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MISSION REQUIREMENTS 

1. Mission Statement. State the mission of your medical 
facility in sufficient detail so that it can :3e 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). 

11 UNIT NAME I UIC I UNIT LOCATION 

11 Service Schools Command 1 43906 I Great Lakes, IL 
Naval Hospital 

Recruit Training Command 

Naval Training Center 

Naval Dertal Clinic 

MEPCOM 

Transient Personnel Unit 

Navy Brig 

Office of Medical/Dental 
Af fairs 

11 UNIT NAME 

Naval Dental Research 
Institute 

Naval Hospital Corps 
School 

Naval Drug Screening Lab 

Naval Air Station Glenview 

Construction Battalion 
Unit 401 

Coast Guard Air Station 11- 

00211 

0763A 

00210 

68326 

PCW37NAA 

32458 

45822 

68092 

MEPCOM Chicago 

MEPCOM Milwaukee 

Great Lakes, IL 

Great Lakes, IL 

Great Lakes, IL 

Great Lakes, IL 

Great Lakes, IL 

Great Lakes, IL 

Great Lakes, IL 

Great Lakes, IL 

65786 

0620A 

68849 

00275 

66446 

Navy Legal Services 

Great Lakes, IL 

Great Lakes, IL 

Great Lakes, IL 

Glenview, IL 

Great Lakes, IL 

UIC ( UNIT LOCATION 

68598 Great Lakes, IL 

Great Lakes, IL 

65113 Great Lakes, IL 

270099 Chicago, IL 

68579 Great Lakes, IL 

PCSlVBAA Chicago. IL 

PCW191AA Milwaukee, WI 

68369 Great Lakes, IL 

(NUMBER OF PERSONNEL) 

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



3 .  Work 
Year) as 

.odd. Identify your FY 
indicated in the table 

1994 workload (this should 
below by beneficiary type. 

.nclude both con~pleted and projected workload through the 
Use the same categorization and definitions as that used 

end of 
in the 

. - 

MEPRS 
Manual (DoD 6010.13 -M) . 

What is your occupancy rate for FY 1994 to date? 35.32 

AVERAGE LENGTH OF STAY 

8.00 

3.20 

OWPATIENT VISITS 

114006 

8742 

122748 -L 
-- 

69078 

17664 

15296 

0 

224786 

BENEFICIARY TYPE 

ACTIVE DUTY N/MC 

ACTIVE DUTY NON N/MC 

TOTAL ACTIVE DUTY 

FAMILY OF AD 

RETIRED AND FAMILY MEMBERS 
UNDER 65 

RETIRED AND FAMILY MEMBERS 
OVER 65 

OTHER 

TOTAL 

AVERAGE DAILY PATIENT 
LOAD 

35 13 

2.08 

ADMISSIONS 
t 

2151 

206 

2357 

952 

334 

266 

0 

3909 

1 37.21 

1.84 

3 30 

3.30 

4.42 

5 39 

5.39 

0 

-01 47 0 1  



\. 
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 6910.13 -M) . 

, 

11 BENEFICIARY TYPE . 1 ADMISSIONS ( OUTPATIENT VISITS 1 AVERAGE LENGTH OF STAY 1 AVERAGE DAILY PAT1 ENT 
r.onn I1 - 11 ACTIVE DUTY NIMC ' 2151 114006 8.00 35.13 II 

11 FAMILY OF AD 952 "\. 69078 1.84 4.42 II 

ACTIVE DUTY NON N/MC 

TOTAL ACTIVE DUTY 

-- 

RETIRED AND FAMILY MEMBERS 0 b 0 0 
OVER 65 

206". , . ,. 
2357 .\. 

\ 

II RETIRED AND FAMILY MEMBERS 
UNDER 65 

OTHER 0 1 0  \- 0 0 

I I  \ 

- -  - 

600 '\ 1 12960 
3.30 5.39 11 

What is your occupancy rate for FY 1994 to date? 35.3% \ 

8742 

122748 

2.08 

31.21 

I 
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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.). 

STAFF 
NEEDED/ 
EVENT 

~ w , ,  

I 

/ 



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. 

6a. Graduate Medical Education. Complete the following table for e.nch Graduate Medical 
Education program that requires accreditation by the Accreditation Ct~uncil for Graduate Medical 
Education (ACGME) : 

Y AMERICAN DENTAL 
NOT ACGME 

GENERAL PRACTICE ACCREDITED EY AMERICAN DENTAL 
NOT ACGME 

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 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 9s a Branch Medical Clinic) : 

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

FACILITY TYPE BUILDING NAME/USE1 SQUARE FEET AGE ( I N  YEARS) CONDITION CODE' 
(CCN) 

6 1 0 1 0  1H. ADMIN, HRO 1 3 , 4 1 3  8 5  W E Q  
31013  LABORATORY 4 , 0 7 5  ADEQ 
31013  LABORATORY 1 , 4 7 8  SBST 
31029  ANIMAL LAB 1 , 7 6 1  ADEQ 
31029  ANIMAL LAB 549 SBST 
6 1 0 1 0  INSTRUCTION 3 , 5 6 8  SBST 
3 1 0 3 1  MED LABORATORY 4 , 4 8 9  ADEQ 
3 1 0 3 1  MED LABORATORY 3 , 8 9 2  SBST 
1 4 1 6 0  PHOTO LAB 650  ADEQ 
1 4 1 6 0  PHOTO LRB 35 SBST 
31915  COLD STORAGE 1 . 0 1 0  m E Q  
31915  COLD STORAGE 8 8 SBST 
31025  BIOLOGICAL LAB 3 , 5 8 5  ADEQ 
31025  BIOLDGICAL LAB 9 7 1  SBST 
1 7 1 1 0  INSTRUCTION 1 , 6 7 7  ADEQ 
1 7 1 1 0  INSTRUCTION 1 , 0 0 2  SBST 
6 1 0 1 0  ADMIN, NDRI 3 , 1 8 8  m E Q  
6 1 0 1 0  ADMIN, NDRI 1 . 0 0 5  SBST 

7 2 1 1 2  14H. BEQ E5-E6 2 8 , 0 8 4  5 2 SBST 
72113  BEQ E7-E9 2 , 2 5 0  SBST 

7 2 1 1 2  148-H,  BEQ MC E5 1 , 1 6 8  1 2 , 4 4 0  5 1 SBST 
7 2 1 1 1  BEQ El -E4  SBST 

51010  38H. HOSP SAFETY 1 , 8 0 0  4 8 ADEQ 
51010  FAC MGMT 5 , 9 1 9  ADEQ 
5 3 0 2 0  DRUG LAB 16 ,936  ADEQ 
6 1 0 1 0  OMDA 1 8 , 3 9 5  ADEQ 

3 1 0 2 9  43H. ANIMAL LAB 4 , 4 8 9  8 5  ADEQ 
ANIMAL LAB SBST 
TECH SVCS LAB ADEQ 

ADEQ 
SBST 

COLD STORAGE RDEQ 
COLD STORAGE SBST 

ADEQ 
SBST 
RDEQ 
SBST 

ADEQ 

ADEQ 

ADEQ 

ADEQ 
ADEQ 

ADEQ 



1017 ,  D E N T A L  CLINIC 
MED CLINIC 

ADEQ 

ADEQ 
ADEQ 
ADEQ 
ADEQ 
ADEQ 
ADEQ 

ADEQ 

ADEQ 

ADEQ 

ADEQ 

ADEQ 
ADEQ 
ADEQ 

ADEQ 
ADEQ 

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

1. Facility Type/Code: 
2. What makes it inadequate? 
3. What use is being made of the facility? 
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. 

VALUE 

$9. EM 

FUNDYEAR 

1990 

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. 991 

Naval Hospital Modernization (Building 200H) $14.7M 

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

r 

PROJECT 

P-569 

DESCRIPTION 

Collocate Army/Navy Dental Research 
Institutes (Various Buildings) 



I (Building 1017) -1 

P-584 

P-586 

P-590 

P-604 

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

NTC Branch Medical Clinic Expansion 
(Building 237) 

RTC Inprocessing Clinic Expansion 
(Building 1523) 

RTC Branch Medical Clinic Expansion 
(Building 1017) 

RTC Branch Dental Clinic Expansion 

1995 

1995 

1995 

1995 

$5.9M 

$3.9M 

$3.1M 

$9.3M 



DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCADI 

1. FACILITY NAME NDRI Building 1H 

7. FACILITY ASSESSMENT -1 

ED-H (A)  1 7 0 7  

5. SIZE 

6. LOCATION 

DMIS ID NO 
5 6 

4. NO. OF BU1LDINl;S 1 2. UIC N68509 
I I I 

3 CATECDRY C ~ D E ~  1 0  1 0  

A .  GSF 4 6 , 4 3 6  I B. NORMAL BEDS NI'A 

A. c r n  GREAT LAKES B.STATE IL 

C.DTRS N/A 

DMIS ID NO 56 DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

1. FACILITY NAME BEQ 14H 

7. PACILITZ ASSESSMENT 
I I I II 

I)D-H (A)  1 7 0 7  

2 .  UIC NO0211 3 .  CATEGORY ccce72 1 1 2  

5. SIZE 

6. LOCATION 

4 .  NO. OF BUILDINGS 1 

A. GSF 3 0 , 3 3 4  

FUNCTION/SYSTEM 

(11 ACCESS & PARKING 

B. NORMAL BEDS &/A C.DTRS N/A 

A. CITY Great Lakes 1I.STATE IL 

t 
ADEOUATF 

1 0 0  

t 
S U B B T ~ A R D  

t 
INADEQUATE 

IIEFICIENCY CODES WEIGHT FACTOR 





11 I .  FACILITY ASSESSMENT I &I 

DMIS ID NO 
5 6 

DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

1. FACILITY NAME BEQ 14BH 

DD-.H (A)  1707 

4. NO. OF BUILDINGS 

B. NORMAL BEDS N/A 

2. UIC N O 0 2 1 1  

5. SIZE 

? CRTEGORY  CODE^^ 1 1 1  

A. GSF 13,608 

6. LOCATION A. CITY Great Lakes 



- 

DOD MEDICAL/DENTAL FACILITIES CONDITION Dl)-H (A)  1707 DMIS ID NO 

ASSESSMENT DOCUMENT (FCAD) 

1. FACILITY NAME NDSL Building 38H 

2. UIC N O 0 2 1 1  3 .  C ~ T E G O R Y  cone6 1 0  10 4. NO. OF BUILDINGS 

11 7. FACILITY ASSESSXENT 
I I I 

5. SIZE 

6. LOCATION 

A. GSF 43,050 B. NORMAL BEDS N/A C.D?~S N/A 
:~~."..:.:.:.:.:.:.:.:.:.?:.:.:.:.:.:.:.i:.:::: ........ ....: .:.y. : ,~~,,,~~,......x.~.~r".~5.BB........... .....: ..< .....a .... <.i6 .,.,., :.:.:.:~.:.:.:.:.*.x..;c<:*<@~<z<:c* 
~ : ~ ~ @ ~ # : ~ ~ ~ ~ @ ~  A. CITY Great ~ a k e s  B.STATE IL 



DOD MEDICAL/DENTAL FACILITIES CONDITION 
D3-H (A) 1707 

ASSESSMENT DOCUMENT (FCAD) 

1. FACILITY NAME NDRI Buildlng 43H 

2 .  UIC N68509 3 .  CATEGORY  CODE^ 102 9 4. NO. OF BUILDINGS 1 
I 

A. GSF 14,780 I B. NORMAL BEDS N/A C.DTRS N/A 
5. SIZE 

B .STATE IL 
6. LOCATION A. c ~ n  GREAT LAKES 



(1 I. FACILITY NAME PEST CONTROL (PWCI GARAGE (NAVHOSPI Building 68H H I  

DOD MEDICAL/DENTAL FACILITIES COM)ITION 
ASSESSMENT DOCUMENT (FCAD) 

11 I .  YIC NO0211 3 CATEGORY  CODE^ 19 1 0  4. NO. OF BUILDING:; 1 
I I I 

DTI-H (A)  1707 

11 7 .  FACILITY ASSESSMENT II 

DMIS ID NO 
5 6 

5. SIZE 

6. LOCATION 

A GSF 12,240 B. NORMAL BEDS N/.\ C.DTRS N / A  

A. CITY Great Lakes 

.:.:.:.:.:.I:.:.:.:::::7,..:.:.:.:.:.:.:...:.:.:.:.:.:z,.:? ..:.:.:.:.:.>:2 .:.:, p:.:.:.:.:.:.:.:.: ... : ............ :.p.:.:.:.:.:.:.;y?. 
B.STATE IL ;:::::::A:5:.:A:k::: @::::~.m::.~\::::.:~~$ 

,:.:.:.:.:.:.:.: ......................... ...................... :f.w.:s~.:::.:.~>..,~.::.~: . ................ 



- - - 

DOD MEDICAL/DENTAL FACILITIES CONDITION Dl)-H (A) 1 7 0 7  DMIS ID NO 
ASSESSMENT DOCUMENT (FCAD) 56 

1. FACILITY NAME NAVAL DENTAL CENTER Bulldrng 7 3  

2. UIC NO0211 3 CATEGORY  CODE^^ 0 1 0  4. NO. OF BUILDINGS 1 

5. SIZE A. GSF 13,602 B. NORMAL BEDS N/A C. DTRS N/A 

6. LOCATION A. c r n  Great Lakes B.STATE IL 



I 
5. SIZE A. GSF 1 , 6 0 0  B. NORMAL BEDS N/P. C.DTRS N \ A  

6. LOCATION A. CITY Great Lakes B. STATE IL 

1. FACILITY NAME GARAGE Building 79H 

1) 7 .  FACILITY ASSESS- 
I I I 

- - - 

DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

4. NO. OF BUILDINGS 1 2. UIC NO0211 

I DD-H (A)  1 7 0 7  

3 CATEGORY ~ 0 ~ ~ 7 4  0  3 7 

DMIS ID NO 
5 6 



DMIS ID NO 
5 6 

DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

1. FACILIn NAME GYX/POOL Building BOH 

DD-H ( A )  1707 

5. SIZE 

6. LOCATION 

4. NO. OF BUILDING: 1 2 .  UIC NO0211 
I I 

1 CATEGORY ~ 0 ~ ~ 7 4  04 3 

A .  GSF 2 0 , 9 8 8  B .  NORMAL BEDS N/?. 

A. CITY G r e a t  L a k e s  B .!;TATE IL 



DOD Ml%DICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT D O C m N T  IFCAD) 

I DD-H ( A )  1707 

1. FACILITY NAME MEDICAL STORAGE Building 81H 

2. UIC NO0211 3 CATEGORY CODES 10 7 7 

5. SIZE 

6. LOCATION 

4. NO. OF BUILDINGS 1 

I I I 
A. GSF 57,624 B. N O R W  BEDS N/A 

A. CITY Great Lakes B.STATE IL 



II DOD MEDICAL/DENTAL FACILITIES CONDITION ASSESSMENT DOCUMENT (PCAD) 

1. FACILITY NAME PUBLIC TOILET Buildins 89H 

2. UIC N O 0 2 1 1  1 C~TEGORY ~ 0 ~ ~ 7 3  0 7 5  

5. SIZE 

6. LOCATION 

4. NO OF BUILDINGS 1 

A .  GSF 210 B .  NORMAL BEDS N/A C.DTRS N/A 

A. c r n  Great Lakes B STATE IL 





1. FACILITY NAME SENTRY BLDG 109AH 

2. UIC NO0211 3 CATEGORY ~ 0 3 ~ 7  3 0 2 5 

5. SIZE A. GSF 80 

6. LOCATION A. CITY Great Lakes B.STATE IL 

I 

1) 7 .  FACILITY ASSESSMENT 
I I I 

DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

DD-H (A)  1707 DMIS ID NO 
56 



DOD MEDICAL/DENTAL FACILITIES CONDITION DC-H ( A )  1707 
ASSESSMENT DOCUMENT (FCAD) 

1. FACILITY NAME VETRINARIAN CLINIC Burlding lllH 

2 .  UIC NO0211 3. CATEGORY CODE 5 10 7 7 4. NO. OF BUILDING.'; 
I I 

5. SIZE A GSF 3,224 B. NORMAL BEDS N/lr 

6. LOCATION A. CITY Great Lakes B. ;TATE IL 

11 7 .  FACILITY ASSESSMEKP 
I I I I 'I 



1. FACILITY NAME BEQ 128H 

2. UIC N O 0 2 1 1  3 CATEGORY CODE 72 1 1  4 4. NO. OF BUILDINCS 1 
I I I 

5. SIZE A. GSF 28, 1 0 0  B. NORMAL BEDS N / A  C.DTRS N/A 
........................................... ........................... .* ....... :...:;. 
~ ~ ~ : ~ $ j ~ ; $ $  

6. LOCATION A. C I n  Great Lakes B STATE IL .......................... . . . .. ... ,..,...,.,~,.~.,.~.,. ,..,. ?<, .:.:.:.:.:.:.:.:.: ........................................ , ................. + ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

DMIS ID NO 
5 6 

DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

7 .  FACILITY ASSESSMENT 
I I I I 1  

DII-H ( A )  1707 



2 .  UIC NO0211 3 CATEGORY cooG7 2  1 1 4  4 .  NO. OF BUILDINGS 1 
I II 

DMIS I D  NO 
56 

DOD KEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

DD -H (A )  1 7 0 7  

5. SIZE 

6. LOCATION 

A. GSF 81,172 5 .  NORMAL BEDS N/A C .  DTRS N/A 

A. C I T Y  Great Lakes B.CTATE IL 



2. UIC NO0211 I CATEGORY CODE 17 12 0 4. NO. OF BUILDINGS 

5. SIZE A. GSF 83,420 6. NORMAL BEDS N/A 

6. LOCATION A. CITY Great Lakes 

- 

DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

1 FACILITY NAME HOSPITAL CORPS SCHOOL Building 130H 
I I I 

DD -H (A)  1707 DMIS ID NO 
56 



DMIS ID NO 
56 

DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

3 .  CATEGORY ~ 0 ~ ~ 7 2  111 

11 7 .  FACILITY ASSESSMENT 
I I I I I II 

DD-H ( A )  1707 

4. NO. OF BUILDINGS 1 

5. SIZE 

6. LOCATION 

I I II 
A. GSF 126,572 8 .  NORMAL BEDS N/A C.DTRS N/A 

A. CITY Great Lakes B.I;TATE IL 



DOD MEDICAL/DENTAL FACILITIES CONDITION DD-H(A) 1 7 0 7  DMIS ID NO 56 
ASSESSMENT DOCUMENT (FCAD) 

1. FACILITY NAME DENTAL LABORATORY Bullding 152 

2. UIC N O 0 2 1 1  3 CATEGORY CODE 54010 4. NO. OF BUILDINGS 1 

5. SIZE A. GSF 3,744 B. NORMAL BEDS N/A C.DTRS N/A 

6 .  LOCATION A. CITY Great Lakes B.STATE IL 

11 7. FACILITY ASSESS- 
I I I 1 I 



1. FACILITY NAME NAVAL HOSPITAL Building 200H 

2. UIC N O 0 2 1 1  3 crTECRr CODE 5 1 0 1 0  4. NO. OF BUILDINGS 

5. SIZE A. GSF 491,294 

6. LOCATION A. CITY Great Lakes 

DMIS ID NO 
5 6 

DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

DC-H ( A )  1 7 0 7  



NORMAL BEDS N/A I C 

DMIS ID NO 
5 6 

DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

1. FACILITY NAME KITCHEN EXHAUST Building 211H 

DII-H (A) 1707 

4. NO. OF BUILDINGS 1 

7 

I I I 
2 .  UIC NO0211 I CATEGRY CODE 8 90 0 9 



11 1. FACILITY N M P  OXYGEN STORAGE Building 1121 H I  
II 
11 1. UIC NO0211 3 .  CATEGORY cone5 10  7  7 4 .  NO. O F  BUILDING:; 1 

I I 

DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

11 5. SIZE I A. GSF 600 1 B. N O W  BEDS N / . X  

D ~ I - H  (A)  1707  

11 7 .  FACILITY ASSESSMENT II 

DMIS ID NO 
5 6 

- -  - 

6 .  LOCATION A. CITY G r e a t  Lakes B.STATE It 



DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) I Dl) -H (A) 1707 

5. SIZE A. GSF 280 

6. LOCATION A CITY Great Lakes 

7. FACILITY ASSESSMENT 
I I 

1. FACILITY NAME Storage Bullding 218H 

4. NO. OF BUILDINGS 1 2. UIC NO0211 3 CATEGORY CODE 5 10 7 7 



2 .  UIC NO0211 3 ChTEGORY  CODE^ 2 11 1 4. NO. OF BUILDING!; 

5. SIZE A .  GSF 41,381 B. NORMAL BEDS N/A 

6. LOCATION A .  CITY Great Lakes 

DMIS ID NO 
5 6 

r 

DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

DC-H (A) 1707 



DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

1. FACILIn NAME BRANCH CLINIC Building 237 

2. UIC NO0211 3 CATECORY coos5 5 0 10 4. NO. OF BUILDINGS 1 

5. SIZE A. GSF 52,489 B. NORMAL BEDS N/A C.DTRS 35 

A. CITY Great Lakes B.STATE IL 6. LOCATION 

DII-H (A) 1707 DHIS ID NO 
56 



1. FACILITY NM4E BRANCH CLINIC, RTC Building 1017 

2. UIC N O 0 2 1 1  3 c~reconr cone5 5 0 1 0  4. NO. OF BUILDINGS 1 

5. SIZE A. GSF 52,489 B . NORMAL BEDS N/A C.DTRS 4 5  

5. LOCATION A. C I n  Great Lakes B.STATE IL 

DMIS ID NO 
56 

DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

11 7. FACILITY ASSESSMENT 
I I I 

D1)-H(A) 1 7 0 7  



DOD MEDICAL/DENTAC FACILITIES CONDITION D T - H  (A )  1707 DMIS ID NO 

ASSESSMENT DOCUMENT (FCAD) 

1, FACILITY NAME MEDICAL/DENT& INPROCESSING CLINICS Building 

3 CATEGORY CODES 5 0 1 0  2. UIC N O 0 2 1 0  

B .  NORMAL BEDS N/.4 
5. SIZE A. GSF 3 1 , 4 6 0  

A. c r n  Great Lakes 
6. LOCATION 



FORM INSTRUCTIONS 

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

2. The Functions/Systerns 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 =olumn. 

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 C~mmander/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 ccndition and associated 
with a designated function (USE). Substandard is defined as having 
deficiencies which prohibit of severely restrict, or will prohibit or severely 
restrict within the next five years due to expected deterioration , the use of 
a facility for its designated function. Substandard is further defined as 
having deficiencies which can be economically corrected by capital 
improvements and/or repairs. 

% INADEQUATE - Percent Inadequate is the capacity of a facility of portion 
thereof, in percentage form, that is in inadequate condition and associated 
with a designated function (USE). Inadequate is defined as having 
deficiencies due to physical deterioration, functional inadequacy or hazardous 
location or situation which prohibit or severely restrict, or will prohibit or 
severely restrict within the next five years, the use of a facility for its 
designated function. Inadequate is further defined as having deficiencies 
which cannot be economically corrected to meet the recpirements 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 t:rpes 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 
0 1  - Heating, Ventilating and Air Conditio:ning (HVAC) 
02 - Plumbing Fixtures 
03 - Fire ~rotection/Life Safety Code 
04 - Medical Gases 
05 - Lighting Fixtures 
06 - Power Capacity 
07  - Emergency Generators 

~ommbications 
Building or Structure (total) 
Seismic Design 
Roof/Ceiling 
Building Interior/~onfiguration 
Sound Proofing/~xcessive Noise 
Compliance of Installation with Master Plan 
OSHA Deficiency 
JCAH Deficiency 
Functionality 
Site Location 
Mission of the Base 
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 JCAHC Survey in August 
1991 was 4. After reviewing a written progress report submitted 
by Naval Hospital in January 1993, JCAHO changed the score to 2 
in June 1993. 



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? Response: The Naval Hospital is located 
less than 1/2 mile from the Recruit Training Command (AOB 
59,000 projected) and Service School Comnand (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 Int'l Airport (Chicago) 
AMTRAK (Chicago) 
Greyhound Bus (Chicago/Milwaukee) 
Local Bus and Taxi readily availalble 
Commuter Trains to/from Milwaukee & Chicago 
Waukegan Regional Airport, Waukegan, IL 

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): 10 Waukegan Airport 
25 Ohare Int'l Airport 
35 Milwaukee Int'l 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 tak.e your current 
clients/customers to reach your facility'? 
Response: Active Duty patients - less than 15 minutes. 
Patients living within 20 miles - 30-45 minutes. 
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 perscnnel? 

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 Trainin.3 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 absorb 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. 



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. 

Response: Yes. However, if no change to the 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. 



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. 

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 located within the catchment 
area. Additionally there are over 100 hospitals (5 teaching) in 
the catchment area. 



10c. If your inpatient care capability were zo 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: 

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 : 

--1";:,"""""-v/ 
APPLICABLE) ASSIGNED 

6 

41 

1 

2 

1 

2 

3 

15 

85 

5 

11 

3 

23 

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 

07352 

08321 

20009 

20632 

20633 

41975 

45399 

46246 

46977 

57080 

61564 

65388 

66096 

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) 
r 
2D MARDIV (ADV. ELEMENT) 

2D FSSG (ADV. ELEMENT) 
i 

68408 

68681 

1 2 

68682 1 

68683 183 

68684 5 

68685 34 

MPS2D 2 

MPS2F 9 

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



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 

- 
Phvsicians 6 0 7  . 3 0  
~eitists 444 .22  
DirCare Prof 145 - 0 7  
Nurse 1070 - 5 3  
DirCare Para 3 7 7 8  1.87 
Admin./Log 2075 1.03 4.00 

Since there are not enough FTEs by direct health care providas 
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 . 9 0  FTE's of Direct Care para-professional 
and ~dmin/~ogistic could have been reassigned within the command 
instead of requiring additional billets under DRAC. 

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 patrent 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. 

7+d ;\ ,LA I> .- 3-g 
Number of vstubbedtl expanded beds1: 718 - 'c i/k,/y it- 

Use the bed definitions as they appear in BLNEDINST 6 3 2 0 . 6 9  
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 ~obilization 
training FTE Staff FTE 

Physician\ - 30 - 
Dentists -22 
DirCare Prof -07 
Nurse 1070 -53 
DirCare Para 778 1.87 
~dmin/~og 5 1.03 4.00 

Since there are providers 
in operational patient workload would not 
have been However, it can be assumed 

or training and staff to 
Care Para-professional 

within the command 

c. Please provide the of your expanded beds1 
that are currently fully the number of beds that 
can be used in wards or Beds 
are spaced on 6 foot electrical and 
gas utility support up and ready 
within 72 hours). utilities is 
not considered in 

Number of "stubbed" expanded b 
Use the bed definitions as they 

and 6321.3. 

4 9  



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

II NAS TYPE FISCAL YEAR 
I 

( INPATIENT 2253 11856 1 876 
I I I II 

OUTPATIENT 1473 ( 301 ( 111 I 

The total number of consults, procedures a:nd 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. 

CATEGORY OF 
PAT I ENT 

AD 

AD FAMILY 

OTHER 

TOTAL 

SUPPLEMENTAL  CARE^ 

FY 1992 FY 1993 

I~ 
FY 1994 

NO . NO. NO.  COST^ COST COST 



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

h I \ 

FY 1994 

6,497,269 

111,165 

58.09 

FY 1993 
2 3 ,  0 s-2, 3 ,  -% 

7[4; 772 

/o  b. 73 

- 
CATEGORY 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT 

FY 1992 

17 73; : 7 6  



1 4 .  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) . 

FY 1 9 9 4  

6 , 4 9 7 , 2 6 9  

1 1 1 , 1 6 5  

5 8 . 0 9  

FY 1 9 9 3  

34 ,792 ,984  

405 ,247  

8 4 . 9 6  

I\. 

CATEGORY 

TOT& COSTS 

TOTAL 'GUTPAT I ENT 
VISITS '\, 

AVERAGE COST PER 
VISIT ', 

FY 1 9 9 2  

3 2 , 6 2 9 , 8 1 5  

3 4 3 , 4 9 9  

9 4 . 1 7  



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 Lhe category unless otherwise 

S IN EBE AND 

* Record as a decim to 6 digits. Y 



TABLE C: 

/ 
TABLE D: 

CATEGORY 

TOTAL CETEGORY I11 EXPENSES (A-H+X) 

FY 1992 

3530.4412 

12,734.6431 

0.277231 

180,452 

180,452 

18,156,038 

FY 1993 

3623.6200 

13,111.1549 

0.276376 

168,094 

168,094 

18,138,523 

FY 1994 

812.2556 

3334.2252 

0.243611 

34,613 

34,613 

2,864,598 



TABLE D: 

1 CATEGORY I FY 1992 I FY 1993 I FY 1994 

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

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) 

3. RWP's due to Diagnoses Not Normally Hospitalized (DXNNH), 
(PAS), and Active Duty Exceeding Length of Stay (ADELS) . 

the RCMAS system at NAvfldOSP Great Lakes, we are - -n=kln ,..,,,-. tc! 
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 

3751 

3751 

1 

18,156,038 

3516.234 

5,164 

FY93 
RWP s OBD 

FF. TOTAL CATEGORY I1 RWPS 

GG. TOTAL CATEGORY I1 COST (EE*FF) 

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

11. TOTAL CATEGORY I11 RWPS (DD-FF) 2385.7497 

1 35. COST PER CATEGORY 111 RWP (HH/A) 5,163 
/ 

FY94 
RWP s OBD 

3850 

3516.234 26733 2082.1995 22359 763.7364 4337 
tential Outpt Proc. 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 

863 

1809.2490 

15,760,368 

2,378,155 

272.9505 

8,173 

172.4905 

647,012 

2,217,586 

591.2459 

3,751 

3850 

1 

2,864,598 

4682.1995 

8,711 

763.7364 

3,751 





ABLE E: BURDENING FOR ADD-ONS AND INFLATION 

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 (MM/II) 

00. ADD ON PER RWP (NN*77) 

PP. TOTAL COST PER RWP (JJ+OO) 
/ 

QQ. CIVILIAN PAY COST (PP* .15) 1,477 645 

RR. MILITARY PAY COST (PP* . 5 6 )  ,dl 248 5,513 2,406 
- - 

SS. OTHER COSTS (PP* .29) 

TT. CIVILIAN PAY RAISES (QQ*l. 037*l. 

UU. MILITARY PAY RAISES (RR*1.037*/0165) 
- - 

W. UNFUNDED CIVILIAN 1,066 1,809 790 

WW. CIVILIAN ASSET US 1,109 1,881 822 

XX. MILITARY ASSET US 3,561 6,043 2,637 

EARGES (~~"1.84) 1 , 7 4 9  - 3 , 9 6 9  1,296 

ZZ. OTHER COS TOR FACTOR (YY"1.083) 1,894 3,215 1,404 

ADJUSTED C ~ G O R Y  11 I COSTS/RWP (WW+XX+ZZ 6,564 11,139 4,863 



TABLE A: NH GREAT LAKES 
CATEGORY IFY92 I N 9 3  I N 9 4  
A. TOTAL MEPRS-A 1 183155831 183441901 

N 94  NOT CURRENTLY AVAILABLE 

PAGE 1 



15. Quality of Life. 

NOTE: Data pertaining to this question was forwarded b-y Naval Training Center 
(NTC), Great Lakes, UIC 00210, in responding to Data Call #23 through CNET. 
Please reference part 'Dfl of the "Features and Capabilities" 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 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 means". For all the categories above where inadequate facilities 
are identified provide the following information: 

Facility type/code: 
What makes it inadequate? 
What use is being made of the facility? 
What is the cost to upgrade the facility to substandard? 
What other use could be made of the facility and at what cost? 
Current improvement plans and programmed funding: 
Has this facility condition resulted in C3 or C 4  des ignat ion  on 
your BASEREP? 



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

'As of 31 March 1994. 

Pay Grade 

0-6/7/8/9 

0-4/5 

0-1/2/3/cW0 

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 Lis 



(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 

I 

(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 

(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? 



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

Type of Quarters Utilization Rate 

Substandard 

(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 = (#  Geoqraphic Bachelors x averaqe number of days in barracks) 
3 65 

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

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

Spouse Employment 
(non-military) 

Percent of 
GB 

Reason for Separation 
from Family 

I 

Number of 
GB 

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

Other 

TOTAL 100 



(3) BOQ: 

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

Substandard 

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

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

AOB = ( #  Geoqravhic Bachelors x averaqe number 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. 

(e) How many geographic bachelors do not live on base? 

Commen t s Percent of 
GB 

100 

Reason for Separation 
from Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of 
GB 



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

LOCATION DISTANCE 

I Unit of ( I Profitable 
Facility I Measure ( Total 1 (Y, N, N/'A) 

I I I 
Auto Hobby Indoor Bays ( I 

Outdoor 

Arts/Crafts 

Bowling 1 ~anes 1 1 
Enlisted Club SF 

Officer' s Club SF 

Library SF 

Library Books 

Theater Seats 

ITT SF 
I 

~useum/Memorial SF 

Pool ( indoor) Lanes 

Pool (outdoor) Lanes 

Beach LF 

Swimming Ponds Each 

Tennis CT Each 

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



c. Is your library part of a regional interlibrary lc'an program? 



d. Base Family Support Facilities and Proqrams 

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

(2). In accordance with NAVFACINST 11010.44E, 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 typelcode: 
What makes it inadequate? 
What use is being made of the facility? 
What is the cost to upgrade the facility to substandard? 
What other use could be made of the facility and at what cost? 
Current improvement plans and programmed funding: 
Has this facility condition resulted in C3 or C4 designation on your BASEREP? 

Age 
Category 

0-6 MOS 

6-12 MOS 

12-24 Mos 

24-36 M o ~  

3-5 Yrs 

( 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) 

SF Average 

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

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

Number on Wait 
Inadequate wait ~ i ~ t  (Days) 

' 

Adequate 1 Substandard 



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

II Service Unit of I ~ t y  

I! I I !I Measure I 

Auto Re~air 

11 ~ u t o  parts store SF 
I II 11 commissary SF 
I II 

Mini -Mart 

Package Store 

11 ~amily service center I SF 
I 

SF 

SF 

Fast Food Restaurants 

~ank/Credit Union 

I/ Laundromat SF 
I I 

Each 

Each 

11 Dry Cleaners Each 
I 

t 

11 Chapel I PN I I  

e. Proximity of closest major met:_, 

FSC 
Classrm/~uditorium 

ronolitan areas (provide at least three): 

PN 

- 
City Distance 

(Miles) 



f. Standard Rate VHA Data for Cost of Living: 



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 9 
11 Apartment ( 3 +  Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home ( 4 +  
Bedroom) 

11 Town House ( 2  Bedroom) 

11 Town House (I+ Bedroom) I[ condominium (2 ~edroom) 
Condominium ( 3 +  Bedroom) 

Average Monthly Rent i Average Monthly Utilities Cost 
Annual Annual Low /I 
High L 



(2) What was the rental occupancy rate in the comn~unity as of 31 March 1994? 

11 Efficiency I! 
11 Apartment (1-2 Bedroom) 

Type Rental 

Apartment (3+ ~edroom) 

Single Family Home (3 
Bedroom) 

Percent Occupancy 

Single Family Home ( 4 +  
Bedroom) 

I 

Town House ( 2  Bedroom) 
I 11 TOW House (3+ Bedroom) I I[ Condominium (2 Bedroom) 1 

11 Condominium ( 3 + Bedroom) I 11 

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

11 Town House (2 Bedroom) II 

Type of Home 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

11 Town House (31 Bedroom) --11 

Median Cost '11 
1) Condominium (2 Bedroom) 1 
Condominium ( 3 + Bedroom) 1 



(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 BA(2 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 personnel living off-base. 

Locat ion Distance 
(mi 

% 
Employees 

Time (min) 

i 



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. DOD>S, private, public, 
parochial, etc.), grade level (e.g. pre-school, primary, secondary, etc.), what 
students with special needs the institution is equipped to handle, cost of 
enrollment, and for high schools only, the average SAT score of the class that 
graduated in 1993, and the number of students in that class who enrolled in college 
in the fall of 1994. 

Grade 

Institution 

I Annual 

Special Enrollmen': 
cost per Education student 

Available 
Source 

Educ 
- 



(2) List the educational institutions within 30 rn:~les which offer programs 
off-base available to service members and their adult dependents. Indicate the 
extent of their programs by placing a 18Yes11 or "No" in all boxes as applies. 

Institution 
Type 

Classes 

Day 

Night 

Day 

Night 

Day 

Night 

Program Type ( s ) 

Adult 
High 
School 

Day 

Night 

Vocational Undergraduate 
/ Graduate 

Technical 
' 

courses Degree 
Program 

4 



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

Type 
Institution Classes Adult High vocational/ 

School Technical - Graduate 
Courses Degree 

Corres - 

pondence 



k. Spousal Emplovment Opportunities 

Provide the following data on spousal employment opport~mities. 

I Number of Military Spouses Serviced ( 
Skill 
Level 

-- 

Other 

Professional 

Manufacturing 

Clerical 

Service 

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. 

by Family service center Spouse 
Employment Assistance 

I I 
-- - - 

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

Local 
Community 

Unc!mployment 
Rate 



n. Complete the table below to indicate the crime rate for your air station for the last three fiscal 
years. The source for case category definitions to be used in responcling 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. 

Personnel - 

FY 1.992 FY 1993 Crime Definitions 

5. Customs ( 6 M )  , FY 1991 



Base personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

6. Burglary ( 6 N )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

7. Larceny - Ordnance ( 6 R )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

8. Larceny - Government 
(6s) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 



9 .  Larceny - Personal (6T) 1 I 
I 

Crime Definitions 

Base Personnel - I I I 

FY 1 9 9 1  FY 1 9 9 2  I I FY 1 9 9 3  

Base Personnel - 
civilian 

I 

Off Base Personnel - I I I 

Off Base Personnel - 1 I I 

10. Wrongful Destruction ( I I 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 

Off Base Personnel - I I I 
military 

civilian I I 

I 

11. Larceny - Vehicle (6V) 

Base Personnel - 

I 

military 

Base Personnel - 

Off Base Personnel - 
military 

Off Base Personnel - 

civilian 

civilian ! 

1 

12. Bomb Threat (7B) 
1 I 

I 

Base Personnel - 
militarv 

Base Personnel - I I I 

civilian I I I 

civilian 

Off Base Personnel - 
military 

Off Base Personnel - 1 



Crime Definitions I FY 1991 I FY 1992 I FY 1993 
I I 

13. Extortion (7E) 

Base Personnel - 
military I 

I 

Base Personnel - I I I 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

14. Assault ( 7 G )  

Base personnel - 
military 

Base Personnel - 
civilian 

Off Base personnel - 
military 

Off Base Personnel - 
civilian 

15. Death (7H) 

Base Personnel - 

civilian 

Off Base Personnel - 
military 

Off Base Personnel - 

military 

Base Personnel - 

civilian 

16. Kidnapping (7K) 

Base Personnel - 
military 

Base Personnel - 

I 

civilian 

Off Base Personnel - 
military 

Off Base Personnel - 1 I I 11 
civilian I 1  



military 

Base Personnel - 
civilian 

Off Base Personnel - 

Crime Definitions 

18. Narcotics (7N) 

Base Personnel - 

military 

Off Base Personnel - 
civilian 

19. Perjury (7P) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 

Base Personnel - I I I 

FY 1992 I FY 1993 

Base Personnel - I I I 
civilian I I 

Off Base Personnel - 
military 

Base Personnel - 
military 

Base Personnel - 
civilian 

I 

off Base Personnel - 
civilian 

21. Traffic Accident (7T) ---- 
Off Base Personnel - 

military 

Off Base Personnel - + 
civilian I I 



FY 1992 FY 1993 FY 1991 

~p 

Crime Definitions 

22. Sex Abuse - Child (8B) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

23. Indecent Assault (8D) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 

- 

military 

Off Base Personnel - 
civilian 

24. Rape (8F) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

25. Sodomy (8G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 



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 13RAC-95 process a re  required 
to  provide a signed certification that  s ta tes  "I certify that the information contained herein is accurate 
and complete to the best of my knowledge and belief." 

The signing of this certification constitutes a representation 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 mi3y be duplicated a s  necessary. 
You a r e  directed to maintain those certifications a t  your activity for audit  purposes. For purposes of 
this certification sheet, the commander of the activity will  begin the certification process and each 
reporting senior in the Chain of Command reviewing the information wi 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. 

Y 
NAME (Please type or print) 

CoMMAND ING OFFICER - 
Title Date 

SPTTAI . f'REAT I .AKF.S 
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 t:o the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

1 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 

1'1 5 JUN 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 

R. R. SAREERAM 

NAME (Please type or print) Signature 

h 
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 b 

civilian, who provide information for use in the BRAC-95 process 
are required to provide a signed certification that states "I 
certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief." 

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

Each individual in your activity generating information for 
the BRAC-95 process must certify that inforrpation. 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 reviewi g the information will also ~ i g n  this 2 certification s eet. This sheet must remain attached to this 
package and be forwarded up the Chain of Comrr~and. 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 

Date 
p d  



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if appiicable) 

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 
beiief 

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

NAME (Please type or print) Signature 

CHIEF BUMED/SURGEON GENERAL f l  s%?g 

Title Date 

BUREAU OF MEDICINE & SURGERY - 

Activity 

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

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

W. A. EARNER 

NAME (Please type or print) 
4 $ 2 A 4 7 - L  

Signature , 

Title 
716 /;7 

Date 



Reference: SECNAVNOTE 11000 of 08 December 19513 -. . 

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

The signing of this certification constitutes a representation that 
the certifying official has reviewed the information and either (1) 

-.- personally -.. vouches for its accuracy and completeness.or (2) has possession 
of, and is relying upon, a certification executed 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 necessary. You are 
directed to maintain those certifications a t  your adivity for audit 
purposes. For purposes of this certification sheet, the commander of the 
activity w i l l  begin the certification process and each reporting senior in 
the Chain of Command reviewing the information 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. Copie:, must be retained by each 
level in the C h a i n  of Command for  audit purposes. 

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

ACTIVITY COMMANDE-R 

C .  R. DE KREY, C U T .  MSC. USN - -  
NAME (Please t y p e  or print) Signature / 

Commanding O f f i c e r  ~7,k 
Title Date 

N a v a l  H o s p i t a l ,  G r e a t  L a k e s ,  I L  



*. 
I c e d y  tbat the i n f d o n  &2h h aesltra~ and compia. m thc b a  of my k n o w l c ~  
bciitf. r~arr (if appiide) 

NAME (Pltase type or print) 

litle Dare 

I cPdfy that the i n f o d o n  contained herem is accmar and complete m the b a  of my knowledge and 

ECHELON LEVa (if appiicable) 

NAME (Pltase type or prim) 

Title 

I ardfi tbat dx i n f o d m  contained herein is accmaP md mmpietc to the b a  of my knowledge md 

NAME (Picase We or e) 
CHIEF BUMEDISURGEON GENERAL 

Date 

BUREAU OF -1- & SURGERY 

I cPdfy &ax the i n f o d o n  contained herein is sym;rtc and c o q l e  m the b a  of my knowledge and 
bciiei: 

DEPUTY CHIEF OF NAVAL OPERAnONS (LOCiISTICS) 
DEPUTY CHEF OF STAFF 

J. B. GREENE, JR. 
NAME (Picue type or pr*) 

ACTING - - - 
D m  Title 



NAME (PIC= rypt or prim) 

- 
Date 

.. - 
NAME (PI== rypt m-) %!m== 

b e  

D. F. HAW, VADM, MC USN 

NAME (PI- rype=*j 

BUREAU OF -1- &SURGERY 

D m  CBm OF NAVAL m n 0 : N S  (LOGESnrS) 
DE?UTY OF STAFF (INSTAWslnCMS & LO-rS) 

I )  r- 

!A/. A. EARNER 
NAME (P1-c VPc -1 







CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
MEDICAL FACILITY: NAVHOSP GREAT LAKES 

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

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

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

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

~ u f i ~ p  
~ € 0  825 
LS L\ 

6/14 Lj 

TYPE 

AD 

FAMILY OF AD 

SUBTOTAL 

RETIRED AND FAMILY 
MEMBERS UNDER 6 5  

RETIRED AND FAMILY 
MEMBERS OVER 654  

OTHER 

TOTAL 

THE BASIS FOR YOUR REPORTED POPULATION IS THE CATCHMENT AREA DEFINED AS SETS OF ZIP RAP5 
FY 9 2  

CODES EMANATING FROM THE CENTER OF THE ZIP CODE IN WHICH THE MTF IS LOCATED WITH A RADIUS g & s c u ~ E  
OF 40 MILES. \: d . .  C 1 2  . 
2THIS 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. 

NOTE: THE FOLLOWING APPLIES TO ALL FACILITIES. 

ACTUAL FY 1 9 9 3  

CATCHMENT' 

9 9 5 2  
3 5 , 2 1 4 -  

PROJECTED FY 2 0 0 1  

I 3-&%C'S 

2 2 , 6 2 5  

1 5 0 5 7  

5 390 

8 - s ~  8430 
5 

66,ji3252 

CATCHMENT' 

2-+&'909 

ASS IGNED~ 

I t  9 3 7  

I 3  2 8 s  

REGION' 

N / A  

I 
75 234 

rs 053. 

5 3 9 0  

3-00 1 

53072 

ASSIGNED~ 

/ 6  572 

30963 

REGION' 

PA 
f 

I 111 dg72 
21, ;22 

/46?5 

3-;445 
9 3 3 3  

-8306 

3 ?  555 

/46?5 

733'3 

6873. 

66 500 
I 



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

Operating Bedsl: 136 
Set Up Beds1 : 14672 ~ $ ~ 3 ( 1 1 . ' i m ~ ~ / d / ? h f  & 
Expanded Bed Capacityz: 718 

lUse the definitions in BUMEDINST 6320.69 and 63:21.3. 
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 followirlg table related to 
ur inpatient beds. If you have no inpatient beds please so 

Use the efinitions in BUMEDINST 6320.69 and 6 3 2 1 . 3 .  
The numbe of beds that can be used in wards or rooms designed 

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

OUTPATI EN 

PROCEDURES 

If unable to provide the level of detail requested, provide the level of detail you are 
jhlp_, a~ ld  i ~ i F c a t _ c z  w h y  yniu are nnahle prn~ride the i n f o r m a t i o n  r P q i 1 P s t ~ d .  

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. 



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. 

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. 

WORKLOAD AND PERFORMANCE DATA CONTAINED IN THE MEDICAL EXPENSE AND PERFORMANCE REPORTING 
- - -  - - ------ ------ ------ --n-rrmrrrrr n * r n r n r m c  n n m o  x ~ n m  r n w * , T v r m v  ~ n r p ~ w ~ ~  p a r p p c n ~ ~ p c  SYSTEM AND THE WUKLUWIUJS U U 7 L r K L L L N l  Karutclu\u 3131Cll.I UVCIG r w v l  r u c r r x r r *  r A r r rAul . *  

FOR THE ABOVE ANCILLARY DATA 

RETIRED AND 
FAM I LY 

FAMILY OF 
ACTIVE DUTY 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED) 

PHARMACY UNITS 
(WEIGHTED) 

OTHER (SPECIFY) 

TOTAL OF EACH 
ROW 

215,992 

4,067 

3,521,551 

265,095 

553,486 

- 

ACTIVE DUTY 



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

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED)~ 

PHARMACY UNITS 
(WEIGHTED) 

OTHER (SPECIFY) 
If unable to provide 

able, and indicate why 

I 
I 

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

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. 

ACTIVE DUTY FAMILY OF 
ACTIVE DUTY 

RETIRED AND 
FAMILY 

TOTAL OF EACH 
ROW 



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. 

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. 

1 9 9 4  1 9 9 5  1 9 9 6  1 9 9 8  1 9 9 9  2 0 0 0  2 0 0 1  

The above provider staffing is based on the most recent Authorized Manning Document (AM.). 

2 8  

3  6  

7 

1 5  

8 6  -------- 

PRIMARY CARE' 

SPECIALTY  CARE^ 

PHYSICIAN EXTENDERS~ 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 

28  

3 6  

7 

1 5  

8 6  

2 8  

3 6  

7 

1 5  

8 6  

28  

3 6  

7 

1 5  

8 6  

2 8  

3  6 

7 

1 5  

8 6  

28  

3  6  

7 

1 5  

8 6  

2 8  

3  6  

7 

1 5  

8 6  

28  

3 6  

7 

1 5  

8 6  



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. 

This includes Physician Assistants and Nurse Practitioners. 

PROVIDER TYPE 

PRIMARY CARE' 

SPECIALTY  CARE^ 

PHYSICIAN  EXTENDER^ 

TOTAL 

I..-rrr \ The source of this data is the Managed Care Query iippiication \mcyA). 

CURRENT 

10,881 

12,882 

114 

23,847 



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 k~eneficiary 
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 Hospital 
Statistics)in your region (include military, civilian, and any federal facilities 
including Veterans Affairs) : 
r 

FACILITY NAME 

HCA Chicago Lakeshore Hospital 

Holy Cross Hospital 

11linois Masonic Medical Center 

Illinois State Psychiatric Institute 

Loretto Hospital 

Louis A Weiss Memorial Hospital 

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 

Corporation 

Other 

Other 

State 

Church 

Other 

OWNER 

Other 

Church 

Other 

Other 

Other 

State 

PISTANCE 

2 5  

3 7 

2 7 

3 1 

2 9 

2  5 

PISTANCE 

18 

18 

34 

3 0 

9 

2 5  

DRIVING 
TIME 

 RELATIONSHIP^ 

MOU/Health Direct 

DRIVING 
TIME 

 RELATIONSHIP^ 

MOU/Health Direct 

MOU/Health Direct 

MOU/Health Direct 



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 for Crippled Children 

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 

Children' s 

PISTANCE 

3 4 

2 5 

3 3 

3 0 

2 9 

2 5 

2 5 

3 0 

OWNER 

Church 

Church 

Church 

Other 

Other 

PISTANCE 

22 

2 2  

3 1 

2 9 

3 3 

2 7 

DRIVING 
TIME 

PISTANCE 

2 9 

2 7 

2 4  

2 6 

3 8 

RELATIONSHIP' 

MOU/Health Direct 

DRIVING 
TIME 

RELATIONSHIP' 

DRIVING 
TIME 

 RELATIONSHIP^ 

MOU/Health Direct 

MOU/Health Direct 

MOU/Health Direct 



FACILITY NAME OWNER 

University of Illinois Hospital and Clinics 

Veterans Affiars Lakeside Medical Center V A 3 0 
I I I I 

State 3  1 

Veterans Administration West Side Medical 
Center 

I I I I 

I I I I 

VA 

Forest Hospital 

Hospital Family Hospital 

3  1 

EHS Good Samaritan Hospital I Church 3 5 I 

Individual 

Other 

MOU/Health Direct 

FACILITY NAME 

Elgin Mental Health Center 

Saint Joseph Hospital 

Sherman Hospltal 

Alexian Brothers Medical Center 

Elmhurst Memorial Hospital 

Evanston Hospital 

FACILITY NAME 

C e  0"-..."4 - 7,- - -4 + - 7  ..,-. . . . U . . C L ~  . A V D F I L . O l  

HCA Riveredge Hospital 

Delnor-Community Hospital 

Glenoaks Medical Center 

Highland Park Hospital 

Veterans Affairs Edward Hines Jr., Hospital 

3 4  

3  4  

OWNER 

State 

Church 

Other 

Church 

Other 

Other 

MOU/Health Direct 

OWNER 

Church 

Corporation 

Other 

Church 

Other 

VA 

PISTANCE 

3  2 

3  2 

2 6 

2 2 

2 9 

16 

PISTANCE 

z 1 

3  0 

3  8 

2 9 

9 

3 1 

DRIVING 
TIME 

 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 Hospltal 

West Suburban Hospital Medlcal Center 

Lutheran General Health System 

Rush North Shore Medical Center 

CPC Streamwood Hospltal 

St. Therese Medlcal Center 

OWNER 

Other 

Other 

Other 

Other 

Other 

V A 

PISTANCE 

3 4 

34 

2 2  

2 2  

3 6 

5 

OWNER 

Church 

Other 

Church 

Other 

Corporatlon 

Church 

PISTANCE 

5 

3 0 

2 2  

2 8 

2 8 

0 

DRIVING 
TIME 

PISTANCE 

3 0 

2 9 

2 1 

19 

2 6  

2 

RELATIONSHIP' 

MOU/Health Direct 

DRIVING 
TIME 

RELATIONSHIP' 

MOU/Health Direct 

MOU/Health Direct 

MOU/Health Direct 

MOU/Health Direct 

Contract/MOU 

DRIVING 
TIME 

- 

 RELATIONSHIP^ 
.- -- 

MOU/Health Dlrect 



 RELATIONSHIP^ 

~OU/Health Direct 

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 

PISTANCE 

2 

3 3 

3 4 

3 1 

9 

3 0 

OWNER 

Other 

Church 

Other 

Other 

Corporation 

Other 

DRIVING 
TIME 

 RELATIONSHIP^ DRIVING 
TIME 

PISTANCE 

18 

2 0 

2 7 

27 

FACILITY NAME 

Kenosha Hopsital and Medical Center 

St. Catherine's Hospital 

St. Mary's Medical Center 

St. Luke's Hospital 

OWNER 

Other 

Church 

Church 

Other 



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

FACILITY 

Northwest Community Hospital 

EHS Good Sheperd Hospital 

MacNeal Hospital 

Bethany Hospital 

Chicago Osteopathic Hospital 

UNIQUE FEATURES~ FACILITY 

-Lpp 

p G q Z F - 1  APPROVED 

TITI o c c u ~ m c y ~  
APPROVED 

APPROVED 

occupmcY1 UNIQUE FEATURES' 

Chicago-Read Mental Health 
Center 

Children's Memorial Hospital 

Columbus Hospital 

Cook County Hospital 

Doctors Hospital of Hyde Park 

UNIQUE FEATURES~ 

Med/Surg 

Med/Surg 

Med/Surg 

~ed/Surg 

Med/Surg 
-p 

3  90 

162 

427 

146 

262 

Med/Surg 

General 

Med/Surg 

Med/Surg 

Med/Surg 

5 94 

240 

3  02 

932 

1 4 1  

1 

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

Med/Surg 

Med/Surg 

Psychiatric 

~ed/Surg 

Med/Surg 

r Medical Center 

Grant Hospital of Chicago 

HCA Chicago Lakeshore Hospital 

Holy Cross Hospital 

Illinois Masonic Medical 

Y 

Y 

Y 

Y 

N 

N 

7 6 . 5  

5 4 . 9  

5 0 . 1  

7 0 . 5  

4 6 . 9  

9 0 . 1  

173 

337 

102 

319 

703 

Y 

Y 

Y 

Y 

Y 

Y 

8 0 . 4  

7 1 . 1  

6 3 . 1  

6 5 . 7  

7 5 . 9  

8 1 . 2  

Y 6 6 . 6  

Y 7 2 . 1  

Y 5 7 . 2  



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

II Illinois State psychiatric 1 ,182 
Institute 

table : 

I Psychiatric II 
FACILITY 

APPROVED 

- - 

Loretto Hospital 

Luois A. Weiss Memorial 

UNIQUE FEATUREs2 

Hospital 

Mercy Hospital & Medical 
Center 

185 

288 

Methodist Hospital of Chicago 

488 

FACILITY 

Mount Sinai Hospital & Med 
Center of Chicago 

Northwestern Memorial Hospital 

Norwegian-American Hospital 

Our Lady of Resurrection Med 
Ctr 

Ravenswood Hospital Med Ctr 

Chicago I I I I 

Y 

Y 

189 

Y 

FACILITY 

5 4 . 7  

7 0 . 0  

Y 

TI/( APPROVED 

~~ 1 -  1-1 nrrT,cCTIpp'Nry1 

Resurrection Medical Center 1 6 9 1  

Med/Surg 

Med/Surg 

6 8 . 2  

UNIQUE FEATURES~ 

Med/Surg 

Med/Surg 

Med/Surg 

Med/Surg 

~ed/Surg 

occupmcyl 

Rehabilitation Institute of 

T~INTQUE FEATT-JI?PS~ 

Y 1 8 3 . 6  I Med/Surg 
Rush-Presbyterian, St. Luke's 
Medical Center 

Hospital center I I I I 11 

Med/Surg 

4 8 . 3  

> 

I I 1 I 

Saint Cabrini Hospital 

Saint Mary of Nazareth 

Med/Surg 

3  57 

674 

2  06 

273 

3 3  3  

823 

Rehabilitation 176 

190 

285 

Y 

Y 

Y 

Y 

Y 

Y 

7 7 . 6  

6 4 . 0  

5 3 . 9  

7 3 . 6  

7 6 . 6  

Y 

N 

Y 

8 6 . 9  

8 0 . 0  Med/Surg 

5 7 . 5  

7 9 . 3  

Med/Surg 

Med/Surg 



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

FACILITY 

Schwab Rehabilitation Hospital 
and Care Network 

I  BEDS^ / I 1  
Shriner's Hospitals for 
Crippled Children 

St. Elizabeth's. Hospital 

St. Hoseph Hospital & Health 
Care Center 

77 

Swedish Covenant Hospital 

I I 

OCCUPANCY~ 

6  0  

226 

4  93 

UNIQUE FEATURES~ 

Y 

285 

UNIQUE FEATURES~ 

Med/Surg 

Med/Surg 

Med/Surg 

Med/Surg 

Med/SUrg 

FACILITY 

Forest Hospital 

Holy Family Hospital 

EHS Good Samaritan Hospital 

Elgin Mental Health Center 

Saint Joseph Hospital 

Y 

Y 

Y 

occupmcyl FACILITY 
- 

8 5 . 7  

Y 8 2 . 5  

I....;IFl APPROVED 

y APPROVED UNIQUE FEATURES~ 

Rehabilitation 

1 

4 8 . 3  

7 2 . 9  

6 0 . 2  

Med/Surg 

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 

Orthopaedic 

Med/Surg 

Med/Surg 

Psychiatric 

Med/Surg 

Med/Surg 

Psychiatric 

~ed/Surg 

136 

610 

415 

385 

262 

4 5 . 3  

4 1 . 0  

6 6 . 8  

9 6 . 8  

4 1 . 1  

170 

252  

316 

784 

2 8 0  

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

5 3 . 6  

8 1 . 8  

7 5 . 3  

7 8 . 2  

7 4 . 8  



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

11 Evanston Hospital 557 Y 8 0 . 9  Med/Surg 
I I I I 

table : 

St. Francis Hospital 560 Y 7 0 . 0  I Med/Surg 

-- - 

HCA Riveredge Hospital 210 

Delnor-Community Hospital 118 

UNIQUE FEATURES* 

Med/Surg 

Med/Surg 

Med/Surg 

FACILITY 

Sherman Hospital 

Alexian Brothers Medical 
Center 

Elmhurst Memorial Hospital 

Glenoaks Medical Center 122 

Highland Park Hospital 293 

11 Veterans Affairs Edward Hines 1 1022 

p q ~ l i  occupmcyl 
APPROVED 

UNIQUE FEATURES~ 
APPROVED 

Y 6 4 . 8  TBIRespiratory Diseases 
I 

FACILITY 11  BEDS^ 

5 5 . 1  341 Y 

HCA Woodland Hospital I 100 
I 

381 

388 

Surburban Hospital and 
Sanitarium of Cook County 

Hoffman Estates Medical Center / 185 
I 

7 0  

Y 5 9 . 8  

LaGrange Memorial Health 
Systems 

JCAHO I 
APPROVED 

246 

Y 

Y 1 5 7 . 1  I Med/Surg ... 

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

6 6 . 8  

I 

OCCUPANCY~ 

Y 

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

UNIQUE FEATURES~ 

Psychiatric Y 6 7 . 1  

3 3 . 0  Psychiatric 



7a. Regional community ~ospitals. For each facility listed in the preceding table complete the following 
table : 

VA Medical Center North 

FACILITY UNIQUE FEATURES~ 

Rush North Shore Medical 240 Y 7 0 Med/Surg 
Center 

CPC Streamwood Hospital 100 Y 3 5 Psychiatric 

St. Therese Medical Center 

Victorv Memorial Hos~ital 
- - 

Marianjoy Rehabilitation 
Hospital and Clinic 

254 

279 

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 

Y 

Y 

Y 

63.4 

58.1 

Med/Surg 

Med/Surs 

87.7 Rehabilitation 



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

Woodstock Memorial Hospital 1 137 I Y 1 48 .2  I Med/Surg 
I I r II 

Central Dupage Hospital 3 3 8  

Midwestern Regional Medical / 85 I y 1 5 2 . 9  I Other 11 

FACILITY 

Y 60.9 I ~ e d / ~ u r g  

Ctr I I I 

I 1 
p l p G T - 1  APPROVED 

occuPrncyl 

I I I I II 

UNIQUE FEATURES~ 

- .  

Kenosha Hospital and Medical 
Center I 147 

Memorial Hospital 4 4 . 9  1 Med/Surg 

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

S u c h  d b  ~ e ~ i u ~ ~ d i  L L ~ U I I I ~  c e ~ i t ~ ~ ,  LULLI c e r ~ i e r ,  G ~ d d u d i t :  i v i e d i c d i  E d u c d i i u x l  C e r ~ i e r ,  etc . 

I I I I II 

FACILITY OCCUPOCCY~ 
APPROVED 

1 

UNIQUE FEATURES~ 

St. Catherine's Hospital 

St. Mary's Medical Center 

St. Luke's Hospital 

Med/Surg 

Med/Surg 

Med/Surg 

184 

226 

219 

Y 

Y 

Y 

60 .3  

6 6 . 8  

6 6 . 2  





11 171-20 Lab 1 5  

1 
j 

1. 

I 

'Type Training Facilit y/CCN Design Capacity 
(PN 1 

Total 
Numher 

Capacity ' 
(Student HRS/YH) 

X 

---- 

I Based on 8 hours per day, 250 days per year. 

r 
M1)UCATIONAL I?%TlTUTION: 

FOKMAI, SCHOOL: 

CAX 

Navy Iiospital Corps School 



BRAC - 95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy s e 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 tha t  s ta tes  "I certify that the information contained herein is accurate 
and complete to the  best  of my knowledge and belief." 

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

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

I certify t h a t  the information contained herein is accurate and complete t.o the best  of my knowledge 
and belief. 

ACTIVITY COMUHREE 

EY- W T ,  MSC: USN 
NAME (Please type or  print)  

-QEEICER-- 
Title 

N A V A L ! '  
Activity 



I certify that the information contained herein is accurate and complete tcl 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 
z - 

NAME (Please type or print) Signature 7 5 juEi 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 (LO(3ISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & L,OGISTICS) 

R, R. SL- 
NAME (Please type or print) 

K 3 L - J  signature 

k c _ n ~ ~ ~  
Title Date 



Reference: SECNAVNOTE 11000 of 08 December 1993 . 

In accordance with policy set  forth by thle Secretary of the  Navy, 
personnel of t h e  ~ i ~ a r t m e n t  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 completene!ss or (2) has possession 
o£; 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. Ehclosure (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  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 attachled 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 t h e  information contained herein is accurate and complete to 
the best of my knowledge and belief. 

ACTIVITY COMMANDEjt 

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

NAME (Please type or print) Signature 

Commanding O f f i c e r  

Date I 
Title 

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



ECHELON LmE& (ii appBdle) 

NAME (Please type or prim) 

Title 

I 4 mat the information wnraincd herein is acaxare and wmplee m the best of my lmowiaige and 
befief. 

ECRELON 'LEVEL (if appiiczhie) 

NAME (Please type or prim) 

- -  

Tide Date 

I mat rhc i n f o d m  contained herein is ass ma^ and mmpiee to the b e  of my lmowledge and 

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

Date 

BUREAU OF MEDICINE & SURGERY 

I ccrrify mat the infoxma!ion contained herein is acatrap and =pi& to the b a r  of my knowledge and 

DEPUTY CHlEF OF NAVAL OPERATIONS (LOGISTICS) 
D E P U n  CHIEF OF STAFF 

J. B. GREENE, JR. 

NAME (PIesc rype or print) 
ACTING 

D m  - 4 Title 
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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. 

We are Navy Medicine in the San Joaquin Valley. 

Our primary mission 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 mission 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. 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). 

11 UNIT NAME 

DECA 

MARINE AV SUP 
GROUP 

FASOTRAGRUPAC 

11 NASEU 

I NTCC 

DENTAL b 
ROICC 

NAS LEMOORE 

M68841 1 NAS LEMOORE 1 114 II 
N0347A NAS LEMOORE 

NO9328 NAS LEMOORE 

NO9485 NAS LEMOORE 
t 

NO9520 1 NAS LEMOORE 1 77 11 
- - 

N31225 NAS LEMOORE 

N33218 1 NAS LEMOORE 1 16 

N35185 NAS LEMOORE 
I 

N35671 NAS LEMOORE 

N35501 NAS LEMOORE 

1 N35723 NAS LEMOORE 
I 

I N40377 1 NAS LEMOORE 11 
N44259 NAS LEMOORE 10 1 



L 

+ 

481 

f5 2 

11 

133 

4 

3 

4 

30 

13 

105 

297 

40 

4 

18 

13 

4 

1 

242 

242 

242 

242 

242 

242 

30 

242 

242 

242 

242 

NAS LEMOORE 

NAS LEMOORE 

NAS LEMOORE 

NAS LEMOORE 

NAS LEMOORE 

NAS LEMOORE 

NAS LEMOORE 

NAS LEMOORE 

NAS LEMOOE 

NAS LEMOORE 

NAS LEMOORE 

NAS LEMOORE 

NAS LEMOORE 

NAS LEMOORE 

NAS LEMOORE 

- 
AIMD 

NARCEN 

NAVHOSP OMED 

SECURITY 

NAVAL TRNG 
SYSTEMS CTR 

NAVY CAMPUS 

PMTC NAWC 

NADEP NORTH 
ISLAND 

NAVOCEANCOMDET 

NAMTRADET 

NAVHOSP 

CBU-406 

CAAC 

NAVDAF 

NAVCALAB 

U.S. ARMY MED 
DEPARTMENT 

DEFENSE INVEST 
SERVICE 

VFA-146 

VFA-113 

VFA-94 

VFA-151 

N44321 

N44280 

N46858 

N46964 

N61339 

N63015 

N63126 

N65888 

N65903 

N66060 

N66095 

N66650 

N68116 

N68452 

N68833 

W62NO 

WS52FN 

NO9063 

NO9092 

NO9295 

NO9558 

NAS LEMOORE 

NAS LEMOORE 

NAS LEMOORE 

NAS LEMOORE 

NAS LEMOORE 

NAS LEMOORE 

NAS LEMOORE 

NAS LEMOORE 

VFA-22 

VFA-2 5 

NO9561 

NO9637 

CVW-9 

VFA-137 

VFA-97 

VFA-147 

VFA-27 

NO9738 

N55142 

N63923 

N63925 

N65185 

NAS LEMOORE 

NAS LEMOORE 

NAS LEMOORE 

NAS LEMOORE 

NAS LEMOORE 



lt 

N I S  N 4 2 9 5 3  NAS LEMOORE 

FLTIMGCOMPAC N 4 2 9 9 0  NAS LEMOORE 
L 

NOTE: DUPLICATE THIS TABLE AS NECESSmY TO RECORD ALL UNITS 
SUPPORTED- ONLY USE THIS FORMAT- 



3 .  Workload. Identify your FF 1994 workload ( t h i s  should i n c l u d e  both completed and 
projected workload through the end of the Fiscal Year) as indicated in t h e  t&le below by 
beneficiary type. Use the same categorization and definitions as that used in the MEPRS 
Manual (DoD 6010. -3-I!). 

MEMBERS OVER 65  

' TOTAL 

What is your occupancy rate f o r  FY 1994 to date? 26.3% 



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

ACTIVE DUTY NON 1 4 1 9 9 4  12.0 / I .02 

BENEFICIARY TYPE 

ACTIVE DUTY N/MC 

FAMILY OF AD 1 944 1 62284 Y1.8 15.20 

OUTPATIENT VISITS 

48116 

ADMISSIONS 

316 

N/MC 

TOTAL ACTIVE DUTY 

RETIRED AND FAMILY 1 152 
MEMBERS UNDER 65 

AVERAGE DAILY 
STAY PATIENT LOAD 

1.74 

I RETIRED AND FAMILY ** 
MEMBERS OVER 65 

OTHER 36 1.6 .20 

320 

, 

TOTAL 1452 
1 

49110 11.76 

What is your occupancy ra for FY 1994 to date? 21.6% lb 
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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. ) . 

* NUMBER OF HOURS SPENT AND STAFF NEEDED PER EVENT WILL 
SIGNIFICANTLY INCREASE AS THE BASE EXPANDS. 





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 

NOT APPLICABLE 

NUMBER TRAINED BY FISCAL 

FY 
1998 

FY 
1994 

FY 
1996 

FY 
1995 

FY 
2001 

YEAR 

FY 
1999 

FY 
1997 

FY 
2000 



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

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 

NOT APPLICABLE 

. 

IS TAT US^ CERT.~ COMMENTS~ 



FACILITIES 

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

FACILITY BUILDING NAME/USE' SQUARE 
TYPE FEET 

PROPERTY CARDS HELD 
BY NAS LEMOORE AND 
WILL BE REPORTED VIA 

AGE (IN CONDITION 
YEARS ) 

'Use refers to patient care, administration, 1-aboratory, 
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 11010.44E, an inadequate 
facility cannot be made adequate for its present use through 
tteconomically 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 progra~nmed funding: 
7. Has this facility condition resulted in "C3fr 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 occupan(cy) 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. 

11 PROJECT 1 DESCRIPTION FUND YEAR VALUE II 

PROJECT 

I[ R1-90 LIFE SAFETY CODE UPGRADE FY94 I800K I( 

L 

FUND YEAR DESCRIPTION 

NONE 

VALUE 

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

I 

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

PB45 REPLACEMENT HOSPITAL 

VALUE 

9M 

FUND YEAR 

FY97 

PROJECT 

P845 

DESCRIPTION 

REPLACEMENT HOSPITAL 



k>,; ,:& "p3 3. ,"C 
dJ' 

MEDICAL FACILITIES CONDITION ASSESSMENT 
NAVAL HOSPITAL, LEMOOKE, CA. CaU #2; 

MAY 1994 

DEF CODES 

El8, B18 

B12 

BIZ, C17 

S.\ 

B16, BIZ, .A10 

A02, . i l l ,  :\lo 

C06, B12 

B15,BlO 

.A10, .\OR, .A03 

,\lo, H12, -403 

A10, .A01, 1309 

BIZ, B06, ; \ I0 

812. .\02 

. \ I0 

;\09 

;\O 1 

?'oINA.DEQ 
./ 

29%-232 PARKISC SPACES 
OUT O F  .LY .ALLO\V.ASCE O F  
326 

40%-L.ACK O F  SP.4CE T O  ' 
HOUSE ADSIIX FUMCTIOSS 

10% W C K  O F  STORAGE . iSD 
.4DhIIS SPACE 

X A 

10%-SE:[S>lIC D.ASlAGE T O  
SLAB FI,OOR 

2%-LSC: DOORS, \V.ALL 
FINISH, SPRISKLERS \\ID C 

2%-LSC DOORS, W.ALL 
FIKISH. SPRINKLERS 

40%-L.:kCK O F  SP..\CE 
_ I_ 

40%-LACK O F  SPACE FOR 
STORAGE, .\DMIN AND 
PAT1E:iT \V.AITINC 

35% L:iCK O F  SP.\CE FOR 
FII,.CI, :PT \VAITIKC,, :\DJIIS, 
D;\RK ROOSI w.' 

%SUB 

10% -ACCESS .AXD PARKISG FOR' 
ESIERGESCY VEIIICLES .AND ER 
PATROSS 

10%-SO CESTR\LIZATION O F  . 
ADklIS FVSCTIOXS 

5%-COSGESTIOS SUPPLY ISSUE..,' 
& DELIL'ERIES 

X A 

10%-SO ADA RESTROOMS & 
EXTR4SCE DOORS. 
5%-EMERGEXCY RECEI\'ISG 
COSGESTION 

10%-SCCLLERY & STE.A.\I LINE 
REPLACESIEST 
10%-ASBESTOS CEILISG 
DETERIORATIOX 
5%-SEIS\IIC DAMAGE T O  SLAB 
FLOOR 

10%-WCK O F  PO\\'ER SUPPLY 
FOR LAB EQUIP 
40%-L.ACK O F  ADMIX, STORIGE 
& WORK SP.4CE 

5%-$0 HAZMAT & FL.AY1SI 
STORAGE 
5%-SO LISEN STORAGE 

20%-SEISllIC DA.\l:\GE SLAB 
FLOOR \VD A&C 
2%-REPL.ACE XLTRSE CALL WD C 

20%-SEISMIC D.-t.\L'\GE SL.-iB 
FLOOR 
10%-LACK O F  CI1ANGE RAIS .ASD 
STORIGE 

10%-SEIS.\IIC D,L\lAGE SL.-\B 
FLOOR 
5%-REPI,.iCE WALL H U T  ESCH 
UNITS 

5%-L.ACK ELECT C:\PACITY FOR 
DAT.-\ SYSTEIIS 
2%-SEISSIIC DAMAGE SLAB 
FLOOR 

2%-REPL.ACE D R \ I S  PIPE 
SYSTESI 

2% SEIS3IIC D.AI\I;\GE SL.\R 
FLOOR 

10%-SEISAIIC D.-\.\I;\GE SIAR 
FLOOR 

5%-REPI,;\CE \V.\I,I, ESCII.\I\'CE 
[7xI ' r s  

REVISED 6/20/94 

FUNCTIONISYSTEM 

1. .ACCESS 8: P.-IRKISG 

2. .ADlIISISTR-\TIOS 

3. CESTK-\L STERILE SYCS. 

4. DEST.4L 

5. EJIERCETCY SERV. 

6. FOOD SERVICE 

7. L.ABORATORIES 

8. LOGISTICS 

9. 1SP.ATIEXT SURSIXG 
OSITS 

10. LABOR-DEL-SCTRSERY 

11. 0UTP.ATIEiVT CLISICS 

12. PHARXIACY 

13. R\DIOI,OCY 

14. SUKGIC.\L SIJITE 

.A. STRUCTURAL/SEIS311C 

B. IN.-\C 

%ADEQ 

61% 

50% ; 

85% 

N A 

75% 

75% 

J' 

50% , 

90% - 

76% 

68% 

45% 

53 O h  

' 

63 % 

98% 

90% 

95% 



C. PLUMBING I ~~ 

E. ELECTRIC-AL 
DISTRIBUTIOS 

97% 2%-REPLACEIINCREASE 
C.4PACITY DR4INS IN SR4Y & 
SCULLERY. 
1%-INCREASE HOT W.4TER -. 

95% 5% INCRE.4SE ELECT SERVICE 
TO L.AB, P W R M ,  ADhfIN SPACES 

95% 5%-REPLACE TRLVSFER SWITCH 
DOES NOT .\IEET YEC - 1 

ST-LYDARDS 



MEDICAL FACILITIES CONDITION ASSESSMENT 

\ 
NAVAL HOSPITAL, LEMOORE, CA. 

\ 
MAY 1994 

F U N C T I O N I S Y S T E ~  %ADEQ 1 %SUB 1 ~ I N A D E Q  I DEF CODES 
I I I 

I 2. .ADhIINISTRATION 10°/~-SO CENTRALIZATION OF 40%-L.AC:K OF SPACE TO I B12 I ADIIIN FVSCTIONS HOUSE >,DhlIN FL'NCTIOSS 

1. .lCCESS & P.UI;ING 

5. EMERGENCY SERV. 

&yo 

\ 

3. CENTRAL STERILE SVCS. 

4. DENT.* 

6. FOOD SERVICE 

10% - .iCCESS .WD P.IRKING FOR 
EMERGENCY VEHICLES .k iD ER 
P.4TROSS 

75% 

IOO~~-SCL 'LLER~ & STEAM LINE 
REPLACEIIENT . 
~O~/~-ASBESTOS CBILING 
DETERIORATION '\ 
5%-SEISMIC DAMAGBTO SLAB 
FLOOR \ 

10% L.iC'K OF STORiGE . O D  
ADMIN SPACE 

N A 

\ 

5%-COSGESTION SrPPLY ISSUE 
& DELWERIES 

29%-232 P A W N G  SPAACES 
OUT OF .LI .4LLOW.NCE OF 
326 

N A 
\ 

10%-NQ;\DA RESTROOMS & 
ESTRiXCE DOORS. 
5%-EMERGENCY RECEIVING 
COXGESTIOV 

8. LOGISTICS 

El8, B18 

\ 
Y.i ,, 

10%-SEISMIC DAMAGE TO 
SLAB FLOOR 

50% 

90% 

76% 

10%-SEISbIIC D M 4 G E  SLAB 
FLOOR 
5%-REPL.-\CE WALL HEAT EXCH 
UNITS 

11. OUTP.4TIENT CLINICS 

68% 20%-SEISMIC D.4MAGE SLAB 
FLOOR 
10%-LACK OF CHANGE RMS AND 
STORAGE 

10%-LACK OF POWER 
FOR LAB EQUIP 

& WORK SPACE 
40%-LACK OF ADMIX, 

5%-YO KAZkL4T & FLAbIM \, 
STORAGE 
5%-YO LINEN STORAGE 

20%-SEISIIIC D.M4GE SL.iB 
FLOOR ww A&C 
2%-REPLACE NURSE CALL WD C 

- - 

12. PHARMACY 

2%- SC DOORS, W A L L  
R N I ~ ~ S P R I Y K L E R S  WD c 

5%-LACK ELECT C.P.ACITY FOR 
DATA SYSTEMS 
2%-SEISMIC DAMAGE SLAB 

I 

40%-LACK OF SPACE FOR 
STORAGE, ADMIN .LVD 
PATIENT W.IITING \ 

2%-REPLACE DRAIN PIPE 
SYSTEM 

35% LACK OF SPACE FOR 
FILM, PT WAITING, -4DMI.V. 
DARK ROOM 

I 14. SURGICAL SUITE I 98% I 2% SEISMIC DAMAGE SL.- 
FLOOR I 

;1 STRUCTUWSEISMIC 

B. W.AC 95% 

10%-SEISMIC D.AMAGE SLAB 
FLOOR 

5%-REPL.ACE WALL EXCHANGE 
CYITS 

A09 

A0 1 



1 C. PLUMBING 

D. ELECTRIC.% SVCS. 

E. ELECTRICAL 
DISTRIBLTIOS 

- - -- 

F. EMERGENCY POWER 

C02 

C06 

C07 

2%-REPL.1CWINCREASE 
CAPACITY DRAINS IN S R 4 Y  & 
SCULLERY. 
I %-INCRE.4SE HOT W.4TER 

100% 

95% 

95% 

\C.iP?rCITY 

STANDARDS 



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: 22 - 23 MAY 1991 
FULL ACCREDITATION: Yes 
LIFE SAFETY MANAGEMENT SCORE: 1 (Record 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 geogra.phic 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 IMPOItTANT 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 and ground 
transportation nodes? 

AIR FRESNO 40 MILES 
VISALIA 35 MILES 

RAIL HANFORD 18 MILES 

SEA SAN FRANCISCO 200 MILES 

GROUND 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 REASONABLE DISTANCE OF TRAVEL NODES. 

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

ONBASE 5-7 MINUTES 
LEMOORE 10-15 MINUTES 
HANFORD 20-30 MINUTES 
OTHER 1 HOUR 

9. Manpower and recruiting issues. Are there unique aspects of 
your facility's location that help or hinder in the hiring of 
qualified civilian personnel? THE RURAL LOCATION OF THIS 
COMMUNITY DETERS MANY MEDICAL PROFESSIONALS FROM RELOCATING; AS 
WE DON'T HAVE MANY OF THE AMENITIES AND SERVICES FOUND IN MORE 
URBAN SETTINGS. 



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. 

NAVAL HOSPITAL LEMOORE IS THE ONLY NAVY MTF IN 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 (TRAVIIS AFB) AND THE 
NEAREST NAVY MTF 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 a.ny change in 
beneficiary population would the remaining local health care 
infrastructure be able to absorb the additiona.1 workload? Please 
provide supporting information to your answer. 

THE VAST MAJORITY OF ACTIVE DUTY AND THEIR DEE'ENDENTS RESIDE 
EITHER ON BASE, IN LEMOORE (10 MINUTES EAST) OR HANFORD (20 MILES 
EAST). THE CLOSING OF OUR FACILITY WOULD SEVE:RLY TAX THE NUMBER 
OF PRIMARY CARE PROVIDERS IN THESE TOWNS AND THE OUTPATIENT 
CAPACITY OF THE TWO HOSPITALS LOCATED IN HANFORD. INPATIENT CARE 
COULD BE COVERED ADEQUATELY. UNLESS PRIMARY ClARE PROVIDERS 
(PARTICULARLY OB/GYN AND PEDIATRICS) WOULD RELOCATE TO THESE 
TOWNS, OUR ACTIVE DUTY AND THEIR DEPENDENTS WOULD ENCOUNTER 
DIFFICULTY IN ACCESSING CARE. IF ONE EXAMINES THE ENTIRE 
CATCHMENT AREA, INCLUDING FRESNO AT THE NORTHERN 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 PROPOS1TIC)N. 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 BENEFICIARY 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 HEALTH CARE RESOURCES OF THE ENTIRE CATCHMENT AREA, 
INCLUDING THE TERTIARY FACILITIES IN FRESNO TO PICK UP THE CARE. 
SOME TRAVEL DIFFICULTY WOULD EXIST FOR RETIREES SEEKING SPECIALTY 
CARE WHO RESIDE IN LEMOORE AND TO THE SOUTH AND WEST OF THE BASE. 
THE NUMBER OF SPECIALTY PROVIDERS IN THESE ARIWS ARE LOW AND 
PEOPLE WOULD HAVE TO TRAVEL GREATER DISTANCES (AT LEAST IN THE 
SHORT RUN UNTIL PROVIDERS RELOCATED TO MEET DI'ZWWD). OVERALL, 
HOWEVER, THE HEALTHCARE RESOURCES IN THIS CATCHMENT AREA COULD 
HANDLE THE RESIDUAL WORKLOAD. 



10c. If your inpatient care capability were ko 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: 

THUS FAR IN FY94, OUR AVERAGE DAILY PATIENT LOAD HAS BEEN 9. 
THERE IS EXCESS CAPACITY IN THE CATHCMENT AREA AND THE TWO 
CLOSEST HOSPITALS, 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 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: 

UNIT NUMBER 
f IF APPLICABLE) 

NUMBER OF STAFF 
ASSIGNED 

UNIT NAME 

USS NEW ORLEANS 
(LPH 11) 

USS TARAWA (LHA 1) 

USS ESSEX (LHD 2) 

3D MAW, CAMP 
PENDLETON 

DET 3D MAW, YUMA AZ 

USNS MERCY (T-AH 
19 

3D MARINE AIR WING 

3D FORCE SERV 
SUPPORT GROUP 

1ST FORCE SERV SUPP 
GROUP 

1ST MARINE DIVISION 

U.S. NAVAL HOSPITAL 
GUAM 

NAVMEDCLINIC PEARL 
HARBOR 

U.S. NAVHOSP 
YOKOSUKA 

U.S. NAVAL HOSPITAL 
OKINAWA 

FLTHOSP #1 (250 
CBTZO 

1ST MARDIV (ADV 
ELEMENT ) 

1ST FSSG (ADV 
ELEMENT) 



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

b. What additional workload could you perform if you did 
not have this requirement and its associated training? Please 
show all assumptions and calculations used in arriving at your 
conclusions. ADDITIONAL WORKLOAD WOULD BE MINIMAL.  THE NUMBER 
O F  PERSONNEL SENT THROUGH T R A I N I N G  AT ANY ONE TIME IS LOW AND 
WORKLOAD CAN, FOR THE MOST P A R T ,  BE COVERED THROUGH F L E X I B L E  
INTERNAL S T A F F I N G .  

5 

8 

1 2  

13  

1 S T  F S S G  (ADV 
ELEMENT ) 

3 D  F S S G  (ADV 
ELEMENT) 

FLTHOSP # 2  ( 2 5 0  
CBTZ ) 

FLTHOSP # 6  ( 5 0 0  
CBTZ ) 

c. Please provide the total number of your expanded beds' 
that are currently fully "stubbed" (i.e. the number of beds that 
can be used in wards or rooms designed for patient beds. Beds 
are spaced on 6 foot centers and include embedded electrical and 
gas utility support for each bed. Beds must be set up and ready 
within 7 2  hours). Use of portable gas or electrical utilities is 
not considered in this definition. 

M P S l F  

M P S 3 F  

6 8 6 8 2  

6 8 6 8 6  

Number of "stubbed" expanded beds': 3 7  
Use the bed definitions as they appear in BIJMEDINST 6 3 2 0 . 6 9  

and 6 3 2 1 . 3 .  
K 



NOTE: D PLICATE THIS TABLE AS NECESSARY TO RE:CORD ALL UNITS. a, 
workload could you perform i f  you d i d  

and its associated t -raining? Please  
ca lcu la t ions  used i n  a r r i v i n g  a t  your 

WOULD BE M I N I M A L .  THE NUMBER 
AT ANY ONE TIME IS  LOW AND 

PART, BE COVERED THROUGH FLEXIBLE 

c. Please t o t a l  number of your expanded beds1 
t h a t  a r e  ( i . e .  t h e  number of beds t h a t  

f o r  p a t i e n t  beds. Beds 
embedded e l e c t r i c a l  and 

must be s e t  up and ready 
e l e c t r i c a l  u t i l i t i e s  is 

Number of Igstubbedgt e 
U s e  t h e  bed d e f i n i t i o n s  BUMEDINST 6320.69 

and 6321.3. 



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

NAS TYPE 

INPATIENT 

FISCAL YEAR 

1992 

334 
(AS OF 4/26) 

OUTPATIENT 2 14 
(AS OF 4/26) 

1993 

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

1994 

- 
292 

CATEGORY OF 
PATIENT 

358 

- 

AD FAMILY 

OTHER 

TOTAL 

t CONSULTS AND 

435 306830 604 546050 / 238 / :I200 1 
IDMISSIONS ONLY; DOES NOT INClLUDE PROCEDURES 

NO. I  COST^ NO. COST 

326 248180 438 484100 

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

The total cost in thousands of dollars. 

NO. 

159 75872 1 



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 

10,642,527 

133,721 

79.59 

FY 1993 FY 1994 

11,647,923 2,871,981 

126,473 29,851 

92.10 96.21 



the following tables regarding your inpatients costs. Use the same 
ions 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 
P. FY 1994 should be completed through the First Quarter FY 1994. 
ts for the category unless otherwise indicated. 

Table A: \ 

Table B: \ 

\ 

CATEGORY 

CATEGORY 

A. TOTAL MEPRS-A EXPENSE (ALL 
ACCOUNTS ) 

B. GRADUATE MEDICAL EDUCATION 
1 SUPPORT (EBE) 

\ 

FY 1993 

5349656 

C. EDUCATION AND TRAINING 
PROGRAM SUPPORT (EBF) 

FY 1994 

1337414 

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

E. TOTAL E EXPENSES (ALL 
ACCOUNTS ) 

F. % SELECTED E EXPENSES (D+E) ' 
'Record as a decimal to 6 digits. 



INCLUDED IN 
MEPRS A 

H. E EXPENSES REMOVE FROM 
MEPRS A (FXG) 

I. AREA REFERENCE 
(FAA) 

J. CLINICAL INVESTIGATION 
PROGRAM ( FAH ) \ 

\ 

K. TOTAL SELECTED F f I+J) 

L. CONTINUING HEALTH EDUCATION 
(FAL) 

M. DECEDENT AFFAIRS (FDDI 

N. INITIAL OUTFITTING (FDE) 

0. URGENT MINOR CONSTRUCTION 
(FDF) 

mnm. r ,.. , .. , .. , n, P . LU'LHL l L t f i t l Y t U  l 

0. E EXPENSES INCLUDED IN ROW P 

R. E EXPENSES TO REMOVE FROM 
ROW P (FXQ) 

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



11 W. F I N A L  OTHER F EXPENSES i S h  1 25874.59 1 6320.77 11 1 23799.05 
I V. PERCENT INPATIENT ( f o r y f ~ ~ ~ )  1 .2009641 ( .2007676 1 .2062657 

\ I I I II 
X. F I N A L  F EXPENSES (K+W) 

\ 
Y .  TOTAL CATEGORY I11 EXPENSES (A-H+X) 

11 BB. ADJUSTED D I S P O S I T I O N S  ( Z + A A )  I \ I  I 11 

- - - 

2. NUMBER O F  BIOMETRICS D I S P O S I T I O N S  

AA. TOTAL MEPRS D I S P O S I T I O N S  

11 CC. ADJUSTED MEPRS EXPENSES (YXBBJ I I 11 

25874.59 

'6059236.80 

11 DD. TOTAL RELATIVE WEIGHTED PRODUCT I I \ I 11 

1621 

23799.05 

5367666.30 

6320.77 

1342285.60 
- - 

1465 

E E .  COST PER RWP (CC+DD) 
r 

11 HH. TOTAL ESTIMATED CATEGORY I11 I I I \ 11 

I 
FF. TOTAL CATEGORY I1 R W P S ~  

11 EXPENSES (CC-GG) I I I 
\ 

366 

\ 

I 

1, GG. TOTAL CATEGGii'i T I  ZGST iE;ExFFi  I I I \ 
I 
II 

I 
' T o t a l  w o r k  u n i t s  (MWU) i s  t h e  t o t a l  of I n p a t i e n t  Work U n i t s  p l u s  A m b u l a t o r y  Work u n i t s  (IWU+AWU). \ & (7 

JJ. COST PER CATEGORY I11 RWP ( H H + I I  ) I 

3 ~ a t e g o r y  I1 RWP's  are RWP's  due t o  D i a g n o s e s  N o t  N o r m a l l y  H o s p i t a l i z e d  (DXNNH), P o t e n t i a l  A m b u l a t o r y  S u r g e  
( P A S ) ,  and A c t i v e  D u t y  E x c e s s i v e  L e n g t h  of S tay  ( A D E L S ) .  

11. TOTAL CATEGORY I11 RWPs (DD-FF) 

I 
I 

I I I 



\ * *  THIS COMMAND DOES NOT HAVE RCMAS. 

BURDENING FOR ADD-ONS AND INFLATION 

FY 1992 FY 1993 Ti'Y 1994 1 





TABLE A: LEMOORE 
CATEGORY 1-92 1-93 / P I 9 4  
A. TOTAL MEPRS-A 1 50398601 I 
COMPLETE INFORMATION FOR FY 93 8. FY 94 NOT CURRENTLY AVAILABLE 

PAGE 1 

TABLt n: 
W 94 

0 

CATEGORY 
'8 .  GRADUATE MED ED (EBE) 
C. EDUCATION AND TRAINING (EBF) 
D. TOTAL U P  EBE AND EBF 
E. TOTAL E EXPENSES 

W 92 ' 

300 
234449 
234749 

4876240 
ERR F. % SELECTED E EXPENSES (DIE) 

Fv 93 

0 

ERR 0.048141 



**** ALL FOLLOWING INFORMATION I S  THE RESPONS1:BILITY O F  THE HOST 
COMMAND, NAS LEMOORE, AND WILL BE SUBMITTED V I A  T H E I R  DATA CALLS. 
***** 
15. Q u a l i t y  of L i f e .  

a .  M i l i t a r y  Housing 

(1) Family Housing: 

( a )  Do you have mandatory assignment t o  on-kase housing? ( c i r c l e )  
ye s  no 

( b )  For m i l i t a r y  family housing i n  your 1oca.le p rov ide  t h e  
fo l lowing  information:  

Type of Qua r t e r s  

O f f i c e r  

Mobile Homes 

Mobile Home l o t s  

O f f i c e r  

O f f i c e r  

E n l i s t e d  

E n l i s t e d  

E n l i s t e d  

( c )  I n  accordance wi th  NAVFACINST 11010.44E, an inadequate  
f a c i l i t y  cannot  be made adequate f o r  i t s  p r e s e n t  u se  th rough "economical 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 inadequate  f a c i l i t i e s  
a r e  i d e n t i f i e d  provide  t h e  fol lowing information:  

Number of 
Bedrooms 

4+ 

3 

1 o r  2 

4+  

3 

1 o r  2 

F a c i l i t y  typelcode: 
What makes it inadequate? 
What u se  is being made of t h e  f a c i l i t y ?  
What i s  t h e  c o s t  t o  upgrade t h e  f a c i l i t y  t:o subs tandard?  
What o t h e r  use  could be  made of t h e  f a c i l i t y  and a t  what c o s t ?  
Curren t  improvement p l ans  and programmed funding: 
Has t h i s  f a c i l i t y  cond i t i on  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? 

T o t a l  
number of 

u n i t s  
Number 

Adequate 
Number Number 



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

Pay Grade Number of Bedrooms Number on ~ist' Average Wait 

1 

'AS of 31 March 1994. 



( e )  What do you cons ider  t o  be t h e  t o p  f i v e  f a c t o r s  d r i v i n g  t h e  
demand f o r  base  housing? Does it vary  by grade  ca tegory?  I f  s o  provide  
d e t a i l s .  

Top Five Fac tors  Driving t h e  Demand f o r  Base Housing 

( f )  What percent  of your fami ly  housing u n i t s  have a l l  t h e  
amen i t i e s  requi red  

by "The F a c i l i t y  Planning & Design G u i d e "  ( M i l i t a r y  Handbook 1190 & M i l i t a r y  
Handbook 1035-Family Housing)? 

( g )  Provide t h e  u t i l i z a t i o n  rate f o r  family housing f o r  FY 1993. 

( h )  A s  of  31 March 1994, have you experienced much of a change 
s i n c e  FY 1993? I f  so ,  why? I f  occupancy i s  under 98% ( o r  vacancy over  2 % ) ,  
i s  t h e r e  a reason?  

Type of Quarters  U t i l i z a t i o n  Rate  

Adequate 

Substandard 

Inadequate 



(2) BEQ: 

(a) Provide the utilization rate for BEQs for FY 1993. 
-- -- pp 

Type of Quarters Utilization Rate 

Adequate 

Substandard 

(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 = ( #  Geouraphic Bachelors x averaqe number of- 
365 

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

Family Commitments 
(children in school, 

Spouse Employment 

Reason for Separation 
from Family 

Other I I I 

Number of 
GB 

(e) How many geographic bachelors do not live on base? 

I 

Percent of 
GB 

TOTAL 

Comments 

1 100 



(a) Provide the utilization rate for BOQs for FY 1.993. 

Type of Quarters Utilization Rate 

Adequate 

Substandard 

Inadequate 

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

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

AOB = ( #  Geoqraphic Bachelors x averaqe number of davs in barracks) 
365 

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

I1 TOTAL I I 100 1 

Reason for Separation 
from Family 

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

Spouse Employment 
(non-military) 

Other 

(e) How many geographic bachelors do not live on base? 

Number of 
GB 

Percent of 
GB 

I 

Comments = 
- 



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  ind ica te  d i s t ance  from base. I f  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  t ab le .  

LOCATION DISTANCE 

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



Profitable 
a I (YININ/A) Facility 

Volleyball CT 
(outdoor) 

Basketball CT 
(outdoor ) 

Racauetball CT 

Unit of 
Measure 

Each 

Each 

Each 

Golf Course 

Driving Range 

Gymnasium 

Fitness Center 

Marina 

Stables 

Holes 

Tee Boxes 

SF 

SF 

Berths 

Stalls 

Softball Fld 

Football Fld 

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

Each 

Each 

Soccer Fld 

Youth Center 

Each 

SF 



d. Base Family Support F a c i l i t i e s  and Proqrams 

(1). Complete t h e  fol lowing t a b l e  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  c e n t e r  on your base.  

( 2 ) .  I n  accordance wi th  NAVFACINST 11010.44E, an inadequate  f a c i l i t y  cannot 
be made adequate  f o r  i t s  p re sen t  use  through "economical.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 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  
fo l lowing  information:  

Age 
Category 

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  typelcode:  
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  c o s t  t o  upgrade t h e  f a c i l i t y  t o  subs tandard?  
What o t h e r  u se  could be made of t h e  f a c i l i t y  and a t  what c o s t ?  
Curren t  improvement p l ans  and programmed funding:  
Has t h i s  f a c i l i t y  condi t ion  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? 

( 3 ) .  I f  you have a  wa i t i ng  l is t ,  d e s c r i b e  what pirograms o r  f a c i l i t i e s  o t h e r  
t h a n  t h o s e  sponsored by your command a r e  a v a i l a b l e  t o  ac:commodate t h o s e  on t h e  l i s t .  

Capaci ty  
(Children) 

( 4 ) .  How many " c e r t i f i e d  home c a r e  p rov ide r s "  a r e  r e g i s t e r e d  a t  your base? 

( 5 ) .  A r e  t h e r e  o t h e r  m i l i t a r y  c h i l d  c a r e  f a c i l i t i e s  w i t h i n  30 minutes of t h e  
base?  S t a t e  owner and capac i ty  ( i .e . ,  60 c h i l d r e n ,  0-5 y r s ) .  

SF Average 

Adequate Substandard Inadequats: Number on Wait Wait L i s t  



( 6 ) .  Complete the following table for services arai lable  on your base. I f  
you have any services  not l i s t e d ,  include them a t  the bottom. 

e .  Proximity of c l o s e s t  major metropolitan areas (prcvide a t  l e a s t  three ) :  

City Distance 
( M i l e s )  



f. Standard Rate VHA Data for Cost of Living: 



g. Off-base housinq rental and purchase 

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

Type Rental 
Average Monthly Rent Average Monthly 

Utilities Cost 

I High I 
I I 

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) 
I I I 

Condominium (2 Bedroom) 
I I 

Condominium (3+ Bedroom) 1 



(2) What was the rental occupancy rate in the community as of 31 March 1994? 

I - 
1 Efficiency I 
I 
11 Apartment (1-2 Bedroom) I 
Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Type Rental 

Single Family Home ( 4 +  
Bedroom) 

Percent Occupancy 

I Town House 12 Bedroom) I II 
- 

Town House (3+ Bedroom) 
I 

Condominium (2 Bedroom) 

Condominium 13+ Bedroom) 
-- 

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

Type of Home Median Cost - 
Single Family Home (3 

- 
Single Family Home (4+ 

Town House 12 Bedroom) 

Town House (3+ Bedroom) 

Condominium 12 Bedrooml 

11 Condominium ( 3+ Bedroom) 



(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 BA1;Z and VHA for your area. 

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

Month 

November 

December 
A 

Number of Bedrooms 

2 3 4 + 



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 

L 

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

7 

Time(min) Distance 
(mi) 

Locat ion % 
Employees 



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  educa t iona l  o p p o r t u n i t i e s  
a v a i l a b l e  t o  s e r v i c e  members s t a t i o n e d  a t  t h e  a i r  s t a t i o n  ( t o  i n c l u d e  any o u t l y i n g  
f i e l d s )  and t h e i r  dependents: 

(1) L i s t  t h e  l o c a l  educa t iona 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 ch i ld ren .  I n d i c a t e  t h e  school  t ype  (e.g.  DODIIS, p r i v a t e ,  pub l i c ,  
p a r o c h i a l ,  e t c . ) ,  grade l e v e l  (e.g. pre-school,  primary, secondary, e t c . ) ,  what 
s t u d e n t s  wi th  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  handle ,  c o s t  of 
enro l lment ,  and f o r  high schools  on ly ,  t h e  average SAT score  of t h e  c l a s s  t h a t  
g radua ted  i n  1993, and t h e  number of  s t u d e n t s  i n  t h a t  c l a s s  who e n r o l l e d  i n  c o l l e g e  
i n  t h e  f a l l  of 1994. 

Source 
I n s t i t u t i o n  

Educ 



( 2 )  L i s t  t h e  educa t iona l  i n s t i t u t i o n s  wi th in  30 mi les  which o f f e r  programs 
of f -base  a v a i l a b l e  t o  s e r v i c e  members and t h e i r  a d u l t  dependents. I n d i c a t e  t h e  
e x t e n t  of t h e i r  programs by p l ac ing  a "Yes" o r  "Now i n  a l l  boxes a s  a p p l i e s .  

I n s t i t u t i o n  

L 

Type 
Classes  

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

Program Type(s)  

Graduate 
Adult 
High 

School 

--tS---l 
333 
333 

Vocational 
1 

Technical  

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  members and t h e i r  adul t  dependents. Indicate  t h e  ex ten t  o f  t h e i r  
programs by placing a " Y e s "  o r  "No" i n  a l l  boxes a s  app l i e s .  

Type 
I n s t i t u t i o n  Classes  Adult High Vocationall 

School Technical Graduate 
courses Degree 

Corres- 

Corres- 

Corres- 



k. Spousal Emplovrnent Oppor tun i t i e s  

Provide t h e  fo l lowing  d a t a  on spousa l  employment oppor tun i t i e s .  

S k i l l  
Level  

Manufacturing I I I I 
Professional 

C l e r i c a l  

Se rv i ce  

Number of M i l i t a r y  Spouses Serv iced  
by Family Se rv i ce  Center Spouse 

Employment Ass i s tance  
I I 

Other  I 2 

Local Community 
Zlnernployment 

Rate 
1991 

1. Do your a c t i v e  du ty  personnel  have any d i f f i c u l t y  wi th  acces s  t o  medical  o r  
d e n t a l  c a r e ,  i n  e i t h e r  t h e  m i l i t a r y  o r  c i v i l i a n  h e a l t h  c a r e  system? Develop t h e  why 
of  your response.  

m. Do your m i l i t a r y  dependents have any d i f f i c u l t y  wi th  acces s  t o  medical  o r  d e n t a l  
c a r e ,  i n  e i t h e r  t h e  m i l i t a r y  o r  c i v i l i a n  h e a l t h  c a r e  s y s t e m ?  Develop t h e  why of . - your response.  

1992 1993 



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

military 

Base Personnel - 

Crime Definitions 

1. Arson (6A) 

Base Personnel - 

civilian 

off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 

2. Blackmarket (6C) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 

FY 1992 I FY 1993 

civilian 

3. Counterfeiting (6G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

off Base Personnel - 

4. Postal (6L) 

Base Personnel - 
military 

Base Personnel - 
civilian 



Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

Off Base Personnel - 
civilian 

6. Burglary (6N) 

Base Personnel - 
militarv 

Base Personnel - I 

FY 1993 Crime Definitions 

5. Customs (6M)  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
militarv 

civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

7. Larceny - Ordnance (6R) 
Base Personnel - 

military 

Base Personnel - 

FY 1991 

civilian 

Off Base Personnel - 

FY 1992 

military 

Off Base Personnel - 
civilian 

8. Larceny - Government 
(6s 

Base Personnel - 
military 

Base Personnel - 

military I I 

t 
civilian 

Off Base Personnel - i-- 



Off Base Personnel - 
civilian 



Base Personnel - 
militarv 

Crime Definitions 

9. Larcenv - Personal 16T) 

Base Personnel - 
civilian 

FY 1991 FY 1992 I FY 1993 

Off Base Personnel - 
military 

10. Wrongful Destruction 
16U) I 

& 
Off Base Personnel - 

civilian 

Base Personnel - 
military 

I 
Base Personnel - I 

civilian I L 
Off Base Personnel - 

military 

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

I I 
Base Personnel - 

military 

Base Personnel - I 
Off Base Personnel - 

civilian 

12. Bomb Threat (7B) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 



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 

FY 1992 FY 1993 Crime Definitions 

13. Extortion (7E) 

15. Death (7H) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 

FY 1991 

civilian 

16. Kidnapping (7K) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian I I I 



FY 1993 FY 1992 Crime Definitions 

18. Narcotics (7N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

19. Perjury (7P) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

20. Robbery (7R) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

21. Traffic Accident (7T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

3ff Base ?ersonnel - 

FY 1991 



Base Personnel - 

Base Personnel - 

Off Base Personnel - 

Crime Definitions 

22. Sex Abuse - Child (8B) 

military I I 
Off Base Personnel - 

civilian 

23. Indecent Assault (8D) 

FY 1991 

Base Personnel - 1 I I 
military I I I 

FY 19B2 

Base Personnel - 
civilian 

FY 1993 

- - - - - - - 

Off Base Personnel - 1 
military I I 

Off Base Personnel - 1 I I 
civilian I I 

Base Personnel - 
militarv 

24. Rape (8F) 

Base Personnel - I 

I 

civilian I I 

I 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

25. Sodomy (8G) 

Base Personnel - 
military 

Base Personnel - I I I 
civilian I I L 

Off Base Personnel - 
military 

MILITARY VALUE ANALYSIS: 

Off Base Personnel - 
civilian 

DATA CALL WORKSHEET FOR: 

I 

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 11010.44Er an inadequate facility cannot be made 
adequate f o r  its presen t  use threugh "econ~mically justifiable means." For a11 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? 

B1dg* ' f  

& CCN 

Total No. 
of ~ooms/, 
Squadbays 

28 

27 

02 
pppp 

02 

04 

Total No. 
of Beds 

TOWERS D & F (El-E6) 

TOWERS 14 & 15 (El-E6) 

BOQ (E7-E9) 

Adequate 

3 6 

3 2 

0 2 

Beds 

36 

32 

Sq Ft 

360 ' 

360' 

02 

02 

04 

Substandard 

BOQ (CWO1-CW02 ) 

BOQ (03 & ABOVE) 

270 ' 

250 ' 

400 ' 

Beds 

Inadequate 

0 2 

0 4 

Sq Ft Beds Sq Ft 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE I 1000 of 08 December 1993 

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

The signing of this certification constitutes a representation that the certifying official has reviewed 
the information and either (I)  pe:rsonally 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 ( I )  is provided for individual certifications and may be duplicated as necessary. 
You are directed to maintain those certifications at your activity for audit purposes. For purposes of this 

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

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

ACTIVITY COMMANDER / 
I 

J.E. VASQUEZ 

NAME (Please type or print) 

COMMANDING OFFICER 

Title 

NAVAL HOSPITAL LEMOORE 

Date I 

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) 

Title 

Signature 

Date 

Activity 

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

MAJOR CL 

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

ACTTNG CKtEF 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) 

W. P.. EARNER 

NAME (Please type or print) 

Title 

Signature 

7 , /h 
Date 



BRAC-95 CERTIFICATIOY 

Reference SECSAVNOTE 1 1000 of 08 December 1993 

In accordance  w ~ t h  policy set forth bv the  Secretary of the  Uavy. personnel of {he  
Department of the Uavy unrformed and c~vlllan who provide ~n fo rmi~ t ion  for use in t he  6RX-95 
process a re  requlred to  provlde a slgned certification tha t  s ta tes  "I c e r t ~ f y  t ha t  the  i n f o r m ~ ~ t ~ o n  
c o n t a n e d  herein 1s accurate  and complete to the  best of my knov:ledge and bellef " 

The signing of this certification constitutes a representation tha t  t he  certifying offic161 
has reviewed the information and either ( 1 )  personally vouches for its accuracy and completeness 
o r  (2) has  possession of ,  and is relying upon, a certificatior executed by a comprient  
subordinate.  

Each individual in your activity generating information for the  BRAC-95 process must 
cer t i fy  tha t  information. Enclosure ( 1 )  is provided for individuiil certifications and m6r- be 
duplicated as  necessary. You a r e  directed to  maintain those cer t~f ica t lons  a t  your activ~t!: for 
audit purposes. For purpose. of this certificatlon sheet,  the commander of the  activity will begin 
t he  certification process and each reporting senior in the  Chain of Command reviem~ng the 
information will also sign this certification sheet .  This shee t  rr,ust rernain at tached to thrs 
package and be forwarded up the  Cliaii~ of C o ~ n ~ n a ~ i d .  Copies must  be retained by each level I I I  

t h e  Chain of Command for audit  purposes. 

I cer t i fy  t h a t  t he  ~nformat ion  contalned h e r e ~ n  IS accura te  and complete t o  the  best of m\. 
knowledge and bel~ef  

ACTIVITY COMSIASDER 

J .  'H VASQUEZ 
NAME (Please type or  prlnt) Signature 

COMMANDING OFFICER v 23 MAY 1994 
Title Date 

NAVAL HOSPITAL, LEMOORE. C.4 
Activity 



T 

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 certi& 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) ignature 

CHIEF BUMEDISURGEON 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 OPERA'I'IONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INS 

3. B-&@%cJR., 
NAME (Please type or print) 

Title 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

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

The s i p g  of &us certification constitutes a representation that the ce~tif?;ing official has reviewed the 
dormation and eirher (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 lnformation for the BRIiC-95 process must certify that 
information. Enclosure (1) is provided for individual certifications and may be duplicated as necessq.  
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 mformation d l  also sign h s  certification sheet. This sheet must remain 
attached to this package and be fonvarded up the Chain of Command. Copies  nus st be retained by each level in 
the Chain of Command for audit purposes. 

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

J. H. VASQUEZ 

NAME (Please type or print) 

a3MANDING OFFICER 
Title 

NAVAL HOSPITAL LEMOORE 

Activity 

FEVISION OF QUESTION 7E OF DATA CALL 

20 JUNE 1994 
Date 



>- 

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

NEXT ECHELON LEVEL (if applicabl~=) 

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 applicabl'e) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certify that the information best of my knowledge and 
belief 

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) Signature 

CHIEF BUMEDJSURGEON GENERAL 

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 (INSTALLA 

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

ACTING 

Title 

0 7  JUL 1994 
Date 



11) ncoot.danco ni[h policg. set fir111 by ( l ~ c  %ccz.c.tn~>* nf'thc hl;tv!,. ~if!r,;n:l~iol nf f h c  O L ~ ~ I I . ~ I I I C I ~ ~  0f 
tjlc Navy, ~~~ifi,,nncd aid civiliitn, wllv ~,~.ovrdc i~~ti lsmatii~~ fill. LISC icl the BP./\(.':-().F Ilroccss nrc requil.cd 
fc, prc,vi& a 5igllt.d ucrlificillian ~ \ l a l  states ' '1 ccrti!',' tl\nt tllc inibm:tlli~~r~ coiilnit~ec! i-~c:.cin i!: i l~~l lr2~1e 

cutt~ylete to rhc hcst o f  111y knc\\vlt4gc 3 r d  I)clicl~." 

1 caltify :h;i~ tllc irlformatian con\i;i:lctl hcrcin i s  acc:lriicc i111tl c ~ ~ n p l e t c  ti) { ~ I C .  ~ C S I  of' J I I ~  kno~lcrlgc and 
be1 ief, 

AC"I'IV I'I'Y C il?,4~1,1ANI~I:H 
/' 

T,H. UASQUEZ . -. 
NAME (Plcasc type or print1 

COPINWQ- c ~ i - ~ q  
Tillc 

JJ A!!. .ae=-m L , L , F ~  E, a 
Activity 



NAME (Plcuc w c  or prim) 

Dare 

I spdfy rhar the i n f o d o n  cDlnainai herem is and ucompiece m the b a  of my lmowlmgc ma 

beiicii 

D. F.  HA^, VADM MC 

NAME ( P l a t  or prim) 

woRmF~~&27fl f~  S i v ~  

BUMED/SURGEON- x ~~/{/?4 
Etf e Dare 

BUREAU OF M E D I m  & SURGERY 

Ictrrifytfiat the i n f o d o n  anrained herein is asuxz!~ and cnmpi* to  the b a  of my i m o w i d ~ c  ma 
bdicf. 

DEPUIY CHIEF OF NAVAL O P E R A m S  (LOmSSTICS) 
DEPUTY Cxm OF STAFF 

J. B. GREENE, 

NAIVE p l t u e  rypc or prim) 
ACTING - 

Dare Title 



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

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

R. W. HOLDEN 

ACTIVITY COMMANDER 

/' 
NAME (Please type or print) Signature 

COMMANDING OFFICER, ACTING 29 SEPTEMBER :I994 
Title Date 

NAVAL HOSPITAL, LEMOORE, CA 
Activity 



\ 

.s 
.. 

I cPnfy tha the i n f o d o n  fontainni he& is acammc d - p i e  m the b a r  of my knowiedgt and 
bd i d  

rJEXT ECHELON E V l X  (if applicable) 

NAME (Please rypc or prim) 

Ttie Dare 

I that the i n f o d o n  contained herein is and compicrc to the best of my knowitdge and 
beiief. 

ECHELON LEVEL (if appt!cabie) 

NAME (Please type ur prim) Signamre 

I ctrrify thaz the informarion contained herein is accmart md ampiete to the b n e  of my knowledge a d  
beiid 

MAJOR CLAIMANT LEVEL / 

NAME (Please type or prim) 

CHIEF BUh4EDfSURGEON GENERAL 

Title 

BUREAU OF MEDICXNE & SURGERY 

I cMlfL thar the information contained h a i n  is acaxztc and complett to thc best of my knowledge and 
beiief. 

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

J. B. GREENE, JR. 

NAME (Plese rypc or print) 

ACTING 
- - 

Title D m  





Document Separator 



CAPACITY ANALYSIS: 
DATA CALL WORK 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 
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 EM-INATTNG FROM THE CENTER OF THE ZIP CODE IN WHICH THE MTF IS LOCATED WITH A RADIUS 
OF 40 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). 
4~~~~ SECTION MUST BE COMPLETED. 

+ 

PROJECTED FY 2 0 0 1  
TYPE 

ACTUAL FY 1 9 9 3  

AD 

FAMILY OF AD 

SUBTOTAL 

RETIRED AND FAMILY 
MEMBERS UNDER 6 5  

RETIRED AND FAMILY 

OTHER 

TOTAL 

REGION' CATCHMENT' 

1 
1 

5 5 0 0  

8 2 00 

1 3 7 0 0  

8 8 7 0  

1 1 2 8  

I z%/ 
2 3 6 9 8  

ASSIGNED~ ASS I G N E D ~  

&//4 
I 

 REGION^  CATCHMENT^ 

3-% 1.3 

75 ~-76 
1 3 4 0 9  

% 273  

7 5-0 

Z V - ~  - 
2 7 0 7 5  

Ccrzcb? 
9898- 

r ' 

I 111 2 2 5 1 6  

0049- 
S j O 3 7  

1 44-M- - 
/ 5-0 0 

1 Z U q ?  
v 



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

Operating ~eds' : 2457 
Set Up ~eds': 32 
Expanded Bed capacity2: 37 

Use the definitions in BUMEDINST 6320.69 and 6321.3. '- f%' 
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 
f9bY' 

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 fol1owi:ng table related to 
If you have no inpatient beds please so 

37 
f l  
32 
37 

' Use the in BUMEDINST 6320.69 and 6321.3. 
can be used in wards or rooms designed 

spaced on 6 foot centers and include 
utility support for each bed. Beds 

72 hours. Use of portable gas or 
in this definition. 



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

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

' If unable to provide the level of detail requested, provide the level of detail you are 
able, and indicate why ycu are unable to provide the infnrmation requested. 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) ' 
RADIOLOGY PROCEDURES 
(WEIGHTED) ' 
PHARMACY UNITS 
(WEIGHTED) ' 
OTHER (SPECIFY) 

RETIRED AND 
FAMILY 

42343 

389 

316967 

17938 

TOTAL OF EACH 
ROW 

127003 

1463 

950900 

53804 

ACTIVE DUTY 

26130 

587 

229032 

12592 

73627 

N/ A 

FAMILY OF 
ACTIVE DUTY 

58530 

487 

404901 

23274 

83717 92067 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 
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 LIMITA'FiWNS, WE ARE GPEZATING AT YAXIMLE! CAPACITY. 

TOTAL OF EACH 
ROW 

127003 

1463 

950900 

53804 

249411 

RETIRED AND 
FAMILY 

42343 

389 

316967 

17938 

92067 

FAMILY OF 
ACTIVE DUTY 

58530 

487 

404901 

23274 

83717 

r 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) ' 
RADIOLOGY PROCEDURES 
(WEIGHTED) ' 
PHARMACY UNITS 
(WEIGHTED) ' 
OTHER (SPECIFY) 

ACTIVE DUTY 

26130 

587 

229032 

12592 

73627 

N/ A 



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

ADMISSIONS 

'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 - 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- mnmnr  n w  T A D  

L W L ~ ~ U  vu MU, I??iDIOLOSY AND PHAWICY: TOOK 13.9% INCREASE FROM OUTPATIENT 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. 



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

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



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. 

2 ~ h i s  is all other physician providers not included in the primary care category. 

 his includes Physician Assistants and Nurse Practitioners. 

PROVIDER TYPE CURRENT 

PRIMARY CARE' 

SPECIALTY  CARE^ 

PHYSICIAN  EXTENDER^ 

TOTAL 

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

FACILITY NAME 

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 

DISTANCE' 

45 MI 

- 

50 MI 

45 MI 

- - 

-4' 
18 MI 

20 MI " 

45 MI 

45  MI 

35 MI 

35 MI 

42 MI 

OWNER 

COMM HOSP OF 
CENTRAL CALIF 

- 

HOLY CROSS 
HEALTH SYSTEM 
CORP 

- - 

ADVENTIST 
HEALTH SYSTEM- 
WEST 

CATHOLIC 
HEALTH CORP 

FRESNO COUNTY 

VETERANS ADMIN 

EPIC HEALTHCARE 
GROUP 

, 

DRIVING TIME 

60 MIN 

60 - 75 MIN 

60 MIN 

- - 

20 MIN 

25 MIN 

60 MIN 

60 MIN 

45 MIN 

45 MIN 

55  MIN 

 RELATIONSHIP^ 

MOU FOR MRIS 





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

FACILITY 

FRESNO COMM HOSP & 
MED CTR 

ST AGNES MED CTR 

VALLEY CHILDRENS 
HOSP 

HANFORD COMMUNITY 
HOSP 

CENTRAL VALLEY 
GENERAL HOSP 

VALLEY MEDICAL 
CENTER 

VA MEDICAL CENTER 

KAWEAH DELTA DIST 
HOSP 

G q p - E r  
APPROVED 

363 I YES 
323 I YES 

YES 

54 I YES 

YES 

81.8% GRADUATE MED ED CTR 
NED SCHOOL 
AFFILIATION REHAB 
FACILITY 

71.6% 

69.9% REGIONAL TRAUMA 
CENTER 
GRADUATE MED ED CTR 
MED SCHOOL 
A W W T T  TAmTAM n x  c & u A n A  I V I *  

TEACHING HOSP 

68.9% GRADUATE MED ED CTR 
MED SCHOOL 
AFFILIATION 

GRADUATE MED ED CTR 
REHAB FACILITY 



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

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

YES V' 

YES 

52 

86 

- 
NON REPORTING 

60.5% 

VISALIA COMM HOSP 

TULARE DIST HOSP 



, . NAVAL H(LSP1lYU CA UIC 66095 

(1) By fncility Category Codo Nunlhtr [CCNj. pmvirle ~lrc uuage 
tequirci~lents for alch coursl: of inutnction rcqdnd Po: all Ibmd schools on 
yi~rr installalion. A fnrrnnl .pchool is a yra~ramn~ed cmtme of instructial fttx 

mllfinr.y and/or civilinn pcrwnnel that 1iv.s bmn fibrnxtlly apprr)v& by MI 

authorized authority (je: Sarviac Sehcflvls Comrnand, \ K w n ~ s  'rn~inlng 
Jkttdon, Human Kesor~rcru Office). Du nut jnclr~dc requiretnctlts for 
maintnhunp imii rualincss, ClMT, srx~~nl  hmsfiinenl, ctc. Include 811 
rrppllcahle 171 -xu, 179-xr CCN'rs. 

A - STUDKNTS PER YEAR 
B = NUMDER OF HOURS EACH STIII3ENT SPENUS IN 'THIS 'I'KAINLWC; FACIJd'l'Y FOR 
THE TYI'B 017 TRAINING K l X f i I l G L )  
c =  A x U  



 VAL ?KSPITAL UPYWHE CA UIC 66095 

(2) Ry Category Code Numkr (CCN), oonrplctc thc: foIJowi11g u ~ b k  for all 
training fncilfties nbmrd the ins~alla~nn. Include a11 171-~;r t u ~ d  133-~x 
CCN'R. 

Far cmun~fisi in thc categury 171-10, a t y p  uf tmirring facility is ticadanic 
i n~~uc t ion  ~ I a ~ s r t a l ~ ~ ~ .  If you havc 10 clrssnul~ns with a c~yii,i j \y of 25 
studoz~tn per raonr, the dcsipn capacity would he 250, If thest classroonls are 
~vailrrhle 8 hours w day for 300 days a ywr, Ihc cnp4:ity in student kouru pel. 

yoar wo~tld be 600,00(1. 

(3) Describe how rht: Student HRS/Y1C valuc in thr. p r w l i n g  table was 
derived. 

Design Capacity (PN) Is the t.atal number at' ecrate 
available for students in spacos ueed far academic inatruution; 
applied inetruction; and sea ts  or posi t ions for operational 
trhiher opaces and training facilities athor than buildings, 
i. e . ,  ram as. Pwvign capacity (YN) ntust; ref l e u t  current use of 1 the facil tiee. 



Reference SEC'X4VNOTE 11000 of 08 December 199'3 

In dccordance w ~ t h  policy set forth bv the Secretary of the 4 a v y  personnei of tne 
Department of the ?iavy, un~formed and clvlllan, who provide lnforrnatlon for use In the  9RAC-95 
process a re  requlred to prov~de  a slgned c e r t ~ f ~ c a t l o n  that  s ta tes  "1 c e r t ~ f v  tha t  the ~ n f o r m ~ t l o n  
contained hereln IS accura te  and complete to  the best of my knowledge and hel~ef " 

The signing of this certification constitutes a representatio-I tha t  the  certifying official 
has reviewed the information and either (1) personally vouches for its accuracy and c o m ~ i e t e n e i s  
o r  ( 2 )  has possession of, and is relying u p o n  a certification executed by a cornpelent 
subordinate.  

Each individual In your activity ;enerating ~n fo rma t ion  for the  BRACI-93 process m ~ i s t  
c e r t ~ f y  tha t  information. Enclosure ( I )  is prov~ded for individual cer t~f lca t ions  and mi!. be 
duplicated as  necessary. You a r e  directed to  maintain those certifications a t  your a c t ; ~ i t y  for 
audit purposes. For purposes of this certification sheet, the commantler of t he  a c t i v i t ~  \v:11 be21n 
the  certification process and each reporting senior in the  Chain of Command revleivine the 
information n ~ l l  also sign this certification sheet This shee t  must  remain attached t i  t h ~ s  
package and he forwarded up the  Chain of C o ~ n ~ n a n d .  Copies mus t  be retained b- eiic.11 ievel in 
t he  Chain of Command for audit  purposes. 

I c e r t ~ f y  tha t  the  ln format~on contamed hereln 1s accurate  and t>omplete t o  the be:* of rnv 
knowledge and bellef 

1CTIVITY COh!\iI\NDER 

J H VASQI'EZ C X  

N A M E  (Please type o r  pr lnt)  S ~ g n a t u  

COMMANDING OFFICER 23 M A Y  1994 
Tltle Date 

~4 
NAVAL HOSPITAL. LEMOORE. CA 
Activity 
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I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and complete 1:o 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. I-IAGEN, VADM, MC, USN 

NAME (Please type or print) Signature 

CHEF BUMEDISURGEON GENERAL 
r 

Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

J. 0- G-mvc k. 
NAME (Please type or print) 

C-~NG 
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, uniformed and civilian, who provide information for use in the I3RAC-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 coml~leteness 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 miiy 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 h s  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  he best of my knowledge and 
belief. 

ACTIVITY COMMANDER 
/ 

R. W. HOLDEN /&?dm 7 
NAME (Please type or print) Signature 

3 - L  

COMMANDING OFFICER, ACTING 29 SEPTEMBER 1994 
Title Date 

NAVAL HOSPITAL, LEMOORE, CA 
Activity 



. . .:* 
I 4 thar the i d o h o n  caminin+d herein is acamrc and ampi- the b a  of my knowicdgc 

NAME (PIcase type or prinr) 

Tide 

Activity 

I cnrify tfrar the k'bnnarion conrained henm is acaamc mi conlpietc to the bm of my knowlaiec mu 
belief 

ECHELON LEVEL (if applicable) 

NAME (Pleuc type or prim) Signitme 

-- 

Title Dare 

Activity 

I ctrrify that the h'brmarion contained herein is acame ma com.piac to the btsc of my knowiedge a d  
beii&. 

D. F. HAGEI, VADM, ,UC, USN 

NAME (P1-e type or prim) ""oR~~yY~ s i v  1 1 

Title 

BUREAU OF MEDICINE & SURGERY 

I ' 

Dare 

I cMlfy that the information conrained herein is actursr md compiecc to the b m  of my knowiedgc and 

DEE'UIY CHIEF OF NAVAL OPEIUTTONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIOIJS & LOGISTICS) 

J. B. GREENE, JR. 

Dare 
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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 a comprehensive range of emergency, outpatient and 
inpatient health care service to active duty Navy and Marine 
Corps personnel and active duty members of ocher 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 amount 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 Connect:icut, 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 RI. 

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

*Support Coast Guard Academy for Emergency Room, 
Occupational Medicine, Orthopedic, and other 

rea 

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). 

UNIT NAME 

SUBMARINE 
SUPPORT FAC 

SUBMARINE 
SCHOOL: STU 

SUBMARINE 
SCHOOL : 
INSTRUCTORS 

NAVAL 
HOSPITAL 

SUBASE NEW 
LONDON 

USS 
PITTSBURGH 

USS 
ARCHERFISH 

U I C  

68316 

30565 

42135 

61726 

00129 

21030 

20041 

UNIT 
LOCATION 

GROTON 

GROTON 

GROTON 

GROTON 

GROTON 

GROTON 

GROTON 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

1374 

1022 

743 

481 

256 

169 

152 





1 NUMI 35877 GROTON 3 4. 

COMMUNICATION 33250 GROTON 3 3. 

FLEET TECH 0034A GROTON 3 0 
SUP OFFICE 

NAVSUBMEDRES 66596 I GROTON 1 28 
NAUTILUS 00591 GROTON 2 C i  

NUWC 70024 GROTON 2 1i 

NR1 20165 GROTON 2 3 

SUB SCOL: 42915 GROTON 19 
SSEP 

NLSO 35493 GROTON 18 

BRIG 67590 GROTON 

NAVAL 
SECURITY 
GROUP 

NAVAL 
SECURITY 
GROUP 

GROTON 

GROTON 

GROTON 1 12 - 

PERSUPACT 

SSBN 740 GOLD 

NAVAL 
SECURITY 
GROUP 

CAAC 

CAAC 

GROTON / 10 

68628 

48580 

65991 

68136 

68493 

GROTON I 
GROTON 

NAVAL 
SECURITY 
GROUP 

PUBLIC 
AFFAIRS 

NAVY CHAMPUS 

GROTON 

GROTON 7 
I I 

49306 
-- 

NAVY EXCHAN GROTON 

GROTON 1 

1 



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 

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 
(TRICARE), 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 FY 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. 

STAFF 
NEEDED/ 
EVENT 

50 

40 

10 

3 

2 

3 

Reporting of Communicable 1 

Medical standby for MEDEVAC 

Dietary 

CHAMPUS lectures 

Industrial hygiene support 

Medical standby for PFT 

3 

5 

5 

100 

10 

6 

1 

1 

10 

6 

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

No Graduate Medical Education provided at Naval Hospital Groton. 

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

No Graduate ~edical Education performed at Naval Hospital Groton. 

FACILITIES \ 

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

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

FACILITY BUILDING NAME/uSE' AGE (:IN CONDITION 
TYPE YEARS :I  CODE^ 
( CCN 1 

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

51010 

51010 

\ 

N a v a l  H o s p i t a l  Groton 

Military Medicine 

161873 

10482 
\ 

2 1 

50 

3 



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: 51010 
2. What makes it inadequate? Cannot maintain humidity 

control in the Operating Suite, C-3. 
3. What use is being made of the facilit:~? Hospital 
4. What is the cost to upgrade the facility to substandard? 

N/A 
5. What other use could be made of the facility and at what 

cost? None 
6. Current improvement plans and progranuned funding: 

Special Project RA1-89 (2)HVAC Repairs B449; 1.8 M FY96 
7. 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. 

I PROJECT DESCRIPTION - 
1 

72006 1~e~ai.r to OR floors - 
R1-91(1) Repairs to Medical gass system - 

I R1-91(2) I Repairs to Fire Alarm system - 
RA1-89(1) Repairs to A/C - 
RC1-85 Elevator repairs - 
82017 Re~airs to Gallev floor 

ETJND YEAR VALUE + 



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 BE= related capital 
improvements planned for 1995 through 1999. 

VALUE 

1.8M 

115K 

1.7M 

Unkwn 

Un kwn 

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

FUND YEAR 

96 

96 

Unprgmd 

95 

95 

PROJECT 

RA1-89(2) 

RC1-91 

P-130 

N/A 

N/ A 

DESCRIPTION 

Repairs to A/C 

Retrofit special care unit 

Utilities ~oderntzation 

"DDC" A/C control system 

Fuel cell installation 

VALUE 

6M 

YEAR 

95 

PROJECT 

P-307 

DESCRIPTION 

Medical/Dental Clinic 



(11) OUTPATIENT 



DOD MEDICAL/DENTAL FACILITIES CONDITION ED-H (A) 1707 DMIS ID NO 

ASSESSMENT DOCUMENT (FCAD) 
'~ 

1. FACILITY NAME NAVAL HOSPITAL GROTON 

11 2. UIC N61726 1 3 .  CATEUJRYCODE 51010 1 4 .  NO. OF BUILDINGS 1 

5. SIZE A. GSF 161,873 B. NORMAL BE 

6. LOCATION A. CITY GROTON B 

7 .  FACILITY ASSESSMENT 

E"UNCTION/SYSTEM 'a 6 s DEFICIENCY CODES WEIGHT 
ADEQUATE SUBSTANDARD INADEQUATE FACTOR 



(F) EMERGENCY POWER 





11 ~.\FACIIITY NAME Military Medicine 
\ I I 

DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

1 2. $C N61726 3. CATEGORY CODE 51010 4 .  NO. OF BUIILDINGS 1 
\ I I I 

5. SIZ'E A. GSF 10,482 I B. NORMAL BE1 

A. CITY GROTON B. 
\ 

DD-H (A)  1707 

I DEFICIENCY CODES II 

p~~ 

DMIS ID NO 



FORM INSTRUCTIONS 

(F) EMERGENCY POWER 

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

I I 

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

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

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

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

6. After completion, the form must be signed by the Comander/Comanding 
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 
t h r e e  digits of t h e  code are a DoD standard (DoDI 4165.3); the fourth, fifth 
and sixth (if applicable) digits are added to provide :more definitive 
categorization of the Military Department's facilities. 

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

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

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



a facility for its designated function. Substandard is further defined as 
having deficiencies which can be economically corrected by capital 
improvements and/or repairs. 

% INADEQUATE - Percent Inadequate is the capacity of a facility of portion 
thereof, in percentage form, that is in inadequate condition and associated 
with a designated function (USE). Inadequate is defined as having 
deficiencies due to physical deterioration, functional inadequacy or hazardous 
location or situation which prohibit or severely restri.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. 

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:^) 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 Conditiorling (HVAC) 
02 - Plumbing Fixtures 
03 - Fire Protection/Life Safety Code 
04 - Medical Gases 
05 - Lighting Fixtures 
06 - Power Capacity 
07 - Emergency Generators 
08 - Communications 
09 - Building or Structure (total) 
10 - Seismic Design 
11 - Roof/Ceiling 
12 - Building Interior/Configuration 
13 - Sound Proofing/Excessive Noise 
14 - Compliance of Installation with Master Plan 
15 - OSHA Deficiency 
16 - JCAH Deficiency 
17 - Functionality 
18 - Site Location 
19 - Mission of the Base 
20 - None 



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 (Reccrd 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? 

We are the only DoD hospital in New England. We are 
centrally located to our beneficiary population. 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 and 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.F. Green Airport, 
Providence, Rhode Island. 

d. What is the importance of your 1ocati.on 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 facility 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 coinmand. The loss of 
our diving medical officers would adversely impact the 
operational capabilities of our fleet as woulld the absence of our 
occupational health and preventive medicine staff. 

Sophisticated diagnostic equipment purc:hased 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 currently have excess 
inpatient capacity. Two nationally recognized centers 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 duty and 
their families were to leave the area would the local community 
health care system be able to care for the re~~idual eligible 
population? Please provide supporting informa.tion 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 comnlunity 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 ac:comrnodate 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 t:o 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 loaf the answer is a qualified 
yes. All three local community hospitals have excess inpatient 
bed capacity. Our admissions for E'Y93 were 2,.429 (data from 
SEARS reports), well within the excess capacity 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: 

I (IF APPLICABLE) 1 IUSIGNED 
USS Guadalcanal 7352 2 

2nd MARDIV 8321 :L7 
1 I 

Flt Hosp #1 68681 :L 

USNS Comfort 46246 12 2 

USNH Guantanomo 1 61564 I :L 
I I 

USNH Naples 1 66096 1 4 

3rd FSSG 67436 :L 

1 2nd FSSG 1 6 8 4 0 8  1 4 4  

F l t  Hosp #2 68682 15 

Flt Hosr, #3 68683 :3 4 

I Flt HOSD # 4  1 68684 I !j 

1 Flt Hosr, #5 1 68685 I !5 
1 2nd MAW I MPS2W 1 :3 

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



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

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 (OBD 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 provxde 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 hours). Use of portable gas or electrical utilities is 
not considered in this definition. 

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

and 6321.3. 

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

NAS TYPE FISCAL YEAR 
1 

INPATIENT 

OUTPATIENT 

1992 

1511 

242 

1993 

1349 1218 proj. 

150 



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 th 7.3 man years annually are expended for 
training Annual workload (outpatient visits and 

by the total number of staff man years 
workload per man year. (See formula 

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

Potential workload lost to readiness training requirements: \ 
(Workload per man year) 63.29 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 r patient beds. Beds 
are spaced on 6 foot cen embedded electrical and 
gas utility support for st be set up and ready 
within 72 hours) . Use o electrical utilities is 
not considered in this definition. 

Number of "stubbed" expanded be 
Use the bed definitions as they BIJMEDIP.;ST 6320.69 

and 6321.3. 

12. Non-availability Statements. the following 
table for Non-availability 

\ 

NAS TYPE 

INPATIENT 

OUTPATIENT 

FISCAL YEAR \ 

1992 

1 5 1 1  

242 

1993 

1349 

150 

1994 

\1218 proj. 



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

CATEGORY OF I' 
EY 1994 

NO. COST 

466 735 

51 33 

197 141 

714 909 

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

The total cost in thousands of dollars. 

Note: 1. FY94 is year to date through March 1994. 
2. FY92 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) . 

FY 1994 

\m.. 

FY 1993 

2 / , 2 1 % . 9 ~ 2 .  at' 
I 1 

23% . ~ 5 7  

CATEGORY 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 

FY 1992 

i5/2o.,v7.00 

/ %'%, 534 

94.Q VISIT <601/5 



11 data for 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 ZZ 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 

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. 

'able B:  \ 

Table A: 

-- - - 

CATEGORY 1992 FY 1993 FY 1994 11 

CATEGORY 

A. TOTAL MEPRS-A EXPE 
ACCOUNTS ) 

D. TOTAL EXPENSES IN EBE AND 1 678079 w 4 6 0 0  
EBF ( B t C j  I I \ 11 

I I II 

FY 1992 

6602937 

- -- 

B .  GRADUATE MEDICAL EDUCATION 
SUPPORT (EBE) 

C. EDUCATION AND TRAINING 
PROGRAM SUPPORT (EBF) 

E. TOTAL E EXPENSES (ALL 1 10173174 I '"OF3 I 
F. 8 SELECTED E EXPENSES (D+E) 1 0.066654 1 0.056129\ 1 ,  

\ 

FY 1993 

7336910 

N/A\ 

678079 

\ 

FY 1994 

N/A 

864600 



Table C: 

> 

MEPRS A (FxGI \ I I I 11 

G .  T>TAL E EXPENSES INCLUDED IN 
MEPRS A \ 
H. E EXPENS REMOVE FROM 

I. AREA REFERENCE N/A N/A 
( FAA 1 

J. CLINICAL INVESTIGATION 8535 1 3 8 1  
PROGRAM ( FAH) 

L. CONTINUING HEALTH EDUCATION 110095 110626  
( FAL 1 

M. DECEDENT AFFAIRS (FDD) 0  \,, 66 

FY 1992 

898021  

59857 

N. INITIAL OUTFITTING (FDE) 0 
\ 

71897 

0. URGENT MINOR CONSTRUCTION N/A 
(FDF) 

P. TOTAL (L+M+N+O) 110095  

FY 1 9 9 3  

1280923  

-- 

Q. E EXPENSES INCLUDED IN ROW P 8535 1 3 8 1  

R. E EXPENSES TO REMOVE FROM 569  77 
I 

ROW P (FxQ) 

FY 1994 

S. OTHER F'S LESS E (P-R) 1 109526 1 1 1 0 6 1 5  

- 

I 



11 X. FINAL F EXPENSES (K+W) .\ 1 40716 1 33209 I 11 

I Y. TOTAL CATEGORY I11 EXPENSES (A-H>x& 1 6583796 729822 I 
I\. I 

I 2. NUMBER OF BIOMETRICS DISPOSITIONS 

1 . TOTAL MEPRS DISPOSITIONS 1 2339 '\ 2 42 6 I 
I \ I 

BB. ADJUSTED DISPOSITIONS (Z+AA) I \. I I 
I \ I I I 

11 CC. ADJUSTED MEPRS EXPENSES (YxBB) I '\I I 11 
11 DD. TOTAL RELATIVE WEIGHTED PRODUCT 1 I '\ 1 11 

( RWP 

EE. COST PER RWP (CC+DDI 

'\ 

FF. TOTAL CATEGORY I1 RWPS' 

GG. TOTAL CATEGORY I1 COST (EEx FF) 

JJ. COST PER CATEGORY I11 RWP (HHsII) I I \. 
\, 

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

T T  m n m n r  r n m m r n n v  rrr  n w n -  tnn no\  
A .  ~ v r - u  ~ ~ L U W I X I  A A A  nnra \ u u - z c ,  

Total work units (MWU) is the total of Inpatient Work Units plus Ambulatory Work Units (IWU+AWU),: 
'\ 

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

- - 

\ 

\, 
\ 
\ I 

\ \. 
\ 
\ 



TABLE E: BURDENING FOR ADD-ONS AND INFLATION 
\ 

. MILITARY PAY RAISES 

DED CIVILIAN RETIREMENT 

. CIVILIAN ASSET USE CHARGE 

Z Z .  OTHER COSTS DEFLATOR FACTOR 

ATEGORY I11 COSTS/RWP 



TABLE A: GROTON 
CATEGORY [ P I 9 2  / P I 9 3  I W 9 4  
A. TOTAL MEPRS-A / 66029371 73369101 

FY 94 INFORMATION NOT AVAILABLE 
7.  " 8  r ". 
I MDLC D .  

N 9 4  

0 

ERR 

~ ~ 9 4  

ERR 

0 

0 

0 
ERR 
ERR 

FY93 
0 

864600 
864600 

15403543 
0.056130 

CATEGORY 
B. GRADUATE MED ED (EBE) 
C. EDUCATION AND TRAINING (EBF) 
D. TOTAL EXP EBE AND EBF 
E. TOTAL E EXPENSES 
F. % SELECTED E EXPENSES (DIE) 

~ ~ 9 3  
1280923 

71898.1 4 
0 

1381 
1381 

110626 
0 
0 
0 

110626 
0 
0 
0 
0 
0 
0 

1 10626 

I AULt  L: 

-CATEGORY 
G. TOTAL E IN MEPRS-A 
H. E EXPENSES TO REMOVE FROM A (FxG) 
I. AREA REF LABS (FAA) 
J. CLINICAL INVEST (FAH) 
K. TOTAL SELECTED F (I+ J) 
L. CONTINUING HEALTH ED (FAL) 
M. DECEDENT AFFAIRS (FDD) 
N. INITIAL OUTFIITING (FDE) 
0. URGENT MINOR CONST (FDF) 
P.TOTAL(L+M+N+O) 
E EXPENSE (FAL) 
E EXPENSE (FDD) 
E EXPENSE (FDE) 
E EXPENSE (FDR 
Q. E XEPENSES INCLUDED IN ROW P 
R. E EXPENSESTO REMOVE FROM P. (FxQ) 
S. OTHER F'S LESS E (P-R) 

FY92 
0 

678079 
678079 

10173174 
0.066654 

F Y ~ Z  
898021 

59856.36 
0 

8535 
8535 

110095 
0 
0 
0 

110095 
0 
0 
0 
0 
0 
0 

1 10095 



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 Base 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. Adomiate  S i ihstanriard 

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-488, CCN-72111 & 12 

BEQ-492, CCN-72111 & 12 

230 

405 

581 

207 

198 

11 0 

60 

19 

339 

437 

140 

134 

OPEN BAY 

134 

132 

67 

114 

5 

220 

275 

19 9,968 

230 

405 

581 

207 

198 

110 

60 

339 

437 

62,239 

62,239 

66,363 

66,363 

35,068 

53,625 

118,344 

152,477 



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 11010.44EI 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: 

I 

(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? 

Inadequate 

Beds 

Substandard Total No. 
of Rooms/. 
Squadbays 

232 

1,561 

Facility Type, Bldg. # I  

& CCN 

BEQ-534, CCN-72111 

TOTAL 

Sq Ft Beds 

2,567 

Adequate 
Total No. 
of Beds 

407 

3,101 

Sq Ft 

688,592 

~~d~ 

407 

534 

Sq Ft 

91,375 

201,705 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

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

The signing of this certification constitutes a representation that the o:rti+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 Encloswe (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 that the information contained herein is accurate and complete to the best of my knowledge and belief 
ACTIVITY CO 

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

COMMANDING OFFICER (Actinn) 
Title 

- NAVAL HOSPITAL GROTON 
Activity 

12 September 1994 
Date 



I certify that the information contained henin 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 applicabb:) 

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, RADM, MC, USN 
NAME (Please type or print) Signature 

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 CHEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHEF OF STAFF (INSTALLATIONS &; LOGISTICS) 

W, A. EARNER 

NAME (Please type or print) - " 

Title 

Signature I 

Date I 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

In accordance with policy set forth by the Secretiuy of the Navy, personnel of the Department of 
the Navy, uniformed and civilian, who provide information for use in the BRAC-95 process are required 
to provide a signed certification that states "I certify that the information tantained 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 
infdon and either (1) personally vouches for its accuracy and completeness or (2) has possession of, and is 
relying upon, a executed by a competent subordinate. 

Each individual in your activity generating information for the BILK-95 process must certify that 
infdon Enclosure (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 eixh 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 cab@ 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 

25 MAY 1994 
Date 

NAVAL HOSPITAL GROTON 
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. 

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) 

CHIEF BUMEDISURGEON GENERAL 

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 

J . 4 . a ~  JP- 
NAME (Please type or print) 

&- , r~  

Title 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department of the 
Navy, dd and civilian, who provide information for use in the BRAC-9!i 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 ce.rtifymg official has reviewed the 
information and either (1) personally vouches for its accuracy and completenes:; 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 BUC-95 process must certify that 
infomation. Enclosure (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 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 cat@ 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 

NAVAL HOSPITAL GROTON 
Activity 

16 JUNE 1994 
Date w 



I certlfy 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 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 1 

MAJOR CLAIMANT LEVE 
D. F. HAGEN, VADh4, MC, USN 

NAME (Please type or print) 

CHEF BUMEDISURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

J. B. GREENE, JR. 

NAME (Please type or print) 
ACTING - 

Title Date 



.* ** 
I cut i fy  that the idormadon d a i  herein is accuse d mmplcte m thc b a  of my knowledge and 
bclitf. 

yEm ECRELON LEVEL (if appBcaiJie) 

NAME (Please type or print) Sigmmz 

Activity 

I thaz the information contain& herein is accmm and compictc to the best of my howledgc and 
beiiei: 

ECHnON LEVEL (if applj[cabie) 

NAME (Pime type or prim) 

Activity 

I ctrrify thar thc infod011 contain& herein is accmatc and complete to tfic btsr of my knowledge md 
belie£ 

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

NAME (Please type or prim) 

CHIEF BUMEDISURQON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 

I ' / 

Date 

Activity ( ' I  

I ctmfy tfrar the informarion contained herein is acarsc  and complete to the best of my howiedge and 
belief. 

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

J. B. GREENE, JR. 

NAME (PI-e rype or prinr) 
ACTING 
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MISSION REQUIREMENTB 

I.. Population. Please identify your bene f i c iary  population using the same d e f i n i t i o l ~ s  ae 
used hy RAPS. Use the following table to record your results. 

NOTE: THE FOLLOWING APPLIES TO ALL FACfLXTIE8. 
THE BAS18 FOR YOUR RBPORTED POPULATION X 9  THE CATCHMENT AREA DEFINED AS BET8 OF ZIP 

CODES W A T I M U  PROM THE CENTER OIF THE ZIP CODE IPI WHICH THE MTF IS LOCATED WITE A RADIUS 
OF 40 MILBS. 
'THIS 18 THE POPULATION SPECIFICALLY AS31GNED TO YOUR IIACILITY IN CONTRABT TO THE 
POPULATION I# THE CATC- AREA. TH18 I9 IMPORTANT IN BACILXTIEB W r r H  OVIRLAPPlNQ 
CATCHblBNT AREAS. 
' 1F YOU ARE A DESIGNATED NAVAL MEDICAL CFNTISR, PLEASE RBPORT YOUR LEAD AQEbPT POPULATION 
(8EE TRICARE POLICY GUIDELINES). 
'THXS SECTION MUST BE COMPLETED. 

*93 Projected based on 92 baselj.ne (per Code 08 instructions) 

3 
**Straight l i n e  projectio17.s based on ~ ~ 9 3 - ~ ~ 9 4  data. 



NAVAL HOSPITAL GROTON (UIC 61726) 4- 
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 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. 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. EXPIAIN ANY UNIQUE 
FEATURES C)FYOUR CATCHMENT PAEA. (1) 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 Beds (1) : - 25 
Set Up Beds (1) : 75 
Expanded Bed Capacity (2) : - 9(, f?, L i! <-(&TC hi, (irOc b;i' ' ' 

cp 7 i z 3 3  

PROJ FY99 

7,224 

TYPE 

AD 

- 1 

(1) Use the definitions in BUMEDINST 6320.69 AND 6321.3 . 
(2) The number of beds that can be used in wi3rds or rooms 

7 1  
1 9 , 1 9 1 1  

L 

FAMILY OF AD 

SUBTOTAL 

RETIRED AND FAMILY MEMBERS 
UNDER 65 

RETIRED AND FAMILY MEMBERS 
OVER 65 (1) 

OTHER 

TOTAL 

(1110321111.1211 
( 2 3 , 2 2 3 ] ( 1 8 , 3 4 7  

(1,691-1 
139,4681 

1,913 

34,999 



NAVAL HOSPITAL GROTON (UIC 61726)  

MISSION REQUIREMENTS 

P o p u l a t i o n .  Please identify your beneficiary population 
sing the same definitions as used by RAPS. Use the following 

to record your results. 

II 
1111,123 

I I 
J I 

I I  
1 I 

1118,347 
{I 

J I 
I I 

11 {I 
II I I 
119,949 

-J I 
I I 

11 
(IRETIRED AND FAM 

!I 
JJOVER 65 (1) 

I I I I 
11 4,790 

-J I 
I I 

1 I 
11 OTHER 

:I 
1 1  1,913 
J I 

I I  
1 I 

11 TOTAL 11  34,999 
:I 

l! J I I I  
I I 

Note: THE FOLLOWING APPL 
YOUR REPORTED POPULATION 
ZIP CODES EMANATING FROM 
MTF IS LOCATED WITH A RAD 
DESIGNATED NAVAL MEDICAL C 
REGION POPULATION (SEE TR 
YOUR 40 MILE CATCHMENT A .  
FEATURES OF YOUR CATCHMEN 
COMPLETED. 

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

Operating Beds (1) : - .  
set Up ~ e d s  (1) 75 
Expanded Bed Capacity (2) [ % Y & D ~ = ) ~  A 

\ 5 b ' c ~ ' q  
(1) Use the definitions in BUMEDINST 6320. AND 6321.3 . 
(2) The number of beds that can be used in or rooms 
designed for patient beds. Beds are spaced foot centers and 
include embedded electrical and gas utility 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. 
NAVAL H08PITAL GROTON ( U I C  61726)  

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

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

11 1--11-l 
11 //ACTIVE //FAMILY AND ~~RETI:RED AND /\TOTAL OF jj 
11 11 DUTY 11 ACTIVE DUTY 1 1  FAMIZLY /OTHER 11 EACH ROW /I 
It I I I I I I I U  ,,-----,-rI-I 
11 OUTPATIENT VISITS 11 11 11 11 

11121,505 (1 81,521 
I I 
1141,5316 I I 1 1  244,942 1 1  

II I'l------IIUI 
1 I I I - I -  

11 ADMISSIONS I I I I I I I I I I 
I/ 11 897 11 840 1 1  69;! 1 1  2429* 1 1  
1; I I I I I I I U  ,,--------I-I 
11 LABORATORY TESTS 11 1 1  I I I I I I 
11 (WEIGHTED) I I I 1 I I 11 1,290,766 1 1  
II IIIIIIU 1--7--1 

II I I I I II I I 
I I I I I I I I I I 

11 (WEIGHTED I I I I 11 11130,248 1 1  
If I'MLIUI 

l',I[I- 

11 PHARMACY UNITS I I I I 11 I I I I 
11 (WEIGHTED) 
II 
II 
11 OTHER (SPECIFY) 
1 

*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 (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. 

i i ii 897 11 840  11 692 11 2429* li 
IfL 

('IIII ;,-------71,1 
11 LABORATORY TESTS 11 
11 (WEIGHTED) 

I I I1 I I II 
I l II I1 111,290,7661l 

I: I,--- i,-------I,I 
11 RADIOLOGY 
11 PROCEDURES 

I1 II I I I I Il 
I l II II I I 

11 (WEIGHTED 
II 

11 11 11 11130,248 11 
II I I ' I I I U  ,,-----,----I 
11 PHARMACY UNITS 
11 (WEIGHTED) 

II II II I I I1 
I I I I 11293,157 11 

If 1 I I I - I -  
I-r 

II 
1-------1-1 

* 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. 

II  ACTIVE 11 FAMILY AND ~~RETI:RED AND  TOTAL OF 
11 11 DUTY \/ACTIVE DUTY 11 FAMI:LY /OTHER 1 1  EACH ROW 11 
II A I I I I I I -  

1,-------71-I 

11 OUTPATIENT VISITS 1) 11 11 1 1 11 
11 11 I I I I 11303,501 11 
I! I ~ ~ L L ~ /  

1 I I I - I -  

11 ADMISSIONS 11 I I 11 11 11 
I I I1 II II 114, 151 I1 
II -/I--- I------Iv-I 
1 1  LABORATORY TESTS 11 
11 (WEIGHTED) 

I I II II I I 
II I1 I1 111,613,18611 

I! 1 I I I - I -  
1i-------r--I 

I( RADIOLOGY 
11 PROCEDURES 

I I I I  I I II I l 
11 (WEIGHTED 

It I1 I l  I1 II 
I I II II 11162,569 1 1  

I! I I i l I I I W  
I,-----,-rI,I 

11 PHARMACY UNITS 
11 (WEIGHTED) 

II I I II II I I 
II I I  II lI365,780 I1 

II LA' !L--,--'-r---v-I 
ii ii r ;~p r  II [IOTHER (SPECIFY) I( 

II 
II I1 I1 II 

I I I I L I -  

RLc&\EO Y 22 - /  d * ~  
Total inpatient and outpatient (visits and admissions) assumes 1 Z-J-UI %' 
champus recapture. Champus workload data froin Champus management 
reports. Direct care data from Executive Information 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 requested. 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 populationn and absence of cost), 
has not been calculated in these numbers. 



-VAL HOSPITAL GROTON (UIC-61726) 

4. YILITARY STAFFIMG. Please complete the following table 
related to your provider staffing (only include those providers 
whose primary responsibility is patient care): 

(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. 



NA AL HOSPITAL GROTON (UIC 61726) \ 
4. ~ILITARY STAFFING. Please complete the following table 
relate@ to your provider staffing (only include those providers 
whose primary responsibility is patient care): 

11 III~IIIII~ 
11 PROVIDER TYPE I I F Y  IIFY IIFY IIFY I I F Y  IIFY I I F Y  [by 1 1  
11 1 1  1994 11 1995 11 1996 11 1997 11 199~1 11 1999 /I 2000 1 1  2001 11 
I: I I I I I I I L J I r l U  

; - - - - - ~ ~ - 7 ~ ~ ~ l  

I I P R I ~ Y  CARE ' (1) 1/12 1112 IINlA IIN/A IIN/A /IN/A IINlA IIN/A / /  
I) I I I I I I I I L J I I I U  

--i--1--7mnmI 
IISPECIALTY CRRE (2) ill4 1112 IINIA IINIA IINIA IINIA IINIA IINIA / I  
It . I I I I I I I L - I I r l U  

~ ~ ~ ~ ~ ~ 7 ~ - ~ l  
11 PHYSICIAN EXTENDER RJJ II I1 I1 I1 II II II I I 

12 112 IINIA IINIA IINIA IINlA IINlA 1 1 ~ 1 ~  I I  
I U I I I r I I U  

~ ~ ~ ~ ~ ~ 7 ~ ~ ~ l  
11 INDEPENDENT DUTY 1 1  ' 11 11 11 11 11 I 1 I I / I 
11 coRpsl~UW 115 .115 IINIA IINIA IINIA IINIA IINIA IINIA 1 1  
It IUUIrL--IIrlU 

; - - - - , ~ ~ - - 7 ~ ~ ~ l  

1133 1/33 \IN/A IIN/A IIN/A IINI A  1 1 ~ 1 ~  1 1 ~ 1 ~  11 
I I I I  '\ I I  I I II II I I I I I I 
I ~ r l ~ r r L J ~ I I U r ]  

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

1% 

(2) This is all other physician providers not included in the 
primary care category. \ 
( 3 )  This includes Physician Assistants 'qnd Nurse Practioners. 



NAVAL HOSPITAL GROTON-UIC 61726 

5. COMMUNITY PROVIDERS: Complete the following table for 
civilian providers within your 40 mile catchment 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 geog~raphical region and 
the reason for its use. 

11 11 
II 

11 CXTRRENT 
I1 

) /  PROVIDER TYPE 11 
II II 

I L  
I1 

Il 
IIPRIMARY CARE (1) 894 

{I 
I L  

I1 
II I I  II 

11 TOTAL 11 2150 
I1 I I  

II 

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

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

(3) This includes Physician Assistants and Nurse Practioners. 

*DATA FROM DONELY MARKETING 



NAVAL HOSPITAL GROTON-UIC 61726 

6. REGIONAL POPULATION: Please provide the [I. S. Census 
population for your 40 mile catchment area. 1:f 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 k~eneficiary 
population. 

Region Population: 1.088.279* 

*I992 Population based on 1990 U.S. Census Dat~a 

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): 

(1 FACILITY NAME 11  OWNER 11  DISTANCE 11 DRIVING 11 F~ELATIONSHIP (2) 
11 TIME 

I I 
I I II 11 (1) I I I1 

I I 11 11 11 11  MRI, Radiology 
11  WESTERLY 

II 
II NFP 11  2 2  11 30 I I (MOU) I I 
I I I I l i r L  I: I I I I I I I T  I1 

(1) Distance in driving miles from your facility 

(2) List any partnerships, MOU's, contracts etc with this 
facility 

**NFP- NOT FOR PROFIT 



NAVAL HOGPITAL GROTON (UIC 61726)  

7a. Regional Communi ty  H o s p i t a l s .  For each facility listed in 
the preceding table complete the following table: 

rf I I  
11 FACILITY NAME 11 BEDS ( 1) 11 JCAHO 11  OCCUPANCY Il UNIQUE 

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

I) I I 
I I I I I I I  

II 
II I I I I l i l  111 

IIL 11 309 II y 11 7 3 9  
 TRAUMA CENTER 3 11 

11 11 11 OCC. HEALTH, NICU, 11  
11 I I I I 11 11 ONCOLOGY 
I: 1 M M - I  

I I 
I I 

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

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



NAVAL HOSPITAL GROTON ( U I C  61726)  

8. Training Facilities: 

(1) By facility Category Code Number (CCN) , provide the 
usage requirements for each course of instruc1:ion required for 
all formal schools on your installation. A formal school is a 
programmed course of instruction for military and/or civilian 
personnel that has been formally approved by an authorized 
authority (ie: Service Schools Command, Weapons Training 
Battalion, Human Resources Office). Do not include requirements 
for maintaining unit readiness, GMT, sexual harassment, etc. 
Include all applicable 171-xx, 179-xx CCN's. 

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 CCN9s. 

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

(Student HRSIYR) 

Y 
(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 for 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 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

In a c a x b  with poiicy 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 certrfy 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 ozrtifymg 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 certrfication executed by a competent subordinate. 

Each individual in your activity generating information for the BRAC-95 process must certify that 
informaton Enclosure (1) is provided for individual d i c a t i o n s  and may be duplicated as necessary. You are 
directed to maintain those certifications at your activity for audit purposes. For purposes of t h ~ s  certification 
sheet, the commander of the activity will begin the certification process and t z h  reporting senior in the Chain 
of Command reviewing the information will also sign this certification sheet. T h ~ s  sheet must remain attached 
to this package and be forwarded up the Chain of Command. Copies must be r~tained by each level in the Chain 
of Command for audit purposes. 

I 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) 

COMMANDING 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) Signature 

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

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

NAME (Please type or print) Signature // 
CHIEF B~MED/SURGEON GENERAL 6- 2 - 9  

Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

J.Q.&F JQ- 
NAME (Please type or print) 

Aas@& 
Title Date 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Sec rew of the Navy, personnel of the Department of the 
Navy, u n i f d  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 ce~tifjmg 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 BWiC-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. F'or 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 4  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 16mE 1994 jj 
NAVAL HOSPITAL GROTON 
Activity 



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

NEXT ECHELON LEVEL (if applicablle) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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

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) A 

DEPUTY CHIEF OF STAFF 

: 
ACTING 

l1 JUL 1994 
Title Date 



\ 
q- 

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

NEXT ECHELON LJX& (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 1 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) Signature U 
CHIEF BUMEDISURGEON GENERAL r- 2 y ;?{ 

BUREAU OF MEDICINE & SURGERY 

I 

Date 

Activity 

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

DEPUTY C H E F  OF NAVAL OPERATIONS (LIDGISTICS) 
DEPUTY CHEF OF STAFF 

J. B. GREENE, 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, d o n n e d  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 certifjring 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 executcd by a competent subordinate. 

Each individual in your activity generating information for the BRAC-95 process must certifL 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 r1:tained by each level in the Chain 
of Command for audit purposes. 

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

\ '. , 4. , / 
J. W. BRICKEEN. CAPT. MSC. USN 
NAME (Please type or print) 

COMMANDING OFFICER (Actin4 23 September 19% 
Title Datc 

NAVAL HOSPITAL GROTON 
Activity 



\ . .. s* 
I cpniy thar h e  infloxmarion c a m i d  hcrdn is accvraP and mmpimc m the bcsr of my i m o w i ~  and 
befid 

rJncr ECRELON LEVEL (if applidfe) 

NAME (Pieast rype or prim) 

litle 

I that the i n r ' b d o n  contained herein is acctnarc and wnlpiere to the btsr of my knowiai~c a d  
beiieL 

KCT ECHELON LEVEL (if q~iicalrle) 

NAME (Plevc type m prim) 

Title Date 

I ccrrify thar the i n f o d o n  wntained herein is acarnre and compiac to the btst  of my knowiedee a d  
beiiei 

W O R  CLAIMANT LEVEL 

NAME (Piest type or prim) 

BUREAU OF MEDICINE & SURGERY 

I ' / 

Date 

Activity 

I EPnfY thar the i n f o d o n  wneind herein is acauare and ~ ~ r i e 2 e  m the b a  of my knowiedge ma 
beiief. 

DEPUTY CHIEF OF NAVAL OPERAnONS (LOCiISnCS) 
DEPUTY CHIEF OF STAFF (IN 

J. B. GREENE, JR. 
NAME (TIese rypc or prinf) 

ACTING 

Ti t ie 
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MISSION REQUIREME~S 

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 ambulatory 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 NAVHOSPJm. 

- Maintain 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 satisiaction. 

- 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 

- provide on-the-job training for FIosPital Corpsmen and 
Dental ~echnicians. i 

- 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 support to the 
Clinical Investigation Program as required. 

- Execute Memoranda of Understanding and Interservice 
reements for purposes of mutual education. training or 
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. 

- Maintain liaison with and provide naval representation to 
various committees, groups, and organizations of a military, 
governmental, 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 from damage and assure 
the safe accomplishment of the mission. 



2 Customer Base. In the t a b  below, identify YOU' active duty 
C U ~ O S .  Include both Naval and n~n-Naval active duty 
components. Begin with the largest a and work down 0 the 
smallest. Include the customer Unit Identification Code (UIC). 

I 

***ALL  ITS LOCATED ON B O W  NAS JACKSONYILLE*** 

USIT SIZE 
(NUMBER OF 
PERSONNEL) 

1272 

731 

517 

444 
__C 

344 

335 

332 

1 NAVAIRES JAX 63099 

UNIT 
LOCATION USIT 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) 

- 

UIC 

00232 

09047 

00207 

09371 

09602 

09229 

09630 

184 

327 

319 

220 

2 0 6  

PATRON FOUR 
FIVE (VP-45) 

PATRON F O m  
NINE (VP-49) 

NAVCOMTELSTA 
JAX 

09665 

09619 

68734 

202 

198 

HELANTISUBRON 09205 

- 
FIFTEEN 
(HS - 15) 
HELANTISUBRON 
THREE (HS-3) 

09163 



- 
I 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

183 

172 

136 

126 

126 

118 

102 

97 

73 

60 

59 

59 

45 

44 

ITNIT 
LOCATION UNIT NAME 

HELANTISUBRON 
SEVEN (HS-7) 

NAMTRAGRUDET 
JAX 

PATRON SIX TWO 
(VP-62) 

NAVDENCLINIC. 
JAX 

FACSFAC JAX 

HELANTISUBRON 
NINE (HS-9) 

HELANTISUBRON 
SEVENTY FIVE 
(HS-75) 

FLTLOGGSUPPRON 
FIVE EIGHT 

PERSUPPDET JAX 

BMC, JAX 

FASOTRAGRULANT 
DET JAX 

CBU 410. JAX 

NASJAX BRIG 

NAVOCEANCOMFAC 
JAX 

UIC 

09988 

6 6 0 5 1 

09162 

68444 

53895 

09575 

09031 

53911 

43043 

32573 

03498 

66671 

30505 

6 2 3 6 2 





UNIT NAME 

CAA CTR, JAX 

NAVY RECRUIT 
DIST JAX 
REG EIGHG JAX 

PATWINGSLANT 
DET J A X  

ROICC J A X  
J A X  

NAVCURSERVDET 
J A X  

PUBLIC WORKS, 
J A X  
LANT 
( COMNAVACT 

JAX) 

NAVDRUGLAB JAX 

UNIT 
LOCATION 

UIC 

68114 

22035 

47688 

44226 

31141 

002x5 

68850 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) / 

13 

CBU RES, 14 08913 
J A X  

NAESU DET JAX 3 

B CO 4TH 
AMPHIB BN 
USMCR 

07 

07 

05 

05 

04 

03 

03 

02 

01 

01 





UNIT NAME UIC 

NAVY EXCHANGE 
NAS JAX 

6692X 

NAVY EXCHANGE 
NAS JAX 

11 PERSONNEL) 

I 

6592X 

NAVYMARTRIJUDI 
CIARY OFFICE 

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

31553 



3 .  Workload. Identify FY 1 9 9 4  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 6 0 1 0 . 1 3  -M) . 

OCT 9 3  - MAR 94  

***  - Admissions and outpatient visits are October-March 1994 data only. 
- Retired and Family information unavailable in requested form. The total is all 

Retired and Family of Retired. 

- - -  . 

What is your occupancy rate for FY 1 9 9 4  to date? 5 1 . 9  

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

1 7  

1 

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

2 . 5  

2 . 5  

OUTPATIENT VISITS 

7 4 , 0 0 0  

3 , 2 5 0  

BENEFICIARY TYPE 

ACTIVE DUTY N/MC 

ACTIVE DUTY NON 
N/MC 

ADMISSIONS 

2 , 3 5 0  

1 5 0  

7 7 , 2 5 0  

2 2 0 , 0 0 0  

8 8 , 0 0 0  

3 7 , 0 0 0  

1 1 , 0 0 0  

3 5 6 , 0 0 0  

TOTAL ACTIVE DUTY 

FAMILY OF AD 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 65 

OTHER 

TOTAL 

2 . 5  

2 , 5 0 0  

4 , 6 0 0  

1 , 4 5 0  

6 0 0  

1 0 0  

6 , 7 5 0  

3 4  

I l8 

2 . 5  

2 . 5  

2 . 5  

1 0  

5  

1 

1 50 



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: 

***  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 FY. 

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



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.). 

STAFF 
NEEDED/ 
EVENT 

5 

5 

5 

5 

1 

1 

5 

1 

4  

NON-PATIENT CARE SUPPORT 

Food Service Sanitation 
Inspection 

Habitability Inspections 

Environmental Sanitation 
Inspection 

Epidemiology 

Water Sampling/Analysis 

Mosquito Surveillance 

Training 

Health Cards 

Preventive Medicine Admin 

TIME 
SPENT/ 
QTR 

9 6 0  hrs 

3 6 0  

3 6 0  

3 1 2  

72 

2 4 0  

6 0 0  

1 4 4  

960  



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 !.~UP'EW 2 2  
@&-, 33m?y  

Family Practice Residency 
-- - - - -- -- -- 

GME-I; Family Practice 
Internship 

FY 1994 

7 

13 

FY 1995 

12 

13 

NUMBER 

FY 1996 

4 
13 

TRAINED BY 

FY 199'7 

13 

13 

FISCAL 

FY 1998 

13 

13 

YEAR 

FY 1999 

13 

13 

FY 2.000 

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 reported 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. 

COMMENTS~ CERT.2 

105/108= 
97.2% 

PROGRAM 

Family 
Practice 
Residency ***  

STATUS' 

F 

-- -- 



FACILITIES 

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

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

AGE (IN 
YEARS ) 

4  

5 2  

5 2  

5  2  

SQUARE 
FEET 

4 8 0  

1 3 , 8 3 8  

1 0 , 0 8 0  

2 2 , 4 0 2  

FACILITY 
TYPE 
(CCN) 

7 4 0 7 8  

5 1 0 7 7  

5 1 0 7 7  

7 2 1 1 1  

CONDITION 
 CODE^ 

SUBSTANDARD 

INADEQUATE 

ADEQUATE 

ADEQUATE 

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. 

CONDITION 
 CODE^ 

ADEQUATE 

ADEQUATE 

SUBSTANDARD 

SUBSTANDARD 

BUILDING NAME/USE' 

SMOKING PAVILION 

DRUG LABORATORY 

HoSP/MED STORAGE 

BEQ 

AGE (IN 
YEARS ) 

5 2  

5  3  

2  7  

1 6  

SQUARE 
FEET 

1 4 , 2 7 2  

6 , 0 6 3  

3 4 1 , 3 6 0  

1 1 , 6 1 0  

FACILITY 
TYPE 
(CCN) 

5 1 0 1 0  

2 1 4 2 0 / 2 1 9  
1 0  

5 1 0 1 0  

6 1 0 2 0  

AGE (IN 
YEARS ) 

1 6  

2  

SQUARE 
FEET 

2 1 , 3 3 0  

1 3 , 5 0 0  

FACILITY 
TYPE 
(CCN) 

5 1 0 7 7  

7 2 1 1 1  

BUILDING NAME/USE' 

FAMILY PRACTICE CLINIC 
(VACANT ) 

TRANSPORTATION/PUBLIC 
WORKS (VACANT ) 

MAIN HOSPITAL 

DATA PROCESSING 

CONDITION 
 CODE^ 

ADEQUATE 

ADEQUATE 

BUILDING NAME/USE' 

MED STORAGE 

BEQ 



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

1. Facility ~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. 

VALUE 

$12M 

$2.1M 

$400K 

FUND YEAR 

FY-89 

FY-91 

FY-90 

PROJECT 

P-513 

P-828 

RC9-85 

PROJECT 

P-320 

RCEA1-88 

REC2 - 8 9 

DESCRIPTION 

HOSPITAL CLINIC ADDITION 

FIRE PROTECTION UPGRADE 

UPGRADE HOSPITAL ELEVATORS 

FUND YEAR 

FY-92 

FY-91 

FY-93 

DESCRIPTION 

CONSTRUCT -BEQ 

REPAIR NDSL (BUILDING H2033) 

RENOVATE CSSR 

VALUE 

$750K 

$750K 

VALUE 

$2.4M 

$525K 

$500K 

FUND YEAR 

FY-93 

FY-93 

PROJECT 

RC1-89 

RCEM1-91 

DESCRIPTION 

RENOVATE PEDIATRICS WARD 

RENOVATE LABOR AND DELIVERY WARD 



(None were results of BRAC realignments or closures). 

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

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

PROJECT 

CRA1- 8 8 

RE1-92 

RCE4-91 

FUND YEAR 

1995 

1995 

1995 

DESCRIPTION 

cONVERT/REPAIR ADMIN SPACES 
(BUILDING H2005) 

RENOVATE MAIN OPERATING SUITE 

RENOVATE FOOD SERVICES AREA 

PROJECT 

R2-92 

R3-91 

R4-92 

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

18 

VALUE 

1.055 
M 

$1.25 
M 

$950K 

FUND YEAR 

1995 

1995 

1996 

DESCRIPTION 

RENOVATE MAIN ELECTRICAL 
DISTRIBUTION EQUIPMENT 

WEATHERPROOF HOSPITAL EXTERIOR 

REPAIR BUILDING H2004 (BEQ) 

VALUE 

$360K 

$267K 

$693K 

PROJECT 

P-831 

P-832 

FUND YEAR 

1996 - 

1996 

DESCRIPTION 

AVIATION PHYSIOLOGY TRAINING UNIT 

MEDICAL FACILITY ADDITION 

VALUE 

$2.62 
M 

$1.89 
M 





FORM INSTRUCTIONS 

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

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

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

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

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

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

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

DEFINITIONS 

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

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

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

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

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



designated function. 

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

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

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



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: 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 located 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 - 20 miles 

Rail - Amtrak Station - 10 miles 

Sea - Blount Island (Marine ~ransports/~ommercia1 
Freighters) - 15 miles 

Ground Transportation - Jacksonville Transportation 
Authority - 10 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: 7 
Location. How does your geographic location 

Specifically, address the following: 

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

location of the hospital is most unique. 
located on the St. 
We are located within 

of a major tertiary center of medical care 
Our central location within the 
us the ideal referral point for 
clinics such as Key West, FL and Kings 
the largest concentration of 
surface, and submarine) in the 
response for emergent medical care, 

health support. 

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 Transports/Commercia1 
Freighters) - 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 given your 
mobilization requirements? 

e. On the average, how long does it take y r current 
clients/customers to reach your facility? t 
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 within a ten mile radius 
of a major tertiary center of medical care in Jacksonville, 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, Guantanamo 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 approximately 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 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 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 community 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 the 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 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) 

FLEET HOSP FOUR 

FLEET HOSP FIVE 

FLEET HOSP EIGHT 

FLEET HOSP FIFTEEN 

NAVHOSP ROTA SPAIN 

NAVHOSPROOS ROADS 

SCOTT AIR FORCE 
BASE 

9991 
(IF APPLICABLE) 

USS PELELIU 

1ST MARINE AIR WING 
ADV 

MARINE BRIGADE 
KANEOHE 

MAG 2 9  

MAG 2 7  

MAG 3 1  

3RD FSSG 

68684 

68685  

45392  

6 6 1 0 1  

6 6 1 0 1  

65428  

64216  

1 5 9  

3 9  

1 8 2  

1 7 5  

36  

32  

1 

20160  

MPS3W 

67339  

5 2 8 4 1  

09167  

0 9 1 3 1  

67436  

1 

2  

7 1  

6  

1 3  

1 8  

1 8  



(IF APPLICABLE) 
I I l 

1ST MARINE AIR WING 

MMART TEAM 

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

- - 

TASK FORCE SURGEON 

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. 
***Has had minimal impact this fiscal year due to reserve 
support received for billets that were briefly activated 
in support of Somolia relief. 

57079 

00232 

c. Please provide the total number of your expanded beds1 
that are currently fully "stubbedN (i.e. the number of beds that 
can be used in wards or rooms designed for patient beds. Beds 
are spaced on 6 foot centers and include embedded electrical and 
gas utility support for each bed. Beds must be set up and ready 
within 72 hours). Use of portable gas or electrical utilities is 

7 

46 

00232 

not considered in this definition. 

Number of "stubbed" expanded beds1: 228" 

I 

* 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. 



\ 

11 MMART TEAM ( 00232 46 II 
( 
I 
1ST MARINE AIR WING 157079 

I I II 

NOTE: DUPLICATE IS TABLE AS NECESSARY TO RECORD ALL UNITS. \ 

TASK FORCE SURGEON 

\ 
\ 

b. What could you perform if you did 
not have this associated training? Please 
show all used in arriving at your 
conclusions. 

UNIT NAME 
\ 

;. 

c. Please provide number of your expanded beds1 
that are currently fully (i.e. the number of beds that 
can be used in wards or for patient beds. Beds 
are spaced on 6 foot embedded electrical and 
gas utility support must be set up and ready 
within 72 hours). electrical utilities is 
not considered in 

UNIT NUMBER NUMBER OF STAFF 
(IF APPLICABLE) ASSIGNED 

\ 

00232 

Number of "stubbedu expanded 
Use the bed definitions as 6320.69 

1 

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: 

NAS TYPE 

INPATIENT 

OUTPATIENT 

*THRU APRIL 1994 

FISCAL YEAR 

CATEGORY OF 
PATIENT 

AD 

AD FAMILY 

OTHER 

TOTAL 

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

1992 

3843 

1963 

The total cost in thousands of dollars. 

SUPPLEMENTAL  CARE^ 

1993 

3316 

1975 

1994 YTD THRU 
APRIL 

1804 

946 

FY 1992 

NO. 

628 

565 

55 

1248 

COST* 

$668K 

249K 

47K 

964K 

FY 1993 

NO. 

556 

483 

130 

1169 

FY 1994 

COST 

$933K 

195K 

123K 

1251K 

NO. 

175 

87 

45 

307 

COST 

$514K 

48K 

36K 

598K* 



14. Costs. Complete the following tab1 
outpatient costs. Use the same definiti 
you use for reporting to Medical Expense 
Reporting System (MEPRS) . 

***FY-94 March 1994. Costs were estimated 
using FY-93 for known changes in FY-94. 

CATEGORY 

TOTAL COSTS 

FY 1992 

31,155,186 

TOTAL OUTPATIENT 345,674 
VISITS 

AVERAGE COST PER $104 
VISIT 

215,734 

$95 

FY 1994 
YTD 

,/35,803,356 20,534,678 



1 4 .  C o e t r .  Complatc thc following table regarding your 
outpatient costs. U s e  the same definitions and assumptions that 
you uoc for  reporting to Medical Expense and Performaa~e 
Reporting System (MEPRS) . 

GE COST PER 

***F!?-94 v i s i t  data is thru mrch 1994. Costs were eathated 
usiag FY-93 costs adjursted for known cbaages in FY-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 

Table B: 

E EXPENSES (ALL 24,330,042 27,817,018 

Record as a decimal to 6 digits. 



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: 

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) 

L. CONTINUING HEALTH EDUCATION 
( FAL ) 

M. DECEDENT AFFAIRS (FDD) 

FY 1 9 9 2  

5 , 6 8 7 , 0 3 8  

2 4 9 , 5 6 4  

- - - - - -  

4 9 2  

4 9 2  

3 4 2 , 1 6 5  

2 8 , 9 5 6  

FY 1 9 9 3  

5 , 9 2 3 , 8 1 6  

2 2 4 , 5 9 6  

- - - - - -  

- - - - - -  

- - - - - -  

3 2 9 , 5 8 4  

62 ,633  

FY 1 9 9 4  



CATEGORY 

N. INITIAL OUTFITTING (FDE) 

0. URGENT MINOR CONSTRUCTION 
(FDF) 

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

FY 1 9 9 2  

Q. E EXPENSES INCLUDED IN ROW P 

R. E EXPENSES TO REMOVE FROM 
ROW P ( FxQ) 

Table D: I 

4 2 , 6 3 2  

- - - - - -  

4 1 3 , 7 5 3  

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

~ 

FY 1 9 9 3  

1 5 , 2 8 7  

6 7 1  

FY 1 9 9 4  

- - - - - -  

- - - - - -  

3 9 2 , 2 1 7  

1 9 , 7 5 9  

7 4 9  

4 1 3 , 0 8 2  

I 

ndt by( i ) 

3 9 1 , 4 6 8  

CATEGORY 

T. INPATIENT WORK UNIT (IWU) 

U. TOTAL WORK UNITS (MWU)2 

V. PERCENT INPATIENT (IWU 
DIVIDED &&I)- 

M wC4 

FY 1 9 9 2  

8 3 4 7 . 9 1 4 4  

2 1 9 3 2 . 4 6 1 7  

m 

FY 1 9 9 3  

8 9 4 1 . 1 6 7 2  

2 3 5 6 2 . 6 5 8 6  

FY 1 9 9 4  

hy/ 



CATEGORY 

W. FINAL OTHERF EXPENSES (SxV) 

X. FINAL F EXPENSES ( K + W )  

Y. TOTAL CATEGORY I11 EXPENSES 
(A-H+X) 

Z. NUMBER OF BIOMETRICS 
DISPOSITIONS 

AA. TOTAL MEPRS DISPOSITIONS 

BB. ADJUSTED DISPOSITIONS ( Z  
DIVIDED AA) 

CC. ADJUSTED MEPRS EXPENSES 
(YxBB) 

FY 1 9 9 2  

2 5 3 , 8 4 5  

2 5 4 , 3 3 7  

2 6 , 7 7 9 , 5 6 0  

9 , 0 0 0  

9 , 0 6 2  

. 9 9 3 2  

2 6 , 5 9 7 , 4 5 9  

FY 1 9 9 3  

2 3 9 , 3 8 6  

2 3 9 , 3 8 6  

3 2 , 4 7 2 , 0 8 7  

9 , 5 5 7  

9 , 6 5 6  

. 9 8 9 7  

3 2 , 1 3 7 , 6 2 5  

FY 1 9 9 4  YTD 

no-/- cxvffl ( 

I 

L/ 

4 , 5 8 7  

2 



CATEGORY 

DD. TOTAL RELATIVE WEIGHTED 
PRODUCT (RWP) 

EE. COST PER RWP (CC DIVIDED DD) 

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 1 9 9 2  

6 4 4 8 . 1 9 4  

4 , 1 2 5  

1 8 1 2 . 3 8  

7 , 4 7 6 , 0 6 8  

1 9 , 1 2 1 , 3 9 1  

4 6 3 5 . 8 1  

4 1 2 5  

FY 1 9 9 3  

6 6 2 0 . 5 5 5  

4 , 8 5 4  

1 8 8 9 . 1 7  

9 , 1 7 0 , 0 3 2  

2 2 , 9 6 7 , 5 9 3  

4 7 3 1 . 3 9  

4 8 5 4  

FY 1 9 9 4  

p f  a w l ,  
I 

i 

/ 

7 



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 1993 

22,761 

1889.17 

20871.83 

4.41 

339.57 

5193.57 

779.04 

FY 1992 

22,486 

1812.38 

20673.62 

4.46 

343.42 

4468.42 

670.26 

FY 1994 YTD 



CATEGORY 

RR. MILITARY PAY COST (PPx.56) 

SS. OTHER COSTS (PPx. 29) 

TT. CIVILIAN PAY 
RA1SES(QQX1.037X1.0297) 

UU. MILITARY PAY RAISES 
(RRX1.037X1.0165) 

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) 

ADJUSTED CATEGORY I11 COSTS/RWP 
(WW+XX+ZZ) 

7 

FY 1992 

2502.32 

1295.84 

715.70 

2637.72 

820.91 

853.75 

2743.23 

FY 1992 

1347.67 

1459.53 

5056.51 

FY 1993 

2908.40 

1506.14 

831.86 

3065.77 

954.14 

992.31 

3188.40 

FY 1993 

1566.39 

1696.40 

5877.11 

FY 1994 

n C& ~ V V  ) 
1 

I 
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 information: 

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

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? 

***SUBMITTED AS PART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA CALL #38. 
POC AT NAS JACKSONVILLE IS BUTCH COLLINS. 

Number of 
Bedrooms 

4 + 
3 

1 or 2 

4 + 

3 

1 or 2 

Total 
number of 
units 

Number 
Adequate 

Number 
Substandard 

Number 
Inadequate 



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

. ***SUBMITTED AS PART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA CALL #38. 
POC AT NAS JACKSONVILLE IS BUTCH COLLINS. 

'As of 31 March 1994. 

Average Wait Number on ~ist' 
I 

Pay Grade 

0-6/7/8/9 

0 - 4 / 5  

0 - 1 / 2 / 3 / ~ ~ 0  

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 + 



(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 Guide" (Military Handbook 1190 & Military 
Handbook 1035-Family Housing)? 

1 

2 

3 

4 

5 

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

Top Five Factors Driving the Demand for Base Housing 

Type of Quarters Utilization Rate 

Adequate 

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? 

***SUBMITTED AS PART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA CALL # 3 8 .  
POC AT NAS JACKSONVILLE IS BUTCH COLLINS. 



( 2 )  BEQ: 

(a) Provide the utilization rate for BEQs for FY 1993 

Type of Quarters Utilization Rate 

Adequate 100% 

Substandard 71% 

Inadequate 

(b) As of 31 March 1994, have you experienced much of a change since FY 
1993? If so, why? If occupancy is under 95% (or vacancy over 5%), is there a 
reason? No change since FY-93. Reason for occupancy under 95% (or vacancy 
over 5%) = TRANSIENT PERSONNEL. 

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

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

(el How many geographic bachelors do not live on base? Unable to 
obtain information. 

Reason for Separation 
from Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of 
GB 

4 

4 

Percent of 
GB 

10 0 

100 

Comments 



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

Type of Quarters I Utilization Rate I 
I 1 )I Adequate I II 

Substandard 

Inademate 

(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 = ( #  Geoqraphic Bachelors x averaqe number of days in barracks) 
3 65 

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

(e) How many geographic bachelors do not live on base? 

***SUBMITTED AS PART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA CALL # 3 8 .  
POC AT NAS JACKSONVILLE IS BUTCH COLLINS. 

Reason for Separation 
from Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Percent of 
GB 

100 

Number of 
GB 

Comments 



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

LOCATION DISTANCE 

***SUBMITTED AS PART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA CALL #38. 
POC AT NAS JACKSONVILLE IS BUTCH COLLINS. 

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

Facility 

Auto Hobby 

Arts/Crafts 

Wood Hobby 

Bowling 

Enlisted Club 

Officer's Club 

Library 

Library 

Theater 

ITT 

Museum/Memorial 

Pool ( indoor) 

Pool (outdoor 1 

Beach 

Swimming Ponds 

Tennis CT 

Unit of 
Measure 

Indoor Bays 

Outdoor 
Bays 

SF 

SF 

Lanes 

SF 

SF 

SF 

Books 

Seats 

SF 

SF 

Lanes 

Lanes 

LF 

Each 

Each 

Total 
Profitable 
(Y, N, N/A) 



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

***SUBMITTED AS PART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA CALL #38. 
POC AT NAS JACKSONVILLE IS BUTCH COLLINS. 

Facility 

Volleyball CT 
(outdoor) 

Basketball CT 
(outdoor) 

Racquetball CT 

Golf Course 

Driving Range 

Total 
Unit of 
Measure 

Each 

Each 

Each 

Holes 

Tee Boxes 

Profitable 
(Y, N ,  N/A) 



d. Base Family Support Facilities and Proqrams 

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

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

Facility type/code: 
Wl-at 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 providers" are registered at your base? 

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

***SUBMITTED AS PART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA CALL # 3 8 .  POC AT 
NAS JACKSONVILLE IS BUTCH COLLINS. 



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

Service 

Exc hanqe 

Gas Station 

Auto Re~air 

Unit of 
Measure 

SF 

SF 

SF 

Auto Parts Store 

Commissarv 

11 Packaae Store I SF I 11 

Q ~ Y  

SF 

SF 

Mini-Mart SF 
I I 

Fast Food Restaurants 

Bank/Credit Union 

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

Each 

Each 
-- - - 

Family Service Center 

Laundromat 

Dry Cleaners 

ARC 

***SUBMITTED AS PART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA CALL # 3 8 .  POC AT 
NAS JACKSONVILLE IS BUTCH COLLINS. 

SF 

SF 

Each 

PN 

City 

- 

Distance 
(Miles) 



f . Standard Rate VHA Data for Cost of Living: 

***SUBMITTED AS PART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA CALL # 3 8 .  POC AT 
NAS JACKSONVILLE IS BUTCH COLLINS. 



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. 

***SUBMITTED AS PART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA CALL #38. POC AT 
NAS JACKSONVILLE IS BUTCH COLLINS. 

Average Monthly 
Utilities Cost Type Rental 

Efficiency 

Apartment (1 -2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House ( 2  Bedroom) 

T o m  House (3+ Bedroom) 

Condominium ( 2 Bedroom) 

Condominium ( 3 + Bedroom) 

Average 

Annua 1 
High 

-- 

Monthly Rent 

Annual Low 



(2) What was the rental occupancy rate in the community as of 31 March 1994? 

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

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Percent Occupancy Rate 

***SUBMITTED AS PART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA CALL # 3 8 .  POC AT 
NAS JACKSONVILLE IS BUTCH COLLINS. 

Type of Home 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium ( 2  Bedroom) 

Condominium ( 3 + Bedroom) 

Median Cost 



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

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

- 

***SUBMITTED AS PART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA CALL # 3 8 .  POC AT 
NAS JACKSONVILLE IS BUTCH COLLINS. 

October 

November 

December 

Month Number of Bedrooms 

2 3 4 + 



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

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

Rating Number Sea 
Billets in 
the Local 

Area 

Location 

Number of 
Shore 

billets in 
the Local 

Area 

***SUBMITTED AS PART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA CALL # 3 8 .  POC AT 
NAS JACKSONVILLE IS BUTCH COLLINS. 

9- 

Employees 
Distance 

(mi 
Time (min) 



j .  Complete the tables below to indicate the civilian educational opportunities 
available to service members stationed at the air station (to include any outlying 
fields) and their dependents: 

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

11 
***SUBMITTED AS PART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA CALL #38. POC AT 

Institution 

NAS JACKSONVILLE IS BUTCH COLLINS. 

Type 

Annual 

l t  
student Grade 

Special 
Education 
Available 

1993 
AVg 
SAT/ 
ACT 
Score 

% H S  
Grad 
to 

Higher 
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 "No" in all boxes as applies. 

I' I d I I I I I I ]  
***SUBMITTED AS PART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA CALL #38. POC AT 

Institution 

NAS JACKSONVILLE IS BUTCH COLLINS. 

Type 
Classes 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Niaht 

Adult 
High 
School 

Program Type ( s ) 

Vocational 
/ 

Technical 
Graduate 

Undergraduate 

Courses 
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 "YesN or "No" in all boxes as applies. 

Program Type (s) 
Type 

Institution Classes Adult High vocational/ Undergraduate 
School Technical Graduate 

Day 

Night 

Corres - 
pondence 

Day 

Night 

Corres - 
pondence 

Day 

Night 

Corres - 
pondence 

Day 

Night 

Corres - 
pondence 

Courses 
only 

***SUBMITTED AS PART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA CALL #38. POC AT 

Degree 
Program 

NAS JACKSONVILLE IS BUTCH COLLINS. 

1 

I 



k. S~ousal Employment Opportunities 

Provide the following data on spousal employment opportunities. 

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

Skill 
Level 

Professional 

Manufacturing 

Clerical 

Service 

Other 

m. Do your military dependents have any difficulty with access to medical or dental 
care, in either the military or civilian health care system? Develop the why of 
your response. 
***SUBMITTED AS PART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA CALL # 3 8 .  PCC AT 
NAS JACKSONVILLE IS BUTCH COLLINS. 

Local 
Community 

Unemployment 
Rate 

Number of Military Spouses Serviced 
by Family Service Center Spouse 

Employment Assistance 

1991 1992 1993 



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

***SUBMITTED AS PART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA CALL # 3 8 .  POC AT 
NAS JACKSONVILLE IS BUTCH COLLINS. 

Crime Definitions 

1. Arson (6A) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

2. Blacknarket ( 6 C )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

3. Counterfeiting (6G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

4. Postal (6L) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

-- 

FY 1992 FY 1991 FY 1993 

- 



Off Base Personnel - 
civilian 

Crime Definitions 

5. Customs (6M) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

6. Burglary (6N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

7. Larceny - Ordnance (6R) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - ' 
civilian 

8. Larceny - Government 
(6s) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 



9. Larceny - Personal (6T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Crime Definitions 

O f f  Base Personnel - 
military 

11 O f f  Base Personnel - I I I 

FY 1991 

II civilian I I I 

FY 1992 

11 Base Personnel - 
military 

FY 1993 

1 
Base Personnel - 

civilian 

10. Wrongful Destruction 
(60) 

O f f  Base Personnel - 
military 

O f f  Base Personnel - 
civilian 

11. Larceny - Vehicle (6V) 1 
I I 1 

Base Personnel - 
military 

Base Personnel - 
civilian 

O f f  Base Personnel - 
military 

O f f  Base Personnel - 
civilian 

12. Bomb Threat ( 7 B )  
I I 

Base Personnel - I I I 
military I I I 

Base Personnel - 
civilian 

O f f  Base Personnel - 
military 

O f f  Base Personnel - 
civilian 



FY 1993 FY 1992 Crime Definitions 

13. Extortion (7E) 

Base Personnel - 
military 

Sase Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

14. Assault (7G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

15. Death (7H) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

16. Kidnapping (7K) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 



Crime Definitions 

18. Narcotics (7N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

19. Perjury (7P) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

20. Robbery (7R) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

21. Traffic Accident (7T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1992 EY 1991 

-- - - 

FY 1993 



FY 1993 Crime Definitions 

22. Sex Abuse - Child (8B) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

23. Indecent Assault (8D) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 

-- 

L 

FY 1992 

24. Rape (8F) - 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

25. Sodomy (8G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 



15. Quality of Life (NAVAL HOSPITAL, JACKSONVILLE) 
0 v& Ba IhW 824- 9/1b/qj 

#.. 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 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. 

11 I I 

I IFac i l i t y  Type, Bldg.#, I Tota l  no. I Tota l  No. 

yCN I of  Beds I o f  Rooms/ 

I I Squadbays 
I I r  I I 

IIBEQ-2034 (NAVHOSP JAX) 1 112 
llE1-€4: 89 

1 56 

I/E5-E6: 10 
I 
I 

I 
I 

~~BOQ-11 (NAS JAX, OLD) i 111 i 111 
11 CWO-02: 4 I 
1/03 and above: 7 ' 1 

I 
I 

j j ~ 0 ~ - 8 4 5  (NAS JAX, NEW) j 103 
11 CWO-02: 3 
1/03 and above: 1 

I 
I 

I 11 
Adequate 1 Substandard I Inadequate 11 

I I 
1 I I I /I 

Beds I Sq Ft I Beds / Sq F t  I Beds I Sq F t l l  

I I I I 
I I 

1 4 1 300 i I II 
iI 

I 
1 Due t o  lack o f  1 I 
I i nd iv  temp contro ls  

I /I 
I I I /I 

I 

b. In accordance with NAVFACINST 11010.44EI 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 TYPE/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 U S E  COULE B E  MADE OF T H E  FACILITY AND AT WHAT C O S T ?  
(6) CURRENT IMPROVEMENT PLANS AND PROGRAMMED FUNDING: 
( 7 )  HAS THJS FACILITY CONDITION RESULTED IN C3 OR C4 DESIGNATION ON 

YOU BASEREP? 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In  accordance wi th  po l i cy  s e t  f o r t h  by the Secre ta ry  of t he  Navy, personnel  
of t he  Department of t he  Navy, uniformed and c i v i l i a n ,  who provide informat ion  
f o r  use i n  the  BRAC-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  the  information contained h e r e i n  i s  accu ra t e  and 
complete t o  the  bes 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 he  
c e r t i f y i n g  o f f i c i a l  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 ly ing  upon, a  c e r t i f i c a t i o n  executed by a competent subord ina te .  

Each indiv 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 c e r t i f y  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 of t h i s  
c e r t i f i c a t i o n  shee t ,  t h e  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  s e n i o r  i n  the Chain of Command reviewing the  
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 tached  t o  t h i s  package and be forwarded up the Chain of Command. Copies must 
be r e t a ined  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  
bes t  of my knowledge and b e l i e f .  

ACTIVITY COMMANDER 

CAPT D .  V. HOLLINGSWORTH, MC, USN 
NAME (P lease  type o r  p r i n t )  

Commanding O f f i c e r  - 6 f 

T i t l e  Date 

Naval Hospi ta l ,  Jacksonvi l le  
Ac t iv i ty  



.-• 
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 

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 J 

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

NAME (Please type or print) signature 1/ 
CHIEF BUMEDISURGEON GENERAL 6- 3 - ~ ) f *  

Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

NAME (Please type or print) 

A Z i  ng 
Title 

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

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

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

I certify that the information contained herein 
.best of my knowledge and belief. 

ACTIVITY COMMANDER 

CAPT D. V. HOLLINGSWORTH, PfC, USN 
NAME (Please type or print) 

Commanding Officer 
Title Date 

Naval Hospital, Jacksonville 
Activity 



% . .a ** 
1 casj, thar tfic info&on camakd hm5n is accamc and compie rn tb best of my hwiedgc and 

pnxT ECHELON TmEL (if appiicable) 

NAME (Please type or print) 

Title Date 

I cemfy that the iniormadon ctmraintd herem is accraarc and compiae to the bcsr of my knowimgc md 
beiier? 

ECHELON 7JFEL (if appiidic) 

NAME (Pluse rype m prim) 

Title Date 

I c+rrify that the Sirmarion contained hcrrin is acnnart ~ r d  compicte to the btst  of my knowiedgc a d  
beiier? 

J w u o R C t A I M A N T m  
D. F. HAGEN, VADM, MC, USN 

NAME (Please rype or prim) Sirmffmn 

CHIEF BUMED/SURGEON GENERAL 
/ 

Dare 

BUREAU OF ? V E D I C '  & SURGERY 

I cvnfy &ax the i n f o d o n  contained herein is accur;ac and cornpi& to the besr of my knowiedgc a d  
beiici: 

DEPUTY CHEF OF NAVAL OPEMITONS ( L O a T I C S )  
DEPUTY CHEEF OF STAFF (IN 

3. B. GREENE, JR. 

NAME (TIese type or prinf) 
ACTING 

Titie Dart 



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  
o f  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  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 he  bes t  of my knowledge and be l ie 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 ep re sen ta t ion  t h a t  the  
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 indiv idua l  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  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  andmay 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  aud 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 h e  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 report ing s e n i o r  i n  the Chain of Command reviewing the  
information w i l l  a l so  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 a c h e d  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  in t h e  Chain of Connnand f o r  a u d i t  purposes.  

I c e r t i f y  t h a t  the  information conta ined  here in  i s  accura te  and complete t o  the  
b e s t  o f  my knowledge and b e l i e f .  

ACTIVITY COMMANDER 

C M T  W. F. LORENZEN, NSC, U S N  
NAME (P lease  type o r  p r i n t )  Signature- 

Commanding O f f i c e r ,  Ac t ing  
T i t l e  Date 

4 &f9% 

Naval H o s p i t a l ,  Jac~csonvi l le  
A c t i v i t y  



NAME (PI- type or prim) 

Ti& Dare 

~ c + m f j . t t x ; a z b ; ~  comain& % is a c c z x ~  d axrpiar m the besr of my kmwicdgc d 
bditi: 

ECS73.CN LEVEL (ii' aqpiidfe) 

NAME ( P l e u t q p  orprim) 

D. F. EAW, VADM, MC, USPI 

NAME pI=e rypt ot prim) 

BUREAU 01: MmIW & 

Dare 

befiei: 
DM c_arn: OF NAVAL m n m s  (LOGETXCSI 

D-F OF S T .  (IN 
J. B. GREENE 

NAME pi-or wt 

Tide 
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CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
MEDICAL FACILITY: NAVAL HOSPITAL 
JACKSONVILLE, FLORIDA 

Category... . ....Personnel Support 
Sub-category....Medical 
Types...........Clinicsl Hospitalsl and Medical Centers 

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

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

* This figure differs by ( - 6 1 5 )  from RAPS. We verified active duty numbers against the 
three area Base Loading figures. 

**  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 factor" for this 
catchment area. 



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) . 
4THIS SECTION MUST BE COMPLETED. 



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

Operating ~edsl: 131 
Set Up ~edsl: 45 
Expanded Bed capacity2: 2 2 8 f  R 

* 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 
inpatient beds. If you have no inpatient beds please so \ indicate. 

1 

definitions in BUMEDINST 6320.69 and 6321.3. 
of beds that can be used in wards or rooms designed 
beds. Beds are spaced on 6 foot centers and include 

and gas utility support for each bed. Beds 
ready within 72 hours. Use of portable gas or 
is not considered in this definition. 



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

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

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

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. 



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. 

***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 
(WEIGHTED) 

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 utilization 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. 

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. 

***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. 



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. 

l 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 Pulmonologists, 2 
Gastroenterologists, and 1 Cardiologist. 
*3. Includes ~urse Anesthetist. 

**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. 

PRIMARY CARE1 

SPECIALTY  CARE^ 

PHYSICIAN EXTENDERS~ 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 

***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. 

1 9 9 4  1 9 9 5  1 9 9 6  1 9 9 7  1 9 9 8  1 9 9 9  2 0 0 0  2 0 0 1  

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

Primary Care Physicians, E.R. Physicians, Primary Care Physician Assistants, and E.R. 
Physican Assistants ( 1  July 1993  - 3 1  May 1 9 9 8 ) .  

PRIMARY  CARE^ 

SPECIALTY  CARE^ 

PHYSICIAN EXTENDERS~ 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 

OB/GYN Physicians ( 1  August 1993  - 3 0  June 1 9 9 8 ) .  

1 6  

- - -  

1 0  

- - - 

26 

1 6  

- - -  

1 0  

- - -  

26  

1 6  

- - -  

1 0  

- - - 

26  

1 6  

- - -  

1 0  

- - -  

26  

1 6  

- - -  

1 0  

- - -  

26  

1 6  

- - -  

1 0  

- - -  

2 6  

- - - 

- - -  

- - - 

- - - 

- - -  

- - -  

- - - 

- - -  

- - - 

- - -  

< 



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 Physicians, Internal Medicine, General 
Pediatrics, Pediatric Subspecialties, and Obstetrics and Gynecology. 

This is all other physicians 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 

872 

1,013 

408 

2,293 



6 .  Regional Population. Please provide the U. S. Census 
population for your 4 0  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: 1 , 0 9 2 , 0 7 3  

***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 9 1  document that projects population by age and sex 
for the six-county area for 1 9 9 6 .  The counties include: 

County Males 
a. Baker 1 0 , 2 2 5  
b. Camden 2 0 , 4 9 8  
c. Clay 6 2 , 3 8 6  
d. Duval 3 5 6 , 3 5 1  
e. Nassau 2 5 , 7 6 7  
f. St. Johns 5 0 , 1 5 2  

5 2 5 , 3 7 9  

Females Total 
1 0 , 0 9 1  2 0 , 3 1 6  
1 9 , 4 0 4  3 9 , 9 0 2  
6 4 , 9 8 9  1 2 7 , 3 7 5  

3 9 1 , 5 0 1  7 4 7 , 8 5 2  
2 5 , 8 4 8  5 1 , 6 1 5  
5 4 , 8 6 1  1 0 5 , 0 1 3  

5 6 6 , 6 9 4  1 , 0 9 2 , 0 7 3  

A copy of the NPDC document is attached 



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

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

FACILITY NAME 

University 

Baptist 

Memorial 

Methodist 

St. Vincents 

FACILITY NAME 

Riverside 

St. Lukes 

Bradford 

Nassau 

Putnam 

DRIVING TIME 

25 minutes 

20 minutes 

30 minutes 

20 minutes 

15 minutes 

OWNER 

City of 
Jacksonville 

Not for profit 

Not for profit 

Non-prof it 

Daughters of 
Charity 

 RELATIONSHIP^ 

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 

OWNER 

Daughters of 
Charity 

Mayo Clinic 

Not available 

Baptist Med 

HCA 

DISTANCE' 

15 

15 

2 0 

15 

8 

DISTANCE1 

9 

15 

6 0 

5 0 

5 0 

DRIVING TIME 

15 minutes 

20 minutes 

70 minutes 

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. 

I I * C I L I T Y I / r n T F  
APPROVED 

University 

Baptist **  

Memorial 

Methodist 

St. Vincents 

' ~ I / ~ I ~ ~ l  
APPROVED 

5 0 4  

6 0 1  

---- 

3 2 4  

1 5 0  

5 2 8  

'l 

Yes 

Yes 

Yes 

Yes 

Yes 

Riverside 

St. Lukes 

Bradford 

Nassau 

Putnam 

7 0 %  

65% 

6 9 . 2 %  

4 9 . 7 %  

6 1 . 7 %  

1 8 3  

2 8 9  

5  4 

5  4 

1 6 1  

Regional Trauma 

High Risk OB, 
Childrens Hospital 

Cardiac Care 

Kidney transplant 

Cardiac Care 

Yes 

Yes 

Yes 

Yes 

Yes 

7 0 . 7 %  

7 0 %  

N/ A 

N/A 

5 6 . 2 %  

N/ A 

Bone Marrow 
Transplant 

None 

None 

None 
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c. W n g  Fadlttia 

(1) 8y C21kgory Cab Number ( C W ,  provide thc usage w n  foP ~ a d i  cwcsr: of in~tnrctim roquirai t b~  atl fbmd schls cm 
yopr Mlnt ion .  A f b r d  # 9 \ ~ 1  is a p r o g r a d  oatm of ixutructbn Tor 
mfl)rary andlop oivilim personnel tkat has beqi f h d y  qrpiowd by an 
at&rcd#8 atltMty (ie: Swfcc Schuols Cammad, Wcupa9 'Ihrining 
httaUt~, Human R e s w c c ~  Mia). T)o nut ind- kuf?mest%s fw 
mtintainiq unit midim, OMT, surtul h m  cto. bid& sJ1 
applicable 171~ul, 179-xx C O I ' s .  

A =  rnnm'x'smm 
= OF F3OURS l3iCI-I STtfDGNT SPENDS JN THIS TRAINLHG' FACn,l'rX FOR 

n i B m 0 P - R -  
C -  A x R  



(2) By Wgory Code N u m k  (CCN), wrnplm the fPllowiq table f;or all 
tmhhg fadties abuard the insM]atkm. Include all 171& and 1 7 % ~  
CCH'r. 

Bar wmph in the ca~qory 171- 10, a type of traiahg &aiity is aademic 
hstmdioa jassnwm. lf you haw 10 classmori~s witb a c q s d t y  of 25 
8Mmts per mom, t l l  design capidly would be 250, I f  these cll-ms an 
iwaUab1c 8 hows a day fbt 300 days a year, the cqmdty in student lhoutg per 

Q Describe how tho Stu8~1t  HRS/YR value in the prweding table uaa 
derived. 

Design capac i ty  i s  dr iven by lcv prcccurc chamber traiaing sears 
avai lable ,  which i s  18.  

Capacity i s  driven by government contract for the coatrector t o  operate 
thc l o w  prcsaure chamber, which 1.5 laoua-s per t r a l a i u g  siay (which is 
one flight per t raining dsy). Typical  f l i g h t  i s  1 hour. 

200 traLaing days/yr x 1.0 ( f l ~ / d a ~ )  x 18 = 3600 

' Design Capacity (PN) is the total  number of seat& 
avaiMale  fox  otuabnts in spacos used for a c a d a i ~  inatruetion; 
applied ~struction: and seats or positions far operatfenrl 
tralnsr spaces and training facilities other than buildings, 
I a n . ,  range.. Design Capacity (PN) must reflect cvc+ent uro of 
the facPlitfes. 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1 9 9 3  

In accordance wi th  pol icy  s e t  f o r t h  by the  Secre ta ry  of t he  Navy, personnel  
of the  Department of t h e  Navy, uniformed and c i v i l i a n ,  who provide information 
f o r  use i n  the  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  accura te  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 he  
c e r t i f y i n g  o f f i c i a l  has reviewed the  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 ly ing  upon, a  c e r t i f i c a t i o n  executed by a competent subord ina te .  

Each i n d i v i d u a l  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  i nd iv idua 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  aud i t  purposes. For purposes of t h i s  
c e r t i f i c a t i o n  s h e e t ,  t h e  comander  of t he  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 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 tached  t o  t h i s  package and be forwarded up the Chain of Command. Copies must 
be re ta ined  by each l e v e l  i n  the  Chain of Comand f o r  a u d i t  purposes.  

I c e r t i f y  t h a t  t he  information contained here in  i s  accu ra t e  and cgmplete t o  t he  
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 (Please type o r  p r i n t )  

COmDING O F F I C E R  
T i t l e  

NAVAL H O S P I T A L ,  JACKSONVILLE 
Ac t iv i ty  

Signature 

Date 4 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 

Signature / )  
I 

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) 
DEPUTY CHIEF OF STAFF 

X.B. e r e w e )  5 '  F* 
NAME (Please type or print) 

-* 
.Rc\ n 4  

Title 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 he  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  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 he  information contained h e r e i n  i s  accura te  and 
complete t o  t h e  b e s t  of my knowledge and b e l i e f . "  

The s ign ing  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 he  
c e r t i f y i n g  o f f i c i a l  has reviewed the  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 ly ing  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  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  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  s h e e t ,  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 repor t ing  sen io r  i n  the  Chain of Command reviewing the  
information 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 Comand. Copies must 
be r e t a i n e d  by each l e v e l  i n  the  Chain of Comand 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 here in  i s  accu ra t e  and cpmglete t o  t he  
bes t  of my knowledge and b e l i e f .  

ACTI 

CAPT D. V. HOLLINGSWORTH, PIC, USN 
NAME ( P l e a s e  type o r  p r i n t )  

Commanding O f f i c e r  
T i t l e  

COMMANDER 

S igna ture  

Date I 

Naval Hosp i t a l ,  Jacksonvi l le  
A c t i v i t y  



NAME (Please type or priat) 

Date 

I scnfy rhar the iniDrmnrion contained herem is acazm and complete rn the best of my howisdgc a d  
beiierl 

JKU ECHELON LEVEL (if appiicable) 

NAME (Plcue w e  or prim) 

Title 

I CUT& thar the informarion conrained herein is a m x m  ma complete to the best of my knowiedge a d  
bdicr: 

MAJOR CIAIMxhTT LEV€L 
D. F. HAGEX, VADM, MC, USN 

X T . .  - -- 

c x E F  BUMED/SURGEON GENERAL 

Title 

), /4//~@ 
Dare 

BURE.4U OF MEDICINE & SURGERY 

I cemiy dm the information contained herein is acrurse md cornpie to the bcsr of my knowiezigc ma 
belicrl 

DEPUTY CHEF OF NAVAL OPEMTIONS (LOGISTICS) 
D E P W  CHIEF OF STAFF (INS 

J. B. GREENE, JR. 

NAME (Pleue me or prinf) 
ACTING 



Document Separator 
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MILITARY VALUE ANALYSIS: 
DATA CALL WORKSHEET FOR: 
MEDICAL FACILITY: Naval Hospital, Newport, RI 
ACTIVITY UIC: 68086 

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

Centers 

April 4 ,  1 9 9 4  

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

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 subject to availability of space and resources. 

The medical 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 
agencies. 

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

UNIT NAME 

STU SWOSCOLCOM N 

SIMA NPT NRMF 

NH NEWPORT 

S NWARCOL 

SWOSCOLCOM 

NWARCOL 

S PREP NETC NPT 

FFG 59  KAUFFMAN' 

FFG 5 8  S B ROBER' 

FFG 56  SIMPSON' 

NETC NEWPORT 

NETC NEWPORT GST 

CBU 4 0 8  

S NETC NPT 

MCM 5  GUARDIAN 

S OCS NETC NPT 

NETC NPT OCS TNG 

S SHIPMATREADGRP 

NDC NEWPORT 

CDS 6  

S NETC NPT SEA 

NWARCOL NPT 

NBAND DC NPT 

NJUSTSCOL NPT 

PSD 

UIC 

3 0 4 6 5  

6 8 8 2 9  

6 8 0 8 6  

3 0 4 8 6  

6 3 1 9 0  

4 2 1 3 4  

31176  

2 1 3 9 0  

2 1 3 5 2  

2 1 3 5 0  

6 2 6 6 1  

4 2 1 3 0  

6 6 6 4 7  

6 6 9 4 9  

2 1 4 0 6  

4 2 1 2 8  

4 2 1 1 5  

4 1 9 8 7  

6 6 0 2 3  

5 2 8 1 1  

4 4 2 4 6  

0 0 1 2 4  

3 5 4 0 0  

6 2 7 5 0  

4 3 0 9 9  

UNIT LOCATION 

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 

Newport, RI 

Newport, RI 

Newport, RI 

Newport, RI 

Newport, RI 

Newport, RI 

Newport, RI 

Newport, RI 

Newport, RI 

Newport, RI 

Newport, RI 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

- 

7  1 5  

3 4 9  

3 0 1  

2 8 9  

2 7 2  

2 4 0  

2 2 1  

2 1 6  

2 1 5  

2 0 6  

1 4 2  

1 2 8  

8 3  

76  

7  3  

6 9  

5 7  

47  

47  

3 9  

3 6  

32  

3  1 

3  1 

3 0  
L 



7 

NAPSCOL 

NUSWCD NPT 

NRRCREGl NPT 

NCTS NPT/EOB 

NMCRRC PROV 

STU NAVJUSTSCOL 

S OC PREPSCH NPT 

DECA NPT 

NETC NPT BRIG 

MOTU 4  DT NPT 

SIMA NPT 

NAVLEGSVOFF NPT 

DMEDS NH NPT 

SHIPS MATREADGR 

NRC NEW BEDFORD 

SWOSCOM NPT BOS 

NETC NPT SEA CAD 

ON1 DET NPT 

NNFED CO NPT 

NTMOD NPT 

SURFLTRSUPPG NPT 

EODMU 2 NPT 

NETC NPT INOCRTR 

FMSTRPROSWOS NPT 

DMEDS DNC NW PT 

FISC NORVA DET 

NETC NPT FSC 

NCTS 

COMDESCRON 6  NDC 

NRRCREG 1/RPN 

5 6 1 2 8  

6 6 6 0 4  

6 8 3 5 1  

0 0 7 1 0  

6 1 8 2 1  

3 0 4 5 1  

4 5 2 2 3  

4 9 1 1 2  

41729  

4 2 9 8 3  

6 8 7 9 1  

6 8 3 4 0  

4 6 8 7 5  

4 1 9 8 6  

6 1 8 0 8  

43269  

4 3 7 2 6  

4 1 7 4 5  

4 4 2 2 1  

6 2 6 1 2  

4 2 9 6 7  

30713  

4 1 5 1 1  

4 1 9 1 8  

47005  

4 7 3 1 3  

4 8 6 4 1  

6 8 5 7 7  

4 9 1 2 7  

4 1 8 8 3  

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 

1 9  

1 8  

1 7  

1 5  

1 4  

1 3  

1 3  

12  

1 2  

11 

11 

1 0  

9  

7  

7  

6 

6 

5 

4  

4  

4  

3 

3  

3  

3  



11 CMS TRNG NPT 4 3 7 0 8  1 Newport, RI 3  II 
NETC NPT DC T UN 

NUNWATSC NPT NIF 

NUSEAWARCEN DET 

NAVINTACT NPT 

4 7 4 2 8  

47625  

NCIS NEREG NPT 

PQMN SPEC NPT A 

NAVREGCONTC NPTR 

1) NEXCH NPT 

6 4 2 8 1  

49913  

7  NCR 

I&ISTF4TH PROV 

1 3 9 2 3 5  1 Newport, RI 

Newport, RI 

Newport, RI 

63054  

45992  

6 6 9 7 5  

2  

2  

Newport, RI 

Newport, RI 

81387  

4 5 2 6 8  

(1 BOOST  STUDENT^ 1 2 1 3 2  Newport, RI 2 6 5  

2  

1 

Newport, RI 

Newport, RI 

Newport, RI 

NCIS NEREG FCI 

NETC NPT CAACTR 

1 

1 

1 

Newport, RI 

Providence, RI 

Deployed May 1 9 9 4  
Activated May 1994  

1 

1 

4 3 1 2 0  

45766  

BOOST STAFF' 

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

Newport, RI 

Newport, RI 

1 3 7 2 1  

1 

1 

Newport, RI 2  3  



3 .  Workload. Identify your FY 1 9 9 4  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 6 0 1 0 . 1 3 - M ) .  

What is your occupancy rate for FY 1 9 9 4  to date? 3  1 

BENEFICIARY TYPE 

ACTIVE DUTY N/MC 

ACTIVE DUTY NON 
N/MC 

TOTAL ACTIVE DUTY 

FAMILY OF AD 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 65 

OTHER 

TOTAL 

ADMISS IONS 

5 7 8  

7 4  

6 5 2  

9  9  3  

2 8 0  

2 1 1  

3 0  

OUTPATIENT VISITS 

5 5 , 4 7 6  

7 , 2 9 4  

6 2 , 7 7 0  

5 6 , 2 8 6  

2 3 , 5 4 4  

1 7 , 7 6 2  

3 , 5 7 2  

1 3  1 

AVERAGE LENGTH OF 
STAY 

18 

1 8  

2 , 1 6 6  

AVERAGE DAILY 
PATIENT LOAD 

1 9  

1 6 3 , 9 3 4  

1 1 9  

2  

6  

6  

1 

5 

3 

2  

2 



\ 
3. ~orklkad. 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). 

ACTIVE DUTY NON 
N/MC I 

BENEFICIARY TYPE 

ACTIVE DUTY N/MC 

ADMISSIONS 
'.\ 

57.8 

TOTAL ACTIVE DUTY 

FAMILY OF AD 993 1 5 w 8 6  

RETIRED AND FAMILY 
MEMBERS OVER 65 I 

OUTPATIENT VISITS 

55,476 

652 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

see above1 I 

I I I 

2 

see above1 n 

AVERAGE LENGTH OF 
STAY 

18 

-. 

\ 62,770 
'. 

5 

4911 

AVERAGE DAILY 
PATIENT LOAD 

1 9  

I 

' 7  
I 

Data not available by age. \ 

6 

OTHER 

TOTAL 

5 

\ 

30 

2,166 

3,572 

163,934 

2 

3 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 r,>te 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: 

FY 1997 

143,774 

1,893 

FY 1998 

144,044 

1,903 

FY 1996 

145,949 

. 

1,923 

- 

OUTPAT. 
VISITS 

-. 

ADMISS. 

FY 1999 

144,444 

1,923 

FY 1995 

149,312 

- 

1,969 

FY 2000 

144,844 

1943 

FY 2001 

145,244 

1,963 



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.). 

STAFF 
NEEDED/ 
EVENT 

11 

2 

1 

7 

3 

3 

4 

1 

1 

4 

6 

1 

1 

3 

1 

1 

15 

35 

2 

3 

NON-PATIENT CARE SUPPORT 

Fleet Hospital training 

Operation Deep Freeze 

Ultrasound training 

12th Int'l Seapower Symposium 

Chaplain School support 

Operation Bulldog 

Operation Gitmo 

NavHosp Sigonella 

Kings Bay Support 

USS George Washington 

BRCL Argentia Newfoundland 

NavHosp Adak 

USS Detroit 

Bahrain 

Operation Full Accounting 

EOD team 

Fire-Fighting School 

Operation Agile Provider 

NETC Weapons Qualifications 

Yard Patrol Squadron 

TIME 
SPENT/ 
QTR 

2 weeks 

90 days 

90 days 

3 weeks 

1 week 

90 days 

90 days 

90 days 

90 days 

30 days 

90 days 

90 days 

90 days 

90 days 

6 weeks 

45 days 

90days 

10days 

1 week 

3 weeks 



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. 



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): 

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

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

COMMENTS~ PROGRAM 

None 

STATUS' CERT. 

-- 



FACILITIES 

7 .  F a c 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  w h i c h  you m a i n t a i n  a n  i n v e n t o r y  record. U s e  o n l y  
o n e  r o w  f o r  each b u i l d i n g .  P r o v i d e  t h e  5 d i g i t  ca tegory  code 
number ( C C N )  w h e r e  p o s s i b l e .  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  
w o u l d  receive t h e i r  own data  c a l l s  ( s u c h  as  a B r a n c h  Medical 
C l i n i c )  : 

J 

CONDITION 
 CODE^ 

I n a d e q u a t e 1  

A d e q u a t e  

I n a d e q u a t e 2  

A d e q u a t e  

A d e q u a t e  

inadequate3 

Sub- 
s t a n d a r d  

A d e q u a t e  

A d e q u a t e  

Adequate 

A d e q u a t e  

Sub- 
s t a n d a r d  

Sub- 
S t a n d a r d  

Sub- 
S t a n d a r d  

A d e q u a t e  
I n a d e q u a t e 4  - 

FACILITY 
TYPE 
( CCN 

51010  

51077 

7 2 1 1 1  

1 4 1 6 0  

1 7 1 1 0  

51020  

7 2 1 1 1  

55010  

74005  

55010  

73065 

54010  

44  1 1 0  

61010  

55010  

7 3 0 8 1  

SQUARE 
FEET 

1 4 7 , 5 6 6  

2262 

2262 

1 2  7  5  

4325  

6100  

2494  

1 0 0 5 0  

6 0 0  

26605  

14895 

1 5 5 0  

43176  

7 1 0 0  

4 0 3 3  

21187  
9 5 5 1  

BUILDING N A M E / U S E ~  

B l d g  1, Main h o s p i t a l  
(now o n l y  u s e d  f o r  
O u t p a t i e n t  a n d  Admin) 

B l d g  7 :  H o u s e k e e p i n g  
L a u n d r y  

B l d g  7: BEQ n o t  u s e d  

B l d g  8: P h o t o  l a b  

B l d g  8: E d u c a t i o n  a n d  
T r a i n i n g  

B l d g  31 :  H o s p i t a l  
L a u n d r y  - s e c u r e d  

BEQ n o t  u s e d  

B l d g  38:  O u t p a t i e n t  
C l i n i c  

B l d g  3 8 :  NEX S n a c k  
V e n d i n g  M a c h i n e  A r e a  

B l d g  43 :  O u t p a t i e n t  
C l i n i c  

Bldg 43: Basement - 
F a l l o u t  S h e l t e r  

B d l g  43 :  D e n t a l ;  O r a l  
S u r g e r y  

B l d g  44 :  G e n e r a l  
W a r e h o u s e  

B l d g  44:  Admin S p a c e  

B l d g  44:  M e d i c a l  
E q u i p m e n t  R e p a i r  

B l d g  45: A l c o h o l  
Rehab  C e n t e r  

AGE ( I N  
YEARS ) 

8  1 

7  6  

7  6  

7  5  

7  5  

4  1 

4  5  

54 

5  2  

5 2 

5  2 

5 2  

5  2  

5  2  

52  



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

This should be based on NAVFACINST 1 1 0 1 1 . 4 4 E  Shore Facilities 
Planning Manual and the condition recorded should be recorded as 
Adequate, Substandard, or Inadequate. Chapter 5 of NAVFACINST 
1 1 0 1 1 . 4 4 E  provides guidance on this scoring system. 

Adequate 

Adequate 

Adequate 

Adequate 

Adequate 

Adequate 

Adequate 

Adequate 

Adequate 

Sub- 
standard 

Adequate 

Adequate 

Sub- 
standard 

-r 

21910 

21910 

71410 

14311 

61010 

17110 

21977 

14311 

21920 

73025 

73083 

81159 

55010 

3150 

4230 

3051 

1526 

1525 

2 69 1 

1800 

2202 

13 5 

36 

3000 

874 

10650 

Bldg 46: Admin Spaces 

Bldg 46: Public Works 
Shop Spaces 

Bldg 49: Detached 
Garages for Housing 

Bldg 49: Operational 
Vehicle Storage 

Bldg 49: NIS Admin 
Offices 

Bldg 53: Academic 
Instruction Building 

Bldg 54: Public Works 
Storage 

Bldg 54: Operational 
Vehicle Storage 

Bldg 55: Grounds 
Equipment Shed 

Bldg 57: ~ate/~entry 
House 

Bldg 62: Chapel by 
the Sea - Awaiting 
excess disposal 

Bldg 993: Emergency 
Generator 

Bldg 39: Outpatient 
Clinic 

5 2 

5 2 

4 6 

4 6 

4 6 

5 2 

5 1 

5 1 

5 0 

5 2 

4 7 

2 0 

5 4 



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

1. Facility Type/Code: 
2. What makes it inadequate? 
3. What use is being made of the facility? 
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? 

1 

1. 51010 - Building 1: Main Hospital Building. 
2. 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. 

3. The building is now being used primarily for a command 
center, administrative offices and dislocated outpatient 
clinical departments. 

4. 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. 

5. The building structure is in relatively good shape. Its 
configuration lends itself to bachelor quarters or 
admininstrative offices but in either case the renovations 
must include the $6 million in AIS backlog plus other 
inherent costs. 

6. There are six unprogrammed special projects on hold and 
likely to be canceled once MILCON P-839 is completed. 

7. 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. 



51020/51077 Building 31: Hospital Laundry and BEQ 
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. 
No current use at present time. 
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. 
The potential for some type of recreational facility has 
been discussed, however, it may not be economical to 
renovate it for that purpose. 
No improvement plans are underway. 
NO, facility condition did not contribute to C3 rating. 

73081 Building 45: Alcohol Rehabilitation Center 
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 
presence of friable asbestos pipe lagging which must be 
abated before the space can be utilized. 
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 
Building 1 are on the emergency generator circuit. 
The cost to replace the piping and drain lines would be 
about $125,000. The cost to remove and reinsulate the 
pipes covered with asbestos would come to approximately 
$80,000. 
The facility was originally designed as a BEQ and would 
make a fine facility in that regard if the repairs 
described were implemented. 
Life safety discrepancies with fire egress and asbestos 
abatement are presently in the works. No other 
improvement plans are underway. 
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 occupancy) during 1 9 8 8  to 
1 9 9 4 .  Indicate if the capital improvement is a result of BRAC 
realignments or closures. 

PROJECT 

RC10-87 

CRll-87 

C3-83 

86-C-8911 

RC4-82 

88-C-1742 

C1-87 

CR1-89 

R3-89 

91-M-1740 

92-C-1606 

WR 001-92 

92-C-1652 

92-C-1605 

92-C-1659 

91-C-1710 

92-C-1633 

92-C-1654 

93-M-1762 

92-C-1670 

93-M-1991 

93-M-7025 

FUND YEAR 

FY87 

FY87 

FY87 

FY87 
FY88 
FY88 

FY88 

FY88 

FY 89 

FY89 

FY90 

FY90 

FY90 

FY91 

FY92 

FY92 

FY92 

FY92 

FY92 

FY92 

FY92 

FY92 

FY93 

FY92 

FY93 

FY93 

DESCRIPTION 

Repairs to Phcyo Lab, Bldg. 8 

~epairs/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 

HVAC modifications to Bldgs 1, 38, 39, 
44 & 45 

Asbestos cleanup/walkway installed, OR 
Bldg 1 

Renovation of ARC, Bldg. 45 

Renovation of third floor, Bldg. 1 

Alterations to Oral Surgery, Bldg. 43 

Alterations and repairs, ER, Bldg. 1 

Repairs to seawall 

Repair soffit, Bldg. 1 

Alterations for new x-ray machine, 
Bldg. 43 

Renovations of x-ray rooms, Bldg. 1 

Replace HVAC system in OR, Bldg. 1 

Replace stairs and ramps, Bldg. 38, 39, 
4 3 

Replace interior signs, Bldg. 1 

Fire separation improvements, Bldg. 43 

Replace windows and gutters, Bldg. 38, 
39 

Repair roof, Bldg. 43 

Replace flagpole, Bldg. 1 

Repave parking lot between Bldg. 1 & 45 

Installation of new fire alarm system, 
Bldg. 45 

New compressor for AC, Ward G I  Bldg. 1 

VALUE 

75,400 

47,400 

20,700 

25,600 
9,600 
39,000 

103,300 

57,700 

563,000 

129,900 

29,300 

335,739 

87,000 

24,918 

24,800 

50,000 

84,500 

102,000 

15,000 

45,000 

145,000 

168,000 

25,000 

55,000 

18,000 

22,000 



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. 

6,000 

78,000 

22,000 

143,000 

113,000 

33,000 

65,100 

7 

93-M-7026 

93-C-1644 

93-C-1689 

93-C-1656 

93-C-1657 

93-C-1612 
~ 

92-C-1653 

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

New AC f o r  rad io logy  room, Bldg. 1 

Replace t o p  cou r se s  of b r i c k  veneer,  
Bldg. 43 

Replace e x t e r i o r  s i g n s  

Replace ho t / co ld  water p ipes ,  Bldg. 43 

Replace hea t ing  system, Bldg. 43 

Replace f l o o r i n g ,  Bldg. 38 
- -- -- - 

N e w  head f a c i l i t y  Urgent Care C l i n i c ,  
Bldg. 1 

PROJE 
CT 

P-839 

RCE1- 
9 1 

RC1- 
94 

No projects directed in this area. 

FY93 

FY 9 3 

FY93 

FY 9 3 

FY93 

FY93 

FY92 

DESCRIPTION 

MILCON, Comprehensive Healthcare 
Clinic 

Renovations to Bldg. 44 

Renovations to Bldg. 43 

FUND 
YEAR 

FY92/ 
94 

FY95- 
97 

FY96 

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

VALUE 

18,000,000 

1,500,000 

275,000 

PROJECT FUND YEAR DESCRIPTION VALUE 



( 8 )  LOGISTICS 



FORM INSTRUCTIONS 

1. T h i s  form i s  n o t  i n t e n d e d  t o  b e  u sed  a s  d e t a i l e d  e n g i n e e r i n g  e v a l u a t i o n  o f  
t h e  c o n d i t i o n  o f  t h e  f a c i l i t i e s .  I t  is  p r i m a r i l y  d e s i g n e d  t o  a s s i s t  i n  
a s s e s s i n g  t h e  adequacy  and  c o n d i t i o n  o f  Med ica l /Den ta l  F a c i l i t i e s .  Comple t e  
o n l y  o n e  form f o r  a l l  o f  y o u r  f a c i l i t i e s .  

2. The Func t ions /Sys t e rns  s h o u l d  b e  e v a l u a t e d  on a  c o n s o l i d a t e d  b a s i s  f o r  t h e  
e n t i r e  f a c i l i t y .  

3 .  Not more t h a n  4  d e f i c i e n c i e s  s h o u l d  b e  i d e n t i f i e d  i n  t h e  D e f i c i e n c y  Codes  
co lumn f o r  e a c h  i t e m  l i s t e d  u n d e r  t h e  Func t ion /Sys t em column. 

4 .  F i l l  i n  N / A  ( n o t  a p p l i c a b l e )  where  c e r t a i n  ~ u n c t i o n / ~ y s t e r n  is n o t  p r e s e n t  
i n  t h e  f a c i l i t y .  F o r  example ,  I n p a t i e n t  Nur s ing  U n i t s  and  Labor -De l ive ry -  
N u r s e r y  are n o t  a p p l i c a b l e  t o  C l i n i c s .  

5 .  Numbers u n d e r  % Adequa te ,  % S u b s t a n d a r d ,  % I n a d e q u a t e  must  t o t a l  100 f o r  
e a c h  f u n c t i o n / s y s t e m .  

6.  A f t e r  c o m p l e t i o n ,  t h e  form must  b e  s i g n e d  by t h e  ~ornmander /~omrnanding  
~fficer/Officer-in-Charge o f  t h e  f a c i l i t y .  

7 .  U s e  D o D  S t a n d a r d  Da ta  Element  Codes f o r  S t a t e  when e n t e r i n g  c o d e s  i n  i t e m  
6.  

DEFINITIONS 

CATEGORY CODE - F a c i l i t y  C a t e g o r y  Code is  a  numer ic  c o d e  u s e d  t o  i d e n t i f y  a 
p a r t i c u l a r  u s e  o f  M i l i t a r y  D e p a r t m e n t ' s  r e a l  p r o p e r t y  f o r  H o s p i t a l  a n d  o t h e r  
M e d i c a l  F a c i l i t i e s  u s a g e  ( i - e . ,  b u i l d i n g ,  s t r u c t u r e  o r  u t i l i t y ) .  The f i r s t  
t h r e e  d i g i t s  of t h e  c o d e  a r e  a DoD s t a n d a r d  (DoDI 4 1 6 5 . 3 ) ;  t h e  f o u r t h ,  f i f t h  
a n d  s i x t h  ( i f  a p p l i c a b l e )  d i g i t s  are added  t o  p r o v i d e  more d e f i n i t i v e  
c a t e g o r i z a t i o n  o f  t h e  M i l i t a r y  D e p a r t m e n t ' s  f a c i l i t i e s .  

CONSTRUCTION TYPE - Type i s  e i t h e r  Permanent ,  Semi-permanent ,  o r  Temporary  
c o n s t r u c t i o n  a t  t h e  t i m e  b u i l d i n g  was b u i l t .  

% ADEQUATE - P e r c e n t  Adequa te  is t h e  c a p a c i t y  o f  a  f a c i l i t y  o r  p o r t i o n  
t h e r e o f ,  i n  p e r c e n t a g e  fo rm,  t h a t  i s  i n  a d e q u a t e  c o n d i t i o n  and  a s s o c i a t e d  w i t h  
a d e s i g n a t e d  f u n c t i o n  (USE).  Adequate  i s  d e f i n e d  a s  b e i n g  c a p a b l e  o f  
s u p p o r t i n g  t h e  d e s i g n a t e d  f u n c t i o n  w i t h o u t  a need f o r  c a p i t a l  improvements .  

% SUBSTANDARD - P e r c e n t  S u b s t a n d a r d  is  t h e  c a p a c i t y  o f  a f a c i l i t y  o r  p o r t i o n  
t h e r e o f ,  i n  p e r c e n t a g e  form,  t h a t  i s  i n  s u b s t a n d a r d  c o n d i t i o n  and  a s s o c i a t e d  
w i t h  a  d e s i g n a t e d  f u n c t i o n  (USE). S u b s t a n d a r d  is d e f i n e d  a s  h a v i n g  
d e f i c i e n c i e s  wh ich  p r o h i b i t  o f  s e v e r e l y  restr ict ,  o r  w i l l  p r o h i b i t  o r  s e v e r e l y  
restrict  w i t h i n  t h e  n e x t  f i v e  y e a r s  d u e  t o  e x p e c t e d  d e t e r i o r a t i o n  , t h e  u s e  o f  
a  f a c i l i t y  f o r  i t s  d e s i g n a t e d  f u n c t i o n .  S u b s t a n d a r d  i s  f u r t h e r  d e f i n e d  as  



having deficiencies which can be economically corrected by capital 
improvements and/or repairs. 

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

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

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

(2) Facility Components or Related Items - last two characters 
01 - Heating, Ventilating and Air Conditioning (HVAC) 
02 - Plumbing Fixtures 
03 - Fire ~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/~eiling 
12 - Building ~nterior/~onfiguration 
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: 20-22 Jan 1993 
FULL ACCREDITATION: Yes 
LIFE SAFETY MANAGEMENT SCORE: 2 (Record as 1,2,3,4,or 5) 



LOCATION : 

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

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

* 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/urgent care, this 
command's proximity to its patients is extremely 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 the average, how long does it take your current 
clients/customers 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 
positions 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 Hospital, the only hospital on Aquidneck Island, is a 217 
bed general medical and surgical hospital. Our 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. Approximately 2/3 of the eligible beneficiary population 
for the Newport catchment area are retirees and their dependents. 
Half of those are Medicare eligible. Approximately one-third of 
the non-active duty/dependent population are enrolled in our 
Family Practice Program. Therefore, approximately 2/3 of the 
retiree/retiree dependent population already receive their 
treatment from the local health care community. 



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: 

* 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: 

NUMBER OF STAFF 

I I I i 
NH GUANTANAMO BAY 

ASWBPL 1 

US NH NAPLES 

HQ FMFLANT 

2 D  FSSG 

6 1 5 6 4  

4 6 9 7 7  

6 5 3 8 8  

FLT HOSP #2  

USS GUADALCANAL 

8  

11 

2  

6 6 0 9 6  

6 7 0 2 6  

6 8 4 0 8  

2D MARDIV 

USS SAIPAN 

USS BELLEAUWOOD 

T-AH 2 0  USNS 
COMFORT 

11 

1 

1 

6 8 6 8 2  

0 7 3 5 2  

FLT HOSP # 8  

FLT HOSP # 1 5  

FLT HOSP #3  1 6 8 6 8 3  1 4 9  11 

3  

3  

0 8 3 2 1  

2 0 6 3 2  

2 0 6 3 3  

FLT HOSP # 4  1 6 8 6 8 4  1 2  
I I II 

2 2  

1 

1 

4 5 3 9 2  

4 5 3 9 9  

FLT HOSP #5 1 6 8 6 8 5  1 4  
I I II 

1 

1 

1ST MARDIV I MPS2D 1 3  11 

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

1ST FSSG 

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 

1 MPS2F 1 



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 7 2  hours). Use of portable gas or electrical utilities is 
not considered in this definition. 

0 Number of "stubbed" expanded beds1: 
Use the bed definitions as they appear in BUMEDINST 6 3 2 0 . 6 9  

and 6321.3. 



1 2 .  Non-availability Statements. Please complete the following 
table for Non-availability statements (NAS): 

1 3 .  Supplemental Care. Please complete the following table for 
supplemental care: 

NAS TYPE 

INPATIENT 

OUTPATIENT 

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

FISCAL YEAR 

CATEGORY 
OF 
PATIENT 

AD 

AD 
FAMILY 

OTHER 

TOTAL 

The total cost in thousands of dollars. 

1992  

570  

2 0 1  

SUPPLEMENTAL  CARE^ 

1993 

536 

202 

1 9 9 4  

2 3 1  

1 0 7  

FY 1994  FY 1992  

NO. 

789  

1 8 2  

3 0 3  

1 2 7 4  

NO.' 

1 3 7 7  

344  

386  

2 1 0 7  

FY 1993  

COST 

831,999 

84 ,138  

173 ,577  

1,089,714 

COST' 

2,374,757 

176,110 

2 0 2 , 2 0 1  

2,753,068 

NO. 

1 3 6 1  

379 

436  

2176  

COST 

1,439,221 

168,592 

215,927 

1,823,740 



1 4 .  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 

1 0 9 . 1 2  

FY 1993 

19,865,384 

168,217 

118.09  

F Y  1 9 9 4  

6,723,582 

67,176 

1 0 0 . 0 9  



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 First Quarter FY 1994. 
Costs should be total costs for the category unless otherwise indicated. 

1 t 
s p k - ~ ' u l d r ~  P'-,f 

Table A :  
k ) u t  p c = f i c ~ ) l ~  1 1  j 6 

Table B: 

CATEGORY 

A. TOTAL MEPRS-A EXPENSE (ALL 
ACCOUNTS ) 

D. TOTAL EXPENSES IN EBE AND 

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. 

FY 1994 

935,330 

FY 1992 

2,279,235 

FY 1993 



Table C: 

I 

I 

I 

I 

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) 

L. CONTINUING HEALTH EDUCATION 
( FAL 

M. DECEDENT AFFAIRS (FDD) 

N. INITIAL OUTFITTING (FDE) 

0. URGENT MINOR CONSTRUCTION 
( FDF 

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

Q. E EXPENSES INCLUDED IN ROW P 

R. E EXPENSES TO REMOVE FROM 
ROW P (FXQ) 

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

FY 1 9 9 2  

1 ,431 ,171  

CI n 

9 7 ,?is"?7 

0 

0 

0 

-BE--, 1 - 9  
J J I l l r  

3 z-9 I ,:;j Lt' 
0 

0 

0 

32d37. .. 
I * L A  

I ~u 

FY 1 9 9 3  

- 
33q9"- iq 

0 

0 

0 

4m 
0 

0 

0 

h 

FY 1 9 9 4  

496,847 

31 ,592 

0 

0 

0 
I 1  

158 ,885  

0 

0 

0 

1 5 8 , 8 8 5  
I 

~ 4 4 6 . 2 4 7 '  
g "3-  

I J J  

9 6 1  

157 ,924  



T a b l e  D: 

i 
T o t a l  w o r k  u n i t s  (MWU) i s  t h e  t o t a l  o f  I n p a t i e n t  Work U n i t s  p l u s  A m b u l a t o r y  W o r k  U n i t s  (IWU+WWU). 

DD . TOTAL RELATIVE WE IGHTED PRODUCT -- N o t  a v a i l a b l e  
( RWP q z Z  -iIZ! 

C a t e g o r y  I1 R W P 1 s  are RWP1s  d u e  t o  D i a g n o s e s  N o t  N o r m a l l y  H o s p i t a l i z e d  (DXNNH), P o t e n t i a l  A m b u l a t o r y  S u r g e r y  
( P A S ) ,  and A c t i v e  D u t y  E x c e s s i v e  L e n g t h  o f  S t a y  ( A D E L S ) .  

I 
E E .  COST PER RWP (CC+DD) 

FF. TOTAL CATEGORY I1 R W P S ~  

GG.  TOTAL CATEGORY 11 COST (EEXFF)  

HH.  TOTAL ESTIMATED CATEGORY 111 
EXPENSES (CC-GG) 

- \\g?, Yg 
-I+; ?. vq .3.,.248 -- ~ 2 . 7 5 . 3 ) -  1 
?air ,  1 1  2390 .~3  19 +7347 N / A  

.-H,+ 2G..63-C~3 

JWY 2- 3 ; - 7.3 17 

- - t b f ~ - ~ 2 ' 7 2 i f G  

11. TOTAL CATEGORY I11 RWPs (DD-FF) ?4'f0i? 
JJ. COST PER CATEGORY 111 RWP ( H H ~ I I )  -WW ~ ( g ' l - g g  

3 a 1 N / ~  

N / A  

N / A  

N / A  

N / A  

I-e 6 8 8 -  

. ~ Z - S ~ . G L ~  
I 

I 



TABLE E: BURDENING FOR ADD-ONS AND INFLATION 

TARY ASSET USE CHARGE 



15. Quality of Life. 

a. Military Housing 

(1) Family Housing: 

ou have mandatory assignment to on-base housing? (circle) ::A "O, 

(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 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 cf 
Bedrooms 

4+ 

3 

1 or 2 

4+ 

3 

1 or 2 

N/ A 

N/A 

Number 
Adequate 

88 

520 

2 0 

13 4 

5 5 3 

536 

0 

5 2 

Total 
number of 
units 

8 8 

520 

2 0 

134  

553 

536 

0 

5 2 

Number 
Substandard 

0 

0 

0 

0 

0 

0 

0 

0 

Number 
Inadequate 

0 

0 

0 

0 

0 

0 

0 

0 



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

1 
Waiting in a deferred status for quarters in a specific geographic area. 

2 
Four bedroom 04/05 quarters undergoing major renovations. 

'AS of 31 March 1994. 

Pay Grade 

0-6/7/8/9 

0-4/5 

0-1/2/3/~~0 

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 ~istl 

Not applicable 

Not applicable 

Not applicable 

0 

Not applicable 

Not applicable 

0 

2 

Not applicable 

0 

0 

0 

o 

0 

o 

0 

0 

0 

o 

o 

Average Wait 

N/A 

N/A 

N/ A 

12 months1 

N/ A 

N/A 

0 

6 months2 

N/A 

N/ A 

N/ A 

N/ A 

N/A 

N/ A 

N/A 

N/ A 

N/ A 

N/ A 

N/A 

N/A 



( e )  What d o  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  h o u s i n g ?  Does it v a r y  b y  g r a d e  c a t e g o r y ?  I f  so p r o v i d e  
d e t a i l s .  

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  B a s e  H o u s i n g  

11 1 l ~ n ~ e n s e  o f  p r i v a t e  h o u s i n g  
I II 

II 

( f )  What p e r c e n t  o f  y o u r  f a m i l y  h o u s i n g  u n i t s  h a v e  a l l  t h e  

2 

4  

5 

a m e n i t i e s  r e q u i r e d  
b y  "The  F a c i l i t y  P l a n n i n g  & D e s i g n  G u i d e "  ( M i l i t a r y  Handbook 1 1 9 0  & M i l i t a r y  

Handbook 1035-Fami ly  H o u s i n g ) ?  
31% 

C o n v e n i e n c e  t o  b a s e  

R e s i d i n g  i n  m i l i t a r y  communi ty  

S e r v i c e  

( 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  h o u s i n g  f o r  FY 1 9 9 3 .  

I 

( h )  A s  o f  3 1  March 1 9 9 4 ,  h a v e  you  e x p e r i e n c e d  much o f  a  c h a n g e  
s i n c e  FY 1 9 9 3 ?  I f  s o ,  why? I f  o c c u p a n c y  is  u n d e r  9 8 %  ( o r  v a c a n c y  o v e r  2%), 
i s  t h e r e  a r e a s o n ?  

I 

- 

I n  FY94 t h e  s t a f f  o c c u p a n c y  ra te  w i l l  b e  b e l o w  98% a s  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  f r o m  Newport  t o  o t h e r  h o m e p o r t s .  

Type  o f  Q u a r t e r s  

I n  FY93 t h e  o c c u p a n c y  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 e m a i n  v a c a n t  b e t w e e n  g r a d u a t i o n  a n d  commencement d a t e s ) .  

U t i l i z a t i o n  R a t e  

A d e q u a t e  S t a f f  9 8  
S t u d e n t  92'  

S u b s t a n d a r d  

I n a d e q u a t e  N/ A 



( 2 )  BEQ: 

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

Type of Quarters Utilization Rate 

Adequate 

Substandard 

Inadequate 

(b) As of 31 March 1994, have you experienced much of a change since FY 
1993? If so, why? If occupancy is under 95% (or vacancy over 5 % ) ,  is there a 
reason? No 

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

AOB = ( #  Geoqraphic 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. See comments below1 

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. 

NETC CBQ has not monitored family commitments/spouse employment as reasons 
for separation. 

Reason for Separation 
from Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

(e) How many geographic bachelors do not live on base? Unknown 

Percent of 
GB 

Unknown 

Unknown 

Unknown 

100 

Number of 
G B 

Unknown 

Unknown 

Unknown 

5 6 

Comments 

See below2 

See below2 

See below2 



( 3 )  BOQ: 

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

(b) As of 31 March 1994, have you experienced much of a change since FY 
1993? If so, why? If occupancy is under 95% (or vacancy over 5%), is there a 
reason? No 

- 

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

Type of Quarters 

AOB = ( #  Geoqraphic Bachelors x averaqe number of days in barracks) 
365 

Utilization Rate 

(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 

Adequate 

Substandard 

Inadequate 

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. 

Reason for Separation 
from Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

NETC CBQ has not monitored family commitments/spouse employment as reasons 
for separation. 

(e) How many geographic bachelors do not live on base? Unknown 

Number of 
GB 

Unknown 

Unknown 

Unknown 

108 

Percent of 
G B 

Unknown 

Unknown 

Unknown 

100 
I 

Comments 

See below2 

See below2 

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. 

LOCATION DISTANCE 

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

UIC: 62661. 
Call #23. 

Two courts belong to Naval Hospital Newport 

Facility 

Auto ~ o b b ~ l  

Arts/~rafts 

wood H O ~ ~ Y  

  ow ling' 

Enlisted club1 

Officer's club1 

~ibrar~' 

Library 

Theater 

ITT' 

~useum/~emorial 

Pool (indoor)' 

Pool (outdoor) 

~eachl 

Swimming Ponds 

Tennis C T ~  

Gear ~ental' 

Vet clinic1 

Leisure ~ravell 

Picnic Areas1 

Vehicle Storage ~ot' 

Game ~oom' 
Located adjuacent to 

Host Name: Naval Education 

Total 

13 

0 

0 

o 
2 4 

14,838 

33,360 

10,000 

79,000 

0 

1,334 

0 

6 

0 

300 

0 

9 

7,025 

1,225 

522 

7 

150 

5,289 
Newport 

Center. 

Unit of 
Measure 

Indoor Bays 

Outdoor 
Bays 

SF 

SF 

Lanes 

SF 

SF 

SF 

Books 

Seats 

SF 

SF 

Lanes 

Lanes 

L F 

Each 

Each 

SF 

SF 

SF 

Sites 

Spaces 

SF 
Naval Hospital 

and training 

Profitable 
(YININ/A) 

Y 

N/ A 

N/A 

N/A 

N 

Y 

Y 

N/ A 

N/A 

N/ A 

N 

N/ A 

N 

N 

N/ A 

N/ A 

N/ A 

Y 

Y 

Y 

N/ A 

Y 

Y 
facilites. Host 

BSAT Data 



Located adjacent to Naval Hospital Newport facilities. Host UIC: 62661. 
Host Name: Naval Education and Training Center. BSAT Data Call # 2 3 .  

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

Facility 

Volleyball CT' 
(outdoor) 

Basketball C T ~  
(outdoor ) 

Racquetball CT' 

Golf Course 

Driving Range 

Total 

1 

2 

5 

0 

0 

Unit of 
Measure 

Each 

Each 

Each 

Holes 

Tee Boxes 

Profitable 
(Y,N,N/A) 

N 'A 

N/A 

N/A 

N/A 

N/A 



d. Base Family Support Facilities and Proqrams 

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

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

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

(3). 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. 

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 

(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 



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

Located adjacent to Naval Hospital, Newport facilites. Host UIC: 62661. 
Host Name: Naval Education and Training Center. BSAT Data Call #23.  
1 Snack bar located at Naval Hospital, Newport. 
NEX Optical Shop located in Naval Hospital, Newport. 



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

City Distance 
(Miles) 

Providence, RI 

Boston, MA 

Fall River/New 
Bedford, MA 



f . S t a n d a r d  R a t e  VHA Da ta  f o r  Cos t  o f  L i v i n g :  



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 3 1  March 1994. 

Average Monthly 
Utilities Cost 

48 

80  

99 

104 

12 5 

9 0 

106 

78  

9 2 

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment ( 3 +  Bedroom) 

Single Family Home ( 3  
Bedroom) 

Single Family Home ( 4 +  
Bedroom) 

Town House ( 2  Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Average Monthly Rent 

Annual 
High 

389 

586 

726 

969 

1,123 

7 3 1  

815 

713 

813 

' 

Annual Low 

3 15 

374 

580 

780 

8 7 1  

6 4 1  

698 

563 

6 3 1  



(2) What was the rental occupancy rate in the community as of 31 March 1994? 

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

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) - 

Percent Occupancy Rate 

9 6 

7 0 

68 

9 8 

9 6 

7 5 

7 0 

7 5 

7 0 

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 

116,335 

144,063 

73,450 

140,625 

68,200 

114,375 



(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 E 5  BAQ and VHA for your area. 

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

Month 

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 mainland. Naval Schools 
located in Newort, combined with the tourist nature of the area create a high demand 
for short-term rentals. 

Number of Bedrooms 

2 3 4+ 



h .  F o r  t h e  t o p  f i v e  sea i n t e n s i v e  r a t i n g s  i n  t h e  p r i n c i p l e  w a r f a r e  community y o u r  
b a s e  s u p p o r t s ,  p r o v i d e  t h e  f o l l o w i n g :  

R o t a t i o n  o f  60-24 s e r v i c e  member 
' R o t a t i o n  of 60-36 s e r v i c e  member 

F i r s t  number a p p l i e s  t o  60-24, s econd  number t o  60-36 

R a t i n g  Number Sea  Number o f  
B i l l e t s  i n  S h o r e  
t h e  L o c a l  b i l l e t s  i n  

t h e  L o c a l  
~ r e a  

i. Comple t e  t h e  f o l l o w i n g  t a b l e  f o r  t h e  a v e r a g e  one-way commute f o r  t h e  f i v e  
l a r g e s t  c o n c e n t r a t i o n s  o f  m i l i t a r y  and  c i v i l i a n  p e r s o n n e l  l i v i n g  o f f - b a s e .  

DC' 0s' 

 EM^ EN' 

EN' B M ~  

lcl  EM^ 

HT-C' 

0  

0  

0  

0  

0  

25-57 

27-53 

53-40 

12-27 

10-25 

Time(min)  

1 0  

2 0  

3 0  

2  5  

35+ 

- 
L o c a t  i o n  

Newport County  

Washington  County  

B r i s t o l  County  ( R I )  

B r i s t o l  County  ( M A )  

O t h e r  

% 
Employees 

7  6  

4  

4  

6  

1 0  

D i s t a n c e  
( m i )  

5  

12 

1 5  

1 5  

2 5 



j. Comple te  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  d e p e n d e n t s :  

(1) L i s t  t h e  l o c a l  e d u c a t i o n a l  i n s t i t u t i o n s  which o f f e r  programs a v a i l a b l e  t o  
d e p e n d e n t  c h i l d r e n .  I n d i c a t e  t h e  s c h o o l  t y p e  ( e . g .  DODDS, p r i v a t e ,  p u b l i c ,  
p a r o c h i a l ,  e t c . ) ,  g r a d e  l e v e l  ( e . g .  p re - schoo l ,  p r i m a r y ,  s e c o n d a r y ,  e t c . ) ,  what  
s t u d e n t s  w i t h  s p e c i a l  n e e d s  t h e  i n s t i t u t i o n  is e q u i p p e d  t o  h a n d l e ,  c o s t  o f  
e n r o l l m e n t ,  and  f o r  h i g h  s c h o o l s  o n l y ,  t h e  a v e r a g e  SAT s c o r e  o f  t h e  c l a s s  t h a t  
g r a d u a t e d  i n  1993,  and  t h e  number o f  s t u d e n t s  i n  t h a t  c lass  who e n r o l l e d  i n  c o l l e g e  
i n  t h e  f a l l  o f  1994.  

This information is being provided by HOST UIC:  62661. Host Name: Naval Education 
and Training Center. BSAT Data C a l l  #23. 

S o u r c e  
o f  I n f o  

1993  
Awl 

SAT/ 
ACT 

S c o r e  I n s t i t u t i o n  

8 HS 
Grad 
t o  

H i g h e r  
Educ 

Grade 

Type 

S p e c i a l  
Educa t ion  
A v a i l a b l e  

Annrlal 
Enrollment 

zs:dePne; 



( 2 )  L i s t  t h e  e d u c a t i o n a l  i n s t i t u t i o n s  w i t h i n  30 miles w h i c h  o f f e r  p r o g r a m s  
o f f - b a s e  a v a i l a b l e  t o  s e r v i c e  members a n d  t h e i r  a d u l t  d e p e n d e n t s .  I n d i c a t e  t h e  
e x t e n t  o f  t h e i r  p r o g r a m s  by  p l a c i n g  a  "Yes" o r  " N o "  i n  a l l  b o x e s  a s  a p p l i e s .  

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  
T y p e  

C l a s s e s  

Day 

N i g h t  

- Day 

N i g h t  

- Day 

N i g h t  

Day 

N i g h t  

Adu 1 t 
H i g h  

S c h o o l  

V o c a t i o n a l  
/ 

T e c h n i c a l  

Program T y p e ( s )  

U n d e r g r a d u a t e  
Graduate 

C o u r s e s  
o n l y  

Degree 
P r o g r a m  



( 3 )  L i s t  t h e  e d u c a t i o n a l  i n s t i t u t i o n s  w h i c h  o f f e r  p r o g r a m s  o n - b a s e  a v a i l a b l e  
t o  s e r v i c e  members a n d  t h e i r  a d u l t  d e p e n d e n t s .  I n d i c a t e  t h e  e x t e n t  o f  t h e i r  
p r o g r a m s  by  p l a c i n g  a  " Y e s "  or "No" i n  a l l  b o x e s  as a p p l i e s .  

This information is being provided by HOST UIC: 62661. Host Name: Naval Education 
and Training Center. BSAT Data Call #23. 

L 

I n s t i t u t i o n  
TY P e  

C l a s s e s  

Day 

N i g h t  

C o r r e s -  
p o n d e n c e  

Day 

N i g h t  

C o r r e s -  
p o n d e n c e  

Day 

N i g h t  

Corres- 
p o n d e n c e  

Day 

N i g h t  

C o r r e s -  
p o n d e n c e  

A d u l t  High  
S c h o o l  

P r o g r a m  

vocational/ 
Technical Graduate 

T y p e ( s )  

U n d e r g r a d u a t e  

C o u r s e s  
o n l y  

D e g r e e  
P r o g r a m  



k. Spousal Employment Opportunities 

Provide the following data on spousal employment opportunities. 
- --  

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

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

Local 
Community 

Unemployment 
Rate 

Skill 
Level 

Professional 

Manufacturing 

Clerical 

Service 

Other 

This information is being provided by HOST UIC: 62661. Host Name: Naval Education 
and Training Center. BSAT Data Call #23. 

Number of Military Spouses Serviced 
by Family Service Center Spouse 

Employment Assistance 

1993 1991 1992 



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

F Y  1993  Crime Definitions 

1. Arson (6A) 

Base Personnel - 
military 

Base Personnel - . 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

2. Blackmarket (6C) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

3. Counterfeiting (6G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

4. Postal (6L) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

F Y  1 9 9 1  F Y  1992 



Crime Definitions 

5. Customs (6M) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

6. Burglary (6N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

7. Larceny - Ordnance (6R) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

8. Larceny - Government 
( 6 5 )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1992 FY 1991 FY 1993 



Crime Definitions 

9. Larceny - Personal (6T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

10. Wrongful Destruction 
( 6U)  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

11. Larceny - Vehicle (6V) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

12. Bomb Threat (78) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 

- 



FY 1993 Crime Definitions 

13. Extortion (7E) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

14. Assault (7G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

15. Death (7H) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

16. Kidnapping (7K) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 



FY 1993 FY 1992 Crime Definitions 

18. Narcotics (7N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

19. Perjury (7P) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

20. Robbery (7R) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

21. Traffic Accident (7T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 



Crime Definitions FY 1991 FY 1992 FY 1993 

22. Sex Abuse - Child (8B) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

23. Indecent Assault (8D) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

24. Rape (8F) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

25. Sodomy (8G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 



15. Quality of Life (revised to indicate BEQ/BOQ) R (26 SEP 94) 

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. 

Facility Type, B1dg' '1 

& CCN 

BEQ, 347, 721-11 

BEQ, 348, 721-11 

BEQ, 447, 721-11 

BEQ, 689, 721-11 

BEQ, 345, 721-12 

BEQ, 346, 721-12 

BEQ, 441, 721-12 

BEQ, 688, 721-12 

BEQ, 441, 721-13 

BOQ, 172,724-11 

BOQ, 442, 724-11 

BOQ, 443, 724-11 

BOQ, 444, 724-11 

BOQ, 678, 724-11 

BOQ, 685, 724-11 

Total No. 
of Beds 

116 

58 

240 

216 

104 

104 

38 

60 

15 

95 

120 

110 

100 

100 

44 

Beds 

216 

60 

11 

120 

110 

100 

Total No. 
of Rooms/ 
Squadbays 

2 

1 

120 

108 

36 

36 

19 

60 

15 

95 

120 

110 

100 

100 

44 

Adequate 

Sq Ft 

43,956 

29,415 

5,000 

57,895 

58,860 

52,038 

Substandard ---- 
Beds 

240 

38 

15' 

loo5 

Inadequate 

Beds 

116' 

58' 

1 0 4 ~  

1 0 4 ~  

8 4 

446 

Sq Ft 

60,332 

9,200 

7,270 

45,378 

Sq Ft 

13,323 

6,660 

19,985 

19,985 

42,174 

19,760 



15. Quality of Life 
/'-- 

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

B1dg' 
& CCN 

347; 721-11 

348; 721-11 

447; 721-11 

689; 721-11 

345; 721-12 

Total No. 
Beds 

116 

58 

240 

216 

104 

Total No. Adequate Inadequate 
of Rooms/ 
Squadbays Beds Beds Sq Ft 

2 116' 13,323 

1 5 8 6,660 

120 

108 2 
/ 

- 

346; 721-12 

441; 721-12 

688; 721-12 

441; 721-13 

172; 724-11 /65 

442; 724-11 

443; 724-11 

444; 724-11 

678; 724-11 

685; 724-11 
/ 

36 10 4 19,985 

104 

38 A 

60 A 60 

15 

60 

11 

120 

110 

100 

120 

11 0 

100 

100 

44 

95 

120 

110 

100 

100 

44 

29,415 

5,000 

57,895 

58,860 

52,038 

38 

153 

loo5 

9,200 

7,270 

45,378 

1042 

8 4 

446 

19,985 

42,174 

19,760 



NOTES : 
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. 

b 

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 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? 

Inadequate Total No. 
of Rooms/ 
Squadbays 

2 

1 

2 

Type, B1dg' # I  

& CCN 

BOQ, 172, 724-12 

BOQ, 442, 724-12 

BOQ, 18, 724-12 

Beds 
Total No. 
of Beds 

2 

1 

2 

Sq Ft 

Adequate Substandard - 

Beds 

2 

1 

2 

Beds Sq Ft 

800 

965 

3,810 

Sq Ft 



NOTES : ,/' 
,' 

Open bay/gang head floor layout. 
Central gang heads and three person rooms. 
Central gang heads; used for transient billetin 
Room configuration too small to meet current iteria. 
Each room shares a bath and head with anot /"' r room. 

Facility Type, Bldg. #, 
& CCN 

1 7 2 ;  7 2 4 - 1 2  

4 4 2 ;  7 2 4 - 1 2  

1 8 ;  7 2 4 - 1 2  

b. In accordance with an inadequate facility cannot be made 
adequate for its present use justifiable means." For all the 
categories above where provide the following 
information: 

( 1 )  FACILITY 
( 2 )  WHAT 

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 

2 

1 

2  

Total No. 
of Rooms/ 
Squadbays 

2 

1 

2 

Adequate 

Beds 

2  

1 

2  

Sq Ft 

800 

9 6 5  

3 , 8 1 3  

Substandard , 
Beds 

1 

,/' 
/ 

Inadequate 

,/' 

Beds Sq Ft 



(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 condition resulted in C3 or C4 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 (27 Sep 94) 
to upgrade. 
(5) What other use could be made of the facility and at what cost? 
Convert to admin space, at $200,000. R (27 Sep 94) 
(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? $1,600,000 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 configuratio 
(3) What use is being made of the facility? Transient/overflow. 
(4) What is the cost to upgrade the facility to substandar 
(5) What other use could be made of the facility and at wh 
space, at $400,000. 
(6) Current improvement plans and programmed funding: Con 
programmed funding. 
(7) Has this facility condition resulted in C3 or C4 desig 
C-3. 

(1) Facility type/code: BEQ, 348, 721-11 
(2) What makes it inadequate? Open bay with gang heads. 
(3) What use is being made of the facili 
(4) What is the cost to upgrade the fac ,000,000 to upgrade. 
(5) What other use could be made of the t? Convert to admin 
space, at $400,000. 
(6) Current improvement plans and progr o admin space, no 
programmed funding. 
(7) Has this facility condition resulte on your baserep? Yes, 

(1) Facility type/c 
(2) What makes it i onfiguration with three persons to some rooms. 
(3) What use is bei ? House E5-E6's due to lack of adequate 
facilities. 
(4) What is the cos ty to substandard? $1,600,000 to upgrade. 
(5) What other use cility and at what cost? Retained for 
transients and geo unding needed. 
(6) Current improv ed funding: Convert to house transients and 
geographical bache 
(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 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? $1,6001000 to upgrade. 
(5) What other use could be made of the facility and at what cost? Convert to 
admin space/$600,000. R (27 Sep 94) 
(6) Current improvement plans and programmed funding: Convert portion to admin; 
no programmed funding. 
(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 persons to some,,~ioms. 
(3) What use is being made of the facility? House E5-E6's due to lack of adeqya6e 
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? ~onvgrt to admin 
space/$400,000. A 

(6) Current improvement plans and programmed funding: Convert to admin; no 
programmed funding. 
(7) Has this facility condition resulted in C3 or C4 designat on your baserep? Yes, 
C-3. 

(1) Facility type/code: BOQ, 172, 724-11 
(2) What makes it inadequate? Rooms share heads wit 
(3) What use is being made of the facility? House C s due to lack of adequate 
facilities. 
(4) What is the cost to upgrade the facility to andard? $1,600,000 to upgrade. 
(5) What other use could be made of the facilit at what cost? Convert to forty-two 
0-3 and above officers quarters/$1,600,000 
(6) Current improvement plans and programm ding: Convert to forty-two 03 and above 
officers quarters; project has been progra and awarded. 
(7) Has this facility condition resulte C3 or C4 designation on your baserep? Yes, 
C-3. 

(1) Facility type/code: BOQ, 6 
(2) What makes it inadequate? y has deteriorated beyond economical repairs. 
(3) What use is being made of t cility? House CWO-02s due to lack of adequate 
facilities. 
(4) What is the cost to up the facility to substandard? Not applicable. 
(5) What other use could b e of the facility and at what cost? No other use. 
(6) Current improvement pl/ans and programmed funding: Demolish, no programmed funding. 
(7) Has this facility condition resulted in C3 or C4 designation on your baserep? Yes, 
C-3. 



BR AC-95 CERTIFICATION 

Rcfcrcncc: SECNAVNOTE 11000 of 08 Dcccnlbcr 1993 

In accordancc with policy sct forth by tlic Sccrctary of the Navy, pcrsonncl of tlic Dcpartnicnt of thc 
Naby. unifornlcd and civilian, who providc infornlation for IISC in tlic BRAC-95 proccss arc rcquircd to providc 
a signcd ccrtification that statcs "I ccrtitj/ that tlic inforniatioli containcd licrei~i is accilratc and complcte to the 
bcst of nly knowlcdgc and bclicf." 

Thc signing of this ccrtification constitutes a rcprcscntatioo that tlic certifying official has rcvicwcd thc 
infornlation and cithcr ( I )  pcrsonally vouclics for its accuracy and con~plctcncss or (2) has possession of, and 
is rclyiog opoa. a ccrtification cxcc~~tcd hy a conipctcnt subordinate. 

Eacli lndividrlal in your activity gcncrating ioforntation for thc BRAC-95 proccss nlrlst ccrtify that 
~nforniat~oli. Eoclos~~rc ( I )  is providcd for individual ccrtitications and nlay bc duplicatcd as ncccssary. You 
arc dircctcd to nlaintain thosc ccrtitications at your activity for audit purposcs. For purposcs of this ccrtitication 
shcct. tlic coninlandcr of thc activity will hcgin thc ccrtitication proccss and cach reporting scnior in thc Chain 
of Coninla~~d rcvicwing thc ioforn~atlon will also sign this ccrtiticatioa shcct. This slicct nitlst rcn~airi attachcd 
to this packagc and bc forwarded up thc Chain of Coninland. Cop~cs nlrlst bc rctaincd by cach lcvcl in thc 
Cl~a i~ l  of Conln~and for audit purposcs. 

I ccrti@ that tlic infornlation containcd Ilcrcin is accrlratc and conlplctc to tlic bcst of nly knowledge and bclicf. 
ACTIVITI' COMMANDER 

R. R. COTE, CAPT, MSC, USN 
N A M E  (Plcasc typc or print) Signat~rrc 

COMMANDING OFFICER 
Titlc 

? J&P FY. 
Datc 

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 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 C 

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

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 (INSTALLATIONS & LOGISTICS) 

W. A. EARNER 4 ~ z i i ~ -  
NAME (Please type or print) Signature 

Title Date 



BRAC-95 CERTIFICATION 

Rcfcrcncc: SECNAVNOTE 11000 of 08 Dcccnibcr 1993 

In accordance with policy sct fortli by thc Sccrctary of tlic Navy, pcrsonncl of tlic Dcpartnient of the 
Navy, i~liifornicd and civilian, wllo providc hiforn~ation for risc in the BRAC-95 proccss arc rcqrlired to providc 
a sig~icd ccrtificatioll that states "1 ccrtitj, that the inforniation contauicd licrcili is accuratc and coniplctc to the 
bcst of nly koowlcdgc and hclicf." 

Thc signing of this ccrtitication constitutes a rcpresc~~tation that tlic certifying official has rcvicwcd the 
inforniation and citlicr ( I)  pcrsonally voi~clics for its accuracy and coniplctcl~ess or (2) has possession of, and 
is relyi~lg upno, a certiticatio~i cxccl~tcd by a conlpctc~it subordioatc. 

Each i~idividrlal in your activity gcncrati~ig hiformation for the BRAC-95 proccss niust certify that 
information. Enclosurc (1)  is providcd for individual certificatio~is and niay bc duplicated as necessary. You 
arc dircctcd to nlairitain ttlosc ccrtificatiol~s at your activity for audit purposes. For porposcs of this certification 
shcct, tile coninla~~dcr of thc activity will bcgin tlic ccrtificatio~i proccss and cacti reporting scnior in tlie Cliairl 
of Conlnland rcvicwi~ig tlic inforn~ation will also sign tliis ccrtificatioll sllcct. TIiis shcct must rcn~aia attaclicd 
to tliis package and bc forwarded up tlic Chain of Coninlaad. Copics nirlst hc rctaincd by cacli lcvel in the 
Cliail~ of Coninia~id for audit porposcs. 

I ccrtify that the inforniation contained Iicrcul is accuratc and coli~plctc to tlic bcst of nly k~lowlcdgc and belicf. 
ACTIVITY COMMANDER 

R.  R .  COTE,  CAPT,  MSC, USN 
NAME (Plcasc typc or print) 

COMMANDING O F F I C E R  
Titlc 

NAVAL H O S P I T A L ,  NEWPORT 
Activity 

r/2 3hy- 
Datc 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

. . 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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

NAME please type or print) -- 
CHEF BUMEDISURGEON GENERAL 

u 6 -  L- y/ 
Title Date 

BUREAU OF MEDICTNE & 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 

3.8.- 3 ~ .  
NAME (Please type or print) 

L , M f -  
Title date 



BRAC-95 CERTIFICATION 

Rcfcrcncc: SECNAVNOTE 11000 of 08 Dcccnibcr 1993 

In accordance with policy sct forth by thc Sccrctary of tlic Navy, pcrsonncl of the Department of tlie 
Navy, onifornlcd and civiliaii. who providc inforniatioi~ for usc in thc BRAC-95 process are rcquircd to provide 
a siglicd ccrtitication tliat statcs "I ccrtifjl that tlie iilfornlation colitailicd licrcil~ is accuratc and coniplcte to tlic 
bcst of niy knowlcdgc and hclicf." 

Tlic siglii~ig of this ccrtification coiistitutcs a rcprcscntation tliat tlic ccrtifyi~ig official has reviewed the 
ilifornlatio~l and citllcr ( I )  personally voriclles for its accuracy and coniplctc~icss or (2) has possession of, atid 
is relying upon, a ccrtification cxccritcd by a conlpctclit subordinate. 

Each inclividl~al in your activity gcncrating information for thc BRAC-95 process nlust ccrtify that 
inforii~atioil. Enclost~rc ( I) is procidcd for individual ccrtifications and may bc drlplicatcd as ncccssary. You 
arc dircctcd to nlaintai~~ thosc ccrtifications at your activity for audit purposes. For prlrposcs of this ccrtificatioli 
shcet, tllc con~niandcr of tlic activity will begin thc ccrtification proccss and cach reporting scnior in tllc Chain 
of Con~~nand rcvicwing thc infornlation will also sign tliis ccrtification sllcet. This slicct nlllst rcnlain attachcd 
to this packagc arid hc forwarded up thc Cliaui of Conlnland. Copics nirlst be rctaulcd by each lcvel ul thc 
Cliain of Coniilla~ld for audit pilrposcs. 

I ccrtify that thc inforn~ation co~itaiilcd hcrcin is accul-atc and con~plctc to the bcst of niy k~iowlcdge and belicf. 
ACTIVITY COMMANDER 

J. A. LOUGHNEY, CAPT, NC, USN 
NAME (Plcasc typc or print) 

ACTING COMMANDING OFFICER 

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 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 CL 

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

ACTING CHIEF BUMED 
Title 

nl lr- 7 A 19 
Date 

u 
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 mSTALLATIONS & LOGISTICS) 

W, A. EARNER 
NAME (Please type or print) Signature 

/$- L/ 
Date 



BR AC-95 CERTIFICATION 

Rcfcrcncc: SECNAVNOTE 11000 of 08 Dcccmbcr 1993 

111 accordance with policy sct fortli by tlic Sccrctary of thc Naby, pcrsonncl of tlic Dcpartnlcnt of the 
Navy. unifornlcd and civilian, who providc inforniation for usc in tlic BRAC-95 proccss are rcquircd to providc 
a signcd ccrtitication that statcs "I ccrtitjl that thc inforniation contained llcrcin is accriratc and coniplctc to tllc 
bcst of niy knowlcdgc aiid hclicf." 

Tlic signi~ig of this ccrtificatio~i coiistitutcs a rcprcsc~itation that tlic ccrtitjiing official has rcvicwcd thc 
infornlation and citlier ( I )  personally vottchcs for its accuracy and conlplctcncss or (2) has possession of, and 
is rclying ripon. a ccrtification cxccr~tcd by a compctcnt subordinarc. 

Each individual in your activity gcucrating i~lforniation for thc BRAC-95 proccss niust ccrtity that 
iafornlation. Enclos~~rc ( I ) is prob~dcd for individual ccrtitications and nlay bc duplicatcd as ncccssary. Yo11 
arc dircctcd to nlaintain tliosc ccrtitications at your activity for audit purposcs. For purposcs of this ccrtitication 
slicct, tllc conlnlandcr of tlic actiblty will bcgin thc ccrtitication proccss and cach reporting scnior in thc Chain 
of Con~niand rcvicwi~lg tllc infornlation will also sign this ccrtitication shcct. This slicct niust rcniain attached 
to this package and hc forwarded tip tlic Chaiti of Coniniand. Copics must bc retaincd by cach lcvel in thc 
Chain of Conln~aod for audit pclrposcs. 

1 ccrtity tliat tlic infornlation co~ita~ncd hcrcin is accoratc and conlplctc to tlic bcst of nly k~iowlcdgc and bclicf. 
ACTIVITY COMMANDER 

J. A. LOUGHNEY, CAPT, NC, USN 
NAME (Plcasc typc or print) / 

ACTING COMMANDING OFFICER 
Titlc 

NAVAL HOSPITAL , NEWPORT 
-- - 

Activity 

Datc V 



. .- ** 
I 4 tfic infomrarion cnntained herein is accxmc and cumpie ~II thc best of my knowiedgc and 

Ti tie Dim 

Activity 

I ccxify the bdhnarian contained herein if amrrare and ccmpic~ to the best of my howitdgc md 
bcfici: 

l+EXT ECHELON LEVEL (if appiicable) 

NAME (Pleuc type or prim) 

Date 

I ctrrify th rhe i n r l b d o n  conrained herein is acctnart a d  compiac to the btst of my knowiedge a d  
beiici: 

D. F. HAGEX, VADW MC, USN 

NAME (Plessc rype or prim) Sipanre  

litle Date 

BUREAU OF -1- & SURGERY 

I cMiiy thar the idonnation contained herein is accurxrc and complete to the best of my howi&gc and 
belief, 

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

J. B. GREENE, JR. 

NAME {Tlese rypc or -1) 
ACTING 

Title 
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CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
MEDICAL FACILITY: 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 
used by RAPS. Use the following table to record your results. 

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

CODES EMANATING FROM THE CENTER OF THE ZIP CODE IN WHICH THE MTF IS LOCATED WITH A RADIUS 
OF 4 0  MILES. 
THIS IS THE POPULATION SPECIFICALLY ASSIGNED TO YOUR FACILITY IN CONTRAST TO THE 

POPULATIuN 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). 
4~~~~ SECTION MUST BE COMPLETED. 

TYPE 

AD 

FAMILY OF AD 

PROJECTED FY 2 0 0 1  ACTUAL FY 1 9 9 3  

CATCHMENT' 

13,237 

18 ,354 

3 1 , 5 9 1  

15 ,594 

8 ,425 

6,157 

CATCHMENT' 

13,427 

18,669 

N/A 

N/A 

N/ A 

N/A 

N/ A 

A S S I G N E D ~  

4 ,130  

6 ,797 

10 ,927 

10 ,064  

6 ,359 - 

4 ,892 

SUBTOTAL 13 ,174  
pp 

ASS I G N E D ~  

5,022 

8 ,152 

 REGION^ 

N/ A 

N/A 

N/ A 

N/ A 

N/A 

N/A 

RETIRED AND FAMILY 
MEMBERS UNDER 6 5  

RETIRED AND FAMILY 
MEMBERS OVER 654  

OTHER 

TOTAL 

 REGION^ 

N/ A 

N/A 

15,832 

7 ,021 

5,813 

60,762 

10 ,222  

5 ,300  

4,658 

33 ,354  



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

Operating ~eds': 3 8  (ARD only) 
Set Up ~edsl: 3 8  (ARD only) 
Expanded Bed capacity2: 3 8  (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 not considered in this definition. 



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

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

TOTAL OF EACH 
ROW 11 

OUTPATIENT VISITS* 

ADMISSIONS** 

LABORATORY TESTS 
(WEIGHTED) I*** 

RADIOLOGY PROCEDURES 
(WEIGHTED)~*** 

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

ACTIVE DUTY 

64,512 

655 

536,942 

28,171 

PHARMACY UNITS 
(WEIGHTED)~*** 

* 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"af 
the total work units. 

FAMILY OF 
ACTIVE DUTY 

62,095 

1,029 

522,811 

27,430 

95,976 

RETIRED AND 
FAMILY 

37,681 

433 

310,861 

16,310 

OTHER (SPECIFY) 

93,451 

1 L - - , l Y  
RUMEP-fOZ, v/ Pr 

55,565 

NWU .- 

244,992 



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. 

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) I*** 

PHARMACY UNITS 
(WEIGHTED)~*** 

OTHER (SPECIFY) 

* Naval Hospital, Newport data only. South Weymouth Branch Clinic approximately 6756 
visits. FY94's data used actual Oct 93 thru 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. 

ACTIVE DUTY 

62,770 

568 

429,254 

31,365 

99,714 

NI 4- 

FAMILY OF 
ACTIVE DUTY 

56,286 

1,106 

374,222 

27,344 

86,930 

RETIRED AND 
FAMILY 

41,306 

4 6 9 

275,163 

20,106 

63,919 

TOTAL OF EACH 
ROW 

160,362 

2,143 

1,078,639 

78,815 

250,563 

3 u.wED.+~; 



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 

ADMISSIONS I 284 I 553 I 235 I 1,072 

I OUTPATIENT VISITS 

FAMILY OF 
ACTIVE DUTY 

I I I I I 

31,385 

LABORATORY TESTS 1 214,627 
(WEIGHTED)~ 

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

RETIRED AND 
FAMILY 

RADIOLOGY PROCEDURES 
(WEIGHTED)~ 

PHARMACY UNITS 
(WEIGHTED) 

OTHER (SPECIFY) 

Data workunits for FY94 October thru March. 

TOTAL OF EACH 
ROW 

28,143 

187,111 

Admissions include substance abuse (in-house) and external partnership plus same-day 
surgery. 

137,581 

- ( T d c /  

15,682 

49,857 

Same-day surgery, laboratory, radiology and pharmacy is not available by patient category. 
Workunits have been spread by % of visits to each patient category. 

20,653 80,181 

13,672 

43,465 

c 

10,053 

31,959 

- - 

39,407 

125,281 

5 ~ C Y r L f D  $2 L, ma 



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

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

1 9 9 4  1 9 9 5  1 9 9 6  1 9 9 7  1 9 9 8  1 9 9 9  2000 2001 

PRIMARY CARE' 

SPEC IALrl'Y  CARE^ 

PHYSICIAN EXTENDERS~ 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 

2 1 

1 6  

6  

9  

52 

2 1 

1 6  

6  

9  

52 

2 1 

1 6  

6  

9  

52 

2 1 

1 6  

6  

9  

52  

2 1 

1 6  

6  

9  

52 

2 1 

1 6  

6  

9  

52 

2 1 

1 6  

6  

9  

52 

2 1 

1 6  

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 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. 

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 Population. Please provide the U. S. Census 
population for your 4 0  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: 1 , 0 0 3 , 4 6 4  

* 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 
0 2 9 0 3  

* Although our catchment area includes scattered and small 
portions of Massachusetts, no Massachusetts population 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. 



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

FACILITY NAME 

Newport Hosp 

S t  Annes Hosp 

C h a r l t o n  
Memorial  Hosp 

Rhode I s l a n d  
H o s p i t  a 1  

Women and  
I n f a n t s  Hosp 

Emma P e n d l e t o n  
B r a d l e y  Hosp 

S t .  J o s e p h  Hosp 

Memorial  Hosp 

B u t l e r  H o s p i t a l  

M i r i a m  H o s p i t a l  

Roge r  W i l l i a m s  
Med C e n t e r  
L 

OWNER 

Non-Gov ' t 
Not f o r  p r o f i t  

Church  
o p e r a t e d  

Non-Gov ' t 
Not f o r  p r o f i t  

Non-Gov ' t 
Not f o r  p r o f i t  

Non-Gov ' t 
Not f o r  p r o f i t  

Non-Gov't 
Not f o r  p r o f i t  

Church  o p e r a t e d  

Non-Gov ' t 
Not f o r  p r o f i t  

Non-Gov't 
Not f o r  p r o f i t  

Non-Gov't 
Not f o r  p r o f i t  

Non-Gov't 
Not f o r  p r o f i t  

DISTANCE' 

2  miles 

1 2  m i l e s  

1 5  miles 

22 m i l e s  

22 m i l e s  

18 m i l e s  

30 m i l e s  

3 5  m i l e s  

25  m i l e s  

25  m i l e s  

25  miles 

DRIVING TIME 

5  m i n u t e s  

25  m i n u t e s  

25-30 
m i n u t e s  

35  m i n u t e s  

3 5  m i n u t e s  

25  m i n u t e s  

45 m i n u t e s  

55 m i n u t e s  

35  m i n u t e s  

35  m i n u t e s  

35  m i n u t e s  

 RELATIONSHIP^ 

E x t e r n a l  P a r t n e r s h i p  
MOUs f o r  emergency  m e d i c a l  
s e r v i c e ,  f a m i l y  a d v o c a c y ,  
EMT t r a i n i n g ,  i n f i r m a r y  
p a t i e n t s  

None 

None 

None 

None 

None 

None 

MOU f o r  f a m i l y  p r a c t i c e  
r e s i d e n t s  t r a i n i n g  

None 

None 

None 



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

'I 

V e t e r a n s  Admin 

Non-Gov' t 
Not f o r  p r o f i t  

Non-Gov ' t 
Not f o r  p r o f i t  

Non-Gov ' t 
Not f o r  p r o f i t  

Non-Gov ' t 
Not f o r  p r o f i t  

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 p i t a l  

Kent  County  
H o s p i t  a 1  

W e s t e r l y  Hosp 

Landmark Med 
C e n t e r  

2 5  m i l e s  

15 m i l e s  

1 5  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  

20 m i n u t e s  

20 m i n u t e s  

50 m i n u t e s  

60  m i n u t e s  

S h a r i n g  a g r e e m e n t  f o r  
n u r s i n g / c o r p s m a n  t r a i n i n g  

None 

None 

None 

None 



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

Use de I ation publication Hospital 
Statistic o ~ . / ( J  5-6 lb r e p c i i e ~  

such a: 
I 

K c  y f3 (3 c!.f , T /  is ~e-5b/+ed ;P, dical Education Center, etc. 

a s[ohte & 1, +lC ;;-iJfcL 
C I  :> f A - I ,  "-0 ' \* ,d j  " ;-I f- 

,'" 
L' y? 5 

' F i 
i- 

/ JoJ  ;of - j , - - -  
I t  <;:e 

(f ~-~~~ i ! iq t3  1 1 1  

i J  ..J 
Z&l!,f 6 / c / ~  ;* ,-, 

13 

f ~ ~ B E D 5 ' 1 / 1 1 1 1  
APPROVED 

Newport Hospital 

St. Annes Hospital 

Charlton Memorial 
Hospital 

Rhode Island 
Hospital 

Women and Infants 
Hospital 

217 

178 

332 

687 

197 

Yes 

Yes 

Yes 

Yes 

Yes 

57.1% 

65.2% 

90.4% 

82.2% -, 

94.4% 
- 7 

Burn care unit, 
trauma center 

High risk obstetrics 



From: MCW+ Pmys 2 01 8 

i~:202-653-0877 H A Y  25'94 15:23 N0.010 P . O 1  

C. ?'rajning Facilltfe~: U I C  68086, Naval Hospi ta l ,  Newport 

(1) By facility Category Coda Nurnbw (CCN), provide tllc usage 
rsquirementa for each wursc of insuuction rcquirrd for dl farmill schools on 
your insta1Ialion. A formal school is a progwnmed course of ii~~)truction jbr 
military andor civillati ywsonnel thm ha8 bmri fonndly approved by arl 
author id  authority (ie: Scrvlcc Schools Cojn~nand, Wcapon.u 'IYii~ling 
Battallon, Humall Rtsourccs Ofilcc). Do no1 inchdo requiremerlta for 
maintainit% w111 ~cnclincss, O W ,  sexurrl hwassment, etc. Inclutle al.1 
appllable 171-ax, 179-xr CCN's. 

A = STUDENTS PER YEAR 
B = NUMER OF HOUlCS EACH STIIDENT SPENDS JN THIS TRAINlNCi FACIIJ'J'Y POR 
THE TYPE 0 1 7  TRAININO 11RCEIVED 
C =  A x B  



kD &T 

BUHCD MCD-OS 
horn: UED-Ue Pagm Sol  S 

I D  : 202-653-0877 MQY 25'94 15:23 No .010 P . 0 2  

(2) ny Catcgory Code Nuinbcr (CCN), wmljlete the following tahle for all 
trainirrg fircililitm aLK)m-d the installalion. Inclvde dl 171-x  mid I 79-AX 
CCN's. 

For oample: in thc category 171-10, R type of training facility is academic 
instruction classrocr~~~. If you IIRVC 10 C ~ A S S ~ ~ ~ ~ J U S  wllh a cttpaclty of 25 - 
studontn per room, thc design capaclly woi~ld he 250, If Chesc clnssroolns are 
availsblt 8 I~aurrr n day for 300 days a ycar, the al~acity in ntudel~t hours pe.r 
y w  would be 600,0001 

(3) Dcscribc laow ~ h c  Student HRS1YK villuc In the, p r d i n g  table was 
derived. 

besiqn Capacity (PN) is t h e  total number of seats 
available fo r  atudants in epacae used for academic ins truct ion;  
applied inetruction; and eeats or poaltione for operational 
trainer spaaeo and training facilities other than buildings, 
i,e., ran es. ~esign Capacity (PN) m u f i t  refleat current use o f  
the facil ? t h e .  



BRAC-95 CERTIFICATION 

Rcfcrcncc: SECNAVNOTE I 1000 of 08 Deccnibcr 1993 

111 accordance with policy set fort11 by the Sccrctary of t11c Navy. pcrsonncl of tlic Departn~cnt of the 
Navy, [uiifornicd and civilian, who providc inforniation for usc in tlic BRAC-95 proccss arc rcqr~ircd to provide 
a signcd ccrtification that statcs "I ccrtify that tlic infornlation contai~~cd I~crcin is accuratc and con~pletc to thc 
bcst of rily knowlcdgc and bclicf." 

Tlie signing of this ccrtification constitutes a rcpl.cscntation that tlic ccrtifyi~~g official lias rcviewcd tlic 
inforniation and citlicr ( I )  personally w)[~clics for its accuracy and coniplctcncss or (2) lias posscssio~l of, and 
is rclyuig I I ~ O I I ,  a ccrtificatio~i cxccr~tcd by a conlpctcnt subordinarc. 

Each individual in your activity gcncrating iofornlation for tlic BRAC-95 proccss n~ust ccrtify that 
information. Enclosorc ( I )  is providcd for individual ccrtifications and nlay bc duplicated as ncccssary. You 
arc dircctcd to n~aintain thosc ccrtitications at your activity for audit prlrposcs. For purposcs of this certification 
shcct, tllc con~niaridcr of thc activity will bcgin tlic ccrtification proccss and cach reporting scnior in the Cliain 
of Coninland rcvicwing t l~c  inforn~ation will also sign this ccrtiticatio~~ slicct. This slicct rilr~st reniau~ attached 
to this packagc and bc forwarded up t l~c  Chain of Conlnland. Copics most bc rctaincd by cacli lcvel in thc 
Chain of Con~u~and for audit purposcs. 

I certify that thc infornlation contai~icd 11erci11 is accurate and con~plctc to the bcst of niy knowlcdgc and belief. 
ACTIVITY COMMANDER 

R. R .  COTE,  CAPT,  MSC,  USN 
NAME (Plcasc typc or print) 

COMMANDING O F F I C E R  
Titlc 

NAVAL H O S P I T A L ,  NEWPORT 
Activity 

Signs turc 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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

NAME (Please type or print) Signature 

CHIEF BuMED/suRGEoN GENERAL 6- 2 -vf 
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 (INSTALLATI 

J.0. - ) a .  
NAME (Please type or print) 

L - j m ,  

Title Date 



Document Separator 



MILITARY VALUE ANALYSIS: 
DATA CALL WORKSHEET FOR= 
MEDICAL FACILITY= NAVAL 
HOSPITAL, MILLINGTON 
ACTIVITY U I C =  N6OOO2 

Category,,,,,-,-,,-----Personnel 
Support 
Sub-category - - , , . . . - - - -  -Medical 
Tyr>es,,,,,,,,,,,,,,,---Clinics, 
Hospitals, Medical 

Centers 

May 24, 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. 

The mission of Naval Hospital, Millington is to provide 
comprehensive health care services of the highest 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 commands. 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/Opthalmology, 
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). 

NAVAIRES 



58 

1 

7 

9 

1 

10 

3 

452 

49 

159 

16 

19 

2 

81 

1 

4 

95 

11 

57 

Millington, 
TN 

Millington, 
TN 

Millington, 
TN 

Millington, 
TN 

Millington, 
TN 

Millington, 
TN 

Millington, 
TN 

Millington, 
TN 

Millington, 
TN 

Millington, 
TN 

Millington, 
TN 

~illington, 
TN 

Millington, 
TN 

Millington, 
TN 

Millington, 
TN 

Millington, 
TN 

Millington, 
TN 

Millington, 
TN 

Millington, 
TN 

BRANCH 
DENTAL CL 

DRMO 

VETERINARIAN 
SERVICE 

ROICC 

NAVMARTRI - 
JUDIC 

NAVTRASYSCEN 
TSSA 

NAVY CHAMPUS 

NEX 

NTSSG 

ABFC FMP 
MMF-G 

NTCC 

HRO 

TN ARMY NAT 
GRD REC 

ARMY NAT 
GUARD 

DIS 

DAO 

DeCA 

NIS 

DET 4, 363D 
TTS 

41773 

SY2402 

W2L8A 

44221 

49121 

61339 

63325 

65914 

43677 

68824 

68142 

68322 

W8A9AA 

WTRWC 

68186 

43290 

49025 

42937 

439CC 



NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL ~l?I"I' 
SUPPORTED, ONLY USE THIS FORMAT. 

* 

> 

110  

17 

RESINTPROFF 
EIGHT 

NAVRESCRUIT 
COMDET 4 

47920 

47766 

Millington, 
TN 

~emphis, TN 



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

BENEFICIARY T Y P E  A D n I S S I O N S  OUTPATIENT V I S I T S  AVERAGE LWGTR OF STAY AVERAGE DAILY P A T I E N I  
LOAD 

A C T I V E  DUTY N / M C  760 83,591 5.25 11.37 
ACI'IVE DUTY NCN N f l C  125 3,691 **15.54 5.96 
TUCAL ACTIVE W T Y  885 87,282 17.33 

FAMILY OF A D  *1,208 69,521 1.36 4.95 

RETIRED AND FAMILY M K B E R S  
UNDER 6 5  576 49,830 2.06 3.32 

RETIRFJJ AND FAMILY HEKBERS O V m  3 0 6 5 2,621 2.85 0.18 
OTHER - 705 - - 
TOTAL 2,699 209,959 26.72*** 

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. 

FY 1995 FY 1996 FY 1997 FY 1998 FY 1999 FY 2000 FY 2001 
OUTPAT. 
VISITS 171,208 144,505 76,615 33,960 32,262 30,649 29,117 
A D M I S S .  1882 1561 600 0 0 0 0 

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.). 

MEDICAL STANDBY FOR: 



6. Graduate Medical Educa 
(to include transitional i 
graduated per year. Also 
nurse, nurse anesthetist, 
changes, and prior base cl 

.tion. In the table provided, identify all the training programs 
nternships and fellowships) at your facility and the numbers 
identify major non-physician training programs (such as OR 
etc.). Be sure to take into account any planned program 
.osure and realignment decisions. 

NLIMBER TRAINED BY FISCAL YEAR 

FY 1994 FY 1995 FY 1996 FY 1997 FY 1998 FY 1999 FY 2000 FY 2001 



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

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

FACILITY TYPE BUILDING NME/USE~ SQUARE FEET 
(CCNI 

72111 BEQ / 98  13,029 

72111 BEQ 1114 10,714 

44130 Hn/Flammable Str. 7 2 

14310 Emergency Vehicle Garage 909 
I 

73066 Weather Shelter 47 

AGE (IN YEARS) 

Substandard 
B26,CbL 

Substandard 

Substandard 

Adaquate 11 
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 11010.44E, an inadequate 
facility cannot be made adequate for its present use through 
"economically justifiable means." For all the categories above 
where inadequate facilities are identified provide the following 
information: 

1. Facility Type/Code: 
2. What makes it inadequate? 
3. What use is being made of the facility? 
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. 

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. 

VALUE 

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

FUND Y E A R  PROJECT 

- N/A 

DESCRIPTION 

VALUE 

$77,400 

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

FUND Y E A R  

96 

PROJECT 

C1-93 

DESCRIPTION 

Construct Additional Paved 
Parking Lot 

VALUE FUND YEAR PROJECT 

N/A 

DESCRIPTION 



8. NOPJUL BEDS 



11 1. FACILITY NAME: Branch Medical Clinic, NAS Hemphis 
I I I 

D& MEDICAL/DENTAL FACILITIES CONDITION 
ASSBSSMENT DOCUMENT (FCAD) 

5.sIZE 57,310 SF . H O W L  BEDS o 

DD-H(A)1707 

1 2 .  I :  ~ 6 6 0 0 2  

DMIS ID NO 

3 .  CATEGORY CODE: 550-10 * ,  NO. OF BUILDINGS S-7 7 1 
I I I 



1. FACILITY NAME: Naval Hospital, Millington 
I I 1 

11 2. UIC: N60002 I CATAGORY CODE I BUILDING H-100 I 11 

DMIS ID 
NO: 0107 

DOD MEDICAL/DENTAL FACILITIES 
CONDITION ASSESSMENT DOCUMENT (FCAD) 

11 5. SIZE I A. GSF: I B. NORMAL BEDS I C. DTRS: 4 11 

rl  

DD-H(A)1707 

11 7. FACILITY ASSESSMENT 11 

6. Location: 
R7 

A. CITY: 
Millington 

FUNCTION/SYSTEM 

(1) ACCESSLPARKING 

(2) ADI4INISTRATION 

(3) CENTRAL STERILE 
SERVICES 

(4) DENTAL 

( 5) EnERGENCY SVCS. 

(6) FOOD SERVICES 

(7) LABORATORIES 

(8) LOGISTICS 

(9) INP NURSING UNITS 

(10) LABOR-DEL- 
NURSERY 

(11) O/P CLINICS 

(12) PHWXACY 

(13) RADIOLOGY 

(14) SURGICAL SUITE 

(15) BUILDING 

( A )  
STRUCTUIUL/SEISI4IC 

(8) W A C  

(C) PLUMBING 

(D) ELECTRICAL SVCS. 

(E) ELECT. DISTRIB. 

B: TN 

% Adequate 

80 

75 

80 

80 

75 

80 

7 5 

80 

70 

70 

7 5 

75 

70 

80 

75 

75 

80 

80 

80 

% Substandard 

10 

N/A 

10 

20 

10 

10 

15 

10 

15 

15 

10 

10 

15 

10 

15 

15 

10 

10 

10 

(F) EUERGMCY POWER 10 70 

8 Inadequate 

10 

2 5 

10 

N/A 

15 

10 

10 

10 

15 

15 

15 

15 

15 

10 

10 

10 

10 

10 

10 

Deficiency Codes 

A18, El7 

818, 217. C10 

B01, 212, C10 

C16, E7, C10 

A12, C16. E12, C10 

A02, 303, A10, 812 

CO3, A06, 815, El2 

A12, 212, C10 

A12, E03, C10 

A12, A03, C10 

A12, A03, C10 

a12, C10, El7 

A12, E12, A06, C10 

A12, A06, C10 

C10, Dl0 

A15, A16, C10 

A15, A16, C10 

A15, A16, C10 

A15, A16, C10 

20 A15, A16, C10 



FORM INSTRUCTIONS 

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

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

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

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

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

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

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

DEFINITIONS 

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

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

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

% SUBSTANDARD - Percent Substandard is the capacity of a facility 
or portion thereof, in percentage form, that is in substandard 
condition and associated with a designated function (USE). 
Substandard is defined as having deficiencies which prohibit of 



severely restrict, or will prohibit or severely restrict within 
the next five years due to expected deterioration , the use of a 
facility for its designated function. Substandard is further 
defined as having deficiencies which can be economically 
corrected by capital improvements and/or repairs. 

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

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

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

(2) Facility Components or Related Items - last two 
characters 

01 - Heating, Ventilating and Air Conditioning (HVAC) 
02 - Plumbing Fixtures 
03 - Fire Protection/Life Safety Code 
04 - Medical Gases 
05 - Lighting Fixtures 
06 - Power Capacity 
07 - Emergency Generators 
08 - Communications 
09 - Building or Structure (total) 
10 - Seismic Design 
11 - Roof/Ceiling 
12 - Building Interior/Configuration 
13 - Sound Proofing/Excessive Noise 
14 - Compliance of Installation with Master Plan 
15 - OSHA Deficiency 
16 - JCAH Deficiency 
17 - Functionality 



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



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

DATE OF SURVEY: 13 Nov 1991 
FULL ACCREDITATION: Yes/with Commendation 
LIFE SAFETY MANAGEMENT SCORE: 2 (Record as 1,2,3,4,or 5) 



LOCATION : 

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

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

The majority 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. 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): 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. 

e. On the average, how long does it take your current 
clients/customers 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 civilian 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 CAPABILITIES 

1 0 .  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 1 9 9 5 .  
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 population would the remaining local health care 
infrastructure be able to absorb the additional workload? Please 
provide 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 
( 9 2  edition) documents the following: 

1 2  Acute Care Hospitals 
1 Psychiatric Hospital 
5,283 Inpatient Beds 
70% Average Occupancy Rate 
9 8 5  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, Millington catchment area has extensive 
civilian healthcare resources which can easily accomodate the 
beneficiary population. The AHA Guide to the Health Care Field 
( 9 2  edition) documents the following: 

1 2  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 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 



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: 

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

### 

b. What additional workload could you perform if you did 
not have this requirement and its associated training? Please 
show all assumptions and calculations used in arriving at your 
conclusions. If augmentation of current platform requirements 
were requested, 3 3 1  of 5 3 0  active staff personnel, drastic 
reduction in services would immediately follow until backfill of 
shortfalls by selected reservist was completed 

USS GUADALCANAL 

MAG 31,  MCAS 
BEAUFORT 

MAG 2 7  MCAS 
JACKSONVILLE 

FLT HOSP # 8  

FLT HOSP # 1 5  

MAG 2 9  MCAS 
JACKSONVILLE 

1ST MARINE AIR WING 

U S NAVHOSP 
ROOSEVELT ROADS 

U S NAVHOSP ROTA 

1ST MARINE BRIGADE 
KANOHE 

3RD FORCE SUPPORT 
GROUP 

FLT HOSP # 4 

FLT HOSP # 5 

(IF APPLICABLE) 

0 7 3 5 2  

0 9 1 3 1  

0 9 1 6 7  

45392  

45399  

5 2 8 4 1  

5 7 0 7 9  

6 5 4 2 8  

6 6 1 0 1  

6 7 3 3 9  

6 7 4 3 6  

6 8 6 8 4  

68685 

0 1  

0 1  

0 1  

4 5  

7 8  

0 1  

0 9  

0 7  

1 9  

5 2  

1 3  

7 2  

20 

319  



c. Please provide the total number of your expanded beds1 
that are currently fully "stubbedn (i.e. the number of beds that 
can be used in wards or rooms designed for patient beds. Beds 
are spaced on 6'foot centers and include embedded electrical and 
gas utility support for each bed. Beds must be set up and ready 
within 72 hours). Use of portable gas or electrical utilities is 
not considered in this definition. NAVWP Mu CM 01) 

Number of wstubbedll expanded beds1: AA 3=pW 
Use the bed definitions as they appear in BUMEDINST 6320 .69  

and 6321.3. 



the total number of your expanded beds1 
"stubbed" (i.e. the number of beds that 

beds. Beds 
electrical and 

bed. Beds must be set up and ready 
gas or electrical utilities is 

bedw expanded 
tions as they 

and 6321.3. 

beds1 : 
appear 

229 
in BUMEDINST 6320.69 



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). 

NOTE: FY 1994 reflects 1st Qtr information only per POC LT 
Schaf f er. 

FY 1994 

4,813,015 

52,471 

9 2  

FY 1993 
& * L ! P ~ ' O ~  

t w L J t  lUu 

CATEGORY 

TOTAL COSTS 

FY 1992 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT 

, 

- 
-284. 

1 2 1 . 5 2 7 3 ~ .  i-3 



14a. Costs. Complete the following tables regarding your inpatients costs Use the same 
definitions and assumptions that you use for reporting Medical Expense an Performance 
Reporting System (MEPRS). Table A, B, C, and D are used to arrive at a ost per Relative 
Weighted Product (RWP). FY 1994 should be completed through the Firs Quarter FY 1994. P 
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 
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 ) 

H. CLINIC INVESTIGATION PROGRAM 
( FAH 

I. CONTINUING HEALTH PROGRAM 
( 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 lgg2 
N. ADJUSTED MEPRS-A EXPENS 
( A+M -F) 

0. TOTAL CATEGORY I11 YPS 
P. UNIT COST (N+O) / 



TABLE A: MILLINGTON 
CATEGORY 1-92 1FY93 IFY94 
A. TOTAL MEPRS-A ! 9708033 1 1001 2509 ! 

FY 94 NOT CURRENTLY AVAILABLE 
TABLE 8: 

TARI F (I. 

--- - 

TABLE E 

CATEGORY 
B. GRADUATE MED ED (EBE) 
C. EDUCATION ANDTRAINING (EBF) 
D. TOTAL EXP EBEAND EBF 
E. TOTAL E EXPENSES 
F. % SELECTED E EXPENSES ( D / a  

PAGE 1 

FY92 
0 

4701 16 
4701 16 

10886816 
0.043182 

FY93 
0 

527047 
527047 

13971676 
0.037723 

FY94 

0 

 ERR^ 



15. Quality of Life. **Paqes 26-51. NAVHOSP Millington is a 
tennant cormand under NAS Memphis. Host command NAS Memphis has 
not been t ked with a BRAC IV Mi itar Value Analysis Data Call. ~ i n g  b111 br- jlt-ordrd ,Kc, 
a. Military Housing 

(1) FamilyHousing: ~d , l  } .  
(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 )  I n  accordance w i t h  NAVFACINST 11010.44E, an 
inadequate facility cannot be made adequate for its present use 
through lleconomically justifiable meansff. For all the categories 
above where inadequate facilities are identified provide the 
following information: 

Facility type/code: 
What makes it inadequate? 
What use is being made of the facility? 
What is the cost to upgrade the facility to 

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

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

designation on your BASEREP? 

Number 
Inadequat 

e 

Number 
Substanda 

rd 
Type of 
Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home 
lots 

Number 
Adequate 

Number 
of 

Bedroom 
s 

4+ 

3 

1 or 2 

4+ 

3 

1 or 2 

Total 
number of 
units 



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

'As of 31 March 1994. 

Average Wait 
, 

Pay Grade 

0-6/7/8/9 

0-4/5 

- 

0-1/2/3/CWO 

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 



(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)? 

- 

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

1 

2 

3 

4 

5 

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

Top Five Factors Driving the Demand for Base Housing 

Type of 
Quarters 

Utilization 
Rate 



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

Type of utilization 
Quarters Rate 

(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 = J# Geoara~hic 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. 

Family Commitments 
(children in 
school, financial, 

Spouse Employment 
(non- 

military) 

Comments Percent 
of GB 

Reason for 
Separation from 

Family 

(e) How many geographic bachelors do not live on base? 

Number of 
GB 

TOTAL 100 I 



( 3 )  BOO: 

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

Type of Utilization 
Quarters Rate 

(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 = ( #  Geoqra~hic Bachelors x averaqe number of days in 
barracks 1 

365 

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

Family Commitments 
(-children in 
school, financial, 

Reason for 
Separation from 

Family 

etc. ) 

Spouse Employment 
(non- 

military) 
I I 

Number of 
GB 

Percent 
of GB 

Other 

(e) How many geographic bachelors do not live on base? 

Comments 

I 
TOTAL 

I I I I  

100 I 



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

LOCATION DISTANCE- 

2Spaces designed for a particular use. A single building 
might contain several facilities, each of which should be listed 
separately. 

Facility 

Auto Hobby 

Arts/Crafts 

Wood Hobby 

Bowling 

Enlisted Club 

Officer's Club 

Library 

Library 

Theater 

ITT 

Museum/Memorial 

Pool (indoor) 

Pool (outdoor) 

Beach 

Swimming Ponds 

Tennis CT 

Total 
Unit of 
Measure 

Indoor 
Bays 

Outdoor 
Bays 

SF 

SF 

Lanes 

SF 

SF 

SF 

Books 

Seats 

SF 

SF 

Lanes 

Lanes 

LF 

Each 

Each 

Profitable 
(Y,N,N/A) 



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



d. Base Familv S u ~ ~ o r t  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 11010.44E, an inadequate 
facility cannot be made adequate for its present use through 
"economically justifiable means.ll For all the categories above where 
inadequate facilities are identified provide the following 
information: 

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

your BASEREP? 

Average 
Wait 

( Days ) 

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

Number on 
Wait List 

(4). How many Itcertified home care providers" are registered at 
your base? 

Age 
Categor 

Y 

0-6 Mos 

6-12 
Mos 

12-24 
Mos 

24-36 
Mos 

3-5 Yrs 

( 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) 

Capacit 
y (chi ldren)  

SF 

Inadequate 

. 
Adequate Substandard 



(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) 

39 





f . Standard Rate VHA Data for Cost of Living: 

Paygrad With Without 
e Dependents Dependents 

06  

07 



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. 

Average 
Monthly 
Utilities Cost 

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Average Monthly 
Rent 

Annual 
High 

Annual 
Low 



(2) What was the rental occupancy rate in the community as of 31 
March 1994? 

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

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium ( 3 +  Bedroom) 

Percent Occupancy 
Rate 

r 

Type of Home 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Median Cost 



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

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



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

Rating 
Billets in Shore 

the Local 

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

Time(mi 
n ) 

Distance 
(mi 

Location % 
Employee 

S 



j. Complete the tables below to indicate the civilian educational 
opportunities available to service members stationed at the air 
station (to include any outlying fields) and their dependents: 

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

% HS 
Grad 
to 
Highe 
r 

Educ 

1993 
AVg 
SAT/ 
ACT 
Scor 
e 

Sourc 
e of 
Info 

Annual 
Enrollment Cost 

per Student 

Institution 

special 
Educati 

on 
Availab 
le 

Typ 
e 

Grade 
Levelcs 



(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 I'Y~S~~ 
or "No1I in all boxes as applies. 

Institutio 
n 

Type 
Classes 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

Program ~ype(s) 

Graduate 
Adult 
High 
School 

vocation 
al/ 

Technica 
1 

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 placing a llYesll or llNo" in 
all boxes as applies. 

Institution 
Type 

Classes 

Day 

Night 

Corres- 
pondenc 
e 

Day 

Night 

Corres- 
pondenc 
e 

Day 

Night 

Corres- 
pondenc 
e 

Day 

Night 

Corres- 
pondenc 
e 

Graduate 
Adult 
High 
School 

Program 
Vocational/ 
Technical 

Type(s) 

Undergraduate 

Courses 
only 

Degree 
Progra 

m 



k. S~ousal Em~loyment O~~ortunities - 

Provide the following data on spousal employment opportunities. 

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

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. 

~ o c a l  community 
Unemployment Rate 

Skill 
Level 

Professional 

Manufacturing 

Clerical 

Service 

Other 

Number of Military Spouses 
Serviced by Family Service 
Center Spouse Employment 

Assistance 

1993 1991 1992 



n. Complete the table below to indicate the crime rate for your air station for the last three fiscal years. The 
source for case category definitions to be used In responding to this question are found in NCIS - Manual dated 23 
February 1989, at Appendix A, entitled "Case Category Definitions." Note: the crimes reported in this table should 
lnclude 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. 

FY 1993  

.. 

Crime Definitions 

1. Arson (6A) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
2. Blackmarket (6C) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
3. Counterfeiting 
(6G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

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

Base Personnel - 
military 

Base Personnel - 
civilian 

F Y  1 9 9 1  FY 1 9 9 2  



Off Base Personnel 
- military 

Off Base Personnel 
- civilian 

- 

FY 1993 

.- 

-. 

Crime Definitions 

5. Customs (6M) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
6. Burglary (6N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
7. Larceny - Ordnance 
(6R) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

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

FY 1991 FY 1992 



.. 
Base Personnel - 

military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 



- 

FY 1993 

- 

FY 1992 Crime Definitions 

9. Larceny - Personal 
(6T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

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

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

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

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

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

Base Personnel - 
military 

Base Personnel - 
civilian 

FY 1991 



n 

Off Base Personnel 
- military 

Off Base Personnel - civilian 



- 

FY 1993 FY 1992 

. *  

Crime Definitions 

13. Extortion (7E) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
14. Assault (7G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
15. Death (7H) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
16. Kidnapping (7K) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

FY 1991 



.. 
Off Base Personnel 

- civilian 



FY 1993 FY 1992 Crime Definitions 

18. Narcotics (7N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
19. Perjury (7P) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
20. Robbery (7R) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
. -  military 

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

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

FY 1991 



? 

Off Base Personnel 
- civilian 



.. 

FY 1993  FY 1992 Crime Definitions 

22. Sex Abuse - Child 
(8B) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
23. Indecent Assault 
(8D) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
24. Rape (8F) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
25. Sodomy (8G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

FY 1 9 9 1  



Off Base Personnel 
- civilian 



0. Provide data on the ~ospital'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 above where inadequate facilities are identified provide the following 
information : NOT 

B1dg* # 1 

& CCN 

. BEQ (H-98) CCN #72111 

BEQ (If-114) OCN #72111 

(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 

70 

.47 

Total No. 
of Rooms/ 
Squadbays 

Adequate 

220 SO. FT, 

140 q. FT. 

250 q. FT. 

Beds 

€0 

Sq Ft 

Substandard 

L& 
2 4 m  

Beds 

Inadequate 

10 

47 

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 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.n 

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

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

ACTIVITY COMMANDER 

E' 
NAME (Please type or print) 

COMMANDING OFFICER 9 September 1994 
Title Date 

NAVAL HOSPITAL, MILLINGTON. TN 
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. 

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, RADM, MC, USN 
NAME (Please type or print) 

k 
w 

ACTING CHIEF BUMED Y 
Title Date I 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

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

w. A. EARNER 

NAME (Please type or print) Signature 

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 information and either (1) personally 
vouches for its accuracy and completeness or (2) has possession of, and is 
relying upon, a certification executed by a competent subordinate. 

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

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

NAME (Please type or print) ~iEature 

n W P T P P R  

Title 

A T .  T l n q P T T A T .  M T T . T . T N C T n N  TN 

Activity 

Date 



% 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title Date 

- - - 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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

NAME (Please type or print) 

CHIEF BUMED/SURGEON GENERAL 

Title 

BUREAU OF MEDICINE & 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) 
DEPUTY CHIEF OF STAFF (INSTALL 

3.6 .&s JR. 
NAME (Please type or print) 

&-1/u 6 
Title 



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

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 
- 

Title 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

. .. 

NAME (Please type or print) Signature , 

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 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 
cer ti£ ications and may be duplicated as necessary. You are directed to maintain 
those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the certification 
process and each reporting senior in the Chain of Command reviewing the 
information will also sign this certification sheet. This sheet must remain 
attached to this package and be forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

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

ACTIVITY COMMANDER ,\ , 

E. L. AMES 
NAME (Please type or print) 

Acting Commanding Officer 

Title 

Naval Hospital, Millington, TN 
Activity 

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 rewired 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 completenese or (2) has possession of, and is 
relying upon, a certification executed by a competent subordinate. 

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

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

Commanding O f f i c e r  30  Sep 94 

Title Date 

Naval Hospital, Millington, TN 
Activity 

Bclosure ( I )  



. .* ' 
I 4 tfiar &e infomation camainai htrtin is aaxme d ~ ~ ~ J c D c  t~ the best of my knowiedgt and 
beficf. 

ETEXT ECHELON 'LEVEL, (if appiicabie) 

NAME (Plwse type or prim) 

Titre 

I ccrdfy dm the info-on contained h a i n  is acarrarc and complete m the b a  of my howlcdpc yrd 
beiict 

ECHELON JXVEL (if appiicabie) 

NAME (Please type =prim) 

Title Date 

I that &e i n f o d o n  mncaind herein is amxme md c ~ m p i e e  to the b a  of my knowienpc and 
beiici 

&INOR CLAIMANT 'LEVEL 
D. F. H A G 3 ,  VADM, MC, USN 

NAME (Plcsse type or prim) 

CHEF BUMEDfSURQONGENERAL 

Title 

BUREAU OF MEDICINE & SURGERY -. 

w'54"'  
Date 

I ccmiy that the idonnixion contained hadn  is aeana~: md ndcomplc~c m the b a r  of my howledge md 
beiici 

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

J. B. GREENE, JR. 

NAME (Pleue type or prim) 
ACTING 

Tide Dare 



Document Separator 



.CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
MEDICAL FACILITY: NAVAL HOSPITAL, MILLINGTON 

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

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

Enclosure (I) 
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/ MISSION REQUIREMENTS 

\ *  1 1. ~opulation. 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 

ACTUAL FY 1 9 9 3  PROJECTED FY 1 9 9 9  ( 1 )  

CATCHUENT~ ASSIGNED~  REGION^ C A T C H ~ E N T ~  A S S I G Y ! ~  REGION) 

RETIRED AND FAMILY 1 8 0 5 6  1 8 0 5 6  1 8 0 5 6  18911 1 8 9 1 1  1 8 9 1 1  
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 6 5 4  

OTHER 0 0 0 0 0 0 

TOTAL 4 1 3 3 7  4 1 3 3 7  4 1 3 3 7  2 9 7 4 5  2 9 7 4 5  2 9 7 4 5  
(1) Projected out as far as we can go - F Y - 9 9 .  
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). 



MISSION REQUIREMENTS 

1. Popula t ion .  P l e a s e  i d e n t i f y  your b e n e f i c i a r y  popu la t ion  us ing  t h e  same d e f i n i t i o n s  a s  
used by RAPS. U s e  t h e  fo l lowing  t a b l e  t o  r e c o r d  your r e s u l t s .  

TYPE ACTUAL FY 1 9 9 3  PROJECTED F Y  2 0 0 1  

AD 8 5 3 9  8 5 3 9  
- ""' 

7 2 8 2  / 
FAMILY OF AD , 1 1 3 3 6  1 1 3 3 6  1 1 3 3  -4M-6- 9 8 3 6  

5'2~5 

SUBTOTAL 

RETIRED AND FAMILY 1 8 0 5 6  1 8 b 6  +HW32 1 5 
MEMBERS UNDER 65 

RETIRED AND FAMILY 3 4 0 6  \6 [06 ALilLL302L rC(LQa-- 
MEMBERS OVER 6 5 4  I Tw?' 
OTHER 0 

\\ ---0-174( - + 1 7 4 1  
TOTAL 

NOTE: THE FOLLOWING APPLIES TO ALL FACILITIES. 
- 

THE BASIS FOR YOUR REPORTED POPULATION IS THE AREA DEFINED AS SETS OF ZIP 
CODES EMANATING FROM THE CENTER OF THE ZIP CODE THE MTF IS LOCATED WITH A RADIUS 
OF 40 MILES. 
THIS IS THE POPULATION SPECIFICALLY ASSIGNED TO YOUR FA& IN CONTRAST TO THE 

POPULATION IN THE CATCHMENT AREA. THIS IS IMPORTANT IN WITH OVERLAPPING 
CATCHMENT AREAS. 
'IF YOU ARE A DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT POPULATION 
(SEE TRICARE POLICY GUIDELINES). 
4THIS SECTION MUST BE COMPLETED. 



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

Operating Beds1: 66 
Set Up Beds1: 36 NAVHBPIIILL C ~ . d e b ! )  
Expanded Bed Capacity2: -106  AR30+9r/ 

l 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. ded Capacity. Please complete the following table related to 
yourlinpatient 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 for each bed. Beds 
within 72 hours. Use of portable gas or 
not considered in this definition. 



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

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

OUTPATIENT VISITS 

ADMISSIONS (2) 

LABORATORY TESTS 
( WEIGHTED) 

ACTIVE DUTY FAMILY OF RETIRED AND 
ACTIVE DUTY FAMILY 

RADIOLOGY PROCEDURES -- 
(WEIGHTED) I 

PHARMACY UNITS -- 
(WEIGHTED)' 

TOTAL OF EACH 
ROW 

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 53,466 225,597 
(2) 

ADMISSIONS 9 2 8  

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 based on unfilled appointments 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 

ADMISSIONS 

LABORATORY TESTS -- 
( WEIGHTED ) I 

RADIOLOGY PROCEDURES -- 
(WEIGHTED ) I 

PHARMACY UNITS -- 
( WEIGHTED ) I 

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 10% of catchment area eligible population does not use either MTF or 
CHAMPUS due to other helath insureance. Approximately 4000 people of ACDU Dependents, 
Retirees, and Retired Dependents. 



4. Staffing. P,lease 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 2 0 0 1  

PRIMARY CARE1 4 4 4 4 

SPECIALTY CARE2 M I \  - 1 1  N1( 0 0 0  0  0  

PHYSICIAN EXTENDERS3 JAY 5 5 5 2 2 2 2  2 

INDEPENDENT DUTY 11 11 11 3 3 3 3 3 
%2L) 

CORPSMEN w f , L n  99 
TOTAL 3 4 1  p+kI 9 9 9  9 9 

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. 



LOCATION 

5. Community Providers. Complete the following table for the civilian providers within 
your 4 0  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 4 0  miles. If 
you are required to use another boundary please define the geographical region and the 
reason for its use. 

PROVIDER TYPE CURRENT 

PRIMARY CARE1 

SPECIALTY CARE2 

PHYSICIAN EXTENDER3 

TOTAL 

This includes General Practioners, Family Practice, Internal Medicine, General 
pediatrics, Pediatric Subspecialties, and Obstetrics and Gynecology. 
* This is all other physician providers not included in the primary care category. 

This includes Physician Assistants and Nurse Practitioners. 



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

Region Population: 996,473 Source: Shelby County Public Library 



7. ~egional Community Hospitals. Please list in the table below all the community 
hospitals (as defined in the American Hospital Association 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 Civilian 21 Miles 35 Min 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 Civilian 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-Profit 

UT - W.F. Bowld Civilian 21 Miles 35 Min MOUs 

Eastwood Medical Civilian 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 
APPROVED 

OCCUPANCY1 UNIQUE 
FEATURES* 

Methodist 
North 

Yes 75% Near to 
base 

Methodist 
South 

Yes 7 5 %  None 

Methodist 
Central 

Yes 7 5 %  Teaching 

Germantown 
Community 

Yes 42.6% None 

80.  8% ' I "  Children 

71 .2% (' None 

Lebonehur Yes 

Yes Charter 
Lakes ide 

Baptist 
Memorial 

Yes 70 .9% None 

, '  

81% Trauma Regional 
Med Ctr 

Yes 

Crittenden 
Memorial 

Yes 64.2% None 

St Francis Yes 

Yes 

76 .9% None 

67 .1% None St Joseph 



St Jude 48 Yes 70.8% Children J 

UT- 118 Yes 50.4% A Teaching' 
W.F.Bowld 

Eastwood 179 Yes 72% 
Medical 

None 

VA 956 Yes 58.3% None 
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. 



c. Traini tlg Facilities: 

(1) 13y facility Category Codc Nurnber (CCN), p~-o\lidc tllc usage 
rquiremer~ts for e.:lcll course of instruction rcquired for all I 'CI~JII ;~  schools o n  
)lour installation. A fcvmal scliool is a programntd course of instruction for 
rnilitsary andlor civiliarl pcrsot~nel that has been for~nally approved by rtrl 

authorjzd authirity (je: Sc~vice Schools Co~nrnand, Wcc?pi)n~ 'l'n~inir~g 
Battalion, Huli~an Kesourccs Office). Du nu( include requireine.nts for 
maintainiilg unit rc.~tliness, GMT, sexual harassment, etc. Inclucie ;ill 
applicable. 171-XX, 179-.XT CCN's, 

A = STUDENTS PER YEAR 
B = NUMI3ER OF HOURS EACH STUIJENT SPENDS IN THIS TRAI NlNG FACT1,I'J'Y FOR 
THE TYPE 01; TRAINING KECEIVEI) 
C =  A x l 3  

Enclosure (1) 



(2) By Catcgory Code Number (CCN), complete the following table for all 
training facilities aboard the installatiou. Include a11 171 -.w xnd 173-,~x 
CCN's. 

For ax>rmple: in tile calegory 171-10, a type vf training facility is acaclernic 
instruction classroo~n. IS you have 10 classrooms with a cripacily of 25 
students per room, the design capacity would ke 250. If  lhese classroo~ns are 
available 8 hours a day for 300 days a ycar, the capacity in shident houri pel- 
ycar would be 600,000, 

(3) Describe how the Studenr HRSIYIt value in tile preceding table was 
derived. 

Design Capacity (PN) is t h e  t o t a l  number of seats 
available for s t u d e n t s  i n  spaces used f o r  academic instruction; 
a p p l i e d  instruction; and seats  or p o s i t i o n s  for operational 
t rainer spaces and training facilities other t h a n  buildings, 
i . e . ,  ranges. ~ e s i g n  capacity (PN) m u s t  reflect c u r r e n t  use of 
the facilities. 

14 Enclosure ( 1 ) 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

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

ACTIVITY COMMANDER 

M. A. BLOME' 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

NAVAL HOSPITAL, MILLINGTON, TN 
Activity 

Date 



9 

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. 

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) Sijjature / I 
CHIEF BUMEDISURGEON GENERAL 

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 CHlEF OF STAFF (INS 

. 6 - 3~ 
NAME (Please type or print) 

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 information and either (1) personally 
vouches for its accuracy and completeness or (2) has possession of, and ia 
relying upon, a certification executed by a competent subordinate. 

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

\ attached to this package and be forwarded up the chain of Command. copies must 
be retained by each level in the Chain of Command for audit purposes. 

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

ACTIVITY COMMANDER 

M. A .  BLOME' 

NAME (Please type or print) Signature 

Commanding Officer 

Title 

Naval Hospital, Millington, TN 
Activity 

Date 
3 ,&d3w 9+ 



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 CLAIMANT LEVEL 

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

ACTING CHIEF BUMED 
Title 

Signature 

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 CHEF OF STAFF (INST 

J. B. W E N E .  JR. 
NAME (Please type or print) 

ACTING 
Title Date 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set f 01th 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 xequired 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 are directed to maintain 
those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the certification 
process and each reporting senior in the Chain of Command reviewing the 
information will also sign this certification sheet. This sheet must remain 
attached to this package and be forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

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

AmInTY COMM?UlDER PL gIcCi R. L. BUCK 
NAME (Please type or print) Signature 

AC-. Commandincl O f f u e r  
Title 

3 October 1994 
Date 

Naval Hospital, Millington, TN 38054-5201 
Activity 



. * .a ;* 
I ~ ~ t t r e i n f o r m a r i o n ~ h r r r i n ~ a r n r r n t c d m m p i ~ m t h e b ~ o f m y k n o w i ~ d  
beiiti. 

ECRELON I X V k  (if appiidfcf 

NAME (Plust zypt or prim) 

I cPdfy that me h k n a r i o n  wnBinai hcrrin is accmw and cornpie= m tfx ben of my bowicdge m i  
btiitf. 

mr ECHELON LEVEL (if q p i i d i t )  

NAME (Please zypt or prim) Signamre 

D. F. HAGt"J, VADM, MC, USN 

NAME (PIcsse type or prim) ' Sigumm 

BUREAU OF MEDICINE & SURGERY -. 

-- 

Date 

I cmiQ t&az ~e i n f o d o n  contained herein is acame and complete to tfic bcss of my knowiedge ma 
btiief 

DEPUTY CHEF OF NAVAL OPERATTONS (LOCiISTiCS) 
DEPUTY CHIEF OF STAFF (INS 

J. 3. GREEN& JR- 

NAME (P1pl.e c O r  prinf) 
A % ING 

Tide 



Document Separator 


