2 , 1 7 4  

1 9 , 7 6 0  

Sq Ft 

1 3 , 3 2 3  

6 , 6 6 0  

1 9 , 9 8 5  

1 9 , 9 8 5  

11 

1 2 0  

1 1 0  

1 0 0  



15. Quality of Life r 
o. Provide data on the Hospital's BOQs and BEQs. Provide this 

BEQs and BOQs that your personnel use that are located on the base 
information should be provided even if you do not control or manage 
desired unit of measure for this capacity is people housed. Use CCN 
between pay grades, i.e., E l - E 4 ,  E5-E6, E7-E9, CWO-02, 0 3  and above. 

Total No. Adequate 
Total No. of Rooms/ Inadequate Type, B1dg* ' 1  of Beds Squadbays Beds 

& CCN Beds Sq Ft 

3 4 7 ;  7 2 1 - 1 1  1 1 6  2  116 '  1 3 , 3 2 3  

3 4 8 ;  7 2 1 - 1 1  58 1 58'  6 , 6 6 0  
T 

4 4 7 ;  7 2 1 - 1 1  2 4 0  1 2 0  2 4 0  6 0 , 3 3 2  

6 8 9 ;  7 2 1 - 1 1  2 1 6  1 0 8  2  4 3 , 9 5 6  
/ 

3 4 5 ;  721-12  1 0 4  36  104' 1 9 , 9 8 5  

3 4 6 ;  721-12  1 0 4  36  ,/ 104' 1 9 , 9 8 5  

4 4 1 ;  721-12 3 8  9 , 2 0 0  

6 8 8 ;  721-12  6 0  2 9 , 4 1 5  

4 4 1 ;  7 2 1 - 1 3  i 5 ;  7 , 2 7 0  

1 7 2 ;  7 2 4 - 1 1  ,65 9 5  11 5 , 0 0 0  844  4 2 , 1 7 4  

4 4 2 ;  7 2 4 - 1 1  1 2 0  1 2 0  1 2 0  5 7 , 8 9 5  

4 4 3 ;  7 2 4 - 1 1  1 1 0  1 1 0  1 1 0  5 8 , 8 6 0  

4 4 4 ;  7 2 4 - 1 1  1 0 0  1 0 0  1 0 0  5 2 , 0 3 8  

6 7 8 ;  7 2 4 - 1 1  1 0 0  1 0 0  l o o 5  4 5 , 3 7 8  

,683;  7 2 4 - 1 1  4 4  4 4  44'j 1 9 , 7 6 0  
/ 



I NOTES : 
1 Open bay/gang head floor layout. 
Central gang heads and three person rooms. 
Central gang heads; used for transient billeting 
Room configuration too small to meet current criteria. 
Each room shares a bath and head with another room. 

I 
B'dgw ' 1  

& CCN 

BOQ, 172, 724-12 

BOQ, 442, 724-12 

BOQ, 18, 724-12 

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

(1) FACILITY TYPE/CODE: 
(2) WHAT MAKES IT INADEQUATE? 
(3) WHAT USE IS BEING MADE OF THE FACILITY? 
( 4 )  WHAT IS THE COST TO UPGRADE THE FACILITY TO SUBSTANDARD? 
(5) WHAT OTHER USE COULD BE MADE OF THE FACILITY AND AT WHAT COST? 
(6) CURRENT IMPROVEMENT PLANS AND PROGRAMMED FUNDING: 
(7) HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 DESIGNATION ON YOUR 

BASEREP? 

Total NG. 
of Beds 

2 

1 

2 

Total No. 
of Rooms/ 
Squadbays 

2 

1 

2 

Adequate 

Beds 

2 

- 1 

2 

Sq Ft 

800 

365 

3,810 

Substandard 

Beds 

Inadequate 

Sq Ft Beds Sq Ft 



Total No. Facility Type, Bldg. #, of Beds 
& CCN 

Total No. 
of Rooms/ 
Squadbays Beds 

:uate I Substandard Inadequate 
I / I I 

Sq Ft Beds Beds Sq Ft 

800 

965 
n 

3,813 

NOTES : 
Open bay/gang head floor layout. 
Central gang heads and three person rooms. 
Central gang heads; used for transien 
Room configuration too small to meet 
Each room shares a bath and head with 

b. In accordance with an inadequate facility cannot be made 
adequate for its present use means." For all the 
categories above where provide the following 
information: 

(1) FACILITY TYP CODE: 
( 2 )  WHAT MAKES # T INADEQUATE? 
( 3 j  i i i A T  U S E P S  BEING MADE OF THE FACILITY? 
(4) WHAT IS THE COST TO UPGRADE THE FACILITY TO SUBSTANDARD? 
(5) WHAT OTHER USE COULD BE MADE OF THE FACILITY AND AT WHAT COST? 
(6) CURRENT IMPROVEMENT PLANS AND PROGRAMMED FUNDING: 
(7) HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 DESIGNATION ON YOUR 

BASEREP? 
i 



(1) Facility type/code: BEQ, 347, 721-11 
(2) What makes it inadequate? Open bay floor configuration with gang heads. 
(3) What use is being made of the facility? Transient/overflow. 
( 4 )  What is the cost to upgrade the facility to substandard? $1,000,000 to upgrade. 
(5) What other use could be made of the facility and at what cost? Convert to admin 
space, at $400,000. 
(6) Current improvement plans and programmed funding: Convert portion to admin; no 
programmed funding. 
(7) Has this facility conditicx r ~ s ~ l t e b  i n  C3 or C 4  designation on your baserep? Yes, 
C-3. 

(1) Facility type/code: BEQ, 348, 721-11 
(2) What makes it inadequate? Open bay floor configuration with gang heads. 
(3) What use is being made of the facility? Transient/overflow. 
(4) What is the cost to upgrade the facility to substandard? $500,000 R ( 2 7  Sep 9 4 )  
to upgrade. 
(5) What other use could be made of the facility and at what cost? 
Convert to admin space, at $200,000. R ( 2 7  Sep 9 4 )  
(6) Current improvement plans and programmed funding: Convert to admin space, 
no programmed funding. 
(7) Has this facility condition resulted in C3 or C4 designation on your baserep? Yes, 
C-3. 

(1) Facility type/code: BEQ, 345, 721-12. 
(2) What makes it inadequate? Gang head configuration with three persons to some rooms. 
(3) What use is being made of the facility? House E5-E6's due to lack of adequate 
facilities. 
(4) What is the cost to upgrade the facility to substandard? $1,600,003 to upgrade. 
( 5 )  What other use could be made of the facility and at what cost? Retained for 
transients and geographical bachelors/no funding needed. 
(6) Current improvement plans and programmed funding: Convert to house transients and 
geographical bachelors; no programmed funding. 
(7) Has this facility condition resulted in C3 or C4 designation on your baserep? Yes, 
C-3. 



(1) Facility type/code: BEQ, 347, 721-11 
(2) What makes it inadequate? Open bay floor configuration wi 
(3) What use is being made of the facility? Transient/overflow, 
(4) What is the cost to upgrade the facility to substandard? 
(5) What other use could be made of the facility and at what c 
space, at $400,000. 
(6) Current improvement plans and programmed funding: Convert 
programmed funding. 
( 7 )  E!es this ftcility c ~ i i d i t i f i i  resuited in C 3  or C4 designat' n on your baserep? Yes, 
C-3. P 
(1) Facility type/code: BEQ, 348, 721-11 
(2) What makes it inadequate? Open 
(3) What use is being made of the fa 
(4) What is the cost to upgrade the ,000,000 to upgrade. 
(5) What other use could be made of t? Convert to admin 
space, at $400,000. 
(6) Current improvement plans and pr 
programmed funding. 
(7) Has this facility condition resu on your baserep? Yes, 
C-3. 

(1) Facility type/code: 
(2) What makes it with three persons to some rooms. 
(3) What use is due to lack of adequate 
facilities. 
(4) What is the $1,600,000 to upgrade. 
(5) What other cost? Retained for 

,l. 

transients and 
(6) Current to house transients and 
geographical 
(7) Has this on your baserep? Yes, 
C-3. 



(1) Facility type/code: BEQ, 346, 721-12 
(2) What makes it inadequate? Gang head configuration with three persons to some rooms. 
(3) What use is being made of the facility? House E5-E6's due to lack of adequate 
facilities. 
(4) What is the cost to upgrade the facility to substandard? $1,600,000 to upgrade. 
(5) What other use could be made of the facility and at what cost? Convert to 
admin space/$600,000. R ( 2 7  Sep 9 4 )  
(6) Current improvement plans and programmed funding: Convert portion to admin; 
no p r o ~ r a ~ m e d  fsn5izg. 
(7) Has this facility condition resulted in C3 or C4 designation on your baserep? Yes, 
C-3. 

(1) Facility type/code: BOQ, 172, 724-11 
(2) What makes it inadequate? Rooms share heads with another room. 
(3) What use is being made of the facility? House CWO-02s due to lack of adequate 
facilities. 
(4) What is the cost to upgrade the facility to substandard? $1,600,000 to upgrade. 
(5) What other use could be made of the facility and at what cost? Convert to forty-two 
0-3 and above officers quarters; project has been programmed and awarded. 
(7) Has this facility condition resulted in C3 or C4 designation on your baserep? Yes, 
C-3. 

(1) Facility type/code: BOQ, 685, 724-11 
(2) What makes it inadequate? Facility has deteriorated beyond economical repairs. 
(3) What use is being made of the facility? House CWO-02s due to lack of adequate 
facilities. 
(4) What is the cost to upgrade the facility to substandard? No applicable. 
(5) What other use could be made of the facility and at what cost? No other use. 
(6) current improvement plans and programmed funding: Demolish, no programmed funding. 
(7) Has this facility condition resulted in C3 or C4 designation on your baserep? Yes, 
C-3. 



(1) Facility type/code: BEQ, 346, 721-12 
(2) What makes it inadequate? Gang head configuration with three 
(3) What use is being made of the facility? House E5-E6's due to 
facilities. 
(4) What is the cost to upgrade the facility to substandard? $1,6 
(5) What other use could be made of the facility and at what cost? 
space/$400,000. 
(6) Current improvement plans and programmed funding: Convert por 
prcgrarY%eb f unbing . 
(7) Has this facility condition resulted in C3 or C4 your baserep? Yes, 

(1) Facility type/code: BOQ, 172, 724-11 
(2) What makes it inadequate? Rooms s 
(3) What use is being made of the faci 
facilities. 
(4) What is the cost to upgrade the fa 0,000 to upgrade. 
(5) What other use could be made of th Convert to forty-two 
0-3 and above officers quarters/$1,600,000. 
(6) Current improvement plans and prog 
officers quarters; project has been pr 
(7) Has this facility condition result your baserep? Yes, 
C-3. 

(1) Facility type/code: BOQ, 
(2) What makes it inadequate? deteriorated beyond economical repairs. 
(3) What use is being made of House CWO-02s due to lack of adequate 
facilities. 
(4) What is the cost to to substandard? Not applicable, 
(5) What other use and at what cost? No other use. 
(6) Current Demolish, no programmed funding. 
(7) Has this designation on your baserep? Yes, 
C-3. 

/ 



BR AC-95 CERTIFICATION 

In accordaacc wit11 policy sct forth by t l~c  Sccrctary of the Navy, pcrsonncl of thc Dcpartnlent of the 
Navy, uniformed and civilian, wlio providc hformatioo for usc in thc BRAC-95 proccss arc rcquircd to provide 
a signcd ccrtification that statcs "I ccrtiw that thc infornlatiorl containcd hcrein is accuratc and complcte to tlie 
bcst of ruy krlowlcdgc and bclicf." 

Thc signi~lg of this ccrtitication constitutes a rcprcscntation that tlic ccrtitjring oficial lias rcvicwcd thc 
i~lforntatio~l and citlicr ( I) personally vcj~~chcs for its accuracy and con~plctc~lcss or (2) lias possession of, and 
is rclyir~g upon. a ccrtitication cxccotcd hy a conlpctcnt s~ibordinatc. 

Each individual ill your activity gcncrating inforn~ation for thc BRAC-95 proccss must ccrtify that 
hforalation. Etlclow~re ( I )  is provided for i~idividual ccrtificatio~ls and may bc duplicated as ncccssary. You 
arc dircctcd to nlai~ltain tliosc ccrtiticatio~is at your activity for audit purposcs. For purposes of this certification 
slicct, tlic conlnlandcr of tlic activity will bcgin thc ccrtification proccss and cacll rcporti~lg scnior in the Cllain 
of Cor~~niarid rcvicwiug tl~c inforn~ation will also sign this ccrtiticatioa shcct. This silcct must rcnlain attachcd 
to this packagc and hc ihrwardcd up tllc Chain of Con~n~and.  Copics must bc rctained by cach lcvcl in thc 
Cl~ain of Coninla~id for audit purposcs. 

I ccrtitj. that tllc intornlation containcd licrcin is accllratc and conlplctc to tllc bcst of n ~ y  knowledge and bclicf. 
ACTIVITY COMMANDER 

R. R. COTE, CAPT, MSC, USN -- 
NAME (Plcasc typc or print) 

/zu;.Hqd 
Sigoaturc 

COMMANDING OFFICIZR 

NAVAL HOSPITAL, NEWPORT 
Activity 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certitjl that the infbnnation contained herein is accurate and complete to the best of my knowledge and 
belief 

MAJOR CLYW~/-~/ 

HAROLD M. KOEYIG, RADM, MC, USN 
NAME (Please type or print) 2- 
ACTING CHIEF BIJMED f * / Y -  Y 
Title Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

I certify that the information contained herein is accurate and complete 1:o the best of my knowledge and 
belief, 

DEPUTY CHIEF OF NAVAL OPERATIONS (T.,C)GISTICS) 
DIEPUTY CHIEF OF STAFF (INSTAUATIONS L ,JJ,OGISTICS) 

w. A. EARNIIR 
, 

NAME (Please type or print) Signature 

Title Date 



BRAC-95 CERTIFICATION 

Rcfcrcncc: SECNAVNOTE 11000 of 08 Dcccnibcr 1993 

In accordance with policy set fort11 by the Secretary of the Navy, pcrsonncl of the Departn~ent of the 
Navy, uniformed arid civilian, who provide uifornration for use ill the BRAC-95 proccss arc required to provide 
a signed ccrtification tliiit states "I certify that tlic uiforniation contau~cd llcrein is accurate and coniplete to the 
best of my knowlcdgc and bclicf." 

The sigihig of 1:1iis ccrtificatiol~ constitutes a rcprcscntation that the certifying official has rcvicwcd the 
inforniatiotl and citl~cr l ( 1 )  pcrsor~ally voucl~cs for its accuracy and conipletcness or (2) has possessioli of, and 
is relying upon, a certitication cxccutcd by a conlpctcnt subordiiiatc. 

Each u~dividual in your activity generating u~forn~ation for the BRAC-95 process niust certify that 
UI format ion. Enclosl~rc ( 1) is provided for individual certitica tiol~s and nlay b~: duplicated as necessary. You 
arc dircctcd to n~ai~itai~i tl~osc certifications at yoilr activity for audit purposes. For purposes of this ccrtification 
shcct, thc conlnlandcr of tlic activity will bcgh~ the ccrtification proccss and eac:11 rcporthig senior in the Chain 
of Conln~and rcviewuig thc uiforniation will also sign this ccrtitication shcct. This shcct nlust rcniahi attached 
to this package and bc forwarded up t11c Cliain of Coninlaad. Copies niust t-e rctaincd by cacli level in the 
Chain of Conlnland for audit purposes. 

I ccrtiQ tliat tlic ioforn~ation contained licrcui is accurate and conlplctc to thc best of nly knowlcdgc and belicf. 
ACTIVITY COMMANDER 

R. R. COTE, CAPT, MSC, USN 
NAME (Plcasc typc or print) Signature 

COMMANDING 0FFICE:R 
Titlc 

NAVAL 'HOSPITAL, NEWPORT 
Activity 



I certifL that the in6ormation contained herein is accurate and complete to the best of my knowledge and 
belieE 

NEXT ECHELON LEVEL (if applicabb:) 

- ~ -  ~ 

NAME (Please type or print) 
-- - 

Signature 

- 
Title Date 

Activity 

I certify that the infclrmation 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 info~mation contained herein is accurate and complete to the best of my knowledge and 
belief. 

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

NAME (Please type or print) Signature / 
CHIEF BUMED/SUR.GEON GENERAL 

L J  6- L- 7~ 
Title Date 

BUREAU OF MEDIC:INE & SURGERY 

Activity 

I certifjl that the infonnation contained herein is accurate and complete to the best of my knowledge and . 

belief 
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 

DEI~UTY CHIEF OF STAFF 

3,g.GREEiJfr 3i-z. 
NAME (Please type or- print) 

Title date J 



BR AC-95 CERTIFICATION 

Refcreocc: SECNAVPllOTE 11000 of 08 Dccenibcr 1993 

111 accordancc with policy sct forth by the Sccrctary of tlic Navy, pcr~~onncl of the Department of the 
Navy, ~i~~ifornlcd and civilian, who providc information for usc in tlic BRAC-95 process are rcquircd to provide 
a signcd certification that states "I ccrtify that tlie inforniatio~l co~ltaincd 1icrci11 is accurate and conipiete to the 
bcst of n ~ y  k~iowlcdgc aind bclicf." 

The sig~iiiig of this ccrtification constitutes a rcprcscntation that the certifying official lias reviewed the 
infornlarion and cithcr (I) personally vouches for its accuracy and con~plcter~css or (2) lias possession of, and 
is rclyilig upoo, a ccrtification cxccr~tcd by a conlpctcnt subordinate. 

Each individual in your activity gcncratillg i~iforniation for tlie BRP,C-95 process must certify that 
inforniation. E~~clos t~rc  ( I )  is providcd for hdividual certiticatious and nlay bc duplicated as ncccssary. You 
arc dircctcd to nlaintai~~ thosc ccrtitications at your activity for audit purposcs. For purposes of this certificatiol~ 
shcct, tllc con~n~andcr o'f tlic activity will bcghi tlic ccrtification process and each reporting senior in tlie Chain 
of Con~n~aod rcvicwing thc inforniation will also sign this ccrtificatioli slicet. This shcct must remain attached 
to tllis packagc and bc forwarded up thc Cliain of Conlnlaod. Copics must be retained by each lcvel in thc 
Chain of Conlnia~id for audit porposcs. 

1 ccrtiQ that tllc infornia.tion contaiecd licrcin is accurate and conlplctc to tlie best of my lulowledge and belief. 
ACTIVITY COMMANDER 

J. A. LOUGHNEY, CAPT, NC, USN 
NAME (Plcasc type or print) Sign lrc 

ACTING COMMANDING O F F I C E R  
Titlc 

NAVAL HOSPITAL,  NEWPORT 
Activity 



I certifL that the infcrmation 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 infoimation contained herein is accurate and complete tc~ the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I cerii@ that the infonnation contained herein is accurate and complete to the best of my knowledge and 
belief. 

MAJOR 

HAROLD M. KOENIG, RADM, MC, USN 
NAME (Please type or print) 

ACTING CHIEF BUhdED 
Title 

BUREAU OF MEDICINE AND SURGERY 
Activity 

Date a m~ 7 n 1994 

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

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

W, A. EARNER 
NAME (Please type or print) 

Title 

Signature 

Date 



BR AC-95 CERTIFICATION 

Rcfcrcncc: SECNAVNOTE 11000 of 08 Dcccmbcr 1993 

ln acc~rdaacc with policy sct forth by tllc Sccrctary of the Nay,  personllcl of thc Dcpartnlcnt of the 
Navy, t~nifornlcd and civilian, who providc infornlation for usc in thc BRAC-95 proccss are rcquircd to provide 
a sigllcd ccrtiticatio~l that states "1 certify that thc inforniation co~ltairlcd hcrcio is accurate and complctc to the 
best of my knowlcdgc and bclicf." 

Tllc signing oi' this ccrtitication constitutes a rcprcsc~itatioll tllat tllc certifying official has rcvicwcd the 
itlforn~ation and citllcr ( I )  pcrsollally vouchcs for its accuracy and conlplctc~lcss or (2) has posscssio~l of, and 
is rclyirig upotl. a ccrtifcation cxccutcd by a conlpctcnt a~bordinatc. 

Each iodividt~.al in your activity gcncrating illfornlation for t l~c  BR,4C-95 proccss nlust ccrtitty that 
hforn~atioa. Enclosl~rc ( I )  is providcd for individual ccrtitications and nlay bc duplicated as necessary. You 
arc dircctcd to maintain tilosc ccrtificatiotls at your activity for audit purposcs. For purposcs of this ccrtification 
shcct, tllc comn~andcr of thc activity will begin tllc ccrtification proccss and ca.ch reporting scnior in thc Cl~ain 
of Conlnland rcvicwiag! tllc infornlation will also sign this certification shcct. 'Tllis sllcct must rcnlain attacllcd 
to this package a11d hc forwarded up tllc Cllain of Comnlaod. Copies must bc rctaincd by each Icml in the 
Cllair~ of Con~nlalld for audit purposes. 

I ccrtiQ that tllc iatijrnlation containcd hcrcin is accurate and conlplctc to thc bcst of nly kl~owlcdgc and bclicf. 
ACTlVlTY COMMANDER 

J. A. LOUGHNEY, CAPT, NC, USN 
NAME (Plcasc type oir print) 

ACTING COMMANDING OFFICER 
Titic 

Si W y +  turc 

NAVAL HOSPITAL, NEWPORT 
Activity 



. . .. *' 
I 4 Qttt~ bfbmmion cumbed herein is aesnrmc and aznpieb to the best of my knowicdgc and 
b e l i d  

-ON & ( i i  am,WIe] 

NAME (PIcsse cype or prim) 

- 
T i e  Date 

I ctrrifj. the ht'brmarion contained herein is acaxzre and compicte m the best of my knowledge md 
b d i d  

ECHELON Ll3EL (if qpEcable) 

NAME (Piuse: type or print) 

I certify that the h f o ~ o n  umtaincd herein is acnaatt md co~npicrt to the best of my knowtedge a d  
beiiei: 

JWUOR CLAIMANT / 
USN 

NAME (Pitue type print) 

BUREAU OF &CEDICINE & SURGERY 

Date 

I fhat rhe idonmion onrained herein is ascm;n. and mmpiac m rhc b a  of my knowledge ma 
belief. 

~ ~ m r r ~  GRIEF OF NAVAL opminolqs wmncs) 
DEPUTY CHIEF OF STAFF (IN cs) 

J. B. GREENE, JR 

NAME ( P l t ~ e  type or prinr) 
A ( m 0  


