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COKUS MXDICAL TREATMENT FACILITY CATCHMENT AREA 
CLVDLIAN P-RY CARE PHYSICIAN TO POPULATION RATIOS - 1992 

~mn,  BRAN^: FACILITY NMIE  STALLA AT ION STATE TYPE POPULATION PHYSICIANS RATJO SCORE 

.FOX ACH 
NOBLE ACH 
'LYSTERACH . 
' 502.d MEDICAL GROUP 
''BGSE'fT ACH 
3rd MEDIC-AT., CENTER 
. BLISS ACH ' 

158th MEDICAL GROUP 
.355th MEDICAL GROUP 
. 3  14th MEDICAL GROUP 
9th MEDICAL GROUP 

1323rd ETW KOSP~FAL 
30th MEDICAL GROUP 
.65?fh MEDlCAL GROUP 
:NH CAMP PENDUTON 
'MI LEMOORE 
NH 'I3VEITWMNE PALMS 

':EVANSACH . 
. .USAF ACADEMY HOSPITAL 
'NHGROTON . 
:436th MEDICAL GROUP 
:NH.PENSACOLA: 
NK JACKSONVILLE 
.NMCL KEY WEST 

. .646321 MEDICAL GROUP 
325th MEDICAL GROUP 
56th MEDICAL GROUP 

'45th MEDICAL GWWP 
MARTIN ACH 
.WINNACH . 

,347th MEDICAL GROUP 
653rd MEDICAL GROUP 
:366th MEDICAL GROUP 

REDSTONE ARSENAL 
FT. MCCLELLAN 
FT. RUCKER 
MAXWELL AFB 
I;T. WAINWRIGm 
ELhENJJORF AFB 
IT. WACKUCA 
LUKE AFB 
DAVIS MONTHAN AFB 
LRTLE ROCK AFB 
BEALE AFT3 
MATHER AFB 
VANDENBERG AFB 
EDWARDS AFB 
CAMP PENDLETON 
LEPvIOoRE 
TWEmm P L V S  
FI'. CARSON 
USAF ACADEMY 
GROTON 
DOVER AFB 
PENSACOLA 
JACKSONVILLE 
KEY WEST 
EGLIN AFB 
rnJ3AL.L AFB 
MACDILL AFB 
PATRICK AFB 
FT. BENNING 
IT. STEWART 
MOODY AFB 
ROBINS AFB 
hlOUNTAIN HOME AFB 

HOSP 
HOW 
HOSP 
HOSP 
HOSP 
HOSE' 
HOSP 
HOSP 
HOSP 
H0.SP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HO$P 
HO'SP 
HQSP 
HOSP 
HOSP 
HOSP 
HOSP 

CLINIC 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 



DATA ENTRY SECTION - FOR COMPUTATION WORKSHEET; COST 1 RWP 

NAME OF MTF: 
DMlS ID: 

A 
E 
EBE 
EBF 
FAA 
FAH 
FAL 
FDD 
FDE 
FDF 

CARSON 

EXPENSES 
FROM E ACCTS -_---------- 

$7,164,620 
NIA 

$1,548 
$30,242 

NIA 
NIA 

$1 63 
$0 
$0 
$0 

DISPOSITIONS 

TOTAL MPs ------------- 
$25,315,632 
$26,396,504 

$52,564 
$41 2,519 
$357,528 
$272,022 
$1 90,867 

$0 
$0 
$0 

AWUs RWPs BED DAYS 

MEPRSNEQS 1 0389 15673 8599 32885 
RCMAS 10482 15673 7354 3301 0 
LOCAL DATA ? ? ? ? 
_--------- __-___-_____ _-_-_--_-___- --__-__-- -------- 

DATA SELECTED ROW ** 10389 15673 8599 32885 

PLEASE COMMBrlT ON M E  USE OF LOCAL DATA OVER MEPRSNEQS AND RCMAS. 
** DISPOSITIONS MUST BE SELECTED FROM 'MEQS' OR 'LOCAL DATAm AND 

REPRESENT MEPRS DlSPOSTlONS AS OPPOSSED TO 'BIOMETRICS* 
*** USE MEPRS AWUs FOR RCMAS AWUs 



Computation Worksheet - TOTAL COST PER RWP 
CARSON 

*WORKLOAD DATA SELECTOR 
TOTAL MEPRS-A MPENSE 
LESS SELECTED MEPRS-E DCPENSE 
PLUS SELECTED MEPRS-F EXPENSE 
TOTAL CAT MEPRS 

ADJUSTED TO BIOMETRICS 

TOTAL ESTIMATED CAT Ill INPATIENT MPENSE 

TOTAL CAT Ill RWPS 

UNADJUSTED UNIT COST 

CONVERSION FACTOR 
DMDCIMEPRS 

TOTAL COSTTO DISTRIBUTE 

ADJUSTMENT CATEGORIES 

INPATlaST FACTORS 

TOTAL COST DISTRIBUTED 

GOVT SHARE UNFUNDED 
CIV RETIREMENT (1 4.7%) 

ASSET USE CHARGE (4.0%) 

GRAND TOTAL COST PER RWP 

PER DAY TOT DAYS TOT RWP DAYSIRWP PER RWP 
$77.00 32,885 8,599 3.8243 $294.47 

CIVPAY MILPAY OTHER 

$3,284.1 4 ------------------- 
TOTAL 



FAX MESSAGE FROM 
RESOURCE MhNAGEMENT DIVISION 
FORT CARSON, COLORADO 8091 3 

DSN 691-7280 
COMMERCIAL (710) 526-7280 1 

12-345 
24 JUNE 00 

SEND TO THE PHOtIIE 
ORDER OF MEDCOM . ATTN: CBeTAIN HARPER DSN 471-8801 

.... - .-.-,. L...::.,:,>:?:?,3:l::: 

SISSEL IISBRIIW, FT CARSON, CO 80913 RES07RCE MANAGEMENT DIVISION DSY 651-7318 
> 

C 
b 



pi rn ounr cvar FMILY mm m n m  
W/I A 10 MILE RADIUS 

Ib) TOTk BEDS AVAILRBLE 4T JCM XIWIITEIJ 
CIVILIM / WI HlP1TH.S 3 

(c1 # [r WER4TIM BEDS AT 1 149 





A PlPURTIM - 
1. MI&IEDM!HlMJWiWJY!!WWE 

2, ASSI6W 'OTHER' 

(BIWC 95 DATA eALL 83, m.1 

C FAEILITIES 

la) BUUIIJ6 1 

(b) WIR - 
I-\ M RAET 





: FAX MESSAGE FROM 
I RESOURCE MANAGEMENT DIVISION 

FORT CARSON, COLORADO 80913 

DSN 691-7280 
COMMERCIAL (7-1 9) 526-7280 

88 94 

12-345 
AUG 17 08 

( SUBJECT B A S E W I G N M E N T S A N D  CLOSURU (BRAC] 95 DATA CALL #8 -HTF 

SENDTOTHE COMER,HEADQUARTERS.USA~MEDICALCOMMAM) (PROV) PHONE 

-. .. 

POC: LTC FOXHUL 
DSN 691-7280/ (719) 526-7280 

m b E R  OF ATTN : MCHO-OP-MR. W4J DETTIUES, PT SAEI HOUSTON, TX. 
FAX 471-6039 



DSN 691-7280 
SUBJECT: Base Realignments and Closuxes (BRAC) 95 Data Call #8 - 
Medical Treatment ~acility (MTF) 

Commander, MEDDAC, ATTN: RMD, Fort Carson, CO 80913 15 August 1994 

For Commander, Headpuarters, US Anny Medical Cormnand (PROV), 
ATTN: ICHO-OP-MR, Fort Sam Houston, TX 78234 

1. Based on a review of data provided in basic correspondence 
the following is provided: 

a. EACH supports the Region 8 Lead Agent in numerous areas. 
Due to our CAM and early GTC experience, XCD has consulted with 
FAMC on preparation of network agreements, registration of 
patients fox PC empanelment, and the draft structure of the 
region 8 TRICARE RFP. PSD has consulted on Children with Special 
Health Care Needs, mental health case management, and Home Care 
Agency agrtemtntd. RMb has providea business planning, 
capitated budqeting and manpnwpr allocation aoncultation. Thcsc 
consultatianc were often provided to Air Force SaciJities in t h ~  
r ~ y l w n  on beha11 oz the Lead Agent rather than directly to the 
Lead Aqont. A13-.thL-ee ditli~i-ons continue to provide assistance 
on an ad hoc basis. 

b. All raw data was checked and found correct with the 
following exceptions: 

(1) Data element PI: corrected data in the ASIP shows AD 
with Dependent population of 56,028 for FY 95. Supporting 
doc~menta~ictn is provided at cncl 1. Discrepancy involved the FY 
in whinh +hr 1 n t h  I D 5  U J ~ L  1uuL~Llun1ng ~8 LIE CCIL=VII. Cllaxlye  was 
noted by Carol Bearden on 8 July. 

(2) Data element I1 C3: XTF MILCON plan shows t h i s  MCA 
pro3ect in FY 98, not FY 97. 

( 3 1  Data el nn(+nt IIX A3: i f  "nthrr" l a  dafinaq ap 
L - n = e l + l a ~  GS uwitrr rnan ~u ancl Qependcnte, our infomation is 
t k d k  this n&aL shau l d hr 3 x ,  1'17 (roe enal) . 
2. POC is the undersigned at DSN 691-7280. 

FOR THE COMMANDER: 

n\ 



n- -&--.-------I m r - -  

CITCWNT 0DlEFICIIRY POPULA'TlOA . . 
Fiscal Ymr 1994 

- - - - -- - --- --- 
nEDCEH/HEDDAC Popul r t l o n  = k t i v e  Dependent Retired Dependent ' Survlvor f otal 
Inpatient + Outlying Clinlcs Duty of Active o f  Retired 

MY 

Panma MEDDAC 12,985 13.808 501 719 95 28,108 
6orgas X H ,  A l l  Locations 12,985 13.80s 501 719 85 26.198 

Fart  Belvoir HEDDAC 14.524 #,054 22,743 36.440 3,130 132.691 
Deritt ACH, Inpat imt  10.854 55,661 22.450 36,071 3.073 128.109 
Fort A. P. H l l l .  AHC 3.670 193 293 369 57 4 , 582 

Fnrt Rcnnlrrg MEDMC 21,161 28.525 10,409 14.552 3,35g 70.289 
h a r t i n  ACH, Inpatlent ' 21.451 20,525 10.409 14,552 3,352 70,289 

S m t  Caqboll HEDDM. @,WG 31.0011 0,LBL S.bdS 1 ,31Z ?t,304 

Blanchfield ACH, Inpat lent 22.636 32.808 6,262 9.944 1,312 72,9E2 

Fort Carson MEDDAC 17,485 36,625 10,163 15,233 2.373 8 1 ~ ~ 7 9  
Evans ACH, Inpatient 17.485 36,625 10,163 15,Z?P f m l 7 3  81.871 

. . 
Fort Dlx HEDDAC 0 0 0 0 0 0 

Val son ACH, Inpatient* 0 0 0 0 0 0 

Fort Hood UEODAC 4 S , U O  68.347 12,4CO 19,1P7 2,995 148,008 
Darnall hCH. Inpatient 45,205 68,019 11,300 17,071 2,397 144.792 
Red Rjver AD, AHC 234 328 1.160 1.256 238 3.216 

Fort Jacksan #WAC 11.827 11,350 9,705 12.765 2.357 48,084 
Wancri ef ACH. inpati mnt 11.827 11,150 9.785 12,765 2.357 . 40,064 

Fort lcnax llEOOAe 18.474 27,184 11.993 19,553 3,321 83,524 
Ireland ACH, Inpatient 13,513 21.128 9.922 13,125 2.382 60.070 
Hawley, M* 9.582 4,261 4,636 5.871 869 18,219 
Ri &rand I 1  ue-Grass AD, O K  195 285 No other categories treated. 480 
L a .  Blue-Grass AD, AHC [closed) 
Selfridgn AM, ME 2.184 1.510 43 1 667 70 4,755 

Fort Lconard Uwd MDOkC 14,950 10,910 9.061 11,855 1.846 56.622 
U d  ACH. Inpatlent 11.205 11,890 3 4  5,335 719 32,650 
St.  LauIo, M 1,BCl 4,UL 4,440 5,110 824 1b.blS 
Fort fhridm, AHC (closed) 
Rock Island Arsenal, AHC 270 1,421 1,192 1,372 ' EQ3 . 4,450 
Ft. WCCOy, OHHa 4 808 i n  other e~tceariet tnrtrrl 1 .Yt 
Savanna. Om: 10 no other ~8fcgode3  treated. 10 

Fort Ord Cl intca (see lbdi  gan AHCJ 
Hays, Fort Ord, W 
Presidio o f  Ibntany. AHC 
Fart Huntcr-llggett . Irt(C 

Source: Memorandum, EQ HSC, HSRM-M, 7 Oct  93, subject: Catchment Beneficiary 

Population for FY 92, FY 93 and FY 94 



CATCHMENT POPULATION 

I?'< 1994 
(AS OF APR N 

FY I992 
(As OF 8 J-J- Y I 

L 

DEPfRET SURVIVOR TOTAL 
I 
I 

14,795 . 2,305 79,085 I 

S o u ~ a e :  FOJEZC4 Ma D h b z c w ,  EACK RMD and Ms Bearden, MEDCQH, Elgt Div, 8 Jul 94, subject: Catchment Populatfon 



(b) = A- u J c r x O  -fin, 
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HSXK-L 22 June 1994 

MEMORANDUM FOR Chief, Resource Management, USA MEDDAC, Ft Irwin 
CA 92310 

SUBJECT: Facilities Report 

1. The following is additional information provided for the 
Facilities Report. 

a. F1 Facility Condition Assessment Score: 2 

b. F2 Installation Real Property Rating: 

2 X 14,268 + 3 X 63,818 + 1 X 12,820 
14,268 + 63,818 + 12,820 

c. F3 Average Weighted Age: The average weighted age could not 
be determined at this time since information about construction 
dates is not available. 

d. F4 JCAHO Life Safety Score: 2 

2. For more information contact MAJ Borrell, extension 3153. 

+Jlk?f%--p MANUEL R ORRELL 

/ MAJ, MS 
C, Logistics Division 



HSXK-L 15 June 1994 

MEMORANDUM FOR Chief, Resource Management, USA MEDDAC, Ft Irwin 
CA 92310 

SUBJECT: Facilities Report 

1. The USA MEDDAC's facilities date back as far as WWII, and few 
have been ever renovated. Information on these buildings is not 
readily available, but we are continuing to search. 

building # 101 Mental Hth Clinic/Med Company 
year constructed 
square footage 14,268 
year of last renovation 
$ value of last renovation 

building # 136 MEDDAC HQ 
year constructed 1984 
square footage 5,760 
year of last renovation 
$ value of last renovation 

building # 144 Preventive Medicine 
year constructed 
square footage 6,265 
year of last renovation 
$ value of last renovation 

building # 166 Main Hospital 
year constructed 1966 
square footage 63,818 
year of last renovation 1989 
$ value of last renovation 

building # 228 Vet Clinic 
year constructed 
square footage 3150 
year of last renovation 
$ value of last renovation 

building # 333 Medical warehouse 
year constructed 
square footage 7,680 
year of last renovation 
$ value of last renovation 



building # 435 Veterinary Svc HQ 
year constructed 
square footage 2,880 
year of last renovation 1992 
$ value of last renovation 25,000 

building # 445 Logistics Division 
year constructed 
square footage 2,600 
year of last renovation 
$ value of last renovation 

building # 171 Main Dental Clinic 
year constructed 
square footage 12,820 
year of last renovation 
$ value of last renovation 

building # 478 Dental Clinic # 1 
year constructed 
square footage 1,530 
year of last renovation 
$ value of last renovation 

2. For more information contact MAJ Borrell, extension 3153 

EL R BORRELL / MAJ,  MS 
C, Logistics Division 



BRAC 95 DATA CALL #8 - MTFs 

I. JOINT GROUP REQUIREMENTS COMPRISING ANALYTICAL W O R K  

REQUIRED 
SOURCE* DATA ENTRY DERIVED 

P1 ACI'IVE DUTY AND FAMILY MEMBER POPULATION 

W/I A 40 MILE RADIUS 

Al CIVILIAN PRIMARY CARE RATIO 

(a) CIVILIAN PRIMARY CARE PROVIDERS 

(b) TOTAL POPULATION (MILITARY AND CIVILIAN) 

RATIO 

A2 CIVILIAN INPATIENT CAPABILITY 

(a) # OF ACUTE CARE HOSPITALS W/I 40 MILE 
CATCHMENT AREA 

(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITED 

CIVILIAN / VA HOSPITALS 

( c )  # OF OPERATING BEDS AT MTF 

RATIO OF CIVILIAN ACUTE CARE BEDS 

AVAILABLE TO OPERATING BEDS IN THE MTF 

'LEGEND: 1 - MTF / 2 - MEDCOM / 3 - OTSG 



(BRAC 95 DATA CALL # 8 ,  CONT . ) 

FACILITIES 

F1 FACILITY CONDITION ASSESSMENT SCORE 

(SEE DD FORM 2407 AT ENCL) 

F2 INSTALLATION REAL PROPERTY RATING 

F3 WEIGHTED AGE 

F4 JCAHO LIFE SAFTEY SCORE 

CONTINGENCY / MOBILIZATION 

MC1 DISTANCE TO AN AIR HUB 

MC2 BED EXPANSION CAPABILITY 

REQUIRED 

SOURCE' DATA ENTRY DERIVED r[tbD 

1 

1 Unknown (See Encl 2 )  $ 
'3 



(BRAC 95 DATA CALL #8, CONT. ) 

Cl COST / MANPOWER 
REQUIRED 

SOURCE* DATA ENTRY DERIVED 
(a) CHAMPUS ADJUSTED STANDARDIZED 

AMOUNT (ASA) , PER RWP 

(b) MTF COST PER RWP (SEE INSTRUCTIONS AT ENCL) 

RATIO OF CHAMPUS COST TO MTF COST 

11. "JOINT GROUP" REQUIREMENTS BEYOND THE ANALYTICAL FRAMEWORK 

A TOTAL CONUS (INCL AK & HI) PEACETIME 

BED REQUIREMENTS 

B OPERATING BEDS 

C PROGRAMMED MILCON 1995 - 1999 
1. 1995 

2. 1996 

3. 1997 

4. 1998 

5. 1999 

1 RWP Information Unavailable 



(BRAC 95 DATA CALL #8, CONT.) 

111. ARMY REQUIREMENTS BEYOND THE ANALYTICAL FFSEWORK 

REQUIRED 

SOURCE' DATA ENTRY DERIVED 

A POPULATION - 

1. ASSIGNED ACTIVE DUTY AND DEPENDENTS 

2. ASSIGNED "OTHER" 

TOTAL ASSIGNED 

3 .  TOTAL OTHER W/I 40 MILE W I U S  

B MISCELLANEOUS 

1. # OF PRIMARY CARE PHYSICIANS 

2. # OF NORMAL BEDS 



(BRnC 95 DATA CALL #8 ,  CONT.1 

C FACILITIES 

soma 

1 

(a) BUILDING # (See Enclosure 4 )  

(b) YEAR CONSTRUCTED 

( c )  SQUARE FOOTAGE 

(d) YEAR OF LAST RENOVATION 

(e) $ VALUE OF LAST RENOVATION 

(a) BUILDING # 

(b) YEAR CONSTRUCTED 

( c )  SQ FTAGE 

(d)  YEAR OF LAST RENOVATION 

( e )  $ VALUE OF LAST RENOVATION 



CERTIFICATION OF INFORMATION FOR BRAC 95 DATA CALL #8 

The information contained in this report is accurate and complete to the best of my 
knowledge and belief. 

LTC, MS 
Deputy Commander for Administration 



DATA ENTRY SECTION - FOR COMPUTATION WORKSHEET; COST / RWP 

NAME OF MTF: 
DMlS ID: 

A 
E 
EBE 
EBF 
FAA 
FAH 
FAL 
FDD 
FDE 
FDF 

IRWIN 

EXPENSES 
FROM E ACCTS TOTAL EXPs 

DISPOSITIONS AWUs RWPs BED DAYS 

MEPRSIMEQS 2440 3205 1836 6923 
RCMAS 2389 3205 1380 6526 
LOCAL DATA * ? ? ? ? 
---------- ------------ ------------- --------- -------- 

DATA SELECTED ROW ** 2440 3205 1836 6923 

* PLEASE COMMENT ON THE USE OF LOCAL DATA OVER MEPRS/MEQS AND RCMAS. 
** DISPOSITIONS MUST BE SELECTED FROM 'MEQSWR 'LOCAL DATA' AND 

REPRESENT MEPRS DlSPOSTlONS AS OPPOSSED TO 'BIOMETRICS" 
*** USE MEPRS AWUs FOR RCMAS AWUs 



Computation Worksheet - TOTAL COST PER RWP 
IRWIN 

*WORKLOAD DATA SELECTOR 
TOTAL MEPRS-A MPENSE 
LESS SELECTED MEPRS-E MPENSE 
PLUS SELECTED MEPRS-F MPENSE 
TOTAL CAT MEPRS 

ADJUSTED TO BIOMETRICS 

TOTAL ESTIMATED CAT Ill INPATIENT MPENSE 

TOTAL CAT Ill RWPS 

UNADJUSTED UNIT COST 

CONVERSION FACTOR 
DMDCNEPRS 

TOTAL COST TO DISTRIBUTE 

ADJUSTMENT CATEGORIES 

IN PATIENT FACTORS 

TOTAL COST DISTRIBUTED 

GOVT SHARE UNFUNDED 
ClV RETIREMENT (1 4.7%) 

ASSET USE CHARGE (4.0%) 

GRAND TOTAL COST PER RWP 

PER DAY TOT DAYS TOT RWP DAYSIRWP PER RWP 
$77.00 6,923 1,836 3.7707 $290.34 

CIVPAY M l LPAY OTHER 

$2,941.61 ------------------- 
TOTAL 



HSXK-RMD (5- 1 0 ~ )  23 Jun 94 

MEMORANDUM FOR HQ USA MEDCOM (Prov), ATTN: MCHO-OP-MR 

SUBJECT: Base Realignments and Closures (BRAC) 95 Data Call #8 

1. The BRAC 95 Data Call #8 information for USA MEDDAC, Ft. Irwin, CA is at 
Enclosure 1-6. 

2. As stated in our request for an extension (dtd 9 Jun 94) this facility has been without a 
Facility Engineer since late May. In addition to this vacancy, the installation Department of 
Public Works has also experienced a tremendous turn-over in personnel. Some of the 
requested information is not available. We have annotated this on the Enclosures. 

3. The total cost per Category I11 RWP was omitted as advised. 

4. Point of contact is Mary M. Nelson, DSN 470-4316. 

FOR THE COMMANDER: 

Encl 1-6 ? H ~ M A S  A. BELL 
lLT, MS 
Administrative Officer 



DOD 
US MEDICAL TREATMENT FACILITIES 

FY 97 PROJECTED BENEFICIARY POPULATION 
BY BENEFICIARY CATEGORY 

ACTWE! FAMILY OF ACTIVE~AMILY TOTAL 
DMIS ID SERVICE LOCATION STATE DUTY ACTIVE DUTY TOTAL POPULATION SCORE 

REYNOLDS ACH-FT SILL OK 
NH NEWPORT( CONNECTICUT SERVICE AREA ) RI 
363rd MED GRP-SHAW(S0UTH CAROLINA SERVICE AREA ) SC 
NH CHARLESTON SC 
NH BEAUFORTF STEWART/BEAUFORT SVC AREA ) SC 
MONCRIEF ACH-FT JACKSON(S0UTH CAROLINA SERVICE AREA ) SC 
28th MEDICAL GROUP-ELLSWORTH SD 
NH MILLINGTON TN 
DARNALL ACH-FT HOOD TX 
64th MEDICAL SQUADRON-REESE TX 
96th MEDICAL GROUP-DYESS TX 
396th MEDICAL GROUP-SHEPPARD TX 
47th MEDICAL SQUADRON-LAUGHLIN TX 
NH CORPUS CHRISTI TX 
649th MEDICAL GROUP-HILL UT 
1st MED GRP-LANGLEY( TRICARE SERVICE AREA ) VA 
MCDONALD ACH-FT EUSTIS( TRICARE SERVICE AREA ) VA 
KENNER ACH-FT LEE VA 
DEWIlT ACH-FT BELVOIR( WASHINGTON DC SERVICE AREA ) VA 
NH BREMERTON(SEA~TLEITACOMA SERVICE AREA ) WA 
NH OAK HARBOR WA 
92nd MEDICAL GROUP-FAIRCHILD WA 
90th MED GRP-F E WARREN WY 
WEED ACH-FT IRWIN CA 

I SOURCE: RAPS 



CONUS MEDICAL TREATMENT FACILITY CATCHMENT AREA 
JCAHO ACCREDITED, ACUTE CARE, CIVILIAN HOSPITALS - 1992 

C I J  
"& 

NUMBER OF Isvs.  \ NUMBER OF AVAILABLE 
DMIS ID BRANCH FACILITY NAME INSTALLATION STATE CMLIAN qEDS MTF BEDS HOSPITALS BED RATIO SCORE 

I 

0 106 F 28th MEDICAL GROUP ELLSWORTH AFB SD 362 20 2 8.24 1 
0107 N NHMlLLINGTON MILLINGTON TN 5,187 66 16 26.59 1 
01 10 A DARNALLACH - FT. HOOD TX 955 471 127 Ze? 7 3.71 2 . 3  4 
0111 F 64th MEDICAL SQUADRON REESE AFB TX 1,948 4 10 251.33 1 
0112 F 96th MEDICAL GROUP ' DYESS AFB TX 646 20 4 14.12 1 
0113 F 396th MEDICAL GROUP SHEPPARD AFB TX 52 1 90 2 2.15 7 
01 14 F 47th MEDICAL SQUADRON LAUGHLIN AFB TX 118 7 1 NIA 10 
0118 N NH CORPUS CHRISTI CORPUS CHRISTI TX 1,739 42 9 17.94 1 
0119 F 649th MEDICAL GROUP HILL AFB UT 2,581 25 13 46.72 1 
0120 F 1st MEDICAL GROUP LANGLEY AFB VA 2,332 50 9 20.27 1 
0121 A MCDONALDACH FT. EUSTIS VA 1,414 42 7 17.45 1 
0122 A KENNERACH FT. LEE VA 4,094 I 467 44'Liq 17 33.36 29 ~95 1 
0123 A DEWITTACH .- FT. BELVOIR VA 2,115 4b% 6710" 8 6.99 5, '7% 1 
0126 N NH BREMERTON BREMERTON WA 3 96 109 2 1.86 8 
0127 N NHOAKHARBOR OAK HARBOR WA 110 25 2 2.70 6 
0128 F 92nd MEDICAL GROUP FAIRCHILD AFB WA 1,313 25 6 23.28 1 
0129 F 90th MEDICAL GROUP F.E. WARREN AFB WY 12.55 1 
0131 A WEED ACH FT. IRWIN CA NIA 10 

SOURCE : DONNELLEY MARKETING INFORMATION SERVICES, HOSPITAL UTILIZATION FILE, FY 92 
and DMFO, FACILITY CONDITION ASSESSMENT DOCUMENT, FY 94 

a ~ t r ; \  

@ AuP\L CIU 2€2§ = A p ~ ~ ~ & d  * bed  YWQ 

n c w  PTF 



CONUS MEDICAL TREATMENT FACiWTY CATCmIENT AREA 
CIVJLIAN PRIMARY CARE: PHYSICIAN TO POPULATION RATLOS - 1992 

CLVIL;IAN NUMBEROF 

- A BRANCH FACILITY NAME INSTALWTION STATE T'I'PE POPULATION PRYSICIANS RATIO SCORE 

NH l4EWPORT 
363rd MEDICAL GROUP 
NH CHARLESTON 
WBEAUFORT - 
MONCRlEF ACH 
28th MEDICAL GROUP 
Mi MILLZNGTON 
DARNAU ACH 
64th MEDICAL SQUADRON 
96th MEDICAL GROUP 
396th MEDICAL GROIT 
47th MEDICAL SQUADRON 
NH CORPUS CHRIST1 
649th MEDICAL GROUP 
1st MEDICAL GROUP 
MCDONALD ACH 
KE- ACH 
D E m  ACH 
NH BREMERTON 
NH OAK HARBOR 
92nd W I C A L  GROUP 
90th MEDICAL GROUP 
WEED ACH 
FT. GREELY AHC 
343rd MEDICAL GROUP CLINIC 
BRMCL NAVSTA LONG BEACH 
OAKLAND ARXfY AHC 
653th MEDICAL SQUADRON 
2 1st MEDICAL GROW 
MCNAIR AHC 
PENTAGON AHC 
TUTILE AHC 
AHC FT. MCPHERSON 

NEWPORT 
SHAIV AFB 
CHARLESTON 
BEAUFORT 
FT. JACKSON 
ELLS WORTK AFB 
. U I L L I N ~ N  
FT. HOOD 
REESE AFB 
D Y E S  AFB 
SHEPPARD AFB 
LAUGHLhT AFB 
CORPUS CHRISTI 
m A F J 3  
LANGLEY M I 3  
FI'. EUSTIS 
FT. LEE 
FT. BELI'OIR 
BREMERTON 
OAK HARBOR 
FAIRCHZLD AFT3 
F.E. WARREN AFB 
Fr. IRWIN 
FT. GREELY 
EIELSON AFB 
LONG BEACH 
OAKLAM) 
LOS mGELES AFS 
PETERSON AFB 
FT. MCNAIR 
PENTAGON 
HUNTER AB 
FT. MCPHERSON 

HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 

CLINIC 
CLINIC 
CLINIC 
CLMIC 
C L N C  
CLhIC 
CLMIC 
CLtNlC 
CLINIC 
CLIMC 
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CCD Ft. ~ u a = h u a ,  Az ID:602-533-5614 

. 

1. JOINT GROUP REQUIREMENTS COMPRIS1NG ANALYTICAL FRAMEWORK 

ARIZONA 
BLISS HUACHUC 

PI ACTIVE DUTY AND FAMILY MEMBER POPULATION 
W/I A 40 MILE RADlUS 

A CIVILIAN PRIMARY CARE RATIO 

(a) ClVlUAN PRIMARY CARE PROVIDERS 54 

(b) TOTAL POPULAnON (MILITARY AND CIVILIAN) 1 00,919 

RATIO 1,069 

A2 CIVILIAN INPATIENT CAPABILITY 

(a) # OF ACUTE CARE HOSPITALS W/I 40 MILE 
CATCHMENT AREA 

(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDITED 
ClVlUAN / VA HOSPITALS 

(c) # OF OPERATING BEDS AT MTF 

RATlO OF CIVILIAN ACUTE CARE BEDS 
AVAILABLE TO OPERATING BEDS IN THE MTF 

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

F2 INSTALLATION REAL PROPERTY RATING 

F3 WEIOHTED AQE 

F4 JCAHO LIFE SAFEIY SCORE 

MC1 DISTANCE TO AN AIR HUB 

MC2 BED EXPANSION CAPABILITY 

3.67 
ARIZONA 

BUSS HUACHUC 
96.70 

3 



- ? 

CCD kt .  tiuachua, Rz ID:602-533-5614 RUG 18'94 13:48 No.001 P.09 

, . * 

ARIZONA 
BUSS HUACHUC 

Ci COST / MANPOWER 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA), PER RWP 

) MTF L I S T  PER RWP (SEE INSTRUCTIONS AT ENGL) $3,248.98 

RATIO OF CHAMPUO OO9T TO MTF 003'1' 1.90 

A TOTAL OONUCI (IHOL AlC a 1 II) PtAOlTlMC 
BED REQUIREMENTS 

B OPERATINGBEDS 30 

C PROQRAMMED MILCON 1995 - Is99 
1. 1,995 $2,500,000.00 
2. 1,996 NJA 
3. 1,997 NIA 
4. 1,998 NIA 
5. 1,999 $4,200,00O.00 

ARIZONA 
BUSS HUACHUC 

Ill. ARMY REQUIREMENTS BEYOND THE ANALYTICAL FRAMEWORK 

A POPULATION - 
1. ASSIGNED ACTIVE DUTY AND DEPENDENTS 

TOTAL ASSIGNED 

3. TOTAL OTHER W/I 40 MILE RADIUS 

8 MISCELLANEOUS 

1. # OF PRIMARY CARE PHYSICIANS 

2. # OF NORMAL BEDS 

BUGS HUACHUC 



- . - ----- -.I 
CCD r t .  lluachua, Az ID:602 533 5614 RUG 10 '94  13:49 No.001 P.10 

ARIZONA 
BUSS HUACHUC 

C FACILITIES 

(b) YEAR CONSTRUCTED 

(c) SQUARE FOOTAGE 

(e) $ VALUE OF LAST RENOVATION 

(a) BUILDING# 

@) YEAR CONSTRUCTED 

(d) YEAR OF LAeT nENOVATlON 

(e) $ VALUE OF .MST RENOVATION 

{a) DUlLDlNQ # . . I 

(b) YEAR CONSTRUCTED 

NIA 
ARIZONA 

RI ISS H1JAC;HLIC 
43022 

NIA 
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DOD 
US MEDICAL TREATMENT FACILITIES 3 

FY 97 PROJECTED BENEFICIARY POPULATION 
BY BENEFICIARY CATEGORY ($9 

ACTIVE FAMILY O F  ACTIVE/E"AMILY TOTAL *d? 
DMIS ID SERVICE LOCATION STATE DUTY ACTIVE DUTY TOTAL POPULATION SCORE 

FOX ACH-REDSTONE WSENAL 
NOBLE ACH-FT MCCLELLAN 
LYSTER ACH-FT RUCKER 
502nd MEDICAL GROUP-MAXWELL 
BASSETT ACH-FT WAINWRIGHT 
3rd MEDICAL CENTER-ELMENDORF 
BLISS ACH-IT HUACHUCA 
58th MEDICAL GROUP-LUKE( PHOENIX SERVICE AREA ) 
355th MED GRP-DAVIS MONTHAN 
3 14th MEDICAL GRP-LITl'LE ROCK 
9th MEDICAL GROUP-BEALE( SAN FRANCISCO SERVICE AREA ) 
30th MEDICAL GROUP-VANDENBERG 
650th MEDICAL GROUP-EDWARDS 
NH CAMP PENDLETON(S0UTHERN CALIFORNIA SVC AREA ) 
NH LEMOORE 
NH TWENTYNINE PALMS 
EVANS ACH-FT CARSON(COLORAD0 SERVICE AREA ) 
USAF ACADEMY HOSP(COLORAD0 SERVICE AREA ) 
NH GROTON( CONNECTICUT SERVICE AREA ) 
436th MEDICAL GROUP-DOVER 
NH PENSACOLA 
NH JACKSONVILLE 
646th MEDICAL GROUP-EGLIN 
325th MED GRP-TYNDALL 
56th MED GRP-MACDILL 
45th MEDICAL GROUP-PATRICK 
MARTIN ACH-FT BENNING 
WINN ACH-FT STEWART(FT STEWART/BEAUFORT SVC AREA ) 
347th MED GRP-MOODY 
653rd MEDICAL GROUP-ROBINS 



CONUS MEDICAL TREATMENT FACILITY CATCHMENT AREA 

DMIS ID 

JCAHO ACCREDITED, ACUTE CARE, CIVILIAN HOSPITALS - 1992 n 

wts'kdp 
NUMBER O F  Si g3 0, NUMBER OF AVAILABLE 

BRANCH FACILITY NAME INSTALLATION / STATE CIVILIAN B,EDS MTF BEDS HOSPITALS BED RATIO SCORE 
' F \ V P \ L  

FOX ACH REDSTONE ARSENAL 
NOBLE ACH FT. MCCLELLAN 
L Y ~ R  ACH . , FT. RUCKER 
502nd MEDICAL GROUP MAXWELL A6B 
BASSETT ACH FT. WAINWRIGHT 
3rd MEDICAL CENTER ELMENDORF AFB 
BLISS ACH FT. HUACHUCA 
58th MEDICAL GROUP LUKE AFB 
355th MEDICAL GROUP . DAVIS MONTHAN AFB 
3 14th MEDICAL GROW LITTLE ROCK AFB 
9th MEDICAL GROUP ' BEALE AFB 
323rd FTW HOSPITAL MATHER AFB 
30th MEDICAL GROUP VANDENBERG AFB 
650th MEDICAL GROUP . . ED WARDS AFB 
NH CAMP PENDLETON ,. CAMP PENDLETON 
NH LEMOORE LEMOORE 
NH TWENTYNINE PALMS ' TWENTYNINE PALMS 
EVANS ACH - ' FT. CARSON 
USAF ACADEMY HOSPITAL . USAF ACADEMY 
NH GROTON GROTON , 

436th MEDICAL GROUP ' DOVER AFB 
NH PENSACOLA PENSACOLA 
NH JACKSONVILLE JACKSONVILLE 
646th MEDICAL GROUP EGLIN AFB 
325th MEDICAL GROUP TYNDALL AFB 
56th MEDICAL GROUP MACDILL AFB 
45th MEDICAL GROUP PATRICK AFB 
MARTIN ACH FT. BENNMG 
WINN ACH FT. STEWART 
347th MEDICAL GROUP MOODY AFB 
653rd MEDICAL GROUP ROBINS AFB 
366th MEDICAL GROUP MOUNTAIN HOME AFB 
USAF MED CTR SCOTT SCOTT AFB 
NH GREAT LAKES GREAT LAKES 



. '  
, COKUS MEDICAL TREATMENT FACILITY CATCHMENT AREA 

DMISID BRAN- FACILITY NAME INSTALLATION STATE TYPE POPULATION PHYSICIANS 

A .FOXAM 
A ' NOBLEACH 
A .LYSTERACH . . 
F 502ndMEDICAL:GROUP 
A :BA&ET~ACH 
F .: 3rd MEDICAL CETJTER 
A "BLISS ACH ' 

F 58th MEDICAL &OUP 
P j355th MEDlCAL GROUP 
F -3 14th MEDICAL GROUP 
F 9th MEDICAL GROUP 
F .323rd FTW KOSP~TAL 
F .30th -1CAL GROUP 
F e650th MEDlCAL GROUP 
N NH CAMP PENDLETON 
N '.N~'LEMOORE 
N ' 'NH T \ V ' E m  PALMS 
A 'EVANSACH : 
F ':USAFACADEMYHOSPITAL . 
N .NHGROTON 
F . 436th MEDICAL GROUP 
N :MI PENSACOLA 
N ,NH JACKSONVLLE 
N 'NMCLKEY WEST 
F 646th MEDICAL CROUP 
F 325th MEDICAL GROUP 
F ,%thWDICAL GROUP 
F '45th MEDICAL GWUP 
A ~ R T I N A c H  . 
A .WNNACH 
F :347th MEDICAL GROUP 
F .653rd MEDICAL GROUP 
F ' 366th MEDICAL GROUP 

. . . .  

REDSTONE ARSENAL 
Fr. MCCLEUAN 
FT. RUCKER 
MAXWELL AFB 
Fl'. WAINWRIGHT 
ELhENDORF Am 
FI'. WACHUCA 
LUKE AFB 
DAVIS MONTHAN AFB 
LITTLE ROCK AFB 
BEALE AFB 
MATHER AFB 
VANDENBERG AFB 
EDWARDS AFB 
CAMP PEEIDLETON 
LEhfOoRE 
TWENn%?NE PLVS 
FT. CARSON 
USAF ACADEMY 
GROTON 
DOVER AFB 
PENSACOLA 
JACKSONVILLE 
KEY WEST 
EGLDJ AH3 
TYhDALL AFB 
MACDILL .4FB 
PATRICK AFB 
FT. BENMNG 
FT. STEWART 
MOODY AFB 
ROBINS AFB 
hlOUNTAM HOME AFB 

AL 
AL. 
AL 
AL 
AK 
A K  
AZ 
AZ 
AZ 
AR 
CA 
CA 
CA 
CA 
CA 
CA 
CA 
CO 
CO 
CT 
DE 
FL 
n 
FL 
FL 
FL 
FL 
FL 
GA 
GA 
GA 
GA 
w 

HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HO$P 
HO'SP 
HQSP 
HOSP 
HOSP 
HOSP 
HOSP 

C L N C  
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 

RATJO SCORE 1 





DATA CALL MTFs 

I .  JOINT GROUP REQUIREMENTS COMPRISING ANALYTICAL FRAMEWORK 

P 1 ACTIVE DUTY AND FAMILY MEMBER POPULATION 
WII A 40 MlLE RADIUS 

A1 CIVILIAN PRIMARY CARE RATIO 

(a) ClVlLlAN PRIMARY CARE PROVIDERS 

(b) TOTAL POPULATION (MILITARY AND CIVILIAN) 

RATIO 

A2 CIVILIAN INPATIENT CAPABILITY 

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

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

(c) # OF OPERATING BEDS AT MTF 

RATIO OF ClVlLlAN ACUTE CARE BEDS 
AVAILABLE TO OPERATING BEDS IN THE MTF 

SOURCE' DERIVED 

'LEGEND: 1 - MTF I2 - MEDCOM I 3 - OTSG 



CCP .Ft.. . Huachua, Rz RUG 1 8 ' 9 4  13:45 N0.001 P.02 

DEPARTMENT OF THE ARMY 
U.E. ARMV MCBICAL BLPARTMENI r C t l V l T V  

FOR7 CIUACHUCA, ARIZONA 11161 1-7040 

HSXJ-DCA ( 5 - 1 0 ~ )  18 August 1994 

MEMORANDUM FOR Commander, USA Army Medical c' ;?mn~and ( Prov ) 
ATTN : MCH0.-OP-MC , Fort Sai;~ Houston, 
Texas 78234-6000 

SUBJECT: Rase Realignment and Closure (BRAC) 95 Data Call #8-  
Medical Treat i~tsnt  Facility (MTF) 

1, Input for the subject BKAC 95 Data Call has been review. 
Data is confirmed except for the followj.ng items, 

CORRECTED .. -- "-- 

a ,  P1: ACTXVE DUTY AND FAMILY MEMBER POPULATION 
W/I A SO MILE RADIUS ( b v e  aLLavlrad PuaL 
Population Report dated 30 Jun 9 4 )  

b. A 1  ( a )  : C T V l  t l T A N  PRTMAKY CARF: PRnVTnFRS [ R a f i ~ r l  
on a name search of the local county telephone 
directory and our Hea1.t.h C a r e  F j . n d e ~ : / P a r t i c j p a t . h g  
Provider Progranl 1. j  a t s )  @ 

c. A 1  (b) : RATIO (Based on corrected popu la t i on  
input ) -.-.- -..- 

d ,  A 2 ( a ) :  # OF ACUTE CARE HOSPITAL'W?I 40 MILE 
w 

CATCHMENT AREA (There are only 3 hospi.t.al w/i 40 
fni.Jes Qr w / i  o u r  zi.p c ~ d e  catchment a r e a ,  They 
are in Ginr . .r .a  V i n l . a ,  Risbae and Burrsorl ,  A% @ 

a. Y 2 .  YNJTkLhhTl6N RBhL Y H b l B H Y Y  KkTLl td  ( t l a L i ~ l y  
excludes temporary wuoderl buildinqs t h a t  w i l l  
vacated by t h e  end of t h e  year. Original req? 
i.mp1ied only whole numbers could be reportecl 

3 Pnf! ir;  H R H n n p ~ r ,  C:at~way Th Care  I l r ,  nSN F1?1-l?lFi 

FOR THR COMMANDER: 

, .-- 

IIaGty Comrnandor. fo r  
Administrat ion 



DATA ENTRY SECTION - FOR COMPUTATION WORKSHEET; COST / RWP 

NAME OF MTF: 
DMlS ID: 

HUACHUCA 

EXPENSES 
FROM E ACCTS 

A 
E 
EBE 
EBF 
FAA 
FAH 
FAL 
FDD 
FDE 
FDF 

TOTAL EXPs 

DISPOSITIONS AWUs RWPs BED DAYS 

MEPRSIMEQS 4,207 5,165 3,430 11,592 
RCMAS 4223 5165 2767.5590 1 1538 
LOCAL DATA * ? ? ? ? 

DATA SELECTED ROW ** 4207 5165 3430 11592 

* PLEASE COMMENT ON THE USE OF LOCAL DATA OVER MEPRSIMEQS AND RCMAS. 
** DISPOSITIONS MUST BE SELECTED FROM 'MEQS' OR 'LOCAL DATA' AND 

REPRESENT MEPRS DlSPOSTlONS AS OPPOSSED TO 'BIOMETRICS' 
*** USE MEPRS AWUs FOR RCMAS AWUs 



Computation Worksheet - TOTAL COST PER RWP 
HUACHUCA 

*WORKLOAD DATA SELECTOR 
TOTAL MEPRS-A EXPENSE 
LESS SELECTED MEPRS-E EXPENSE 
PLUS SELECTED MEPRS-F EXPENSE 
TOTAL CAT MEPRS 

ADJUSTED TO BlOMETRlCS 

TOTAL ESTIMATED CAT Ill INPATIENT EXPENSE 

TOTAL CAT Ill RWPS 

MDlSP COSTNDISP BDlSP 
4,207 $2,273.34 4,223 

UNADJUSTED UNIT COST 

CONVERSION FACTOR 
DMDCNEPRS 

TOTAL COST TO DISTRIBUTE 

ADJUSTMENT CATEGORIES 

INPATIENT FACTORS 

TOTAL COST DISTRIBUTED 

GOVT SHARE UNFUNDED 
ClV RETIREMENT (14.7%) 

ASSET USE CHARGE (4.0%) 

GRAND TOTAL COST PER RWP 

PER DAY TOT DAYS TOT RWP DAYSJRWP 
$77.00 

PER RWP 
11,592 3,430 3.3796 $260.23 

CIVPAY M 1 LPAY OTHER 

$3,059.1 6 -----------__--_--_ 
TOTAL 



Document Separator 
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DQ.D MEDICAL/ DENTAL FACILITIES CONDiTlON 
ASSESSMENT DOCUMENT (FCAD) . (All enrria must be typcwricten) 

I 

REWUT COH~ROL SYMBOL 

DD-H(A)I707 



DEPARTMENT OF THE ARMY 
US ARMY MEDICAL DEPARTMENT ACTIVITY 

FORT MGCLELLAN A W B A M A  36205-5083 

HSXQ-RM (570) 17 June 1994 

MEMORANDUM FOR Commander, U.S. Army Medical Command (Prov), ATIN; 
MCHO-OP-MR, 2050 Worth Road, Fort Sam Houston, Texas 
78234-6000 

SUBJECT: Base Realignments and Closures (BRAC) 95 Data Call #8 - 
Medical Treatment Facilities 

1. References: 

a. Memorandum, MEKXX (Prov), MXO-OP-MR. 25 May 1994, SAB. 

b. FONECUN between Ms. Clark, this office, DSN 865-2306, and MA3 DeVries, 
DSN 471-8801, 0930, 16 June 1994, SAB. 

2. Enclosed is the information requested in reference la. 

a. Data Call Template. (encl 1) All information requested has been 
completed except the cost per Relative Weighted Product (RW). (See file 
DATA8.WK1.1 

b. Computation of Cost per RWP Spreadsheet. (encl 2) This spreadsheet 
will be completed after receipt of the FY 92 RWPs, CAT I1 RWPs, and CAT I1 
beddays from MEDCOM per reference lb. (See file RWP.WK1.) 

c. DOD Medical/Dental Facilities Condition Assessment Document ( F W ) ,  
DD Form 2407. (encl 3) 

d. Summary Score Report. (encl 4 )  All information has been completed 
except the computation of the Facilities Condition Assessment Score which will 
be completed by MEDCOM per reference lb. (See file SCORE.WK1.) 

e. Data Diskette. (encl 5) The diskette contains the three files 
addressed above. 

3. Information that is not available at this facility will be provided by the 
MEDCOM. 

4. I certify that the information contained in this report is accurate and 
complete to the best of my knowledge and belief. 



HSXQ-RM 
SUBJECTt Base Realignments and Closures (BRAC) 95 Data Call #8 - 
Medical Treatment Facilities 

5. Points of contact for this action are MAJ Michael A. Cubellis, DSN 

5 Encls 

cf: 

CDR 
DlxAMc 
ATM: HSHF-RMD 
Fort Gordon. GA 30905-5650 



ERAC DATA CALL #8 FOR NOBLE ARMY COMMUNITY HOSPITAL, FT MCCLELLAN, AL 16 June 1994 

I. JDINT GROUP REQUIREMENTS COMPRISING ANALYTICAL FRAMEWORK 
RERU IRED 

SOURCE* DATA ENTRY DERIVED 

P1 ACTIVE DUTY AND FAMILY MEMBER POPULATION 
W/I A 40 MILE RADIUS 

A1 CIVILIAN PRIMARY CARE RATIO 

(a) CIVILIAN PRIMARY CARE PROVIDERS 

t b )  TOTAL POPULATION !MILITARY AND CIVILIAN) 

RATIO 

A2 CIVILIAN INPATIENT CAPABILITY 

la) # OF ACUTE CARE HOSPITALS W/I 40 MILE 
CATCHMENT AREA 

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

(c) # OF OPERATING BEDS AT MTF 

RATIO OF CIVILIAN ACUTE CARE BEDS 
AVAILABLE TO OPERATING BEDS IN THE MTF 

0 

* LEGEND: 1 - MTF / 2 - MEDCOM / 3 - OTSG 



USA MEDDAC 
6 .  

(BRAC 95 DATA CALL #8, CONT.1 

FACILITIES 

F1 FACILITY CONDITION ASSESSMENT SCORE 
(BEE VD FORM 2407 AT ENCL) 

F2 1NSTALLfiTJON REfll. PROPERTY RATING 

F3 WEIGHTED AGE 

F4 J C W O  LIFE SAFTEY SCORE 

CONTINGENCY / MOPILIZflTION 

ME1 D l C  TO AN AIR HUB 

MC2 BED EXPANSION CAPABILITY 

C 1  CQST / MANPOWER 

(a)  CI-IUMF#US ADJUSTED STAI\IDARDIZED 
&MOUNT ( M A ) ,  PER KWP 

- 

JUN 2 1 ' 9 4  15:23 No.007 P .03  

KEWUl RED 
SOURCE* DATA ENTRY DERIVED 

REBU l RED 
SOURCE* DhTA ENTRY DERIVED 

(b )  HTF COST PER HWP (SEE INSTRUCTIONS AT ENCL) 1 

++ Facilities database d i d  not compute composite FCRD condition to 
be used f o r  F1 entry.  This will be done by MEDCOM based on 
information entered an DD Form 2407. 

H* FY 92 UWFs, CAT I 1  RWPs and CAT I 1  beddays are needed from 
MEDCOM befare cost per RWP spreadsheet can be cantpleted. A l l  
ather information has been entered and formulas developed t o  
compute C4 when required RWP information is received from MEDCOM. 



lBRAC 95 DATA CRLL #8,  CONT.) 

11. "JOINT GROUP" REBUIREMENTS BEYOND THE ANALYTICAL FRAMEWORK 

A TOTAL CONUS (INCL AK & HI) PEACETIME 
BED REQUIREMENTS 

B OPERATING BEDS 

C PRDGRAMMED MILCON 1995 - 1999 
1. 1995 
2. 1996 - 
3 .  1997 
4. 1998 
s a. 1999 

111. ARMY REBUIREMENTS BEYOND THE ANALYTICAL FRAMEWORK 

REOU I RED 
SOURCE* DATA ENTRY DERIVED 

A POPULATION - 

1. ASSIGNED ACTIVE DUTY AND DEPENDENTS 

2. ASSIGNED "OTHER" 

TOTAL ASSIGNED 

3. TOTAL OTHER W/I 40 MILE RADIUS 

B MISCELLANEOUS 

1. # OF PRIMARY CARE PHYSICIANS 1 15 ** \ 
2 .  # OF NORMAL BEDS 1 

*+ Number i n c l u d e s  p a r t n e r s h i p  a n d  c o n t r a c t  f u l l  time e q u i v a l e n t s .  



033X 95 DATA CALL #8, CONT.) 

C FACILITIES 

(a) BUILDING # 

(b) YEAR CONSTRUCTED 

( c )  SQUARE FOOTAGE 

( d l  YEAR OF LAST RENOVATION 

( e )  B VALUE OF LAST RENOVATION 



Computation Worksheet - TOTAL COST PER RWP 
MCCLELLAN 

*WORKLOAD DATA SELECTOR 
TOTAL MEPRS-A EXPENSE 
LESS SELECTED MEPRS-E EXPENSE 
PLUS SELECTED MEPRS-F EXPENSE 
TOTAL CAT MEPRS 

MDlSP COSTIMDISP BDlSP 
3,942 $2,317.49 3,947 ADJUSTED TO BlOMETRlCS 

TOTAL ESTIMATED CAT Ill INPATIENT EXPENSE 

TOTAL CAT Ill RWPS 

UNADJUSTED UNIT COST 

PER DAY TOT DAYS TOT RWP DAYSIRWP PER RWP 
$77.00 11,990 3,538 3.3889 $260.95 

CONVERSION FACTOR 
DMDCIMEPRS 

$2,846.35 ------------------- 
TOTAL 

TOTAL COST TO DISTRIBUTE 

CIVPAY MILPAY OTHER ADJUSTMENT CATEGORIES 

IN PATIENT FACTORS 

TOTAL COST DISTRIBUTED 

GOVT SHARE UNFUNDED 
ClV RETIREMENT (14.7%) 

ASSET USE CHARGE (4.0%) 

GRAND TOTAL COST PER RWP 



DATA ENTRY SECTION - FOR COMPUTATION WORKSHEET; COST / RWP 

NAME OF MTF: 
DMlS ID: 

A 
E 
EBE 
EBF 
FAA 
FAH 
FAL 
FDD 
FDE 
FDF 

MCCLELLAN 

EXPENSES 
FROM E ACCTS 

DISPOSITIONS 

TOTAL EXPs 

$8,918,859 
$14,570,414 

$0 
$21 1,428 
$1 26,178 
$96,001 

$398,195 
$0 
$0 
$0 

AWUS RWPS BED D ~ S  

MEPRSIMEQS 3942 5028 3538 1 1858 
RCMAS 3947 5028 2688 1 1 990 
LOCAL DATA * ? ? ? ? 
---------- ------------ ------------- --------- -------- 

DATA SELECTED ROW ** 3942 5028 3538 11990 

* PLEASE COMMENT ON THE USE OF LOCAL DATA OVER MEPRSNEQS AND RCMAS. 
** DISPOSITIONS MUST BE SELECTED FROM 'MEQS' OR 'LOCAL DATA' AND 

REPRESENT MEPRS DlSPOSTlONS AS OPPOSSED TO 'BIOMETRICS' 
*** USE MEPRS AWUs FOR RCMAS AWUs 



DOD 
US MEDICAL TREATMENT FACILITIES 3 

FY 97 PROJECTED BENEFICIARY POPULATION 
BY BENEFICIARY CATEGORY &?$ 

ACTIVE FAMILY OF ACTIVE/FAMILY TOTAL Od? 

)MIS ID SERVICE LOCATION STATE DUTY ACTIVEDUTY TOTAL POPULATION SCORE 

FOX ACH-REDSTONE W E N A L  AL 
NOBLE ACH-FT MCCLELLAN AL 
LYSTER ACH-FT RUCKER AL 
502nd MEDICAL GROUP-MAXWELL AL 
BASSETI' ACH-FT WAINWRIGHT AK 
3rd MEDICAL CENTER-ELMENDORF AK 
BLISS ACH-FT HUACHUCA AZ 
58th MEDICAL GROUP-LUKE( PHOENIX SERVICE AREA ) AZ 
355th MED GRP-DAVIS MONTHAN AZ 
3 14th MEDICAL GRP-LITI'LE ROCK AR 
9th MEDICAL GROUP-BEALE( SAN FRANCISCO SERVICE AREA ) CA 
30th MEDICAL GROUP-VANDENBERG CA 
650th MEDICAL GROUP-EDWARDS CA 
NH CAMP PENDLETON(S0UTHERN CALIFORNIA SVC AREA ) CA 
NH LEMOORE CA 
NH TWENTYNINE PALMS CA 
EVANS ACH-FT CARSON(COLORAD0 SERVICE AREA ) CO 
USAF ACADEMY HOSP(COLORAD0 SERVICE AREA ) CO 
NH GROTON( CONNECTICUT SERVICE AREA ) CT 
436th MEDICAL GROUP-DOVER DE 
MI PENSACOLA FL 
NH JACKSONVILLE FL 
646th MEDICAL GROUP-EGLIN FL 
325th MED GRP-TYNDALL FL 
56th MED GRP-MACDILL FL 
45th MEDICAL GROUP-PATRICK FL 
MARTIN ACH-FT BENNING GA 
WINN ACH-FT STEWARTW STEWARTBEAUFORT SVC AREA ) GA 
347th MED GRP-MOODY GA 
653rd MEDICAL GROUP-ROBINS GA 



'. COKUS MEDICAL TREATMENT FACILITY CATCHMIENT AREA 
C-K PRIM'ARY CARE PHYSICIAN TO POPULATION RATIOS - 1992 

.., . 
DMIsID BRANW FACILITY NAME IN STALLATION STATE TYPE POPUtATION PHYSICIANS RAT30 SCORE 

: FOX ACH 
,NOBLE ACH 
.LYSTERACH ' 

502nd MEDICAL GROW 
:'BASSETI' ACH 
'.3rd MEDICAL CENTER 
'.BLISS ACH 
'38th MEDICAL GROUP 
355th MEDICAL GROW 

:3 14th MEDICAL GROUP 
.. 9th MEDICAL GROUP 
323d FIW HOSPITAL 
: 30th MEDICAL GROUP I 

'.650th MEDlCAL .GROUP 
:mcAMP PENDLETON 
'NH LEMOORE 
.:NH TlWWlYNNE PALMS 
.EVANSACH ' 

:US& ACADEMY HOSPITAL 
.NH GROTON 

.>36th MEDICAL GROUP 
-NH PENSACOLA 
NH JACKSONVILLE 

. ~ C L  KEY WEST 
PQ6t.h MEDICAL GROUP 
'325th MEDICAL GROUP 
'566 MEDICAL GROUP 
.45th MEDICAL Gjt0I.P 

. MARTIN ACH 
:WiNNACH . 
i347th MEDICAL GROUP 
d53.d MEDICAL GROUP 
366th MEDICAL GROUP 
. . 

REDSTONE ARSENAL 
FT. MCCLEUAN 
FT. RUCKER 
MAXWELL AFB 
FT. WAINWRIGHT 
EthENDORF AFB 
FT. HUACHUCA 
LUKE AFB 
DAVlS MONTHAN AFB 
LITlZE ROCK AFB 
BEALE AFB 
MATHER AFB 
VANDENBERG AFB 
EDWARDS AFB 
CAMP PENDLETON 
LEhfOORE 
TWEN'A%?NE PALMS 
Fr. CARSON 
US# ACADEMY 
GROTON 
DOVER AFB 
PENSACOLA 
JACKSONVILLE 
KEY WEST 
EGLIN AFB 
TYhDALL AFB 
MACDILL .4FB 
PATRICK AFB 
FT. BENMNG 
FT. STEWART 
MOODY AFB 
ROBINS AFB 
hlOUNTAIN HOME AFB 

HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
Hop' 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HO$f 
HOSP 
HQSP 
HOSP 
HOSP 
HOSP 
HOSP 

CLINIC 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 



DMIS ID 

CONUS MEDICAL TREATMENT FACILITY CATCHMENT AREA 
JCAHO ACCREDITED, ACUTE CARE, CIVILIAN HOSPITALS - 1992 

NUMBER OF 0 EJ NUMBER O F  
BRANCH FACILITY NAME INSTALLATION STATE CIVILIAN B,EDS MTF B DS HOSPITALS 

' F \ V P \ L  
k 

FOX ACH 
NOBLE ACH 
LYSTER ACH .. . 
502nd MEDICAL GROUP 
BASSETl" ACH 
3rd MEDICAL CENTER 
BLISS ACH 
58th MEDICAL GROUP 
355th MEDlCAL GROUP 
3 14th MEDICAL GROUP 
9th MEDICAL GROUP ' 

323rd ETW HOSPITAL 
30th MEDICAL GROUP 
650th MEDICAL GROUP 
NH CAMP PENDLETON . ' 
NH LEMOORE 
MITWENTYNINEPALMS 
EVANS ACH 
USAF ACADEMY HOSPITAL 
NH GROTON 
436th MEDICAL GROUP 
NH PENSACOLA 
NH JACKSONVILLE 
646th MEDICAL GROUP 
325th MEDICAL GROUP 
56th MEDICAL GROUP 
45th MEDICAL GROUP 
MARTIN ACH 
WINN ACH 
347th MEDICAL GROUP 
653rd MEDICAL GROUP 
366th MEDICAL GROUP 
USAF MED CTR SCOTT 
NH GREAT LAKES 

REDSTONE ARSENAL AL 
FI', MCCLELLAN AL 
FI'. RUCKER AL 
MAXWELL AFB AL 
FT. WAINWRIGHT AK 
ELMENDORF AFB AK 
FI'. HUACHUCA AZ 
LUKE AFB AZ 

. DAVIS MONTHAN AFB A2 
LIl'TLE ROCK AFB AR 
BEALE AFB CA 
MATHER AFB CA 
VANDENBERG AFB CA 
EDWARDS AFB CA 
CAMP PENDLETON CA 
LEMOORE CA 
TWENTYNINE PALMS CA 
m. CARSON CO 

, US- ACADEMY CO 
GROTON . CT 

' DOVER AFB DE 
PENSACOLA FL 
JACKSONVILLE FL 
EGLIN AFB FL 
TYNDALL AFB FL 
MACDILL AFB FL 
PATRICK AFB FL 
FT. BENNING GA 
FI'. STEWART GA 
MOODY AFB GA 
ROBINS AFB GA 
MOUNTAIN HOME AFB ID 
SCO-IT AFB n 
GREAT LAKES IL 

w f $ ~  
AVAILABLE /v 
BED RATIO ' SCORE 

11.71 \ y * T b  1 
21.75 1 
NIA 10 
4.28 3 
2.64 3, bl 6 
53.37 1 
20.53 1 
68.46 1 
24.92 1 
32.93 1 
23.74 1 
9.44 1 
5.58 1 
19.42 1 
NIA 10 
7.24 r, 15 1 
11.34 1 
NIA 10 
21.03 1 
7.88 1 
1 1.54 1 
3.85 4 
5.24 1 
72.96 1 
38.63 1 
5.37 5,bT 1 
3.36 \.b3 5 
22.40 1 
49.59 1 
NIA 10 
35.90 1 
63.78 1 



DATA ENTRY SECTION - FOR COMPUTATION WORKSHEET; COST / RWP 

NAME OF MTF: 
DMlS ID: 

A 
E 
EBE 
EBF 
FAA 
FAH 
F AL 
FDD 
FDE 
FDF 

RUCKER 

EXPENSES 
FROM E ACCTS TOTAL EXPs 

------------- 
$9,410,704 

$10,164,399 
$0 

$234,614 
$147,831 
$1 12,476 
$122,611 

$0 
$0 

$365,729 

DISPOSITIONS AWUs RWPs BED DAYS 

MEPRSIMEQS 4856 6079 3957 13206 
RCMAS 4828 6079 3698 13732 
LOCAL DATA * ? ? ? ? 
---------- ------------ ------------- --------- -------- 

DATA SELECTED ROW ** 4856 6079 3957 13206 

* PLEASE COMMENT ON THE USE OF LOCAL DATA OVER MEPRS/MEQS AND RCMAS. 
** DISPOSITIONS MUST BE SELECTED FROM 'MEQS' OR 'LOCAL DATA' AND 

REPRESENT MEPRS DlSPOSTlONS AS OPPOSSED TO 'BIOMETRICS" 
*** USE MEPRS AWUs FOR RCMAS AWUs 



Computation Worksheet - TOTAL COST PER RWP 
RUCKER 

*WORKLOAD DATA SELECTOR 
TOTAL MEPRS-A EXPENSE 
LESS SELECTED MEPRS-E MPENSE 
PLUS SELECTED MEPRS-F EXPENSE 
TOTAL CAT MEPRS 

ADJUSTED TO BlOMETRlCS 

TOTAL ESTIMATED CAT Ill INPATIENT MPENSE 

TOTAL CAT Ill RWPS 

UNADJUSTED UNIT COST 

PER DAY TOT DAYS TOT RWP DAYSIRWP PER RWP 
$77.00 13,206 3,957 3.3374 $256.98 

CONVERSION FACTOR 
DMDCIMEPRS 

$2,682.04 ------------------- 
TOTAL 

TOTAL COST TO DISTRIBUTE 

CIVPAY M ILPAY OTHER ADJUSTMENT CATEGORIES 

IN PATIENT FACTORS 

TOTAL COST DISTRIBUTED 

GOVT SHARE UNFUNDED 
ClV RETIREMENT (1 4.7%) 

ASSET USE CHARGE (4.0%) 

GRAND TOTAL COST PER RWP 
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*' * 
DOD 

US MEDICAL TREATMENT FACILJTIES 9 
FY 97 PROJECTED BENEFICIARY POPULATION 

BY BENEFICIARY CATEGORY &v 
ACTIVE FAMILY OF ACTIVEIFAMILY TOTAL *Q? 

DMIS ID SERVICE LOCATION STATE DUTY ACTIVE DUTY TOTAL POPULATION SCORE 

A 
A 
A 
AF 
A 
AF 
A 
AF 
AF 
AF 
AF 
AF 
AF 
N 
N 
N 
A 
AF 
N 
AF 
N 
N 
AF 
AF 
AF 
AF 
A 
A 

AJ? 
AF 

FOX ACH-REDSTONE qRSENAL AL 
NOBLE ACH-FT MCCLELLAN AL 
LYSTER ACH-FT RUCIER AL 
502nd MEDICAL GROUP-MAXWELL AL 
BASSETT ACH-IT WAINWRIGHT AK 
3rd MEDICAL CENTER-ELMENDORF .AX 
BiiSS ACH-Fi S1-UACHUCA AZ 
58th MEDICAL GROUP-LUKE( PHOENIX SERVICE AREA ) AZ 
355th MED GRP-DAVIS MONTHAN AZ 
3 14th MEDICAL GRP-LITTLE ROCK AR 
9th MEDICAL GROUP-BEALE( SAN FRANCISCO SERVICE AREA ) CA 
30th MEDICAL GROUP-VANDENBERG CA 
650th MEDICAL GROUP-EDWARDS CA 
MI CAMP PENDLETON(S0UTHERN CALIFORNIA SVC AREA ) CA 
NH LEMOORE CA 
MI TWENTYNINE PALMS CA 
EVANS ACH-FT CARSON(COLORAD0 SERVICE AREA ) CO 
USAF ACADEMY HOSP(COLORAD0 SERVICE AREA ) CO 
MI GROTON( CONNECTICUT SERVICE AREA ) CT 
436th MEDICAL GROUP-DOVER DE 
MI PENSACOLA FL 
NH JACKSONVILLE FL 
646th MEDICAL GROUP-EGLIN FL 
325th MED GRP-TYNDALL FL 
56th MED GRP-MACDILL FL 
45th MEDICAL GROUP-PATRICK FL 
MARTIN ACH-FI' BENNING GA 
WMN ACH-FT STEWARTW STEWARTBEAUFORT SVC AREA ) GA 
347th MED GRP-MOODY GA 
653rd MEDICAL GROUP-ROBINS GA 



.. . . COKUS MEDICAL TREATMENT FACILITY CATCHMENT AREA 
CIVILIAN PRMARY CARE PHYSICIAN TO POPULATION RATIOS - 1992 

C ~ ~ I A N  M ~ ~ B E R O F  
DMISD BRAN& FACILITY NAME INSTALLATION STATE TYPE POPULATlON PHYSICIANS RAT30 SCORE 

i i~OjK'  
:NOBLE ~ a i  
;LYSTER ACJ3 
.502nd MEDICAL GROUP 
' BASSEl'T ACH . 
3rd MEDICAL (ENTER 

'BLISS ACH 
.58th MEDICAL G ~ O W  
!355& MEDICAL'GROUP 
s . 3  th MEDICAL GROUP 

" 9th MEDICAL GROUP 
j 3 z w  m H O S P ~ A L  
.:30th MEDICAL GROUP 
650th MEDlCAL GROUP . . 

. 'NH CAMP FENDLETON 
-:MILEMOORE ' 

TS'ilElVWMNE PALMS 
-:EVANSACH . 
'USAF ACADEMY HOSPITAL 
INEji. GROTON 
f436th MEDICAL GROUP 
.NHPENSACOLA 
. NH JACKSONWLLE 
'NMCL KEY WEST 
': 646th MEDICAL GROUP 
i325th MEDICAL GROUP 
'56th MEDICAL GROUP 
45th MEDICAL G.ROWP 
. : ~ m  Am 
'WNN ACH 
-347th MEDICAL GROW 
653rd MEDICAL GROUP 

. 366th MEDICAL GROUP 

REDSTONE ARSENAL 
ET. MCCLEUAN 
FT. RUCKER 
MAXWELL AFB 
IT. WAINWRIGHT 
ELhENDORF AFB 
FT. WACHUCA 
LUKE AFB 
np.w ~.~OP.TAV AFF 
L m Z E  ROCK AFB 
BEALE AFB 
MATHER Am 
VANDENBERG AFB 
EDWARDS AFT3 
CAMP PENDLETON 
LEhIOORE 
TWENWN?NE PALMS 
FI'. CARSON 
USAF ACADEMY 
GROTON 
DOVERAFB 
PENSACOLA 
JACKSONVILLE 
KEY WEST 
EGLIN AFT3 
TYhDALL Am 
MACDILL .4FB 
PATRICK AFB 
FT. BENNING 
FT. STEWART 
MOODY AFB 
ROBINS AFB 
hlOUNTArN HOME A .  

AL 
AL. 
AL 
AL 
AK 
AK 
A2 
A2 

AR 
CA 
CA 
CA 
CA 
CA 
CA 
CA 
CO 
CO 
CT 
DE 
FL 
n 
FL 
FL 
R, 
FL 
FL 
GA 
GA 
GA 
GA 
w 

HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
EGSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
m P  
HQSP 
HOSP 
HOSP 
HOSP 
HOSP 

CLINIC 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 



CONUS MEDICAL TREATMENT FACILITY CATCHMENT AREA 
JCAHO ACCREDITED, ACUTE CARE, CIVILIAN HOSPITALS - 1992 

NUMBER OF t,J NUMBER OF 
DMIS ID BRANCH FACILITY NAME INSTALLATION STATE CIVILLAN B,EDS MTF HOSPITALS 

' F\JQ\L 

FOX ACH REDSTONE ARSENAL 
NOBLE ACH FT. MCCLELLAN 
LY STER ACH . FT. RUCKER 

502nd MEDICAL GROUP MAXWELL AFB 
BASSETT ACH FT. WAINWRIGHT 
3rd MEDICAL CENTER ELMENDORF AFB 
BLISS ACH FT. HUACHUCA 
58% ?.BD!CAL G W T W  . .-I- 

L Q 5 .  Am 
355th MEDICAL GROUP DAVIS MONTHAN AFB 
3 14th MEDICAL GROUP LIl'TLE ROCK AFB 
9th MEDICAL GROUP BEALE AFB 
323rd mW HOSPITAL MATHER AFB 
30th MEDICAL GROUP VANDENBERG AFB 
650th MEDICAL GROUP EDWARDS AFB 
NH CAMP PENDLETON CAMP PENDLETON 
NH LEMOORE LEMOORE 
MITWENTYNINEPALMS TWENTYNINEPALMS 
EVANS ACH . FT. CARSON 
USAF ACADEMY HOSPITAL . USAF ACADEMY 
NH GROTON GROTON 
436th MEDICAL GROUP ' DOVER AFB 
NH PENSACOLA PENSACOLA 
NH JACKSONVILLE JACKSONVILLE 
646th MEDICAL GROUP EGLM AFB 
325th MEDICAL GROUP TYNDALL AFB 
56th MEDICAL GROUP MACDILL AFB 
45th MEDICAL GROUP PATRICK AFB 
MARTIN ACH FT. BENNING 
WINN ACH FT. STEWART 
347th MEDICAL GROUP MOODY AFB 
653rd MEDICAL GROUP ROBINS AFB 
366th MEDICAL GROUP MOUNTAIN HOME AFB 
USAF MED CTR SCOTC SCOTT AFB 
NH GREAT LAKES GREAT LAKES 

WG'S'CP 
AVAILABLE /e 
BED RATIO / SCORE 
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HSXY-C(MCH0-OP-MR/9 Aug 9 4 )  1st End 
SUBJECT: Base Realignments and Closures (BRAC) 95 Data Call #8-- 
Medical Treatment Facility (MTF) 

HQ, u.S. A m y  Aeromedical Center, Ft Rucker, AL 36362-5333, 18 
Aug 94 

FOR Commander, U.S. A m y  Medical Command (Prov), ATTN: MCHO-OP- 
MR, 2050 WUELII R~ad, ~t Sam nousten, 'I'X '1t1234-~aat1 

1. The data provided by the U.S. A m y  Aerclmedical Center is 
accurate to the best of my knowledge and re!.Cleoted correctly an 
enclosure 1. 

2. we llcivv Ireerr lnvolvad in the Lead AgBfit,'d health care support 
plan since the TRICARE concept was announced i n  October 1993. 
Our local health plan w a s  forwarded to the Lead Agent i n  January 
1994, and incorporated into the regional health service support 
plan. Thie plan served as the basis for t h e  Requeat for Proposal 
fur  D e D  Hosllth 6amiac ~csgion IV, which was ratawa41 l,lliv uurrll~. 
We continue to provide input into the preparations for the 
implementation o f  TRICARE and are in the process of completing a 
Busineer~i Plan for FY95. 

3 .  POC for additional courdinatiurr atid i~l~~urrnaklon l a  my 
Resource Management Division a t  DSN 558 - 7384 .  

Commanding 

2 Encls 
nc 



DEP/\RTMENT OF THE ARMY 
U ~ A ~ ~ I I A O T ~ ~ C T ~  I I A I ~ T C ~  QTATEB ~CIMY UcntcAt r f \ b I M A N n  rPnnv\ 

2050 WORTH ROAD 
rOnT OAM 1 IOUOTOt4 T W I G  ?am4 6000 

S: 18  August 1994 

MEMORANDUM FOR SEE DISTRIBUTION 

SUBJECT: Base ~ealignments and Closures (BI€AC) 95 Data Call #8-- 
Medical Treatment Facility (MTF) 

1 . ReCer erlce I I I~~ILUL dllrluui, HQ, U. S . AL illy Mcdi~al Cui i~ i~~a i~c l  
$rn.--..J ..J ..."-1 I I n d l r ~ i n  nn * a n  , -..lmjo-~ -- -LC...-, A - e - A  qc ha-. 1nnA 1 

2 .  The Ai-n~y Audit Agency (AM) audited aix of our MTF rcplics to 
Data Call #8. They recommended that all MTF commanders and 
officers-in-charge ( O I C )  review and certify the data for their 
MTF before we provide a final report to The Army Basing Study 
(TABS) . We sttpport the AAA recommendqtion - Wn a ~ k  that .  MTF 
commanders and O I C s  also do n "sanity checkv on date not p~ovided 
by the MTF, This data came from the Assistant Secretary of 
Defense f o r  Health Affairs (ASD (HA) ) and Dormelley Marketing 
Tnfnrmat-i on S ~ r v i  ces  . 

3 .  In addition, we ask MTF commanders and ClICs to provide a 
brief narrative describing their role (if any) in supporting 
their Regional Lead Agent's health care support plan. 

4. Enclosure I contains the proposed input tor your MTF. Please 
review it, noting any desired changes. Provide documents 
supporting any changes and include a certification statement for 
data provided by the MTF. Reply by FAX to o u r  pointe  of contact 
nut later thsn 10 August 1934. If we do not recaivc your reply 
by the suspense date,  we w i l l  forward your :report to TABS without 
changes. 

5. A& yuu review E I I C I ~ U B U L ~  1, pdy pd~Liuuld~ dLLel l t iu11 LW Llle 
followir~y ! 

a. Enclosure 1 contains Itraw dataH onlly, not Measure of 
Merit scores. The MTFs need not provide sccxes. The TABS will 
"scorew the data. 

b. The MTFa were responsible for providing the fo1Lowing 
data : 



MCHO-OP-MR 
SUBJECT: Base. Realignments and Closures (BltAC) 95 Data Call #8 - - 
Medical Treatment Facility (MTF) 

(1) Number of operating beds must have staff and 
rhyai~nl pl ant tn qllppnvr r h ~ m  T F  t h ~  h n ~ p i  t.al contains epace 
far 450 bedB and ttay HLaLL Kur u111y 36'1,  u m  367 as the numbex of 
operating beds. Do not count bassinets as operating beds. (A2c) 
(Data provided by hospitals and medical centers.) 

(2 )  Facility Condition Assessment Document: (FCAD) 
reflects the commander's aseeeement of the condition of medical 
buildings, medical support buildings including veterinary, 
excluding dental buildings. Our s t a f f  (MEDC'OM) computed the FCAD 
for those MTFa providing us with a DD Form 2407, Facility 
condition neeeesment Document. One complet tsd  bb Form 2407 w a s  to 
cover all buildings listed above. Incorporate ongoing 
construction and construction contracts awarded before 1 October 
1994. The FCAD and Installation Real Property Rating should be 
''reasonably correlated." Check into why the FCAD is high and 
Installation Real Property Rating is llredv or "1. " (F1) (Data 
provided by all MTFs.) 

(3) Installation Real Property Rating reflects the 
installation engineer's building rating of buildings used for the 
FC1\D. The MTF was to weight the engineer's rating by square foot 
o f  buildings and inolude ongsing constructi<;rn or vonnt-mifitinn 
contracts let before 1 October 1994. Most real property ratings 
rsoightod by aquaro Goof wauLB nPt I;PRM?,'~ in v ~ ~ n l a  n r l m h ~ r  
amwe;,. (F2) (Data provided by all MTFs.) 

( 4 )  Weighted Age provides an average age per square foot 
for each Defense Medical Information System (DMIS) Identification 
Number. This should reflect ongoing construction and 
construction contracts let before 1 October 1994. (F3) (Data 
provided by all MTFs.) 

( 5 )  Thg J ~ i n t ;  C ~ m m i s s , i , q n  fnt- the At~credi  tatinn nf 
Healthcare Organization (JCAHO) Life Safety Score reflects the 
moot raaonk aaore adjuaked &or onge&tag consi;ri,iht 4 AH AP Rnnrranrn 
let: before 1 Octcber 1994 to J C M O  deficiencies, (F4) (Data 
provided by haepitals and medical centers.) 

(6) ~istance from Air Hub provides the distance in miles 
to the nearest airfield that can accommodate a C-9 aircraft or is 
gXeaEBr Enan ssuu feet lung. (nc~] (ucl~d pruvldud by llurvyltaln 
and medical centers.) 

( 7 )  Bed Expansion Capability reflects the number of beds 
i n  a r m m e  dooi-Jj.nmd f 7 ~  p n t 4  ?** ~ A A C  Pnttnt 1 ~ m A o  fin C; fnnt ~fint.firC 

CLOSE WOLD 



MCHO-OP-MR 
SUBJECT: Base Realignmenke and Closures (BKAC) 95 Data call #8-1  
Medical Trea tmen t  F a c i l i t y  (MTF) 

with embedded electrical and gas. Include kjcd~ reavlting from 
u~ryuilly conaLxuct ion ox constxuct ion to begin by 1 October 1994. 
( M C ~ )  ( D a t a  provided by hospitals qrld m m i l i  r -a1  ~ a n ) . ~ r . s  1 

(8) The MTF Cost per Relative Weighted Product (RWP) for 
your MTF is at Exiolusure 2. DvLd L L U ~ I I  Llre ELSD(HA) was E-mailed 
to MTF Resource Managers or Medical Expense and Performance 
Reporting technicians on 8 July 1994 to complete this section. 
The MEDCOM staff computed the cost per RWP f1or  those MTFB that 
did not reply to the 8 July 1994 E-mail message. The MEDCOM 
dtaf  f ~.\d+% M+d j . ~ # l ,  qijpppyt and P ~ v f  nvrnanw Fl~vi r w  S y ~ l  rln t f ~ l  ;r 

p~ouided by A3D (IIA) . (C1($) 1 (Data provided by hoopitala and 
medical centers.) 

(9) Operating Beds should be the sane as I, A2 (c) . 
(11, B) (Data provided by hospitals and medical centers.) 

( 3 0 )  Pr~gr i tmmed Milit;ary C ~ n ~ t r i i ~ t i r > n  fnr 1945-1999  

These ~>rujer,!l, w I I I I I H I .  Ilc? g l p r t ~ y r : i l ~ a m e d l f  illto a specific fiscal year 
budget and not ~ U R ~  requsatsd. (IT, C) (Data p r v r i d ~ d  hy a1 1 
mcdicol treatment facilitiec,) 

(11) Numbor of Primary Care Physicia:ns r e f l e c t s  the 
number of full-time equivalents as of 1 June 1994 and includes 
military, ~ j , - r i  1 i p n  -mpIny-on, t-nnt-rapt phy~i rrianw, and 
partnership physicians, Note the number of  partnership 
physiciane, if any, included in the total. 111, B 1 ( ~ a t a  
provided by all MTFs.) 

(12) Numbel- of Normal Dcda ohowo thc: pcircc t i m c  bod with 
embedded gas and electrical support with 140-200 square feet per 
bed. Do not consider staf f  availability. [[III, B, 2) (Data 
pruv idea by IlutlpiLdlu ~uedical centers. ) 

(13) Facilities lisLs a11 MTP buildinya ovcr 10,000 
square feet and reflects renovations coeting over $300,000. 
(III, O )  (Data providod by all MTPs. ) 

CLOSE HQLO 



MCHO-OP-MR 
UUUJfiC"L't Uaoc 1'tacLllgnmanto and Clv~uuuu ( 0 ~ 1 a r )  96 n;rt,-r ~ 3 1 1  #R-- 
Mcdical Trcatmcnt Faoility (MTF) 

b . Uur paints at CUIleacL are Mcljur l k V r   it!^ , d ~ ~ i l  Cuptai~l  IICLL-pex, 
Directorate of Operations, Missions and Real.ignments Division, 
DSN 471-8801, FAX 471-6039. 

FOR THE COMMANDER: 

3 R n ~ l n  

1. Proposed Data 
2. RWP Computation 

1 Colonel, MS 
Director of Operations 

DISTRIBUTION: 
Cul~rllrd~riler B , U . 9  . A L . I I I ~  MEDCEtf3 ( lea* R x t  Dragg ) 
Commanders, U.S. Army MEDDACS ( less Fort Ord & Drum, incl 
Fort Bragg) 

Cornmu~~ders and O f f  iccro in Charge, 
Pentagon, WASH DC 20310-2300 
Aberdeen Proving Ground, MR 21005-5131 
Carlisle Barracks, PA 17013-5003 
Fort  Detrick, MD 21702-5000 
Fort Drum, NY 13602-5004 
Fort Greely, AK APO 96508 
Fort Hamilton, NY 11228 
Fort A.P. Hill, VA 22427 
Hunter AAF, GA 31109-5180 
Fort ~ndiantown Gag, PA 17003-5001 
Port Myer, VA 22211-5050 
Fort McNair, WASH DC 20319 
Fort McPherson, GA 30330-5000 
Fort Monroe, VA 23651 
Natick Laboratory, MA 01760-5007 
Waklallil, CA 94826-9090 
Fort Pickett, VA 23824 
Fort Ritchie, MD 21719 
Fort  Story, VA 2 3 4 5 s  

CF (w/encl) : 
HQDA (DASG-RMP), 5109 Leesburg P i k e ,  ~ a l l e  Church, VA 22041- 
3258 



I. JOINT GROUP REQUIREMENTS COMPRISING ANAI-YTICAL FRA 19 JULY 1994 

Pi  ACTIVE DUTY AND FAMILY MEMBER POPULATION 
Wh A 40 MILE RAOlUS 

ALABAMA 
LYSTER 
RUCKER 

l6,351 

A1 CIVILIAN PRIMARY CARE RATIO 

(a) CIVILIAN PRIMARY CARE PROVIDERS 154 

(b). TOTAL POPULATION (MILITARY AND CIVILIAN) nl.747 

RATIO 1,804 

A2 CIVIUAN INPATIENT CAPABILITY 

(a) # OF ACUTE CARE HOSPITALS W/I 40 MILE 
CATCHMENT AREA 

(b) TOTAL BEDS AVAILABLE AT JCAHO ACCREDlED 
CIVILIAN / VA HOSPITALS 

(c) # OF OPERATING BEDS AT MTF 

RATIO OF ClVlUAN ACUTE CARE BEDS 
AVAllA0l-E TO OPERATING BEDS IN THE MTF 

P I FACILITY CONDITION A99ESSMeNT 9CORE 
(SFF on FORM 3m7 AT FNCI 

F2 INSTALLATION REAL PROPEFtTY RATING 

F3 WEIGHTED AGE 

F4 JCAHO UFE SAFETY SCORE 

MC1 DISTANCE TO AN AIR HUB 

MC2 BED EXPANSION CAPABILITY 

12.28 
ALABAMA 

LYSTER RUCKER 
217 M 



C1 COST / MANPOWER 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA), PER RWP 

ALABAMA 
LYSTER RUCKER 

RATIO OF CHAMPUS COST TO MTF COST 1.30 

II. "JOINT GROUP REQUIREMENTS BEYOND THE ANALYTICAL FRAMEWORK 

A TOTAL CONUS (INCL AK & HI) PEACiEI'IME 
RFf7 RF61 JIRFMFNTS 

8 OPERATING BEDS 

C PROQRAMMED MILCON 1995 - 1999 
1. 1,995 
2, 1,990 
3. I ,&JQ7 
4. 1,998 
5. 1,999 

N/A 
NIA 
NIA 
N/A 
NIA 

AIABAMA 
LYSTER RUCKER 

Ill. ARMY REQUIREMENTS BEYOND THE ANALYTICAL FRAMEWORK 

A POPULATION - 
1. ASSIGNED ACTIVE D U N  AND DEPENDENT3 

2, ASSIGNED 'OTHER' 

TOTAL ASSIQNED 

B MISCELLANEOUS 

1. # OF PRIMARY CARE PHYSICIANS 

2 # OF NORMAL BEDS 

LYSTER RUCKER 



AUBAMA 
LYSTER RUL'KER 

I; I-AUILl l lkY 

(a) BUlLDlNQ R 

@) E A R  CONSTRUCTED 

(r) 4n1 lnae cnnrafic 

(41 YEAH UF LAS I' HkNUVAI ION 

(9) $ VALUE OF LAST FIENOVATION 

(a) BUlLOlNcl# 

(b) YEAR CONSTRUCTED 

(c) SQ FTAGE 

(d) YEAR OF LAST RENOVATION 

(w) $ VALUE OF LAST RENOVATION 

(a) BUILDING # 

(b) YEAR CONSTRUCTED 

(C) BQUARE TOOTAGC 

(d) YEAR OF LAST RENOVATION 

(e) $ VALUE OF LAST RENOVATION 

NJA 
ALABAMA 

LYSTER RUCKER 
681 5 





Document Separator 
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ASSESSMENT a -.- DOCUMENT (FCAD) OD-W(A)Z 707 
(All ~ t r i e s  murf be typewritten1 

c b T 1  NAME ' .- - 
.................... 

USA MEDDAC REDSTONE I 

OD Form 2407. OCT 85 



DATA ENTRY SECTION - FOR COMPUTATION WORKSHEET; COST / RWP 

NAME OF MTF: 
DMlS ID: 

A 
E 
EBE 
EBF 
FAA 
FAH 
FAL 
FDD 
FDE 
FDF 

REDSTONE 

EXPENSES 
FROM E ACCTS TOTAL EXPs 

DISPOSITIONS AWUs RWPs BED DAYS 

MEPRSIMEQS 224 1 41 31 21 60 5629 
RCMAS 2245 41 31 1654 5768 
LOCAL DATA * ? ? ? ? 

DATA SELECTED ROW ** 2241 4131 21 60 5629 

* PLEASE COMMENT ON THE USE OF LOCAL DATA OVER MEPRS/MEQS AND RCMAS. 
** DISPOSITIONS MUST BE SELECTED FROM "MEQS' OR 'LOCAL DATA' AND 

REPRESENT MEPRS DlSPOSTlONS AS OPPOSSED TO 'BIOMETRICS' 
*** USE MEPRS AWUs FOR RCMAS AWUs 



Cornprtation Worksheet - TOTAL COST PER RWP 
REDSTONE 

*WORKLOAD DATA SELECTOR 
TOTAL MEPRS-A EXPENSE 
LESS SELECTED MEPRS-E EXPENSE 
PLUS SELECTED MEPRS-F EXPENSE 
TOTAL CAT MEPRS 

ADJUSTED TO BlOMETRlCS 

TOTAL ESTIMATED CAT Ill INPATIENT EXPENSE 

TOTAL CAT Ill RWPS 

UNADJUSTED UNIT COST 

CONVERSION FACTOR 
DMDCIMEPRS 

TOTAL COST TO DISTRIBUTE 

ADJUSTMENT CATEGORIES 

INPATIENT FACTORS 

TOTAL COST DISTRIBUTED 

GOVT SHARE UNFUNDED 
ClV RETIREMENT (1 4.7%) 

GRAND TOTAL COST PER RWP 

PER DAY TOT DAYS TOT RWP DAYSIRWP PER RWP 
$77.00 5,629 2,160 2.6060 $200.66 

CIVPAY MILPAY OTHER 

15.00% 56.00% 

$344.90 $1,287.64 

TOTAL 

100.00% 

$2,299.36 





COKUS MIEDICAL TREATMENT FACILITY CATCaMENT AREA 
CMLIAN PRIMARY CARE PaYSICXAN TO POPULATION RATIOS - 1992 

cl%KAN NUlb2BEROF 
DMlSID BRANCH FACILITY NAME INSTALLATION STATE TYPE POPULATION PRYSTCLANS 

0001 A '.FOX ACH REJ)STONE ARSENAL 
0002 A .NOBLEACH ' FT. MCCLEUAN AL. HOSP 476,770 

'BASSETTACH .. 
3rd MEDICAL &NER 

YBLISSACH . 
58th MEDICAL GROUP 
:355th MEDICAL GROUP 
3 14th MEDICAL GROUP 

'8th MEDICAL GROUP 
: 322rd FTW KOSPTTAL 
30th MEDICAL GROUP 

:650th MEDICAL GROUP 
.NH CAMP PENDt.eTQN 
.NH LEMOORE 
NHTIVENTYNINEPALMS 
'EVA,NS ACH 
USAE! ACADEMY HOSPITAL 
'Mi GROTON . . 
436th MEDICAL. GROUP 
'NH PENSACOLA 
.NK J A C K S O W E  
,NMCL KEY WEST 
646th MEDICAL C ; R W  
32St.h MEDICAL GRQUP 
56th .WDICAL GROUP 
45th MEDICAL GROUP 
MARTIN A M  
WMN ACH 
-337th MEDICAL GROUP 

. '653rd MEDICAL GROUP 
366th MEDICAL GROUP 

FT. RUCKER 
MAXWELLAFB 
FT. WARVWRIGHT 
ELhENJIORF AFB 
IT. WACKUCA 
LUKE AFB 
DA'flS hICWQN A-FE 
L i T l U  ROCK AFB 
BEALE AFB 
MATHER AFB 
VANDENBERG AFB 
EDWARDS AFB 
CAMP PENDLETON 
LEhIOORE 
TWENl"W?NE P L M S  
m. CARSON 
USAF ACADEMY 
GROTON 
DOVER AFB 
PENSACOLA 
JACKSONVILLE 
KEY WEST 
EGLIN AFB 
TYKDAU AFB 
MACDILL .4FB 
PATRICK AFB 
Fl". BEMJING 
FT. STEWART 
MOODY AFB 
ROBINS AFB 
h4OUNTAIN HOME AFB 

HOSP 
HOSP 
HOSP 
HOW 
HOSP 
HOSP 
ESSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HGSP 
HQSP 
HOSP 
HOSP 
HQSP 
HOSP 

CLMIC 
HOSP 
KOSP 
HOSP 
HOSP 
HOSP 
HOSP 
I-fOSP 
HOSP 
HOSP 

RAT30 SCORE 
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REQUIRED 
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SOURCE' 
REQUIRED 

DATA ENTRY DERIVED 

SOURCE 



07-19-1994 08:34QM FROM POD 

REQUIRED 
SOURCE* DATA ENTRY 
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UNUM4 REDSTONE FOX - 

(b) 8P)I A- A2 -0 m I Z I D  
C I V n i L M  / VA XOSPIZU4 1,165 
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DOD - 
\. 

US MEDICAL TREATMENT FACILITIES 
FY 97 PROJECTED BENEFICIARY POPULATION 

BY BENEFICIARY CATEGORY 

ACTIVE FAMILY OF ACTNE/FAMILY TOTAL 
DMIS ID SERVICE LOCATION STATE DUTY ACTIVE DUTY TOTAL POPULATION SCORE 

FOX ACH-REDSTONE MSENAL 
NOBLE ACH-FT MCCLELLAN 
LYSTER ACH-FT RUCKER 
502nd MEDICAL GROUP-MAXWELL 
iZt 8 cC- i ;q  A rqi-i-i;7. ' g A i w q i c n T  
U ' S U U Y I  ' r l r *  r .. . -- . . . ----- - 

3rd MEDICAL CENTER-ELMENDORF 
BLISS ACH-FT HUACHUCA 
58th MEDICAL GROUP-LUKE( PHOENIX SERVICE AREA ) 
355th MED GRP-DAVIS MONTHAN 
3 14th MEDICAL GRP-LITIZE ROCK 
9th MEDICAL. GROUP-BEALE( SAN FRANCISCO SERVICE AREA ) 
30Lh MEDICAL GROUP-VANDENBERG 
650th MEDICAL GROUP-EDWARDS 
NH CAMP PENDLETON(S0UTHERN CALIFORNIA SVC AREA ) 
NH LEMOORE 
NH TWENTYNINE PALMS 
EVANS ACH-FI' CARSON(COLORAD0 SERVICE AREA ) 
USAF ACADEMY HOSP(COLORAD0 SERVICE AREA ) 
NH GROTON( CONNECTICUT SERVICE AREA ) 
436th MEDICAL GROUP-DOVER 
NH PENSACOLA 
NH JACKSONVlLLE 
646th MEDICAL GROUP-EGLIN 
325th MED GRP-TYNDALL 
56th MED GRP-MACDILL 
45th MEDICAL GROUP-PATRICK 
MARTIN ACH-FI' BENNMG 
WMN ACH-FT STEWARTO;T STEWART/BEAUFORT SVC AREA ) 
347th MED GRP-MOODY 
653rd MEDICAL GROUP-ROBINS 



COlVUS MEDICAL TREATMENT FACILITY CATCHMENT AREA 4 . . 
CMIUR'  PRIMARY CARE PHYSICIAN TO POPULATION RATIOS - 1992 

. .  5- P . . C ~ I A N  ~ ~ B E R O F  

RMKSJD B~RANC$ FACILITY NAME IN STALLATION STATE TYPE POPULATION PHYSICIANS RATJO SCORE 

"POX ACH 
!NOBLE AM 
*LYSTER ACH 
502nd MEDICAL GROW 8 

;BASSETT ACH 
' 3 r d M E ~ l ~  CE?JTER 
: BLISS ACH 
58th MEDICAL GROUP 

,355th MEDICAL GROUP 
.3 14th -MEDIC!& -'UP 
.Pth.MEDICAL GWUP 
-323rd FPN KOSPRAL 
-30th ME.DICAL GROUP 
650th WDICAL GROUP 
.NH CAMP PENDLETON 
NIj LEMOORE 
1NH T W E ~ ~  PALMS 
'EVMS ACH 
' USAF ACADEMY HOSPITAL . 
.MI GROTON . 
,436th MEDICAL GROUP 
k~ PENS ACOL A 
:NK JACKSONVILLE 
'Nl$CL KEY WEST. 
'646th MEDICAL GROUP 
-325th MEDICAL GROUP 
56th MEDICAL GROUP 
45tli MEDICAL GROUP 
m m  Am 
:MNN ACH 
347th h4EDICAL GROUP 
653rd MEDICAL GROUP 
26W1 MEDICAL GROUP . . 

REDSTONE ARSENAL 
Fl". MCCLEUAN 
FT. RUCKER 
MAXWJZLL AFB 
FI'. WAINWRIGHT 
ELI\ENDORF AF8 
FT. WACWCA 
LUKE AFB 
DAVIS M O N W  AFB 
LmE RGCl AEB 
BEALE AFB 
MATHER AFB 
VANDENBERG AFB 
EDWARDS AFB 
CAMP PENDLETON 
LEbIOORE 
TWENTl%?NE P L M S  
Fr. CARSON 
USAF ACADEMY 
GROTON 
DOVER AFB 
PENSACOLA 
JACKSONVILLE 
KEY WEST 
EGLIN AFB 
TYhDALLAFB 
MACDIL.L AFB 
PATRICK AFB 
FT. BENNING 
FT. STEWART 
MOODY AFB 
ROBINS AFB 
h4OUNTAIN HOME AFB 

HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
EQSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HO$P 
HO'SP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 

CLINIC 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 
HOSP 



DMIS ID 

a 

CONUS MEDICAL TREATMENT FACILITY CATCHMENT AREA 
JCAHO ACCREDITED, ACUTE CARE, CIVILIAN HOSPITALS - 1992 

w$'P 
NUMBER OF 5: gs 0, J NUMBER OF AVAlLABLE /e 

BRANCH FACILITY NAME INSTALLATION STATE CIVILIAN B,EDS"MT~ BEDS HOSPITALS BED RATIO / SCORE 
1 C\J R \ L  

FOX ACH 
NOBLE ACH 
LY STER ACH 
502nd MEDICAL GROUP 
BASSETT ACH 
3rd MEDICAL CENTER 
BLISS ACH 
58!h ??LF,T?!C.*L G?.GL! 
355th MEDICAL GROUP 
3 14th MEDICAL GROUP 
9th MEDICAL GROUP ' 

323rd FTW HOSPITAL 
30th MEDICAL GROUP 
650th MEDICAL GROUP 
NH CAMP PENDLETON . . 
NH LEMOORE 
NH TWENTYNINE PALMS . 
EVANS ACH 
USAF ACADEMY HOSPITAL 
NH GROTON 
436th MEDICAL GROUP 
NH PENSACOLA 
NH JACKSONVILLE 
646th MEDICAL GROUP 
325th MEDICAL GROUP 
56th MEDICAL GROUP 
45th MEDICAL GROUP 
MARTIN ACH 
WINN ACH 
347th MEDICAL GROUP 
653rd MEDICAL GROUP 
366th MEDICAL GROUP 
USAF MED CTR SCOTT 
NH GREAT LAKES 

REDSTONE ARSENAL 
FT. MCCLELLAN 
FT. RUCKER 
MAXWELL AFB 
FT. WAINWRIGHT 
ELMENDORF AFB 
FT. HUACHUCA 
1 1  nrl- L m  
L L J f i C  n- - 

DAVIS MONTHAN AFT3 
LITTLE ROCK AFB 
BEALE AFB 
MATHER AFB 
VANDENBERG AFB 
EDWARDS AFB 
CAMP PENDLETON 
LEMOORE 
TWENTYNINE PALMS 
FT. CARSON 

, US AF ACADEMY 
GROTON 

' DOVER AFB 
PENSACOLA 
JACKSONVILLE 
EGLIN AFB 
TYNDALL AFB 
MACDILL AFB 
PATRICK AFB 
FT. BENNING 
FT. STEWART 
MOODY AFB 
ROBINS AFB 
MOUNTAIN HOME AFB 
SCOTT AFB 
GREAT LAKES 



DEPARTMENT OF THE ARMY 
HE4DQUARTERS.  US ARMY M E D I C A L  DEPARTMENT ACTIVITY (ALASKA) 

FORT WAINWRIGHT, ALASKA 99703-7300 

ISPLY TO 
ATTSWION OR 

HSUC-RM 17 Jun 94 

MEMOWDUM FOR COMMANDER, US m y  Medical Command (Prov), 
ATTN: MCHO-OP-MR (MAJ ~ e V r i e s / C ~ ~  Harper) 
Fort Sam Houston, TX 78234-6000 

SUBJECT: Base Realignment and Closures (BRAC) 95 Data Call 18- 
Medical Treatment Facilities 

1. The Bassett Army Community Hospital (BACH) and Fort Greely 
Army Health Clinic (JYGAHC) input for subject data call are 
enclosed. The information contained in this report is accurate 
and complete to the best of my knowledge and belief. 

2 .  The "TOTAL COST PER CAT I11 RWP" Computation Worksheet is not 
included per telecon 17 Jun 94 between Mr. Wilson, Madigan Army 
Medical Center, and Mrs. Brister, this MEDDAC. It is our 
understanding that a formula is not available to perform this 
calculation. 

3. A DD Form 2407 has been completed for BACH and FGAHC. 

4. The BACH Resource Management Division POC is Mrs. Patsy 
Brister, DSN 317-353-5649. 

,'-- 

DANIEL D. TBOMSON 
COL, MC 
Acting Commander 



(BRAC 95 DATA CALL #8, CONT.) 

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

F2 INSTALMION REAL PROPERTY RAING 

F3 WEIGHTED AGE 

F4 JCAHO UFE SAFlEY SCORE 

COMINGENCY / MOBILIZATION 

MC1 DISTANCE TO AN AIR HUB 

MC2 BED EXPANSION CAPABILITY 

SOURCE* DERNED 

- 1  56.5 1 LOG 

I11 LOG 
L-' 

I 1 f g l  PAD 



DATA ENTRY SECTION - FOR COMPUTATION WORKSHEET; COST / RWP 

NAME OF MTF: 
DMlS ID: 

A 
E 
EBE 
EBF 
FAA 
FAH 
FAL 
FDD 
FDE 
FDF 

WAINWRIGHT 

EXPENSES 
FROM E ACCTS TOTAL EXPs 

DISPOSITIONS AWUs RWPs BED DAYS 

MEPRSIMEQS 3,621 5,495 2,657 9,994 
RCMAS 3627 5,495 2099.2460 9933 
LOCAL DATA * ? ? ? ? 

DATA SELECTED ROW ** 3621 5495 2657 9994 

* PLEASE COMMENT ON THE USE OF LOCAL DATA OVER MEPRSNEQS AND RCMAS. 
** DISPOSITIONS MUST BE SELECTED FROM 'MEQSWR "LOCAL DATA' AND 

REPRESENT MEPRS DlSPOSTlONS AS OPPOSSED TO 'BIOMETRICS' 
*** USE MEPRS AWUs FOR RCMAS AWUs 



Computation Worksheet - TOTAL COST PER RWP 

*WORKLOAD DATA SELECTOR 
TOTAL MEPRS-A MPENSE 
LESS SELECTED MEPRS-E MPENSE 
PLUS SELECTED MEPRS-F MPENSE 
TOTAL CAT MEPRS 

ADJUSTED TO BIOMETRICS 

TOTAL ESTIMATED CAT Ill INPATIENT MPENSE 

TOTAL CAT Ill RWPS 

UNADJUSTED UNIT COST 

CONVERSION FACTOR 
DMDCNEPRS 

TOTAL COST TO DISTRIBUTE 

ADJUSTMENT CATEGORIES 

INPATIENT FACTORS 

TOTAL COST DISTRIBUTED 

GOVT SHARE UNFUNDED 
ClV RETIREMENT (14.7%) 

GRAND TOTAL COST PER RWP 

WAINWRIGHT 

PER DAY TOT DAYS TOT RWP DAYSIRWP PER RWP 
$77.00 9,994 2,657 3.761 4 $289.63 

CIVPAY MILPAY OTHER 

15.00% 56.00% 

$567.44 $2,118.44 

$3,782.92 ------------------- 
TOTAL 



(BRAC 95 DATA CALL #8, CONT.) 

C1 COST 1 MANPOWER 

(a) CHAMPUS ADJUSTED STANDARDIZED 
AMOUNT (ASA), PER RWP 

@) MTF COST PER RWP (SEE INSTRUCTIONS AT ENCL) 

RATIO OF CHAMPUS COST TO MTF COST 

II. 'JOINT GROUP' REQUIREMENTS BEYOND THE ANALYTICAL FRAMEWORK 

A TOTAL CONUS (INCL AK & HI) PEACEIME 
BED REQUIREMENTS 

B OPERATING BEDS 

C PROGRAMMED MILCON 1995 - 1999 
1. 1 ms 
2. 1 996 
3. 1997 
4. 1998 
5. 1999 

REQUIRED 
SOURCE* DATA ENTfW DERIVED 

n a r n m n a  I 
IV ICU\ rU IV I  

MEDCOM 
MEDCOM 
MEDCOM 
MEDCOM 



(BRAC 95 DATA CALL #8, CONT.) 

Ill. ARMY REQUIREMENTS BEYOND THE ANALYTICAL FRAMEWORK 

REQUIRED 
SOURCE* DATA ENTRY DERIVED 

POPULATION - 

1. ASSIGNED ACTNE DUTY AND DEPENDENTS 

2. ASSIGNED 'OTHER" 

TOTAL ASSIGNED 

3. TOTAL OTHER W/I 40 MILE RADIUS 

MISCELLANEOUS 

1. # OF PRIMARY CARE PHYSICIANS 

2. # OF NORMAL BEDS - 5 T  PAD 



OFFICE O F  THE ASSIS ,,:,€%!T! SECRETAR'Y OF DEFENSE 
v A ?  
b.~!~3$30 1-1 2CKl 

C!! ..l\-iL 2: fi.VIl: I5 "JUL 2 5 1994 
I UEALTH A F F A I R S  

. . .  
: MEMORANDUM FOR ASSISTANT.-SECRETARY OF- ARMY ( ICZE) / .  . &  . . . ... . * .  

ASSISTVT SECRETARX'OF THE NAW: (IL&E) 
ASSISTANT SECRETARY OF- THE .AIR FORCE (MRAI&E) 
CHAIRMAN, JOINT CHIEFS OF STAFF 
. ATTN: D.IRECTOR 5-4 (LOGISTIC'S) . 

. . PRESIDENT, UNIFORMED SERVICES UINIVERSITY OF 
'THE HEALTH SCIENCES 

. . * 
* 

SUBJECT: Future Years Defense Program (FYDP) for the Fiscal Year 
1996-2001 Medical Military Construction (MILCON) 
Program 

The Fiscal Year 1996-2001 medical FYDP is attached for your 
information. All comments received from your staffs in March, based 
upon the February strawman, were considered and evaluated in 
preparing this program. Slight adjustments to line items were made 
from the official OASD(HA) Program Objective M~emorandum position. 

In keeping with Health Affairs policy, life safety upgrade 
projects were programmed as early as practical in order to provide 
our eligible populations with a safe place in which to receive and 
provide healthcare. Secretarial direction concerning replacement 
projects at Fitzsimons Army Medical Center and the Walter Reed Army 
Institute of Research has caused further changes to the draft 
program. However, every project was consideretl based upon urgency, 
known existing conditions, and Service requirernents. 

The program will again receive alterations, where required, to 
accommodate price increases or decreases, design slippage or other 
extenuating circumstances. We will make the necessary adjustments 
before submitting the Budget Estimate Submittal. (BES) to 
OSD(Comptrol1er) and the Office of Management.and Budget (OMB) in 
September 19 9.4 .and. will. natisy y.ou 'of .those .chan.ges. . . .  --. ... Z -  . . . . . . - . . 

.~hank you for your input and your continued support of the 
eligible beneficiaries which we serve. 

Attachment: 
As' Stated . . . . . 

Edward D. Martin, M,D. . . .  
~rincipai Deputy .P~ssi'stant secrekarj.' 



Service Priority 
Priority Category,Installatfon . . 

. 6 ' Walter Reed AIR 
: 3 Port BLtAgg 
. 3 ~ i t t r i m o n r A ~ c  

2 rort Irwin 
' 4 . Fort Benning :' 2 Fort kc~herson 

4 : Fort Riley 
: 4 . : Walter Reed AMC 

4 Fort Bragg 
: 4 Fort Bragg 
:' 2 Fort Hood 

. ?X 1996-2001 
PROGUM O I ~ C P ~  ~I~MORANDUH 

WIPE WRAIR INCLUDED 
?Y 1996 PRO- 

Prihted on 10 June 1994 

state/ 
country Department Projeot Name . . 

4 F ~ r f  Bli@@ TX -. . 
6 ElmendorfAFB AX 

. 3 Lackland APB TX 

. 4 Vandenberg AFB 
' - ' 6  HillAFB 
. 6 Tinker AFB 

1 Andersen A F B  : 6 . Maxwell WB 
I 4. Luke AFB 
.. 4 aarksdale AFB 

4 Reere AFB' 
4. Dover ATB 

.. '3 Portrmouth NH 
?. 1 Nbpler NAVSUPACT 
. 6 .  Lemoore NAS . 1  ahr rain NAVSUPACT - 6. camp Pendleton 
': 7 Penracola NAS ... 
; 6 Northwest NAVSECGRPAC 

6': Betherda NNMC 
: 6 Norfolk NAVSTA 

6 ,  New London NAVSUBBASE 
6, : camp Pendleton 

; 6 .  ' Shn Diego NAVSTA 
2 7 . Xaneohe Bay MCAS 
i 6. Bangor NAVSUBBASE 

Inrtitute of Rerearah Phare 111 
Horpital Reptacement Phara XV . . 
Horpital Replaaemant Phare If 
Ambulatory care Clinia 
Life Safety Upgrade 
Medioal/Dental Clinio Replacement . 
Conrolidated Troop Medical Cliniq 
APIP Tirrua Repository 
Conrolidated ~MC-Smoka Bomb Hill . .  ' 

Ambulatory Clinic (COsCOH) 
Consolidated Troop Medical clinic ' 

8 o ~ p i t h r  L i f e  BhfetY epqrhb@3 
Horpital Repiaorment Phare IV .- . 
Emergency Department AOU 
LS/8eirmio/Utility Upgrade 
Hospital Addition/Alteration 
Oocupational Health clinio Rpmt. 
Joint AP/Navy Aerorpace Med Clinic ' 

M C C  Addition/Altaration 
CMF Add/Alt LB/Util 
CMF Add/Alt Life Bdfety Upgrade 

, 

Life safety Upgrade. 
Life Safety P Utility Upgrade 
Borpital Replacament Phare VII 
Medioal/Dental Clinia (Capodichino ) 
Horpital Replacement 
Medioal/Dental Clinla 
Branch Medioal Clinia (Edron Range) 
Medical clinio (NAHI) 
~edioal/bental clinio 
Potable Water Line- 
EPMU-2 
Naval Underwater Mediaine Inntibut& 
tnv Bealth/Idurtrial Hygiene 
EPMU-S 
APTU 
DVECC 

Grand Total P i  19 9 6  



PY i 9 9 7 PROGRAM. . . 
printed on 10 June 94 . . . . . . 

ServiCe . Rrtority State/ PA 
Priority category Installation Country Department Project Name . . lu., ' . 

. ' 6  Walter Reed AIR 
3 Fort Bragg 

. 3  FitzrimonshMC 
3 Walter .Reed AMC 

: 3 ' Fort Go,rdon 
7 ritzrimone AMC 
4 ' Yuma Proving Grounds 

' 4 Fort Famgbell 
4 Fort  ampb bill 
4 Fort Monroe 

" 4 Carlisle Barracke 
4 .Fort Buchapan 
6 -  McGuire AFB 

. 4  Andtows APE 
6 ' . Moody AFB 
6 .  Robins APB 

.' 6 Patrick APB 
... 3. Lackland XPB 

6 Davis-Monthnn AFB 
; 2, . Edwards AFB 
6 MinotAFB 

. 7 Beale AFB 
: R Charleaton AFB 
6 Eglin AFB 
3 .' Portrmouth NH 

.6 Jacksonville NAS 
.. 6. Everett NAVSTA 
6 Bdrrtow MCLB 
6 Bremerton NH 

' 6 , Xepest NA8 . 6 Camp Lejeune 
7 Portsmouth NH . ' I  

. . 

U m y  Inrtitutr of Rerraroh Phnse.IV 
Horpital Replaoement Pharr V 
Horpital Replacement Phase 111 . 
Lif e aaf ety Upgradr. 
Clinioal ~nvertfgation Faoility ' ' 

Nurring Education . 
Medioal/Dental Clinio 
central Troop Medical Clinic 
Dental clinio . . 
Medioal/Dental Clinio 
Upgrade Health Clinio 
Medical/Dental Clinio 
Ambulatory Health Care Center Rpmt 

scfStetjo.-i* J t  6 - Y  &A J *a - - -  upyrlda . 
cMT/Dental Clinio Add/Alt 
CMP/DC Addition/Alteration 

. C'W Addition/Altrration 
Blood Donor Centrr/ASHBPL 
CMF Addition/Altrrakion 
FSO/Mental Health clinio APAL 
WRM Warrhoura 
Phyriologioal suppart Division A ~ A L '  
WRM/BEE Faoility 
Life safety/Utility Upgrade 
Horpital Replaoemrnt'Phare VIII 
Medical Storage Faoility 
Medioal/Dental Clinio 
Medical/Dental Clinio 
Hospital Addftion/Alteration 
Medfcal/Dental Clinio 
Medicnl/Dentnl Clinio (Hadnot) 
n C '  School 

Grand Total FY 1997 



s e r v i c e  P r i o r i t y  
P r i o r i t y  Category f n s t a l l a t i o n  , 

0 6 Wal te rReedAIR 
3 3 Fitzsimona AMC 

2 2 5 CdmpBullfs 
2 6 4 F o r t  Leonard Wood 

I 2 9 4 For t  Hood 
3 1 

I 
1 Mannheim MC 

3 3 4 For t  s t ewar t  

I 
5 1 R CampHumphries 

0 6 AFIP 
1 2 a A P R R ~  ' . 
1 4 8 AFRRI  - 
1 
i 1 6  2 Holloman AFB 
1 2 1 3 Sco t t  A F B  
I 

I 2 2 3 Wright-PattereonAFB 
I 2 5 5 USAP Academy 
i 
1 

2 7  3 Lbckl&nd PJB 
2 8 6 ~ c c h o r d  ATB 
2 9 R Rbmstein AB 

i i 

! 3 1 6 Grand Forks AFB 
3 4 1 YokotaAB 

I 1 7  6 Pensacola NH 
! 
! 2 0 5 c r e a t  Lakes N H  

2 I 6 Camp Pendleton 
1 

2 1  .6 camp Pendleton 
2 1 6 Camp Pendleton 
2 1 6 camp Pendleton 
2 2 6 Quan t ico  MCCDC 
2 4 3 Char les ton N H  
2 6 1 ~ e f l a v i k  NAVSTA , 2 8 6 Ear le  NWS 
3 0 I a 6 . Sebanb Seca COMSTA 
3 4 7 ' ' san Diego NH 
3 8 1 Edzel l  NAVSECGRPACT 

- -  -..- - . . - . .  . .  
P r i n t e d  on 10 June  1994' ~ t a 8  

S t a t e /  PA 
Country Department P r o j e a t  Name ISH) 

Ilrmy I n s t i t u t e  of Research Phase V 
Hospi ta l  Replacement Phase I V  
F i e l d  Mess Tra in ing  Park 
Mechanical/ lClectriaal  Aorp i ta l  LsU 
Troop Medical c l i n i o  (BVPCOM) 
Dirprnsary/Dental  C l i n i o  
Repair/dodernize Health C l i n i c  
43rd Mash DEPMEDS 
AFIP Phase I 
E l e c t r i c a l  Upgrade ~f Laborator ies  
Renovate Reactor Exposure Room 
WRM Warehouse 
Hosp i ta l  Replacement Phase 1 
Occupational Health C l i n i c  
CMP Addi t ion /Al te ra t ion  
TCV!~lii i i t?~ilrrdni~tf  ~tia!! AEhL 
c l i n i o  Rpmt/Dental C l i n i o  ~ d d / ~ l t  
Aeromedevao L o g i r t i a r  F a c i l i t y  
Dental  C l i n i c  Replacement 
LSV/CMF Addf t ion /Al te ra t ion  
Hospi ta l  Addi t ion /Al te ra t ion  
Hosp i ta l  Addi t ion /Al t r ra t ion  
Medical /benta l  C l i n i c  ( t a r  P l o r e s )  
Medical/Dental c l i n i o  (Las Pulgas)  
Medical/Dental C l i n i c  (Margareta) 
Medical/Dental C l i n i o  (San Mateo) 
Medical C l i n i o  Replacement 
Hosp i ta l  L i f e  Lafety  
Hospi ta l /Dental  c l i n i c  
Medical/Dental C l i n i c  
Medical/Dental C l i n i c  
"cC" School 
Medical/Dental C l i n i c  

Grand Tota l  FY 1 9 9 8  



?Y 1999 PROGRlcH 
Printed on 10 June 1994 

state/ PA. service Priority 
priority Cateqory Installation Country Department Project Name , ' ~ .  , 

3 3 Fitzaimona AMC c o A H o s ~ i t a l  Re~lacement Phase V 7S.000 
2 7 4 Fort Hood TX A Hospital Addition 10.400 
0 6 AFIP MD D AFIP Phase 11 46.000 

~ . - -  ~~- 

3 e AFRRI MD D Building for ~ e c o r i n g  Reactor 2.~00 
RAF Mildenhall 
Scott AFB 
Holloman AFB 
Andrewe AFB 
KUn86ps RB 
Keeeler AlCB 
Andrew8 AFB 
Guantanamo Bay NAV 
Norfolk NSY 
Point Mugu NAS 
Naples NAVSUPACT 

u x 
I L 
NM 
MD 
110 
MS 
MD 

STA CU 
V A 
C A 
IT 

Dental clinic 
Hospital Replaoement Phase I1 
CMF A b U  Dental clinic Replacement 
Medical Logistics Facility 
CMP/DC Replacement-US share 
CMT Addition/Alteration 
Radiology/Pathology/surgery ADAL 
Hospital Replacement 
Medical/Dental clinic 
Medical/Dental Clinic 
Hospital Replacement 



?Y 2P00 PROGRAM 
Printed an 1 0  June 1994 

I 
I Service Priority state/ 
, Priority cateqory Inst~llation country Department Project Name 

3 3 ~itzsimons AMC C 0 A Hospital Replacement Phase VI S3.000 
2 1 5 ~ o r t  sam Houston TX A Beach Pavilion. 33,000 
2 5 4 Fort W~inwright Ax A H08pital Replacement 76,000 
3 5 4 Walter Reed AMC DC A Veterinary Facility 1 ,a00 . - 
0 6 AFIP MD D AFIP Phase I11 62.000 

2 1 3 scott AFB I L F Hospital Replacement Phase I11 60,000 
3 6 6 Dover PLFB DE F CMF Addition/Alteration 27 , 000 
3 7 6 Beale AFB C A F CMP ~ddition/Alteration 22.000 
4 1 6 Kirtlpnd-AFB N M F Mental Health clinic 0,800 
4 3 6 Dye88 AFB. TX F Clinic Addition/Alteration 3,400 
5 4 6 Peterson AFB CO F Clinic Addition/Alteration 12 .OOO 
2 7 6 Patuxent River N A S  MD N CHCC/Denthl Replacement 23,000 
3 1 1 Guam NAVSTA GU N Medical/Dental Clinic 12,600 
3 3 6 Panama City NCSC FL N ~ e d i c a l / ~ e n t a l  clinic 1.700 

Grand Totai FY 2000 388.300 



s e r v i c e  Priority state/ 
Priority Category Installation Country Department Project Name 

FY 2001 PROGRAM . , 

Printad on 10 June 1994 

2 4 4 Schofield Barracks HI A Community Health Center 27 ,000 
2 8 4 Fort Meade MD A Horpital Add/Alt ER Upgrade 1s. 000 
3 0 1 Yongsan Army Garrison KO A Life Safety Upgrade 15. so0 
3 6 4 Fort Leonard Wood MO A Conrolidated Dental Clinic 9 .OOO 
0 6 AFIP MD D APIP Phare IV 31r000 

Edwards AFB 
Fairchild AFB 
Lack a.?d AFB 
Broo 2 s APB 
Eielson AFB 
Langley AFB 
Columbus AFB 
Andrews AFB 
McClellan AFB 
Mayport NAVSTA 
Camp Pendleton 
Roosevelt.Roads NH 
Guam NH 
Guam NAVCAMS 
Beaufort MCAS 

CMF/Utility Addition/Alteration 
CMP Addition/Alteration 
Ambulatory surgery/clinic ADAL 
Laboratory Alterations 
clinic Addition/Alteration 
Dental Clinic Replacement 
Dental clinic Replacement 
Inpatient support Tower 
Dental C l i n i c  Replacement 
Medical/Dent&l Clinio 
Hospital Addition/Alteration 
Hospital ~ddition/~lter&tion 
Hoapital Replacement 
'Medic&l/Dental clinic 
Medical/~ental Clinic 

Grand T o t ~ l  FY 2001 400.100 . . .. . . .  
' I 



(BRAC 95 DATA CALL #8, CONT.) 
SOURCE 

C FACILITIES 

(a) BUILDING # 

(b) YEAR CONSTRUCTED 

(c) SQUARE FOOTAGE 

(d) YEAR OF LAST RENWATION 

(e) $ VALUE OF LAST REN WATION 

(a) BUILDING # 

(b) YEAR CONSTRUCTED 

(c) SQ FTAGE 

f~ vrrn nr I 1m-r nt-slm ,I-CIA.I !u! I CM ur u+a I n m y v v n !  !u!u 

(e) $ VALUE OF LAST REN WATION 

(a) BUILDING # 

0) YEAR CONSTRUCTED 

(c) SQ FTAGE 

(d) YEAR OF LAST REN WATION 

(e) $ VALUE OF LAST REN WATION 



Docuinent Separator 



CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FC)R 
MEDICAL FACILITY: -!?a1 Medical Center, San Dieso 

Category ........ Personnel Support 
Sub-category .... Medical. 
Types. . . . . . . . . . .Medical. Centers 

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

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

I I  

TYPE 

. 

AD 

FAMILY OF AD 

ACTUAL FY 1993 PROJECTED FY 2001 

I 
RETIRED AND FAMILY 
MEMBERS UNDER 65 

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

'5 
CODES EMANATING FROM THE CENTER OF THE ZIP CODE IN WHICH THE MTF IS LOCATED WITH A RADIUS 
OF 40 MILES. 
T H I 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. 4 

IF YOU ARE A DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION 
(SEE TRICARE POLICY GUIDELINES). 
'THIS SECTION MUST BE COMPLETED. 

CATCHMENT' 

7 2  6 
! 21,  b 3 6  

I 
SCFETQTAL - - I  Z l > & ~ ,  ;.,::-' : qh.107 

# ,  

I - 

6 ~ ~ ~ 3  

X % ; , ~ R ~  

ASSIGNED= 

(F;z, 2 5-/ 

I 

RETIRED AND FAMILY 
MEMBERS OVER 65' 

OTHER 

TOTAL 
/ I 

/Y 7,737 

7%,17/ I 

t?, 'Pkf  
- 

7/2 ,72 /  

/ 

30: 7 0 %  

23? / 

374,/70 

REGION' CATCHMENT' 

r 7 4 , ~ a  I rO2.303 
C / / ,  D Z ~  C / % c t . ( f ~  

ASSIGNED= 

~OSC, 

3% I , y e  
? c, 3 y /  

/ 

REGION' 

ICC/ ,TZY 

%,~'lq' 
7% ,?> 5:'' 

/ 

? o t j 3 0 0  

/9,3q3 

/ '  J 

7 
- 

I 

3';j.04?bb46 



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 FOLLOWIN C /  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 
POPULAT ,N IN THE CATCHMENT AREA. THIS IS IMPORTANT IN FACILITIES WITH OVERLAPPING 

AREAS. 
3~ ou ARE A DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION 
(SEE TRICARE POLICY GUIDELINES) . 
4~~~~ SECTION MUST BE COMPLETED. 

1 

I 

TYPE ACTUAL FY 1 9 9 3  I PROJECT~B /FY 2 0 0 1  

CATCHMENT' ASS LGNED? AS s IGNED' 

AD 
11% 

I 8 9 , 8 9 4  

FAMILY OF AD : g o ,  7 3 s  

SUBTOTAL ,I 2 2 ?,- 7 5% i 7>, 7 7 7  
I "- 9 0 3 2  

 REGION^ = 
Z O b ,  k X ?  

i pXs =I kq, g/ 

RETIRED AND FAMILY 7b)Z23 I 9. + "A I 6 4 , 8 5 2  
MEMBERS UNDER 65 

RETIRED AND FAMILY L t . m  I 3 0 . 8 8 1  
MEMBERS OVER 654 

OTHER , - A  f b , Q ~ z .  7 1 @l la' '%%Y 1 6 . 6 9 1  

TOTAL 3 0 3 , 0 5 6  
, 

d + + + t F  3, / o o  

U.L,q)y. f l ~  

-352, 



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

Operating ~edsl: 422 R (10/26/94) 
Set Up Beds1: 195 R (10/26/94) 
Expanded Bed ~apac:i ty2 : 583 R (10/26/94) 

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. 

CHANGES BEING MADE BY MAJOR CLAIMANT IN ACCORDANCE WITH 
CONVERSATIONS WITH ACTIVITY. 



Revision of BRAC 95 Data Call #26 
UIC: 00259 

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

\ 

Use the definh+ons in BUMEDINST 6320.69 and 6321.3. 

The number of be& that can be used in wards or rooms designed 
for patient beds. ~ ~ d s  are spaced on 6 foot centers and include 
embedded electrical aqtl gas utility support for each bed. Beds 
must be set up and ready within 72 hours. Use of portable gas or 
electrical utilities is'qot considered in this definition. 

'%. 

4 g (b0 323 
$ uuw"" ENCLOSURE ( 1 ) 



UIC: 00259 

2 .  Bed Capacity. Please complete the  following t a b l e  r e l a t e d  t o  
your i n p a t i e n t  beds. I f  you have no inpat ien t  beds p lease  s o  
i n  l c a t e .  (K 

572 
- .  

%\Operating ~ e d s '  : 
Se\ Up ~ e d s '  : 399  
Expaqded Bed c a p a c i t 9  : 

~\ 
\ ' Use the  d e ' f ~ n i t i o n s  i n  BUMEDINST 6320.69 and 6321.3. 

\ 
\ * The number of\+eds t h a t  can be used i n  wards o r  rooms designed 

f o r  p a t i e n t  beds?,, Beds a r e  spaced on 6 foot  cen te r s  and inc lude  
embedded e l e c t r i c a l  and gas u t i l i t y  support f o r  each bed. Beds 
must be s e t  up and $?ady wi th in  72 hours. Use of p o r t a b l e  gas  o r  
e l e c t r i c a l  u t i l i t i e s  'is not  considered i n  t h i s  d e f i n i t i o n .  

\ 

\ 

\\ 



UIC: 00259 

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

Operating ~eds': 564 
Set Up ~eds': 393 
Expanded Bed capacity2: ( * )  879 

' Use the dkfinitions in BUMEDINST 6320.69 and 6321.3. 
2 ~ h e  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 anti 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. 



complete the following table related to 
you have no inpatient beds please so 

indicate. 

Operating Beds1\, 
Set Up ~eds': 
Expanded Bed Capaci t 

Use the definitions in BUMEDIN 6320.69 and 6321.3. 7 
* The number of beds that can be use 
for patient beds. Beds are spaced 
embedded electrical and gas utility 
must be set up and ready within 72 hours. 
electrical utilities is not conside 



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

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

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

OUTPATIENT VISITS 

*ANCILLARY WORKLOAD NOT COLLECTED BY PATCAT; USED PAT CAT % FOR VISITS. 

ACTIVE DUTY 

213,124 

OTHER (SPECIFY) 

FAMILY OF 
ACTIVE DUTY 

286,738 

- 

0 

RETIRED AND 
FAMILY 

211,231 

0 

OTHER 

4,700 

TOTAL OF 
EACH ROW 

715,793 

0 0 0 



3a. Workload. Complete the following table for your maximum capacity. Assume the same 
facility, staff, equipment, and supplies you currently have. Do not change your scope of 
practice. Show all calculations and assumptions in the space below. 

ACTIVE DUTY 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS I *SEE BELOW 
(WEIGHTED) ' - 

RADIOLOGY PROCEDURES 
(WEIGHTED) ' 
PHARMACY UNITS 
(WEIGHTED)' 

OTHER (SPECIFY) 

' 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. 

FAMILY OF 
ACTIVE DUTY 

*THIS FACILITY AND IT'S ASSOCIATE UICS ARE PERFORMING AT MAXIMUM CAPACITY BASED ON 
EXISTING RESOURCES. 

RETIRED AND 
FAMILY 

TOTAL OF EACH 
ROW 



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

'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. 

TOTAL OF 
EACH ROW 

930,531 

ADMISSIONS** 

LABORATORY TESTS 
I r.tn r n r  r r n v n  \ 1 + + + \ r vo~un~s iu j  

RADIOLOGY PROCEDURES 
(WEIGHTED) I * * *  

PHARMACY UNITS 
(WEIGHTED) I * * *  

* ACTUAL PLUS 3 0% (PROVIDED BY CHAMPUS) 
* * ACTUAL PLUS 15% (PROVIDED BY CHAMPUS) 

ACTUAL PLUS 25% (PROVIDED BY CHAMPUS). ANCILLARY WORKLOAD NOT COLLECTED BY PAT CAT; 
USED PAT % FOR VISITS. 

OUTPATIENT VISITS* 

FAMILY OF 
ACTIVE DUTY 

372,759 

ACTIVE DUTY 

277,061 

9,588 

7,305,624 

495,469 

857,293 

--- 
OTHER (SPECIFY) 0 

RETIRED 
AND FAMILY 

274,600 

12,900 

9,829,020 

666,607 

1,153,406 

OTHER 

6,110 

0 

9,503 

7,240,734 

491,069 

849,679 

0 

211 

161,110 

10,927 

18,906 

32,203 

24,536,489 

1,664,071 

2,879,284 

0 0 



. , 

4. Staffing. Pleaee complete the following table related to your provider staffing (only 
include thoee providers whoee primary reeponeibility is patient care). Pleaee include 
military, civilian, and contract providers. Do not include partnerehipe. 

 SPECIAL^ CARE' 
PHYSICIN E X T ~ ~ E R S ~  

INDEPENDENT DUTY 
CORPSMEN 33 1x3 283 
TOTAL 

lThi~.includes General Medical Officers, Flight Surgeone, Diving Medical Officere, Family 
Practice, Internal Medicine, General Pediatrice, Pediatric Subepecialtiee, and Obetetrica 
and Gynecology. 
Thie is all other physician providers not included in the primary care category. 

' Thia include8 Phyeician Aseietante and Nuree Practitionere. 



U I C :  0 0 2 5 9  

4. ~ t a f ' f . i n q .  Please complete the following table related to your pro 
include those..providers whose primary responsibility is patient care). 
military, civilian, and contract providers. Do not include partnershi 

'  his includes Genera light Surgeons, Divi1,'g. Medical Officers, Family 
Practice, Internal Me trics, Pediatric Subspebjalties, and obstetrics 
and Gynecology. 
This is all other p included in the primary cake category. 
This includes Physi rse Practitioners. 

i l l  I ~ ! ! i Y _ I / ~ I ~ ~ 1 1  FyIg4. FY 
1994 1995 1996 1997 1998 19 2000 

PRIMARY CARE' 

SPECIALTY CARE' 

PHYSICIAN EXTENDERS~ 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 

124 

188 

13 

19 

344 

124 

188 

13 

19 

344 

94 

17 3 

5 

19 

291 

. > 

94 1 96 124 

188 174 

124 
/ I 

I 
1 8 y  1 188 174 

5 13 

19 

292 

13 
7 

5 1.3 

19 

294 

19 19 

/<44 344 344 



' - 
' J 4 .  s*. Please complete the following table related to your provider staffing (only 

7 2  include tho "S roviders whose primary responeibility is patient care). Please include 
military, civi %qn, and contract providers. Do not include partnerships. 

\ 

Thie .includes General Medical Of Ficers, Flight ~ u k ~ e o n e ,  Diving Medical Of ficere, Family 
Practice, Internal Medicine, General Pediatrics, Pediatric Subspecialties, and Obstetrics 
and Gynecology. \ 

This ie all other physician providers not included in'the primary care category. 
'   his includes ~hyeician Assietants and Nurse ~ractitionere. 

'\ \ 



.-. 
'-, 

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, civi-lian, and contract providers. Do not include partnerships. 

 his includes General Medical Officers, Flight Medical Officers, Family 
Practice, Internal Medicine, General Pediatrics, and Obstetrics 
and Gynecology. 
* This is all other physician providers not 
This includes Physician Assistants and 

'\ 



LOCATION 

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

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

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

This includes Physician Assistants and Nurse Practitioners. 

CURRENT 

2,797 

4,262 

1,577 

8,636 

I 1  

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. 

PROVIDER TYPE 

PR T M A R Y  CARE' - 

SPECIALTY  CARE^ 
PHYSICIAN  EXTENDER^ 
TOTAL 

Region Population: 2,674,000 (BUREAU OF CENSUS) 



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 (ipclude military, civilian, and any federal facilities 
including Veterans Affairs): 

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

FACILITY NAME 

NAVAL HOSPITAL, SD 

NAVAL HOSPITAL, CAMP PENDLETON 

ALVARADO HOSP MEDICAL CENTER, SD , 
CHILDREN'S HOSP AND HEALTH CENTER 

COMM HOSP OF CHULA VISTA 

CORONADO HOSPITAL 

GREEN HOSP OF SCRIPPS CLINIC 

GROSSMONT HOSPITAL 

HARBOR VIEW MEDICAL CENTER 

KAISER FOUNDATION HOSPITAL 

MERCY HOSPITAL & MEDICAL CENTER 

MISSION BAY MEMORIAL HOSPITAL 

PARADISE VALLEY HOSPITAL 

SCRIPPS HOSPITAL - EAST 

OWNER 

DOD 

DOD 

PFIVF.TE 

PRIVATE 

PRIVATE 

PRIVATE 

PRIVATE 

PRIVATE 

PRIVATE 

PRIVATE 

PRIVATE 

PRIVATE 

PRIVATE 

PRIVATE 

DISTANCE' 

0 

3 3 

* 

* 

* 

* 

* 

* 

* 

* 

A 

* 

* 

* 

DRIVING TIME 

0 

3 3 

.c 

* 

* 

* 

* 

* 

* 

* 

R 

* 

* 

* 

RELATIONSHIP' 

MOU 

- 



UIC: 0 0 2 5 9  

Hospitals. Please list in the table below all the community 
in the American I-Iospital Iissociation publication Hospital 

(include military, civilian, and any federal facilities 

\ 

FACILITY NAME 

NAVAL HOSPITAL, SD 

NAVAL HOSPITAL, CAMP PEN 
\ 

h r  v r n n a n h  r r - n n  . r m n r m r  T n n - v m n n  \ 
n ~ v f i n n u u  nu3r L - I D U I L ~ L  LDLV LDA,\SD 

CHILDREN'S HOSP AND HEALTH CEN 

COMM HOSP OF CHULA VISTA 

CORONADO HOSPITAL ', 
GREEN HOSP OF SCRIPPS CLINIC 

- - 

GROSSMONT HOSPITAL 

HARBOR VIEW MEDICAL CENTER 

KAISER FOUNDATION HOSPITAL 

MERCY HOSPITAL & MEDICAL CENTER 

MISSION BAY MEMORIAL HOSPITAL 

PARADISE VALLEY HOSPITAL 

SCRIPPS HOSPITAL - EAST 

OWNER I DISTANCE' 
I 

DOD 1 0  
I 

DOD 
. 1 33 

PRIVATE 1 * 

PRIVATE 

PRIVATE 

* 

* 

'\ 

PRIVATE ',\< 

PRIVATE \ '. 
* 
* 

PRIVATE \ i 
PRIVATE %\,,. 

DRIVING TIME 

* 
* 

PRIVATE 

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

'\ g 

MOU 

\ 



Community Hospitals. Please list in the table below all the community 
defined in the American Hospital Association publication Hospital 
your region (include military, civilian, and any federal facilities 

including Ve rans ~ffairs): \ 

11 ALVARADO HOSP MEDICAL CENTER, SD I P ~ ~ T E  * * 
I \ I I I II 

FACILITY NAME OWNER 

NAVAL HOSPITAL, SD DOD 

NAVAL HOSPITAL, CAMP PENDLETON , DOD 
\ 

DISTANCE' 

0 

3 3 

11 CHILDREN'S HOSP AND HEALTH CENTER PRIVATE\,- I * I * I 

GREEN HOSP OF SCRIPPS CLINIC I PRIVATE I *  '\ I *  I 

PRIVATE ', 
'... 

CORONADO HOSPITAL 

CPC SAN LUIS REY HOSPITAL 

GROSSMONT HOSPITAL PRIVATE I * 
I I \ I 

DRIVING TIME 

0 

3 3 

HARBOR VIEW MEDICAL CENTER I  PRIVATE I  * I *  \ I 
I 

RELATIONSHIP? 

MOU 

* 
\ 

PRIVATE 

PRIVATE 

HILLSIDE HOSPITAL 1 PRIVATE I * I * \ I 

* 

.\.t 

* 

* 

* 

KAISER FOUNDATION HOSPITAL 

MERCY HOSPITAL & MEDICAL CENTER 

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

MESA VISTA HOSPITAL 

PRIVATE 

PRIVATE 

\ 
PRIVATE 

* 
* 

*. 

* 
* * 



UIC: 00259 

11 FACILITY NAME OWNER 

SCRIPPS MEM HOSPITAL-CHULA VISTq PRIVATE I * * 
I I II 

SCRIPPS MEM HOSPITAL - ENCINITAS I PRIVATE 14 I * I 
SCRIPPS MEMORIAL HOSPITAL 

SHARP CABRILLO HOSPITAL 

,$",,ERADO HOSP I . Z k L  

TRI-CITY MEDICAL CENTER 

I I II 

' SHARP MEMORIAL HOSPITAL 
PALOMAR MEDICAL CENTER 

11 UNIV OF CA SAN DIEGO MED CTR 

PRIVATE 

PRIVATE 

VETERANS AFFAIRS MED CENTER 

PRIVATE 

PRIVATE 

1' * The  d i s t a n c e  i n  d r i v i n g  m i l e s  
Community H o s p i t a l s  is w i t h i n  t h e  

* 

* 

I 
PRIVATE I * / * I I! 

I I I I1 

* 

2 6 

PRIVATE 1 3 9  1 39 I 11 

A 

* 

* 

2 6 

MOU 

from t h e  Nava l  ~ e d i c a l  C e n t e r ,  San ~ i e g o  f o r  t h e  above 
15-25 m i l e s  r a n g e .  

PRIVATE 

VETERANS AFFAIRS 

* 

* 

* 

* 
MOU 



UIC: 00259  

SHARP MEMORIAL HOSPITAL 

Community Hospitals is within the 15-25 miles range. 
\ 

\ , 

'\ 

OiJIJER 

PRIVATE 

PRIVATE 

PRIVATE 

PRIVATE 

PRIVATE 

PRIVATE 

PRIVATE 

PRIVATE 

PRIVATE 

\\VETERANS AFFAIRS 
\ 

'\ 
'\, 

"\ 
\ 

\\, 

'\ 

\, 

from the Naval 

11 

I 

n n r  - , e n  ,-. , , m n T f l n T  r.mn,mnn r n l rw~ .mr i  I-ICULL~L L ~ L Y  \ I 

POMERADO HOSPITAL 

TRI-CITY MEDICAL CENTER 

UNIV OF CA SAN DIEGO MED CTR '\ 

VETERANS AFFAIRS HED CENTER 
\, 

DISTAIJCC' 

* 

* 

* 
* 

x 

? C I L U  I 

* 

3 9 

* 

* 

', 
'. 

i 

~ e d i c a l  * The distance in driving miles 

DRIVING TIflE 

* 

~t 

* 
* 
x 

-I c L U  

* 

3 9 

* 

* 

Center, San ~ i e g o  

RELATIONSHIP* 

MOU 

MOU 

for the above 



MISSION BAY~F~ORUL HOSPITAL I PRIVATE l o  l o  I 
I I I 

FAC 1 L-NAME 
\ 

OWNER 

PARADISE VALLEY H O ~ T A L  PRIVATE 

RANCHO PARK HOSPITAL 

SAN DIEGO HOSPITAL 

SCRIPPS MEM HOSPITAL-CHULA VISTA I P ~ ~ A T E  I * I * I 
I I 

I 
DISTANCE' 

* 

SCRIPPS HOSPITAL - EAST \ I PRIVATE 

SCRIPPS MEM HOSPITAL - ENCINITAS I P R I V A ~  I * I * I 

* 

PRIVATE 

PRIVATE 

DRIVING TIME 

I I I 
* 

SHARP MEMORIAL HOSPITAL I PRIVATE - 

I 

 RELATIONSHIP^ 

* 
* 

SCRIPPS MEMORIAL HOSPITAL 

SHARP CABRILLO HOSPITAL 

SOUTHWOOD PSYCHIATRIC CENTERS I PRIVATE 

* 

* 
* 

PRIVATE * * MOU 

PRIVATE * * 
\ 

MOU 

VISTA HILL HOSPITAL I PRIVATE I 
I 1 

VILLA VIEW COMMUNITY HOSPITAL 

PALOMAR MEDICAL CENTER I PRIVATE 1 26  1 26  \ I 

I I I 
PRIVATE 

SAN DIEGO CNTY PSYCH HOSPITAL I PRIVATE I * I * h 

* \ I  * 

POMERADO HOSPITAL 

SAN DIEGO CNTY MNTL HLTH FACIL 

PRIVATE 

PRIVATE 

TRI-CITY MEDICAL CENTER 

VETERANS AFFAIRS MED CENTER 1 VETERANS AFFAIRS 1 * I * I 
UNIV OF CA SAN DIEGO MED CTR 

* The distance in driving miles from the Naval Medical Center, San Diego for the &ve 
Community Hospitals is within the 15-25 miles range. \ 

* 

* 

I I I I 
PRIVATE 

* 
* 

, 

I I I \ 
PRIVATE 

3 3 

* I * MOU 

3 3 



Revision of BRAC 95 Data Call #26 
UIC: 00259 

7a. Regional Community Hospitals. For each facility listed in the preceding table 
com~lete the followina table: 

FACILITY 

NAVAL HOSPITAL SAN DIEGO 

NAVAL HOSPITAL CAMP PENDLETON 

ALVARADO HOSP MEDICAL CENTER 
CHi-LDREN; S HOSP m-D HLTH CNTR 

COMM HOSP OF CHULA VISTA 

CORONADO HOSPITAL 

GREEN HOSP OF SCRIPPS CLINIC 

GROSSMONT HOSPITAL 

HARBOR VIEW MEDICAL CENTER 

1 KAISER FOUNDATION HOSPITAL 
MERCY HOSPITAL & MEDICAL CNTR 

1 MISSION BAY MEMORIAL HOSPITAL 
1 PARADISE VALLEY HOSPITAL 
1 SCRIPPS MEM HOSP-EAST 
SCRIPPS MEM HOSP-CHULA VISTA 

1 SCRIPPS MEM HOSP-ENCINITAS 
SCRIPPS MEM HOSPITAL- LA JOLLA 

-/I OCCUPANCY~ I/ UNIQUE - I 
APPROVED FEATURES~ 

I I I 1 

i54 
I 
Y 

I I 
51.5% CHILDREN ONLY 

316 Y 70.6% 

203 

173 

343 

417 

113 

213 

I Enclosure ( / ) 1 

Y 

Y 

433 Y 49.4% 

won't report 

65.3% 

Y 

Y 

Y 

Y 

TRAUMA UNIT 

75.8% 

62.4% 

46.0% 

won't report 

TRAUMA UNIT 



UIC: 00259 

ENCLOSURE ( 1 ) 

a1 Community Hospitals. For each facility listed in the preceding table 
e following table: 

FACILITY 

NAVAL HOSPITAL S 

Tlpq/OCCUP1LN[.Y.F 

1 

4 4 2  

1 6 6  

2 3 1  

1 5 4  

3 1 6  

\ 2 0 3  

1 hL, 
4 3 8  

1 3 0  

3 4 3  

4 1 7  

1 1 3  

213  

1 6 2  

1 5 9  

1 5 8  

433  

ALVARADO HOSP MEDICAL C & ~ R  

CHILDREN1 S HOSP AND HLTH CNh,, 

COMM HOSP OF CHULA VISTA \. 
\\ 

CORONADO HOSPITAL 

GREEN HOSP OF SCRIPPS CLINIC -- 
GROSSMONT HOSPITAL 

HARBOR VIEW MEDICAL CENTER 

KAISER FOUNDATION HOSPITAL 

MERCY HOSPITAL & MEDICAL CNTR 

MISSION BAY MEMORIAL HOSPITAL 

PARADISE VALLEY HOSPITAL 

SCRIPPS MEM HOSP-EAST 

SCRIPPS MEM HOSP-CHULA VISTA 

SCRIPPS MEM HOSP-GNCINITAS 

SCRIPPS MEM HOSPITAL- LA JOLLA 

APPROVED 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

9 9 . 7 %  

5 5 . 8 %  

8 3 . 1 %  

5 1 . 5 %  , 
7 0 . 6 %  

N/A 

6 5 . 3 %  

6 1 . 2 %  

6 0 . 8 %  

7 5 . 8 %  

6 2 . 4 %  

4 6 . 0 %  

N/ A 

2 5 . 9 %  

7 8 . 0 %  

4 5 . 6 %  

4 9 . 4 %  

FEATURES~ 

CHILDF.EN ONLY 

TRAUMA UNIT 

TRAUMA UNIT 



R E V I S E D  

NAVAL ~~SPITAL SAN DIEGO 

AL CAMP PENDLETON 

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

"PAcILITY 

\ 

COMM HOSP OF CHULA %T,,STA 

CORONADO HOSPITAL '\ 

J B E D S I ) j C I H O r r  APPROVED 
I I I 

ALVARADO HOS CAL CENTER 

CHILDREN'S H D HLTH CNTR 

CPC SAN LUIS REY HOSPITAL 

GREEN HOSP OF SCRIPPS CLINIC\. 

PSYCHIATRIC HOSPITAL 

214 

154 

HARBOR VIEW MEDICAL CENTER 1 176., I Y 1 29.50% 

Y 

Y 

\ 

GROSSMONT HOSPITAL 1'438 

KAISER FOUNDATION HOSPITAL 296 Y 1 84.80% 
I I I 

-- - - 

N/ A 

83.10% 

I 1 I 

Y 

1 HILLSIDE HOSPITAL 

MERCY HOSPITAL & MEDICAL CNTR 1 417 1 v, 171.70% 

- -- 

CHILDREN ONLY 

71.40% 

TRAUMA UNIT 

I I I 

133 ' 

MESA VISTA HOSPITAL 

MISSION BAY MEMORIAL HOSPITAL 

PARADISE VALLEY HOSPITAL 

Y 46.60% 

150 Y PSYCHIATRIC HOSPITAL 

RANCHO PARK HOSPITAL 

SAN DIEGO GENERAL HOSPITAL 

I I 

76 

187 

Y 

Y 

k6.70% 

N/A 

PSYCHIATRIC HOSPITAL 



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

\ 

\ 
NAVAL HOSPITAL SAlJ DIEGO - 
NAVAL HOSPITAL CAMP\PEqD~ETON 

ALVARADO HOSP MEDICAL C E ~ ~ R  
\ 

CHILDRENf S HOSP AND HLTH CNTR\., 

r n m n n n  r ~ n o n  CHUA VISTA 

I B E D S ' 1 ( 1 / 1 I l I  
APPROVED 

4 4 2  

1 6 6  

2 3 1  

1 5 4  

>\, I 

Y 

Y 

Y 

Y 
T * 

11 1 1  I 6 ,  1 3 5  

2 5 , 8 5 3  

7 , 1 1 9  

7 , 5 7 8  

9 , 1 5 8  
P -- 

LWl.LL.1 L l U d J T  I 

- 
CHILDREN ONLY 

j lYI \. 

CORONADO HOSPITAL 

CPC SAN LUIS REY HOSPITAL 

GREEN HOSP OF SCRIPPS CLINIC 

GROSSMONT HOSPITAL 

HARBOR VIEW MEDICAL CENTER 

HILLSIDE HOSPITAL 

KAISER FOUNDATION HOSPITAL 

MERCY HOSPITAL & MEDICAL CNTR 

MESA VISTA HOSPITAL 

MISSION BAY MEMORIAL HOSPITAL 

PARADISE VALLEY HOSPITAL 

RANCHO PARK HOSPITAL 

SAN DIEGO HOSPICE 

7 , 4 5 0  

1 9 , 5 1 9  

3 , 8 2 5  

. 
3 , 2 2 7  

4 6 1  

PSYCHIATRIC HOSPITAL 

TRAUMA UNIT 

PSYCHIATRIC HOSPITAL 

\, 

PSYCHIATRIC HOSPITAL 

203  

1 2 3  

1 7 3  

4 3 8  

1 3 0  

1 3 3  

343  

4 1 7  

1 5 0  

1 1 3  

213  

90  

2 4  

Y 

Y 
\ 
\ 

\ 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 



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

FACILITY 

SHARP CABRILLO HOSPITAL 

SHARP MEMORIAL HOSPITAL 

PALOMAR MEDICAL CENTER 

POMERADO HOSPITAL 

TRI-CITY MEDICAL CENTER 

,,UNIV OF CA SAN DIEGO MED CTR 

VETERANS AFFAIRS MED CENTER 

Such as regional trauma center, burn center, Graduate ~edical  ducati ion Center, etc. 

APPROVED 

2 19 Y 53.0% 

385 Y 81.8% 

396 Y 70.1% 

247 Y 70.2% 

382 Y 68.1% 

i 412 , Y 33.6% 

355 Y 77.5% 

A 



- 

POMERADO HOSPITAL 247 
', 

TRI-CITY MEDICAL CENTER '\ 1 382 
'. . 

T n T T T I  A77 
U H L V  ur 2 A  SAIi DIEGO MED CTR 'k. ' 412 
VETERANS AFFAIRS MED CENTER ' .  355 

UIC: 00259 

UNIQUE FEATURES~ 

Use definitions as noted in the American ~ o s ~ i t a l  Association publication Hos~ital 
Statistics./ 

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



R E V I S E D  

\\ ' 
FACILITY 
'\, APPROVED 

\ I I I 

)I SCRIPPS dH$ HOSP-ENCINITAS 146  Y 59.30% 

1 TRAUMA UNIT 
- 

SHARP CABRILL 250 Y 47.60% 

SHARP MEMORIA 5 8 1  Y 83.00% 
i 

SOUTHWOOD PSYCHIATRI 187  Y 66.30% ( PSYCHIATRIC HOSPITAL 
\ I 

VISTA HILL HOSPITAL 1 7 7  1 Y I PSYCHIATRIC HOSPITAL 

11 SAN DIEGO CNTY MNTL HLTH FACIL ' q8  Y 63.80% 
I .  I I I 

PALOMAR MEDICAL CENTER 

POMERADO HOSPITAL ' 

(1 SAN DIEGO CNTY PSYCH HOSPITAL 1 87 .20% I 11 
11 TRI-CITY MEDICAL CENTER 1 68 .70% I 11 

400 

273 

11 UNIV OF CA SAN DIEGO MED CTR 413 Y ' I N / A  
I I I 

11 VETERANS AFFAIRS MED CENTER 1 6 0 6  I Y  ' -  146 .50% I 11 

Y 

Y 

75 .00% 

54.60% 

FALLBROOK HOSPITAL DISTRICT 

VILLAVIEW COMMUNITY HOSPITAL 
Use definitions as noted in the American Hospital Assoc!i,ation publication ~ospital 

Statistics. \\, * Such as regional trauma center, burn center, Graduate ~edi>al Education Center, etc. 
', 

5 0  

100  

Y , 
\ 

Y 

62.00% 

\45.00% 



FACILITY 1 UNIQUE FEATURES~ 
11 11 APPROVED 11 

SHARP CABRILLO HOS --- - 219 Y 
I I 

SCRIPPS  EM HOSP-CHULA VISTA 

VILLAVIEW COMMUNITY HOSPITAL \ 1 99 I Y 
\ I 1 

VISTA HILL HOSPITAL \I 77 Y 
I \  I 

\ 1 I I 
159 

PALOMAR MEDICAL CENTER 1 $96 I Y 
I \ I 

POMERADO HOSPITAL 1 247 \ I  Y 

Y 10,824 

SAN DIEGO CNTY PSYCH HOSPITAL 1419 I Y '\ 

SAN DIEGO CNTY MNTL HLTH FACIL 132 
, 

I I \ 

TRI-CITY MEDICAL CENTER 

UNIV OF CA SAN DIEGO MED CTR 

TRAUMA UNIT 

VETERANS AFFAIRS MED CENTER 

PSYCHIATRIC HOSPITAL 

382 

412 

PSYCHIATRIC HOSPITAL 

- --- 

Y 
7 
\ 

Y 

\ 

355 

Use definitions as noted in the American Hospital Associatidbpublication Hospital 
Statistics. 

T;, 

Y 819% 

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



c. Training Facilities: 

(1) By facility Category Code Number (CCN), provide the usage 
requirements for each course of instruction required for all formal schools on 
your installation. A formal school is a programmed course of instruction for 
military and/or civilian personnel that has been formally approved by an 
authorized authority (ie: Service Schools Command, Weapons Training 
Battalion, Human F!esources Office). Do not include requirements for 
maintaining unit readiness, GMT, sexual harassment, etc. Include all 
applicable 171-xr, 1179-xr CCN's. 

Type of Training 
FacilityICCN School 

See attachment 2 

A = STUDENTS PER YEAR 
B = NUMBER OF HOURS EACH STUDENT SPENDS IN THIS TRAINING FACILITY FOR 
THE TYPE OF TRAINING RECIIEIVED 
C =  A x B  



T y p  of Training 
Facillty/CCN 

NSHS/171-20 

I I 

880 58,960 COI Transferred 1994 to 
NSHS P O r t s m l t h ,  VA 

I Physician Assistant 
-- - 

NSHS/171-20 * physician 
Assistant 

I NSHS/171-20 * I Psychiatric Technician 

II Nw/171-20 Physical * I meaW 

ll NSHS/171-20 * I Nuclear w. 
Technician --+ PHASE 

I1 
I 

I 240 960 Unable to project. 
I 

* These.Phase 11 schools are asaigned,tg the Naval School of Health Sciences, 
San Diego CA however these eure clullcal ccurses comcted at the Naval Medicdl 
C d ,  h n  Diego, d. 

A = mms PER m 
B = NUMBER OF HOURS EACH STUDENT S?ENDS IN THIS TBXMNG FACILITY FOR TKE TYPE 

OFTR?mINGRBxmED. 

A t t a c h m e n t  2 



(2) By Category Code Number (CCN), complete the following table for all 
training facilities a.board the installation. Include all 17 1-xx and 179-xx 
CCN's. 

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 roomi,, 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. 

Type Training FacilityICCN -- -- 
Applied Instruction/l71-20 

I1 -- -- * Didactic classrooms 

Total Capacity Capacity 
Number (Student HRSIYR) 

** Practice laboratories 

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

Number of dayslyear 365 
- Christmas break - 10 
- 52 weekends -104 
- 8 Federal Holidays -8 
= number of days available 243 
x hours availablelday x13.4 
x design capacity x(pN) 

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



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 certific.ation that states "I certify that the information contained herein is 
accurate and complete to the best of' my knowledge and belief." 

The signing of this certification constitutes a representation that the certifying official has 
reviewed the information and either (1) 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 Cha.in of Command for audit purposes. 

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

DATA BEING CERTIFIED :C)ata Call #26 UIC 00259 NAVMEDCEN SAN DIEGO CA 

ACTIVITY COMMANDER 

R. A. NELSON, RADM, MC, USJL 
NAME (Please type or print) 

COMMANDER -- 
Title 

NAVAL MEDICAL CENTER, SljN DIEGO, CA 
Activity 

Signature 



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

NEXT ECHELON LEVEL (if applicable) 

(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 

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) 

-d!&f& 
Signature 

CHIEF BUMEDISURGEON G W  6, 7-y# 
-- 

Title 

BUREAU OF MEDICINE & SURGERY 

-- 

Date 

Activity 

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

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

X. B. k r e  c ne ,-:k . 
NAME (Please type or print) 

' 

Date 



BFkAC-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 certificalion that states "I certify that the information contained herein is 
accurate and complete to the best of rrly knowledge and belief." 

The signing of this certifica.tion 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 c:ertification executed by a competent subordinate. 

Each individual in your activity generating information for the BRAC-95 process must certify that 
information. Enclosure (1) is provide:tl for individual certifications and may be duplicated as necessary. 
You are directed to maintain those cerlifications at your activity for audit purposes. For purposes of this 
certification sheet, the commander of ithe 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. 

DATA BEING CERTIFIED D~lta Call #26 UIC 00259 NAVMEDCEN SAN DIEGO CA 

LLt L'I 
ACTIVITY COMMANDER 

T. K. BURKHARD, CAPT, MC, IJSN 
NAME (Please type or print) 

COMMANDER, ACTING -- 
Title Date 

NAVAL MEDICAL CENTER, SAEi DIEGO, CA 1 
Activity 



3. 
I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

NE,U(T ECHELON LEVEL (if applicable) 

-- 
NAIVE (Please type or print) Signature 

-- 
Title Date 

Activity 

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

EX:T 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. 

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

NAME (Please type or print) 

CHIEF BUMEDJSURGEON G E N E : U  
-- 

Title Date 

BUREAU OF WDICINE & SUR.GERY 
-- 

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 CHIEF OF STAFF (INSTAL 

1 R f m  .)- 

NAME (Please type or print) 

ACTING -- 
Title Date 



BRAC-95 CERTIFICATION f3" 
I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief 

Tamara L. Rollins -- \ 4. 1 
NAME (Please type or print) Signature 

Hospital Analvst -- 
Title 

4 August 1994 
Date 

- - 

Division 

BUMED- 3 1 -- 
Department 

Bureau of Medicine and Surgery 

Activity 



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

m r  ECHELON LEV& (if appiicabie) 

-- 
NAME (Please type or print) Signature 

- 
Title Date 

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

NEXT ECHELON LEVEL (if applicable) -- 

-- 
NAME (Please type or print) Signa!urc 

-- 
Tide Date 

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

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

-- 
NAME (Please type or print) 

gcpmL4-J 
Signature 

CHIEF BUMED/SURGEON GENERAL 8-~7-% -- 
Title Date 

BUREAU OF MEDICINE & SURCEERY 

Activity 

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

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

.W.A. EARNER . -- 
NAME (Please type or print) sipatwe 

-- I 
Title 



-- 
NAME (Plasc w e  or prim) 

I ccmiy thaz the ;dxxndon c m 8 i n d  hcrdn is amraze and cmqiez m b p r  of my lmowlcda mu 

pnzfl- ECHELON LEVEL (if appiidlc)  

7 

NAME (Plcue typo = prim) 

I a& dm rhe iniommirn mnraind her& is accrxzc d c a q i c ? ~  m the bar of my lmowleipc =a 

- 
NAME (Pir'e w e  

btiici: 
CHIEF OF NAVAL opmnms (LO-- 

DEmrry CHIEF OF STAFF 

J. B. GREENE, JR. -- 
NAME (Plezse rype or F) 

ACTING -- 
Tide 



UTC: 00259 REVISION (1) OF BRAC-95 DATA CALL #26 

EiRAC-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 certitic.ation 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 

R. A .  NELSON, RADM, MC, USjj 
NAME (Please type or print) 

COMMANDER 
Title 

NAVAL MEDICAL CENTER, SPLN DIEGO 
Activity 

Signature 

7 0  pb--x 
Date - 



\ 
N* 

I cemfy that the information contained herein is acumtc and compiete to the best of my knowiedge and 
belief. 

m ~ ~ r  ECHELON LEV~L (if appiicabte) 

NAME (Please type or print) 

- 
Title Date 

Activity 

I cmify that the information contained herein is acfflratc and compiete to the best of my knowiedge and 
belief. 

NE3(T ECHELON LEVEL (if aqpiicable) 

-- 
NAME (Please type or print) Signanrn 

-- 
Title Date 

Activity 

I catify that the infomation contabled herein is accurate and complete to the best of my knowiedge and 
belief. I' 

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

- 
NAME (Please type or print) 

CHIEF BUMED/SURGEON GENERAL 

Title Date I 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

DEPUTY CHI13 OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

,W. A. EARPIE? -- 
NAME (Please type or print) 

GL,G?- 
Signature 

,? /,J7 L/ 

Date 
-- 

Title 



B'IiAC-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 (I.)  personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a competent subordinate. 

Each individual in your activity generating information for the BRAC-95 process must certify that 
information. Enclosure (1) is provided for individual certifications and may be duplicated as necessary. 
You are directed to maintain those centifications 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 containe:d herein is accurate and complete to the best of my knowledge and 
belief. 

,4CTIVITY COMMANDER 

C 
D. F. LEONARD. cAPT. M c ,  us3 . L).? / G k i w  
NAME (Please type or print) Signature 

ACTING COMMANDER -- 
Title Date 

NAVAL MEDICAL CENTER. SAN DIEGO 
Activity 



' ' 
I Esmfy that the i n f o d o n  contain& herein is assuratc and -pins to the best of my knowiedp and 
beiief. 

=KT ECRELON L M L  (if appiidle) 

NAME (Please rype or print) 

I certify the i n f o d o n  contained herein is acmmc and complete to the best of my knowiedge and 
beiief 

m T  ECHELON LEVEL (if appiicabfe) 

-- 
NAME (Please rype or pnm) 

Date 

I ctmfy that the information conraix~ed henin is acmmc and wmpietc to the best of my knowiedge and 
beiief / 

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

- 
NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 
- 

Titie Date 

BUREAU OF MEDICINE & SUR(;;ERY 

I ccmfy that t&e information contained herein is accurate and complete to the best of my knowledge and 
beliei. 

DEPUTY CHIET OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF 

J. B. GREENE, JR. -- 
NAME (Tlease type or prim) 

ACTING 

STAFF (INSTALLATIONS& LOGISTICS). 

-- - - -  
Title Date 



BItAC-95 CERTIFICATION -- 

Reference: SECNAVNOTE 11000 c~f  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 certifica1:ion that states "I certify that the information contained herein is 
accurate and complete to the best of lriy knowledge and belief." 

The signing of this certificat.ion constitutes a representation that the certifying off~cial 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 activiqr 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 ce11:ifications 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 pac:kage and be forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

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

ACTIVITY COMMANDER 

R. A. NELSON, RADM. MC, USN-- 
NAME (Please type or print) 

COMMANDER 
Title 

Signature 
" 

Date 

NAVAL MEDICAL CENTER, SAh! DIEGO 
Activity 



I certify that the information contairsd herein is accurate and complete to the best of my knowledge and belief. 
WZ- (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. 
K E i T  (if applicable) 

NAME (Please type or print) Signature 

Title Dare 

Activity 

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

H A R O L D  M .  K O E N I G ,  RADM,  M C ,  U S N  
NAME (Please type or print) hlgnature 

A C T I N G  C H I E F  B U M E D  

Title Date 

B U R E A U  OF MEDICINE A N D  SURGERY 
Activity 

I certify that the informanon contained herein is accurate and complete to the best of my knowledge and belief. 
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 

DEPUTY CHIEF C)F STAFF (INSTALLATIONS & LOGISTICS) 

W. A. EARNER ,- G. A 
NAME (Please type or $nt) Signature 

Ti tie Date 



NAME (Pi- rypt or prinr)~ 
- 

%3== 
b 

bcf id  

D. F. EAm, VADM, MC, Z E N  

NAME (PI- lype urpzimf 

. . 

DEPUTY 1- OF NAVAL m n m  ( L O ~ ~ S )  
D m  (33- OF STAFF (lNSTXLLA110NS A,--. & LOGlSnCS) 

-- 
Tide 





13RAC-95 CERTIFICATION -- 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy se:t forth by the Secretary of the Navy, personnel of the Department 
of the Navy, uniformed and civilian, who provide information for use in the BRAC-95 process 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 containcxi herein is accurate and complete to the best of my knowledge and 
belief. 

:4CTIVITY COMMANDER 

R. A. NELSON. RADM. MC. USN: 
NAME (Please type or print) 

COMMANDER 
Title 

+?d.% 
Signature 

Date 

NAVAL MEDICAL CENTER. SAM DIEGO 
Activity 



I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
N E X T  (if applicable) 

-- 
NAME (Please type or print) Signature 

-- 
Title Date 

-- 
Activity 

I cemfy that the information contained herein is accurate and complete to the best of my knowledge and belief. 
NEYT F C W  .ON 1 .EVET_ (if applicable) 

NAME (Please type or print) 

-- 
Title 

Signature 

Activity 

I cemfy that the information contained herein is accurate and complete to the best of my knowledge and belief. - 
H A R O L D  M. K O E N I G ,  R A D M , - M C ,  U S N  
NAIVE (Please type or print) 

ACTING C H I E F  BUMED -- 
Title 

B U R E A U  OF M E D I C I N E  A N D  -. S U R G E R Y  
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. EARNEH ,v 

2 & '1 
NAME (Please type or print) Signature 

/ 

Title Date 



HRAC-95 CERTIFICATION -- 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

In accordance with policy sei: 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 certifiaition 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 activily 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 a:~rtifications 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 

T. K. BURKHARD. CAPT. MC. U:a 
NAME (Please type or print) 

COMMANDER. ACTING 
Title 

Signature 

Date 

NAVAL MEDICAL CENTER. SAPi DIEGO 
Activity 



.' -- 
NAME (Pi- W e  or -1 %a=-= 

-- 
NAME (Pitucrype=@=) 

-- 
Ti* 

b d d  
W O R  CLAIMANT 

D. F. HAGEN, VADM, MC, U'SN 
- 

NAME pi-  orp prim^ 
~ L T ~ J  
Q==== 

BUMEWSURGEONGENEUL 
- 
Date 

BUREAU OF MEDI- & STJRGERY 

W. A. EARNER 

-- 
NAME ( P l a t  me or prim) 

-- 
Tide 



Document Separatol- 



MILITARY VALUE IANALY SIS: & ; I I L I Z  

DATA CALL WORKSHEET FOR: 
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............ Category.. .Personnel Support 
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************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 faci.lities. 

Naval Medical Center, San Diego provides a comprehensive 
range of emergency, out.patient, and inpatient health care 
services to activity duty Navy and Marine Corps personnel and 
active duty members of other Federal Uniformed Services; ensures 
that all assigned milit.ary personnel are both aware of and 
properly trained for the performance of their assigned 
contingency and wartime duties; ensures that the command is 
maintained in a proper state of material and personnel readiness 
to fulfill wartime and contingency mission plans; provides as 
directed, health care services in support of the operation of the 
Navy and Marine Corps shore activities and units of the Operating 
Forces; provides, subject to the availability of space and 
resources, 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; conducts 
appropriate education programs for assigned military personnel to 
ensure that both military and health care standards of conduct 
and performance are achieved and maintained; conducts graduate 
and postgraduate education programs for medical students and 
Medical Department officers; participates as an integral element 
of the Navy and Tri-Service Regional Health Care System; 
cooperates with military and civilian authorities in matters 
pertaining to public health, local disasters, and other 
emergencies; maintains 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 Com.ission for Accreditation of Healthcare 
Organizations (JCAHO) . 



2. Customer Base. In the table below, identify your active duty 
customers. Include borh 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 

SEE ATTACHMENT 1, SEE, 
ALL ZIP CODES 

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



UIC 
47526 
63057 
68634 
05380 
31 7 1  2 
31 753 
31 954 
331 75 
35622 
40823 
41 685 
42474 
43304 
43979 
44430 
44943 
44978 
45424 
45425 
45675 
46132 
46259 
46708 
4 7336 
48655 
55244 
55522 
tj3406 
65370 
66937 
68554 
44753 
68697 
43790 
43756 
42039 
55625 
62 106 
8001 3 
81 176 
001 23 
00242 
00244 
20036 
3561 2 
41875 
43406 
43435 
45189 
45242 
4551 7 
46548 

N A M E  
SWNVFACENGCOM DT 
NIS WREG SDGO C A  
MEPS S A N  DlEGO 
A R D  30  S A N  ONOFR 
NAVINTACT CSGRU5 
SB SDGO TWR 3 
SUBTRAFAC SDIEGO 
CSUBGR 5 
CSDG1 DET BRAVO 
SUBASE TWR 842 
DISAJTAC3A EFTHU 
CSUBGR 5 CBSTT 
SUBTRAFAC SD BOS 
JNTMGMTO THTNFOR 
ARD 30 S O N  SRAC 
SB SDGO WEAP I M A  
COMSUBGRU 5 S M M S  
TR 5 
TR 6 
SUBASE SD TWR823 
SUBASE SD TWR77 1 

SUBASE SDGO SECD 
N B  SO NADSPP SB 
SB SDGO S-HELP 
SB SDIEGO FSC 
COMSUBRON ? ' 
COMSUBDELIGR I 

SUBASE SDGCl 1-A 

CSUBGR 5 SSO 
CSDG 1 NSCHClVG S 
PSD PT LOMA SDGO 
DIR12MCD OSCl SS 
NROTCUUSDS[!L!JSDi 
O C M A O  S i>ii ,';:' 

DSO DIEGO 
NUSWCD SDIF. (;(.I (:A 
AFTGP SEADiJ i.(:)T;'IF: 

NMCREDCEN SDGO 
M i U W U  107 
M l U W U  1 0 6  
NAVREGCOLJ T i :  Sl)(;O 
CNAVBASE SDGC, 
FlSC SDIEGO C i h  

A R D M  5 A R C 0  
OPNASUPACT HNUCL 
NRRCREG 19lRPN 

NTSC FLDOPSD PAC 
M S C O  S A N  DlEGO 
NClS LE&PSAT SDG 
CSS 3 TACRED SCO 
SPCC N A C O  P SAND 
COMSUBRON 1 1  SDC 



BuPERSIN~  1 ~ I M I G R A T I O N  N A V Y  A ID  E/S BY UNIT LEVEL 

N C T A  S A N  DlEGO 
CSUBRON 3 
D A O - C L  SDGO CA 
NEDTRASUPCEN PAC 
N M C  M A R S  SDGO 
NRRCREG 1 9  SDlEGO 
PSA S A N  DlEGO 
CNAVBASE SDGO CR 
SOWNFEC SDlEGO 
NTC SDGO 
FITCPAC SDGO 
SSC SDGO 
CRUITRACOM SDGO 
S CRU TRCOM SDGO 
BHMCL N T C  SDGO 
NJROTC AREA 11 
SSC SDGO FMSTPRG 
N B A N O  DC SDlEGO 
CO CDRS RTC SDGO 
RTCSDGENSKILLTNG 
SSC SDGO BOOSTPG 
NCCOS: ROTE OVNG 
PSD RTC SD 
PSD N T C  SD 
NTC SDGO C A A  CTR 
BUPERS N A C U  SO 
SSC SDGO BOS 
NCPS PHOENIh 
ROAT SDlEGO 
S SSC S D  BOST PG 
SSC SDGO SURF 
SSC SDGO LDG 
SSC SDGO SL1B 
SSC SDGO EVL 
SSC SDGO INS A l i i  
FITCPAC F M S  TRNG 
CPF MPWRASSTh l  SD 
STU M E 0  DEPT OST 
CNET SUP UN SDGO 
N A V I N T A C T  FTPC S 
DECA N T C  SDlEGO 
M O l C  EASTPAC FP 
PSD N T C  SDGO F H 
NECH N SDlEGO CA 
NAVCRUITDIST SD 
FlSC O A K L A N D  CA 
N T C  SDGO 
NMC SDGO CA 
NMEDCEN OAKLAND 
COMDESRON 5 
COMDESRON 7 

COMOESRON 17 
COMDESRON 2 1  



BUPERSlN81 ~ I M I G R A T I O N  N A V Y  A iO EIS BY UNIT LEVEL 

COMDESRON 2 3  
C V  6 1  RANGER 
C V  6 3  KITTY H A W K  
C G N  9 LONG BEACH 
FITCPAC SDGO 
AGSS 555 DOLPHIN 
SSN 6 4 7  POGY 
SSN 6 5 2  PUFFER 
SSN 6 6 2  GURNARD 
SSN 6 7 7  D R U M  
LKA 1 1  4 D U R H A M  
NSHS SDIEGO 
LPD 6 DULUTH 
LPD 7 CLEVELAkD 
LPD 9 DENVER 
LPD 1 0  JUNEAU 
AGF 1 1  CORONADO 
LPH 1 0  TRIPOLI 
LPH 11 NRLNS 
AR 8 J A S O N  
HS 8 5  
VF 3 0 1  
VF 3 0 2  
CVWR 3 0  
LSD 4 0  FT FISHER 
LST1 1 8 3  PEORIA 
L S T l  1 8 4  FREDEFir: 
LST1185  SCHEIL'EZT 
LST118  7 TUSCActOO 
AS 3 7  D l X O N  
LST1195BARBOUE C 
LST1198  BRlSTOl  
LHA 1 TARAWA 
DO 9 6 5  KINKAID 
OD 9 6 7  ELLIOT 
D D  9 7 3  J YOUNG 
DO 9 7 6  MERRlLl  
SSN 701 LA  JOLLA 
DD 986 H W HILL 
FFG 1 4  SIDES 
FFG 2 5  COPELAnlP 
SSN 7 1 3  H O U S T O k  
SSN 7 1 6  SLAKE C 
A D  4 2  ACADIA  
FFG 2 7  M S  TISDLE 
FFG 3 0  REID 
A D  4 3  CAPE COD 
SSN 7 2 1  CHICAGO 
A S  4 1  MCKEE 
FFG 4 6  RENTZ 
CG 4 9  VINCENNES 
CG 5 0  VALL FORGE 
SSN 7 2 4  LOUlVlLL 



B U P E R S I N ~  13 lMIGRATION N A V Y  AID EIS BY UNlT LEVEL 

LSD 4 3  FT MCHENR 
M C M  3 SENTRY 
M C M  4 CHAMPION 
S S N  752 PASADENA 
CG 5 7  LAKE C H A M P  
DOG 9 9 4  CALLAGHA 
DOG 9 9 6  CHANDLER 
CG 62 CHANCELVIL 
LSD 4 5  COMSTOCK 
SSN 7 5 4  TOPEKA 
LSD 4 7  RUSHMORE 
CG 63 COWPENS 
NEXCH MIRAMAR CA 
S T U  COMBAT TRA C 
N S  SDGO BRIG 
STU FLEASWTRACEN 
C V  61 RAN DSSGD 
C V  63 KIT DSSGD 
STU NAVSERVSCOLC 
S NHCORSCH SDGO 
STU FLT TRA CEN 
IST N H  S A N  DlEGO 
S T U  CDP S A N  DlEG 
N M T J  W N W  C SFRA 
DCOUNSELOR SDGO 
TRANS PERS UNlT 
BRMCC EL TORO 
COM3FT NSGDT SIG 
NAVINTACT COM3DF 
AESU D T  EL TORO 
N B A N D  DC SDIEGO 
STU SSPR SCRIPPS 
STU PG S A N  DlEGO 
A/C OPR DET N A S  
STU PG UNlV OF S 
T U  CDP UNlV OF S 
A S  37 D lXON M S C  
S T U  L A W  ED PRG S 
STU ALREHAB TRNG 
CSSD- 1 4  
FLETRACEN S A N  D l  
S T U  CDP NATIONAL 
STU NAVSERVSCOLC 
STU AEPR S A N  DIE 
STU TACTRAGRUPAC 
T-ATF 1 6 7  NARRAG 
T-ATF 1 6 9  NAVAJO 
STU FITCPAC 
H C  1ISTU CRAWICR 
FLCBTRC PACGSTSU 
FASWTCPAC GSTSUR 
SSC SDGO LOG 
STU EEAP SDIEGO 



~ u p € R S / N 8 1  ~ I M I G R A T I O N  NAVY AID E/S BY UNIT LEVEL 

STU MED DEPT OST 
WNFED CO VALLEJO 
NAlR CMPO NPR SD 
STU COMNAVAIR PA 
FTCBATSYTRUP NDC 
13D C l D N B N l  FSSG 
STU CRAWICRAG VR 
FITCPAC FMS TRNG 
NAVBCSTSVC M O B  D 
N H  SD NDU COMP 
STU MECP NETSCP 
STU EEAP S A N  DIE 
STU EEAP MIRAMAR 
STU ECP UNlV OF 
3FSSG D N H  SDGO 
PACFAST D SDIEGO 
DMEDS NDC SFRAN 
DMEDS NDC SFRAN 
DMEDS N H  SDIEGO 
DMEDS N2 N H  PVA 
NSHS SDGO D OAKL 
VMFAT 101  NAVDET 
SUPSHIP SDIEGO 0 
EODMU 9 
DMED FH6 NH SOGO 
D M  FH6 BRMCL SD 
D M  GH6 N H  SDGO 
DEPMED FH6 NH SD 
A D  42  ACA REPAIR 
A D  4 3  REPAIR COM 
STU PG #2  UNlV C 
NMDINFMTCENDT SD 
STU EEAP # 2  SOUT 
NHTR SAN DlEGO 
STU EEAP SAN DIE 
STU EEAP NATIONA 
COMTRAPAC TOL M I  
STU EEAP CERRO C 

HS-10 SEA DUTY C 
STU EEAP UNlV PH 
STU EEAP ORANGE 
STU EEAP CAL COC 
CG 1 6  LEAHY 
CG 21 GRIDLEY 
CG 2 2  ENGLAND 
CG 23 HALSEY 
CG 2 9  JOUETT 
CG 30 HORNE 
CG 31  STERETT 
CG 3 2  STANDLEY 
CG 3 3  FOX 
COMPHIBRON 5 
COMPHIBRON 3 



B U P E R S / N ~ ~  ~ I M I G R A T I O N  N A V Y  Ail) EIS BY UNIT LEVEL 

COMPHIBRON 1 
M O T U  9 
COMCRUDESGRU 1 
COMHSLWINGPACSAN 
COMSEACONTROLWlN 
COMHELTACWINGPAC 
COMHSWINGPAC 
COMCRUDESGRU 5 
COMCRUDESGRU 3 
C O M  THIRD FLEET 
M C A S  EL TOR0 
NPMOD ALAMEDA 
NPMOD ALAMEDA 
NPMOD ALAMEDA 
WNFEC S A N  BRUNO 
NAVAUDSVCWEST SD 
PWKS CEN SOGO 
N H  ORLANDO FL 
NCPB DT SDIEGO 
COM3FT SP DIV 
PERSIAD ASTTMPA 
M A G - 4 6  ( - )  

N M C  S W  REGk 
NAVCRUITDIST SD 
PSD BALBOA CA 
PSD N A S  MIRAMAR 
AS 4 1  MCKEE MSC 
NDRUGLAB SDGO 
HCSO SOIEGO 
PACFLTCARIT S DG 
NCCOSC ISE WEST 
NCTS SD CA;EOE 
NAS ALAMEDA 
NAS ALAMEDA 
NAS NORTH ISLAND 
HSL 8 4  
HS 8 5  
V A W  88 

HSL 33 
HS 4 
FASOTRAGRUPAC 
SEACONRON 3 8  
SEACONRON 2 9  
HS 1 4  
HC 1 
SEACONRON 33  
HSL 33 LAMPS 
NAVAIRES SDIEGO 
SEACONRON 4 1 
HS 10 
SEACONRON 35 
HS 2 
SEACONRON 37  



B u P E R S I N ~ ~  3 lM lGRATION N A V Y  AlCl E/S BY UNIT LEVEL 

FACSFAC SDIEGO 
VRC 3 0  
COMCARGRU ONE 
COMCARGRU THREE 
COMCARGRU SEVEN 
HC 3 
HS 6 
HS 8 
C O M A S W W P A C  
COMHELWINGRES 
DSU DET MYSTIC: 
DSU DET TURTLE 
DSU DET A V A L O N  
DSU D T  SEA CLIP 
C V N  7 0  V INSOk  
AESU D T  SDGO WRO 
S FASOTRAGRUPAC 
S CWPNTRAGRUPAC 
M O B  ENV T M  SDGO 
DEFCURSTA SDGO 
NCTS SDIEGO DCS 
N A S  NORIS S CLErv! 
CWPTRGP TECHIi. D 
CWPTRGP FDTRh Dl 
NAVINTACT SP C k A  
DSU S A N  DIEGO C A  

BRMCL N A S  h isL 
C M S  TRNG SDIEGL 
NSGD NCTS SD i3, 
NSGD NCTS SOIDS 
NLEGSVCOFDT NCRl  
FACSFAC S CLE CJ 
C O M A S W W P A C  ".,':RIS 
NDCLBR N A S  h 15 
FASOPAC DT  STFYh4 
BRMCL NUC S CLEn.4 
NAIRTECH SF D S.' 
HC 1 1  SEA COMF 

S CRAWICRAG r t C  3 
DSU DET U M V  
PSD N ISL C A  
C V N  7 0  VIN DSSGCl 
N A S  NORlS A I M 0  
NSGD NCTS DSICSS 
NSGDNCTS SD ECCM 
NClS FSD N O  ISLD 
P Q M M  SPEC SDGO 
CNARF P A C  REP 
CNARF PACREPIRPW 
N A S  ALAMEDA SECD 
N A S  N ISL SEC DT 
FTCOMBATCAMGUPAC 
A M C C  0 7  SDIEGO 





BUPERS I N 8 1  3 lM IGRATION N A V Y  A ID  EIS BY UNIT LEVEL 

COMDESRON 1 3  
A D  37 S GOMPERS 
ENPVNTMEDU 5 DGO 
S DT SDAT SD 
AFDM 1 4  STEADFST 
CGN 4 1  ARKANSAS 
AOE 6 SUPPLY 
AOE 7 RAINIER 
NFSSO N F T M  SDGO 
NEXCH D S CL IS 
NMTJ  W S W  C SDGO 
CMlO SDIEGO C A  

CPACFLT PEB 
AFTG PAC SHDUT 
NEXCH N S  SOIEGO 
SCH DEN A & T  SDGO 
CBU 4 2 7  
COMDESRON 33 N D 
FLT TRA CEN SD 
COMDESRON 1 3  N D  
COMDESRON 13  S D 
FTC SO GST 
NBS FSD SDGO 
FTC SD GST SURF 
NMASSO DTPACNDUC 
N S  SDGO TRPERSUN 
BRMCL NS S D 5 O  
NAVSURFPAC M T E  i 
NlRA DT  5 SDGO 
AEGIS TR SUPPGRCJ 
FTC SDGO NDUTCP 
NS SDGO SEC DET 
NAVSURFPAC SD2(: 
CPACFLT PEB SOP 
COMPHlBRON 9 
D M A  TECH SVC CTR 
DM BRMCL N S  SDGO 
DMEDS NDC SDIEGO 
PlNSUR SD O SDGO 
NSP MTEC SHORF 
EODMU 1 5  
NEXCHCEN SDGO N O  
FLT SURG T E A M  1 

FLT SURG T E A M  3 
DMED FH6 NDC S D G  
A D  37 S G O M  REPA 
RIP0 AREA 2 
NAVINTACT NSDGO 
CINCPACFLT DENTL 
DLEA S DlEGO C A  
SDSA FLESUPSEC 
N S  SAN DlEGO FSC 
DECA N S  SDIEGO 



B U P E R S / N ~ ~   MIGRATION N A V Y  A/[) EIS BY UNIT LEVEL I 
FLT SUG T M  5 
DEFDD SDIEGO 
COMPHIBRON 7 DET 
COMPHIBRON 9 DET 
COMDESRON 3 3  
COMPHIBGRU THREE 
CONSOLIDA DIV UN 
SURPAC RSGU SDGO 
H M  1 9  
COMPHIBROR 7 

M O T U  5 
AFTGP N D  COMP 
FTC S A N  DlEGO 
SUPSHP SDIEGO C 
INSURVPAC SDGO 
NAVAIRES ALAMEDA 
PWKS CEN SDGO 
S lMA SDGO 
NDC SAN DIEGO ce  
NAVEXCHCN SDGO 
FLILOT SDIEGO CA 
NB SD NADSAP N S D  
NEXCEN SFTM SDGO 
NLEGSVCOFF SDGO 
NAVPACEN SDGO 
BUPERS DET DAPMA 
PSD N S  SDGO 
NMASSO DTPAC S O  
NVJUSTSCOL DET 
NSDAT SDIEGO CA 
FOSSAC DET SOGC) 
EODMU 7 
NAlR CMPO NPR SD 
M C  CRUITDEP SDGO 
BRMCL MCRD SDGO 
12TH M C D  SDlECiO 
VF 1 
V A W  1 1 0  

V A W  88 
VF 21 1 

VF 1 2 4  
VF 3 0 1  
VF 2 
VF 3 0 2  
NARC MIRAMAR 
C O M  C V W  1 4  
CVWR 3 0  
V A W  1 1 2  
V A W  1 1 3  
V A W  1 1 4  
V A W  1 1 6  
VF 51 
VF 1 2 6  



BUPERStN81 ~ I M I G R A T I O N  N A V Y  AID E/S BY UNIT LEVEL 

VF 1 1 1  
C O M  C V W  1 1  

C O M  C V W  2 
C O M  C V W  1 5  
VF 2 4  
VF 2 1 3  
V A W  11 7 
NEXCH M I R A M A R  C A  
AESU DT  M I R A M A R  
S C C  V A W  1 1 0  
BRMCL NAS M I R A M A  
N A S  M l R A M  A COOT 
FMFP SDIEGO C A  

N A S  M I R A M A R  A l M D  

BUPERS C BRIG 
N A S  M I R A M A R  SECO 
4FSSG MLC4SBNDSD 
F 1 4 D  FLT INTROT 

N A S  M l R A  SEA ODT 
CARAEWPNSCOL 

TW 2 AIC OPS 
N A S  M I R A M A R  F < i  

E 2C FIT 
OECA M l R A M A R  C M S  
FITWPSCOL M I R A M A  
VFC 1 3  
C O M  C V W  9 D f.1 < A  

COMFITWINGPAL 
COMAEWWINGP;( 
N A S  M I R A M A R  
A M T G D  EL TORC 
S CIC VF 1 2 4  
A M T G D  MIRAr \ l - -  
NPMOO MIRA iLdL  
CBU 4 0 5  
FASOTRAGRUP t.,11t? 

NALREHABCEN hl GA 
4 T H  MDVIHSCO-ITBN 

4TH FSSGHSC04MGIU 
N B  SD N A D S A P  MIR 

PSD N A S  M I R A M A R  
FLT A S W  TRA PAC 
FASWTCPAC SD FTP 
FLCBTRC PACFMSTR 
NCTSl  DET 1 SO C 
NCTSl  DET 3 
PSD FLSWTRCEN SD 
FASWTCPAC GST 
FCCBTRC PAC GST 
FASWTCPAC GSTSUB 
FLCTRCPAC SDIEGO 
REGLOGSUPOFC L B 
A S W T C  P LBCH 



~ u p E R S l N 8 1  3 /MIGRATION N A V Y  A/[) E/S B'f UNIT LEVEL 

COMTRAPAC DSG 
SSAAC SDGO CA 
TQLTMPAC 
AFTG PAC DET 
TACTRAGRUPAC 
COMTRAPAC 
FTCOMBATRCEN PAC 
N A V O  PAC COMP 
NCTSl  SDIEGO C A  
NLEGSVCOF F LBCH 
NCCOSC S A N  DIEGO 
NSWC ICST 
NCCOSC RDTE OSSD 
NCCOSC RDTE D V N G  
NAVL lA lSON SDGO 
NCCOSC RDTE D SO 
NCCOSC S D N O N - N  
FLTCOMBDSSA SDG 
NCCOSC RDTE DV 
NPERANDCEN SDGO 
NUSC DET ASL SDG 
N A V S P E C W A R C O ~ ~  c e  
SEAL TEAM 5 
SDVT 1 

COMTACGRU ONE 
PC 7 SQUALL 
PC 8 ZEPHYR 
FACHCNSRF SDGU 
BRlvilCL N A B  CORONA 
CNSRFPAC REPIRPN 
CNBEACHGR 1 PRTS 
PHIBCB 1 SEADUCO 
SWOSCOLPAC SDGO 
S T 0  SWOSSCOLCOM 
CNSURPAC SDNSGOP 
BCHMSTR U N  1 SHO 
FDGP SEA DUTY 
NPHIBSCH COR GST 

NPHlBSCH COR S D 
SPECBOATU 1 2  
SPECBOATU 13  
PSD CORONADO CA 
SPECBATU 1 3  S D 
NAVINTACT CNSPAC 
NPHIBS COR FMSTP 
SEAL TEAM 3 
BCHMSTR U N  1 D A 
BCHMSTR U N  1 D B 
BCHMSTR U N  1 D C 
BCHMSTR U N  1 D 0 
BCHMSTR U N  1 D E 
BCHMSTR U N  1 D F 
CNSWGRU 1 SDUCOM 



BuPERS/N81  MIGRATION NAVY A112 E/S BY UNIT LEVEL 

PCFAST D S DGO 
NPB CORONAD SECD 
CSWDG D T  WEST 
STU BASUNDDEM/SE 
NSPECWARCEN NDC 
FDGP TAC DEV&E 
N A B  CORONADO CDC 
NPHIBSCH COR TOL 
PC M S T  ONE 
PC M S T  THREE 
NSWC D W A S H  DC 
PC M S T  5 
N S W C  DET N PRCHT 
NAVINTACT FTPAC 
BCHMSTR U N  1 

ASSAULT CFT U N  1 

COMNAVSURFPAC 
PHlB CB1 
TACRON 11 
TACRON 1 2  
EODGR1 
COMSPECBOATRON 1 
EOD M O B  U N  3 
FTGP SDGO CA 
SEAL TEAM 1 
COMNBEACHGRU 1 
N SPEC W A R  GRU 1 

NPB CORONADO 
NPHIBSCH CORONAD 
LANDFORTRACO PAC 
FLETACREADGRU SD 
FDGPD CORONADO 
NSPECWARCEN CORO 
BUPERS S/D SD DT 
BUPERS PG S C 
BUPERS SID C H 
STU EEAP #1 GOLD 
DCMO SPACE 

NHLTHRSCHCEN SOG 
NELEXSYENGC SDEG 
NSEACENPAC SDlGO 



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

- - 

ACTIVE DUTY NON 
N /MC 1 

BENEFICIARY TYPE 

FAMILY OF AD I 13,246 I 504,934 1 2.89 1 107.07 11 

ADMISSIONS 

RETIRED AND FAMILY 
MEMBERS UNDER 65 * 

RETIRED AND FAMILY 
MEMBERS OVER 65 

OTHER . 

What is your occupancy rate for FY 1994 to date? 78% 

OUTPATIENT VISITS 

TOTAL 

*DATA NOT AVAILABLE BY AGE; ALL AGES I~CLUDED. 
* *  Percentage computed from RAPS Data: 

Retired and family Under 65 - 72% 
Retired and family 65 and over - 28% 
Same percentage used for Admissions, outpatient visits and ADPL 

* * *  CHCS actual data from Oct 93 through March 1994 

**5,458 

**2,122 

238 

AVERAGE LENGTH OF 
STAY 

28,600 

AVERAGE DAILY 
PATIENT LOAD 

**212,737 

**82,731 

4,934 

1,018,042 1-1 304.81 

***6.56 

* * * 4 . 4 7  

3.98 

**76.36 

**29.69 

2.26 



\ '. 
'.. 

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 6010 .13-M)  . 

I \. 
\, I I STAY I PATIENT LOAD , I 1 II 

ACTIVE DUTY NON 
N/MC I 

BENEFICIARY TYPE 

-. I 

TOTAL ACTIVE DLTY 
-. 7nc I j  
\ 212,  luu  I 8 9 . 4 3  

I I l. .. I I 

, 
ADMISSION'S-, OUTPATIENT VISITS AVERAGE LENGTH OF AVERAGE DAILY 

RETIRED AND FAMILY 
MEMBERS OVER 65 1 

FAMILY OF AD 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

OTHER I 2 3 8  1 4 , 9 3 4  1 \ 3 . 9 8  1 2 . 2 6  II 
TOTAL 

1 3 , 2 4 6  5  b$., 934 2 . 8 9  

7 , 5 8 0  4 . 9 4  

What is your occupancy rate for FY 1 9 9 4  to date? 7 8 %  
-\\, 

1 0 7 . 0 7  

1 0 6 . 0 5  

*DATA NOT AVAILABLE BY AGE; ALL AGES INCLUDED. \ 



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: 

- TOTAL PROJECTED POPULATION INCREASE OF 9% BETWEN FY94 AND FY99, FOR 1.8% INCREASE 
ANNUALLY. 

FY 1 9 9 9  

1 , 1 1 3 , 0 2 4  

3 1 , 2 6 8  

OUTPAT 
VISITS 

ADMISS 

FY 1 9 9 6  

1 , 0 5 5 , 0 2 1  

2 9 , 6 3 9  

FY 1 9 9 5  

1 , 0 3 6 , 3 6 7  

2 9 , 1 1 5  

FY 2 0 0 0  

1 , 1 3 3 , 0 5 9  

3 1 , 8 3 1  

FY 1 9 9 7  

1 , 0 7 4 , 0 1 2  

3 0 , 1 7 2  

FY 2 0 0 1  

1 , 1 5 3 , 4 5 4  

3 2 , 4 0 4  

FY 1 9 9 8  

1 , 0 9 3 , 3 4 4  

3 0 , 7 1 5  



5. Medical Support. Indicate in the table below all the medical 
support you provide th3.t 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 traii=.ing, rifle range, MWR support for sporting 
events, etc.) . 

NOTE: All rniscellaneou;~ (other) medical support provided (not 
direct patient care) is performed by Branch Medical Clinic(s) 
personnel and, as such, was reported in Data ~ a l l H  for each 

NON- PATIENT CARE SUPPORT 

SEE NOTE BELOW 

respective Branch Medical Clinic. 

TIME 
SPENT/ 
QTR 

STAFF 
NEEDED/ 
EVENT 



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

PROGRAM NUMBER TRAINED 
I I 

BY FISCAL YEAR 3 RESIDENCIES : 

Anesthesiolosv 

Dermatology 

Diagnostic Radiology 

Emergency Medicine 

General Surgery 

Internal Medicine 

Obstetrics/Gynecology 

Ophthalmoloqv 

Ortho~aedic Suruerv 

Otolaryngology 

Pediatrics 

Psvchiatrv 

Uroloqy 



PROGRAM 

FELLOWSHIPS: 

Adolescent Medicine 

Cardiology 

FY 
1 9  94 

1 

3 

Critical Care 

Gastroenterology 

Dermatopathology a 

Hematology/Oncology 

Infectious Disease 

Nephrology 

Pulmonary Disease 

Body Imaging (Rad) 

FY 
1 9 9 5  

0 

4 

1 

1 

1 

1 

1 

1 

1 

1 

NUMBER 

FY 
1 9 9 6  

1 

4 

1 

1 

1 

2 

2 

0 

1 

1 

TRAINED 

FY 
1 9 9 7  

2 

4 

1 

2 

1 

2 

2 

1 

1 

1 

2 

2 

1 

2 

2 

1 

2 

1 

BY FISCAL 

FY 
1 9 9 8  

1 

4 

2 

2 

1 

2 

2 

1 

2 

1 

YEAR 

FY 
1 9 9 9  

2 

4 

2 

2 

1 

2 

2 

1 

2 

1 

FY 
2 0 0 0  

1 

4 

FY 
2 0 0 1  

2 

4 

2 

2 

1 

2 

2 

1 

2 

1 

2 

2 

1 

2 

2 

1 

2 

1 



II 

PROGRAM 

DENTISTRY: 

INTERNSHIPS: 

Transitional Year 
- 

PROGRAM 

DENTISTRY: 

Oral Surgery 

General Practice 

Psychology Interns 

Nurse Anesthesia 

H o s ~ _ ' i i ; ~ l  Pln,lrmact7 

NUMBER TRAINED BY FISCAL YEAR 

NUMBER TRAINED BY FISCAL YEAR 

FY 
1 9  94 

22 

FY 
1994  

2 

5 

4 

6 

I I 

Basic Medicine 

Basic Surgery 

Obstetrics/Gynecology 

Pediatrics 

Psychiatry 

FY 
1995  

22 

21 

22 

6 

8 

6 

FY 
1995  

2 

5 

4 

6 

21 

22 

6 

8 

6 

FY 
1996  

22 

21 

22 

6 

8 

6 

FY 
1996  

2 

5 

4 

6 

21 

22 

6 

8 

6 

' 1 I I -l I I - ,  I I 

FY 
1997  

22 

21 

22 

6 

8 

6 

FY 
1997  

2 

5 

4 

6 

21 

22 

6 

8 

6 

21 

22 

6 

8 

6 

i 

FY 
1998 

22 

21 

22 

6 

8 

6 

FY 
1998 

2 

5 

4 

6 

i 

FY 
1999  

22 

FY 
1999  

2 

5 

4 

6 

I - I 

FY 
2000 

22 

i 

FY 
2000 

2 

5 

4 

6 

FY 
2 0 0 1  

22 

FY 
2 0 0 1  

2 

5 

4 

6 



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

BASED ON PAST 3 YEARS BOARDS' PERFORMANCE 
,---. 1 

PROGRAM 11 ST?LTUS' 11 CERT.' COMMENTS~ 

Anesthesiology 
I I II 

Dermatology 
I1 17 

Emerg Medicine 

100% 

E? 

Internal Med 

Otolaryngology 100% 

Patholosv 100% 

I I II 17 

Ophthalmology 

Orthopedics 

Pediatrics I;' 100% 1 
I I 

100% 

100% I 
II Ep 

Psychiatry 

I 
95% 

F' 

F' 

Diaq Radiolow 1 I? 1 100% 

100% 

100% 

Of 11 graduates, 8.5 passed 
written and oral exams, 1 
failed, 1 was ineligible as a 
D.O., and 1 chose not to take 
the boards. 

Gen Surgery F 92% 

Urology 

Cardiology I7 100% 
I 

Oral Surgery E: 
I I I 

17 

100% I - 

100% 

I I 

Critical Care 

Hema/Oncology 100% 

Infect Disease 100% 

Gastroenterology I E: 

11 Nephrology 1 F' 1 100% 1 COMBINED PROGRAM WITH UNIVERSITY 11 

I I I 
E: 

100% I 

II 1 OF CALIFORNIA, SAN DIEGO. II 

100% 

I 

Pulmonary Dis F' 100% 



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 i 
the Status column. Indicate why the program is not fully accredited 
and when it is likely to become fully accredited. 
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FACILITIES 

7. Facilities Description. Complete the following table for all buildings for 
which you maintain an inve.n.tory 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): 
11 I I I I r l  

I[ 51010 MAIN HOSPITAL CCIP4PLEX 1 867,271 7 ADEQUATE II 

FACILITY 
TYPE (CCN) 

11 55010 SOUTH CLINIC - * 152.883 7 ADEQUATE II 

BUILDING NAME/UE;B' 

11 44135 GENERAL STORAGE i;HED 2,360 1 ADEQUATE II 

* 159,941 

13,917 

3 8 

352,500 ADEQUATE 

61010 29,428 46 'SUBSTANDARD 

SQUARE FEET 

7 

6 

7 

AGE (IN 
YEARS ) 

ADEQUATE 

ADEQUATE 

ADEQUATE 

72114 

etc. 

CONDITION 
CODE' 

81159 

74043 

17120 

73080 

73025 

74076 

73081 

53040 

73010 

This should be based on I!JAVFACINST 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. 

CLASS A STUDENT ELARRACKS 

STAND-BY GEN PLAf 

GYMNAS I UM 

NSHS 

PARKING STRUCTURf 

GATE/SENTRY HOUSE 

LIBRARY EDUCATIOE 

LIGHT CARE REHAB 

VIVARIUM 

FIRE STATION - 

ENCLOSURE ( 2 ) 

Use refers to patient car? nt, 

330,583 3 8 B41, B26 F50 
SUBS 



UIC: 0 0 2 5 9  

\ FACILITIES 
'x. 
\ 

7. Facilities Description. Complete the following table for all 
buildings for which yclil maintain an inventory record. Use only one 
row for each building. Provide the 5 digit category code number (CCN) 
'where possible. Do ncst include any buildings that would receive their 
own data calls (such as a Branch Medical Clinic): 

use, 
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. 



FACILITIES 

7. Facilities Descript~ion. 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 (CC 
where possible. Do not include any buildings that would receive the 
own data calls (such as a Branch Medical Clinic): 

SQUARE AGE (IN CONDITION 
FEET YEARS ) CODE? 

11 52010 I MAIN HOSPITAL COMPLEX I 868,595 1 7 ADEQUATE 

550lh. 
\ 

55010 '.. 
73083 

73025 

44135 

11 74020 I FISHER HOUSE I 5,120 1 2 I ADEQUATE 
I \ I I 

72111 

SOUTH CLINIC 

NORTH CLINIC 
\ 
C V P E L  

GATE / SENTRY HOITS E 
GENE& STORAGE: SHED 

1 \ I I I 

\ 
EM BARRAGKS 

EMPLOYEE PARKLNG 

REGIONAL CMD KCIQTRS 

150,000 

150,000 

13,917 

3 8 

2,360 

72114 

96,800 7 ADEQUATE 

2 ADEQUATE 

44,461 

352,500 

29,428 

81159 

74043 

11 ADEQUATE 

74076 LIBRARY EDUCATIONAL 6 ADEQUATE 

118,949 6 ADEQUATE 

7 

7 

6 

7 

1 

CLASS A STUDENT 

18,792 4 ADEQUATE 

FIRE STATION 3,922 ADEQUATE 

\ 

ADEQUATE 

ADEQUATE 

ADEQUATE 

ADEQUATE 

ADEOUATE 

2 5 

9 

4 6 

\. 
STAND-BY GEN PLANT \ 
GYMNASIUM 

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

ADEQUATE 

ADEQUATE 

ADEQUATE 

BARRACKS 
375,262 

This should be based 1t1n NAVFACINST 11011.44E 

F50 SUBS 

840 

\\ 17,669 

3 8 B41, B26 

3 8 

1 

ADEQUATE 

ADEOUATE 



U I C :  00259 
7a. In accordance with NAVFACINST 11010.44E, an inadequate facility 
cannot be made adequate for its present use through weconomically 
justifiable means.@@ For all the categories above where inadequate 
facilities are identified provide the following information: None. 

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? 



7a. In accordance with NAVFACINST 11010.44E, an inadequate facility 
be made adequate for its present use through "economically 

means." For all the categories above where inadequate 
are identified provide the following information: 

\ Facility ~ype/'Code: 
What makes it inadequate? :\ What use is being made of the facility? 

4. hat is the cost to upgrade the facility to substandard? 
5. What other use could be made of the facility and at what 
cost? \ 
6 .  ~u;r;ent impro.crement plans and programmed funding: 
7. Has +is facility condition resulted in "C3" or "C4" 
designatib on your BASEREP? 

\ 



UIC: 00259 

7b. Capital Improvement ~xpenditures. 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 capita.1 improvement is a result of BRAC realignments 
or closures. 

PROJECT DESCRIPTION 

P-GOG CONSTRUCT PARKING STRUCTURE 

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. 

P-GOOH CONSTRUCT RECREATIONAL FACILITY 

P-G00G CONVERSION OF B-26 

FUND YEAR 

1990 

VALUE 

$5,84lK 

1989 

1989 

PROJECT DESCRIPTION 

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

* $3,53OK 
*7,439,695 

P-102 CHILD DEVElLOPMENT CENTER 

P-GOOH DEMOLITION OF BUILDING 24 

FUND YEAR 

P-2 02T I CONSTRUCT PA.liKING STRUCTURE 1 1996 - I $11,06OK 11 

VALUE 

1994 

1994 

P-20 1T CONSTRUCT BEQ 1996 I $9,30OK I( 
I I I 

$2,50OK 

$556K 

VALUE 

$44,02OK 

PROJECT DESCRIPTION 

C L I N I C  MIRAMAR 

P-204T EXPAND MEDICAL CLINIC NORTH ISLAND 1 1996 1 $5,lOOK 11 

t 

FUND YEAR 

1996 

P-205T 

P-3S2T 

EXPAND MEDICAL CLINIC NAVAL STATION 

CONSTRUCT ME:DICAL/DENTAL CLINIC, 
SUBMARINE BASE 

1996 

1996 

$8,44OK 

$6,14OK 



Capital Improvement Expenditures. List the project number, 
funding year, and value of the capital improvements at 
completed (beneficial occupancy) during 1988 to 1994. 
capital. improvement is a result of BRAC realignments 

PRO J E C ~  
\ 

P-606 \ 
\, 

P-600H 

P-600G 

- - 

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

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

\ 

DESCRIPTION 

CONSTRUCT PARKING STRUCTURE 

',CONSTRUCT RECREATIONAL FACILITY 

~NVERSION OF B-26 
"\ 

PROJECT 

P-102 

P-600H 

PROJECT DESCRIPTION 

P-175T CONSTRUCT MEDICAL/DENTAL CLI + \ 

FUND YEAR 

1990 

1989 

1989 

'\ 
\DESCRIPTION 
\ 

CHILD DEVE LO WENT CENTER 
\ 

DEMOLITION OF BUILDING 24 

\. 

CONSTRUCT PAFtKING STRUCTURE 

CONSTRUCT BEQ 

EXPAND MEDICAL CLINIC NORTH ISLAND 

EXPAND MEDICAL CLINIC NAVAL STATION 

VALUE 

$5,84lK 

$3,323K 

APPROX 
$9M 

FUND YEAR 

1996 

FUND YEAR 

1994 

1994 

VALUE 

$44,02OK 

1996 

1996 

1996 

1996 

VALUE 

$2,50OK 

$556K 

$11,06OK 

$9,30OK 

$5,10OK 

$8,44OK 

CONSTRUCT MEDICAL/DENTAL CLINIC, 1996 
SUBMARINE BASE 

$6,14OK 



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

I 

6. LOCATION A. CITY B . STATE 

DOD MEDICALIDENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FC.P,D) 

DD-H (A) 1707 DMIs ID No 
* 0029 

1. FACILITY NAME NAVAL MEDICAL CENTER 

2 .  UIC 
* 00259 

5. SIZE 

3. CATE(;OHY CODE 
* SLY Page 13. ltctn 7. 

A. GSE' * 2,434,399 

4. NO. OF BUILDINGS 
2 0 

B. NORMAL BEDS C. DTRS * 



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

I, I 

2. UIC 3. CATEGORY 4. NO. OF BUILDINGS 
6 0 2 5 9  

5. SIZE 

6. LOCATION 

1 DOD MEDICAL/DENTAL FACILITIES CONDITION ASSESSMENT DOCUMENT (FC.FLD) 

7 .  FACILITY AssEssMEl % ,, 
FUNCTION/SYSTEM \, 

ADEQ,, 
UATE 

DD-H (A) 170 7 DMIs ID NO 

% 
SUBSTA 

\NDARD 

% 
INADEQ 
UATE 

DEFICIENCY 
CODES 

WEIGHT 
FACTOR 



UIC: 00259  

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 MedicallDental Facilities. Complete onlv one form for all 
of your facilities. 

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

60 

10 0 

10 0 

10 (I 

10 0 

r 

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

FORM INSTRUCTIONS 

(B) HVAC 

(C) PLUMBING 

(D) ELECTRICAL SVCS. 

(E) ELECTRICAL 
DISTRIBUTION 

(F) EMERGENCY POWER 

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

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

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

7. Use DoD Standard Data E;:Lement 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. 



"\ 

\ FORM INSTRUCTIONS 

1. This form is no$ intended to be used as detailed engineering evaluation of the 
condition of the fachities. It is primarily designed to assist in assessing the 
adequacy and bIedical/Dental Facilities. Complete only one form for a 
of your facilities. 

2. The Functions/System should be evaluated on a consolidated basis for the enti 
facility. 3 
3. Not more than 4 in the Deficiency Codes colu 
for each item listed column. 

Function/System is not present in t 
and Labor-Delivery-~ursery are not 

applicable to Clinics. 

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

6. After completion, the by the Commander/Commanding 
Officer/Officer-in-Charge 

7. Use DoD Standard Data Element Codes foll\~tate when entering codes in item 6. 

DEFINITI S + 
Military Department's facilities. 

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

% ADEQUATE - Percent Adequate is the capacity 
percentage form, that is in adequate condition 
function (USE). Adequate i:s defined as being 
function without a need for capital improvements. 

economically corrected by capital improvements and/or repairs. 



% INADEQUATE - Percent Inadequate is the capacity of a facility of portion thereo 
in percentage form, that is in inadequate condition and associated with a designat 
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 ne 
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 Crit.eria 
D - Location or Siting Criteria 
E - Nonexistenc!e 
F - Total Obsolescence or Deterioration 

(2) Facility Component:s 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 I?:-xtures 
06 - Power Capacity 
07 - Emergency Generators 
08 - Communications 
09 - Building or Structure (total) 
10 - Seismic Design 
11 - Roof/Ceilirig 
12 - Building Interior/Configuration 
13 - Sound ~roof~ing/Excessive Noise 
14 - Compliance of Installation with Master Plan 
15 - OSHA Deficiency 
16 - JCAI-I 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 indicat 
the status of your certification. Also record your Life Safety 
Management score from that survey. - - 

DATE OF SURVEY: --7-27-92 
FULL ACCREDITATION: YES 
LIFE SAFETY MANAGE::MENT SCORE: 2 (Record as 1,2,3,4, or 5) 



LOCATION: 

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

a. What is the irr~portance of your location relative to the 
clients supported'? 

Naval Medical Center is centrally located between Navy 
activities supported and easily accessible via modern roadway 
sys tems . 

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

A major North-South Interstate Highway (1-5 is adjacent to 
the base and a major East-West Interstate Highway (1-94) is les 
than 1 mile away and accessed by surface roads and an 1-5 
interchange. Helo flight approaches to the hospital are the be 
in the city. Both military and civilian sea port services are 
within 3 miles of the hospital. Both military and civilian 
airports are within 15 minutes. 

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) : 3 

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

San Diego is :.:mediately accessible to both military and 
civilian air terminals with flights to the entire Pacific theat 
and South/Central .America. Additionally, Naval Medical Center is 
within 30 minutes of USMC Base Camp Pendleton, which is a major 
recipient of NavMed's mob medical forces. 

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

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

The central location of NavMed within San Diego alhelpsll in 
the hiring of personnel from all surrounding communities. 



UIC: 00259 

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. 

Extremely negative impact on USN/USMC personnel and all other 
beneficiaries. Closure of only Navy tertiary Medical Center west of 
Mississippi, wold drastically increase Government Direct Care costs 
for Alternative Health Care; eliminate main receiving hospital for 
western Hemisphere patient Medivacs; send CHAMPUS costs through the 
roof; reduce local economy by 20%; send unemployment rates sharply 
upword, and compromise the Navy and Marine Corps ability to meet 
mission requirements. As the only major Navy specialized treatment 
center in the western U.S., and one only three remaining major Navy 
teaching hospitals, (NH Oakland, BRAC 95)' closure would reduce the 
Navy's medical teaching facilities by 33%. San Diego is the 
operational center for the largest Naval establishment in the country. 
The defense project its Global presence. Medical capability is 
essential to the success of navy's mission. Loss of NMCSD would 
eliminate the largest training program in the Navy which would 
directly impact on the present and future ability of the Navy's 
ability to remain the number one Navy in the world. NMCSD is a new 
facility (1987) constructed with state-of-the-art, high-tech medical 
equipment and virtuall-y every sub-specialty service. Loss of the 
fines EiTF in the Navy 'would be catastrophic to our Government, 
Beneficiaries, Civilian employees, and the local San Diego economy. 

10a. If your facility were to close without any change in beneficiary 
population would the remaining local health care infrastructure be 
able to absorb the additional workload? Please provide supporting 
information to your answer. 

No. See 10 and 1.0~. 

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

If active duty personnel and their families left he San Diego 
area, the remaining retired population could be easily absorbed into 
the private sector medical community. There are an estimated ( * )  
94,571 Retirees/Dependents residing in San Diego County. Although, 
the CHAblPUS costs for treating their population would sharply rise, as 
most retirees and their families attempt to receive care through the 
Direct Care system to avoid CHAMPUS co-pays and deductibles, the 
overall CHAMPUS costs should decline due to the absence of Activity 
Duty dependents whose numbers are three times the number of retired 
population and historic:ally had a higher CHAMPUS use. 



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. 

Extremely negative impact on USN/USMC personnel and all other 
eficiaries. Closure of only Navy tertiary Medical Center west of 

drast:ically increase Government Direct Care costs 
Health Care; eliminate main receiving hospital for 

patient Medivacs; send CHAMPUS costs through the 
economy by 20%; send unemployment rates sharply 

the Navy and Marine Corps ability to meet 
As the only major Navy specialized treatment 
IJ.S., and one only three remaining major Navy 

Oakland, BRAC 95), closure would reduce the 
Navy's medical\,teaching facilities by 33%. San Diego is the 
operational center for the largest Naval establishment in the countr 
The defense projkct its Global presence. Medical capability is 
essential to the kccess of navy's mission. Loss of NMCSD would 
eliminate the larges<t training program in the Navy which would 
directly impact on the present and future ability of the Navy's 
ability to remain the\number one Navy in the world. NMCSD is a new 
facility (1987) constr2rcted with state-of-the-art, high-tech medical 
equipment and virtu all:^ sub-specialty service. Loss of the 
fines MTF in catastrophic to our Government, 
Beneficiaries, and the local San Diego economy. 

10a. If your facility were without any change in beneficia 
population would the health care infrastructure be 
able to absorb the Please provide supporting 
information to your answer. 

No. See 10 and 10c. \ 
lob. If your facility were to close duty and their 
families were to leave the area would health car 
system be able to care for the Please 
provide supporting information 

If active duty personnel and their f 
area, the remaining retired population could 
the private sector medical community. There 
Retirees/Dependents residing in San Diego Co 
CHAMPUS costs for treat:ing their population 
most retirees and their families attempt to 
Direct Care system to avoid CHAMPUS co-pays 
overall CHAMPUS costs sbould decline due to 
Duty dependents whose rrumbers are three time 
population and historic!ally had a higher CHAMPUS use. 
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10c. If your inpatiect 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: 

NMCSD had (*)  28,,000 inpatient admissions with an 81% occupancy 
rate during FY93. The total number of hospital beds overall in the 
private sector in San Iliego County is (* )  6,414. During 1990, the 
thirty-two civilian hospitals located in San Diego county had (*) ( c )  
210,998 admissions, with (* I  62% average occupancy rate. Therefore, 
the community appears able to absorb inpatient care for DOD 
beneficiaries in the San Diego area. If DOD beneficiaries were 
required to receive inpatient care at civilian facilities, the active 
duty population could possibly be negatively impacted in of meeting 
mission requirements LOS, Limited Duty, P.E. boards, etc. All of 
these factors are foreign to the private sector and would require 
extensive training of provider and a willingness on their part to 
accommodate the military. New contractual arrangements with civilian 
hospitals for specific military requirements would become quite 
expensive and probably unworkable. Quality of care, in some 
specialties, could become a concern for DOD beneficiaries. 

ENCLOSURE ( 2 ) 



UIC: 00259 

10c. If your inpatie;n,t care capability were to close, would the local 
community be able t o  absorb your current inpatient workload? Please 
develop all of your ccnclusions with supporting data and show it in 
t h e  s p a c e  below: 

'\ NHCSD had ( * )  28,000 inpatient admissions with an 81% occupancy 
rate during FY93. The total number of hospital beds overall in the 
pr4vate sector in San Diego County is ( * )  6,414. ~uring 1990, the 
twenty-one civilian hospitals located in san Diego county had ( * )  
210,\,98 admissions, with ( * )  62% average occupancy rate. Therefore, 
the cqmrnunity appears able to absorb inpatient care for DOD 
benefikiaries in the San Diego area. If DOD beneficiaries were 
requireb to receive inpatient care at civilian facilities, the active 

\ duty popuAation could possibly be negatively impacted in of meeting 
mission rekuirements LOS, ~imited Duty, P.E. boards, etc. All of 
these factors are foreign to the private sector and would require 
extensive training of provider and a willingness on their part to 
accommodate th'e military. New contractual arrangements with civilian 
hospitals for kp,ecific: military requirements would become quite 
expensive and prbbably unworkable. Quality of care, in some 
specialties, could,bec:ome a concern for DOD beneficiaries. 

\ 
\ 

\ 
\ 
\ 
\ 

\ 



k c .  If your inpatient care capability were to close, would the loc unity be able to absorb your current inpatient workload? Please 
all of your conclusions with supporting data and show it in 

the ace below: 

&SD had 48,000 inpatient admissions with an 81% occupancy ra 
i number of hospital beds overall in the priva 
lnty is 5,842. During 1990, the twenty-one 
~ t e d  in San Diego county had 199,436 admission 
ncy rate. Therefore, the community appears 
t care for DOD beneficiaries in the San Diego 
ries were required to receive inpatient care at 
e active duty population could possibly be 
of meeting mission requirements LOS, Limited 
All of these factors are foreign to the 

d require extensive training of provider and a 
rt to accommodate the military. New 
with civilian hospitals for specific milita 

requirements would beco: quite expensive and probably unworkable. 
Quality of care, in ecialties, could become a concern for DOD 
beneficiaries. 



11. Mobilization. Wh.at 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 NAME -11 UNIT NUMBER NUMBER OF STAFF 

1) I( (IF APPLICABLE) ASSIGNED 
I I !I 
NEPMU-6, PEARL HARBOR, 

USS GUAM 

USS TRIPOLI 

USS NEW ORLEANS 

USS TARAWA 

USS BELLEAU WOOD 

USS ESSEX 

3D MAW, CAMP PENDLETON 

DET 3D MAW, YUMA, AZ 

USNS MERCY 

1ST MARINE AIR WING 

3D MARINE AIR WING 

NAVDENCEN PEARL HARBOF! 

HQ FMFPAC, CAMP SMITH, 

3D MARINE DIVISION 

3D FORCE SERVICE SUPPO; 
GROUP 

1ST FORCE SERVICE SUPPORT 
GROUP 

1ST MARINE DIVISION 

NAVAL HOSPITAL GUAM 

NAVMEDCLINIC PEARL HARI 

NAVAL HOSPITAL YOKOSUKJ 

NAVAL HOSPITAL OKINAWA 

NAVDENCEN YOKOSUKA 



Revision of BRAC-95 Data Call #27 
UIC: 00259 

UNIT NAME u: 
NAVDENCEN OKINAWA 

FLTHOSP #1 

FLTHOSP # 2  

FLTHOSP #6 

8TH MEB (COMMAND ELEM 

1ST FSSG (ADV ELEMENT 

3D MARDIV (ADV ELEMEM 

3RD FSSG (ADV ELEMENT 

NOTE: DUPLICATE THIS +ABLE AS NECESSARY TO RECORD ALL UNITS. 
b. What additional workload could you perform if you did not 

have this requirement a.nd its associated training? Please show all 
assumptions and calcula.tions used in arriving at your conclusions. 
Assumptions : 
Total Cliniccal Mobilization FTE's for FY94 = 41.85 
One Month = 3.39 FTE's 
25 Visits per day x 22 days = 550 visits per month 
550 visits x 3.49 FTE's = 1919.5 visits per month 
1919.5 visits per mnth x 12 months = 23,034 visits per year 
23,034 visits per year - 3.1 visits = 743- admissions per year 
7430 admissions per year x 3.6 ALOS = 26,748 OBD's per year 

I 

c. Please provide the total number of your expanded beds1 that 
are currently fully "st:ubbedn (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 : 53 R 
Use the bed definitions as they appear in BUMEDINST 6320.69 and 

6321.3. 

Y 

ENCLOSURE ( 2 ) 

NAVAL HOSPITAL OKINAhrA 106 



Revision of BRAC-95 Data Call #27 
UIC: 00259 

\,UNIT NAME 
\. 
\ 

NAmENCEN OKINAWA 
\ 

FLTHOSY #1 

FLTHOSPk2 

FLTHOSP #6 

8TH MEB (CO D ELEIYIENT 
\ 

1ST FSSG (ADV ELEVEN? 

3D MARDIV (ADV ELEMEN - 
3RD FSSG (ADV ELEMENT 

NOTE: DUPLICATE THIS TABLE AS ~ C E S S A R Y  TO RECORD ALL UNITS. 

b. What additional you perform if you did not 
have this requirement and training? Please show all 
assumptions and at your conclusions. 

c. Please providls the total expanded beds1 that 
are currently fully "stubbedM beds that can be 
used in wards or rooms Beds are spaced on 
6  foot centers and gas utility support 
for each bed. Beds 72 hours). Use of 
portable gas or in this 
definition. 

Number of "stubbed!" expanded beds1 : 

Use the bed definitions as they appear in BUMEDI 6 3 2 0 . 6 9  and 
6 3 2 1 . 3 .  

, 

0 2 q Y  
\ 

',, 

2 3 K  
ENCLOSURE ( A ) 

D ~ Y P . ~  - ~ 2 )  



U N I T  NAME 11 UNIT NUMBER 11 g:EzEgF STAFF 
\ ( I F  APPLICABLE) 

\ 1 I 

3RD FSSG (ADV E L ~ E N T I  I 

1ST FSSG ( AD\, ELEMENT) 

\ 
NOTE: DUPLICATE THIS TIBLE AS NECESSARY TO RECORD ALL UNITS. 

\ 

7 

b .  What add i t iona l  workxoad could you perform i f  you d i d  not  
have t h i s  requirement arid i t s  y s o c i a t e d  t r a i n i n g ?  Please show a l l  
assumptions and c a l c u l a t i o n s  us? i n  a r r i v i n g  a t  your conclus ions .  

c .  Please provide t h e  t o t a l h u m b e r  of your expanded beds1 t h a t  
a r e  c u r r e n t l y  f u l l y  l lstubbedll  ( i  . e  .\,the number of beds t h a t  can be 
used i n  wards o r  rooms designed f o r  ppt ien t  beds. Beds a r e  spaced on 
6 f o o t  c e n t e r s  and include embedded e l e c t r i c a l  and gas u t i l i t y  support  
f o r  each bed. Beds must. be s e t  up and\ready within 72  h o u r s ) .  Use of 
p o r t a b l e  gas  o r  e l e c t r i c a l  u t i l i t i e s  is 'not considered i n  t h i s  
definition. 

\\ 

i 
Number of ltstubbedl1 expanded beds1 : 583  Vg&wgw 4/ahq 

\ ' Use t h e  bed d e f i n i t i o n s  a s  they  appear i n  'B,UMEDINST 6320.69 and 
6321.3. 



U N I T  NAME \ \ 

NAVDENCEN OKINAWA 

F L T H O S P  #1 

F L T H O S P  # 2  

F L T H O S P  #G 

8 T H  MEB (COMMAND ELEME 

1 S T  F S S G  (ADV ELEMENT: 

3 D  MARDIV (ADV ELEMENT 

3 R D  F S S G  (ADV ELEMENT) 

NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS. \ 
b. What additional workload could if you did not 

have this requirement and its associated Please show all 
assumptions and calculations used in conclusions. 

c. Please provide the total number of beds' that 
are currently fully "stubbedI1 (i.e. the 
used in wards or rooms designed for 
6 foot centers and include embedded 
for each bed. Beds must be set up 
portable gas or electrical 
definition. 

Number of I1stubbeci" expanded beds': ( * I  879\, 



\ 

FLTHOSP ;?h, 

FLTHOSP #2  \\, 
\ FLTHOSP #6 \ 

8TH MEB ( c o d  ELEMI 
IST FSSG (ADV EL~ENT) 

3D MRRDIV (ADV E L E ~ N T  
\ 

3RD FSSG (ADV ELEMENT4 

\$ 

NOTE: DUPLICATE THIS TABLE & NECESSARY TO RECORD ALL UNITS. 
'\ 

b. What additional worklo%d could you perform if you did not 
have this requirement and its as'sociated training? Please show all 
assumptions and calculiitions use&,in arriving at your conclusions. 

\ 
c. Please provide the total number of your expanded beds' that 

are currently fully "st:ubbedM (i.e. k,he number of beds that can be 
used in wards or rooms designed for patient beds. Beds are spaced o 
6 foot centers and include embedded electrical and gas utility suppo 
for each bed. Beds must be set up and \eady within 72 hours). Use of 
portable gas or electrical utilities is '~ot considered in this 
definition. '\ 

Number of stubbedt1 expanded beds1 : \564 

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



12. Non-availability Statements. Please complete the following tab 
for Non-availability s'tatements (NAS) : 

NAS TYPE 1 FISCAL YEAR 

* THRU MARCH 1994 

INPATIENT E;, 124 

OUTPATIENT 2 ,  234 :- 
13. Supplemental Care. Please complete the following table for 
supplemental care: 

3,535 

1,578 

PATIENT I FY 1993 I FY 1994* 
I I I I 

1,908 

514 

CATEGORY 
OF 

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

SUPPLEMENTAL CARE* 
I I 

AD FAMILY 

OTHER 

The total number of consults, procedures and admissions covered 
with supplemental care do l l a r s .  

TOTAL 

The t o t a l  cos t  i n  thc~usands of d o l l a r s .  

276 

261 

*THRU 9 MAY 1994 

3,228 

$1,020 

$ 220 

$4 ,, 436 

308 

117 

2,246 

$ 772 

$ 199 

$3,021 

59 

29 

$ 73 

$ 75 

934 $882 



1 4 .  Costs. Complete t.he following table regarding your outpatient 
costs. Use the same definitions and assumptions that you use for 
reporting to Medical Expense and performance ~e~orting- System (MEPRS 

CATEGORY 

TOTAL COSTS 

TOTAL VISITS 

TOTAL INPATIENT 
VISITS 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT 

FY 1 9 9 2  

$77 ,423 ,328  

1 ,054 ,298  

4 0 1 , 3 9 6  

652 ,902  

$73 .44  

FY 1 9 9 3  

$ 9 6 , 9 3 3 , 2 8 1  

715 ,793  

47 ,906  

6 6 7 , 8 8 7  

$ 1 3 5 . 4 2  

FY 1 9 9 4 *  

$ 1 2 1 , 3 5 9 , 5 5 9  

1 , 0 1 8 , 0 4 4  

5 1 , 4 8 0  

9 6 6 , 5 6 4  

$ 1 1 9 . 2 1  



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. 

Table A: 

A. TOTALMEPRS-AEXPENSE (ALL 1 $119,427,651 $137,954,821 1 $23,570,817 11 
I I I 

CATEGORY 

Table B: 

FY 1992 

' Record as a decimal to 6 digits. 

FY 1993 FY 1994* 
1 

CATEGORY 

B. GRADUATE MEDICAL EDUCATION 
SUPPORT (EBE) 

C. EDUCATION AND TRAINING 
PROGRAM SUPPORT (EBF) 

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

E. TOTAL E EXPENSES (ALL 
ACCOUNTS ) 

F. % SELECTED E EXPENSES (D+E) 

FY 1992 

$432,574 

$2,530,464 

$2,963,038 

$60,513,549 

4.896487% 

FY 1993 

$760,166 

$3,326,304 

$4,086,470 

$85,101,749 

4.801864% . 

FY 1994* 

$118,152 

$627,734 

$745,886 

$15,117,289 

4.933993% . 



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) 
r 

L. CONTINUING HEALTH EDUCATION 
( FAL ) 

M. DECEDENT AFFAIRS (FDD) 

N. INITIAL OUTFITTING (FDE) 

0. URGENT MINOR CONSTRUCTION 
( FDF ) 

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

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 0 , 1 7 7 , 0 0 4  

$ 4 9 8 , 3 1 6  

$ 0  

$ 2 , 0 2 3 , 2 4 8  

$ 2 , 0 2 3 , 2 4 8  

$ 1 , 7 4 8 , 8 9 4  

$45 ,814  

$ 0  

$0  

$ 1 , 7 9 4 , 7 0 8  

$76 ,712  

$3 ,756  

$ 1 , 7 9 0 , 9 5 2  

FY 1 9 9 3  

$ 2 7 , 7 8 8 , 1 0 6  

$ 1 , 3 3 4 , 3 4 7  

$ 0  

$ 2 , 1 8 3 , 6 9 0  

$ 2 , 1 8 3 , 6 9 0  

$ 3 , 1 2 4 , 2 5 6  

$ 8 6 9 , 7 1 2  

$ 0  

$0  

$ 3 , 9 9 3 , 9 6 8  

$ 3 5 7 , 8 0 7  

$ 1 7 , 1 8 1  

$ 3 , 9 7 6 , 7 8 7  

FY 1 9 9 4 "  

$0  

$334 ,945  

$334 ,945  

$685 ,135  

$63,745 

$0  

$ 0  

$748 ,880  



Y. TOTAL CATEGORY I11 EXPENSES (A-H+X) 1 $123 ,001 ,820  1 $142,821,405 
I I I II 

CATEGORY 

T. INPATIENT WORK UNIT (IWU) 

U. TOTAL WORK UNITS (MWU) 

V . PERCENT INPATIENT ( IWU+AWU) 

W. FINAL OTHER F EXPENSES (SxV) 

X. FINAL F EXPENSES (K+W) 

AA. TOTAL MEPRS DISPOSITIONS 29008 25610 

BB. ADJUSTED DISPOSITIONS (Z+AA) 1 1 1 

11 CC. ADJUSTED MEPRS EXPENSES (YxBB) 7 $123,001 ,820  1 $142 ,821 ,405  

FY 1992 

33069 

61970  

1 1 4 . 4 2 %  

$2 ,049 ,237  

$4 ,072 ,485  

I( FF. TOTAL CATEGORY I1 RWPS' 

FY 1993  

29195 

58302 

1 0 1 . 0 2 %  

$ 4 , 0 1 7 , 2 4 1  

$6 ,200 ,931  

DD. TOTAL RELATIVE WEIGHTED PRODUCT 
(RWP) 

EE. COST PER RWP (CC+DD) 

FY 1994*  

7962 

16216  

96 .45% 

28180 

$4 .365  

GG. TOTAL CATEGORY I1 COST (EExFF) 

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

11. TOTAL CATEGORY I11 RWPS (DD-FF) 

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

2 8  

27066 

$5 .277  

JJ. COST PER CATEGORY I11 RWP (HHcII) 

$60,693 ,410  

$62 ,308 ,409  

14275  

Total work units (MWU) is the total of Inpatient Work Units plus Ambulatory Work Units (IWU+AWU). 
$4 ,365  

$76 ,122 ,870  

$66 ,698 ,535  

12640  

-- - 
7 

$5,277 

- - 



TABLE E :  BURDENING FOR ADD-ONS AND INFLATION 
I I I 

WW. CIVILIAN ASSET USE CHARGE 

*FY 1994 data 1s f lrst  QTR total. Data not available was left blank. 



15. Quality of Life. 

a. Military Housing 

(1) Family Housin 
(a) Do you %avc? mandatory assignment to on-base housing? (circle) NO 

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

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home 
lots 

Ac) In accorda~nce with NAVFACINST 11010.$4E, an inadequate facility 
cannof be ma e adequate for rts present use through economically justjfiable 
means . For all the categories above where inadequate facrlltles are rdentrfied 
provide the following ~nformatron: None. 

What makes' it' inadequate? 
What use is being made of the facility? 
What is the cost to u grade the facilrty to substandard? 
What other use could ge made of the facrlity and at what cost? 
Current improvement plans and pro rammed fundin : 
Has this facility condition resulged in C3 or CZ designation on your BASEREP? 



'AS of 31 March 1994. 

(d) 

Pay Grade 

0-6/7/8/9 

0-4/5 

0-1/2/3/CWO 

E7-E9 

El-E6 

Complete the following table for the military housing waiting list. 

Numbel; 

MOBIIi 



guality of Facilities - San Die o offers many different ty es of 
omes. Age, style, ,ynenities, yocation varies from one srge to 
another. Srngle fan~.~ly, du lex townhomes and a artment st lenhomes 
are available. Many, new sres have been acqurreg throu h tKe Direct 
Purchase Progyatp" . Phe rogram enables the government ?o purchase 
ent rre communrtres from gevelopers These mrlitar housing 
communities blend in with other cihian homes as They were 
constructed to be rejltal or sales propertres. 

(e) What do you consider to be the tog five factors driving the demand 
for base housing? Does rt vary by grade category. If so provlde detarls. 

Note QlSe(5)-1: While the .top five factors apply to all grade categories, they do 
vary rn order of rmportance dependrn upon the grade. Senior officers are more 
l~kely to choose famrly housrng due ?o.proxunrty to work/locatron or communrty 
support. Cost and security are the prrmary concerns of enlrsted personnel. 

1 

2 

3 

(f& What percent of lour family hoyaing units have all the amenities required 
by "The acrlrty planning i i  Desi n Guide (Mrlitary Handbook 1190 & Military 
Handbook 1035-Famlly Housing) ? 78% 

Top Five Fiictors Drivinq the Demand for Base Housinq 

Cost-Sag diego is one of the most ex ensive areas within the United 
States In whrch to lrve, Avera e monghly.rental rates exceed maximum 
allowable housing cost (MAHC) ?or most mrlrtary pay grades 
General1 El-E6 ersonnel can only afford to rent homes in high crime 
nei hborxbods E?-E~ ersonnel can afford only one bedroom homes. 
~4-86 can afgord two bedroom homes Four bedroom homes are 
out of reach for, al!. but 04 and above peysonxiel. A December 1992 
market analysrs rnd~cates thrs problem wrll worsen wlthrn the next 
five ears. The average price of a sin le,f+nily home is 1993 was 
$219.%09 - well bevpnd the means of mos? mrlrtary families 
Securit - Due to h.igh.cost of housing in San Diego, many families are 
forced $0 lrve hrgh crrme areas Gang activity and other ty es of 
crime common to major metropolitan areas are prevalent with !?he 
regron. Securrty rs a rrmar concern of servrce members whose 
families must fend for ehemselves durinq deployment. 

Proximity to Work/Lgcation - Military family.housing ~ites~are located 
wrthln mlnutes of all eleven maJor mrlrtary rnstallatrons rn the San 
Diego area. Many service members refer to reside close to work to 
limrt coqute time save money, an8 facilitate,== i d  recall. M O S ~  
houslng srtes are iocated close to support facrlreres such as famrly 
service centers, commissary and exchange facilities. Some sCtes are 
garticularly desirable due to therr locat+on. The housin srtes on 
oronado, for examp1.e have the longest wartrng lrsts due ?o the quret 
atmosphere and outst-andrnq schools located there. 

(g) Provide the utili-zation rate for family 
I1 11 1 Type of Quarters( Utilization Rate 11 
11 Adequate - 98.39% 11 
11 Substandard -1 
I1 Inadequate I 11 

, housing for FY 1993. 

(h) As of 3) March 1994, have you experienced much of a change since FY 1993? 
We have not experienced muc!li of a chan e since FY 1993 
If so, why? If occupancy is under 98% 7 or vacancy over 2 % ) ,  is there a reason? 



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

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

We have not experienced much of a change since FY 1993. 

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

AOB = _I# Geoqra~hic Qachelors x averaqe number of davs in barracks) 
5 9 X 365 

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

Reason for Separation 
from Family 

Family Commitments 30 
(children in school, 
financial etc. 

Number of 
GB 

51% 

Spouse Employment 
(non-military) 

TOTAL I 59 I 100 

*- 
Other "C" SCHOOLERS 

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

Percent of 
GB 

1 

2 8 I 48% I 

Unknown. We do not keep track of this. 

Comments 

1 % 



UIC:  0 0 2 5 9  

( a )  Provide t h e  u t i l i z a t i o n  r a t e  f o r  BEQs f o r  FY 1993. 

\ 

------ 
s of 31  March 1994, have gou experienced much of  a change s i n c e  FY 1993? 

If SO, (%y4 I f  occupancy i s  under 9 % ( o r  vacancy over  5 % ) .  is  t h e r e  a reason?  

We have not experienced much o f  a change s ince  FY 1993.  

( c )  Ca lcu l a t e  t h e  Average on Board (AOB) f o r  geographic  bache lo r s  a s  fol lows:  

( * I  8 5  % \  

AOB = _(# Geouraphic Bachelors x averaue number o f  days i n  barracks1 
\ 

X 

( d )  1ndica teX\ in  t h e  l!ollowing c h a r t  t h e  percentage of  geogra h i c  bache lo r s  
(GB)  by ca tegory  of ' \ reasons f o r  family separation. Provide commenBs a s  necessary.  

Reason f o r  Separa t iun  
from Farnlly 

(e )  How many geograplnic b a c h e h r s  do not  l i v e  on base? 
'\ 

Unkown. We do not  ketsp track o f  \*his. 
\ 
\ 
\ 
\ 

Famil Commitments 3 0 
4Fhil$en i n  school ,  

l n a n c l a l  e t c .  

Spouse Emplo 
non-rnlliZZnt 

1 '\, 

Other  "C" SCHOOLERS 28 '\ 
TOTAL 59 \ 

Number of 
GB 

51% 

1 % 

48% 

100 

Percent  of 
GB 

Comments 



( 3 )  BOQ: 
WE DO NOT HOUSE OFFICERS. THIS COMMAND DOES NOT HAVE A BOQ. 

( a )  Provide t h e  u t i l i z a t i o n  r a t e  f o r  BOQs f o r  FY 1993. 

s of 31 March 1994, have gou experienced much of a change s i n c e  FY 1993? 
I f  so,(%y$ I f  occupancy i-s under 9 % ( o r  vacancy over  5%) ,  i s  t h e r e  a reason? 

( c )  Ca lcu l a t e  t h e  Average on Board (AOB) f o r  geographic bache lo r s  a s  fol lows:  

AOB = (#  Geoqraphic Hlnchelors x averaqe number o f  davs i n  barracks) 
3 b 5  

( d )  I n d i c a t e  i n  t h e  fo l lowing  c h a r t  t h e  percentage of geogra h i c  bache lo r s  
( G B )  by ca tegory  of  reasons: f o r  fami ly  separation. Provide commengs a s  necessary .  

Reason f o r  Sepa ra t i on  
from Famlly 

Famil Commitments 
4chi18ren i n  school ,  

~ n a n c r a l ,  e t c . )  

Spouse Emplo 
non-mil iC:;: 

Other 

TOTAL 

(e)  How many geographic  bache lo r s  do not  l i v e  on base? 

N/A 

Number of 
GB 

N/A 

Percent  of 
GB 

100 

Comments 



b. For on-base MWR facili,ties2 available, complete the following table for, e.ac.h 
se arate locat~on. For off-base overnment owned oraleased recreatlon.facllltres 
ingicate distance from base. If ?here are any facrlltres not llsted, lnclude them 
at the bottom of the table. 

LOCATION NAVAL MEDICAL CWCER,  SAN DIEGO, CA DISTANCE ON BASE 

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



c. Is your l i b r a r y  p a r t  o.f a regional  i n t e r l i b r a r y  loan program? 



UIC: 00259 

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

(1). Complete t h e  fo l 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 11010.44E1 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 "economically j u s t i f i a b l e  means." For 
a l l  t h e  c a t e g o r i e s  above where inadequate  f a c i l i t i e s  a r e  i d e n t i f i e d  p rov ide  t h e  
fo l l owing  information:  (*) ]?/A. 

F a c i l i t y  type/code: 
What makes it inadeqyate? 
What u se  is be ing  matie 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  substandard? 
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 ?  
Current  improvement p l a n s  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 des igna t ion  on your BASEREP? 

SF 

( 3 ) .  I f  you have a wa i t i ng  l i s t ,  desc r ibe  what programs o r  f a c i l i t i e s  o t h e r  
t han  t h o s e  sponsored by your command a r e  a v a i l a b l e  t o  accommodate t h o s e  on t h e  l is t .  

Number on 
Wait List 

25 (38 ON 
EXPT BIRTH 
LIST) 

2 0 

54 

5 1 

4 

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

Average 
Wait 
(Days) 

420 

540 

730 

50 

Inadequate 

( 5 j .  Are there other military child care facilities within 30 minutes of the 
base? S t a t e  owner and c a p a c i t y  ( i .e . ,  60 ch i ld ren ,  0-5 y r s ) .  

Substandard 

X 

X 

X 

X 

X 

Capaci ty  

NAVAL TRAINING CENTER 
NAVAL AMPHIBIOUS BASE CORONADO 
CDC NORTH ISLAND NAVAL AIR STATION 
NAVAL SUBMARINE BASE 
NAVAL STATION SAN DIE'GO 

0-6 Mos 

6-12 Mos 

12-24 Mos 

24-36 Mos 

3-5 Y r s  

4 

4 

2 0 

14 

2 9 



UIC: 00259 

d. Base Family Suvvort Fa6: i l i t ies  and Proarams 

(1). Complete t h e  fo l 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 hase.  

Age Cate  o r y . f o r N o t e  (1 : i s  6 wks-12 mos, ( 2 )  is  12 mos-18 mos, ( 3 )  is  1 8  mos-24 
nos  and 74)  1s 2 y e a r  o l b s  

\ ,  

( 2 )  . I n  a&oTdance wi th  NAVFACINST 1~010.44E. an inadequate  f a ~ i l i t y ~ c a n n o t  
be  made adequate f o r  ~ t s  p r e s e n t  u se  t h rou  h economically justifiable means. For 
a l l  t h e  c a t e  o r i e s  above where inadequate  f a c i l l t l e s  a r e  s d e n t l f  l e d  p rov ide  t h e  
fo l lowing  i n y o m a t  ion:..,(*) None. 

F a c i l i t  type/che:  
What mazes ~t inadtaquate? 
What use  i s  be ina  wade of t h e  f a c i l i t v ?  

Age 
Category 

0-6 Mos 

\ 
6-12 Mos 

12-24 Mos 

24-36 Mos 

3-5 Y r s  

What is  t h e  cos t ' t o  u grade  t h e  f a c i l i t y  t o  substandard? 
What o t h q r  u se  c o u l M e  made of t h e  f a c l l i t y  and a t  what c o s t ?  
Current  ~mproverneni: p l a n s  and pro  rammed fundln . 
Has t h i s  f a c i l i t y  cond i o n  r e su l eed  i n  C3 o r  c2 .des igna t ion  on your  

BASEREP? t 
( 3 ) .  I f  you desc r ibe  what programs o r  f a c i l i t i e s  o t h e r  

t h a n  t h o s e  sponsored avas l ab l e  t o  accommodate t h o s e  on t h e  l ~ s t .  

N/A 

C a a c i t y  
(&drrn) 

4 

4 

20 

14 

2 9 

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

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  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! ) i t a t e  owner and c a p a c i t y  ( 1. e. , 60\sldren, 0-5 y r s )  . 

NAVAL TRAINING CENTER 
NAVAL AMPHIBIOUS BASE CORONADO 
CDC NORTH ISLAND NA'VAL AIR STATION 
NAVAL SUBMARINE BASlE 
NAVAL STATION SAN D:tEGO 

\ 
\. 
\ 

"., 
\ 

SF 
Number on 
Wait L i s t  

25 38 ON 
ExP4 BIRTH 
L I S T )  

2 0 

54 

5 1 

4 

- 
Adequate 

Average 
Wait 

(Days) 

420 

540 

730 

50 

Substandard 

(1) 468 

( 2 )  624 

( 3 )  480 

( 4 )  730 

1740 

Inadequate 



(6). Complete t h e  following t a b l e  f o r  se rv ices  ava i l ab le  on your base. I f  you 
have any se rv lces  not llstcad, lnclude them a t  t h e  bottom. 

Fac i l i t i e s  offering se??ices approaching similar amenities cannot compete with 
the no cost  factor of a mrll.tary base. 

e. Proximity of c l o s e s t  major metropoli tan a reas  (provide a t  l e a s t  t h r e e ) :  

Ci ty  

San Dieqo 

Escondido 

Oceanside 

Tijyana, Baja Norte, 
Mexlco 

3.3 
20 



UIC: 00259 
f .  Standard Rate VHA Data  for Cost of Living: 



\, 
'f . Standard Rate VHA D a t a  for C o s t  of Living: 



g .  Off-base  h o u s i n s  r e n t a l  and o u r c h a s e  

( 1 )  F i l l  i n  t h e  f o l l o w i n g  t a b l e  f o r  average  r e n t a l  c o s t s  i n  t h e  area f o r  t h e  
p e r i o d  1 A p r l l  1993 througll 3 1  March 1994. 

Type R e n t a l  

E f f i c i e n c y  

Apartment (1-2 Bedroom) - 
Apartment (3+  Bedroom) - 
S i n g l e  Family Home ( 3  
Bedroom ) 

T o w n H o u s e ~ 2 B e d r o o m ~  I:.$:: I:.$:: 1;;; 1 
Town House (3+ Bedroom) - 
Condominium ( 2  Bedroom) - 700 698 

Condominium (3+ Bedroom) - 823 821 

Avera e Monthly 
u t i l i z i e s  Cos t  

Averaqe Monthly Rent 

$521 

$581 

$823 

S i n g l e  Family Home ( 4 +  
Bedroom) 

Note 
re 0r?i53 - ( I ) :  Average monthly r e n t a l  rates from market p r o f i l e s ,  I n c .  r e n t a l  t r e n d s  

a c e  September 1993, and March 1994. Average monthly u t l l l t l e s  p rov lded  by SDEGE. 

Annual 
Hiqh 

$823 

Annual Low 

$521 

$581 

$821 

II $1026 $988 

$29 

$32 

$62 

$821 

$97 

$62 



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

Type Rental - Percent Occupancy Rate 
I 1 

Ef ficienc 95.04 

94.63 

93.07 

11 Condominium (2 Bedroom) - 1 93.07 JI 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) - 
Town House (3+ Bedroom) - 

I Condominium (3+ Bedroom) I I 
hZEEhQidsi (3 : Occupancy rates i100 Market Proriles, Inc. r !nt a1 trends report dated 

93.96 

93.89 

93.07 

93.89 

Cost broken 

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

Type of Home - 

Single Family Home (3 
Bedroom ) 

Single Family Home (4+ 
Bedroom) 

. Town House (2 Bedroom) - 
Town House (3+ Bedroom) - 
Condominium (2 Bedroom) - 
Condominium (3+ Bedroom) 

Median Cost 

$175,000 

$175,000 

$128,000 

$128,000 

$128,000 

$128,000 
o e - e ran cos s-provl e miormatron systems 
do$n 8:5%ec!l%mMw~re not :va r lab12 . a ( %Cd%8S%k;k 



or calendar year 1993 from the local MLS listings provide the number of 
2 ,  3 ,  : bedroom. homes available for purchase Use only homes for whrch monthly 
payments would be wlthrn 90 to 110 percent of th;! E5 DAQ and VHA for your area. 

ers provided above reflect current 
ro. 

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

Housing cost is close1 correlated with location, amount of land and number of 
bedrooms. Southern ~afiifornia coastal regions are amon the most costly In CONUS. 
Temperatures rn both the surnrner and wlnter are moderate8 by nearby waters of the 
Paclfic ocean. Average daily maximum temperatures are approximately 65 degrees 
fahrenheit during the winter and 75 degrees fahrenheit during the summer. 
Tem eratures below freezing rarely occur. Annual rainfall avera es a proximately 9 
rncReg Although most householdg are likely to prefer housin c?ose go amenities 
assoclited yrth coastal coqunltles the-cost of housing in t8ese communrtles are 
generally hlgher than locat]-ons furfher rnland. 

A well-developed reaional road transportation svstem of interstate. state and 
country highwzys seives the area, as'does a system of causewa linking the mainland 
with Coronado and North Island. Air service rs available at gan Diego International 
Arrport (L~ndbergh Freld), Montgomery Field, and Ramona airport. Passenger and 
frerght rail service-are provrded b Amtrak.and the Santa Fe railroad, respectively. 
BUS and trolley seevrces are avarlagle wrthrn the area for local transportation. 

San Diego has a diversified economic base characterized by several key elements: 

a. A wide range of manufacturing and service activities 

'rice b. A large military presa 

c. An active tourism sect:or 

d. An-educational complex consistingeof cam uses of both the University of 
Calrfornla and Calrfornra %.ate Un~verslty sysgems as well as 5 other prrvate 
universities and colleges. 

e: A growing research and development sector specializing in health care 
serv~ces. 

Local forecasts of population growth indicate ex ected increases through 1996 
avera ing 2.1 percent annually. Both the 'ob an8 population ~rojections reflect a 
reduczion in expected growth, compared to tie rapld rates of t e past two decades. 

The major industr sections in the county are the servjces sector, the wholesale and 
retail trade sectgrs and the civilian government. A mild recovery 1s projected for 



the county with employment increasing slowly. 

Note Q15-(5): Cost drivers were identified in a December 1992 market anaylysis 
prepared by Robert D. Nerhaus, Inc. 



h. For t h e  t o p  f i v e  s e a  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 a l  wa r f a r e  community your 
base suppor t s ,  p rovlde  t h e  following: 

Nurnber Sea 
B i I L l e t s  i n  
t h e  Local b i l l e t s  i n  

1 Rating 1 -Area 1 ~~f~~~~~ 1 
I I I 1 
HM 

DT 

SK 

YN 

TOTAL 

i. Complete t h e  fo l lowinq  t a b l e  f o r  t h e  average one-wa commute f o r  t h e  f i v e  
l a r g e s t  cpncen t r a t i ons  of i ~ i l i t a r y  and c i v i l i a n  personnel  l i v i n g  of £-base. San 
Dlego r eg lon  only ,  ROICC l o c a t ~ o n s  no t  ~ n c l u d e d .  

O - 
O - 
0 - 
0 - 
O - 

Locat i o n  

C i t y  of San Diego 

1260 

3 4 

2 

1 

1297 

% 
:Employees 

:LOO% 

Distance 
( m ~ )  

2 1 

- 

Time(min) 

3 3 



Com l e t e  t h e  t a b l e s  below t o  i n d i c a t e  t h e  c i v i l i a n  educational  oppor tun i t i e s  
d;ailabEe t o  s e r v i c e  members s t a t ioned  a t  t h e  a i r  s t a t i o n  t o  include an o u t l y i n  
f i e l d s )  and t h e i r  dependents: San Diego region only, ~orc6 l ocn t ionr  noz mcluda8.  

. L4st t h e  l o c a l  educational  i n s t i t u t i o n s  which o f f e r  programs ava i l ab  
depend%! children. Ind ica te  t h e  school t pe (e.g,  DODDS, p r i v a t e ,  publ lc ,  
parochia l ,  e t c  . ) , grade l e v e l  ( e r g .  pre-scxool, p r p a r  secondary, e t c .  ) what 
s tudents  with spec ra l  needs t h e  r n s t l t u t l o n  1s equl  e z r t o  handle c o s t  o r  
enrollment and f o r  high schools  only, t h e  average %T score  of t h e  c l a s s  t h a t  
graduated i n  1993 and the  number of s tudents  i n  t h a t  c l a s s  who enro l l ed  i n  c o l  
In  t h e  f a l l  of 1944. 

le t o  

lege  

Special Annual enrollment 1993 Avg % HS Source of Info 
Glstde Level(s) Education Cost per Student SAT1 Grad 

I n s t i t u t i o n  Available ACT to 
Score Hi her 

E%uc 
3 

Yes $3800 SD Unified 
Enrollmentof School Dist. 
mili 
de Tents is 
15% students. 

Warner Union 
Elem. School Dist. 

South Bay Union 
Elem School Dist. 1 I K4 

High School Dist. 

I I SB Union Dist. II 

Public 

ll a n  i d  E m  I F'ublic I K-1 1 Yes I $3800 SY School Dist. 
School Dist. 

Enrollment is 3834 

Yes 

K-,B 

$3800 

Enrollment is 
28828 students 

Chula Vista Public 
Elementary School 

$3800 
Enrollment is 264 
students 

Del Mar Union Public 
Elem. School Dist. 

Lemon Grove I Rlblic I K-a 

LC Elem School 
Elementary School 11 Dist. I I ( D i s t .  

unkn 

Yes 

Yes 

unkn 

Yes 

unkn 

$3800 

Enrollment is 
18581 students 

$3800 

Enrollment is 8200 
students 

National Public 
Elementary School 
Dist. 

unkn 

Sweehvater 
Union HS 
District 

CV Elem. 
School D~st. 

$3800 

Enrollment is 1264 
students 

Santee Elem 
School Dist. 

VaUey Center 
Union Elem School 
Dist. 

San Die o 
County 8 f i c e  
of Education 

DM Union Dist 

Yes 

Sante Fe Christian 
School 

Public 

Yes 

$3800 
Enrollment is 6 14 1 
students 

Private 

Nat'l Elem 
School Dist. 

K-8 

$3800 

Enrollment is 
18357 students 

K-12 

CV School 
District 

- 

Yes 

No 

$3800 
Enrollment is 2400 
students 

VC School Dist 

$3883 to $5478 SFC School I 



Alpine Union 
Elementary School 
Dist. 

Dehesa Elementary 
School Dist 

Cardiff Elementary 
School Dist. 

Bonsall Union 
Elementary School 
Dist. 

Solana Beach 
Elementary School 
Dist. 

Rancho Santa Fe 
Elem School Dist. 

Vallecitos 
Elementary School 
Dist. 

Public 

Public 

Public 

Public 

Public 

Public 

Public 

No 

Yes 

Yes 

Yes 

Yes 

K-8 

K-6 

K4i 

K-EI 

K-6' 

K-8 

K-8 

$3800 
Enrollment is 3 1 
students 

$3800 

Enrollment is 400 
students 

$3800 

Enrollment is 4834 
students 

$3800 
Enrollment is 6400 

students 

$3800 
Enrollment is 2284 

students 

$3800 
Enrollment is 265 

students 

$3800 
Enrollment is 7303 

students 

$3800 

Enrollment is 443 
students 

$3800 

Enrollment is 2000 
students 

$3800 
Enrollment is 

18056 students 

$3800 
Enrollment is 6500 

students 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

unkn 

unkn 

unkn 

unkn 

$3800 

Enrollment is 21 10 
students 

$3800 

Enrollment is 194 
students 

$3800 
Enrollment is 942 
students 

$3800 

Enrollment is 1238 

$3800 

Enrollment is 2040 

$3800 

Enrollment is 576 
students 

$3800 

Enrollment is 246 
students 

unkn 

unkn 

unkn 

unkn 

Spencer Valley 
School Dist. 

Pauma School 
Dist. 

Encinitas School 
Dist. 

same as above 

same as above 

same as above 

same as above 

Alpine School 
Dist. 

Dehesa School 
Dist. 

Cardiff School 
Dist. 

Bonsall Union 
School Dist. 

Solana Beach 
School Dist. 

Rancho Santa 
Fe School Dist. 

Vallecitos 
School Dist. 

- 



San Marcos Unified 
School Dist. 

Vista Unified Public K-6, 7-8, 9-12 

K-6, 7-8, 9-12 
School Dist. 

Public 

Coronado Unified 
School Dist. 

Yes 

Grossmont Union 
High School Dist 

K-6, 7-8, 9-12 

$3800 
Enrollment is 

20700 students 

$3800 
Enrollment is 679 1 

students. 

Public 

Escondido Union K-iS?, 9-12, 
Elern. School Dist preschool 

$3800 
Enrollment is 

10189 students 

Public 

Fallbmk Union 
Elern. School Dist. 

K-6, 7-8, 9-12 

Yes 

Jamul-Duizura /j Dist 

/ Public I K-8, 9-12 
Union Elern School 

$3800 
Enrollment is 2321 

students 

9-12 

$3800 
Enrollment is 

15673 students. 

Public 

$3800 
Enrollment is 1230 

students 

I 
Lakeside Union /I / Public / K-8, 9-12 
Elern School Dist. 

St. Augustine Private 
High 

Wamn Walker Private 

SD Jewish Private 
Academy 

Lutheran High Private 
School 

St. Theresc Private 

La Jolla County Private 
Day School 

Poway School Public 
District 

mote: The 1991 comined Co~mty wide score average rs e o ege-gorng 
rate for.1992 is 47.2 ercent. R l i t i o ~  
scho~l~d~strrcts the gverace Daily Attendance (ADA) amount per chrld rs 
approximately $3f 00.00 -$39d0.00 per student, per pear. 

Yes 

K-8, 9-12 

Julian Union Elem 
School Dist. 

$3800 
Enrollment is 4903 

students 

La Mesa-Spring 
Valley 

$3800 
Enrollment is 
19636 students 

$3800 
Enrollment is 5715 

students 

Public 

Public 

K-EI 

K-8, 9-12, 
pre:x:hool 

Yes 

$3800 
Enrollment is 
13992 students 

$3800 
Enrollment is 515 

students 

i 



( 2 ) .  L i s t  t h e  educa t iona l  i n s t i t u t i o n s  w i th in  30 m i l e s  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  meqbers 2nd $he i r , , adul t  de  endents .  I n d i c a t e  t h e  
e + t e n t  of .their pro  rams by p l a c ~ n g  a  ye s  o r  NO" i n  aE1 boxes as a p p l i e s .  San 
Drego regxon only, 8OICC lbcatxona not mcluded. 

Graduate 

None 

Yes (MBA MFCC, 
M.A., H.~.M.) 

None 

Yes (M.A., MBA) 

Yes (M.A., PhD) 

Yes(M.A.,PhD) 

None 

None 

Yes W A )  

Yes (MFA) 

No 

No 

No 

No 

No 

No 

No 

No 

Yes (MS., MBA) 

Yes(M.S.,MBA) 

No 

No 

No 

No 

No 

No 

No ., 

Institution VocationaY 
Technical 

Chapman No 
Unxversity 

No 

National None 
University 

Yes (Paralegal) 

Nome None 

Yes 

Yes 

Yes 

Program Type(s) 

Courses 
only 

None 

None 

None 

None 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

Yes 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

Yes 

Yes 

No 

Yes 

No 

Yes 

Yes 

Edutek ) 

Undergraduate 

Degree Program 

None 

Yes (B.A., B.S.) 

None 

Yes (B.A.) 

Yes (B.A.. B.S.) 

Yes(B.A..B.S) 

None 

None 

Yes (BFA) 

Yes @FA) 

No 

No 

Yes (A.S.) 

No 

No 

No 

Yes (A.A.) 

Yes (A.A.) 

Yes (AS.. B.S-) 

Yes(A.S.,B.S.) 

No 

No 

Yes A.A., 
B. A. 

Yes (A.A., 
B.A.) 

No 

No 

Yes (A.S.. B.S.) 

Yes 

Yes 

Coleman Yes 
College 

Yes 

Yes Century 
Business 
College Yes 

Advertising Yes 
Arts College 

Yes 

El Dorado 
College 

No 

ITT Technical Day Nol Yes 
Institute 

Maric College 

Pacific Coast 
College 

Day 

N i h t  

Day 

N i h t  

No 

No 

No 

No 



San Diego 
State 
Unaversity 

ConCorde 
Career 
Institute 

Platt College 

San Die o 
~ o m m u n i e ~  
College 

Point Loma 
Nazarene 
College 

California 
Western Univ. 
School of Law 

Grossmont 
College 

United States 
International 
Unav . 

Southwestern 
College 

Christian 
Herrtage 
College 

Webster 
University 

N&t 

Day 

Nisht 

Day 

Niht 

Day 

N i t  

Day 

N ~ h t  

Day 

Night 

Day 

~ i h t  

Day 

N i t  

Day 

Night 

Day 

wight 

Day 

Niht 

Day 

N i t  

Yes 

Yes 

Palomar Yes 
College 

University of None None 
San Diego 

None None 

No 

No 

No 

No 

No 

No 

No 

Yts 

Ycs 

No 

NO 

No 

Nab 

No 

No 

No 

No 

No 

No 

No 

No 

No 

Yes 

No 

No 

Yes 

No 

Yes 

Yes 

Yes 

Yes 

No 

NO 

No 

No 

Yes 

Yes 

No 

No 

Yes 

Yes 

No 

No 

No 

No 

No 

Yes (M.A.) 

No 

No 

None 

Yes (M.A., J.D., 
PhD, MBA) 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

Yes (PhD, MBA, 
M.A.) 

Y e s O , M B A ,  
M.A.) 

No 

No 

No 

No 

No 

No 

Yes (M.A.) 

No 

Yes (J.D.) 

No 

No 

No 

No 

Yes (M.A. MBA 
DBA, M F ~ C ,  PS;D) . 

No 

No 

No 

No 

No 

Yes (MBA, M..\.) 

No 

Yes A.A., 
B.A. 

Yes (A.A.) 

Yes (A.A.) 

Yes (B.A., B.S.) 

Yes (B.A., B.S.) 

Yes 

Yes 

Yes 

Yes 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

Yes 

Yes (A.S., B.S.) 

Yes (B.A., B.S.) 

Yes(B.A.,B.S.) 

No 

No 

No 

No 

Yes (A.A.) 

Yes (A.A.) 

Yes (B.A., B.S.) 

Yes (B.A., B.S.) 

Yes 

No 

Yes (A.A.) 

Yes (A.A.) 

Yes (A.A., 
B.A., B.S.) 

No 

Yes (A.A., 
A.S.) 

Yes (A.A., 
A.S.) 

Yes (B.A., B.S.) 

Yes (B.A., B.S.) 

No 

Yes (B.A.) 



( 3 )  L i s t  t h e  educa t iona l  i n s t i t u t i o n s  which o f f e r  rograms on-base a v a i l a b l e  t o  
s e r ~ l c e ~ m e m b e f s  and t h e i r  a d u l t  de endents.  I n d i c a t e  ehe  e x t e n t  of  t h e i r  p ro  rams 
by placing a Yes" o r  No" i n  a l l  goxes a s a p p l i e s .  San D i e g o  region only,  R ~ I C C  
locations not Included. 

I n s t i t u t i o n  

C h a p m a n  
U n ~ v e r s i t y  

N a t i o n a l  
U n i v e r s i t y  

P a l o m a r  
College 

San D i e  o 
~ o m m u n i 2 ~  
C o l l e g e  

U n i v e r s i t  
of ~ e d l a n b  

U n i v e r s i t y  
of Phoenix 

IJJiyersity + 

=xra-..h a 

Type C la s se s  

D a y  

N i g h t  

C o r r e s -  
pondenc 
e 

D a y  

N i g h t  

C o r r e s -  
pondenc 
e 

D a y  

N i g h t  

C o r r e s p  
ondence 

D a y  

N i g h t  

Corres- 
pondenc 
e 

D a y  

N i g h t  

C o r r e s p  
ondence 

D a y  

N i g h t  

C o r r e s p  
ondence 

Day 

~ d u l t  High 
School 

N o n e  

N o n e  

N o  

N o n e  

N o n e  

N o n e  

N o n e  

N o n e  

N o n e  

N o n e  

Y e s  (GED) 

N o n e  

N o n e  

N o n e  

N o n e  

N o n e  

N o n e  

N o n e  

N o  

Proqram 

Vocational/ 
Technical  

N o n e  

N o n e  

N o  

N o n e  

N o n e  

N o n e  

Y e s  

Y e s  

N o  

N o n e  

N o n e  

N o n e  

N o n e  

None  

N o n e  

N o n e  

N o n e  

N o n e  

N o  

Graduate 

N o n e  

ii+{ 
N o  

N o n e  

Y ~ S  

&$;, 
MBA 
MBB 5 
N o n e  

N o  

N o  

N o  

N o n e  

N o n e  

N o n e  

N o n e  

g>.. . , 
N o n e  

N o n e  

Y e s  &f., 

N o n e  

N o  

Type(s )  

Courses 
on ly  

N o n e  

Y e s  

No 

N o n e  

Y e s  

N o n e  

Y e s  

Y e s  

N o  

N o n e  

Y e s  

N o n e  

N o n e  

Y e s  

N o n e  

N o n e  

Y e s  

N o n e  

No 

Underqraduate - 

Degree 
Proqram 

N o n e  

Y e s  

$BsRi 1 

N o  

N o n e  

F$., 
B.S. 

N o n e  

Y e s  
(A.A. ) 

Y e s  
(A.A. )  

N o  

N o n e  

Y e s  
(A.A. )  

N o n e  

N o n e  

E>. , 
N o n e  

N o n e  

Y e s  
(B.A. 
credig 
t o w a r d  
A.A. ) 

N o n e  

N o  



Foundation 
of 
Educational 
Achrevement 

Southern 
Illinois 
Un~vers~ty 

Night 

Corresp 
ondence 

Day 

Niqht 

Corresp 
ondence 

Day 

Night 

Corres- 
pondenc 
e 

No 

No 

No 

Yes 

No 

None 

None 

No 

No 

No 

No 

No 

No 

None 

None 

No 

Yes 

No 

No 

No 

No 

Yes - 
Weekend 
courses 
(B.S.) 

None 

No 

. 
No 

No 

No 

No 

Yes - 
Weekend 
courses 
(B.S.) 

None 

No 

Yes 

gp.. 
No 

No 

No 

No 

None 

None 

No 

-7 



K. Spousal Employment Oppor tun i t ies  

Provide t h e  fo l lowing  d a t a e o n  s ousa l  employment oppor tun i t i e s .  San Diego r eg ion  
only,  ROICC locations no t  rncluged. 

Note Q15(K): UNEMPLOYMENT RATE BROKEN DOWN BY SKILL LEVEL I S  NOT AVAILABLE 

0VEIUL.L LOCAL UNEMPLOYMENT RATE: 
1991 - 6 . 1 %  19'92 - 7 . 4 %  1993 - 7 . 8 %  

Pro fe s s ion  
a 1 

Manufactur 
rnq 

C l e r i c a l  

S e r v i c e  

Other  

1.. Do your a c t i v e  d u t  personnel  have an d i f f i c u l t y  wi th  a c c e s 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 K e  m i l i t a ~ y  o r  c i v i y i a n  h e a l t h - c a r e  s stem? Develop t h e  why 
of your response.  San Dreqo regron only ,  ROICC l oca t ronn  noz rncluded.  

NAVAL MEDICAL CENTER, SAN DIEW 

Act ive  du ty  pe r sonne l -do  have d i f f i c u l t y  o b t a i n i n  Primary Care due t o  f a c i l i t  
l + m + t a t ~ o n s  and staffing. Actrve du ty  personnel  80, not  have d l r e c t  acces s  t o  ?he 
c ~ v l l l a n  h e a l t h  c a r e  system and must seek c a r e  wi thrn  t h e  MHSS. Although acces s  
v a r i e s  from s e t t i n a  t o  s e t t i n a .  t h e r e  a r e  c o n s t r a i n t s  on acces s  t o  various l e v e l s  of 

0 

0 

0 

0 

0 

. -- --- -- -- - - - - - - - 

c a r e  w i t h  l ong  w a i t i n g  t i m e s  f o r  s p e c i a l t y  a pointments (e.  o r t h o p e d i c s )  and 
l i m i t e d  a v a i l a b i l i t y  of some very s p e c i a l r z e a  s e r v i c e s / t r e a ? ~ & n t s  (e .g . ,  mental 
h e a l t h ) .  

Act ive  d u t  personnel  a r e  r equ i r ed  t o  use  t h e  MHSS, which i s  l im4ted  i n  i t s  a b i l i t y  
t o  s e r v e  txe p a t l e n t s  I n  a t lme ly  f a s h ~ o n .  Th i s  q e d l c a l  c e n t e r  l g  a t e r t l a r y  
r e f e r r a l  c e n t e r  and o p e r a t e s  GME programs whlch, r n  o r d e r  t o  remaln v l a b l e  ( ~ n  terms 
of  a c c r e d i t a t i o n ) ,  must t r e a t  a wlde r a n  e of disorders (and age groups)  no t  
a v a i l a b l e  i n  t h e  younger and ph a i c a l l y  Xea l th i e r  a c t i v e  d u t  population. The case  
s e l e c t i o n  necassary  t o  ach ieve  ehe  proper  case-mix o f t e n  l e a &  t o  s i t u a t i o g s  i n  
whlch non-actlve-dutv ~ a t l c e n t s  must be  accepted preferentral ly ,result&nq &n 

0 

0 

0 

0 

0 

l i m i t a t i o n s  of  t h e  a t a i l a b i l i t  of s p e c i a l t y  c a r e  a po in tmen t3 , fo r  a c t i v e  d u t  
members.  on-active-duty b e n e z i c l a r r e s  may acces s  Eocal c ~ v l l r a n  c a r e  under  AMPUS US 
lTRICARE\: however. a c t r v e  du tv  members must o f t e n  t r a v e l  considerable d r s t a n c e s  t o  
t h e  n e a r e s t  t e r t i a r y  c e n t e r  ana wai t  f o r  an appointment a v a i l a b i l i t y .  

0 

0 

0 

0 

0 

The-NMCSD was o r i g i n a l l y  designed i n  t h e  1970's f o r  i n p a t i e n t  s t a y s .  Medical 
O f f l c e r  examrnatlon rooms w e r e  no t  c o n f ~ g u r e d  f o r  o u t p a t l e n t  ca re .  Out a t i e n t  
s e r v i c e s  w e r e  to be  performed i n  branch medical c e n t e r s  which have lunzged space  and 
personnel .  I d e a l l y ,  t h e  Medrcal .Off lcer  should have two t r ea tmen t  rooms and one 
medical o f f i c e  t o  maxunlze e f f r c l e n c y  of p a t l e n t  c a r e  delivery. 

Note 
Q15 (k) 

Note 
Q15(k)  

Note 
Q15 ( k )  

Note 
Q15 ( k )  

Note 
Q15 ( k )  

NAVAL DENTAL CENTER, SAN DXEGO 

A survey  was conducted A p r i l  1994; 103 surveys w e r e  c o l l e c t e d  and t h e  r e s u l t s  w e r e  
a s  fo l lows:  

a .  84% z f  103 respondelnts surveyed s a i d  " i t  was ea sy  t o  g e t  an appointment a t  
t h e  c l i n l c .  

b. 83% of 103 respondelnts s t a t e d  t h a t  t hey  w e r e  a b l e  t o  schedule  a r equ i r ed  
follow-up appointment. 

Based on above s t a t i s t i c s  ias w e l l  a s  i n  u t  from F l e e t  and Shore L i a i s o n  O f f i c e r s ,  
t h e r e  i s  no d i f f i c u l t y  i n  access  t o  dengal  c a r e  aboard NDC San Dlego. 

DENTAL CLINIC WITHIN NAVAL MEDICAL CENTER, SAN DIEGO 



Act ive  d u t y  personnel  do no t  have d i f f i c u l t y  wi th  acces s  t o  d e n t a l  c a r e .  Act ive  
d u t  personnel  seek lng  d e n t a l  c a r e  a t  t h e  Naval Medlcal Center ,  San D l e  o  a r e  
eva lua t ed  and t r e a t e d  w i t h i n  t h e  t ime  per iods  f o r  s p e c i f i c  e n t l t r e s  a s  ?allows: 

a.  Annual d e n t a l  exam: wi th in  24 hours 
b.  Emergency exam: w i th in  24 hours  
c. Emergency t rea tment :  wi th in  24 hours 
d. Admission f o r  emergency: w i th in  24 hours  
e. T M J  exam: w i th in  2 weeks 
f .  Major su rge ry  eva lua t ion :  w&th&n 2 weeks 
g. Major su rge ry  t rea tment :  wr th ln  1 month 

m.. Do your m i l i t a r y  de  emdents have any d i f f i c u l t  w i th  a c c e s 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& m i l i t a r y  o r  c l v i l i a n  h e a l t h - c a r e  s stem? Develop t h e  why 
of your response.  San Drcsgo regron  only,  ROICC locations nox rncluded.  

NAVAL MEDICAL CENTER, SAN IDIEGO 

M i l i t a r y  d e  endents  have d . i f f i c u l t y  access ing  t h e  MHSS ( e s p e c i a l l y  t o  t h e  s e v e r e l y  
l i m i t e d  dengal  c a r e  and pr.imary c a r e )  because t h e  MHSS IS rnadequate ly  s i z e d  t o  
suppor t  t h e  numbers of benczficlar ies  r equ i r ing  h e a l t h  c a r e  s e r v r c e s .  However, 
de endents  may acces s  t h e  c i v i l i a n  h e a l t h  c a r e  system under CHAMPUS (TRICARE) wi th  
re?atlve ease, though t h e  co-pay has  rn  t h e  p a s t  been a  d e t e r r e n t  t o  some 
b e n e f r c l a r r e s .  

NAVAL DENTAL CENTER, SAN DIEGO 

Approximately 97% of  pa t ie in t s  access ing  d e n t a l  c l i n i c  a r e  a c t i v e  d u t y  members. 

a. F q i l y  meeers arc? u t i l i z i n g  "Dependent Dental  Care P lan"  (DDP) without  
d i f f i c u l t y  r n  ma jo r r ty  of ca se s .  

b. Family members n o t  u s ing  DDP a r e  a b l e  t o  acces s  m i l i t a r y  d e n t a l  c a r e  on a  
humanrtar lan b a s r s  f o r  r e l ~ e f  of paln.  

DENTAL CLINIC WITHIN NAVAL MEDICAL CENTER, SAN DIEGO 

M i l i t a r y  dependents  do n o t  have d i f f i c u l t y  w i t h a a c c e s s  t o  d e n t a l  c a r e .  M i l i t a r y  
de  endents  seek lng  d e n t a l  c a r e  a t  t h e  Naval M e d ~ c a l  Center ,  San D r e  o  a r e  eva lua t ed  
a n s  t r e a t e d  w i t h i n  t h e  t i m e  pe r iods  f o r  t h e  s p e c i f i c  e n t i t l e s  a s  fo?lows: 

a .  Annual d e n t a l  exam: Del ta  Dental Plan 

b. Emergency exam: w i th in  24 hours 

c. Emergency t rea tment :  w i th in  24 hours  

d .  Admission f o r  emergency: wi th in  24 hours 

e. TMJ exam: wi th in  3 weeks o r  CHAMPUS r e f e r r e d  

f .  Major su rge ry  eva lua t ion :  wi th in  2 weeks o r  CHAMPUS r e f e r r e d  

g. Major su rge ry  t rea tment :  w i th in  1 month 



n. Complete t h e  t a b l e  below t o  i n d i c a t e  t h e  crime r a t e  f o r  your a i r  s t a t i o n  f o r  t h e  
l a s t  t h r e e  f i s c a l  years .  The source  f o r  ca se  ca t ego r  d e f i n ~ t i o n s  t o  be  used i n  
respondrn t o  t h r s  e s t i o n  a r e  found i n  NCIS - !anuaP da t ed  23 February 1989, a t  
A pendix 2, e n t i t l e T w c a s e  C a t e  o r y  Def in i t i ons .  Note: t h e  =runes  r e p o r t e d  i n  t g ~ s  t a b l e  should i nc lude  I )  =l? repor t ed  ~ r i q i n a l  a c t r v i t  whrch occur red  on base 
r e g a r d l e s s  of whether t h e  :sub e c t  o r  t h e  v+ctrm of t h a t  a c r i v i t y  was ass igned  t o  o r  
worked a t  t h e  base; and 2 )  a l l  r epo r t ed  c r m r n a l  a c t r v l t y  o f f  base.  

* NOTE: FY-91 information was no t  a v a i l a b l e  r eco rds  a r e  on ly  kept  f o r  two y e a r s  and 
FY-92 was kept  on ly  from June 92-December 92. 

C r i m e  D e f i n i t i o n s  * FY 1991 1 * FY 1992 I FY 1993 

Base Personnel  - m i l i t a r y  

Base Personnel  - c i v i l i a n  

Off Base Personnel  - m i l i t a r y  

Off Base Personnel - c i v i l i a n  

0 

0 

0 

0 

0 

0 

0 

0 



* NOTE: FY-91 information was not available, records are only kept for two years and 
FY-92 was kept only from JUne92-December 92. 



* NOTE: FY-91 information was not available records are only kept for two years and 
FY-92 was kept only from June 92-December 92. 



Crime Definitions * FY 1991 * FY 1992 I FY 1993 

I Off Base Personnel - civilian I 1 0  1 0  

* NOTE: FY-91 information was not available records are only kept for two years an 
FY-92 was kept only from June 92-December 91. 



* NOTE: FY-91 information was not available records are only kept for two years and 
FY-92 was kept only from June 92-December 95. 



Off Base Personnel - civilian 

* NOTE: FY-91 information was not available, records are only kept for two years and 
FY-92 was kept only from June 92 - December 92. 



UIC: 00259 REVISION (2) BRAC-95 DATA CALL # 27 

.BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, p e r s o ~ e l  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, ii 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 clf 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. 

ACTIWI"Y COMMANDER 

R. A. NELSON. RADM. MC. USN 
NAME (Please type or print) 

COMMANDER 
Title 

NAVAL MEDICAL CENTER. SAlV DIEGO 
Activity 

Signature 

9 5 + f -  
Date 

4.d 



. . 
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. 

N]EXT 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. -7 

MAJOR CLAIMANT LEVEL 

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

ACTING CHIEF B W D  
Title 

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) Signature 

- 
Title 



15. Quality of Life. 

a. Military Housing 

(1) Family Housing: 

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

\. NO 

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

\.~, N/A 

Number of number of 
Type of Quarters Bedrooms 

, 
\ 

Officer ' 4+ 

Officer $, 
'\ 

Officer 1 or 2 
'\ 

Enlisted 4 + 

Enlisted 3 

Enlisted 1 or 2 

Mobile Homes 

Mobile Home lots 

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

\ 

Facility type/code: \, 
What makes it inadequat'e? 
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 +d programmed funding: 
Has this facility condition \resulted in C3 or C4 designation on 
your BASEREP? / 

\ 



, (d) Complete the following table for the military housing waiting list 
\> 

'AS of 31 March 1 9 9 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. 

N/A 

(f) What pkycen-t of your family housing units have all the amenities 
required by\"~he Facility Planning & Design Guide1# (Military Handbook 
1190 h MilitLy Handbook 1035-Family Housing) ? 

\ 

\ 

\ 

(g) Provide the u't,ilization rate for family housing for FY 1993. 

1 

2 

3 

4 

5 

11 Type of Quarters I dtilization Rate 
1 I !I 

Top Five Factors Driving the Demand for Base Housing 

\., 

\ 

1 Adequate I \ N/A 
\ II 11 Substandard 1 \, 

I \ 

I Inadequate I \ 

\ 
(h) As of 31 March 1994, hav 

1993? If so, why? If occupancy is unde 
reason? N/ A 



( 2 )  BEQ: 

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

l o f r s  I Utilization Rate I 
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? 

We have not experienc,ed much of a change since FY 1993.  

.\\ 

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

21,535 \\ 

\ 
AOB = (#  ~eoqraghic  B.achelors x averaqe number of davs i n  barracks) 

\:9 x 3 65 

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

\ 

Reason for Separation 
from Family 

(e) How many geograplhic bachelors on base? 

Unknown. We do not keep track of th i s .  

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

Spouse Employment 
(non-military) 

Other " C "  SCHOOLERS 

TOTAL 

~ ~ e r  of 
\\ GB 

\ 

h ', 
\ 

2 8 

5 9 

Percent of 
GB 

51% 

1 % 

\ 4 8 % 

\ 100 

Comments 



WE DO NOT HOUSE OFFICIERS. THIS COMMAND DOES NOT HAVE A BOP. 

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

' .  11 Adequate 
\ 

N/ A 
I II 

I! 
Substandard 11 

Type of Quarters 

Irk., Inadequate I 11 

Utilization Rate 

\ 
(b) As of "3\1 March 1994, have you experienced much of a change since FY 1993 

If so, why? If occupancy is under 95% (or vacancy over 5%), is there a reason? 
\ 

!I 

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

AOB = (#  Geoqr ic Bachelors x averaqe number of dars 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. 

Reason for Separation 
from Family 

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

Spouse Employment 
(non-military) 

Other 

\ Number of 
\GB 

TOTAL 

"IA \ 
0 

Percent of 
GB 

\ 

I 
\ 

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 
indickte distance from base. If there are any facilities not listed, include them 
at the\bottom of the table. 

\ 
\ 

LOCATION NAVAL MEDICAL CENTER, SAN DIEGO, CA DISTANCE ON BASE 

\ 
2~paces designed fcr a particular use. A single building 

might contain several facilities, each of which should be listed 
separately. 



Racquetball CT Each 2 N 
I II 

Golf Course Holes o N/P. 11 
I I 1 

profitable 
(Y, N, N/A) 

Y 

Y 

Total 

1 

1 

Facility 

olleyball CT 

Bdketball CT 
(outdoor 

c. Is your library part of a regi a1 interlibrary loan program? % 

Unit of 
Measure 

Each 

Each 

Fitness Center SF 

Marina Berths 

\ 

3 

0 

0 

1 

1 

1 

1 

1 

Stables 

Softball Fld 

Football Fld 

Soccer Fld \ 

Youth 
Center (Childrens 
Waiting Room) 

Fisher House (Medical 
Hospitality 

N 

N/A 

N/A 

Y 

Y 

Y 

N 

Y 

Stalls 

- Each 
Each 

Each &- 

\ SF 

- 

- - 



\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. 

\ 

SF Average 
Capaclty Number on Wait 

(Ch~ldren) Adequate Substandard Inadequate Walt List (Days 

0-6 MoS 4 X 25 (38 ON 
EXPT BIRTH 
LIST) 

6-12 MOS 4 X 2 0 420 

12-24 MOS 20 X 54 540 

24-36 Mos 14 \ X 5 1 73 0 

3-5 Yrs 29 '%, I X 4 5 0 

\\ 

(2). In accordanci\with NAVFACINST 11010.44E, an inadequate facility cannot 
be made adequate for its present use through "economically justifiable means." Fo 
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 b e  facility? 
What is the cost to upgrade\ he facility to substandard? 
What other use could be madef f the facility and at what cost? 
Current improvement plans and\rogrammed funding : 
Has this facility co.ndition resqlted in C3 or C4 designation on your BASERE 

\ 

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

(4). How many "certified home car? pro&fers" are registered at your base? 

( 5 ) .  Are there other military child 30 minutes of th 
base? State owner and capatcity (i.e., 60 

NAVAL TRAINING CENTER 
NAVAL AMPHIBIOUS BASE CORONADO 
CDC NORTH ISLAND NAVXL AIR STATION 
NAVAL SUBMARINE BASE 
NAVAL STATION SAN DIE130 



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

Service 

Exchanqe 

Gas htation 
\ 

Auto Repair 

Auto Parks Store 
\ Commissary \, 

Mini-Mart \ 
Packaqe Store \ 
Fast Food Restau 

Bank/Credit Union 

Family Service Center\\ 

Laundromat 

Dry Cleaners 

-- a e. Proximity of closest major metropol'tan areas (provide at least three): 
\ 

1 

Unit of 
Measure 

ARC 

Chapel 

FSC 
Classrm/~uditorium 

Citv 

Qt Y 

SF 

SF 

SF 

SF 

SF 

SF 

SF 

Each 

Each 

SF 

SF 

Each 

I Distance 

NEX 

0 

0 

0  

0 

NEX 

0 

NEX 

0 

0 

NEX 

NEX 

\ 

CO 

CO 

CO 

Escondido 1 2 6  
I 

San Dieqo 

Oceans ide 1 33 
I 

(Miles) 

0 

Facilities offering services approaching amenities cannot compe 
with the no cost factor of a military base. 

Tijuana, Baja Norte, 
Mexico 

2 0  



T Standard R a t e  VHA D a t a  for C o s t  of Living: 



g. Off-base housinq rental and ~urchase 

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

Type Rental 
Average Monthly Rent 

Annual Annual Low 

Apartment (1 - 2 ~edroom) I , I 
I / I 

/ 
Efficiency 

Hiqh 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home ( 4 +  
Bedroom) 

Town House (2 Bedroom) 

/ 

I 

/ 

,/' 

i 
,/ 

Town House (3+ ~edroom) 

Condominium (2 Bedroom) 

Condominium (3 + Bedroom) 

/' 

,I' 

I 



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

\,% N/A 

Type Rental Percent Occupancy Rate 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) \ 

Single Family me (4+  
Bedroom) '\ 
Town House (2 Bedrhm) 

Town House (3+ ~edrooh) 11 
Condominium ( 2 Bedroom) 

Condominium (3 + Bedroom) 

(3) What are the median c sts for homes in the area? \ 

Type of Home 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium ( 2 Bedroom) 

Condominium ( 3 + Bedroom) 

\ 

Median Cost 



\ \ 
(4) For calendar year 1993, from the local MLS listings provide the number o 

2'. 3, and 4 bedroom homes available for purchase. Use only homes for which month1 
payments would be within 90 to 110 percent of the ES BAQ and VHA for your area. 

N/ A 

1 Month Number , of 1 Bedrooms 

Februar 

April 

May \ 
June \ 
July \., 

Auqus t \ 
September 

October 

November 

December 
\ 



h. For the top five sea intensive ratings in the principle warfare community your 
y s e  supports, provide the frollowing: 

I ~ a t i n g  1 ~~mbb~~sea 1 Nu7;;Ioi 

Billets in 
the Local billets in 

the Local 

I 7  

five 



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 edu.cationa1 institutions which offer programs available t 
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 sch.001~ only, the average SAT score of the class that 
graduated in 1993, and the n.umber of students in that class who enrolled in colleg 
in the fall of 1994. 

Source 

Educ 

N/ A \ 

'\ 

\ 
\ 



(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 "Nou in all boxes as applies. 

"_ In itution 

' 

\ N1 ht 

I 
I 

Type 
Classes 

Day 

Night 

Proqram Type (s ) 

Graduate 
Adult 
High 
School 

Vocational 
/ 

Technical 

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 

ms by placing a "Yesw or "No" prOgT in all boxes as applies. 

Graduate 

Proqram 

Instltutlon 
School Technical 

Corres - 

Corres - 

Da 

Type ( s 

- - 

Undergraduate 

Courses 
on1 y 

Degree 
Program 

Night 

Corres - 
pondence 

\ 



k. Spousal Em~loyment Opportunities 
\ 

Provide the following data o:n spousal employment opportunities. 

N/A \ 
Number of Military Spouses Serviced 
by Family Service Center Spouse Skill h, , , I Local Community 

Em lo rnent Assistance Unemployment Level Rate 

Manufacturing 

Clerical 

Service 

Other 

Professional 

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

NO. \ 

\ 1991 

m .  Do your military dependents difficulty with access to medical or dent 
care, in either the military or health care system? Develop the why of 
your response. 

1993 



the crime rate for your air 
The source for case catego 

to this question are found in 
Appendix A, entltled "Case 
reported &n this table 

criminal activlty whlch occurred on 
the subject or the vlctim of that activit 
at the base; and 2) all reported crlminal 
- We are not an a i r  station. 

Off Base Personnel - m 

Off Base Personnel - c 

3. Counterfeitinq (6G) 

Base Personnel - milit 

Base Personnel - civil 

Off Base Personnel - m 

Off Base Personnel - c 

4. Postal (6L) 

Base Personnel - milit. 

Base Personnel - civil 
Off Base Personnel - milltary \ 

Off Base Personnel - civilian 



Base pehonnel - 
civilian \, 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

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

6. Burqlary (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 

\. 

\ 
\ 

'\ 





1 13. Extortion (7E) 

civilia 
\ Off Base Personnel - 

military ' 
\ 

Off Base' Personnel - 
civilian \ 

FY 1993 

Off Base Personnel - I \I I 

FY 1992 Crime Definitions 

\ 
14. Assault (7G) 

Base Personne 
military \ 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

15. Death ( 7 H )  

Base Personnel - 
military 

Base Personnel - 
civilian 

civilian I u\ I 

FY 1991 

Off Base Personnel - 
military 

16. Kidnappinq (7K) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

\ 



Crime Definitions 

18. Narcotics (7N) 

civilian 

military 

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 - 

Off Base Personnel - 
civilian 

21. Traffic Accident (7T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

off Base Personnel 



Crime ~efinitions 

..<2. Sex Abuse - Child (8B) 

\, Base Personnel - milit2 

'base Personnel - civili 

0bf Base Personnel - 
military 

\ 
Off B y e  Personnel - 

civilian \ 

\ 
23. Indecent Assault (8D) 

Base Pers b nel - millti 

military 

civilian 

24. Rape (8F) 

Base Personnel - mili 

Base Personnel - civil 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

25. Sodomy (8G) 

Base Personnel - milit 

Base Personnel - civil 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 



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 qrades, i.e., El-E4, E5-E6, E7-E9, CWO-02, 03 and above. 

adequate for its present use through lleconomically justifiable means."  o or all the 
categories above where inadequate facilities are identified provide the following 
information: NONE 

B1dg- # I  

& CCN 

BEQ, #B26 & #B41, 
CCN 72114, El TO E4 

BEQ, #B26 & #B41, 
CCN 72114, E5 TO E6 

BEQ, #B26 & #B41, 
CCN 72114, E7 TO E9 

RESTRICTED BEQ, #B26, 
#B41, CCN 72114 

OPEN SQUAD BAY, BEQ 
#B26, 72114 

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

b. In accordance with NAVFACINST 11010.44E, an inadeuuate facility cannot be made 

Total No. 
of Beds 

473 

6 5 

15 

2 2 

5'67 

Total No. 
of Rooms/ 
Squadbays 

180 

42 

22 

4 

14 

Adequate 

Beds 

473 

65 

15 

N/ A 

N/A 

Sq Ft 

90 

135 

270 

N/ A 

N/A 

Substandard Inadequate 

Beds 

N/ A 

N/ A 

N/A 

N/ A 

N/ A 

Beds 

N/A 

N/ A 

N/A 

N/ A 

N/A 

Sq Ft 

N/ A 

N/A 

N/A 

N/A 

N/A 

Sq Ft 

N/A 

N/A 

N/A 

N/ A 

N/A 



BRAC-95 CERTIFICATION - 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

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

DATA BEING CERTIFIED Data Call #27 UIC 00259 NAVMEDCEN SAN DIEGO CA 

ACTIVITY COMMANDER 

R. A. NELSON, RADM, MC, USN- 
NAME (Please type or print) 

COMMANDER - 
Title 

NAVAL MEDICAL CENTER, S A N  DIEGO, CA 
Activity 

Date / 



q- 

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 LE 
D. F. HAGEN, VADM, MC, USN 

- 
NAME (Please type or print) 

CHEF BUMED/SURGEON GENERAL 6 p*us~ - 
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 CHEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF 

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

ACTING - 
Title 



1BRAC-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 civiIian, 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. 

DATA BEING CERTIFIED Revision of Data Call #27 Question #3 UIC 00259 NMCSD 

ACTIVITY COMMANDER 

R. A. NELSON. RADM. MC. U S N  
NAME (Please type or prinQ Signature 

COMMANDER - 
Title Date 

4c/ 
c) 

NAVAL MEDICAL CENTER, S,4N DIEGO, CA 
Activity 



I certi$ that the information containled 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. 

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

ACTING CHIEF BUMED 
Title 

BUREAU OF MEDICINE AND SIJRGERY 
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) 

' . '  ,,. ,.  EARN^ - d  

- 
NAME (Please type or'$nt) Signature / 



'ZJIC: 00259 REVISION (1) OF BRAC-95 DATA CALL #27 

BRAC-95 CERTIFICATION 33,3777 
) 

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 or' 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 cumpetent 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 retainecl by each level in the Cha.in of Command for audit purposes. 

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

ACTIVITY COMMANDER 

R. A. NELSON. RADM. MC. USIY 
NAME (Please type or print) Signature 

COMMANDER W& @# 
Title Date 

NAVAL MEDICAL CENTER, SAlV DTEGO 
Activity 



8 -- 
I cPaty that the information contained herein is acamc and complete to the best of my knowledge and 
beiief. 

NXT ECHELON  LEV^ (if applicable) 

NAME (Please type or print) 

Title 

- 
Activity 

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

NEXT ECHELON LEVEL (if applicable) 

- 
NAME (Please type or print) 

- 
Title Date 

- 
Activity 

I c a Z y  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) 

CHlEF BUMED/SURGEON GENERAL 
- 

Title Date 1 

BUREAU OF MEDICINE & SURGERY 
- 

Activity 

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

DEPUTY CHEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIE3: OF STAFF (INSTALLATIONS & LOGISTICS) 

W. A. E m ! E R  

- rl, / n ~  
NAME (Please type or print) Sign- 

- 
Title Date ' 



\ ** 
I FPnfy rhar the i n f o d o n  contain& herein is armrnrc and complete to the best of my knowledge and 
belief. 

DXI' E C R a O N  LEVEL (if applicable) 

NAME (Please rype or print) Signature 

Dare 

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

NEXT ECHELON LEVEL (if applicable) 

- 
NAME (Please type or print) 

Title Date 

I cemfy that the informadon contained herein is acnnare and comuiete to the best of my knowledge and 
belief. / 

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

NAME (Please type or print) S i p i n r e  

CHIEF BUMED/SURGEON GENERAL 
- 

Title Date 

BUREAU OF MEDICINE & SUR.GERY 

I c e d j  t h r ~  the infDrmation contained herein is accurate and a m p l e  to the berr of my knowledge and 
belief. 

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

J. B. GREENE, JR. 

NAME (Plese type or print) 
ACTING 

Dale 



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 provid~ed 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 pa.ckage 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 containe:d herein is accurate and complete to the best of my knowledge and 
belief. 

ACTIVITY COMMANDER 

D. F. LEONARD. CAPT, MC. U ! K  
NAME (Please type or print) 

ACTING COMMANDER - 
Title 

NAVAL MEDICAL CENTER. SAN DIEGO 
Activity 

Date 



UIC: 00259 REVISION (2) BRAC-95 DATA CALL # 27 

13RAC-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 certific:ation 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 provicled for individual certification : and may be duplicated as necessary. 
You are directed to maintain those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the commander olf 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 Cha.in of Command for audit purposes. 

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

A C T N W  COMMANDER 

R. A. NELSON. RADM. MC. USN 
NAME (Please type or print) 

COMMANDER 
Title 

NAVAL WDICAL CENTER. SAN DIEGO 
Activity 

Signature 

Y 
Date 



\ ** 
I c e d y  mat the information && her& is acsllrap and -plm to the b a  of my imowicdgc and 
belief. 

~ r n  ECHELON & (if appiidie) 

NAME (Please type or print) 

- 
Activity 

I cPdfy mat the i n f o d o n  contained herein is acuxatc and complete m the b a  of my imowisdge and 
belief. 

EXT ECHELON LEVEL (if appiidle) 

- 
NAME (Please type or print) 

Dare 

I cPdfy mat the i n f o d o n  contained hash is acfm;ns and complete to the b a  of my imowiedge and 
belief. 

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

NAME (Please type or print) 

CHEF BUMEDISURGEON GENERAL 

Date 
TywYy 

/ 

BUREAU MEDICINE SURGERY 

I cemfy that the i n f o d o n  contained hasin is ac~llran and complete to the b a r  of my knowiedp and 
beiief. 
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BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 
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R. A. NELSON. RADM, MC, U : W  
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NAVAL MEDICAL CENTER, SPiN DIEGO 
Activity 
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Date 
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W n  .ON 1 .EVE% (if applicable) 

NAME (Please type or print) Signature 

- 
Title Date 

- 
Activity 

I certify that the information containeci herein is accurate and complete to the best of my knowledge and belief. 
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DEPUTY CH1E:F OF NAVAL OPERATIONS (LOGISTICS) 
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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? 

a. Provide a prepared medical staff to support any medical 
contingency situation in the world (totaled 413 staff deployed in 
1993, 5,197 mandays) . 

b. Provide state-of-the-art medical care to active duty 
personnel, other Department of Defense (DoD) eligible 
beneficiaries and other designees in the Tidewater area of 
Virginia (1,690,831 outpatient visits at the core facility, 
branch medical clinics and NAVCAREs; 24,204 admissions in FY93). 

c. Provide comprehensive Occupational Health, Industrial 
Hygiene, Environmental Health, and Audiology services to fleet 
and shore Navy and Marine Corps activities in the Tidewater area. 

d. Serve as a referral hospital for those DoD and other 
designated beneficiaries living outside the Tidewater area. 

e. Serve as Lead Agent for Assistant Secretary of Defense 
(Health Affairs) Region 2. 

f. Coordinate with local medical treatment facilities' 
patient receiving capabilities in conjunction with the National 
Disaster Medical System (NDMS) . 

g. Train physician providers in medical specialties that 
directly support operational commitments (anesthesia, general 
surgery, emergency medicine, otolaryngology, internal medicine, 
orthopedics, urology, pathology, OB/GYN, psychology, and surface 
warfare medical officer indoctrination). 

h. Train non-physician medical providers that directly 
support operational commitments (operating room technicians, 
pharmacy technicians, follow-on training after corps school, 
surface force independent duty corpsmen, advance x-ray 
technician, clinical nuclear medicine technicians, hemodialysis/ 
hemophoresis technicians, physical therapy technicians, 
psychiatry technicians, urology technicians, advance laboratory 
technicians, occupational therapy technicians and nurse 
anesthetists) . 

i. Train physician providers in medical specialties that 
indirectly support the operational force, but are required to 
support other DoD beneficiaries (Pediatrics). 



j. Provide basic and advanced educational programs for the 
professional development of the entire staff (Basic Cardiac Life 
Support, Advanced Cardiac Life Support, Pediatric Advanced Life 
Support, Emergency Medical Transport, and Advanced Trauma Life 
Support) . 

k. Advocate health promotion, injury prevention, and 
promotion of wellness and fitness (smoking cessation, stress 
management and awareness, back injury and prevention, nutrition, 
socially transmitted diseases, and HIV awareness). 

1. Promote research to expand medical understanding of the 
disease process (Effect of Varicocele Repair on Hemizona 
Penetration, Thoracenteses Risk Factor for Pneumothorax, and 
Master Protocol for Hormonal Treatment of Advanced or Recurrent 
Carcinoma of the Endometrium, to name just a few). 

m. Actively participate in the protection and restoration of 
the environment and energy conservation (conform with the 
Chesapeake Bay Preservation Act, participate in Clean the 
Chesapeake Bay, establishing a green belt around facility and 
applying reflective film over exterior windows to reflect 
sunlight) . 
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). 

n 

.. 

- 

UNIT NAME 

USS ENTERPRISE CVN65 

USS GEORGE WASHINGTON CVN 73 

USS THEODORE ROOSEVELT CVN 71 

USS EISENHOWER 

USS AMERICA CV 66 

USS JOHN I?. KENNEDY CV 67 

NAVMEDCEN PORTSMOUTH 

NAVSTA NORFOLK 

SIMA NORFOLK VA 

USS WASP (LHD 1) 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

3298 

3103 

3090 

3086 

2926 

2911 

1896 

1374 

1320 

113 9 

UIC 

03365 

21412 

21247 

0 3 3 6 9 

0 3 3 6 6 

0 3 3 6 7 

00183 

6 2 6 8 8 

3 2 770 

21560 

UNIT 
LOCATION 

NORFOLK 

NEWPORT 
NEWS 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

PORTSMOUTH 

NORFOLK 

NORFOLK 

NORFOLK 



j. Provide basic and advanced educational programs for the 
rofessional development of the entire staff (Basic Cardiac Life 
pport, Advanced Cardiac Life Support, Pediatric Advanced Life 

S port, Emergency Medical Transport, and Advanced Trauma Life \ ~upb,ort . 

'\ 
k"~, Advocate health promotion, injury prevention, and 

promotion of wellness and fitness (smoking cessation, stress 
manage&nt and awareness, back injury and prevention, nutrition, 
socially\,transmitted diseases, and HIV awareness) . 

research to expand medical understanding of the 
Repair on Hemizona 

Risk Factor for Pneumothorax, and 
of Advanced or Recurrent 

to name just a few). 

m. Active1 
the environment (conform with the 
Chesapeake Bay in Clean the 
Chesapeake Bay, facility and 
applying 
sunlight) . 

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

Note: This listing als des civil service personnel. 
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NORFOL 
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NORFOLK 
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0 0 18 9\ 

0 3 3 6 5 
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03369 

00183 

0 3 3 6 6 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 
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3 93 8 
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3103 
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2926 
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11 USS JOHN F . KENNEDY CV 67  03367  / NORFOLK 1 2 9 1 1  

1) WP~STA YORKTOWN 0  0  1 0  9  YORKTOWN 1 8 5 7  
\ I I I 

VSTA NORFOLK 

FCTCLANT STUD 

USS EMORY S. 
MAINT/SUPPORT 

USS EMORY S. 
MAINT/SUPPORT 

62 68 8  

SIMA~ORFOLK VA 

K STUDENTS 

USS SAIPAN &HA 2 )  

USS SHENANDAH AD 44  (R 
\ 

USS YELLOWSTONE AD 4 1  (R)\ 
\ 

NORFOLK 

3  2  7  7 0  

3  0  8  11 

2 1 5  6  0  

2  0  6  3  2  

USS PUGET SOUND AD 3 8  (R) \ 

2 0 6 2  

USS NASSAU ( 2  0  72  5  

30532  1 DAM NECK I 950  
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1 3 2 8  

1 2 1 6  
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I I 
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4  7  84 1 
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- - 
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NAVSTA NORFOLK TPU 
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893 
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USS GUADALCANAL LPH 7  07352  RFOLK 
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20635 

0  5  8  5  1 
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6 2 4 8 1  
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32732 
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OCEANA 
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5 7 4  
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5 6 0  

5 3 4  

4 7 3  

4 7 0  

4 6 8  

4 6 7  

4 6 4  

4 5 9  

4 5 9  

447  

4 4 5 -  

4 4 2  

4 2 8  

4 1 3  

4 1 3  

4 0 6  

4 0 5  

09206 NORFOL 

07195  NORFOLK 

- 
\ 

\ 

07196 

65552  

NORFOLK 

OCEANA 
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3 3 0  
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314  

3 1 0  
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295  
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255  
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2 5 4  
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DAMNECK 
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20013 

20012  

03 8  1A 

21422  

21218  

09070 

09628 

09225 

09728 

20070  

4 2  1 5  9 

68593 

67054 

6 2 4 8 1  

6  5  7  9  2  

2 0 0 3 1  

20033 

09718 

67230 

20222 

20032  

20223 

09473 

20027 

0 0 2 8 1  

2  0  8  6  2  

0 9 2 8 1  - 

USS CONOLLY DD 979 

USS COMTE DE GRASSE DD 974  

NAS NORFOLK AIMD 

USS PENSACOLA LSD 38  

USS PORTLAND LSD 3 7  

HELSUPPRON SIX NORFOLK 

USS GUNSTON HALL LSD 4 4  

USS WHIDBEY ISLAND LSD 4 1  

ATKRON VA 34  

ATKRON VA 7 5  

ATKRON VA 85 

ATKRON VA 35 

USS THOMAS C. HART FF 1 0 9 2  

NAVSATCOM DET NCTAMSLANT 

NAVOCEANPROFAC 

MARBKS YORKTOWN 

NAS BERMUDA 

AIC 

USS SPARTANBURG LST 1 1 9 2  

USS LA MOURNE COUNTY LST 1 1 9 4  

FITRON CF 1 0 3  

MCSFCO NORFOLK 

USS HARLAN COUNTY LST 1 1 9 6  

USS FAIRFAX COUNTY LST 1 1 9 5  

USS BARSTABLE COUNTY LST 1 1 9 7  

FITRON VF 3 1  

USS SAGINAW LST 1 1 8 8  

FCTCLANT 

USS MONOGAHELA A0 1 7 8  

FITRON VF 1 4 3  



U S S  PONCE L P D  1 5  

\USS TRENTON L P D  1 4  

u&, A U S T I N  L P D  4  
\ 

ACU V U R  

uss S ~ , J A C I N T O  CG 5 6  

11 uss THOMAS s .\GATES CG 5 1  2  1 3 4 4  NORFOLK 3 8 0  
\ I I I 

0 7 2 0 1  

07200 

CARAEWRON ONE TWO ZERO 

NAVELEXCEN 

11 U S S  YORKTOWN ~ A 4 8  1 21225  1 NORFOLK 1 3 7 8  

07175  

45472  

21389 

- 11 U S S  TICONDEROGA & 
- 

4 7  2  1 2  8  1 NORFOLK 3 7 7  

NORFOLK 

NORFOLK 

0  9  5 2 7  

6  5  5  8  0 

- 

3 9 2  

3 9 2  

NORFOLK 

LCREEK 

NORFOLK 

3 9 1  

3 8 9  

3 8 7  

NORFOLK 

PORTSMOUTH 

NAVSATCOM DET NCT 

U S S  E L  P A S 0  LKA 1 1 7  

-- - 

3 8 6  

383  

S I M A  PORTSMOUTH 

U S S  ARTHUR RADFORD DD 96  

U S S  CARON DD 970 

NAVCRIMINVSERV EASTREG NORFOLK 3 4 8  

A F S C  STUDENT NORFOLK NORFOLK 3 4 6  

42159  

2  0  0 04 

COMNAVSURFLANT NORFOLK 

U S S  J O H N  RODGERS DD 983 

3 3 3 4 1  

2  0  5  8  8  

2  0  5  9  0  

NORFOLK 

NORFOLK 

5  3  8  2  5 

\ 0  6  1 5  

11 U S S  K I D D  DDG 993 

NAS NORFOLK AIMD 1 4 4 3 2 5  1 *RFOLK 1 3 4 2  
I I \ I 

3 7 1  

3 5 7  

PORTSMOUTH 

NORFOLK 

NORFOLK 

I 
11 NSHS BETHESDA DET STUDENTS 1 30496  I PO~TSMOUTH 1 3 4 0  

- -  - 

3 5 7  

353  

3 5 2  

NORFOLK 

NORFOLK 

2  1 4  3  6  
\ 

U S S  S C O T T  DD 995 1 2143 8   NORF FOLK 1 3 4 3  
I I \ I 

3 5 1  

3 5 0  

NORFOLK 

U S S  STUMP DD 978 

U S S  B R I S C O E  DD 977  

-- - )I U S S  CONOLLY D D  979  2 0 6 1 1  NORFOLK 3 3 0  

3 4 4  

U S S  A R L E I G H  BURKE DDG 5 1  

U S S  ASHLAND L S D  4 8  

20604 

20603 

[ COMNAVAIRLANT NORFOLK ( 57012 1 NORFOLK I 3?7 

NOR 3 4 0  

NORFO 3 4 0  

21487  

2 1 5 3 1  

I 

NORFOL 3 3 7  

LCREEK 3 3 7  

U S S  COMTE DE GRASSE DD 974 2 0  6  0  0  NORFOLK 3 2 9  
\ 



,. 
USS PLATTE A0 1 8 6  

FITRON VF 84  

FITRON VF 1 0 2  

FITRON VF 3 2  

NAVPHIBASE 

SIMA PORTSMOUTH 

ATKRON VA 3 6  

USS MERRIMACK A0 1 7 9  

CINCLANTFLT 

COMNAVSURFLANT 

FITRON VF 74  

HSL THREE ZERO NORFOLK 

FITRON VF 3 3  

FITRON VF 1 4 2  

FITRON VF 4 1  

SEAL TEAM EIGHT 

SEAL TEAM FOUR 

SEAL TEAM TWO 

FITRON VF 1 4  

FITRON VF 11 

NAVSECGRUACT NORTHWEST 

NAVMEDCEN PORTSMOUTH 

MARINE AIRCRAFT GROUP FORTY 
SIX DET A 

SDV TEAM TWO 

SACLANT 

HELANTISUBRON LIGHT 
THIRTYFOUR LAMP 

HELANTISUBRON LIGHT THIRTY 
TWO LAMP 

CUSL 

COMNAVAIRLANT NORFOLK VA 

2 4 6  

2 4 6  

2 4 6  

2 4 5  

2 4 5  

2 4 4  

243  

2 4 0  

2 4 0  

2 4 0  

238  

2 3 2  

2 3 0  

2 3 0  

2 3 0  

2 2 9  

2 2 9  

2 2 9  

2 2 9  

2 2 9  

2 2 1  

2 1 1  

209  

2 0 7  

2 0 7  

203  

203  

2 0 2  

2 0 0  .. 

2104 9  

09224 

09717  

09053 

61414 

3 3 3 4 1  

0 9 9 4 1  

2  1 0  0  7  

0  0  0  6  0  

53825  

09060 

09123 

09559 

09097  

09774 

46985  

08943 

55778 

09084 

09560  

6 3 8 9 1  

48460  

6 7  6  3 9 

08842 

64  5 90 

35282  

52988  

5 7  0  7  0  

5 7  0  1 2  

NORFOLK 

OCEANA 

OCEANA 

OCEANA 

LCREEK 

PORTSMOUTH 

OCEANA 

NORFOLK 

NORFOLK 

NORFOLK 

OCEANA 

OCEANA 

OCEANA 

LCREEK 

LCREEK 

LCREEK 

OCEANA 

OCEANA 

CHESAPEAKE 

PORTSMOUTH 

NORFOLK 

LCREEK 

NORFOLK 

NORFOLK 

NORFOLK 



USS PENSACOLA LSD 38  20013 LCREEK 3 2 6  

SS PORTLAND LSD 3 7  20012  LCREEK 3 2 6  

GMSOL STUDENTS 31057  DAM NECK 3 2 0  

1 6 3 4 0 8  1 NORFOLK ( 3 1 7  

11 HELSU~RON SIX NORFOLK 0  3  8  1A NORFOLK 3 1 4  
\ I I I 

11 uss G U N ~ O N  HALL LSD 44  1 21422  1 LCREEK I 3 1 0  

21218 

5  5 2  1 4  

NAVSECGRUAC 

ATKRON VA 3 4  

ATKRON VA 75 
\ 

LCREEK 

NORFOLK 

ATKRON VA 8 5  

ATKRON VA 3 5  

3 1 0  

3 0 5  

6 3 8 9 1  

09070 

09628 

( 

09225 

09728 

USS THOMAS C. HART FF 10\2 

FLEASWTRACENLANT STUDENTS 

CHESAPEAKE 

OCEANA 

OCEANA 

NAVOCEANPROFAC 
\ 

NAVSTA NORFOLK BRIG 
\ 

MARBKS YORKTOWN 

11 COMOPTEVFOR NORFOLK 267 

3 0 1  

299  

299 

OCEANA 

OCEANA 

2  0 0  7  0  

3  5  3  8  6 

HELSUPPRON TWO SEA DUTY COMP 

ATKRON VA 1 7 6  

AIC 

2 9 9  

295  

68593 

3  0  8  3  8  

\6 7  0  5  4  

274  

2 6 9  

2 6 7  

n FLTcoMBATDIRssAcT 1 6 3 2 7 3  I D& NECK I 258  

NORFOLK 

NORFOLK 

1. 

DAM NECK 

2 9 0  

288  

NORFOLK 

YORKTOWN 

- -- -- 

2 9 2  

284  

283 

USS SPRRTANBURG LST 1 1 9 2  

USS LA MOURNE COUNTY LST 1 1 9 4  

FITRON CF 1 0 3  

I 

255  

2 5 5  

MCSFCO NORFOLK 

USS HARLAN COUNTY LST 1 1 9 6  

2 0 0 3 1  REEK 
I \ 

67230 NORFOL 2 5 5  

20222  LCREEK 2 5 4  

USS FAIRFAX COUNTY LST 1 1 9 5  

USS BARSTABLE COUNTY LST 1 1 9 7  

258  

20032  LCREEK 2 5 4  

20223 LCREEK 2 5 4  



> 

-. 
HELSUPPRON EIGHT SEA DUTY 

FITRON VF 1 0 1  STUDENT 
CRAW/CRAG 

COMOPTEVFOR NORFOLK VA 

ACU TWO 

NAS NORFOLK A/C OP DET 

FLTSURVSUPPCOM NORTHWEST 

ACU FOUR SHORE 

NAS OCEANA A/C OPR DET 

BRMEDCLINIC NAVSTA NORFOLK VA 

FLEASWTRACENLANT GST 

PHIBCB TWO 

FLELOGSUPPRON FORTY SEA DUTY 

MACS TWENTY FOUR 

PHIBCB TWO SEA DUTY 

NSHS BETHESDA DET STUDENTS 

NAVHOSP PORTSMOUTH DEPMEDS 

USCINCLAXT 

ATKRON VA 42 STU CRAW/CRAG 

COMSUBLANT NORFOLK VA 

NAMTRAGRU DET OCEANA VA 

WPNSTA YORKTOWN 

CARAEWRON ONE TWO SIX 

CARAEWRON ONE TOW ONE 

CARAEWRON ONE TWO FOUR 

CARAEWRON ONE TWO FIVE 

CARAEWRON ONE TWO 

CARAEWRON ONE TWO THREE 

SUBTORPAC 

SPECBOATU TWO ZERO SEA DUTY 

NAVSTA NORFOLK BRIG 

5 32 1 9  

6  5  5  5  2 

5  7  0  2  3  

53210 

3  5  6  76 

45854 

47106 

35672 

32510 

42139 

55105 

45592 

01309 

42043 

30496 

46876 

00066 

65549 

5  7  0  1 6  

66045 

0 0 1 0  9  

0 9  9 6 3 

0  94 6  7  

0 9  5  2 6  

0  9  9  2 2 

0 94 76 

0 9477 

6  8 8  4  2 

44392 

3  0 8  3 8 

NORFOLK 

NORFOLK 

NORFOLK 

LCREEK 

NORFOLK 

CHESAPEAKE 

LCREEK 

OCEANA 

NORFOLK 

CNET 

LCREEK 

NORFOLK 

DAM NECK 

LCREEK 

PORTSMOUTH 

PORTSMOUTH 

NORFOLK 

OCEANA 

NORFOLK 

OCEANA 

YORKTOWN 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

YORKTOWN 

LCREEK 

NORFOLK 

1 9 9  

1 9 8  

1 9 7  

1 9 6  

1 9 5  

1 9 1  

1 9 1  

1 9 0  

1 8 6  

1 8 5  

1 7 7  

1 7 5  

1 7 0  

1 6 9  

1 6 8  

1 6 7  . 

1 6 5  

1 6 3  

1 6 0  

1 5 8  

1 5 7  

1 5 6  

1 5 6  

1 5 6  

1 5 6  

1 5 6  

1 5 6  

1 5 1  

1 4  9  

1 4 8  
.A 



11 FITRON VF 3 1  1 09473  1 OCEANA 1 254 
\ 1 I I 

USS SAGINAW LST 1 1 8 8  1 2 0 0 2 7  1 LCREEK 1 2 5 3  
I I I 

11 ECTCLANT 1 0 0 2 8 1  1 DAM NECK 1 251 

(1 US~S; MONOGAHELA A0 1 7  8  2  0  8  6  2  NORFOLK 2 4 9  

11 FIT~QN VF 1 4 3  1 0 9 2 8 1  1 OCEANA 
11 N E XCE~ NORFOLK 
~ ~ U S S  I?&&'J?E A0 1 8 6  21049  NORFOLK 

11 FITRON VF l\2 1 0 9 7 1 7  ( OCEANA 
\ 1 1 

( 

- -  - - 

ATKRON VA 3 6  0 9 9 4 1  OCEANA 

USS MERRIMACK A0 1 2  1 0  0  7 NORFOLK 

FITRON ~F\84 
\ 

FITRON VF 32  \ 
NAVMARCORESRED 

09224 

09053  

6 3 4 4 8  

----  - 

RESOLUTE AFDM 1 0  1 3  8  6  7  NORFOLK 

SUSTAIN AFDM 7  1 3  8  6 3  NORFOLK 

FITRON VF 74 09060  OCEANA 

BRMEDCLINIC NAVSTA NORFOLK 32510  NORFOLK 

HSL THREE ZERO NORFOLK 

ATKRON VA 6 5  

FITRON VF 3 3  

OCEANA 

OCEANA 

LCREEK 

2 4 0  

240 

2 3 8  

2 3 7  

232  

2 3 1  

2 3 0  

230  

2 3 0  

2 2 9  

2 2 9  

2 2 9  

2 2 9  

2 2 9  

-- 

FITRON VF 1 4 2  

FITRON VF 4 1  

SEAL TEAM EIGHT 

SEAL TEAM FOUR 

SEAL TEAM TWO 

FITRON VF 14 

FITRON VF 11 

4 6 9 8 5  '~LCREEK 

CUSL 

NAVMINEWARENGACT 

COMSUBLANT NORFOLK 

5  7  0 7  0  NORFOLK\, 2 2 8  

0  7 0  8A YORKTWON 

5 7  0  1 6  NORFOLK 



EODMU TWO 1 4 3 5 0 4  1 LCREEK 1 1 4 7  
I I I 

NCTAMSLANT NTCC HAMPTON RDS ( 3  9  1 4  6  ( NORFOLK 1 1 4 5  
I I I 

NAVGMSCOL 1 64619 1 DAM NECK 1 1 4 3  
I I I 

NEWS I 

HELMINERON EIGHTEEN 

USS ASHEVILLE SSN 758 

USS SCRANTON SSN 756  

USS ALBANY SSN 753 

USS NEWPORT NEWS SSN 7 5 0  

-- - 

NEWPORT 1 1 4 1  

NORFOLK 

NORFOLK 

NORFOLK 

NEWPORT 

5 5  2  1 4  

2  1 4  6  6  

2  1 4  6  4 

2  1 4  6  2  

2 1 4 1 1  

I I NEWS 
I 1 

1 4 2  

1 4 1  

1 4 1  

1 4 1  

11 USS HYMAN G. RICKOVER SSN 7 0 9  1 20885 1 NORFOLK 1 4 1  
I I I 11 USS BALTIMORE SSN 704 1 2 0 8 3 1  1 NORFOLK 1 1 4 1  
I I 1 

IIUSS PHOENIX SSN 702  1 2 0 8 2 7  1 NORFOLK 1 1 4 1  
I I I 11 USS MEMPHIS SSN 6 9 1  ( 20782 1 NORFOLK 1 1 4 1  
I I (1 USS JACKSONVILLE SSN 6 9 9  2  0  8  2  5  NORFOLK 1 4 1  
I I I 11 USS CINCINNATI SSN 693 1 2 0 7 8 4  1 NORFOLK 1 1 4 1  
I I I .  

FLELOGSUPPRON FOUR ZERO 
NORFOLK 

-- 

USS OKLAHOMA CITY SSN 723  

USS KEY WEST SSN 7 2 2  

USS ATLANTA SSN 7 1 2  

RESOLUTE (AFDM 1 0 )  

SUSTAIN (AFDM 7 )  

USS FLYING FISH SSN 673 

USS FINBACK SSN 670  

USS SPADEFISH SSN 668  

USS SUNFISH SSN 649  

NORFOLK 1 1 4 0  
I 

NORFOLK 09303 

21102 

2 1 1 0 1  

20888 

1 3 8 6 7  

13863 

05154 

05152 

05150 

05136 

NORFOLK 

NORFOLK 1 1 4 0  
I 

1 4 1  

1 4 0  

NORFOLK 1 1 4 0  
1 

I 

NORFOLK 1 1 4 0  
I 

NORFOLK 1 1 3 7  

NORFOLK 

NORFOLK 1 1 3 7  
I 

1 3 7  

NORFOLK 

11 USS BERGALL SSN 667  1 05149 ( NORFOLK 1 1 3 7  
I 

I 

1 3 7  

11 NAVOPTHALSUPPTRACT 6  3  4  3  9  YORKTOWN 1 3 3  
I I I 

I 

11 SUBTRAFAC NORFOLK 1 3 1  
I 

AFLOATRAGRULANT GSTG NORFOLK LCREEK 49085 1 3 0  



USCINCLANT 

ITRON VF 4 3  
I 

NAVDENCEN NORFOLK \ 

0  0  0  6  6  

09072 

SACLANT 

HELANTISUBR 
THIRTYFOUR 

HELANTISUBR 
TWO LAMP 

NORFOLK 

48460 

6  763 9  

08842 

PORTSMOUTH 

NORFOLK 

LCREEK 

64590 

35282 

52988 

- - 

HELSUPPRON EIGHT 

NCTAMSLANT NTCC OADS 

NORFOLK 

ACU TWO 

NAS NORFOLK A/C OP DET 

55219  

39146 

- 

FLTSURVSUPPCOM NORTHWEST 

NAS OCEANA A/C OPR DET 1 x 5 6 7 2  (OCEANA 1 1 9 0  

53210 

3  5  6  7  6  

ACU FOUR SHORE 

NORFOLK 

NORFOLK 

45854 

1 6 3 4 b  1 NORFOLK 

1 9 9  

1 9 9  

LCREEK 

NORFOLK 

47106 
\ 

NAVPHIBSCOL STUDENTS 

1 9 6  

1 9 5  

CHESAPEAKE 1 9 1  

LCREEK 

5 7  

CARAEWRON SEVEN EIGHT 

- - - 

FIE Z CHEATHAM ANNEX 

1 9 1  

1 8 7  

FLEASWTRACNELANT GST 

BRMEDCLINIC LITTLE CREEK 

LCREEK 

I I 
185 

180 

1 9 0  

COMNAVBASE NORFOLK 61463  NORF 
\ 

177 

PHIBCB TWO 

FLELOGSUPPRON FORTY SEA DUTY 

MACS TWENTY FOUR 
- -  

PHIBCB TWO SEA DUTY 

NAVGMSCOL 

5 5 1 0 5  

45592 

01309 

LCREEK\ 

NORFOLK 

DAM NECK 

42043  

64619  

LCREEK 

DAM NECK 

1 6 9  

1 6 8  



- 
NAVCHAPGRU SEA DUTY 

FLECOMPRON SIX 

WPNSTA YORKTWON NUC 

SURTASS ANAL/OPSUPDIV 

COMSPECBOATRON TWO 

NAVPHIBSCOL GST 

FACSFAC VACAPES OCEANA 

NAS NORFOLK SEAOPDET 

COMSECONDFLT 

NMITC 

MOTU TWO 

NAVSPECWARGRU TWO 

BRMEDCLINIC LITTLE CREEK 

USS EDENTON ATS 1 

NRCHTB 

NAS OCEANA SECDET 

USS OPPORTUNE ARS 41 

USS RECOVERY ARS 43 

USS HOIST ARS 40 

BMU TWO 

FLECOMPRON VC12 

USS KITTIWAKE ASR 13 

NAVAIRES 

USS GRASP ARS 51 

USS GRADDLE ARS 53 

CCWERULANTLANT NORFOLK 

USS SILVERSIDES (SSN 679) 

BRMEDCLINIC OCEANA 

CARAEWRON ONE TWENTY STU 
CRAW/ CRAG 

WILLIAMSBU 
RG 

NORFOLK 

YORKTOWN 

DAMNECK 

LCREEK 

LCREEK 

OCEANA 

NORFOLK 

NORFOLK 

DAM NECK 

NORFOLK 

LCREEK 

LCREEK 

LCREEK 

WILLIAMSBU 
RG 

OCEANA 

LCREEK 

LCREEK 

LCREEK 

LCREEK 

OCEANA 

NORFOLK 

NORFOLK 

LCREEK 

LCREEK 

LCREEK 

NORFOLK 

OCEANA 

NORFOLK 

41530 

0 9 8 0 6 

47616 

41632 

52738 

42152 

42239 

4 6 9 6 6 

0 8 9 6 1 

0387A 

0 0 3 3A 

0031A 

32529 

20151 

46421 

47213 

02536 

02538 

02535 

53211 

52994 

04 7 12 

63 102 

21467 

21441 

41649 

2 0 042 

32528 

3 0 6 8 0 

129 

129 

128 

128 

127 

126 

125 

123 

122 

122 

121 

119 

118 

117 

116 

110 

110 

110 

110 

110 

110 

103 

103 

102 

102 

98 

98 

95 

95 - 



NAVHOSP PORTSMOUTH DEPMEDS 4 6 8 7 6  PORTSMOUTH 167  

6 3 3  9 3  NORFOLK 1 6 7  

6 3 4 3 9 YORKTOWN 1 6 6  

NORFOLK VA 4 2 5 7 4  NORFOLK 1 6 5  

A T K R O k V A  4 2  S T U  CRAW/CRAG 6 5 5 4 9  OCEANA 1 6 3  

6 6 0 4 5  OCEANA 1 6 3  

3 0 6 3 6  LCREEK 1 6 0  
- - - 

6 2 7 6 1  DAM NECK 1 6 0  

CARAEWRON ONE 0 9 9 6 3 NORFOLK 1 5 6  

CARAEWRON ONE 0 9 4  6 7 NORFOLK 1 5 6  

CARAEWRON ONE T 0 9 5 2 6 NORFOLK 156 

CARAEWRON ONE T 0 9 9 2 2  NORFOLK 156 
- - 

CARAEWRON ONE TWO TW 0 9 4 7 6  NORFOLK 156 

CARAEWRON ONE TWO TH 0 9 4 7 7  NORFOLK 156 

SUBTORPAC 6 8 8 4 2  YORKTOWN 151  

SUBTRAFAC NORFOLK 4 5 6 7 9 NORFOLK 1 5 0  

NMITC 0 3 8 7 A  DAM NECK 1 5 0  

SPECBOATU TWO ZERO S E A  DUTY 4 3 9 2  LCREEK 1 4 9  

EODMU TWO 1 4 7  

NAVENVIRHLTHCEN NORFOLK 1 4 4  

U S S  BALTIMORE S S N  7 0 4  

U S S  MEMPHIS S S N  6 9 1  2 0 7 8 2  NORFOLK \ 1 4 1  

U S S  JACKSONVILLE S S N  6 9 9  2 0 8 2 5 NORFOLK 1 4 1  



.. 
NAMTRAGRU DET NORFOLK 

USS HAMMERHEAD (SSN 6 6 3 )  

HELCOMBATSUPPRON SIX SHORE 
DUTY DET 

HELCOMBATSUPPRON SIX SHORE 
DUTY DET 

HELSUPPRON EIGHT 

COMNAVBASE NORFOLK VA PHY 
SEC 

COMSUBLANT DSSS 

FLELOGSUPPRON FIFTY SIX 

COMSUBLANT/BCT 

MOBDIVSALW TWO 

USCINCLANT/WWMCCS ADP 

HELMINERON TWELVE STU CRAW/ 
CRAG 

NAVLANTMETROCCEN 

NAVMAC 

LANTFLT HEDSUPPACT 

USS DEFENDER MCM 2 

AIC FICEURLANT FOSSIC 

EWTGLANTOCEANA 

NAVFAC BERMUDA 

REDTRAFAC 

SPECBOATU TWO ZERO 

NMCB BERMUDA DET 

NSHS DET PORTSMOUTH 

FITRON VF 1 0 1  NEUTRAL DUTY 
COMP 

PSAD LITTLE CREEK 

CCWERULANT 

PERSUPP DET NAVSTA NORVA 

6 6  04 6  

0  5144 

3  1242  

3  1 2  4  2  

5 5 2  1 8  

4  7523 

6  5  3  6  8 

5 3  8  5  6  

33248 

55496 

3 9 2 1 1  

4 24 3 4  

6 3 0 6 1 

634 1 0  

570 95 

21403 

6  6  9  6  7  

67355 

57038 

45662 

42223 

6  8  3 8  8  

35976 

45950  

42575 

55722 

42  5  74  

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

LCREEK 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

LCREEK 

NORFOLK 

LCREEK 

BERMUDA 

DAM NECK 

LCREEK 

BERMUDA 

PORTSMOUTH 

OCEANA 

LCREEK 

LCREEK 

NORFOLK 

94  

92  

9 1  

9 1  

9 0  

8 8  

8 7  

8 7  

8 6  

8 6  

8 4  

84  

83  

8 2  

8 2  

8 1  

8 0  

8 0  

8 0  

8 0  

7 9  

7 9  

7 9  

77 

7 6  

7 4  

7 4  



USS CINCINNATI SSN 693 20 784 NORFOLK 141 

\ FLELOGSUPPRON FOUR ZERO 0 9 3 0 3 NORFOLK 141 
'\NORFOLK 

-- - 

SURTASS ANAL/OPSUPDIV h41632 ( DAM NECK 1 128 

S OKLAHOMA CITY SSN 723 

USS KEY WEST SSN 722 

\ 
BRMEDCLINIC NAS NCEANA 
NCTAMSLANT 

FACSFAC VACAPES 0 

AFLOATRAGRULANT G 

NAVCHAPGRU SEA DUTY 

FLECOMPRON SIX 

WPNSTA YORKTWON NUC 
\ 

NAVPHIBSCOL GST 

2 11 0 2 

2 11 0 1 

2 0 8 8 8 

0 5 154 

0 5 15 2 

0 5 15 0 

05136 

0514 9 

32528 

7 0 2 7 2 

42239 

49085 

41530 

0 9 8 0 6 

4 7 6 16 

COMSPECBOATRON TWO 

1 42152 1 LCREEK 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

OCEANA 

NORFOLK 

OCEANA 

LCREEK 

WILLIAMSBU 
RG 

NORFOLK 

YORKTOWN 

I \ I I 
738 

140 

140 

140 

137 

137 

137 

137 

137 

135 

134 

133 

130 

129 

129 

128 

MOTU TWO 

USNS SATURN T-AFS-10 

USNS SIRIUS T-AFS-8 

NAVAI RES 

NAS NORFOLK SEAOPDET 

COMSECNDFLT 

NAVSPECWARGRU TWO 

LANTFLT HEDSUPPACT NORFOLK 

HELANTISUBRON LIGHT THRITY 
STUDENTS 

LCREEK 127 

\ 

NORFOLK 

KO154 \, NORFOLK 

66660 
\ 

126 

125 

125 

125 

123 

122 

122 

119 

118 



NAVSECGRUACT NORTHWEST DS 

NMITC STUDENTS 

PATRON BERMUDA 

35454  

43494  

NAS BERMUDA SECURITY DET 

PERSUPP DET NAS NORFOLK VA 1 4 2 5 7 3  1 NORFOLK 1 7 0  11 

II 00000 

CARAEWRON SEVEN EIGHT 
NORFOLK 

CHESAPEAKE 

DAMNECK 

73  

47206  

0  9  1 0  2  

COMIDEASTFOR STINGER DET 

AFLOATRAGRULANT ETG NORFOLK 

AIC LANTJIC 

73  

73  

BERMUDA 

TACTRAGRULANT 

NAVSECGRUACT NORTHWEST CC 

NAVSTA NORFOLK TRANS PER 

- 

NORFOLK 

4  7  1 9  7  

4  1 6  1 6  

3  1 2  97  

SUPSHIP NEWPORT NEWS VA 

COMNUWPNTRAGRULANT 

HCS 4  SEA COMP 

7 2  

7 2  

53989  

3  2  7  1 6  

44 3 8  3 

HELSUPPRON TWO NORFOLK 

HELSUPPRON TWO NORFOLK 

NAVSURFLANT READSUPPGRU 

I 

NORFOLK 

NORFOLK 

NORFOLK 

62793 

6 3  0  0  7  

4  7  5 6 8  

COMLOGGRU TWO 

NAVY BAND POOL CINCLANTFLT 
NORFOLK 

(1 COMSURFWARDEVGRU LCREEK 1 5 3 8 6 3  1 LCREEK 1 63 II 

6 9  

69 

6 9  
- 

DAMNECT 

CHESAPEAKE 

NORFOLK 

0  92  1 2  

09212 

3  5  3 2 2 

I 
11 FLTCOMBATDIRSSACT 

- -- 

6 9  

68  

68  

N. NEWS 

NORFOLK 

NORFOLK 

5 3  8  4  1 

3  5  3 9  6  

1 63273 1 DAM NECT 1 62 11 

68 

6 8  

6 7  

NORFOLK 

NORFOLK 

NORFOLK 

FASOTRRGRLZANT NORFOLK 

- 

SUBTRAFAC NORFOLK STUDENTS 

6 7  

6 7  

6 6  
-- 

NORFOLK 

NORFOLK 

1 NAVLEGSVEOFF 

- - - 

6 4  

6 4  

0 9 8 10 

NAVSAFCEN AVIATION SAFETY 
I 
COMCARGRU FOUR 

FASOTRAGRULANT DET SHIPTRG 

NORFOLK 

COMCARGRU EIGHT 

6 3  

6  8 3  6 3 1 NORFOLK 1 6 0  11 

I 
4  6  3 8  7  

I I II NORFOLK 

4  8  5 7  0  

44275  1 NORFOLK 1 5 9  

6 0  

0  9 5 7 7  

II NORFOLK 

NORFOLK 5 9  

5 9  

I 

53889  

-- 

NORFOLK 58 U 



SCHOOL OF MUSIC I 0618A I LCREEK 118 

\VSS EDENTON ATS 1 20151 LCREEK 117 
I I I 

RIGEL T-AF-58 KO23 1 NORFOLK 116 
\ 

N R C H ~  146421 1 WILLIAMSBU 1 116 

47213 OCEANA 116 

14806 LCREEK 114 

NAVLANTMETO 63061 NORFOLK 
\ 

USNS WACCAMAW \- AO - 1 0 9 I KO204 I NORFOLK 
USNS PAWCATUCK KO 2 0 3 NORFOLK 

I I 

USS OPPORTUNE ARS 02536 LCREEK 
\ I I 

USS RECOVERY ARS 43 \ 102538 1 LCREEK 
USS HOIST ARS 40 02535 LCREEK 110 

PSAD LITTLE CREEK 42575 LCREEK 110 

BMU TWO 53211 LCREEK 110 

FLECOMPRON VC12 52994 OCEANA 110 
I I 

NAVEDTRASUPPCENLANT/VEP 3397 NORFOLK 108 
I \ I I 

USNS TRUCKEE T-A0 147 ~ 4 0 9  NORFOLK 108 

USNS MISSISSINEWA T-A0 144 KO2 NORFOLK 108 

USNS NEOSHO T-A0 143 108 
, 

NMITC STUDENTS 108 

PERSUPP DET NAS NORFOLK 108 

USS KITTIWAKE ASR 13 103 

11 USS GRASP ARS 51 121467 1 LcRE& 
11 USS GRADDLE ARS 53 
FASOTRAGRULANT NORFOLK 09810 NORFOLK 99 

USNS HUMPHREYS T-A0 188 KO229 NORFOLK 98 

USNS KAISER T-A0 187 KO 2 2 8 NORFOLK \ 98 

FLTDECGRU LANT SEA DUTY 41649 LCREEK 98 

COMSUBLANT/BCT 33248 

USS SILVERSIDES SSN 679 2 0 042 NORFOLK 



11 COMSUBRON SIX 
11 COMSWRON EIGHT 

4 

ASWOC BERMUDA 

COMCARGRU TWO 

COMCRUDESGRU EIGHT 

NAS BERMUDA BCT 

MOBDIVSALW TWO SEA DUTY COMP 

NCTAMSLANT 

FLETRAGRU DET NORFOLK 

COMDESRON TWO 

ACU 2 SHORE 

COMNAVBASE NORFOLK 

NAVSHIPYD NORFOLK 

NAVSPECWARGRU 2 SEA DUTY 

NAVMASSO NEUTDUT COMP 

NAVPHIBASE SECDET 

NCTAMSLANT NTCC BREEZY PT 

HELANTISUBRON LIGHT THIRTY 
FOUR 

EODTEU TWO 

NAVMAS SO 

TACRON TWO ONE 

USNS SATURN T-AFS 1 0  

USNS SIRIUS T-AFS 8 

ROCLANT NATO COMMUNICATIONS 
FACILITY 

BERMTDA 

NORFOLK 

NORFOLK 

BERMUDA 

LCREEK 

NORFOLK 

NORFOLK 

NORFOLK 

LCREEK 

NORFOLK 

PORTSMOUTH 

LCREEK 

CHESAPEAKE 

LCREEK 

NORFOLK 

FTSTORY 

CHESAPEAKE 

LCREEK 

NORFOLK 

NORFOLK 

35383 

0  9 5  76 

0  1 0  7A 

33243 

42838 

70272 

47705 

0  1 l l A  

42056 

6  1 4  6  3  

00181  

52839 

68773 

47163 

3  9 1 4  5 

52874 

43505 

6 8 5 6 1  

09807 

63674 

4  3  7 0  1 

11 LANTFLT HEDSUPPACT PHYSICAL 

58  

5 7  

5 7  

5 7  

5 7  

5 7  

56 

56  

56 

56  

5 5  

5 5  

5 5  

54 

54 

53  

52 

52  

5 0  

49 

4 9  

11 HELAN'TISUBRON LIGHT THIRTY 11 STUDENTS 
FLTIMAGCOMLANT DMBT CAMGRU 

LCREEK I 4 9  

NORFOLK 

NORFOLK 1 4 8  

49 

NORFOLK 

I 

NORFOLK 4 8  

NORFOLK 4 7  



\ 

9 7  

9 7  

96  

9 6  

95  

95  

93 

93 

9 2  

9 1  

9 0  

90 

8 8  

8 7  

8 7  

8 7  

8 6  

8 5  

84  

84  

83 

83 

83 

82  

82  

8 1  

LCREEK 

NORFOLK 

NORFOLK 

r 

LCREEK 

NORFOLK 

NORFOLK 

LCREEK 

NORFOLK 

NORFOLK 

NORFOLK 

OCEANA 

NORFOLK 

LCREEK 

NORFOLK 

NORFOLK 

NORFOLK 

LCREEK 

USS HAMMERH 

DUTY DET 

HELSUPPRON EIGHT 

CREEK 

COMSUBLANT DSSS 

NAVLEGSVEOFF 

FLELOGSUPPRON FIFTY SIX 

MOBDIVSALW TWO 

EODMU TEN 

67355 

4  9  1 7  6  

3  0 6  8  0  

49027  

3 9 2 1 1  

0  5 1 4 4  

31242 

49032 

55218 

48802 

65368 

6  8 3 6  3  

5 3  8  5 6  

\\554 96 

NAVPHIBASE SECDET 

NAMTRAGRU DET NORFOLK 

AFSC 

NAVEXCH OCEANA 

47163 

6  6  04 6  

6  1 7  2  0  

HELMINERON TWELVE STU 
CRAW/ CRAG 1 

REDTRAFAC 

AIC FICEURLANT FOSSI(T 

FLTACTRAGRP LANT NORFOLK 

NSHS DET PORTSMOUTH 

NAVEXCHEN NOR70LK 

NAVFAC BERMUDA 

USS DEFENDER MCM 2  

NAVEXCH NAVBASE NORFOLK 

66408 OCEANA 

\ 
6 6  9 6  7 \NORFOLK 

57038 BE 

21403 

3  9  2  2  8 

LCREEK\\ 

NORFOLK 



FLECOMPRON SIX DET LITTLE 
CREEK 

NAVSECGRUDET NORFOLK DS 

PSAD OCEANA 

EODMU TWO 

UCT ONE 

NAVADMINCOM AFSC 

3  2 0  1 9  

3 54  77 

68550  

6 8 7 6 9  

3 0 1 2 1  

NORFOLK 

NORFOLK 

OCEANA 

LCREEK 

LCREEK 

4 7  

4 6  

4 6  

4 5  

4 5  



PORTSMOUTH 

LCREEK 

\I1 NAVEXCH PORTSMOUTH 60673 

NAVEXCH LITTLE CREEK 62152 
\ 

LCREEK 79 

68388 

63007 

45950 
COMP 

BERMUDA 79 

NORFOLK 78 

OCEANA 

OCEANA 75 

BERMUDA 74 NAS BERMUD ECURITY DET 
\ 

CHESAPEAKE 

NORFOLK 

AIC LANTJIC 
\ 

NORFOLK 73 
I 

PATRON BERMUDA 
\ 

NORFOLK 1 7 3  NAVDRUGLAB \ 
NAVSURFLANT READSUPPGR 
NORFOLK 

NORFOLK 1 73 

DAM NECK 72 REDTRAFAC STUDENTS 

USNS HARKNESS T-AGS 32 

-- - 

NORFOLK 1 71 

NORFOLK 

NORFOLK COMIDESTFOR STINGER DET 

NORFOLK 

CHESAPEAKE 

DAM NECK 69 

AFLOATRAGRULANT ETG NORFOLK 

NAVSECGRUACT NORTHWEST CC 

TACTRAGRULANT DAM NECK 

AM NECK 68 
r 

PSAD DAM NECK 68548 

DPS DET NORFOLK VA 62575 
I 

COMSURFWARDEVGRU LITTLE CREEK 53863 
I 

HCS 4 SEA COMP 1 47568 
I 

HELSUPPRON TWO NORFOLK 1 09212 
1 

NORFOLK 64 

NORFOLK 64 

USNS MARSHFIELD T-AK 282 M0191 
I 

COMLOGGRU TWO 1 53841 
I 

NORFOLK 64 LANTDIV CONT OFC SEWELLS 45806 
POINT 



11 NAVGMSCOL BOS ( 43148  1 DAM NECK 3 0  
1 I 1 II 

33 

33  

33  

3  1 

3 1  

3 1  

3 0  

11 COMMATWING ONE 1 09254 1 OCEANA I 3 0  
I I II 

NORFOLK 

LCREEK 

LCREEK 

BERMUDA 

LCREEK 

NORFOLK 

YORKTOWN 

PERSUPP DET LANTFLT 

COMFITWING ONE 

COMEODGRU TWO 

BRMEDCLINIC NAS BERMUDA 

BMU TWO SHORE 

COMHELTACWINGLANT 

MOMAG UNIT FOURTEEN YORKTOWN 

NORFOLK CINCLANTFLT FLTCONTR NORFOLK 

11 FLETRACEN NORFOLK 1 61797  1 NORFOLK 3 0  
I II 

42572  

42572 

55322 

39170  

42055 

44890  

55256  

42229  

11 COMTRALANT NORFOLK 5 7 0 2 1  NORFOLK 3 0  
I i I I 

l 

Ik BRMEDCLINIC DAM NECT 1 4 6 1 0 6  I DAM NECK 2 9  
I I I II 11 COMCARAIRWING THREE ( 0 9 7 3 1  1 OCEANA 1 2 9  
I II 

liA 

11 BRDENCLINIC LITTLE CREEK 35044  LCREEK 2 9  
I II 

3 0  

)I COMRESPATWINGLANT NORFOLK VA ( 0  9  1 5 8  ( NORFOLK 2 9  11 )I FLECOMPRON SIX DET DAM NECK 30197  DAM NECK 2 9  
1 II 1 NAVSECGRUDET NORFOLK 6 3  9  0  2 NORFOLK 2 9  
I (1 HLTHCARE SUPPO NORFOLK 6 8 9  0  8  NORFOLK 2 8  
I I 1 II 11 SERVICE CRAFT NNSY 1 30028  PORTSMOUTH 2 8  
I II 11 CINCIJLNTFLT PEB 3 5 3 1 3  NORFOLK 2 8  
I I I II 11 BRDENCLINIC DAM NECK . 1 3 5 0 4 6  1 DAM NECK 2 8  
1 I I II 11 TACTRAGRULANT STUDENTS 1 4 3 5 7 7  DAM NECK I 2 8  
I I (1 NCTAMSLANT SATCOMDET ( 4 2 0 6 3  ICHESAPEAKE 1 2 8  11 NORTHWEST 1 

11 NAVAVNDEPOT 1 65887  1 NORFOLK I 2 8  
I 1 II 1 BRMEDCLINIC NAVSHIPYD 1 32532 ( PORTSMOUTH ( 2 7  
1 I 11 

COMCARAIRWING ONE 

COMCARAIRWING EIGHT 

OCEANA 

OCEANA 

09732 

09748 

2 8  

2 8  

COMSUBRON EIGHT SMMS PMT NORFOLK 444  5  0  2 7  U 



/ N A m  PooL CINcmTFCT 1 3 53 96 /NORFOLK 
NORFOLK 

IhIIJWU TWO ZERO SIX 
- 

8 19 9 1 NORFOLK 63 
\ 

D@O SOUTH ANNEX X14 93 NORFOLK 63 

68845 NORFOLK 63 

K STUDENTS 4 6 3 8 7 NORFOLK 60 

643 5 6 NORFOLK 60 

11 NAVSAFCEN \VIATION SAFETY 148570 (NORFOLK I 59 
\ 1 I 11 COMCARGRU F O ~  1 09577 1 NORFOLK I 59 

\ I 1 

DECA PORTSMOUTH 4 9 0 3 1 PORTSMOUTH 58 

COMCARGRU EIGHT 53889 NORFOLK 58 

11 ASWOC BERMUDA 35383 BERMUDA 58 
\ I I I 

11 COMCARGRU TWO \ 1 09576 1 NORFOLK 1 57 

COMCRUDESGRU EIGHT 0 10 7A NORFOLK 57 

NAS BERMUDA BCT 33243 BERMUDA 57 
-- - 

lrMOBDIVSALW TWO SEA DUTY C o b  1 4283 8 1 LCREEK 
11 PSAD NAVHOSP 68551 PORTSMOUTH 57 

I \ I I 

PERSUPP DET LANTFLT NORFOLK 572 NORFOLK 57 

FLETRAGRU DET NORFOLK 5 NORFOLK 57 

COMDESRON TWO 101111 INORFOLK 1 56 

NAVORDSTA INDIAN HEAD DET 56 
I I 

ACU 2 SHORE 1 42056  CREEK 1 -5 6 

NAVEDTRASUPPCENLANT 56 

HLTHCARE SUPPO NORFOLK 55 

NAVSPECWARGRU 2 SEA DUTY 52839 LCRE 55 

NAVMASSO NEUTDUT COMP 68773 CHES 55 
----- - 

PERSUPPACT 68547 NORFOLK 55 

NAVENPVNTMEDU TWO 6 3 11 7 NORFOLK 53 



2 7  

2 7  

2 7  

26  

2 6  

2 6  

25  

25  

25  

25  

24  

24  

24  

24  

2 4  

2 4  

2 4  

24  

23 

23 

23  

23 

23  

23  

23  

22  

2 2  

22  

22  
i 

OCEANA 

BERMUDA 

NORFOLK 

RICHMOND 

YORKTOWN 

PORTSMOUTH 

STAUNTON 

OCEANA 

NORFOLK 

LCREEK 

NORFOLK 

NORFOLK 

CHESAPEAKE 

CHESAPEAKE 

LCREEK 

WILLIAMSBURG 

LCREEK 

LCREEK 

NORFOLK 

NORFOLK 

LITTLE 

PORTSMOUTH 

NORFOLK 

NORFOLK 

LCREEK 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

09736  

44313  

4  6  9  9  1 

61900  

3  2  5  3  3  

6 8  5  5  1 

6 2 2 7 6  

3 3 2 2 5  

6  1 7 2  0  

57034  

4 8 5 7 1  

47144  

6 6 5 3 6  

45158  

68652  

5  5 1 3  1 

1 4 8 0 6  

5 5 4 2 1  

5  5  3  3  6  

5  5  3  3  5  

42112  

62678  

6 3  4  0  1 

0  9 0  5  2  

0245A 

55338  

5 5  3  3  7  

4  3  0 5  6  

5 7  0  6  8  
" 

.. 
COMCARAIRWING SEVEN 

NAS BERMUDA AIMD 

SUBINSURVLANT SEA DUTY 

NAVMARCORESCEN RICHMOND 

BRMEDCLINIC YORKTOWN 

PSAD NAVHOSP 

NAVRESCEN STAUNTON 

NCTAMSLANT NTCC OCEANA 

AFSC 

COMCBLANT LITTLE CREEK 

NAVSAFCEN NORFOLK SUBMARINE 
SAFETY 

NAVSURFLANT SSAAC NORFOLK VA 

NATO SATELLITE GROUND 
TERMINAL, NW 

NAVSECGRUACT NORTHWEST ECCM 

MAPRAGLANT 

NAVCHAPGRU 

DYNAMIC (AFDL 6 )  

COMSUPPRON EIGHT 

COMPHIBRON 4  

COMPHIBRON 2  

SCHOOL OF MUSIC GST 

SUPSHIP PORTSMOUTH 

FLEASWTRACENLANT 

COMCAEWWING TWELVE 

COMPHIBRONTEN 

COMPHIBRON 8 

COMPHIBRON 6  

USNS KAISER (T-A0 1 8 7 )  
MILITARY 

COMLOGRON FOUR 



HSL THREE TWO NORFOLK 09134 53 

11 SUBMARINE PERSUPP DET 148100 1 NORFOLK 52 

\U EODTEU TWO 143505 1 FORT STORY 1 52 

1 
FL~ILOTEAM PORTSMOUTH 

1) USNS SAT&- T-AFS 10 

~PNTFLT HEDSUPPACT PHYS ICAL 
\ 

09807 

KO 163 

63 674 1 NORFOLK 

0067~ 

30018 

USNS SIRIU 

COMSUBRON 

4 6 9 0 2 

LCREEK 

NORFOLK 

PORTSMOUTH 

PORTSMOUTH 

50 

49 

ROCLANT NATO CO I CAT IONS 
FACILITY 

NORFOLK 

51 

5 0  

4 3 7 0 1 

55730 1 NORFOLK 

51 

NORFOLK 

NORFOLK 

49 

49 

TACRON TWO TWO 

COMSUBRON EIGHT 

NAESU DET OCEANA 

1- LITTLE k2 019 1 NORFOLK 1 47 

09812 

55731 

4 14 11 

11 NAVSECGRUDET NORFOLK DS 

30328 

NORFOLK 1 47 

11 P E R S  I N T E R N  PROG S F D  NORFOLK 

LCREEK 

NORFOLK 

EODMU TWO 

UCT ONE 

49 

48 

OCEANA 

NAVALREHCEN 

48 

NORFOLK '67558 

68763 LCREEK 4 5  

45 

48 

7 

8 
\ 

USNS WYMAN T-AGS 34 44 

COMNAVDOCCOM NORFOLK 43 

OFFCAM SE NORFOLK 43 

COMCBLANT LITTLE CREEK 57034 LCRE 43 

LANTDIV CONT OFC SHIPYARD 45807 PORTS 42 

DPS DET BRANCH OFFICE 66953 PORTS 41 
PORTSMOUTH 

NORFOLK 

NORFOLK 

46 

4 5  



NCTAMSWT SPECOMMDIV 1 31163 
I 

COMNAVBEACHGRU TWO 1 57067 
I 

LANTREPCOMNAVSURFRESFOR 

COMNUWPNTRAGRULANT FLD TRG 11 DIV I 
I 

NORFOLK 

LCREEK 

NORFOLK 

BERMUDA 

NORFOLK 

NORFOLK 

NORFOLK 

31898 

31506 

22 

22 

2 1  

22 

2 1  

2 0  

21 

11 BRDENCLLINIC OCEANA 135047 ( OCEANP. 
I I 

20 
I II 

NAVSATCOM DET HAMPTON ROADS 

FAADCWT 

NAS ANX BERMUDA 

NAVOCEANCOMFAC BERMUDA 

FLTIMAGCENLANT OCEANA VA 

EWTGLANT SUPPARM 

NAVBCSTSVC NORFOLK VA 

FASOTRAGRULANT DET OCEANA 

NAVMTO 

COMSEC CMlO NORFOLK 

NAVEXC NAVBASE NORFOLK 

HDQTRS FMF ATLANTIC 

EWTGLANT SEADUTY 

COMPHIBRON TWELVE 

SDSA USERS ASST/TGRNG 

NAVMARCORESCEN ROANOKE 

FLTIMAGCOMLANT NORFOLK 

DURATION FORCE (NNCB - 7 ) 
WPNSTA YORKTOWN SERVICE CRAFT 

AICNIPSSA SP NORFOLK 

COMSPECBOATU TWO FOUR 

EODMU TEN 

20 

20 

19 

19 

18 

18 

18 

18 

18 

17 

17 

17 

17 

17 

16 

16 

16 

15 

15 

15 

15 

15 - 

4 3 6 6 9 

6 0 9 5 1 

43328 

65875 

45976 

3 3 3 18 

42582 

09333 

6 3 4 0 8 

3 2 6 7 8 

39228 

6 7 0 2 6 

31524 

0 24 6A- 

4 8 5 24 

6 19 0 5 

5 7 0 9 3 

55117 

30014 

30995 

44394 

8 2 6 3 1 

NORFOLK 

NORFOLK 

BERMUDA 

BERMUDA 

OCEANA 

NORFOLK 

NORFOLK 

OCEANA 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

LCREEK 

NORFOLK 

NORFOLK 

ROANOKE 

NORFOLK 

LCREEK 

YORKTOWN 

NORFOLK 

LCREEK 

NORFOLK 



\ 

3  1 9  7  7  

09216  

HCS 4  

SDSA USERS ASST/TRNG 

4 0  

CBU 4 1 1  

AIC NIPSSA SP CIN 

CBU 4 1 5  

\ 
FLTIMAGCOMLANT NORFOLK VA\ 

NAVSURFLANT READSUPPGRU 
NORFOLK TECH 

NAESU ATLANTIC DET NORFOLK 

CHESAPEAKE 
- 

GRUACT NORTHWEST COMBAT 

NORFOLK 

OCEANA 

NAVSHIPYD NORFOLK 1 4 7 6 2 k  1 PORTSMOUTH I 3 4  

35014  

4 0  

4  0  

39170  

3 2 5 3 3  

6  6 6  76 

5 7 0 2 1  

3  5 94 5  

66923  

09333  

3 5 7 0 1  

5  7  0  9  3  

3  0  3  3  1 

VA\,30331 

8 1 1  

24 

BERMUDA 

YORKTOWN 

NORFOLK 

NORFOLK 

NORFOLK 

OCEANA 

OCEANA 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

SWATSLANT OCEANA VA 

3  9  

3  9 

3  9  

3  9  

3 8  

3  8  

3 8  

3 7  

3  7 

3 6  

3 6  

3 5  

3 4  

3 4  

NAVSURFLANT SEMMSS PMT ( 39282  \NORFOLK 3 4  

uSLANTCOMT/CRUMIS SUPPORT 
ACTIVITY 

NAVABSCOLLUNIT NORFOLK 

I \ I 

NAVSURFLANT READSUPPGRU CSMTT 

NAS OCEANA ALF FENTRESS 

46298  

BRDENCLINIC LITTLE CREEK 

3 4  

I I I 

43594  NO 3 3  

35044  1 LITTLE \ 1 3 3  
CREEK 

35044  LITTLE 

COMEODGRU TWO 55322  LITTLE 3 3  
CREEK 

3 3  

3 3  

COMHELTACWINGLANT NORFOLK VA 44890  NORFOLK 3  
I I I \ 

BRMEDCLINIC DAM NECK 1 46106  1 DAM NECK 3% 



.. 

-. 
FLTILOTEAM PORTSMOUTH 

LANTNAFFACENGCOM 

AFLOATRAGRULANT PATG 

COMNAVIUGRU TWO 

NROTCU W A  CHARLOTTESVILLE 

USS L. Y. SPEAR (AS 36) TWR 1 
SUBRON SIX 

COMDESRON TWO TWO 

COMSUBLANT SIPSSA SP 

PSAD YORKTOWN 

NROTCU HAMPTON ROADS 

PWC NORFOLK 

COMDESRON THREE TWO 

COMDESRON TWO SIX 

CINCWESTLANT 

REG OPER CENT LANT NORFOLK 

FLTIMAGCOMLANT DMBT CAMGRUSUP 
NORFOLK 

FLETRAULANT LITTLE CREEK 

NCTAMSLANT ( NARDAC ) NORFOLK 

NAVSTA NORFOLK NAVFOODMGTM 

COMSUBLANT NCCS 

MOBDIVSALW TWO ECLASDIVTRATM 

NAVLANTMETOCCEN DET 

NAVELEXCEN PORTSMOUTH 

NAVSHIPYD NORFOLK SECDET 

USS L. Y. SPEAR (AS 36) SIT 

SURFNUCPROPMOBTRATM LANTFLT 

NAVLANTMETOCCEN DET 

FLEASWTRAGRULANT NORFOLK 

UCT 1 SHORE DUTY COMPONENT 

15 

15 

14 

14 

14 

14 

14 

14 

14 

14 

14 

13 

13 

13 

13 

13 

13 

13 

12 

12 

12 

12 

12 

11 

11 

11 

12 

11 

11 - 

0 0 6 7A 

61470 

4 194 0 

62 63 8 

63317 

31755 

0 13 1A 

4 5 10 7 

6 8 54 9 

6 8 6 9 9 

0 018 7 

0 13 7A 

0 13 5A 

64 7 6 2 

4 3 4 4 2 

41412 

0022A 

6 8 0 5 7 

3 0 0 19 

4 3 73 9 

45191 

45876 

6 5 5 8 0 

4 8 16 6 

4 3 5 5 2 

4 73 0 1 

65876 

46904 

35232 

PORTSMOUTH 

NORFOLK 

NORFOLK 

WILLIAMSBURG 

CHARLOTTES 
VILLE 

NORFOLK 

NORFOLK 

NORFOLK 

YORKTOWN 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

LCREEK 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK - 

OCEANA 

PORTSMOUTH 

PORTSMOUTH 

NORFOLK 

NORFOLK 

OCEANA 

NORFOLK 

LCREEK 



COMSEC CMIO NORFOLK VA 

BMU TWO SHORE 
\ 

OWN 

OLK 

NAVGMSCOL B 

USNS LYNCH (T-AGOR 

COMCARAIRWING THREE \, 

3 2  6  78  

42055  

63902 

55256  

42229  

35313 

43148 

09254 

61797  

KO177 

KO174 

0 9 7 3 1  

FLECOMPRON SIX DET DAM NEC 3 0 1 9 7  

USNS DESTEIGER (T-AGOR 1 2 )  KO176 

NAS BERMUDA AIMD 4313 

SERVICE CRAFT NNSY 

MAPRAGLANT 

NCTAMSLANT APTS MGMT E 4  6  6 5 8  

COMRESPATWINGLANT NORF VA 09158 

DAM NECK 

NORFOLK 

BERMUDA 

PORTSMOUTH 

LITTLE 
CREEK 

\,DAM NECK BRDENCLINIC DAM NECK - 

NORFOLK 

LITTLE 
CREEK 

NORFOLK 

YORKTOWN 

NORFOLK 

NORFOLK 

DAMNECK 

OCEANA 

NORFOLK 

NORFOLK 

NORFOLK 

OCEANA 

2 9  

2 8  

2 8  

2 8  

2 8  

2 8  35046  

3 1  

3 1  

3  1 

3  0  

3 0  

3  0  

3  0  

3  0 

3 0 

2 9  

2 9  

2 9  

NORFOLK 

NORFOLK 

2 8  

2 8  

2 8  

2 8  

2 8  

2 8  

\ 2 7  

TACTRAGRULANT STUDENTS 

NCTAMSLANT SATCOMDET 
NORTHWEST 

COMCARAIRWING ONE 

COMCARAIRWING EIGHT 

COMCAEWWING TWELVE NORFOLK VA 

MSCO NORFOLK VA 

BRMEDCLINIC NAVSHIPYD NORFOLK 

2 9  

2 9  

09732  OCE 

09748 OCEANA 

09052 NORFOLK 

6  2  5  3  8  NORFOLK 
\ 

32532  PORTSMOUTH 



7 n 

COMSPECBOATU TWO FOUR 

DECA NORFOLK COMMISSARY 

USS EMORY S. LAND (AS 39) ES 
LAND SITE 

USS JOHN F . KENNEDY 
NAVSECGRUDET (CV-67) 

NAVFAC BERMUDA SECURITY DET 

BRMEDCLINIC NAVSECGRUACT 
NORTHWEST 

BRDENCLINIC PORTSMOUTH 

NCTAMSLANT NTCC PORTSMOUTH 

NAVLEGSVCOFFDET OCEANA 

NAVPACENOICC BERMUDA 

PERSUPPACT 

LANTDIV CONT OFC SEWELLS 
POINT 

COMNAVAIRLANT/BCT 

PQ MESS MGT SPEC 

NAVMAC CHAPLAINS RESOURCE 
BOARD 

DECA LITTLE CREEK COMMISSARY 

DECA EAST CENTRAL LITTLE 
CREEK 

DECA PORTSMOUTH COMMISSARY 

FLETRAGRU SUPPORT 

NAVSAFCEN NORFOLK NAVOSH 

COMNAVBASE NORFOLK VA CRED 

NAVYBAND FLESUPCEN 

MIUWU TWO ZERO SIX 

FISC CHEATHAM ANNEX 

DECA OCEANA COMMISSARY 

NAVSURFLANT READSUPPGRU 600 
PSI MTT# 

42243 

4 9176 

45246 

3 0 6 0 8 

47245 

3 2 8 04 

3 5 0 4 5 

3 9 14 7 

35494 

6 8 4 0 6 

68547 

4 5 8 0 6 

3 3 2 2 1 

45983 

6 8 7 7 5 

49027 

48802 

4 9 03 1 

5 3 9 2 9 

4 8 5 7 2 

6 8 5 6 3 

35392 

81991 

6 013 8 

49032 

53930 

LCREEK 

NORFOLK 

NORFOLK 

NORFOLK 

BERMUDA 

NORFOLK 

PORTSMOUTH 

PORTSMOUTH 

OCEANA 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

LCREEK 

LCREEK 

PORTSMOUTH 

NORFOLK 

NORFOLK 

NORFOLK 

LCREEK 

NORFOLK 

WILLIAMSBURG 

OCEANA 

NORFOLK 

11 

10 

10 

10 

10 

10 

10 

10 

10 

10 

10 

9 

9 

9 

9 

8 

8 

8 

8 

8 

8 

8 

8 

8 

7 

7 

- 

- 



.) 

COMSUBRON EIGHT SMMS PMT 

CINCLANTFLT LOSF 

CORESCEN RICHMOND 

\ 

44450 

57074 

09736 

61900 

4 6 9 9 1 

46737 

61217 

55421 

62276 

45158 

33225 

4 3 6 6 9 

57067 

48571 

VA\,47144 

5 3 6 

5 5 3 3 6 

* 

RESALE ACT BERMUDA 

COMSUPPRON 

NAVRESCEN S 

NAVSECGRUAC 

NCTAMSLANT 

NAVSATCOM D 

COMNAVBEACHGRU TWO 

NAVSAFCEN N 
SAFETY 

NAVSURFLANT SSAAC NORFOLK 

NATO SATELLITE GROUND 
TERMINAL, NW 

NAVCHAPGRU 

COMPHIBRON 4 

COMPHIBRON 2 

BRDENCLINIC OCEANA 

SCHOOL OF MUSIC GST 

FLEASWTRACENLANT 

COMPHIBRONTEN 

COMPHIBRON 8 

COMPHIBRON 6 

0245A LITTLE 

5 5 3 3 8 NORFOLK 

55337 NORFOLK 
i 

NORFOLK 

NORFOLK 

OCEANA 

RICHMOND 

NORFOLK 

PORTSMOUTH 

BERMUDA 

LITTLE 
CREEK 

STAUNTON 

CHESAPEAKE 

OCEANA 

NORFOLK 

LITTLE 
CREEK 

NORFOLK 

NORFOLK 

CHESAPEAKE 

WILLIAMSBU 
RG 

\\NORFOLK 

27 

27 

27 

27 

27 

26 

26 

26 

25 

25 

25 

25 

25 

24 

24 

24 

24 

23 



NAVMARTRIJUDCIR TIDEWATER 

COMSUBLANT NEUTRAL DUTY 

BRDENCLINIC BERMUDA 

FASOTRAGRULANT SEA DUTY 

PSAD NORTHWEST 

NAVMINEWARENGACT 

EODGRU TWO DET YORKTOWN 

NCTSI DET TWO 

FHTNC 

MSCO 

EODGRU TWO DET 

FCTCLANT ROTHR DET NORTHWEST 

AIC CTG 1 6 8 . 2  LANTFAST 

NAVBSCSTSVC DET BERMUDA 

NAVOPTHALSUPPACT STUDENTS 

LANTDIV CONT OFC AMPHIB BASE 

NIS LE & PSAT NORFOLK 

NAVEXCHCEN SHS TR FAST TM 

COMOCEANLANT 

USCINCLANT/WIS 

FLETRACEN NORFOLK FMS 
TRAINING 

BRDENCLINIC YORKTOWN 

AMCC FOUR DRIVER 

COMTACGRU TWO 

DEFCOURIERSVC NORFOLK 

NAVCRIMINVSERV EASTREG 

NAVDRUGLAB 

NAVEDTRASUPPCENLANT 

EWTGLANT 

NAS OCEANA LSO 

3  1 5  5  2  

4  3  5  9 9 

41779  

4 4  9 3 7  

4 3 3 3 0  

0  7 0  8A 

3  0  7 2  0  

4  1 7 3  8  

63376  

62538 

4  5  6  8  2  

4 7 4 3 7  

5  2  8  5  0  

45946  

3  0 9 6  2  

4 5 8 1 0  

4  5  1 8  8  

6  8  1 4  7  

64  75  9 

44018  

4  1 4  7 1  

3 5 04 2 

4 1 5 1 9  

0379A 

3  1 1 4  0 

6 3  0  5 5 

6 8  8  5  1 

6  3  3  2 5  

6 3 0 2 1  

68788  

NORFOLK 

NORFOLK 

BERMUDA 

NORFOLK 

CHESAPEAKE 

YORKTOWN 

YORKTOWN 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

CHESAPEAKE 

NORFOLK 

BERMUDA 

WILLIAMSBURG 

LCREEK 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

YORKTOWN 

SUFFOLK 

LCREEK 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

LCREEK 

OCEANA 

7  

7  

7  

7 

7 

7 

7  

7  

7  

7  

7  

6  

6  

6  

6  

6  

6  

6 

6  

6  

6 

6 

6 

6  

6 

6 

6 

6  

6  

5 



USNS KAISER (T-A0 187) 
MILITARY 

COMLOGRON FOUR 

'\ LANTDIV CONT OFC AMPHIB BASE 

43 056 1 NORFOLK 

CREEK 

31163 (NORFOLK 1 22 
I I 

- - 

6 8 54 9 YORKTOWN 22 

43333 BERMUDA 22 

KO 2 2 3 NORFOLK 21 

4 8 5 73 NORFOLK 21 

6 5 2 9 6 NORFOLK 21 

FASTRAGRULANT ST 3 0 6 8 6 NORFOLK 21 

NCTAMSLANT NTCC 39147 PORTSMOUTH 21 

NAVOCEANCOMFAC BERMUD 

FOSSAC 

65875 BERMUDA 21 

6 5 9 6 6 NORFOLK 21 

LANTREPCOMNAVSURFRESOR \ / 31898 1 NORFOLK 
NORFOLK VA 1 2o 

COMNUWPNTRAGRULANT FLD TRG k 1 1 0 6  1 NORFOLK 
DIV 1 2o 

FLTIMAGCENLANT OCEANA VA 20 

USNS TRIUMPH (T-AGOS 4) NORFOLK 19 

USNS VINDICATOR (T-AGOS 3) 1 KOl81\ I NORFOLK 

CAMGTM NORFOLK 

NAVPHIBSCOL SUPPARM 

NAS ANX BERMUDA 

NAVSEASYSCOM DET NISMF 
PORTSMOUTH VA 

NAVBCSTSVC NORFOLK VA 

45599 DAM 18 

33318 NORF 18 

Y 

43328 \BERMUDA 19 

19 

19 

-- - 

DRMO ST JULIENS CREEK 

NAVEXCHDET CHESAPEAKE 

XG4 9 3 PORTSMO 18 

# -  122 NORTHWEST 17 

USNS APACHE (T-ATF 172) KO 2 2 5 NORFOLK 17 U 



NCTAMSLANT SPECOMMDIV 
STUDENTS 

NAVSURFLANT READSUPPGRU AVORD 
MTT 

NAVSAFCEN NORVA NEUTRAL DUTY 

COMNAVBASE NORFOLK VA PA0 

CHESAPEAKE 

NAVSEASYSCOM DET NISMF 1 3 5 3 5 5  

48764 

47350  

6  6  9 9  0  

PORTSMOUTH 1 5  

NORFOLK 

NORFOLK 

NORFOLK 

- // AIC USCINCLANT IDHS/SPINTCOM ( 65296 / NORFOLK 
DIV I 

5  

5  

5 

NAVSECGRUDET NORFOLK CSS 

AIC MPN 

FLETRACEN NORFOLK NEUTRAL 11 DUTY ) 4 5 7 0 0  1 NORFOLK I 

3  0  9  9  6  

3  9  1 3  0  

)I BRDENCLINIC NEWPORT NEWS 1 3 5 0 5 1  1 NEWPORT NEWS 1 5 11 

NORFOLK 

NORFOLK 

5 

5  

11 NAVPHIBASE FSC LCREEK I s  II 48669  

AMCC SIX DRIVER 

AMCC NINE DRIVER 

41520  

47058  

SUFFOLK 

1) LANTDIV CONT OFC SHIPYARD 1 4 5 8 0 7  
I 

5 

I DAMNECK 1 5  

II 
FCTCLANT FMSTRA 

)( NCTAMSLANT NTCC LITTLE CREEK 1 41515  1 LCREEK 1 5  11 

41473  

PORTSMOUTH 

11 DET ONE 22ND DENTAL COMPANY 3  0  6  9 6  NORFOLK 5  

5  
I 

11 NAVUNSEAWARCEN DET NORFOLK 1 6 4 2 8 1  1 NORFOLK 1 5  11 

DMA NORFOLK 

EODGRU TWO DET BERMUDA 

11 DRMO BERMUDA 41493  BERMUDA 4  
I I I II 11 DECA YORKTOWN COMMISSARY 4  9  1 7  5  YORKTOWN 4 
I 1 I Il 

62627  

30699  

11 USNS MOHAWK (T-ATF 1 7 0 )  1 KO223 1 NORFOLK 1 4  11 
11 NAVSEASYSCOMDET RASO 45650  

I 

NORFOLK 

BERMUDA 

11 LANTDIV CONT OFC 1 4 4 2 4 7  
1 

5 

5 

11 SURTASS SUPPCEN LITTLE CREEK 1 46063  
I 11 NAVMTO NAVAIRTERM DEPT 1 4 5 6 2 7  

YORKTOWN 

YORKTOWN : 
NAESU ATLANTIC DET NORFOLK 3 0 3 3 1  

NORFOLK 1 4 

LCREEK 4 

NORFOLK 4  



USNS POWHATAN (T-AT!? 1 6 6 )  KO2 19 NORFOLK 1 7  
I I I 

COMNAVBASE NORFOLK VA PA0 1 66990 1 NORFOLK I 1 7  
I I 

HDQTRS FMF ATLANTIC 1 67026 ( NORFOLK 1 7  
1 I I 

AVPHIBSCOL SEADUTY 31524 LITTLE 1 7  
CREEK 

63376 NORFOLK 1 7  

BRON TWELVE 0  24 6A NORFOLK 1 7  

NROTCU W A  CHARLOTTESVILLE VA 1 63317  1 CMLOTTES 1 1 6  \ VILLE 
- 

61905 ROANOKE 1 6  

4 6434 NORFOLK 1 6  

FLETRAULANT CREEK VA 0022A 1 LITTLE / CREEK 

NROTC HAMPTON RO 6  8 6  9  9  NORFOLK 1 6  
VA 

DECA YORKTOWN COMMI 4  9 1 7  5  YORKTOWN 1 5  

LANTDIV CONT OFC YO 4  4  2  4  7  YORKTOWN 1 5  

dpNsTA YoRKTom SERVICE~RAFT I 3  0014 1 YoRKToWN 1 1 5  

4ICNIPSSA SP NORFOLK \ 1 3 0 9 9 5  INORFOLK 1 1 5  , I I I 

3RDENCLINIC PORTSMOUTH 35045  PORTSMOUTH 15 

'OMSPECBOATU TWO FOUR 44394  LITTLE 1 5  

\. CREEK 

WLOATRAGRULANT PATG NORFOLK 1 k 4 0  1 NORFOLK 
JA 1 
2OMNAVIUGRU TWO WILLIAMSBU 14 

RG 

JSS L. Y. SPEAR (AS 3 6 )  TWR 1 31755  \ NORFOLK 14 
5UBRON SIX 

IOMDESRON TWO TWO 1 4  

lOMSUBLANT SIPSSA SP 1 4  

IRMO CHEATHAM ANNEX XC493 WILL 14 
RG 

ZOMDESRON THREE TWO 0  1 3  7A NORFOLK 1 3  

ZOMDESRON TWO SIX 0 1 3  5A NORFOLK 1 3  



- 
CINCLANTFLT/PAO 

LANTDIV CONT OFC OCEANA 

FLTIMAGCENLANT OCEANA NAS DET 

COMNAVAIRESFOR LANT 

COMNAVAIRESFOR LANT 

NACO PROG NORFOLK VA 

NAVSECGRUACT NORTHWEST CSS 

COMNAVAIRLANT FLAG ADMN UNIT 
TEAM 1 

NAVBCSTSVC MOBILE DET THREE 

FLTIMAGFACLANT OCEANA LITTLE 
CREEK 

NAESU DET OCEANA 

BRDENCLINIC NORTHWEST 

NAVMASSO SNAP MEDICAL DET 

FLTIMAGCENLANT JACKSONVILLE 
DET 

COMSUBLANT SHIPYARD 
REPRESENTATIVE 

RESALE ACT BERMUDA 

NAVSAFCEN 

SUB INSURVLANT 

NAVOSHENVTRACEN 

SPASWOC BERMUDA 

NAVFAC ROICC BERMUDA 

NAVSEASYSCOM DPGG PCC TT 

PQ MESS MGT SPEC NAVSTA 
NORFOLK 

NAVEXCHCEN NORFOLK 

NAVAIRTECHSERVFAC NEUTRAL 
DUTY 

NAVAIRTECHSERVFAC 

6  6  7 9  9  

45809  

45896  

4  5  9  0  7 

4  5  9  0  6  

3  9  0 2  4  

44596  

31874  

4  5  5  2  3  

4 5 8 9 7  

30328  

3  5  04  9  

46008  

39359  

44436  

61217  

6  3  3 9  3  

6 2  8  9  6  

91732 

47168  

45428  

79085  

4  6242  

68573 

4  6 8  3 7  

4  5 0  1 3  

NORFOLK 

OCEANA 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

CHESAPEAKE 

NORFOLK 

NORFOLK 

LITTLE 
CREEK 

OCEANA 

NORFOLK 

CHZSAPEAKE 

BERMUDA 

NEWPORT 
NEWS 

BERMUDA 

NORFOLK 

NORFOLK 

NORFOLK 

BERMUDA 

BERMUDA 

LITTLE 
CREEK 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

4  

4  

4  

3  

3  

3  

3  

3  

3  

3  

3  

3  

3  

3  

3  

3  

3  

3  

2 

2  

2 

2 

2 

2 

2  t. 



'TAGOS SUPPU LANT 
\ 

UP 

K 

147311 INORFOLK SURFNUCPROPMOBTRATM L TFLT 
NORFOLK 

46077 

6 4 7 6 2 

LITTLE 
CREEK 

NORFOLK 

ISSOT PORTSMOUTH 

AIC CTG 168.2 

30019 )NORFOLK NAVSTA NORFOLK NAVFOODM M 
NORFOLK 1 l2 

13 

13 

4 3 4 4 2 

41412 

41515 

6 8 0 5 7 

1) I1 STF LYNCHBURG 4 5 3 6 1 LYNCHBURG 12 

4 7 2 7 1 

5 2 8 5 0 

11 COMSUBLANT NCCS \I43739 INORFOLK 1 12 

NORFOLK 

NORFOLK 

LITTLE 
CREEK 

NORFOLK 

17 
SECLASDIVTRATM 

- 

13 

13 

13 

13 

PORTSMOUTH 

NORFOLK 

12 

12 

1, 
NAVLANTMETOCCEN DET 

NAVSHIPYD NORFOLK SECDET 

PSAD NORTHWEST 3 0 CHESAPEAKE 
\ 

USS L. Y. SPEAR (AS 36) SIT 

NAVEXCH DET YORKTOWN 

FLEASWTRAGRULANT NORFOLK 

12 

658% 

UCT 1 SHORE DUTY COMPONENT 

DRMO CAMP ALLEN 

NAVLEGSVCOFFDET OCEANA 

COMFITMATAEWWINGSLANT 09273 OCEANA \ 11 

USS EMORY S. LAND (AS 39) ES 45246 NORFOLK 
LAND SITE 

4 3 5 52 \\NORFOLK 

-- 

COMSPECBOATU TWO FOUR 

OCEANA 

PORTSMOUTH 

11 

11 

11 

35494 OCEANA 

12 

11 

11 

11 

11 

42224 LITTLE 
CREEK 

11 



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

MTMC MATCO NORFOLK 

CINCLANTFLT NPES ADMIN 

CINCLANTFLT/RPN 

FLTIMAGCENLANT OCEANA DET 
CINCLANT 

NAVMEDCEN PORTSMOUTH ONDESC 

COMFITMATAEWWINGSLANT 

COMNAVAIRLANT COMBSERVSUPP 

ISSOT PORTSMOUTH 

CCWERULANT 

NAVEXCH LITTLE CREEK 

NAVEXCH PORTSMOUTH 

NCTAMSLANT NORFOLK/DCS 

NAVEXCH OCEANA 

AIC CINCLANTFLT/SPINTCOMDIV 

CINCLANTFLT SSO 

CINCLANTFLT SEA DUTY COMP 

COMSUBLANT INTELLIGENCE DIV 

CNAVSECGRUDET NORFOLK ECCM 

NAVSEADET FSLANT NORFOLK 

COMNAVAIRLANT SEA DUTY COMP 

NASC DET WSM NORFOLK 

I&I STF NORFOLK 

TAGOS SUPP LANT 

NAVEXCH DET YORKTOWN 

I&I STF LYNCHBURG 

NAVMEDINFOMGMTCENDET 

PACMISTESTCEN DET YORKTOWN 

FLTSURVSUPPCOM DET TWO 

2 

2  

2  

2  

2  

2  

2  

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

62028  

4  74  9  5  

3  2  7  9  7  

4  5  8  9 8  

3  1 6  5  3  

09273  

7 0 2  97  

4  7 2  7  1 

3 1 8 4 4  

62152  

60673  

3 1 1 9 7  

66408  

4  2 2  o 1 

42875  

4 5 2 1 8  

42443  

4 5 0 7 6  

4  7 2  6  9  

43268  

4  6 774  

4  5  3 5 9  

4 6 0 7 7  

6  6  4  0 6  

4  5 3 6 1 

4 6 7 3 7  

4  8 0  5 6  

4 5 8 5 6  

NORFOLK 

NORFOLK 

NORFOLK 

PORTSMOUTH 

OCEANA 

FORT STORY 

PORTSMOUTH 

NORFOLK 

LCREEK 

PORTSMOUTH 

NORFOLK 

OCEANA 

NORFOLK 

NORFOLK 

CINCLANT 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

LCREEK 

YORKTOWN 

LYNCHBURG 

PORTSMOUTH 

YORKTOWN 

CHESAPEAKE 



USS JOHN F . KENNEDY 
~VSECGRUDET (cv- 67 

NORFOLK 1 lo 

DD007 

BERMUDA SECURITY DET 47245 

BERMUDA 1 10 
I 

BERMUDA 10 

NAVSECGRUACT 
NORTHWES 

NORFOLK 1 lo 

NSWC FORT 63238 

NAVPACEN 68406 NORFOLK 0 
CINCLANTFLT/ 39209 

NAVFAC ROICC 45428 

NORFOLK 

NORFOLK 0 
PQ MESS MGT SPEC 45983 

NAVSTA NORFOLK CAACTR 68130 

NORFOLK 

NORFOLK 

NORFOLK NAVMAC CHAPLAINS RESOURC 2 1 58775 BOARD NORFOLK 

FLETRAGRU SUPPORT NORFOLK 53929 

NAVSAFCEN NORFOLK NAVOSH 48572 

NORFOLK 8 

NORFOLK 8 

NORFOLK 8 

LITTLE 8 
CREEK 

20MNAVBASE NORFOLK VA CRED 8563 
\ 

YAVYBAND FLESUPCEN NORFOLK I 3Y2 
3RDENCLINIC YORKTOWN 

!lCTAMSLANT NORFOLK/DCS 

YORKTOWN 

NORFOLK 

3UB I NSURVLANT NORFOLK 

WSURFLANT READSUPPGRU 600 1 53930 ?SI MTT# 

VAVMARTRIJUDCIR TIDEWATER 
QORFOLK 

IOMSUBLANT NEUTRAL DUTY 43559 

ZOMNUWPNTRAGRULANT STUDENTS 32370 
VORFOLK 

NORFOLK 7 

3RDENCLINIC BERMUDA ( 41779 
I 

BERMUDA 7 

NORFOLK 7 'ASOTRAGRULANT SEA DUTY 144937 1 



P- 

EODGRU TWO DET YORKTOWN VA 

NCTSI DET TWO NORFOLK 

COMOESYSLANT 

EODGRU TWO DET NORFOLK VA 

FCTCLANT ROTHR DET NORTHWEST 

NAVSTA NORFOLK BRIG CENTRAL 

NAVBCSTSVC DET BERMUDA 

NAVOPTHALSUPPACT STUDENTS 

NIS LE & PSAT NORFOLK 

NAVEXCHCEN SHS TR FAST TM 

COMOCEANLANT 

NAVSECGRUDET NORFOLK CSS 

USCINCLANT/WIS 

FLETRACEN NORFOLK FMS 
TRAINING 

AMCC FOUR DRIVER 

COMTACGRU TWO 

NAVSEADET NISMF 

DEFCOURIERSVC NORFOLK VA 

NAVPHIBSCOL 

NAS OCEANA LSO 

NAVSURFLANT READSUPPGRU AVORD 
MTT 

NAVSAFCEN NORVA NEUTRAL DUTY 

NCTAMSLANT SPECOMMDIV 
STUDENTS 

AIC MPN 

FLETRACEN NORFOLK NEUTRAL 
DUTY 

BRDENCLINIC NEWPORT NEWS 

YORKTOWN 

NORFOLK 

NORFOLK 

NORFOLK 

CHESAPEAKE 

NORFOLK 

BERMUDA 

WILLIAMSBU 
RG 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

SUFFOLK 

LITTLE 
CREEK 

PORTSMOUTH 

NORFOLK 

LITTLE 
CREEK 

OCEANA 

NORFOLK 

NORFOLK 

CHESAPEAKE 

NORFOLK 

NORFOLK 

NEWPORT 
NEWS 

30720  

4 1 7 3 8  

6  8  73 0  

4  5  6  8  2  

4 7 4 3 7  

4  5  6  0  9  

4 5 9 4 6  

30962  

4  5  1 8  8  

6  8  1 4  7  

64  75  9 

3 0 9 9 6  

4  4  0  1 8  

4 1 4  7 1  

4 1 5 1 9  

0379A 

5 5 6 3 1  

3  1 1 4  0  

6 3 0 2 1  

68788  

48764  

4 7 3 5 0  

3 2 8 6 5  

4  913 0 

4  5  7 0  0  

3  5  0 5  1 

7  

7  

7  

7  

6  

6  

6  

6  

6  

6  

6  

6  

6  

6 

6  

6  

6  

6  

6  

5  

5 

5  

5  

5  

5  

5  

- 



* 

NAVPHIBASE FSC 

AMCC SIX DRIVER 

AMCC NINE DRIVER 

FCTCLANT FMSTRA 

DET ONE 22ND DENTAL COMPANY 
NORFOLK 

DMA NORFOLK 

EODGRU TWO DET BERMUDA 

OFFCPM SER CIVEDTRAPROG 
NORFOLK 

OECEN 

NAVSEASYSCOMDET RASO 

SURTASS SUPPCEN LITTLE CREEK 

NAVMTO NAVAIRTERM DEPT 

CINCLANTFLT/PAO 

FLTIMAGCENLANT OCEANA NAS DET 

COMNAVAIRESFOR LANT 

COMNAVAIRESFOR LANT 

NAVEDTRASUPPCENLANT/TRA 

NACO PROG NORFOLK VA 

NAVSECGRUACT NORTHWEST CSS 

COMNAVAIRLANT FLAG ADMN UNIT 
TEAM 1 

NAVBCSTSVC MOBILE DET THREE 

FLTIMAGFACLANT OCEANA LITTLE 
CREEK 

BRDENCLINIC NORTHWEST 

NAVMASSO SNAP MEDICAL DET 

FLTIMAGCENLANT JACKSONVILLE 
DET 

COMSUBLANT SHIPYARD 
REPRESENTATIVE 

48669  

4  1 5 2  0  

4 7 0 5 8  

41473  

3  0  6  9  6  

6 2 6 2 7  

3 0 6 9 9  

4  5  7 3  5  

6  8  0  0  2  

4  5  6  5  0  

4 6 0 6 3  

4  5 6  2  7  

6  6  7  9 9 

4 5 8 9 6  

4  5  9  0  7  

4  5  9  0  6  

4  3  4  0  0  

39024  

44596  

31874  

4 5 5 2 3 

45897  

35049  

46008  

39359  

44436  

LITTLE 
CREEK 

SUFFOLK 

DAM NECK 

NORFOLK 

NORFOLK 

BERMUDA 

NORFOLK 

NORFOLK 

YORKTOWN 

LITTLE 
CREEK 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

CHESAPEAKE 

NORFOLK 

NORFOLK 

LITTLE 
CREEK 

NORFOLK 

CHESAPEAKE 

BERMUDA 

NEWPORT 
NEWS 

5  

5 

5 

5 

5  

5  

5  

4  

4  

4  

4  

4  

4  

4 

3 

3  

3 

3  

3  

3  

3 

3  

3 

3  

3 

3  



.. 
COMHELSEACONWING ONE 

NAVSAFSCOL 

SPASWOC BERMUDA 

NAVSEASYSCOM DPGG PCC TT 

PQ MESS MGT SPEC NAVSTA 
NORFOLK 

NAVAIRTECHSERVFAC NEUTRAL 
DUTY 

NAVAIRTECHSERVFAC 

MTMC MATCO NORFOLK 

NAVSECGRUDET NORFOLK ECCM 

CINCLANTFLT/RPN 

FLTIMAGCENLANT OCEANA DET 
C INCLANT 

NAVMEDCEN PORTSMOUTH ONDESC 

COMNAVAIRLANT COMBSERVSUPP 

PAATLANT NORFOLK VA 

FLTSURVSUPPCOM DET TWO 
NORTHWEST VA 

PACMISTESTCEN DET YORKTOWN VA 

I&I STF NORFOLK 

NASC DET WSM NORFOLK 

COMNAVAIRLANT SEA DUTY COMP 

NAVSEADET FSLANT NORFOLK 

NAVELEXCEN PDE 120 DET 
NORFOLK 

COMSUBLANT INTELLIGENCE DIV 

USCINCLANT AIRBORNE CMDP 

CINCLANTFLT SEA DUTY COMP . 

CINCLANTFLT SSO 

AIC CINCLANTFLT/SPINTCOMDIV 

52 9  11 

9 1 7  3 2  

47168 

79085  

46242  

46837  

4  5  0  1 3  

68028 

45076  

3 2 7  9  7  

4 5 8  9 8  

3  1 6  5  3  

70297  

6  6 9  5  1 

45856  

48056  

4  5  3 5  9  

4  6774 

43268  

47269  

4 3  3 5 8 

4  2  4 4 3 

33009  

45218  

42875  

4 2  2 0  1 

NORFOLK 

NORFOLK 

BERMUDA 

LITTLE 
CREEK 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

PORTSMOUTH 

FORT STORY 

NORFOLK 

CHESAPEAKE 

YORKTOWN 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

NORFOLK 

LANGLEY 
AFB 

NORFOLK 

NORFOLK 

3  

2 

2  

2  

2  

2  

2  

2  

2  

2  

2 

2 

2 

2  

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 



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

r 

FEWSG SURF DET ONE NORFOLK 
ONE 

COMFEWSG NORFOLK VA 

EWOPFAC 

NAVY RESALE ACTIVITY LITTLE 
CREEK 

SEAL TEAM SIX 

NAVY RESALE ACTIVITY OCEANA 

NAVCRUITDIST RICHMOND 

COMCARAIRWING THIRTEEN 

NAVSEADET PERA ASC 

OIC NATTC DET LKHST DET 
NORFOLK VA 

NORFOLK 

NORFOLK 

DAM NECK 

RICHMOND 

31844 

6 6 2  3 6 

47155 

66263 

53999 

66262 

6 2 4 3 1  

55143 

45405 

30827 

1 

1 

0 

0 

0 

0 

0  

0  

0  

0  



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

What is your occupancy rate for FY 1994 to date? 67.2 

Source: AQCESS, Micro-WORS FY94 
* Estimated from RAPS Model Utilization Projection Report. 

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 

ADMISSIONS 

9,339 

978 

10,317 

7,975 

4,074 

2,235 

220 

24,821 

OUTPATIENT VISITS 

385,822 

16,820 

402,642 

409,744 

162,486* 

45,232* 

7,892 

1,027,996 

AVERAGE LENGTH OF 
STAY 

3.5 

4.6 

AVERAGE DAILY 
PATIENT LOAD 

84.6 

11.3 

1 95.9 

2.8 

4.7" 

6.2* 

2.6 

66.9 

54.9* 

11.4* 

3.5 

1 2 3 2 . 6  



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

BENEFICIARY TYPE 

ACTIVE DUTY N/MC 

ACTIVE DUTY NON 
N /MC 

ADMISSIONS OUTPATIENT VISITS AVERAGE LENGTH OF 4vERAGE DAILY 
STAY PATIENT LOAD 

9,339 385,822 3.5 84.6 

978 16,820 4.6 11.3 

TOTAL ACTIVE DUTY 10,317 402,642 95.9 
, 

FAMILY OF AD 

I 
, - -  

MEMBERS OVER 65 I I 

7,975 409,744 2.8 66.9 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 

4,074 4.5 66.3 

2.235 

What is your occupancy rate f d FY 1994 to date? 67.2 

OTHER 

TOTAL 

220 /7,892 2.6 3.5 

24,821 -1 232.6 
1 
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4. Projected Workload cont'd 

Calculations: 

TOTAL 

993,892 

9 9 3 , 8 4 1  

993,929 

994,026 

994,154 

( SAME 1 

(SAME 

WORS 

57,500 

57,500 

57,500 

57,500 

57,500 

( SAME 1 

( SAME 

NAVCARE 

284,906 

284,906 

284,906 

284,906 

284,906 

( SAME 1 

( SAME ) 

+ 1 0 %  

5 9 , 2 2 6  

5 9 , 2 2 1  

59 ,229  

59,238 

59,250 

( SAME ) 

(SAME 1 

FY 95 

FY 96 

FY 97 

FY 98 

FY 99 

FY 00  

FY 01 

RAPS 

592,260 

592,214 

592,294 

592,382 

592,498 

( SAME 1 

( SAME ) 



4. Projected Workload. Complete the following tables 
Please show and develop any assumptions and calculations used to 
sure to note any impact prior closure and realignment decisions 
Please be sure to include any impact your participation in the 
(TRICARE), previous BRAC actions, and force structure 
workload. 

Please show all assumptions and calculati s in the space below: pX 
Source: RAPS FY92 Baseline / 

wborns from base year FY92; not included in RAPS 
to bring more in line with current outpatient trends 
tpatient visit counts 

but projections based on FY94 NAVCARE visits 

/ 

FY 1997 

993,929 

24,649 

FY 1996 

993,841 

24,644 

OUTPAT. 
VISITS 

ADMISS. 

FY 1995 

993,892 

24,412 

FY 1998 

994,026 

24,670// 

FY 
2001* 

994,154 

24,678 

FY 1999 2000* 

4 

24,678 

994,154 

24,678 



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

NON-PATIENT CARE SUPPORT 

Physical Fitness Testing Coord. 

Industrial Hygiene (IH) Services 
incl: IH survey, sampling, and 
training 

Occupational audiology site 
visits and audio booth 
certification 

Audiology Technician training 

Sanitation/Habitability 
Inspection 

Potable Water/Ice Testing 

hrs I 

TIME 
SPENT/ 
QTR 

7 5  Hours 

2925  man 

8 . 2 5  man 7 

STAFF 
NEEDED/ 
EVENT 

1 0 0  

4 5  

48 man 
hrs 

3 5 1  man 1 hrs 

1 1 0  man 
hrs 

Other Preventive Medicine 

Food Service/Sanitation Testing 

25 man 
hrs 

5 

25 man 
hrs 

5  



. Medical Support. Indicate in the table below all the medical 
upport you provide that is not direct patient care, and identify 

h e  time spent providing such support (i .e. food service 
i%pections, medical standby for physical fitness tests, flight 

field training,rifle range, MWR support for sporting 

\ 

NT CARE SUPPORT 

Physical ~ktness Testing Coord. 

Industrial ne (IH) Services 
incl: IH su sampling , and 
training 

, 
Occupational 

certification 
visits and audio 

-- 

Audiology Technician raining k 
sanitation/~abitability 
Inspection 

\ 

Other Preventive Medicine 

STAFF 
NEEDED/ 
EVENT 

75 Hours 

2 9 2 5  man 4 5  
hrs 

8.25 man 
hrs 

48 man 

351 man 

2 5  man 
hrs 

2 5  man 
Hrs 



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. 



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 

Psychology 

Pulmonary 

NUMBER TRAINED BY FISCAL YEAR 

FY 1994 

5 

1 

FY 1995 

5 

1 

FY 1997 

5 

0 

FY 1996 

5 

0 

FY 1998 

5 

0 

FY 1999 

5 

0 

FY 2000 

5 

0 

FY 
2 0 0 1 

5 

0 



6a. Graduate Medical Education. Complete the followinq table 
for each Graduate Medical Education p;ogram that requires 
accreditation by the Accreditation 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. 

PROGRAM 

Anesthesia 

Pain 
Management 

Emergency 
Medicine 

Family 
Practice 

Gastro 

Internal Med 

Nephrology 

OB/GYN 

Orthopedics 

Otolaryn- 
gology 

Pathology 

Pediatrics 

Phychiatry 

Pulmonary 

Surgery 

Transitional 

Urology 

F 

F 

F 

To Begin 
in 1996 

F 

F 

F 

F 

F 

F 

F 

F 

F 

F 

F 

F 

F 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

100% 

COMMENTS~ 



Complete this section for all programs that you entered a P or 
2N 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 
(CCN) 

BUILDING NAME/uSE' SQUARE 
FEET 

AGE (IN 
YEARS ) 

- 

CONDITION 
 CODE^ 

711-44 

711-41 

510-10 

540-10 

740-54 

724-11 

171-20 

171-25 

610-10 

721-11 

721-11 

214-20 

214-40 

721-11 

730-10 

730-20 

510-10 

Qrtrs C/Flag 
housing 

Qrtrs I/J/Housing 

l/~atient care 

l/~ental 

35/Combined club 

97/VIP qrtrs 

104/Applied 
instruction 

104/Auditorium 

104/Administration 

104/BEQ 

1 0 5 / ~ ~ Q  

107/Vehicle 
maintenance 

107/Vehicle holding 

107/BEQ 

107/Fire station 

107/Police station 

123A/Interirn clinic 

Adequate 5,218 89 

510-10 

740-60 

610-10 

4,210 

189,798.d 

10,600/ 

6,513 

942 

46,2191 

2.3921' 

2,5444 

13,464'j 

44,826.; 

3,615 

7,426 

9,6821 

4,940 

2,790 

7,434/ 

4 "/ ( Adequate 123~/Interim Clinic 

126/0fficers Club 

126/~dministrative 

50 

69 Inadequate 

5,466q 

13,845 

1,266 

Inadequate 

167d Inadequate 

50 Inadequate 

167 4 ( Inadequate 
77 Inadequate 

63 Adequate 
I 

521 Subst and 

52 J Substand 

52i Substand 

52 / Substand 

52 \/ Inadequate 

52 Adequate 
1 

52 Subs tand 

52J Inadequate 

52 Substand 

52 Substand 

4 J  I Adequate 
/ 



723-77 

730-25 

714-77 

714-77 

510-10 

1,120 

102 

160 

144 

459,605J 

128/BEQ storage 

137/Gate house 

151/Housing storage 

153/Tool shed 

215/Patient care 

52 

43 

51 

87 

34 / 

Substand 

Adequate 

Inadequate 

Adequate 

Substand 



Enc l  (1) 

441-30 

441-10 

610-10 

219-10 

610-10 

530-40 

730-80 

740-43 

730-25 

714-10 

610-10 

171-10 

171-20 

171-25 

510-77 

550-10 

610-10 

610-77 

740-04 

550-10 

610-10 

610-20 

610-77 

270/Flammable 
Storage 

271/Interim Storage 

272/Interim Admin 

273/Public Works 
Shop 

273/~dministrative 

274/Clinical 
research 

275/~arking Garage 

276/~ymnasium 

281/Gate house 

283/~etached garage 

286/Interim Admin 
(0 I CC) 

100/~cademic Inst. 

100/Applied Inst. 

100/~uditorium 

100/Clinic Storage- 
Med Repair 

100/Med Clinic 

100/~dmin Office 

100/Admin Storage 

100/~nack Bar 

101/~sychiatry 

101/Admin 

101/~ata Services 
Ctr 

101/Admin Storage 

1,585 

25,000 

29,600 

23,637 

6,658 

21,560 

798,150 

20,355 

256 

529 

9,420 

4,909 
2,000 
780 

27,964 

1,759 

15,240 
4,462 

3,131 

55,480 
22,454 

1,688 

1,634 
843 

4,359 
3,003 

5,197 
1.959 

7,083 

3,312 

3 

3 

3 

1 

1 

1 

2 

2 

1 

2 

3 

72 

72 

72 

72 

72 

72 

72 

72 

72 

72 

72 

72 

Adequate 

Adequate 

Adequate 

Adequate 

Adequate 

Adequate 

Adequate 

Adequate 

Adequate 

Adequate 

Adequate 

Substand 
Inadequate 
Adequate 

Adequate 

Substand 

Substand 
Inadequate 

Subs tand 

Adequate 
Inadequate 

Adequate 

Substand 
Inadequate 

Adequate 
Inadequate 

Adequate 
Inadequate 

Adequate 

Inadequate 

- 

6 



3 

3 

3 

1 

1 

1 

1 

2J 

2 

1 

2 

3 

72 

72 

72 

72 

72 

72 

1,585 

25,000 

29,600 

23,637 

6,658 

21,560d 

798,150/ 

20,355 

256 

529 

9,420 

4,909 
2,000 
780 

27,964 

1,759 

15,240 
4,462 

3,131 

\55,480 
'22,454 
\ 

Adequate 

Adequate 

Adequate 

Adequate 

Adequate 

Adequate 
/' 

Adequate J 
Adequate 

Adequate 

Adequate 

Adequate 

Substand 
Inadequate 
Adequate 

Adequate 

Subs tand 

Substand 
Inadequate 

Substand 

Adequate 
Inadequate 

Adequate 

270/Flammable 
Storage 

271/Interim Storage 

272/Interim Admin 

273/Public Works 
Shop 

273/Administrative 

274/Clinical 
research 

275/Parking Garage 

'2 76 /Gymnasium 

2'81/~ate house 

2 83k~etached garage 
\ 

286/Interim Admin 
(OICC) 

100/~cademic Inst. 
\ 

\ 
\ 

100/Applied Inst. 
\ lOO/Auditorium\, 

100/Clinic stor&- 
Med Repair \ \ 

\ 

100/Med Clinic , 

100/Admin Office 

100/Admin Storage 

f 

Adequate 
Inadequate 

Adequate 
Inadequate 

Adequate 
Inadequate 

Adequate 

441-30 

441-10 

610-10 - 
\ 

740-04 

550-10 

610-10 

610-20 

610-77 

730-80 \ \  

740-43 

730-25 

714-10 

610-10 

171-10 

171-20 

171-25 

510-77 

550-10 

610-10 

610-77 

100/Snack Bar 

101/Psychiatry 

10 1 /Admin 

101/Data Services 
Ctr 

\ 
1/63> 
843\ 

4,359 
3,003 

5,197 
1.959 

7,083 

7 2  

"'5 
72\., 

\, 

72 \ 



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. 

141-60 

610-10 

610-20 

610-77 

730-36 

510-20 

610-77 

* For questions on inadequacy of this building, see page 40a. 

344 

26,794 

370 

2,688 

1,180 

3,665 

2,767 

104/~hotographic 

104/~dmin 

104/Data Processing 

104/~dmin Storage 

104/Lunch-Locker 
Room 

105/Laundry 

106/Admin Storage 

72 

72 

72 

72 

72 

72 

72 

Adequate 

Adequate 

Adequate 

Adequate 

Adequate 

Inadequate 

Adequate 



j .  Facility Code: 510-20 (Building 105 Laundry) 

(1) What makes it inadequate? No longer used as a 
laundry. Is a gutted building. 

,. 
(2) What use is being made of the facility? The facility 

is not being used. 

(3) What is the cost to upgrade the facility to 
substandard? N/A See number 5 below. 

(4) What other use could be made of the facility and at 
what cost? N/A See number 5 below. 

(5) Current improvement plans and programmed funding: 
This facility is in the process of being transferred to Naval 
Facilities Engineering Command. According to information received 
by.our Facilities Department, NAVFACENGCOM is planning to use this 
building for storage purposes. 

( 6 )  Has this facility condition resulted in "C3" or "C4" 
designation on your BASEREP? No. 



,\ 

Use refers to p+tient 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. 

Adequate 

Adequate 

Adequate 

Adequate 

Adequate 

Adequate 

Adequate 

72 

72 

72 

72 

72 

72 

72 

344 

26,794 

370 

2,688 

1,180 

3,665 

2,767 

104/Photographic 

104 /Admin 

104/Data Processing 

104/~dmin Storage 

104/Lunch-Locker 
Room 

105/Laundry 
, 
106/Admin Storage 

- 
141-60 

610-10 

610-20 

610-77 

730-36 

510-20 

610-77 



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: 

a. Facility Code: 711-41 (Building qrtrs I/J) 

(1) What makes it inadequate: Lead paint on walls and 
ceilings, inadequate HVAC, windows, doors and roof. 

( 2 )  What use is being made of the facility? The facility 
is currently being evaluated for demolition by the Virginia State 
Historic Preservation Office (SHPO) . 

(3) What is the cost to upgrade the facilty to 
substandard? Approximately $170K. 

(4) What other use could be made of the facility and at 
what cost? No other use could be made of this facility due to 
its configuration. The cost indicated above would be a minimum 
cost associated with most alternative uses for this facility. 

(5) Current improvement plans and programmed funding: 
This facility is slated for demolition. The funding source is 
the ongoing Defense Medical Facilities Office, Health Affairs 
(DMFO) project P-002. 

( 6 )  Has this facility condition resulted in "C3" or "C4" 
designation on your BASEREP? No. 

R 
I 

b. Facility Code: 510-41 (Building l/Patient care) 
540-10 (Building l/Dental) 

(1) What makes it inadequate: Layout of facility, Life 
Safety Code deficiencies, inadequate HVAC. 

(2) What use is being made of the facility? The facility 
is currently used for inpatient and outpatient services. 

(3) What is the cost to upgrade the facilty to 
substandard? No cost figure has been generated to upgrade this 
facility to a substandard condition for patient care services. 

(4) What other use could be made of the facility and at 
what cost? The facility has been identified for renovation as a 
medical support function. A detailed cost estimate has not been 
developed at this point. 

( 5 )  Current improvement plans and programmed funding: 
This facility is slated to be renovated in FYOO. The funding 
source is the ongoing Defense Medical Facilities Office, Health 



271/Interim storage 

11 610-14 I 273/Administrative 6,658 1 I Adequate 
\ I I I I 

3 1,585 441-30 

610\10 

219- 0 

11 530-40 \ 1 274/Clinical research 1 21,560 1 I Adequate 

Adequate 270/Flamrnable 

I I I I 
25,000 

11 730-80 275/Parking garage 798,150 2 Adequate 
I \ I I I 

\ I 

272/Interim Admin 

273/Public Works shop 

3 

Use refers to care, administration, laboratory, 
warehouse, 

Adequate 

29,600 

23,637 

740-43 b;l6/~ymnasium 20,355 2 

730-25 256 1 

714-10 529 2 

610-10 3,420 3 

This should be based 11011.44E Shore Facilities 
Planning Manual and should be recorded as 
Adequate, Substandard, Inadequate. Chapter 5 of NAVFACINST 
11011.44E provides 

Adequate 

Adequate 

Adequate 

Adequate 

7a. In accordance with NAVF INST 11010.44E, an inadequate 
facility cannot be made adequ te for its present use through 
"economically justifiable mean . For all the categories above 
where inadequate facilities are 'dentified provide the following 
information: 

a. Facility Code: 711-41 / (Bu lding qrtrs I/J) 

3 

1 

(1) What makes it inadequate Lead paint on walls and 
ceilings, inadequate HvAc, windows, 1 d ors and roof. 

Adequate 

Adequate 

(2) What use is being made of facility? The facility 
is currently being evaluated for by the Virginia State 
Historic Preservation Office (SHPO). 

(3) What is the cost to 
substandard? Approximately $170K. 



Affairs (DMFO) project P-002. The programmed amount has not been 
established at this point. 

( 6 )  Has this facility condition resulted in "C3" or "C4" 
designation on your BASEREP? No. 

c. Facility Code: 740-64 (Building 35) 

(1) What makes it inadequate: Inadequate HVAC, windows, 
doors and roof and general condition of structural system. 

(2) What use is being made of the facility? The facility 
is currently being used as a combined club. 

( 3 )  What is the cost to upgrade the facilty to 
substandard? Due to the condition of this facility it has been 
identified for demolition, no cost to upgrade the facility to 
substandard condition has been generated. 

(4) What other use could be made of the facility and at 
what cost? In the short term, this facility will likely be used 
for storage at little or no cost. The facility has no other 
practical long term use. 

(5) Current improvement plans and programmed funding: 
There are no plans to improve this facility. 

(6) Has this facility condition resulted in "C3" or "C4" 
designation on your BASEREP? No. 

d. Facility Code: 721-11 (Building 105) R 
(1) What makes it inadequate: Layout of the facility, 

use of gang heads, and inadequate HVAC. 

(2) What use is being made of the facility? The facility 
is used to house junior enlisted personnel grades E1-E4. 

(3) What is the cost to upgrade the facilty to 
substandard? Approximately $1,00OK. 

(4) What other use could be made of the facility and at 
what cost? This facility was designed specifically to house 
personnel. No other practical use of this facility is 
recommended. 

(5) Current improvement plans and programmed funding: 
This facility is slated for demolition in the out years in 
accordance with the base master plan. A project to remodel the 
heads has been proposed through BUMED. . 

(6) Has this facility condition resulted in "C3" or "C4" 



( 4 )  What other use could be made of the facility and at 
cost? No other use could be made of this facility due to 
onfiguration. The cost indicated above would be a minimum 

cost hssociated with most alternative uses for this facility. 
\ 

plans and programmed funding: 
The funding source is 

Medical Facilities Office, Health Affairs 

( 6 )  Has this facility condition resulted in "C3" or "C4" 
designation n your BASEREP? No. a 

b. Facil'ty Code: 711-41 (Building 1) \ 
it inadequate: Layout of facility, Life 

inadequate HVAC. 

(2) What us is being made of the facility? The facility 
is currently used fo \ inpatient and outpatient services. 

( 3 )  What is the cost to upgrade the facilty to 
substandard? No cost fi ure has been generated to upgrade this 
facility to a substandar condition for patient care services. a 

(4) What other use ould be made of the facility and at 
what cost? The facility has been identified for renovation as a 
medical support function. A etailed cost estimate has not been 
developed at this point. k 

( 5 )  Current and programmed funding: 
This facility is in FYOO. The funding 
source is the Office, Health 
Affairs (DMFO) has not been 
established at 

( 6 )  Has this facility resulted in "C3" or " C 4 "  

designation on your BASEREP? No. 

c. Facility Code: 711-41 (~uildinv 35) 

(1) What makes it inadequate: nadequate HVAC, windows, 
doors and roof and general condition of tructural system. a 

(2) What use is being made of the facility? The facility 
is currently being used as a combined club \ 

( 3 )  What is the cost to upgrade the 
substandard? Due to the condition of this 
identified for demolition, no cost to 
substandard condition has been generated. 



designation on your BASEREP? No. 

e. Facility Code: 721-11 (Building 107) k 
(1) What makes it inadequate: Access, layout and 

inadequate HVAC. 

(2) What use is being made of the facility? The facility 
is currently being used to house medical hold personnel. 

( 3 )  What is the cost to upgrade the facilty to 
substandard? Approximately $500K. 

(4) What other use could be made of the facility and at 
what cost? Storage at little to no cost. 

(5) Current improvement plans and programmed funding: 
This facility is slated for demolition in the long term in 
accordance with the base master plan. No capital improvements 
have been identified to improve this portion of the facility. 

(6) Has this facility condition resulted in " C 3 "  or " ~ 4 "  
designation on your BASEREP? No. 

f. Facility Code: 740-60 (Building 126/0 Club) 
610-10 (Building 126/Administration) k 

(1) What makes it inadequate: Lead paint on walls and 
ceilings, inadequate HVAC, windows, doors, roof and structural 
system. 

(2) What use is being made of the facility? The facility 
is currently being used as training space. 

( 3 )  What is the cost to upgrade the facilty to 
substandard? Approximately $5OOK. 

( 4 )  What other use could be made of the facility and at 
what cost? This facility could be adapted to any use in the 
short term. The $SoOK cost is considered the minimum cost 
necessary to upgrade this facility. 

( 5 )  Current improvement plans and programmed funding: In 
the long term, this facility is slated for demolition in 
accordance with the base master plan. Several options are 
currently under study for use of this facility in order to meet 
activity requirements. No programmed funds have been 
established. 

(6) Has this facility condition resulted in "C3" or "C4" 
designation on your BASEREP? No. 



(4) What other use could be made of the facility and at 
hat cost? In the short term, this facility will likely be used 

storage at little or no cost. The facility has no other 
tical long term use. 

a ( 5 )  Current improvement plans and programmed funding: 
Tkere re no plans to improve this facility. 

Has this facility condition resulted in "C3" or "C4" 
on your BASEREP? No. 

d. Facl ity Code: 711-41 (Building 105) I 
makes it inadequate: Layout of the facility, 
s, and inadequate HVAC. 

( 2 )  What se is being made of the facility? The facility 
is used to house nior enlisted personnel grades El-E4. a 

(3) What is cost to upgrade the facilty to 
substandard? $1,00OK. 

(4) What other be made of the facility and at 
what cost? This specifically to house 
personnel. No this facility is 
recommended. 

( 5 )  Current and programmed funding: 
This facility is in the out years in 
accordance with A project to remodel the 
heads has been 

resulted in "C3" or "C4" 
designation on your BASEREP? No. 

e. Facility Code: 711-41 (Bui ding 107) 

(1) What makes it inadequate: Access, layout and 
inadequate HVAC. \ 

( 2 )  What use is being made of t The facility 
is currently being used to house 

(3) What is the cost to 
substandard? Approximately $500K. 

(4) What other use could be made of and at 
what cost? Storage at little to no cost. 



g. Facility Code: 714-77 (Building 151) I 

(1) What makes it inadequate: Lead paint on walls and 
ceilings, inadequate windows, doors and roof. 

(2) What use is being made of the facility? The facility 
is currently being evaluated for demolition by the Virginia State 
Historic Preservation Office (SHPO) . 

( 3 )  What is the cost to upgrade the facilty to 
substandard? No cost figure has been generated to upgrade this 
facility. 

(4) What other use could be made of the facility and at 
what cost? No other use could be made of this facility due to 
its configuration. 

(5) Current improvement plans and programmed funding: 
This facility is slated for demolition. The funding source is 
the ongoing Defense Medical Facilities Office, Health Affairs 
(DMFO) project P-002. 

( 6 )  Has this facility condition resulted in "C3" or "C4" 
designation on your BASEREP? No. 

h. Facility Code: Building 100 
171-10 Academic Inst. 
510-77 Clinic Storage-Med Repair 
610-10 Admin Office 
740-04 Snack Bar 

(1) What makes it inadequate: Functional or space 
criteria deficiency. 

( 2 )  What use is being made of the facility? The facility 
is currently being for administrative support space and training. \ 

( 3 )  What is the cost to upgrade the facilty to 
substandard? Approximately $600K. 

(4) What other use could be made of the facility and at 
what cost? Administrative use is normally a highly efficient use 
of space. Therefore no consideration for other uses has been 
made. 

(5) Current improvement plans and programmed funding: No 
programmed projects are in the works for this facility. 
Consieration for the transfer of this property from the Naval 
Medical Center Class I1 property record account is undernay. 
Should this decision be made, it would occur upon completion of 
the new Acute Care Facility (ACF) in 1997 



(6) Has this facility condition resulted in "C3" or "C4" 
designation on your BASEREP? No. 

i. Facility Code: ~uilding 101 
550-10 Psychiatry 
610-10 Admin 
610-77 Admin Storage 

(1) What makes it inadequate: Functional or space 
criteria deficiency. 

(2) What use is being made of the fat-ility? The facility 
is currently being used for administrative 'support space, storage 
and outpatient psychiatry services. 

(3) What is the cost to upgrade the facilty to 
substandard? $200,000. 

(4) What other use could be made of the facility and at 
what cost? Administrative use is normally a hihly efficient and 
low cost use of space. Therefore, no consideration for other 
uses has been made. 

(5) Current improvement plans and programmed funding: No 
programmed projects are in the works for this facility. 
Consideration for the transfer of this property from the Naval 
Medical Center Class I1 property record account is underway. 
Should this decision be made, it would occur upon completion of 
the new Acute Care Facility (ACF) in 1997. 

(6) Has this facility condition resulted in "C3" or "C4" 
designation on your BASEREP? No. 

FOR 7(a ) j ,  please see page 40a 
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 of BRAC 
realignments or closures. 

- 

VALUE 
($K) 

88 

260 

323 

487 

320 

FUND 
YEAR 

- 

PROJECT 

CR1-86 

R3 -89 

R4 -89 

R4 -90 

C1 -92 

DESCRIPTION 

Enlisted Club Renovation 

Repair HVAC duct bldg.215 

Repair Exterior bldg. 215 

Heating Sys Repr. bldg. 1 

Renovate bldg. 249 



(6) Has this facility condition resulted in "C3' or "C4" 
designation on your BASEREP? No. 

'\ 
i. Facility Code: Building 101 

550-10 Psychiatry 

\ 610-10 Admin 
610-77 Admin Storage 

'\ 
(1) \ What makes it inadequate: Functional or space 

criteria degiciency . 

(21 ahgZ use is being made of the facility?   he facility 
is currently b ing used for administrative support space, storage 
and outpatient p ychiatry services. 7 

(3) What %the cost to upgrade the facilty to 
substandard? $200, f0. 

(4) What othel, use could be made of the facility and at 
what cost? ~drninistrae've use is normally a hihly efficient and 
low cost use of space. \herefore, no consideration for other 
uses has been made. \ 

\ 

( 5 ) Current improvehent plans and programmed funding : 
programmed projects are in the works for this facility. 
Consideration for the transfer\of this property from the Nava 
Medical Center Class I1 propert$ record account is underway. 
Should this decision be made, itkuld occur upon completion 
the new Acute Care Facility (ACF) P lgg7- ', 

( 6 )  Has this facility conditrpn resulted in I1C3" or "C4" 
designation on your BASEREP? No. 1 V 

'\ 

7b. Capital Improvement Expenditures. ~ 1 s t  the project number, 
description, funding year, and value of thy capital improvements 
at your facility completed (beneficial occupancy) during 1988 to 
1994. Indicate if the capital improvement i's, a result of BRAC 
realignments or closures. ' \ 

VALUE 
( S K I  

88 

260 

323 

487 

320 

FUND 
YEAR 

\, 
\ 

\ 

DESCRIPTION 

Enlisted Club Renovation 

Repair HVAC duct bldg.215 

Repair Exterior bldg. 215 

Heating Sys Repr. bldg. 1 

Renovate bldg. 249 

r 

PROJECT 

CR1-86 

R3 -89 

R4 -89 

R4 -90 

C1 -92 



(5) Current improvement plans and programmed funding: 
This facility is slated for demolition in the long term in 
accordance with the base master plan. No capital improvements 
have been identified to improve this portion of the facility. \ 

(6) Has this facility condition resulted in "C3" or " C 4 "  
signation on your BASEREP? No. a, \ f. Facility Code: 711-41 (Building 126) 

(1) What makes it inadequate: Lead paint on walls and 
cell+, inadequate HVAC, windows, doors, roof and structural 
system. 

What use is being made of the facility? The facility 
y being used as training space. 

is the cost to upgrade the facilty to 
$500K. 

use could be made of the facility and at 
could be adapted to any use in the 

short term. the minimum cost 

(5) Current plans and programmed funding: In 
the long term, this slated for demolition in 
accordance with the plan. Several options are 
currently under this facility in order to meet 
activity requirements. programmed funds have been 
established. 

( 6 )  Has this condition resulted in " C 3 "  or " C 4 "  
designation on your 

g. Facility Code: 711-41 kuilding 151) 

(1) What makes it inadeq ate: Lead paint on walls and 
ceilings, inadequate windows, doo s and roof. a 

( 2 )  What use is being made facility? The facility 
is currently being evaluated for by the Virginia State 
Historic Preservation Off ice (SHPO) . 

(3) What is the cost to facilty to 
substandard? No cost figure has to upgrade this 
facility. 

(4) What other use could be made facility and at 
what cost? No other use could be made of facility due to 
its configuration. 



( 5 )  Current improvement plans and programmed funding: 
This facility is slated for demolition. The funding source is 
the ongoing Defense Medical Facilities Office, Health Affairs 
(DMFO) project P-002. 

(6) Has this facility condition resulted in "C3" or "C4" 
designation on your BASEREP? No. 

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 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. 

PROJECT DESCRIPTION 

VALUE 
($K) 

88 

260 

323 

487 

320 

333 

588 

237 

263 

330 

I1 I I I 

Note: MILCON P-002 is underway as a major planned capital 
improvement, non-BRAC related. For years 1995 - 1997, 
expectations are for a central energy plant and parking garage 
expansion, plus partial completion of a new acute care facility. 
Value of improvements at that time is estimated at $275M. 

FUND 
YEAR PROJECT 

CR1-86 

R3 -89 

R4 -89 

R4 -90 

C1 -92 

R1 -92 

R3 -92 

R4 -92 

R7 -92 

R8 -92 

MILCON P-026, programmed for FY-96, constructs a 312 PN BEQ. 
Estimated cost is $7.1M. 

DESCRIPTION 

Enlisted Club Renovation 

Repair W A C  duct bldg.215 

Repair Exterior bldg. 215 

Heating Sys Repr. bldg. 1 

Renovate bldg. 249 

Remodel BEQ heads, " 105 

Replace 1K T chillers 215 

Roof / Ext Repr. bldg 104 

Emergener. contrl. " 215 

Repl. elevator " !I 215 



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

at this time. 

PROJECT 

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

Facility Condition Assessment Document (FCAD) DD Form 2407 
follows . 

Note: There are no BRAC related projeczs planned for 1995 - 1997 

DESCRIPTION 

( 9 ) INPATIENT NURSING 

FUND YEAR VALUE 



(15) BUILDING 

(C) PLUMBING 

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 vour facilities. 

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

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

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

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

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

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

DEFINITIONS 

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

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



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

% SUBSTANDARD - Percent Substandard is the capacity of a facility or portion 
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 - ~oof/Ceilinq 
12 - ~uildin~ ~nterior/~onf iguration 
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: Oct 91 
FULL ACCREDITATION: YES 
LIFE SAFETY MANAGEMENT SCORE: 5 (Record as 1,2,3,4,or 5 )  



LOCATION : 

8. Geographic Location. 

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

Naval Medical Center Portsmouth (NMCP) is almost centrally 
located in one of the largest military populations in the U .  S. 
In addition to the Norfolk Naval Base, the largest Naval 
installation in the world, Little Creek Naval Amphibious Base and 
the Oceana Naval Air Station are within a 25 mile radius of this 
command. The Navy also has many smaller operations in 
Chesapeake, Portsmouth, Virginia Beach, and York County. 

NMPC is located on 110 acres in Portsmouth, Virginia, and 
the command includes branch medical clinics located at, or very 
near, several other commands or bases in the region. This 
provides an even better strategic location and mission 
accomplishment capability relative to the clients supported. 

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

AIR : Norfolk International Airport, Norfolk 
RAIL : Amtrack, Newport News 
SEA: Naval Base, Norfolk 
GROUND: Greyhound Bus Line, Portsmouth 

c. Distance in miles . . .airfield . . . = 15. 

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

Accessibility to NAS Norfolk MAC Terminal for air transport, 
and sea port availability for other platforms. 

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

Travel time averages about 45 minutes. However, it should 
be noted that the range of travel time is broad - Naval Base 
Norfolk and Naval Amphibious Base are only 15 to 20 miles away, 
but many other customers reside farther away. Consideration 
should also be given to the location of the branch clinics, and 
the TRICARE System now in operation. 

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? 



Manpower and recruiting issues. There are many qualified 
applicants for most positions in this area; however, the Naval 
Medical Center has a constant need for additional medical and 
medical support positions. Numerous medical centers/hospitals in 
the Hampton Roads area also contribute greatly to the location of 
qualified medical candidates. Additionally, the local office of 
Personnel Management assists with the recruitment processes in 
locating high caliber candidates for Naval Medical Center 
positions. One unique aspect of this facility's location, which 
helps in the hiring of personnel, is the high concentration of 
both active duty and retired military personnel which are 
available for consideration for Federal employment. The fact 
that this area is a coastal city with numerous recreational 
facilities available does add to the appeal of employment here. 
There is also a mild climate in the Hampton Roads region which 
further increases the attraction to this area. Additionally, 
this area is centrally located on the east coast which makes 
travel to the nations capital, New York and Florida possible. 



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. 

We would lose these unique capabilities and missions: 

* We are co-located with the largest active duty Navy presence 
in the world, supporting multi-service personnel assigned to 
CINCLANT, and serve as the referral hospital for a major Air 
Force command (Langley AFB), and Army training/transportation hub 
(Fort Monroe/Fort Eustis) . 

* We have be designated as the Lead Agent for the Department of 
Defense (Health Affairs) Region 2, responsible for medical care 
of all DOD eligible beneficiaries in most of Virginia and all of 
North Carolina. 

* We are part of the Tidewater TRICARE demonstration project, a 
project to determine if local medical treatment facility 
commanders can manage and control health care cost in a given 
geographical area - includes establishing a common formulary, a 
systematic approach for care referrals, and shared appointments 
for Army, Navy, Air Force facilities. 

* The implementation of CHAMPUS triple option for health care 
coverage of Tidewater Virginia's non-active duty beneficiaries - 
Standard CHAMPUS, a preferred provider network, and a health 
maintenance organization option. 

* We are one of three Navy tertiary care multi-disciplinary 
teaching and research hospitals nationwide. 



IOa. 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? 

Inpatient care could probably be absorbed by the local facilities 
based on level of occupancy of the other 20 community hospitals 
in the Tidewater area (see 1993 AHA Guide for occupancy levels, 
stats provided in data call number 26). There are periods during 
the year when the Neonatal Intensive Care and general Intensive 
Care nits are full, and beds are not available in the community. 
This is also true of sub-acute care beds in the community when 
patients are held in the acute care facility awaiting a skilled 
nursing home bed to become available. 

Ambulatory care capacity probably could not be immediately 
absorbed by the local health care infrastructure. Known 
deficiencies are in the following areas: industrial hygiene, 
environmental health, preventive medicine, and occupational 
audiology. Ambulatory care for other specialties is very 
difficult to measure because excess capacity of medical practices 
is not standardized or reported. The Naval Medical Center, 
Portsmouth, provided more than 691,000 (or 953,000 when including 
the two NAVCARE clinics) specialized and primary care outpatient 
visits. If this tertiary care facility was closed the local 
community may be able to support many of the visits Portsmouth 
provides. If, however, Portsmouth is viewed as a medical 
delivery system, supporting 8 branch medical clinics, 2 NAVCARE 
outpatient clinics, and two community hospitals, one Army and one 
Air Force, delivering more than 1.6 million visits in FY93 in 
south Hampton Roads, the capacity is not available to support the 
ambulatory care demand. (Source: WORS FY93 SEARS FY92) 



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. 

RAPS FY94 data shows a Portsmouth catchment population, less 
active duty and their dependents, of 80,370. The breakdown is: 
Retired (29,234), Dependents of Retired (44,517), and Survivors 
(6,619). From an inpatient perspective, the 20 community 
hospitals in the area would be able to support the workload 
currently performed by Naval Medical Center, Portsmouth (see 1993 
AHA Guide for occupancy levels, stats provided in data call 
number 26). 

Although ambulatory capacity is difficult to determine, if the 
active duty dependent population was no longer in the area 
consuming care, the care for the remaining 80,370 should be 
available. 

Another unknown is the number of active duty spouses that are 
currently employed in both inpatient and outpatient facilities. 
The departure of these health care providers would reduce, and in 
some cases severely limit, the capacity of the facility to 
maintain their same level of care delivery. 



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 other 20 community hospitals in the Tidewater area could 
absorb the current inpatient workload. The average occupancy is 
62.6% (based on the reporting 17 facilities). The total bed 
capacity of the 20 community hospitals listed is 4,361. The 
number of filled beds at 62.6%, estimating the three non 
reporting facilities to also have an occupancy rate of 62.6%, is 
2730. The empty beds in the community would be 1631, sufficient 
to accommodate the current inpatient workload of Portsmouth. 
Hospitals and calculations are listed below. What would be lost 
with the closure of Portsmouth would be its unique military 
oriented training, support, and research now ongoing and not 
replicated in the civilian community. 

Facility Beds 
Chesapeake 260 
General Hosp 
McDonald Army 58 
Community Hosp 
HCA Peninsula 125 
Hospital 
Sentara Hampton 211 
General Hospital 
Veterans ~ffairs 312 
Medical Center 
US Air Force 53 
Hospital 
Mary Immaculate 110 
Hospital 
Newport News 35 
General Hospital 
Riverside Region 576 
Medical Center 
Children's Hosp 156 
of the King's Daughter 
DePaul Medical 274 
Center 
Lake Taylor 104 
Hospital 
Norfolk Comm 96 
Hospital 
Sentara Leigh 224 
Hospital 
Sentara Norfolk 641 
General Hospital 
Maryview Medical 321 
Center 

Occupancy 
75.3% 



Portsmouth Gen 184 55.4% 
Hospital 

r Louise Obici 191 63.4% 
Memorial Hospital 

s Sentara Bayside 150 N/R 
Hospital 

t Virginia Beach 280 63.2 
General Hospital 

Total: 4,361 62.6% filled 2,730 empty 1,631 
N/R = Not reporting 
Source: 1993 AHA Guide 



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 : 

p G E L r l 9 9 1  
(IF APPLICABLE) 

USS GUAM 07178 01 

USS GUADACANAL 07352 54 

USS INCHON 20009 00 

USS WASP 21560 05 

USS SAIPAN 20632 02 

USS BELLEAWOOD 20633 02 

ASWBLP I 65388 01 1 ) I I  
(IF APPLICABLE) 

ASWBPL I1 81737 02 

HQ FMFLANT 67026 02 

2ND MAW FMFLANT 57080 04 

MAG 31, MCAS 09131 02 
BEAUFORT 

NEPMU 07 NAPLES 62997 03 

1ST MARDIV MPS2D 22 

2ND MARDIV 08321 44 

(IF APPLICABLE) 

1ST FSSG 67446 02 

2ND FSSG 68408 26 

DET A, 1ST MAW 41975 02 

USNS COMFORT 46246 157 

USNH KEFLAVIK 63020 11 



USNH ROOSEVELT 
ROADS 

UNIT NAME 11 UNIT NUMBER 11 NUMBER OF STAFF 

65428  

0 2  USNH OKINAWA 

01 

I I  I1  

68470  

]I (IF APPLICABLE) ASSIGNED 

( UNIT NAME 

I 

-- -- 

1 UNIT NUMBER 

I 

04  

0 1  

3 5  

5 1  

0 1  

1 1 9  

8  

USNH ROTA, SPAIN 

NAVMEDCLIN PEARL 
HARBOR 

USNH GITMO 

USNH NAPLES 

FLEET HOSP 2  

FLEET HOSP 3  

1) NUMBER OF STAFF 

6 6 1 0 1  

68098  

61564  

66096  

68682  

68683  

I [ (IF APPLICABLE) (1 ASSIGNED 
I I I 

FLEET HOSP 4  68684  

2 4 5  FLEET HOSP 5  

FLEET HOSP 8  
I I 

68685  

45392  

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

j 04  
I 

0 6  FLEET HOSP 1 5  
I I 

4 5 3 9 9  

132 FLEET HOSP 2 0  4 6 9 7 7  



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. 

Calendar Year 1993: 

Medical Staff Deployed - 413 

1. Medical Corps 632 
2. Medical Service Corps 329 
3. Nurse Corps 642 
4. Hospital Corps 3419 
5. Other 175 

Medical Staff Mandays Lost 
from Command: 5197 

Training : 

1. Medical Corps 432 
2. Medical Service Corps 76 
3. Nurse Corps 774 
4. Hospital Corps 1981 
5. Other 0 

Training Hours: 3263 

Assumptions for Outpatient Visits Workload: 

1. Medical Corps - 3 patients per hour per doctor 
2. Nurse Corps - do not generate workload 
3. Medical Service Corps - 1/2 generate workload (lab, pharmacy) 

1/4 generate OPVs at 2/hr 
4. Hospital Corps - 1/5 generate workload (lab, pharmacy, X-ray) 
5. Ancillary Services - Units workload per hour = 25 

Computations: 

1. Medical Corps - 632 mandays x 8 hrs/day = 5056 hrs 
5056 + 432 training hrs = 5488 hrs 
5488 x 3 patients = 16,464 patients 

2. Medical Service Corps - 329 mandays x 8 hrs/day = 2632 
2632 hrs + 76 training hrs = 2708 
2708 divided into 2 = 1354 hrs 
2708 divided into 4 = 677 hrs 
1354 hrs x 25 units/hr = 33,850 wk/ld 
677 hrs x 2 patients = 1354 pts 
33850 + 1354 = 35,204 wk/ld 



3. Nurse Corps - do not generate workload 

4 .  Hospital Corps - 3419 mandays x 8 hr/day = 27,352 hrs 
27,352 hrs + 1981 training hrs = 29,333 hrs 
29,333 hrs divided into 5 = 5866.6 hrs 
5866.6 hrs x 25 units/hr = 146,665 wk/ld 

Total additional workload - 16464 + 35204 + 146665 = 198,333 



3 .  Nurse Corps - do not generate workload 

4 .  Hospital Corps - 3 4 1 9  mandays x 8 hr/day = 2 7 . 3 5 2  hrs 
2 7 , 3 5 2  hrs + 1 9 8 1  training hrs = 2 9 , 3 3 3  hrs 
2 9 , 3 3 3  hrs divided into 5  = 5 8 6 6 . 6  hrs 
5 8 6 6 . 6  hrs x 25  units/hr = 146,665 wk/ld 

Total additional workload - 1 6 4 6 4  + 35204 + 1 4 6 6 6 5  = 198,333 

c. Please provide the total number of your expanded beds1 
that are currently fully "stubbedtt (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. 

A 

Number of "stubbed" expanded beds1: 176 
Use the bed definitions as they appear in BUMEDINST 6 3 2 0 . 6 9  

1 and 6 3 2 1 . 3 .  -3 
Number of "stubbed1' expanded beds was revised by BTJMED 822. 
(Second revision 7/23/94) 



e the total number of your expanded beds1 
ly "stubbed" (i .e. the number of beds that 
rooms designed for patient beds. Beds 
ters and include embedded electrical and 
each bed. Beds must be set up and ready 
f portable gas or electrical utilities is 

not considered this definition. B~f'45D-822 
expanded beds1 : 6 27 mu3 21 JLq 
s 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 

rooms designed for patient beds. Beds 
and include embedded electrical and 
bed. Beds must be set up and ready 

gas or electrical utilities is 

Number of "stubbed" 
Use the bed definiti 

and 6321.3. 



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

NAS TYPE 

INPATIENT 

OUT PATIENT 

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

FISCAL YEAR 

covered with supplemental care d611ars. 

1992 

10,930 

3,521 

CATEGORY OF 
PATIENT 

AD 

AD FAMILY 

OTHER 

TOTAL 

The total cost in thousands of dollars. 

FY 94 timeframe of Oct 93 - Apr 94 was used for data call. 9 

1993 

10,463 

3,954 

The total number of consults, procedures and admissions 

SUPPLEMENTAL  CARE^ 

1994 (OCT-MAR) 

4,104 

1,512 

FY 1992 

NO.' 

2,933 

997 

1,055 

4,985 

FY 1994 

NO. COST 

361 310K 

292 69K 

53 781K 

706 1,160K 

FY 1993 

 COST^ 

2,140K 

1,206K 

1,444K 

4,790K 

NO. 

1,453 

462 

385 

2,300 

COST 

2,279K 

316K 

1,252K 

3,847K 



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

FISCAL YEAR 

1992 1993 1994 (OCT-MAR) 

10,930 10,463 4,104 

OUTPATIENT 3,521 3,954 1,512 

13. Supplement Please complete the following table for 
supplemental 

' 
covered with supplemen 

The total cost in t 

CATEGORY OF 
PATIENT 

SUPPLE\ENTAL CARE' 

FY 1994 FY 1992 FY 1993 

NO. 

361 

292 

53 

NO.' c0k2 
AD 

AD FAMILY 

NO. 

1,453 

462 

385 

COST 

310K 

69K 

781K OTHER 

TOTAL 

COST 

2,279K 

316K 

1,252K 

The total number of ures and admissions 

1,055 

4,985 

1,444K 

3,847K 706 1,160K 



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) . 
NAVMEDCEN, PORTSMOUTH VA. 

I I 

CATEGORY 

TOTAL COSTS 

AVERAGE COST PER 1 $ 9 5 . 8 7  1 $ 8 9 . 7 7  

1 I 

VISIT 

FY 1 9 9 2  

$ 6 0 , 0 1 1 , 3 2 1  

Source: BUMED MED-825 GSA 6/1/94 

FY. 1993  

$67 ,238 ,366  

748 ,947  TOTAL OUTPATIENT 

Note: NAVCARE costs were not included for FY 1992 because the 
command wasn't responsible for the costs and did not capture the 
workload. 

6 2 5 , 9 4 5  



\ 
Costs. Complete the following table regarding your 

costs. Use the same definitions and assumptions that 
to Medical Expense and Performance 

(MEPRS). 

CATEGORY FY 1992 FY 1993 FY 1994 

60,027,633.  ~36350'tO , 

VISITS 625, 9 q S  t4$,84? 

VISIT \ 45. 9 103- 6? 



14a. costs. C.omplete 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. 
Costs should be total costs for the category unless otherwise indicated. 

Table A: 

Table B: 

CATEGORY 

A. TOTAL MEPRS-A EXPENSE (ALL 
ACCOUNTS ) 

Record as a decimal to 6 digits. 

Note: Changes made at BUMED MED-825 6/1/94 

FY 1992 

$92,576,523 

CATEGORY 

B. GRADUATE MEDICAL EDUCATION 
SUPPORT (EBE) 

C. EDUCATION AND TRAINING 
PROGRAM SUPPORT EBT 

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

E. TOTAL E EXPENSES (ALL 
ACCOUNTS 

F. % SELECTED E EXPENSES (D/E)~ 

FY 1993 

$109,291,287 

FY 1992 

$1,732,104 

$3,203,585 

$4,935,689 

$57,488,935 

.085855 

FY 1994 

$37,754,998 

FY 1993 

$365.171 

$3,910,580 

$4,275,751 

$75,979,200 

.056275 

FY 1994 

$44,513 

$1,333,910 

$1,378,423 

$24,269,038 

-056798 



14a. Costs. Complete the following tables regarding your inpatients costs. Uselthe 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-ondto produce the 
final FY 1994 cost per RWP. FY 1994 should be completed through the F' st Quarter FY 
1994. Costs should be total costs for the category unless otherwise ndicated. # 
Table A: / 

Table B: / 

CATEGORY 

A. TOTAL MEPRS-A EXPENSE (ALL 
ACCOUNTS) 

CATEGORY FY 1993 FY 1994 

B. GRADUATE MEDICAL EDUCATION 44,513 
SUPPORT (EBE) 

FY 1992 

C. EDUCATION A 1,333,910 
PROGRAM SUPPORT (EBF) 3 263 5 8 5  3 qlp 580 

D. TOTAL EXPENSES n q c  1,378,423 

EBF (B+C) cJ 275 751 

FY 1994 

37,754,998 

ENSES (ALL - 24,269,038 
57,488 935 

F. %/SELECTED E EXPENSES (D+E) I rQ8sB-e -fxmS3? I .056798 
/ . g858sS S56235 

' Record as a decimal to 6 diqits. 
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T a b l e  C: /' 
/ 

CATEGORY FY 1992 FY 1993 FY 1994 

G. TOTAL E EXPENSES INCLUDED I N  t- - 4 .  

MEPRS A 
pp -- - 

H .  E E X P E N S E S T O R E M O V E F R O M  1-1 m . 8 Z b . d  264,432.80 11 
MEPRS A ( F x G )  I ,  d ig ,  082 

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

- 

J. C L I N I C A L  INVESTIGATION I 1 247,328 11 
PROGRAM (FAH) 1,036.4'95 

K.  TOTAL SELECTED F ( I + J )  247,328 
I 

( F A L )  1- 742 810 r 1266; 820 

M. DECEDENT A F F A I R S  ( 3s E&2- 60,057 

N. I N I T I A L  O U T F I  1 N/A "- I N/A 
1 

1.4 13.199 

723,509 

859% o,, 14a 143 UDED I N  ROW P r "-I v 33,104 

R.  E EXPENSES TO REMOVE FROM 
ROW P ( F x Q )  

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

7- 
-' 

7 7 c I q  

9%" 

7 

1,880.24 

721,628.76 



Table D:  

(1 U . TOTAL WORK UNITS (MWU) ' I 46,099.4357 48,226.46 25,616.6883 
I I II 

CATEGORY 

T. INPATIENT WORK UNIT (IWU) 

)I Y. TOTAL CATEGORY I11 EXPENSES (A-H+X) 93,207,999 110,203,536 38,019,328. 
I I I II 

FY 1992 

27,244.7820 

W. FINAL OTHER F EXPENSES (S x V) 

X. FINAL F EXPENSES (K+W) 

11 2 .  NUMBER OF BIOMETRICS DISPOSTIONS 1 25,317 23,850 I 9,591 

11 AA. TOTAL MEPRS DISPOSITIONS 25,940 24,830 9,591 11 

FY 1993 

27,785.78 

1,077,246 

1,847,559 

h BB. ADJUSTED DISPOSITIONS (Z+AA) .975983 .960532 1 
I I I II 

FY 1994 

10,073.4273 

I CC. ADJUSTED MEPRS EXPENSES (YXBB) 90,969,426 105,853,980 38,019,328. 
1 I I 

811,913 

1,848,408 

1 DD. TOTAL RELATIVE WEIGHTED PRODUCT (RWP) I 23,255 22,582.89 1 6,588.2852 
I II 

281,435.22 

528,763.22 

11 11. TOTAL CATEGORY I11 RWPS (DD-FF) 16,849.11 16,833.7353 4,996.1997 
I I I 

FF. TOTAL CATEGORY I1 RWPS~ 

GG. TOTAL CATEGORY I1 COST (EEXFF) 

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

3~ategory I1 RWP1s are due to Diagnoses  NO^ Normally ~os~italized (DXNNH) , Potential ~mbulatory surgery (PAS) , 
and Active Duty Excess Length of Stay (ADELS). 

6,405.887 

25,058,691 

65,910,736 

JJ. COST PER CATEGORY 111 RWP (HH/II) I 3,911.82 

Note: Changes made at BUMED MED-825 6/1/94 

5,749.1547 

26,948,318 

78,905,661 

Total work units (MWU) is the total of Inpatient Work Units plus Ambulatorv Work Units IIWU+AWU). 
4,687.35 

1,592.0855 

9,187,527. 

28,831,801. 

5,770.75 



V.  PERCENT INPATIENT (IWU+AWU) 59% 5 7 %  39% 

r ~ 3 3  246 811.ql3 
W. FINAL OTHER F EXPENSES (SXV) v - 281,435.22  

I . #  4? ,557  1 848 408 
X.  FINAL F EXPENSES IK+WI - 
CATEGORY 

T. INPATIENT WORK UNIT (IWU) 

U .  TOTAL WORK UNITS ( M W U ) ~  

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

I - - - 

Z .  NUMBER OF BIOMETRICS DISPOSITIONS - 9 , 5 9 1  
2 5 3 1 3  

AA. TOTAL MEPRS DISPOSITIONS 25 ,940  9 , 5 9 1  
/ 

FY 1992 

27,244.7820 

46,099.4357 

11 BB . ADJUSTED DISPOSITIONS ( Z+AA)  

1 I 

I - 
II 11 CC. ADJUSTED MEPRS EXPENSES (YXBB) -LIJ-&-& 1 38 ,019 ,328 .42  

FY 1993 as *78 

DD. TOTAL RELATIVE WEIGHTED PRODUCT w 6,588.2852 
(RWP) 2 E 9  

3911.81- 9683.35 
EE. COST PER RWP (CCiDD) 5 ,770.75  

I 5.49 *Is++ 
FF. TOTAL CATEGORY I1 d 7 1,592.0855 

/ I 

GG. TOTAL CATE COST (EEXFF) 9 ,187 ,527 .40  11 a 

FY 1994 

10  , 073.4273 

25 ,616.6883 

TED CATEGORY I I1 28 ,831 ,801 .02  
6- 

/ G ~ Y V .  r r  /6 8 3 5  *353 
. TOTAL CATEGORY I11 RWPe IDD-FFI 4,996.1997 

/. 

,, ,' 

JJ. COST PER CATEGORY I11 RWP ( H H t I I )  1- !W2.l3 5,770.75  

I I 
T o t a l  work u n i t s  (MWU) i s  t h e  t o t a l  o f  I n p  t i e n t  Work U n i t s  l u s  Ambula tory  Work U n i t s  (IWU+AWU). 

' c a t e g o r y  I1 RWP's a r e  RWPSs d u e  t o  Diagnos  s Not Normal ly  Ho ( D X N N H ) ,  P o t e n t i a l  Ambula tory  
S u r g e r y  (PAS),  and  A c t i v e  Duty E x c e s s i v e  Le  g t h  o f  S t a y  (ADEL f 



Table E: BURDENING FOR ADD-ONS AND INFLATION 

Note: Changes made at BUMED MED-825 6/1/94 

* daA-f i  (9/u/w) v K  Azr/?le/3 6 4  9 / ~ / ~ y  

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 x 77) 

PP. TOTAL COST PER RWP.(JJ+OO) 
(A-H+X) 

QQ. CIVILIAN PAY COST (PP X .15 

RR. MILITARY PAY COST (PP X .56 

SS . OTHER COSTS (PP x .29) 

TT. CIVILIAN PAY RAISES 
(QQ x 1.03 x 1.0297 

UU. MILITARY PAY RAISES 
(RR x 1.037 x 1.0165 

W. UNFUNDED CIVILIAN RETIREMENT 
(TT x 1.147) 

WW. CIVILIAN ASSET USE CHARGE 
(W x 1.04 

XX. MILITARY ASSET USE CHARGE (W X 1.04) 

YY. OTHER ASSET USE CHARGES (SS x 1.04) 

ZZ. OTHER COSTS DEFLATOR FACTOR 

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

FY 1992 

95,408 

25,117 

70,291 

4.171792 

321.228 

4,233.05 

634.96 

2,370.51 

1,227.59 

678.01 

2,498.78 

996.67 

1,036.54 

2,598.73 

1,276.69 

1,382.65 

5,017.92 

FY 1993 

95,186 

19,810 

73,376 

4.478073 

344.81 

5,346.94 

802.04 

2,994.29 

1,550.61 

856.42 

3,156.31 

982.31 

1,021.60 

3,282.56 

1,612.63 

1,746.48 

6,050.64 

FY 1994 

34,752 

4,253 

30,499 

6.104439 

470.04 

6,240.79 

936.12 

3,494.84 

1,809.83 

999.59 

3,683.95 

1,146.53 

1,158.00 

3,831.31 

1,882.22 

2,038.44 

7,027.75 



TABLE E: BURDENING FOR ADD-ONS AND INFLATION 



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: 

~acility 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? 

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

Number 
Adequate 

199 

195 

14 

870 

863 

723 

0  

0  

Number of 
Bedrooms 

4 + 

3  

1 or 2 

4 + 

3 

1 or 2 

Number 
Substandard 

0 

2  

1 

0 

2  6 

221 

0 

0  

Total 
number of 
units 

1 9  9 

1 9 7  

15 

870 

889 

944 

0 

0  

Number 
Inadequate 

0 

0  

0  

0  

0  

0 

0 

0  



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

'AS of 31 March 1 9 9 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. 

(£1 What percent of your family housing units have all the 
amenities required by "The Facility Planning & Design ~uide" (Military 
Handbook 1190 & Military Handbook 1035-Family Housing)? 

32% 

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 

High cost for junior enlisted, 3 or more bedrooms 

Travel Time/distance 

Convenience to Base facilities/child care 

Sense of safety/security (undesirable high crime areas) 

Area has large deployable sector. Shared 
camaraderie/problems/expenses. 

(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? 

I 

Yes. Six hundred substandard units in Ben Morrell are being 
demolished and will be rebuilt. Some quarters have been taken offline in Camp 
Allen and Torgerson s i t e s ,  fo r  planned r e v i t a l i z a t i o n  p r o j e c t s  scheduled FY95- 
97 timeframe. Some units have been taken offline in Carper Housing due to 
unsafe structural conditions, as identified by engineering structural 
inspections. 

Type of Quarters Utilization Rate 

Adequate 98.2% 

Substandard 97.4% 

Inadequate 97.0% 



( 2 )  BEQ: 

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

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

Type of Quarters 

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

Utilization Rate 

AOB = (# Geographic Bachelors x averaae number of days in barracks) 
365 

Adequate 

Substandard 

Inadequate 

AOB = 13 

(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? 

This information is unavailable. 

Comments 

Family problems 

Percent of 
GB 

40% 

60% 

100 

Reason for Separation 
from Family 

Family Commitments 
(children in school, 
financial, etc. 

Spouse Emplcynent 
(non-milizary) 

Other 

TOTAL 

Number of 
GB 

10 

15 



3 a: N/A 
(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? As of March 31, there has been a change in occupancy up to 20% due to 
the school house and large groups of PSI students. N/A 

Type of Quarters 

Adequate 

Substandard 

Inadequate 

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

Utilization Rate 

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. N/A 

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

Reason for Separation 
from Family 

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

Spouse Employment 
(non-military) 

O t h e r  

TOTAL 

Percent of 
GB 

I 

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 Naval Medical Center. Portsmouth DISTANCE 

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) 

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 

0  

0  

0  

0  

0  

4 7 0 0  

0  

3 , 0 0 0  

5 , 0 0 0  

4 0 0  

3 0 0  

0  

8 

0  

0  

0  

1 

Profitable 
(Y, N, N/A) 

Y 

N/ A 

N/A 

N/A 

N 

N 

N/ A 



c. Is your library part of a regional interlibrary loan program? No 

NOTE: Library being disestablished by end of FY94. 



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. N/A 

Number on 
Wait List 

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

N/A 

(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). 

The other military child care centers at Naval Station Norfolk and Little Creek are 
not within a 30 minute commute. 



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

*Note - Renovation to existing building is scheduled for the end of 1994. 

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

City Distance 
(Miles) 

Norfolk, VA 

Virginia Beach, VA 



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 

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 
Utilities Cost 

$160.00 

0 (included with 
most efficiency 
rentals. 

$141.00 

$201.00 

$213.00 

$260.00 

$130.00 

$180.00 

$123.00 

$192.00 

Average Monthly Rent 
ALL $409.00 

Annual 
High 

$6,000.00 

$5,090.00 

5,880.00 

$6,300.00 

$7,800.00 

$5,023.00 

$6,001.00 

$4,992.00 

$6,000.00 

Annual Low 

$4,300.00 

$4,560.00 

$4,201.00 

$5,312.00 

$6,930.00 

$4,987.00 

$5,100.00 

$5,700.00 

$5,000.00 



( 2 )  What was the  r en t a l  occupancy r a t e  i n  the community a s  of 31 March 1994? 
96.1% 

(3)  W h a t a r e t h e m e d i a n c o s t s f o r h o m e s i n t h e a r e a ?  $108,380 R 

- - 
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 

92.16% 

96.00% 

96.00% 

96.00% 

99.00% 

92.00% 

92.00% 

88.00% 

88.00% 

Note: Per Hampton Roads Planning District Commission, this information is not 
available in these categories. However, the following information is provided: 

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 for all single family homes (3 or 4+ bedrooms) is $117,592. 
- Median cost for all townhouses (2 or 3+ bedroom) is $75,002. - Median cost for all duplexes is $73,877. 
- Median cost for all condominiums (2 or 3+ bedrooms) is $86,503. 

Median Cost 

$ 7Y.e @&?$ Encl ( 1 )  



(2) What was the rental occupancy rate in the community as of 31 March 1994? 
96.1% 

(3) What are the median costs for homes in the area? $121,000 

11 

\ Type Rental 
\ 

Ef f$ciency 

Apar>ment (1-2 Bedroom) 
\ 

Apartmen$ (3+ Bedroom) 
\ 

Single ~amkly Home (3 
Bedroom) '\ 

Single Family ome (4+ '\, Bedroom) 

Town House (2 Bedroom) 
\ Town House (3+ Bedroom) 

Condominium (2 ~edroo&) 

Condominium ( 3 + ~edroom) 

Tvoe of Home , I Median Cost 11 

Percent Occupancy Rate 

92.16% 

96.00% 

96.00% 

96.00% 

99.00% 

92.00% 

92.00% 

88.00% 

88.00% 

Single Family Home (3 
Bedroom) 

'.$625.00 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

$700.00 

\ 

$550. b0 

Town House (3+ Bedroom) 

Condominium ( 2  Bedroom) 

Condominium ( 3 + Bedroom) 

$600.00: 

$550.00 '\ 

$626.00 '\ 



( 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. 

The small number of homes available is due to the fact that the El-E5 rate for 
this and other large metropolitan areas is too small and makes housing purchases 
difficult due to monthly payment and utility costs. At E-6 BAQ/VHA rates, more 
homes are available. 

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

Location 
Number of bedrooms 
Siding type (brick, vinyl, wood) 
School system 
Crime rates 
BAQ 
VHA alignment with payment amount 



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. 

1 

- 
Rating 

HT 

EM 

EN 

DC 

BM 

Number Sea 
Billets in 
the Local 

Area 

2023 

1913 

2848 

1238 

1822 

Locat ion 

Chesapeake, VA 

Norfolk, VA 

Portsmouth, VA 

Suffolk, VA 

Virginia Beach, VA 

Number of 
Shore 

billets in 
the Local 

Area 

731 

231 

272 

5 2 

260 

Distance 
(mi) 

10 

7 

0 

15 

2 0 

% 
Employees 

2 9% 

7 % 

26% 

9 % 

16% 

Time (min) 

10-45 

10-35 

5-25 

20-60 

20-50 



j. Complete the tables below to indicate the civilian educational opportunities 
available to service members stationed at the air station (to include any outlying 
fields) and their dependents: 

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

1993 
Avg 
SAT/ 
ACT 
Score 

( SAT 
Total) 

831 

833 

769 

744 

742 

889 

Annual 

y::,": 
Per  

Student 
Note 2 

$4,589 

$4,498 

$5,164 

$4,712 

$4,365 

$3,942 

% HS 
Grad 
to 

Higher 
Educ 
Note 3 

71% 

74% 

6 4 % 

71% 

44% 

77% 

Grade 

Elem 
Middle 
High 

Elem 
Middle 
High 

Elem 
Middle 
High 

Elem 
Middle 
High 

Elem 
Middle 
High 

Elem 
Middle 
High 

Elem 
Middle 

Elern 
Middle 

Type 

Public 

Public 

Public 

Public 

Public 

Public 

Private 

Private 

L 

Source 
o f 
Info 

Note 4 

Note 
5a 

Note 
5b 

Note 
5 c 

Note 7 

Special 
Education 
Available 
Note 1 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Students 
Enrolled 
& as % of 
Total 
Enrolled 
in 
Specified 
grades 
1992 

1,198 
(6%) 

982 
(6%) 

Institution 

Chesapeake, VA 

Hampton, VA 

Norfolk, VA 

Portsmouth, VA 

Suffolk, VA 

Virginia Beach, 
VA 

Nonpub 1 i c 
Schools: Note 
6 

Chesapeake, VA 

Hampton, VA 



Note 1: 

Note 2: 

2,173 
(8%) 

878 
(6%) 

6 5 0 
(10%) 

2,820 
(6%) 

,- 

Note 3: 

Note 4: 

Norfolk, VA 

Portsmouth, VA 

Suffolk, VA 

Virginia Beach, 
VA 

Note 5a: 

Note 5b: 
Note 5c: 
Note 6: 

Private 

Private 

Private 

Private 

Note 7: 

Elem 
Middle 

Elem 
Middle 

Elem 
Middle 

Elem 
Middle 

Federal Law requires accommodation of special needs students. In 1992-93 
2.2% of students in Virginia (22,310 of 1,030,004) were identified with 

special needs and were accommodated. [Virginia Statistical Series, 
Projection of Education Statistics to 2012. Center of Public Service, 
University of Virginia, September, 19931 
Figure is the average expenditure per student found in the 1993-94 Fall 
Membership in Virsinia's Public Schools, Virginia Department of Education, 
Division of Information Systems. 
The figure for number of students enrolled in college is not an actual 
count, but rather is the results of a survey completed by each school 
systems prior to graduation. 
Each school system was contacted by the Hampton Roads Planning District 
Commission for the information. 
Published 1992 data is used for Hampton's SAT and % HS grads to higher 
education. 
Published 1992 data is used for Norfolk %HS grads to higher education. 
Data for Suffolk City School is for the class of 1992. 
Data is provided in aggregate for the private schools in the cities most 
representative of the host, Norfolk Naval Shipyard. Although the private 
schools account for a relatively small number of students, they provide 
opportunities for diversity of educational opportunities. Examples of 
these include: Norfolk Academy (one of the country's oldest private 
schools, founded in 1728, emphasizes leadership and college preparation 
skills) ;Hebrew Academy (offering Judaic education), and the Chesapeake Bay 
Academy (offering curriculum aimed at student with learning disability 
and attention deficit disorders). 
*'Input Data: Population Estimates" Center for Public Service, University 
of Virginia, November 24, 1993 



(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 "Yesu or "NoH in all boxes as applies. 

Institution 

Tidewater 
Community 
College 

Saint Leo 
College 

Old Dominion 
University 

Norfolk 
State 
Univeristy 

Virginia 
Wesleyan 
College 

Portsmouth 
Public 
Schools 

Electronic 
Computer 
Programming 
Institute 

Southern 
Illinois 
Unrversity 

Norfolk 
Public 
Schools 

Johnson & 
Wales 
University 

Type 
Classes 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

Adult 
High 
School 

No 

No 

No 

No 

No 

No 

No 

NO 

No 

No 

No 

yes 

No 

No 

No 

No 

No 

Yes 

No 

No 

Vocational 
/ 

Technical 

Yes 

Yes 

No 

No 

No 

No 

No 

NO 

No 

NO 

No 

No 

Yes 

Yes 

No 

No 

Yes 

Yes 

Yes 

Yes 

Graduate 

No 

No 

No 

No 

Yes 

Yes 

Yes 

Yes 

No 

No 

No 

No 

No 

No 

No 

NO 

No 

No 

No 

No 

Program Type (s ) 

Courses 
on1 y 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

No 

No 

No 

No 

Yes 

No 

No 

yes 

Yes 

Undergraduate 

Degree 
Program 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

No 

Yes 

Yes 

No 

Yes 

No 

No 

Yes 

Yes 



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

Institution 

Tidewater 
Community 
College 

Saint Leo 
College 

Troy State 
University 

Type 
Classes 

. Day 
Night 

Corres - 
pondence 

Day 

Night 

Corres - 
pondence 

Day 

Night 

Corres - 
pondence - 

Adult High 
School 

No 

No 

No 

No 

No 

No 

No 

No 

No 

Program 

vocational/ 
Technical 

No 

Yes 

No 

No 

No 

No 

No 

No 

No 

Graduate 

No 

No 

No 

No 

No 

No 

No 

Yes 

No 

Type ( s ) 

Undergraduate 

Courses 
on1 y 

No 

Yes 

No 

No 

Yes 

No 

No 

No 

No 

Degree 
Program 

No 

Yes 

No 

No 

Yes 

No 

No 

No 

No 



k. Spousal Employment Opportunities 

Provide the following data on spousal employment opportunities. 

Spousal Employment Opportunities. There is no Family Service Center Spouse 
Employment Assistance Program located at the Naval Medical Center. However, a 
number of military spouses receive consideration for and placement in the Federal 
civil service positions through the Human Resources Office. 

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. 

Local 
Community 

Unemployment 
Rate 

Skill 
Level 

Professional 

Manufacturing 

Clerical 

Service 

Other 

Active duty experience a longer wait for routine orthopedic appointments in the 
military health care system than other patients in the civilian health care system 
(military 90 days, community 7-30 days based on TRICARE Service Center experience). 
It is difficult to provide all the preventive dental care procedures an active duty 
member is entitled too, per Commanding Officer of NOB Dental Clinic. All active 
duty care is initiated in the military health care system. When referrals are made 
to the civilian health care system access is available. 

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. 

Military dependents experience limited, selective, or closed (no) services in the 
following areas of the military health care system: 
Dental (closed) 
Allergy (limited) 
Dermatology (limited) 
Gastroenterology (limited) 
Gynecology (limited for non-acute and acute care, and colposcopy, infertility is 
selective, all other GYN services are open) 
HIV (closed) 
Internal Medicine (limited) 
Neurology (closed until summer of 94) 
Neurosurgery (closed) 
OB Post Parturn (limited) 
Ophthalmology (limited) 
Optometry (closed) 
Orthopedics (limited) 
Pediatrics (selective for school physicals, neurology, and child development, closed 

Number of Military Spouses Serviced 
by Family Service Center Spouse 

Employment Assistance 

1993 1991 1992 



for dermatology, closed for cardiology until summer of 94, limited for asthma and 
routine and chronic care appointments) 
Physical Therapy (closed) 
Plastic Surgery (selective) 
Psychiatry (closed) 
Psychology (closed) 
Rheumatology (limited) 

When referred, or care is sought under CHAMPUS or Delta Dental, care is available in 
the civilian health care system. 



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. 

FY 1 9 9 3  

0 

0 

Crime Definitions 

1. Arson (6A) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

2. Blackmarket (6C) 

Base Personnel - 

FY 1 9 9 1  

Base Personnel - 

Base Personnel - 

FY 1 9 9 2  

2  

0 

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 

0 0 



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 - G o v e r n m e n t  
(6s) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 

0 

0 

4 0 

FY 1993 

0 

0 

5 5 



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 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 

133 

2 8 

0 

. 6 

FY 1993 

128 

2 3 

0 

1 



) 

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 

1 

0 

0 

0 

FY 1992 

0 

3 8 

FY 1993 

0 

11 



Base Personnel - 

Off Base Personnel - 

Off Base Personnel - 

Personnel - 



Crime Definitions 

2 2 .  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 

FY 1 9 9 1  FY 1 9 9 2  

0 

0 

0 

0 

FY 1 9 9 3  

0 

0 

0 

0 



15. Quality of Life 

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

b. In accordance with NAVFACINST 11010.44E1 an inadequate facility cannot be made 
adequate for its present use through lleconomically 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? 

m 
2 (6) CURRENT IMPROVEMENT PLANS AND PROGRAMMED FUNDING: 
I--' (7) HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 DESIGNATION ON YOUR 

BASEREP? 
t-' 
w 



Facility Code: 721-11 (Building 105) 

What makes it inadequate? Layout of the facility, use of gang heads and inadequate 
HVAC. 

What use is being made of the facility? The facility is being used to house junior 
enlisted personnel, grades El - E4. 

What is the cost to upgrade the facility to substandard? Approximately $1,00OK. 

What othertse could be made of the facility and at what cost? This facility was 
designed specifically to house personnel. No other practical use of this facility is 
recommended. 

Current improvement plans and programmed funding: This facility is slated for 
demolition in the out years in accordance with the base master plan. A project to remodel 
the heads has been proposed through BUMED. 

Has the facility condition resulted in C3 or C4 designation on your BASEREP? No. 

Facility Code 721-11 (Building 107) 

What makes it inadequate? Access, layout and inadequate HVAC. 

What use is being made of the facility? The facility is currently being used to 
house medical hold personnel. 

What is the cost to upgrade the facility to substandard? Approximately $500K. 

What other use could be made of the facility and at what cost? Storage at little to 
no cost. 

Current improvement plans and programmed funding: This facility is slated for 
demolition in the long term in accordance with the base master plan. No capital 
improvements have been identified to improve this portion of the facility. 



BRAC-35 CERTIFICATION 

DATA CALL 27 - AMENDMENT 2 

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 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 

B. B. POTTER 
NAME (Please type or print) Signature 

cn- 
Title 

\l L4 C I  q 
Date I 

NAVMEDCEN, PORTSMOUTH 
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 

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

MAJOR CLAIMANT 

$L HAROLD M. KOEMG, RADM, MC, USN 
NAME (Please type or print) Signature 
ACTING CHIEF BUMED 
Title 

d 
Date 

~ / Y + Y  

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 CHIEF OF STAFF (INSTALLATIONS & LQGISTICS) 

W. A. EARNER 

NAME (Please type or print). , Signature 

Title Date I 



BRAC-95 CERTIFICATION 
Data Call 27 

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 Conmand for audit purposes. 

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

ACTIVITY COMMANDER f l  

B.  B.  POTTER wL@\ L' 

NAME (Please type or print) Signature 

ACTING 

Title 

NAVAL MEDICAL CENTER, PORTSMOUTH 

Activity 

2 5 N A Y  1994 
Date 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I 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 CLA 
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 CHEF OF STAFF (TNSTALLA 

3. F. G-~r 3 K. 
NAME (Please type or print) 

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

MAJOR CL 
D. F. HAGEN, VADh4, MC, USN 

NAME (Please type or print) 

CHIEF BUMED/SURGEON 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 (INS 

8.  R. E x m u  

NAME (Please type or print) Signature 

14cRvk2 
Title Date 



BRAC-95 CERTIFICATION 

BRAC DATA CALL a27 

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 inyour activity generating information for the BRAC-95 process must certify that 
information. Enclosure (1) is provided for individual certifications and may be duplicllted 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 

RADM W. J. MCDANIEL / //)5s ; ,yLC 
NAME (Please type or print) Signature k 

COMMANDER, NAVAL MEDICAL CENTER 

Title , VA Date 

NAVMEDCEN PORTSNOUTH, VA 
Activity 



NAME (Pl&e type or prim) 

Dim 

Activity 

I that tfit i n f o d o n  contained herem is acamrc and compiae to rile best of my knowledge and 
beiicf. 

WXT ECRELON LEVEL (if appiicabie) 

NAME (Please type or prim) Signamre 

Title Datc 

Activity 

I ccniQ the S o d o n  contained hznin is accamc and cornpie to the best of my knowledge and 
M i d  i 

9 - 
NAME please type or prim) 'sigmame 

CHlEF BuMED/SURGEON GENERAL k 9,2944 
1 * 

Title D&E 

BUREAU OF MEDICINE & SURGERY 

I ctrcify dm the informarion contained henin is acaxate and cmnpietc m the best of my knowiedge and 
beiief. 

D E ~ W  CHIEF OF NAVAL o1pmnoNs G O ~ T I C S )  
DEPUTY CHIEF OF STAFF (IN 

J. B. GREENE, JR. 

NAME (PIease type or print) 

ACTING 

Title Date 



BRAC-95 CERTIFICATION 
BRAC DATA DALL 27 
Item 7 & 7a Revisions 

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 ~ k a n d  for audit purposes. 

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

ACTIVITY COMMANDER 

B. B. POTTER 
NAME (Please type or print) Signature a 

ACTING 2 8 , OCT 1994 
Title Date 

NAVMEDCEN, PORTSMOUTH, VA 
Activity 



NAME (PI- typt =prim) 

befici: 

D. F. &a, VADM, MC OSN 

NAME pl=e w prim) 

a3rEFB-m- 

T1tk 

BUREAU OF MmIQNE & SURGEKY 
' 

D= mm rn NAVAL m n m s  ~oomrcs) 
D m  aim OF STAFF (INSTALLAms & LOGfSnrs) 

&!. A EARNER 

NAME (Plusa ar prim) 



Data Call 27 - Item 1.5g(3) 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 
-- .- 

In accordance with policy set forth by the Secretary of the savy,  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 - 

B. B. POTTER 

NAME (Pleas: type or print) Signature 

NAVMEDCEN, PORTSMOUTH 

Activity 



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

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

ACTING CHIEF BUMED 
Title 

. 
BUREAU OF MEDICINE A N D  SURGERY 
Activity 

I certib that the informahon 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) - 
1J.h. E#R ~ P R  

NAME (Please type or print) 

Title 

Signature 

Date 



Document Separator 



CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
MEDICAL FACILITY: NAVAL MEDICAL CENTER, 
PORTSMOUTH 
ACTIVITY: 00183 

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

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

Encl (1) 
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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. 
'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. 

TYPE 

NAVMEDCEN, PORTSMOUTH 

AD 

FAMILY OF AD 

ACTUAL FY 1993 PROJECTED FY 2001* 

SUBTOTAL 223,088 

CATCHMNT" 

125,660 

162,914 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 6S4 

OTHER (INCLUDES 
NG/RES) 

TOTAL 

***  

518,210 

167,470 
I 

54,288 

19,919 

ASSIGNED~ 

109,647 

123,441 

776,779 

455/6 

226,784 

59,010 

21,245 

7,759 

90,659 

23,145 

10,717 

413,095 

282/3 

541,874 111 259,152 

60,492 

16,308 

8,159 

318,047 

212/2 

171,674 

41,669 

21,562 

REGION' CATCHMNT**' ASSIGNED~ 

232,874 112,887 105,895 

309,000 120,889 
pp 

88,446 

30,160 

10,163 

 REGION^ 

222,556 

295,654 



IF YOU ARE A DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION 
THIS SECTION MUST BE COMPLETED. 
*RAPS ONLY PROJECTS TO YEAR 1999 
**BASELINE 1992, RAPS V5.12; OTHER INFORMATION BASELINE 1993, RAPS V6.01 
***AD DEPS OVER 65/NATIONAL GUARD & RES DEPS OVER 65 
NOTE: EXCEPT AS NOTED, ALL OTHER INFORMATION BASELINE 1993, RAPS V6.01 



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

Operating ~edsl: 't% I? 

Set Up ~eds': w b IG 
Expanded Bed capacity2: 176 ~ ~ 1 ~ 1 4  J YZ&WO I ~ Q  

' 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. 

Number of expanded beds was revised by MED 822. (Second revision 
7 /23 /94 )  



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

! 
i ed*,~3%3 4 

Opqrat ing ~edsl: 346 43 1 P* 
set?, Up Beds' : 0 6 65' /qq 
Expaflded Bed Capacity2 : 773 0 3 .  6 I' 

.\ 

' Use the Befinitions in BUMEDINST 6320.69 and 6321.3. 
The numbek of beds that can be used in wards or rooms designed 

for patient keds. Beds are spaced on 6 foot centers and include 
embedded eleqrical and gas utility support for each bed. Beds 
must be set up,and ready within 72 hours. Use of portable gas or 
electrical utiI:..;ities 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: 

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. 

NAVMEDCEN 
PORTSMOUTH 

OUTPATIENT VISITS* 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) I** 

RADIOLOGY PROCEDURES 
(WEIGHTED) I** 

PHARMACY UNITS 
(WEIGHTED) l* * 
OTHER (SPECIFY) 

* NAVCARE IS INCLUDED 
* *  ANCILLARY WORKLOAD IS NOT REPORTED BY PATIENT CATEGORY. TOTAL FIGURE IS REPORTED. 
* * *  OTHER INCLUDES NOAA, PHs, CIVILIANS, FOREIGN MILITARY, OWCP, SECNAVDESG, NON-NATO, 
VETERANS, DOD OCCUPATIONAL 
SOURCE : AQCESS , MICRO-WORS FY93 

ACTIVE DUTY 

351,055 

9,935 

FAMILY OF 
ACTIVE DUTY 

438,892 

8,569 

RETIRED 
AND 
FAMILY 

212,140 

5,563 

OTHER 
* * *  

8,482 

137 

TOTAL OF EACH 
ROW 

1,010,569 

24,204 

16,959,479 

1,035,101 

1,593,803 



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

3. Workload. Complete the following table for FY 1993: / 
NAVMEDCEN 
PORTSMOUTH 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) l* * 
RADIOLOGY PROCEDURES 
(WEIGHTED) I** 

PHARMACY UNITS 
(WEIGHTED) I** 

OTHER (SPECIFY) / 

ACTIVE DUTY FAMILY OF 
ACTIVE DUTY 

402,642* 

9,910 

FRED OTHER 
D 

FAMILY 

TOTAL OF EACH 
ROW 

I IF OF DETAIL REQUESTED, PROVIDE THE LEVEL OF DETAIL YOU 
ARE ABLE, ARE UNABLE TO PROVIDE THE INFORMATION REQUESTED. 

INCLUDED 
WORKLOAD IS NOT REPORTED BY PATIENT CATEGORY. TOTAL FIGURE IS REPORTED 

S~URCE : AQCESS , MICRO-WORS FY93 



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. 

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. 

NAVMEDCEN 
PORTSMOUTH 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) I** 

RADIOLOGY PROCEDURES 
(WEIGHTED) I** 

PHARMACY UNITS 
(WEIGHTED) I** 

OTHER (SPECIFY) 

J 
Note: FY93 workload represents maximum capacity that can be supported with existing 
facility restrictions and staffing/funding constraints. As directed, new programs and 
BRAC plus-ups were not considered. 

ACTIVE DUTY 

352,055 

9,935 

FAMILY OF 
ACTIVE DUTY 

438,892 

8,569 

RETIRED 
AND 
FAM I LY 

212,140 

5,563 

OTHER 

8,482 

137 

TOTAL OF EACH 
ROW 

1,010,569 

24,204 

16,959,479 

1,035,101 

1,593,803 



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

./' 
yand the 

3a. Workload. Complete the following table for your maximum capd:ity. Assume the same 
facility, staff, equipment, and supplies you currently have. ~d not change your scope of 
practice. Show all calculations and assumptions in the space -6elow. / 

I 402 642 I 409 744/ I FAMILY I I I .  oa?,??6 
9 

1 

I 4E3,:3-7- I 
-- . . ." 

OUTPATIENT VISITS !S&+§&& 17,892 1 -  
, 

TOTAL OF EACH 
ROW 

OTHER NAVMEDCEN 
PORTSMOUTH 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) '** 

' IF UNABLE TO LEVEL OF DETAIL REQUESTED, PROVIDE THE LEVEL OF DETAIL YOU 
ARE ABLE, YOU ARE UNABLE TO PROVIDE THE INFORMATION REQUESTED. 

ACTIVE DUTY 

9,y 10 
/ 

/ 
/ 

RADIOLOGY PROCEDURES 
(WEIGHTED) I** 

PHARMACY UNITS 
(WEIGHTED) '** 

represents maximum capacity that can be supported with existing 
facility and staffing/funding constraints. As directed, new programs and 

considered. 

FAMILY OF /RETIRED 
ACTIVE DUTY AND 

9T-441- 
5 523 

/ 

7 7 3  r o s  

P C  

2 0 2  
1L),20S 



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

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED)' * 
- - 

RADIOLOGY PROCEDURES 
(WEIGHTED) * 

I PHARMACY UNITS 
(WEIGHTED)~ * 
OTHER (SPECIFY) 

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. 

* Ancillary workload not reported by patient category. 
Source: CHAMPUS DATA, MCQA; FY92 data used because most complete MTF data, AQCESS & 
MICRO-WORS FY93 

&$",mw ~ 2 4 ~ ~  

ACTIVE DUTY 

352,350K 4'a1Qq 

9,957 ~ ~ 1 7 4 4 4  

FAMILY OF RETIRED AND TOTAL OF 
ACTIVE DUTY FAM I LY EACH ROW 

1,104,103 2,262, 621 

21,166 40,741 

--- 
20,708,864 

1,723,589 

2,809,652 



MCQA for FY92 (most complete CHAMPUS year on file) was used to extract the number of 
admissions and outpatient visits for the Portsmouth Catchment Area (DMIS ID 0124). These 
CHAMPUS totals were then multiplied times the DOD Trade Off Factors to determine the 
equivilant MTF workload. Current MTF ancillary service ratios pwe OPV and Admission 
calculated from MEPRS data were multipies times the MTF equivilant workload to project 
laboratory, radiology, and pharmacy workload. The results were added to current MTF 
workload. The following example applies: 

CHAMPUS/DOD TRADE-OFF SUPP CARE TOTALS 

Active Duty (OPV) 
Active Duty Dep (OPV) 
Retired & Family (OPV) 
Retired & Family 



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

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) * 
RADIOLOGY PROCEDURES 
(WEIGHTED)~ * 

-- 

PHARMACY UNITS 
(WEIGHTED)' * 
OTHER (SPECIFY) 

ACTIVE DUTY FAMILY OF 
ACTIVE DUTY 

RETIRED AND OTHER TOTAL OF 
FAM I LY I 1 EACH ROW 

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

* Ancillary workload not reported category. 
Source: CHAMPUS DATA, MCQA; FY92 a used because most complete MTF data, AQCESS & 
MICRO-WORS FY93 



Naval Medical Center - Portsmouth 

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. 
This includes Podiatrist, Optometri,st, Occupational/Physica1 Therapists, Radiology 

~pecialist/Radiology Health, Clinical Psychologist, Microbiologist. 

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  

PRIMARY CARE' 

SPECIALTY  CARE^ 

PHYSICIAN EXTENDERS~ 

ALLIED SCIENCE MED 
SERVICE CORPS 
0FFICER4 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 

98  

1 4  1 

1 5  

3  9 

9  

3 0 2  

9 8  

1 4 4  

1 5  

4 0  

9  

3 0 6  

9 8  

1 4 4  

1 5  

4 1  

9  

3 0 7  

9 8  

1 4 4  

1 5  

4  1 

9 

3 0 7  

9 7  

1 3 7  

1 5  

4 1  

9  

2 9 9  

95  

1 2 5  

1 5  

3 7  

9  

2 8 1  

9 5  

1 2 5  

1 5  

3 7  

9  

2 8 1  

9 5  

1 2 5  

1 5  

3 7  

9  

2 8 1  





LOCATION 

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

PROVIDER TYPE 

PHYSICIAN  EXTENDER^ t 
I 

CURRENT 

PRIMARY  CARE^ 

SPECIALTY  CARE^ 

TOTAL 1 1,918** ~ q / ~ / a ' t  

749 f ldu l4~  

1,169 R c i l t t r / 4 ~  

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. 

Note: Source for a and b: Blue Cross/Blue Shield from State of Va 
* Physician Extenders total not broken down for the Tidewater 

Area, State of Virginia 
** Total does not include Physician Extenders 



5. comhunity Providers. Complete the following table for the 
your 40 mile catchment area. The 
as sets of zip codes emanating from the 
which the MTF is located with a radius 

of 40 mile If you are required to use another boundary please 
region and the reason for its use. 

PHYSICIAN EXTENDER 

TOTAL 

CURRENT 

1,246 

Note: Source for a and Blue Cross/Blue Shield from State of Va 
* Physician Extenders not broken down for the Tidewater 

Area, State of Virgini 
* *  Total does not Extenders 

This includes General Family Practice, Internal 
Medicine, General Subspecialties, and 
Obstetrics and Gynecology. 

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

This includes Physician Assistan 



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: (1990) 1,417,907 
Source: Hampton Roads Planning District Commission ( 9 / 9 2 )  



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 

CHESAPEAKE HOSP 
GENERAL HOSP 

MCDONALD ARMY 
COMMUNITY HOSP 

HCA PENINSULA 
HOSP 

SENTARAHAMPTON 
GENRAL HOSP 

VETERANS AFFAIRS 
MEDICAL CENTER 

US AIR FORCE 
HOSPTIAL 

MARY IMMACULATE 
HOSPITAL 

NEWPORT NEWS 
GENRAL HOSP 

RIVERSIDE REGION 
MEDICAL CENTER 

CHILDREN'S HOSP 
OF THE KING'S 
DAU 

RISTANCE' 

8 

2 6 

1 7  

15 

13 

2 2 

2 4 

15 

18 

3 

OWNER 

DISTRICT 

ARMY 

CORPORATION 

NON-GOVERN 
NOT-FOR-PROFIT 

VA 

AIR FORCE 

CHURCH OPER 

NON-GOVERNT 
NOT-FOR-PROFIT 

NON-GOVERNT 
NOT- FOR- PROFIT 

NON-GOVERNT 
NOT- FOR- PROFIT 

- 

DRIVING 
TIME* * * 

16 

5 2 

3 4 

3 0 

2 6 

4 4 

4 8 

3 0 

3 6 

6 

 RELATIONSHIP^ 

INTEGRAL PARTS; 
NEUROPSYCHIATRY TRAINEES 

INTEGRAL PARTS; UROLOGY, 
NURSING, ANESTHESIA, 
PSYCHIATRY & DENTAL 

ISA: ENT STAFF LOCATED AT 
NMC PORTSMOUTH, LAFB 
CLINICAL LABORATORY STUDENT 
TRAINING IN BLOOD BANK, NMC 
& LAFB EXCHANGE BLODD 
PRODUCTS 

CLINICAL PASTORAL EDUCATION 
PROGRAM, INTEGRAL PARTS; 
HEAD/NECK SURGERY TRAINEES 

INEGRAL PARTS; ANESTHETISTS 
AND GASTROENTEROLOGISTS 



Note: 
*Source: 1993 AHA Guide 
**Source: AHA 1991 - Strategic Mapping, Inc (in nautical miles) 
***Calculations based on a 30 mph average speed which may not be accurate in city driving, 
all hospitals except Portsmouth General and Maryview require driving through a tunnel 
often adding significant time to a commute 

DEPAUL MEDICAL 
CENTER 

LAKE TAYLOR HOSP 

NORFOLK COMM 
HOSP 

SENTARA LEIGH 
HOS P 

SENTARA NORFOLK 
GENERAL HOSP 

MARYVIEW MEDICAL 
CENTER 

PORTSMOUTH GEN 
HOSP 

LOUISE OBICI 
MEMORIAL HOSP 
- 

SENTARA BAYSIDE 
HOSP 

VIRGINIA BEACH 
HOS P - -  . 

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

CHURCH OPER 

HOSP DISTRICT 

CHURCH OPER 

NON-GOVERNT 
NOT-FOR- PROFIT 

NON-GOVERNT 
NOT- FOR- PROFIT 

CHURCH OPER 

6 

6 

3 

6 

3 

2 

12 

12 

6 

12 

6 

4 

NON-GOVERN 
NOT-FOR-PROFIT 

NON-GOVERN 
NOT- FOR-PROFIT 

NON-GOVERN 
NOT-FOR-PROFIT 

VA 

NON FEDERAL; NURSE 
ANESTHETISTS 

INTEGRAL PARTS, NURSE 
ANESTHETISTS, STAFF TRAUMA 
TRAINING 

INTEGRAL PARTS; PSYCHIATRY & 
RADIOLOGIC TECHNOLOGY 

2 

3 6 

2 0 

3 2 

1 

18 

10 

16 

EXTERNAL PARTNERSHIP; 
OB/GYN, ENT, GENERAL 
SURGERY, ORAL SURGERY, 
ORTHOPEDICS AND PLASTIC 
SURGERY SERVICES 



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

R 

R 

' 4 ( l ( ) l ~ l ~ l ~ ~  
APPROVED 

CHESAPEAKE GENERAL HOSP 

MCDONALD ARMY C O M M  
HOSP 

PPH PENINSULA HOSP 

SENTARA HAMPTON GENERAL 
HOSP -- 
VETERANS AFFAIRS MEDICAL 
CENTER 

US AIR FORCE HOSP 

MARY IMMACULATE HOSP 

NEWPORT NEWS GENERAL 
HOSP 

RIVERSIDE REGION MEDICAL 
CENTER 

260 

5 8 

125 

21 1 

31 2 

53 

110 

126 

5 76 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

CHILDREN'S HOSP OF THE 
KING'S DAUGHTER 

DEPAUL MEDICAL CENTER 

LAKE TAYLOR HOSPITAL 

NORFOLK COMM HOSPITAL 

SENTARA LEIGH HOSP 

75.3% 

58.6% 

50.4% 

74.9% 
b 

6 

71.1% 

I 

61.4% 

69.1 % 

25% 

55.4% 

YES 

YES 

YES 

YES 

YES 

156 

2 74 

104 

96 

224 

84.8% 

68% 

4 1 .3 OIo 

28.1 % 

63.2% 



'\ 7a. Regional Community Hospitals. For each facility listed in the preceding table 
'. complete the following table: 
\ C I I B E O S ' ~ J C I H O l / I l  

c H E s A ~ ~ K E  GENRAL 
HOSP 

HCA PENINSULA\OSP 

SENTARA HAMPTON 
GENERAL HOSP 

VETERANS AFFIRS \ 
MEDICAL CENTER 

US AIR FORCE HOSP 

MARY IMMACULATE HOSP 

NEWPORT NEWS GENERAL 
HOSP 

RIVERSIDE REGION 
MEDICAL CENTER 

CHILDREN'S HOSP OF 
THE KING'S DAUGHTER 

DEPAUL MEDICAL 
CENTER 

LAKE TAYLOR HOSPITAL 
Ir 

2 6 0  

5 8  

1 2 5  

2 1 1  

3 1 2  

\ 53 \ 

1 1 0  
'\ 

'\ 

3 5  '-, 

5 7 6  

1 5 6  

2 7 4  

1 0 4  

APPROVED 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES' , 

YES 

YES 

YES 

7 5 . 3 %  

5 8 . 6 %  

5 0 . 4 %  

7 4 . 9 %  

7 1 . 1 %  

6 1 . 4 %  

6 9 . 1 %  

N/R 

N/R 

8 4 . 8 %  

6 8 %  

4 1 . 3 %  



' Use definitions as noted in the American Hospital Association publication Hospital Statistics. 
6 

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

5 

N/R = Not reporting 
Source: 1993 AHA Guide 

641 

321 

184 

191 

175 

280 

SENTARA NORFOLK GENERAL 
HOSP 

MARYVIEW MEDICAL CENTER 

PORTSMOUTH GENERAL HOSP 

LOUISE OBlCl MEMORIAL 
HOSP 

SENTARA BAYSIDE HOSP 

VIRGINIA BEACH GENERAL 
HOSP 

YES 

YES 

YES 

YES 

YES 

YES 

76.3v04 -'. 
59.8% 

55.4'10 

63.4% 

5 1 'lo 

63.2% 6 

TRAUMA CENTERIGME 



NORFOLK COMM 
HOSPITAL 

SEWARA LEIGH HOSP 

\ SENTARA NQRFOLK 
GENERAL H O W  

MARWIEW 
CENTER 

PORTSMOUTH GENERAL 
HOSP 

LOUISE OBICI 
MEMORIAL HOSP 

SENTARA BAYSIDE HOSP 

VIRGINIA BEACH 
GENERAL HOSP 

96 

I YES 
I I I 

- -- 1 TRAUMA cENTER/GME 

YES 

2 2 4  

3 2 1  I YES 

2 8 . 1 %  

YES 6 3 . 2 %  

1 9 1  ""..,I YES 1 6 3 . 4 %  I 

YES 

, 
N/R = Not reporting \\, 

Source: 1993 AHA Guide 

' Use definitions as noted in the American Hosp~tal Association publication Hospital Statist~cs. '-,, 

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

5 5 . 4 %  



05 /27 , ' 91  13: 16 ctP18043985299 FI3MCIAL YGMT @ U 0 2  

(I)  By f;aciliv Category Code N u m b  Kg), provide thc usage 
rpquirements for CdCh come uf  instruction required for all fornlai rchmIs on 
your hstdllation. A f c ~ d  schwl is a pm&amrnd m u m  of instructioo fcr 
rl~ilitary andlor civilicm personnel rhar h heen formally apprnvd by an 
aiithcir;zcd authority (ic Servirr. Schools &;nmand, Wmpons 'Sminilg 
Battalion, Human K c ~ o w s  Vffio:). Do not include requiru;rc~rLr fur 
maintaining unit ~ d i n c s s .  G m ,  ~ u a l  harassmcnt, e\c. Include dl 
app&cahle Ill-n, 179-xx CCN's. N/A 

A = s m n m  P= YEAK 
B = TUTTMBEK OF HOURS EACH STiJOENT SPP(US ,SIN THIS Ti(ATNLN(i FACILITY FOR 
THE ??PE OF TRAINING RECEIVED 



(2) By Catcgory Code Nutnber (CCN), cornplale the followinp, table for a1 1 
mining facilities aboard the insuation. Include all 171-xx and 179-xx 
CCN's. s / ~  

Fnr cxnmpk: in the cxtegory 171-10, a type ,of training facility i s  academic 
instruction classroom. If you have 10 classrwjrns with a capacity of 3 
srudmts psc rwlll, d ~ e  d d g u  capacity w~uld be 250. If U~csr: cksrouins art: 
a d b k  8 hours a day for 300 days a year, the capaciry in sbdcnt hours per 
ycar would be 600,000. 

@) Dtscribe how the Student HRSIYR ~ a l l ~  in the preceding table w a ~  
dcbvcd. 

Design Capzcity (PN) is L!e t o t a l  nunber of seats 
available for students in spces used for:acadenic instruction; 
agplied i n s t r u c t i o h ;  and seats or positions for operat ional  
t r a i n e r  spaces and traininq Taciifties other than buildings, 
i.. e . , ranges, Design capacity (PN) must ref 1 ect current  use of 
the  facilities. 



BRAC-95 CERTIFICATION 
Data C a l l  26  

Reference: SECNAVNOTE 1100 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 ( 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 

B. B. POTTER - - 
NAME (Please type or print) Signature 

ACTING 

Title Date 

NAVAL MEDICAL CENTER, PORTSMOUTH 

Activity 



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) 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 

BUREAU OF MEDICINE & SURGERY 

Signature 

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 (INS 

3,o- G-mFF b\2 
NAME (Please type or print) 

AG-l& 

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 "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 cornmandes- of the activity will begin the certification process and each reporting 
. senior in the Chain of Command reviewing the information will also sign this certification sheet. This 

sheet must remain attached to this package and be forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

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

ACTIVITY COMMANDER 

CAPTAIN B B POTTER 
NAME (Please type or print) 

, M* 
Signature - 

DEPUTY COMMANDER 
Title Date 

NAVAL MEDICAL CENTER PORTSMOUTH VA 
Activity 



NAME (Plcuc rype ar prim) 

Dare 

b d i d  
E ~ U N  LEVEL (if appiidfe) 

NAME (PI-t we ar pxizx) 

Title 

b d i c i  

D. F. HAGEN, VADM, MC USN 

NAME (PILICC type or prim) 

BUREAU OF MEDICINE & SURGERY 

beiiei: 
DEPUTY CBIEF OF NAVAL OPERAlIONS (LOGISnCs) 

D F P T T N ~ O F S T A F F ( I N  

J. B. GREENE, JR. 
NAME (P?)Ic~c Or w) 

ACTING 

Tide Darc 



BRAC-95 CERTIFICATION 
BRAC DATA CALL H26 

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. 

A 

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. 

RADM W. J. MCDANIEL 
NAME (Please type or print) - Signature 
COMMANDER, 'NAVAL MEDICAL 
CENTER, PORTSMOUTH, VA 

Title Date / 

NAVMEDCEN PORTSMOUTH, VA 
Activity 



. ** 
I ccrcify thar the i n f o d m  cmtahd herein is acuxarc and axxtplat m the best of my knowicdge and 
beficf. 

?WXT ECRELON LEVEL (ii apphabIe) 

NAME (Please type or prim) 

Activity 

I that the information contained herem is a#mrate and compiete to the best of my knowledge and 
belief. 

ECHELON LEVEL (if appiicable) 

NAME (Please type or prim) Signaum 

I cdQ that thc information amtainai herein is accmate and complete to the best of my knowiedge and 
beiief. I 

D. F. HAGEN, VADh4, MC, USN 

NAME (PIease type or print) 

CHIEF BUMED/SURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 

Date 

I cdQ that the information contained herein is acctaate and compiete m fhc best of my knowiedge and 
beiicf. 

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

J. B. GREENE, JR. 

NAME (Please type or print) 
ACTING 

Tide Dare 



BRAC-95 CERTl FlCATlON 

Data Call 26 Revision To Item 7a 

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 BR4C-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 voilches 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 BR4C-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 COMMANDIR 

RADM W. J. MCDANIEL - 
NAME (Please type or print) s b a t u r e  

- -- 

ER. NAVAL MEDICAL CENTER 19 O C ~  94 . 

Title Date 

NAVMEDCEN PORTSPlOUTH , VA 
Activity 



NAME ( P l ~ t y p t a r p r i m )  

Ti* Dare 

NAME (Pi- rypt ar 
.. 

t 

D. F. BAGEN, VADM, MC, USN 

NAME (PI- type ur@) Si 

-F~LL~J 
CHEF B-SURG=ONGENERAL k ?? d4'q 

~ c P d f y ~ b ~ ~ ~ k a c ~ m ; l p d c ~ m p i c n m t h c b a d m y i m o w i ~ ~  
bei id 

~m tarn: OF NAVAL m n m s  (~0-r~) 
OF STAFF ~sTxunms gt LOGIS~~S) 

w. A'. EARNER A&!- 
NAME (PI- v = prim) Sik-t 

Tide Darr 



Document Separator 


