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" ~ l e s  and Mission of the 
O E c e  of The Surgeon General 

0 Assist CSA and SECARMY in discharging Title 10 responsibility. 

0 Advise and assist CSA and SECARMY and other principal officials on all 
matters pertaining to the military health service system. 

0 Represent the Army to the Executive Branch, Congress, DoD agencies 
and other organizations on all health policies affecting the Army. 
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AMEDD Organization 
- 

The Department of the Amy 

US Army Medical Command *** Office of The Surgeon General 
(MEDCOM) Fort Sam Houston, TX (OTSG) Falls Church, VAlPentagon 
Army Major Command (MACOM) An Army Staff Element 
Fixed Facility Healthcare Policy and Regulation 
Doctrine one Represents the Army 
Training Development, Policy Direction, 
Leader Development Organization, and Overall 
Organizations 
Materiel Management of an Integratecl 

Soldier Support Army-wide Health Service System 

Promotion & 
Preventive Material & School Commands 
Medicine Command 

ARSTAF 
Principal 

Executive Agencies 

Deployable Medical Units Found In: 
US Army Forces Command (FORSCOM), US Army Europe (USAREUR) 
US Army South (USARSO), US Army Pacific (USARPAC), 8th US Army 



Office of The Surgeon General 1 HQs MEDCOM 

One Staff Concept I 

TSGICDR 

LucEntiOnns split 
between Skyline and 
Ft Sam Houston 

I DSGIC of S I 
DirIACS, PAE PASBA 

Special Staff 

Decision 
Support Center 

Personnel 
Services 
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Force Sustainment 

I I 



FY05 MEDCOM Orgdzatian 

US Army Medical 
Research & 

Materiel 
Command 

Ft Detrick 

MIL CIV - 
1102 1659 

US Army Dental 
Command 

Ft Sam Houston 

MIL - 
1929 1686 

HQs, US Army 
Medical Command 

Ft Sam Houston 

MIL - - CIV 

116 245 

US Army 
Veterinary 
Command 

Ft Sam Houston 

CIV 
1078 124 

US Army Center for 
Heatth Promotion & 

Preventive 
Medicine 

Aberdeen Proving 
Ground 

MIL - 
245 554 

US Army Medical 
Department Center 

& School 

Ft Sam Houston 

CIV 
1483 710 

US Army Regional 
Commands 

(6 RMCs) 

WRAMC, Ft 
Gordon, Ft Sam 

Houston, Ft Lewis, 
Hawaii, Landstuhl 

MIL - 
17647 18504 



Leased Sp-:e at Sky l i~2  

ARMY SURGEON GENERAL / MEDCOM HQS 

I Building I Sq Ft I 
I Annual 

An: z m t  

I Skyline IV I 
I Skyline V 1 11,830 1 
1 Skyline VI 1 36,209 1 
I TOTAL 
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Skyline Location 

+ OTSG realigned to Skyline from Pentagon in 1986 

Approx 65% of OTSG workforce live in Northern Virginia 

+ Amenities at Skyline for workforce are excellent 
J DoD bus service to Pentagon every 20 minutes 
J Smith bus service every hour on half hour 
J Indoor parking 
J Sports & Health Club 
J Restaurants 

Defense Information System Network (DISN): OTSG is 
provided DEN connectivity through TRICARE Management 
Activity 

+ Anti-Terrorism Force Protection: Per discussion with Defense 
Facilities Directorate, Washington Headquarters Services, 
Skyline facility is currently not in compliance 



Proposal to Consolidate 
Service Medical HQs 1 TMA 

OTSG Concerns 
Marginal savings 1 significant turmoil 

+ Separate service systems may not generate expected synergy 

+ Cost of move, combined with MILCON requirement, may not generate significant payback 

Scope of U.S. Army MEDCOM HQs is not fully captured in the proposal . HQs MEDCOM - Ft Sam Houston, TX 

Complexity of medical mission management at this time of war requires HQ stability 

Depending on future location of consolidated medical HQs, may affect interface with 
HQDAfPentagon 

OTSG civilian workforce may elect to seek employment elsewhere, impacting continuity of 
operation 

I r Bottom line: Significant savings from reorganization will not occur until DoD medical 
overhead activities are structured correctly! 1 



BRAC 2G3 ' AMEDD Impact 

BRAC Recommendations 
Realign Health Care Activities in National Capital Area 

Walter Reed National Military Medical Center at Bethesda 

Belvoir Army Community Hospital 

Disestablish inpatient services at Ft. Eustis, Ft. Knox 

Realign Medical Activities in San Antonio 
Wilford Hall inpatient realigned to Brooke Army Medical Center 

Establish Joint Center for Medical Enlisted Training at Ft. Sam Houston 

Establish Joint Centers of Excellence in Biomedical Science 

rn Closure of Medical Treatment Facilities at Ft. Monmouth, Ft. 
McPherson, Ft. Monroe, Red River Army Depot 

Projected major increases in costs of construction are 
significantly different from BRAG calculations 
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