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DCN 918

BRMEDCLINIC EARLE - 35654

DATA CALL 1: GENERAL INSTALLATION INFORMATION

1. ACTIVITY: Follow example as provided in the table below

" (delete the examples when providing your input). 1If any of the
questions have multiple responses, please provide all. 1If any of
the information requested is subject to change between now and the
end of Fiscal Year (FY) 1995 due to known redesignations,
realignments/closures or other action, provide current and
projected data and so annotate.

® Name
Official name Branch Medical Clinic, Naval Weapons
Station Earle, Colts Neck, New Jersey
Acronym(s) used in BRMEDCLINIC COLTS NECK, NJ
correspondence
Commonly accepted Branch Medical Clinic Earle
short title(s)

e Complete Mailing Address

Branch Medical Clinic

Naval Weapons Station Earle
201 HWY 34 S

Colts Neck, NJ 07722-5033

e PLAD
BRMEDCLINIC COLTS NECK NJ

e PRIMARY UIC: 35654 (Plant Account UIC for Plant

Account Holders) Enter this number as the Activity identifier
at the top of each Data Call response page.

¢ ALL OTHER UIC(s): NONE PURPOSE:
2. PLANT ACCOUNT HOLDER:
® Yes No XX {check one)
1
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3. ACTIVITY TYPE: Choose most appropriate type that describes
your activity and completely answer all questions.

e HOST COMMAND: A host command is an activity that provides
facilities for its own functions and the functions of other
(tenant) activities. A host has accountability for Class 1 (land),
and/or Class 2 (buildings, structures, and utilities) property,
regardless of occupancy. It can also be a tenant at other host
activities.

+ Yes No XX (check one)

e TENANT COMMAND: A tenant command is an activity or unit
that occupies facilities for which another activity (i.e., the
host) has accountability. A tenant may have several hosts,
although one is usually designated its primary host. If answer is

"Yes," provide best known information for your primary host only.

+ Yes XX No (check one)
« Primary Host (current) UIC: 60478

+ Primary Host (as of 01 Oct 1995) UIC: _60478

+ Primary Host (as of 01 Oct 2001) UIC: _60478

e INDEPENDENT ACTIVITY: For the purposes of this Data Call,
this is the "catch-all" designator, and is defined as any activity
not previously identified as a host or a tenant. The activity may
occupy owned or leased space. Government Owned/Contractor Operated
facilities should be included in this designation if not covered
elsewhere.

+ Yes No XX (check one)

4. SPECIAL AREAS: List all Special Areas. Special Areas are
defined as Class 1/Class 2 property for which your command has
responsibility that is not located on or contiguous to main
complex.

Name Location UIC

N/A
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5. DETACHMENTS: If your activity has detachments at other
locations, please list them in the table below.

Name UlcC Location Host name Host
UIC
BRANCH MEDICAL 35654 NAVAL WEAPONS | NAVAL WEAPONS 60478
CLINIC STATION STATION EARLE
WATERFRONT EARLE, BLDG
ANNEX R4-B, COLTS
NECK, NJ

6. BRAC IMPACT: Were you affected by previous Base Closure and
Realignment decisions (BRAC-88, -91, and/or -93)? If so, please
provide a brief narrative.

BRAC-88 identified requirements to increase the Clinic’s
staff, because additional ships were going to be homeported at
Naval Weapons Station Earle.

BRAC-91 identified a requirement for us to establish an annex
clinic at the waterfront area of the base to better service the
increased number of sailors stationed aboard the homeported ships.

BRAC-93 identified requirements to increase the Clinic’s
staff, because each of the ships homported here would have mixed
gender crews.
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7. MISSION: Do not simply report the standard mission statement.
Instead, describe important functions in a bulletized format.
Include anticipated mission changes and brief narrative explanation
of change; also indicate if any current/projected mission changes
~are a result of previous BRAC-88, -91,-93 action(s).

Current Missions
e Medical treatment facility for active duty, dependents, and
retired personnel and their dependents. -

e Acute care and routine Medical Surveillance physicals for
civil service personnel.

e Monitoring of hazardous work site environments.

. Physical exams (retirement, separation, commissioning,
etc.) for active duty and reserves.

¢ Medical/logistical support and training to Naval Reserve
units.

e Family Advocacy Program for area naval commands.
* Health Benefits Advisor for area naval commands.

* Pharmacy, Lab, and x-ray services for eligible
beneficiaries.

* Provide medical support to Coast Guard personnel stationed
at Sandy Hook, US Coast Guard Station.

Projected Missions for FY 2001

e Same as above.
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8. UNIQUE MISSIONS: Describe any missions which are unique or
relatively unique to the activity. Include information on
projected changes. Indicate if your command has any National
Command Authority or classified mission responsibilities.

Current Unique Missions
e Medical support for Navy, Army, and Coast Guard personnel

and their dependents.

e Medical support for Military Sea Lift Command, visiting
ships.

Projected Unique Missions for FY 2001

e Same as above.

9. IMMEDIATE SUPERIOR IN COMMAND (ISIC): Identify your ISIC.
If your ISIC is not your funding source, please identify that
source in addition to the operational ISIC.

e Operational name UIcC
Naval Medical Clinic, Philadelphia 68101
e Funding Source UIC

Naval Medical Clinic, Philadelphia 68101
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10. PERSONNEL NUMBERS: Host activities are responsible for
totalling the personnel numbers for all of their tenant commands,
even if the tenant command has been asked to separately report
the data. The tenant totals here should match the total tally
for the tenant listing provided subsequently in this Data Call
(see Tenant Activity list). (Civilian count shall include
Appropriated Fund personnel only.)

On Board Count as of 01 January 1994

Officers Enlisted Civilian (Appropriated)

® Reporting Command 6 20 2

Authorized Positions as of 30 September 1994

Officers Enlisted Civilian (Appropriated)

e Reporting Command _ g3 35722 13" 4 eon
7 s ” ot

* BRAC-91 identified Naval Medical Clinic, Philadelphia for
closure in 1994. Several billets will be transferred to
this Clinic upon closure.

11. KEY POINTS OF CONTACT (POC): Provide the work, FAX, and home
telephone numbers for the Commanding Officer or OIC, and the Duty
Officer. Include area code(s). You may provide other key POCs if
so desired in addition to those above.

Title/Name Office Fax Home
e O0IC (908)866-2300 (908)866-1116 (908)294-8760

LT Johnnie F. Johnson, MSC, USN

L] Leading Petty Officer (908)866-2300 [ N/A ]

HM1(PJ) Charles Trantham, USN
e Administrative Director (908)866-2866

HM2 (SW) George Sweeney, USN
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12. TENANT ACTIVITY LIST: This list must be all-inclusive.
Tenant activities are to ensure that their host is aware of their
existence and any "subleasing" of space. This list should include
" the name and UIC(s) of all organizations, shore commands and
homeported units, active or reserve, DOD or non-DOD (include
commercial entities). The tenant listing should be reported in the
format provide below, listed in numerical order by UIC, separated
into the categories listed below. Host activities are responsible
for including authorized personnel numbers, on board as of 30
September 1994, for all tenants, even if those tenants have also
been asked to provide this information on a separate Data Call.
(Civilian count shall include Appropriated Fund personnel only.)

® Tenants residing on main complex (shore commands)

Tenant Command Name UIlcC Officer | Enlisted | Civilian

N/A

¢ Tenants residing on main complex (homeported units.)

Tenant Command Name UIc Officer | Enlisted | Civilian

N/A

® Tenants residing in Special Areas (Special Areas are defined as
real estate owned by host command not contiguous with main complex;
e.g. outlying fields).

Tenant Command UIC Location Officer | Enlisted | Civilian
Name

N/A

e Tenants (Other than those identified previously)

Tenant Command UIC | Location Officer | Enlisted | Civilian
Name

N/A
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13. REGIONAL SUPPORT: Identify your relationship with other
activities, not reported as a host/tenant, for which you provide
support. Again, this list should be all-inclusive. The intent of
this question is capture the full breadth of the mission of your
command and your customer/supplier relationships. Include in your
answer any Government Owned/Contractor Operated facilities for
which you provide administrative oversight and control.

Support function (include

Activity name Location mechanism such as
ISSA, MOU, etc.)
DEFENSE CRIMINAL INVESTIGATIVE SERVICE Colts Neck, NJ Medical support,
Occupational Health and
DRMO LAKEHURST ! Industrial Hygiene
Programs, and Corpsmen
PRECIOUS METALS RECOVERY FACILITY ! Support. This support is
povided for all activities
HUMAN RESOQURCES DETACHMENT, EARLE " listed.

COMMAND LOGISTIC SQUADRON #2 "
NAVY RESALE ACTIVITY !
NAVAL EXCHANGE, COLTS NECK !
EXPLOSIVE ORDANCE DISPOSAL #2, DETACHMENT EARLE !
NORTH NAVAL FACILITIES ENGINEERING DIVISION, EARLE !
NDGLBR WS, COLTS NECK "
NAVAL COMPUTER & TELECOMMUNICATIONS "
MOBILE MINE ASSEMBLY GROUP UNIT #3 !
FEDERAL BUREAU OF INVESTIGATION "
NAVAL STATION NEW YORK !
BRANCH DENTAL CLINIC !
NAVAL INVESTIGATIVE SERVICE "

MINERALS MANAGEMENT SERVICE !
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Activity name Location Support function
{include mechanism such
as ISSA, MOU, etc)

AE27 BUTTE LEONARDO, N Medical support,
. Occupationai Health and
AOE3 SEATTLE Industrial Hygiene
. Programs, and Corpsmen
AE21 SURIBACHI Support. This support is
. povided for all activities
AOE4 DETROIT listed.
AE23 NITRO '

COOP MINE UNIT 2204
NAVAL SUPPLY CENTER DET EARLE
SIMA NEW YORK DET EARLE

NAVAL LEGAL SERVICE OFFICE

14. FACILITY MAPS: Host Command, Naval Weapons Station Earle,
Colts Neck, NJ, will comply with the request.
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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 wupon, 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

LT JOHNNIE F. JOHNSON, MSC, USN R ) A
NAME (Please type or print) fgnature

OFFICER IN CHARGE /) Falber, /1994
Title Date

BRANCH MEDICAL CLINIC EARLE
Activity
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| certify that the information contained herein is accurate and complete to the best of my knowledge
and belief.

NEXT ECHELON LEVEL (if a

CAPT R. T. Sizemore, III

NAME (Please type or print) Signature
Commanding Officer 04 February 1994
Title ' Date

Naval Medical Clinic Phila.

Activity

| 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

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

and belief.
MAJOR CLAIMANT LEVEL

Fire
RADM R. I. Ridenour % [ PR PO
NAME (Please type or print) Signature

(Please type or p g 11 FEB 1934
ACTING CHIEF BUMED
Title Date

BUREAU OF MEDICINE & SURGERY
Activity

| 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)
T B, &REEnE. 7K %

NAME (Please type or prinf} /ﬁature =

Acrzre (o FEE TF

Title Date
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CAPACITY ANALYSIS:

DATA CALL WORK SHEET FOR

MEDICAL FACILITY: BRANCH MEDICAL CLINIC
NAVAL WEAPONS STATION EARLE
COLTS NECK, NEW JERSEY 07722-5033

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

**xx*x*x**]1f any responses are classified, attach separate
classified annex*****x%
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MISSION REQUIREMENTS

1. Population.
used by RAPS.

Please identify your beneficiary population using the same definitions as
Use the following table to record your results.

TYPE ACTUAL FY 1993 PROJECTED FY 2001

CATCHMENT' BSSIGNED® REGION’ CATCHMENT! ASSIGNED’ REGION®
AD 5,372 3,067 N/A 7,172 4,867 N/A
FAMILY OF AD 11,281 6,440 N/A 15,061 10,220 N/A
SUBTOTAL 16,653 9,507 N/A I|22,233 15,087 N/A

e e e —— T T

RETIRED AND FAMILY 14,694 2,974 N/A 15,194 3,074 N/A

MEMBERS UNDER 65

RETIRED AND FAMILY 1,629 245 N/A 1,729 255 N/A

MEMBERS OVER 65*

OTHER

TOTAL 32,976 12,726 N/A 39,156 18,416 N/A
NOTE: Source of data is DIMS Information Center, FY-92 Population by zip code for the

Fort Monmouth catchment area,

NOTE:

THE FOLLOWING APPLIES TO ALL FACILITIES.

1998 is as far as we can project out into the future.

! 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.

2THIS IS THE POPULATION SPECIFICALLY ASSIGNED TO YOUR FACILITY IN CONTRAST TO THE

POPULATION IN THE CATCHMENT AREA.

CATCHMENT AREAS.

THIS IS IMPORTANT IN FACILITIES WITH OVERLAPPING

}IF YOU ARE A DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION




(SEE TRICARE POLICY GUIDELINES).
‘THIS SECTION MUST BE COMPLETED.



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

Operating Beds': NONE
Set Up Beds!: NONE
Expanded Bed Capacity’: NONE

! Use the definitions in BUMEDINST 6320.69 and 6321.3.

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



The following questions are designed to determine the level of services provided at your
facility during FY 1993, your current maximum capability (i.e. your maximum capacity given

the same set of parameters that you are currently functioning within), and the
requirements of the community you support.

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

ACTIVE DUTY FAMILY OF RETIRED AND TOTAL OF EACH
ACTIVE DUTY FAMILY ROW
OUTPATIENT VISITS 5893 3207 147 9247
ADMISSIONS 0 0 0 0
LABORATORY TESTS / 56,043
(WEIGHTED)' N/ B N (Fl }\)/Q—
RADIOLOGY PROCEDURES A 1,709
(WEIGHTED)'
PHARMACY UNITS 6,543
(WEIGHTED)' / / / o
OTHER (SPECIFY) \E/ \}/ ’\)/Q»

! I1f 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.

NOTE: Ancillary data not available by patient category.

BQMED-&’Q?,) R



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

ACTIVE DUTY FAMILY OF RETIRED AND TOTAL OF EACH
ACTIVE DUTY FAMILY ROW
OUTPATIENT VISITS 14,490 per year | 1,932 per year 644 per year 17,066 per
year

ADMISSIONS ‘\\/9”_ U/ 9" 'L)/g— ggégoo per

LABORATORY TESTS 2,550 per year
(WEIGHTED)'

RADIOLOGY PROCEDURES 10,000 per
(WEIGHTED)' year

PHARMACY UNITS / P\> /'C}
1
(WEIGHTED) ./ \ ”

OTHER (SPECIFY) / \/ / NPZ

''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.

NOTE: Ancillary data not currently maintained by patient category.

CALCULATIONS: 7 providers (1 FP, 1 GMO, 1 PA, 1 RN, 3 IDCs)
Each provider would take 30 days leave per year, and 14 days continuing
education training per year. Providers available 322 days per year.
45 active duty per day X 322 days per year = 14,490
6 family of active duty X 322 days per year = 1,932
2 retired and family X 322 days per year = 644

. %ngb £22  Mmsd
)m 19



3b. Workload. Complete the following table for the current workload demand of your

supported population. Assume you are to provide all the care in your facility for your
catchment area. Show all calculations and assumptions in the space below.

ACTIVE DUTY FAMILY OF RETIRED AND TOTAL OF EACH
ACTIVE DUTY FAMILY ROW
OUTPATIENT VISITS 3901 3361 107 7369
ADMISSIONS 0 0 0 0

LABORATORY TESTS

(WEIGHTED)! ‘\) L/ﬁ,, ]UL/Q, {\)/P(\ 20,642

RADIOLOGY PROCEDURES 850
(WEIGHTED)!

PHARMACY UNITS

3,247
(WEIGHTED)! - |

OTHER (SPECIFY) \\g N N/

' 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.

NOTE: Outpatient visits and ancillary stats are for the period Oct - Apr 94. Ancillary
data not available by patient category.



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

PROVIDER TYPE FY FY FY FY FY FY FY FY
1994 1995 1996 1997 1998 1999 2000 2001

PRIMARY CARE! 2 3 3 3 3 3 3 3
SPECIALTY CARE? 0 0 0 0 0 0 0 0
PHYSICIAN EXTENDERS? 2 2 3 3 3 3 3 3
INDEPENDENT DUTY 3 3 3 3 3 3 3 3
CORPSMEN

TOTAL 7 8 9 9 9 9 9 9

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

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

® This includes Physician Assistants and Nurse Practitioners.



LOCATION

5. Community Providers. Complete the following table for the civilian providers within
your 40 mile catchment area. The catchment area is defined as sets of zip codes emanating
from the center of the 2ZIP code in which the MTF is located with a radius of 40 miles. 1If
you are required to use another boundary please define the geographical region and the
reason for its use.

PROVIDER TYPE CURRENT
PRIMARY CARE! 11,000
SPECIALTY CARE? 7,000
PHYSICIAN EXTENDER? 3,000
TOTAL 21,000

' 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.

10
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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 OWNER DISTANCE! DRIVING TIME RELATIONSHIP’
Patterson Army Army 10 miles 20 minutes MOU
Community
Hospital
Walson Air Air Force 40 miles 60 minutes MOU
Force Community
Hospital
Bayshore Bayshore 15 miles 30 minutes None
Community Community
Hospital Health

Services, Inc.
Carrier Carrier 15 miles 30 minutes None
Foundation Non- Foundation,
profit Inc.
Psychiatric
Hospital
Jersey Shore Robert Wood 10 miles 20 minutes None
Medical Center Johnson Medical

Schoole ]
Monmouth Monmouth 20 miles 40 minutes None
Medical Center Medical Health

Services
Riverview Riverview Plaza 15 miles 30 minutes None
. Medical Center Inc.
Centra State Centra State 15 miles 30 minutes None
Medical Center Health

Services, Inc.

12



7a. Regional Community Hospitals.
complete the following table:

For each facility listed in the preceding table

FACILITY BEDS! JCAHO OCCUPANCY! UNIQUE FEATURES’
APPROVED
Patterson Army 49 YES 40.8% Possible downgrade
Community Hospital to a clinic in FY-95
Walson Air Force 144 YES 100% Inpatient care
Community Hospital discontinued 1 Apr
94; possible
downgrade to a
clinic FY-95
Bayshore Community 225 YES 79.4% Non Gov not for
Hospital profit med/surg
short term stay
Carrier Foundation 35 NO 100% Private, non-profit,
psychiatric hospital
and addiction
treatment center
Jersey Shore Medical | 501 YES 93% major teaching
Center hospital
Monmouth Medical 526 YES 97% major teaching
Center hospital
Riverview Medical 500 YES 82% Same day surgery,
Center diabetes management
Centra State Medical | 240 YES 80% comprehensive

Center

healthcare services

Statistics.

2 Such as regional trauma center,

Use definitions as noted 1in the

American Hospital Association publication Hospital

burn center,

12 (Cont'd)

Graduate Medical Education Center, etc.



c. Training Facilities:

(1) By facility Category Code Number (CCN), provide the usage
requirements for each course of instruction required for all
formal schools on your installation. A formal school is a
programmed course of instruction for military and/or civilian
personnel that has been formally approved by an authorized
authority (ie: Service Schools Command, Weapons Training
Battalion, Human Resources Office). Do not include
requirements for maintaining unit readiness, GMT, sexual
harassment, etc. Include all applicable 171-xx, 179-3x¢ CCN’s.

Type of FY 1993 FY 2001
Training School Type of Requirements Requirements
Facility/CCN Training A B c A B ot
N/A
A STUDENTS PER YEAR

B

NUMBER OF HOURS EACH STUDENT SPENDS IN THIS TRAINING FACILITY FOR THE

TYPE OF TRAINING RECEIVED

c

= AxB

13




(2) By Category Code Number (CCN), complete the following table
for all training facilities aboard the installation. Include all

171-x¢ and 179-xx CCN's.

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

Total Design Capacity
Type Training Facility/CCN | Numbe Capacity (Student
r (PND* HRS/YR)

N/A

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

! Design Capacity (PN) is the total number of seats

available for students in spaces used for academic instruction;
applied instruction; and seats or positions for operational
trainer spaces and training facilities other than buildings,

i.e.,

ranges. Design Capacity (PN) must reflect current use of

the facilities.

14



BRAC-95 CERTIFICATION

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

JOHNE F Jowson) CCSHroAhe

NAME (Please type or print) Signature

OFFeel i CHRREE 25 mMAY <
Title Date

MMEDICAL

Division

BRAVEH mediagy. Ciimia.

Department

NBVAL  WEAANS  STaTid EALLE

Activity




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 hercin 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 gencrating 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 hercin is accurate and complete to the best of my knowledge and
belief.
ACTIVITY COM DHR

R. T. SIZEMORE, III, CAPT, MC, USN - ' Vs \)v\/;D
NAME (Please type or print) S‘gnature

—
COMMANDING OFFICER \ ~ 2 ) - [), y
Tatle Date

NAVAL MEDICAL CLINIC, PHILADELPHIA
Activity
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Table 1: Military Construction (MILCON) Projects (Excluding Family Housing Construction

DATA CALL 64

CONSTRUCTION COST AVOIDANCES

Projects).
Installation Name: Earle NWS
Unit Identification Code (UIC): 35654

Major Claimant:

Defense Agnecies (DMFO)

Project
Project | Project Cost Avoid
FY No. Description Appn ($000)
1998 Medical/Dental Clinic MCON 5,800
Sub -Total 1998 5,800
Grand Total 5,800

TR LY R Rt e 3 >

PP e . T
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BRAC-95 CERTIFICATION

Reference: SECNAV NOTE 11000 dtd 8 Dec 93

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

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

Each 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 the information contained herein is accurate and
complete to the best of my knowledge and belief.

TW R e 4 D . o Ry

ACTIVITY COMMANDER

Gordon K. Dowery //é;JL\L/Q Z:SLu-\
/

NAME (Please type of print) Signature
Director, DMEQ . . . Z{g&/sﬁ/

Title Daté =
OASD (HA)

Activity

¢ ew Lea eio
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DATA caLL 66
INSTALLATION RESOURCES

Activity Information:

Activity Name: BRANCH MEDICAL CLINIC EARLE
UIC: 35654

Host Activity Name (if NAVAL WEARFONS STATION
response is for a EARLE COLTS NECK, NJ a77zZ

tenant activity):

Host Rctivity UIC: 6478

General Instructions/Background. A separate response to this data call
must be completed for each Department of the Navy (DON) host, independent
and tenant activity which separately budgets BOS costs (regardless of
appropriation), and, is located in the United States, its territories or
possessions.

1. Base Operating Support (BOS) Cost Data. Data is required which captures
the total annual cost of operating and maintaining Department of the Navy
(DON) shore installations. Information must reflect FY 1996 budget data
supporting the FY 1996 NAVCOMFT Budget Submit. Two tables are provided.
Table 1A identifies "Othey than DBOF Overhead" BOS costs and Table 1B
identifies "DBOF Overhead" BOS costs. These tables must be completed, as
appropriate, for all DON host, independent or tenant activities which
separately budget BOS costs (regardless of appropriation), and, are
located in the United States, its territories or possessions. Responses
for DBOF activities may need to include both Table 1A and 1B to ensure that
all BOS costs, including those incurred by the activity in support of
tenants, are identified. If both table 1A and 1B are submitted for a single
DON activity, please ensure that no data is double counted (that is,
included on both Table 1A and 1B). The following tables are designed to
collect all BOS costs currently budgeted, regardless of appropriation, e.g.,
Operations and Maintenance, Research and Development, Military Fersonnel,
etc. Data must reflect FY 1996 and should be reported in thousands of
dollars.

a. Table 1R ~ Base Operating Support Costs (Other Than DBOF
Overhead). This Table should be completed to identify "Other Than DBOF
Overhead" Costs. Display, in the format shown on the table, the O&M, R&D
and MEN resouwrces currently budgeted for BOS services. 0&M cost data
must be consistent with data provided on the BS—-1 exhibit. Report only
direct funding for the activity. Host activities should not include
reimbursable support provided to tenants, since tenants will be separately
reporting these costs. Military personnel costs should be included on the
appropriate lines of the table. Flease ensure that individual lines of the
table do not include duplicate costs. Add additional lines to the table



DATA cALL 66
INSTALLATION RESOURCES

(following line Zj., &as necescsary, to identify any additional cost elements
not currently shown). Leave shaded areas of table blank.

Table 1A — Base Operating Support Costs (Other Than DBOF Overhead) l
BRANCH MEDICAL CLINIC EARLE | UIC: 35654 l

Activity Name:

Cat
ategory Non— l.abor Total
1. Real Property Maintenance Costss R T DETnrNE A
la. Maintenance and Repair @
ib. Minor Construction @
ic. Sub-total la. and 1b. 2 &
2. Other Base Operating Support :'.:',:'.:'."'.:'.:',:::'.:'.".".:'.:'._' o _"."..".:::'._'1:‘.:%::'.:‘.:'.: ".j‘.:'.:1_".:'.:'.:..::;:;1'1::'::
Costs: R R S
Za. Utilities 76 76
&b. Transportation 1@ 1@
Zc. Environmental @ @
2d. Facility Leases @ @&
ce. Morale, Welfare & Recreation @ @
2f. Bachelor Quarters @ @
£g. Child Care Centers @ @
h. Family Service Centers @ @
Zi. Administration 18@ 9@ &7
Z2j Other (Specify) &3 a9 =32
Communications/Refuse
£k. Sub~total 2a. through 2 j 289 299 588
1 3. BGrand Total (sum of 1c. and 2k.): 289 | 299 | 588 |
MILITARY PERSONNEL COSTS 782




e

DATA CALL &6
INSTALLATION RESOURCES

b. Funding Source. If data shown on Table 1A reflects more than one
appropriation, then please provide a break out of the total shown for the
"3. Grand-Total" line, by appropriation:

Appropriation Amount ($QQA)

N/A

C. Table 1B - Base Operating Support Costs (DBOF Overhead). This
Table should be submitted for all current DBOF activities. Costs reported
should reflect BOS costs supporting the DBOF activity itself (usually
included in the G&A cost of the activity). For DBOF activities which are
tenants on another installation, total cost of BOS incurved by the tenant
activity for itself should be shown on this table. It is recognized that
differences exist among DBOF activity groups regarding the costing of base
operating support: some groups reflect all such costs only in general and
administrative (G&A), while others spread them between G&A and production
overhead, Regardless of the costing process, all such costs should be
included on Table 1B. The Minor Construction portion of the FY 1996 capital
budget should be included on the appropriate line. Military personnel
costs (at civilian equivalency rates) should also be included on the
appropriate lines of the table. Flease ensure that individual lines of the
table do not include duplicate costs. Also ensure that there is no
duplication between data provided on Table 1A. and 1B. These two tables
must be mutually exclusive, since in those cases where both tables are
submitted for an activity, the two tables will be added together to
estimate total BOS costs at the activity., Add additional lines to the table
(following line Zl., &s necessary, to identify any additional cost elements
not currently showsre~i»*ave thaded areas of table blank.

Other NMotes: Rll costs of operating the five Ma jor Range Test Facility
Rases at DBOF activities (even if direct RDT&E funded) should be included
on Table 1B. Weapon Stations should include underutilized plant capacity
costs as a DBOF overhead "BOS expense” on Table 1B..

e e e s ek e B

e e s
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Table 1B - Base Operating Support Costs (DBOF Overhead)

‘ ARctivity Name: BRANCH MEDICAL CLINIC EARLE !l UIC: 35654 r
FY 1996 Net Cost From UC/FUND-

l Category ' 4 ($00Q)  N/A I
I ! Non- ! Labor rTotal !

1. Real Property Maintenance Costs: ... .00 0 000 0 00 00 0 oo U

la. Real Froperty Maintenance
(> $15H)

1b. Real Froperty Maintenance
({($15K)

lc, Minor Construction (Expensed)

1d. Minor Construction (Capital
Budget)

| le. Sub-total la. through 1d. l | | ,

2. Other Base Operating Support
Costs:

Za. Command Office

£b. RADF Support

Zc. Equipment Maintenance

oo 2 Wl B @ A Do s al

Zd. Civilian Fersonnel Services

Ze. Accounting/Finance

of. Utilities

=g. Environmental Compliance

=h. Folice and Fire

R . D ..

Zi. Safety

2 J. Supply and Storage Operations

Zk. Major Range Test Facility Base l
Costs

Zl. Other (Specify)

Jr Ry
»

- awe e v .

e

| 2m. gub-total 2a. through 21: II | I I

.
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| 3. Depreciation l| N/A i i I
| | I
l 4. GBrand Total (sum of ic., &m., and 3.) l I J ll

2. Services/Supplies Cost Data. The purpose of Table & is to provide
information about projected FY 1996 costs for the purchase of services
and supplies by the activity. (Notes Unlike Question | and Tables 1A and 1B,
above, this question is not limited to overhead costs.) The source for this
information, where possible, should be either the NAVCOMFT OF-32 Budget
Exhibit for O&M activities or the NAVCOMRT UC/FUND-1/1IF~4 exhibit for DRBOF
activities. Information must reflect FY 1996 budget data supporting the FY
1996 NAVCOMFT Budget Submit. Break out cost data by the major sub-
headings identified on the OF-32 or UC/FUND-1/IF~4 exhibit, disvegarding
the sub—headings on the exhibit which apply to civilian and military salary
costs and depreciation. Flease note that while the OF—3& exhibit
aggregates information by budget activity, this data call regquests OF-32
data for the activity responding to the data call. Refer to NAVCOMETINGT
7122.2B of 23 April 1992, Subj: Guidance for the Freparation, Submission
and Review of the Department of the Navy (DON) Budget Estimates (DON
Budget Guidance Manual) with Changes 1 and 2 for more information on
categories of costs identified. Any rows that do not apply to your
activity may be left blank. However, totals reported should reflect all
costs, exclusive of salary and depreciation.

‘[ Table 2 - Services/Supplies Cost Data ll
! Activity Name: BRANCH MEDICAL CLINIC EARLE l UIC: 35654 !

FY 1996
Cost Category Projected
Costs
($Q0d)
Travel: =
Material and Supplies (including equipment)s 277
] Industrial Fund P 3 Q
Transportation: S
Other Purchases (Contract support, etc.): 264 1

L Total: i 998 4
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3. Contractor Workyears.

a. On-Base Contract Workyear Table. Frovide a projected estimate of
the number of contract workyears expected to be performed "on base" in
support of the installation during FY 1996. Information should represent
an annual estimate on a full-time equivalency basis. Several categories of
contract support have been identified in the table below. While some of the
categories are self-explanatory, please note that the category "mission
support" entails management support, labor service and other mission
support contracting efforts, e.g., aircraft maintenance, RDT&E support,
technical services in support of aircraft and ships, etc.

I Table 3 - Contract workgear‘s !
Activity Name: BRANCH MEDICAL CLINIC EARLE l UIC: 35654 !
FY 1996 Estimated

Number of
Contract Type Workyears On—-Base

Construction:

Facilities Support: i
Mission Support: 4
Frocurement: Iy,
Other® 2

{ Total Workyears: | S 4

* Note: Fravide a brief narrative description of the type(s) of contracts,
if any, included under the "Other" category.
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b. Potential Disposition of On—-Base Contract Workyears. If the
mission/functions of your activity were relocated to another site, what
would be the anticipated disposition of the on-base cgntract workyears

identified in Table 3.7

D Estimated number of contract workyears which would be
transferred to the receiving site (This number should reflect the
number of jobs which would in the futwre be contracted for at the
receiving site, not an estimate of the number of people who would
move or an indication that work would necessarily be done by the
same contractor(s)):

G

=) Estimated number of workyears which would be eliminated:

g

3 Estimated number of contract workyears which would remain in
place (i.e., contract would remain in place in current location even
if activity were relocated outside of the local areal

R Y T PR R
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BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 1100Q of @8 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 gigned certification that states "I certify that the information
contained herein is accurate and complete to the best of my knovledge and
belief.”

The gigning of this certification constitutes a representation that
the certifying official has reviewved the information and either (1)
personally vouches for its accuracy and completeness or (2) has possesgion
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 wmay be duplicated as necessary. You are
directed to maintain those certifications at your activity for audit
purposes. For purposes of thig 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

F. T. SCOTT R
NAME (Please type or print) Signature w‘-"j— oS/

COMMANDING OFFICER

Title Date /9 ‘Q—q ?
NAVAL MEDICAL CLINIC, PHILADELPHIA j ;

Activity

SR e AL, s

- A Lte % PR SR
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I certify that the information contained herein is accurate and complete to the best of my knowledge and
belief. g

NEXT EC ON (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) Signature
CHIEF BUMED/SURGEON GENERAL A P-2_ 7
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 (INSTALLATIONS & TICS)
W. A EARNER

NAME (Please type or print) , Signature

04 AUG Tous

Date

Title



l0jeredog Justnoo(y




“ 24
MILITEARY VALUE ANALYSIS:
DATA CALL WORKSHEET FOR:
MEDICAL FACILITY: BRANCH MEDICAL CLINIC
NAVAL WEAPONS STATION EARLE, COLTS NECK,
NEW JERSEY, 07722-5033
ACTIVITY UIC: 35654

Category............... Personnel Support

Sub-categorye........... Medical

Types..ccoeeeeneannnnn. Clinics, Hospitals, Medical
Centers

April 4, 1994

kxkkkxxkx2**Tf any responses are classified, attach separate
classified annex**x*ikkikkhkks
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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.

GENERAL: Provide quality and responsive medical support to Naval
Weapons Station Earle (NWS), primarily for active duty personnel,
and work related injuries and illnesses to civilian employees.

On a space and resource available basis, medical services will be
provided to active duty dependents, military retirees and their
dependents and other eligible beneficiaries.

GOALS: Protect and enhance the health status of patients.
Provide appropriate medical intervention to correct or alleviate
medical conditions, illnesses and injuries. Support other NWS

Earle departments and activities which require medical support
for fulfillment of their workplace objectives.

SCOPE OF SERVICES: Our Clinic’s normal times of operation are
Monday - Friday, 0730 - 1600, holidays excluded. During normal
operations, the following services are routinely available:
Treatment for acute illnesses/injuries; sickcall; ambulance
services; occupational health services; medical surveillance
programs; basic laboratory, pharmacy, and X-ray services;
audiometric testing; preventive medicine; and health benefits
counseling. Other services include: Overseas screening;
immunizations; routine gynecological care; well-baby checks;
smoking cessation programs; wellness/fitness assessments; patient
education; and pulmonary function testing.

CLINIC: Branch Medical Clinic Earle is divided into two clinics,
pierside and mainside, which are 17 miles apart. The two clinics
are connected by a private road and railroad. The Mainside
Clinic is housed in an old building, C-3 and occupies about 6,000
square feet of useable floor space. The Pierside Clinic is
newer, and is housed in building R-4B where it occupies about 900
square feet of space.



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

UNIT NAME UIC UNIT UNIT SIZE

LOCATION (NUMBER OF
PERSONNEL)

Naval Weapons 60478 Colts Neck, NJ | 897

Station Earle

USS Seattle 05848 Leonardo, NJ 616

(AOE-3)

USS Detroit 20120 Leonardo, NJ 609

(AOCE-4)

USS Suribachi 08821 Leonardo, NJ 373

(AE-21)

USS Nitro 08391 Leonardo, NJ 402

(AE-23)

USS Butte 05839 Lecnardo, NJ 397

(AE-27)

SIMA New York 47080 Leonardo, NJ 301

Detachment

Earle

Northern Naval | 44208 Colts Neck, NJ | 15

Facilities

Div, Earle

Human 00109 Colts Neck, NJ | 13

Resources

Satellite

Office

Naval Exchange | 30651 Colts Neck, NJ | 13

Naval Criminal | 63054 Colts Neck, NJ | 13

Investigative

Services

Engineering 49393 Leonardo, NJ 12

Training Group

Explosive 30704 Colts Neck, NJ 5

Ordnance

Disposal Group

Two




Naval Computer | 48784 Colts Neck, NJ 2
and
Telecommunica-
tions

Mobile Mine 52771 Colts Neck, NJ | 48
Assembly Group
Unit Three

Customer 35562 Colts Neck, NJ | 6
Service Desk
Earle

Defense HF1029 Colts Neck, NJ | 6
Criminal
Investigative
Service

DFAS HQO0103 Colts Neck, NJ | 5

COOP Mine Unit | 47116 Leonardo, NJ 4
2204

Naval Supply 47906 Leonardo, NJ 7
Center

Detachment
Colts Neck

Branch Dental 48081 Leonardo, NJ 7
Clinic
SUPSHIP 62794 Leonardo, NJ 10

Naval Supply 47906 Leonardo, NJ 7
Center
Detachment,
Earle

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



3. Workload.

Identify your FY 1994 workload (this should include both completed and

projected workload through the end of the Fiscal Year) as indicated in the table below by
Use the same categorization and definitions as that used in the MEPRS
Manual (DoD 6010.13-M).

beneficiary type.

What is your occupancy rate for FY 1994 to date? N/A

BENEFICIARY TYPE ADMISSIONS OUTPATIENT VISITS AVERAGE LENGTH OF AVERAGE DAILY
STAY PATIENT LOAD
ACTIVE DUTY N/MC 0 13,000 N/A 100
ACTIVE DUTY NON
N/MC
- e
FAMILY OF AD 0 8,000 N/A 25
RETIRED AND FAMILY 0 300 N/A 1
MEMBERS UNDER 65
RETIRED AND FAMILY
MEMBERS OVER 65
OTHER




4. Projected Workload. Complete the following tables for your projected workload.

Please show and develop any assumptions and calculations used to complete the table. Be
sure to note any impact prior closure and realignment decisions have had on your facility.
Please be sure to include any impact your participation in the managed care initiative

(TRICARE), previous BRAC actions, and force structure reductions will have on your
workload.
FY 1995 FY 1996 FY 1997 FY 1998 FY 1999 FY 2000 FY 2001
OUTPAT. 25,000 30,000 30,000 30,000 30,000 30,000 30,000
VISITS
ADMISS. 0 0 0 0 0 0 0

Please show all assumptions and calculations in the space below:

ASSUMPTIONS: 1. Patterson Army Community Hospital will downsize to a clinic FY-95.

2. Walson Air Force Community Hospital will downsize to a clinic FY-95.

CALCULATIONS: 5 providers with 15 appointments per day times 322 days per year = 24,150
OPVs + 1000 sickcall OPVs = 25,000



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

NON-PATIENT CARE SUPPORT TIME STAFF
SPENT/ NEEDED/
QTR EVENT

Food Service Inspections 300 2

Fitness Tests Standby 6 2

Field Training 24 2

Rifle Range Details 40 2

MWR Suporting Events Standby 30 2

Award Ceremonies 5 2




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

and prior base closure and realignment decisions. N/A

changes,
PROGRAM NUMBER TRAINED BY FISCAL YEAR
FY FY FY FY FY FY FY FY
1994 1995 1996 1997 1998 1999 2000 2001
N/A




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

PROGRAM A STATUS! CERT.’ COMMENTS?

N/A

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

> List the percentage of program graduates that achieve board
certification.

 Complete this section for all programs that you entered a P or
N in the Status column. Indicate why the program is not fully

accredited and when it is likely to become fully accredited.

10



FACILITIES

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

FACILITY BUILDING NAME/USE! SQUARE AGE (IN CONDITION
TYPE FEET YEARS) CODE?
(CCN)

550-10 c-3 6,000 40 S

550-10 R-4B 1,000 40 A

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

> This should be based on NAVFACINST 11011.44E Shore Facilities
Planning Manual and the condition recorded should be recorded as
Adequate, Substandard, or Inadequate. Chapter 5 of NAVFACINST
11011.44E provides guidance on this scoring system.

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

1 Facility Type/Code:

2 What makes it inadequate?

3. What use is being made of the facility?

4. What is the cost to upgrade the facility to substandard?
5. What other use could be made of the facility and at what
cost?
6. Current improvement plans and programmed funding:

7. Has this facility condition resulted in "C3" or "C4"
designation on your BASEREP?

11




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. 1Indicate if the capital improvement is a result fo BRAC
realignments or closures.

PROJECT DESCRIPTION FUND YEAR | VALUE

NONE

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

PROJECT DESCRIPTION FUND YEAR | VALUE

NONE

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

PROJECT DESCRIPTION FUND YEAR | VALUE

NONE

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

12




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

ASSESSMENT DOCUMENT (FCAD)

1. FACILITY NAME : BRANCH MEDICAL CLINIC, NAVAL WEAPONS STATION EARLE

2. UIC: 35654 3. CATEGORY CODE 550-10 4. NO. OF BUILDINGS:2

5. SIZE: 7,000 sQ FT | A. GSF B. NORMAL BEDS:NONE C.DT3S

RN

6. LOCATION: Naval A. CITY: Colts Neck and B.STATE: New

Weapons Station Leonardo Jersey

Earle

7. FACILITY ASSESSMENT

FUNCTION/SYSTEM * # # DEFICIENCY CODES | WEIGHT
ADEQUATE | SUBSTANDARD | INADEQUATE FACTOR

(1) ACCESS & PARKING 60%

(2) ADMINISTRATION

(3)CENTRAL STERILE
SVCs.

(4)DENTAL

(5) EMERGENCY SVCS.

(6) FOOD SERVICES

(7)LABORATORIES

(8) LOGISTICS

(9) INPATIENT NURSING
UNITS

(10) LABOR-DEL-

NURSERY

(11) OUTPATIENT
CLINICS

(12) PHARMACY

(13) RADIOLOGY

(14) SURGICAL SUITE
(15) BUILDING

(A)

STRUCTURAL /SEISMIC
(B) HVAC

(C) PLUMBING

(D) ELECTRICAL SVCS.
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(E) ELECTRICAL
DISTRIBUTION

(F) EMERGENCY POWER 95%

FORM INSTRUCTIONS

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

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

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

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

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

6. After completion, the form must be signed by the Commander/Commanding
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.
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% INADEQUATE - Percent Inadequate is the capacity of a facility of portion
thereof, in percentage form, that is in inadeguate 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
- Physical Condition
- Functional or Space Criteria
- Design Criteria
- Location or Siting Criteria
-~ Nonexistence
- Total Obsolescence or Deterioration
(2) Facility Components or Related Items - last two characters

01 - Heating, Ventilating and Air Conditioning (HVAC)

02 - Plumbing Fixtures

03 - Fire Protection/Life Safety Code

04 - Medical Gases

05 - Lighting Fixtures

06 - Power Capacity

07 - Emergency Generators

08 - Communications

09 - Building or Structure (total)

10 - Seismic Design

11 - Roof/Ceiling

12 - Building Interior/Configuration

13 - Sound Proofing/Excessive Noise

14 - Compliance of Installation with Master Plan

15 - OSHA Deficiency

16 - JCAH Deficiency

17 - Functionality

18 - Site Location

19 - Mission of the Base

20 - None

HmOQwP
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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: N/A

FULL ACCREDITATION: Yes/No :

LIFE SAFETY MANAGEMENT SCORE: (Record as 1,2,3,4,0r 5)

16




LOCATION:

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

a. What is the importance of your location relative to the
clients supported? Our clients supported are within walking
distance to our facility.

b. What are the nearest air, rail, sea and ground
transportation nodes? Newark International Airport is 40
miles west, McQuire Air Force Base is 40 miles south, New
Jersey Transit operates trains from 9 miles west, commercial
bus service is available outside the pierside gate to major
cities, and a major sea port is located about 15 miles east.

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): 40

d. What is the importance of your location given your
mobilization requirements? We are within a reasonable
commuting distance to all major transportation nodes.

e. On the average, how long does it take your current
clients/customers to reach your facility? We have more than
500 housing units located within 3 minutes from our Mainside
Clinic, and five ships located within 5 minutes from our
Pierside Clinic.

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? We are located in a very high cost
area, this hinders our hiring of qualified civilian personnel.

17
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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.

Yes, the local civilian health care infrastructure consist of two
military and six civilian hospitals.

19




10b. If your facility were to close and the active duty and
their families were to leave the area would the local community
health care system be able to care for the residual eligible
population? Please provide supporting information to your

answer.

Yes, the local civilian community health care system would be
able to care for the residual population, because there is excess

capacity and beds in the local hospitals.

20



10c. If your inpatient care capability were to close, would the

local community be able to absorb your current inpatient
Please develop all of your conclusions with supporting

workload?
space below:

data and show it in the

We do not have inpatient capability.
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11. Mobilization. What are your facility’s mobilization
requirements?

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

UNIT NAME UNIT NUMBER NUMBER OF STAFF
(IF APPLICABLE) ASSIGNED

Fleet Hospital #3 10

2ND MARDIV 10

T-AH 20 USNS 4

COMFORT

US NAVAL HOSPITAL 3

NAPLES

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

b. What additional workload could you perform if you did
not have this requirement and its associated training? Please
show all assumptions and calculations used in arriving at your
conclusions. This requirement has minimal impact on our ability
to provide additional workload.

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

Number of "stubbed" expanded beds': 0
! Use the bed definitions as they appear in BUMEDINST 6320.69
and 6321.3.

22



12.

Non-availability Statements.

Please complete the following

table for Non-availability statements (NAS):

NAS TYPE FISCAL YEAR
1992 1993 1994
INPATIENT 0 0 0
OUTPATIENT 0 0 0
13. Supplemental Care. Please complete the following table for

supplemental care:

CATEGORY OF SUPPLEMENTAL CARE’
PATIENT

FY 1992 FY 1993 FY 1994

NO.! COST? NO. COST NO. COST
AD 78 400K 100 500K
AD FAMILY
OTHER
TOTAL 78 400K 100 500K

1

covered with supplemental care dollars.

4

23

- The total cost in thousands of dollars.

The total number of consults, procedures and admissions




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

Reporting System (MEPRS).

CATEGORY FY 1992 FY 1993 FY 1994
TOTAL COSTS 1,058,717 962,034 N/A
TOTAL OUTPATIENT 6576 10,681 17,000
VISITS

AVERAGE COST PER

VISIT 159.21 85.41 N/A

24




Table C: N/A

CATEGORY (SPECIAL PROGRAM FY 1992 FY 1993 FY 1994
EXPENSES)

G. AREA REFERENCE LABORATORY
(FAA)

H. CLINIC INVESTIGATION PROGRAM
(FAH)

I. CONTINUING HEALTH PROGRAM
(FAL)

J. DECEDENT AFFAIRS (FDD)

K. INITIAL OUTFITTING (FDE)

L. URGENT MINOR CONSTRUCTION
(FDF)

M. TOTAL (G+H+I+J+K+L)

Table D: N/A
CATEGORY FY 1992 FY 1993 FY 1994
N. ADJUSTED MEPRS-A EXPENSE
([A+M]—F)

O. TOTAL CATEGORY III RWPS

P. UNIT COST (N+O)

26



15. Quality of Life.

“

Colts Neck, N.J., UIC 60478, Data Call # 54

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:

Total

Number of{ number of Number Number Number
Type of Quarters| Bedrooms units Adequate |Substandard| Inadequate
Officer 4+
Ibfficer 3
"officer 1 or 2
Enlisted 4+
Enlisted 3
Enlisted 1 or 2
Mobile Homes
lobile4§9me lots

(¢) In accordance with NAVFACINST 11010.44E, an inadequate

facility cannot be made adequate for its present use through "economically

justifiable means".

For all the categories above where inadequate facilities

are identified provide the following information:

Facility type/code:

What makes it inadequate?

What use is being made of the facility?

What is the cost to upgrade the facility to substandard?

What other use could be made of the facility and at what cost?
Current improvement plans and programmed funding:

Has this facility condition resulted in C3 or C4 designation on

your BASEREP?

26
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BRAC-95 CERTIFICATION

Reterence: SECNAVNOTE 11000 of 08 December 1993

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

The signing of this certification constitutes a representation that the certifying ofticial 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 gencrating 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.

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

ACTIVITY COMMAND lR
R. T. SIZEMORE, IIL, CAPT, MC, USN | @
NAME (Please type or print) Signature
. . ,
COMMANDING OFFICER Q ?_) _ [‘) gr/
Title Date

NAVAL MEDICAL CLINIC, PHILADELPHIA
Activity




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

belief.
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature

Title Date
Activity

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

belief.
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature
Title Date
Activity

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

MAJOR CLAIMANT LEVEL
D. F. HAGEN, VADM, MC, USN
Afvs
NAME (Please type or print) Signature
CHIEF BUMED/SURGEON GENERAL : 6o Co. 95/
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 (INSTALLATIONS}LOGISTICS)
_.S—P) . Gt‘eeng ) Sr_
NAME (Please type or print)

Title Date
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DATA CALL 1: GENERAL INSTALLATION INFORMATION

1. ACTIVITY: Follow example as provided in the table below
(delete the examples when providing your input). If any of the
questions have multiple responses, please provide all. If any of
the information requested is subject to change between now and the
end of Fiscal Year (FY) 1995 due to known redesignations,
realignments/closures or other action, provide current and

projected data and so annotate.

e Name U.S. Naval Branch Medical Clinic, NCTAMS, Guam,
Mariana Islands
Official name U.S. Naval Branch Medical Clinic,
NCTAMS, Guam

Acronym(s) used in NCTAMSBRMEDCL, GU

correspondence

Commonly accepted NCTAMSBRMEDCL, GU

short title(s)

e Complete Mailing Address:

Commanding Officer
U.S. Naval Hospital,

Guam, MI
FPO AP 96538-1600

e PLAD: NCTAMSBRMEDCL, GU

e PRIMARY UIC: 32592 (Plant Account UIC for Plant Account

Holders)
Enter this number as the Activity identifixx..at.the-top of
each Data Call response page.

e ALL OTHER UIC(s): N/A PURPOSE:

2. PLANT ACCOUNT HOLDER:

® Yes No X (check one)

S R T L N TR ..
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32592

3. ACTIVITY TYPE: Choose most appropriate type that describes
your activity and completely answer all questions.

e HOST COMMAND: A host command is an activity that provides
facilities for its own functions and the functions of other
(tenant) activities. A host has accountability for Class 1 (land),
and/or Class 2 (buildings, structures, and utilities) property,
regardless of occupancy. It can also be a tenant at other host
activities.

* Yes No X (check one)

e TENANT COMMAND: A tenant command is an activity or unit
that occupies facilities for which another activity (i.e., the
host) has accountability. A tenant may have several hosts,
although one is usually designated its primary host. If answer is
"Yes," provide best known information for your primary host only.

®* Yes X No (check one)
e Primary Host (current) UIC: 70243
¢ Primary Host (as of 01 Oct 1995) UIC: 70243
e Primary Host (as of 01 Oct 2001) UIC:

5

e INDEPENDENT ACTIVITY: For the purposes of this Data Call,
this is the "catch-all" designator, and is defined as any activity
not previously identified as a host or a tenant. The activity may
occupy owned or leased space. Government Owned/Contractor Operated
facilities should be included in this designation if not covered
elsewhere.

* Yes No X (check one)

4. SPECIAL AREAS: List all Special Areas. Special Areas are
defined as Class 1/Class 2 property for which your command has
responsibility that is not located on or contiguous to main

complex.

Name Location UIC "

N/A N/A Jl




J
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5. DETACHMENTS : If your activity has detachments at other
locations, please list them in the table below.

Name UIC Location Host name Host
UIC
N/A N/A N/A N/A N/A

6. BRAC IMPACT: Were you affected by previous Base Closure and
Realignment decisions (BRAC-88, -91, and/or -93)? If so, please
provide a brief narrative.

Yes. Naval Air Station (NAS) Agana was selected by BRAC 93 for
closure in FY 95. This action also eliminated BRMEDCL NAS Agana,

Guam (UIC 32589).



2
2
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7. MISSION: Do not simply report the standard mission statement.
Instead, describe important functions in a bulletized format.
Include anticipated mission changes and brief narrative explanation
of change; also indicate if any current/projected mission changes
are a result of previous BRAC-88, -91,-93 action(s).

Current Missions
® General outpatient and ambulatory care to authorized
military and civilian personnel.

e Military sick call for NCTAMS and its tenant commands.

® Medical support for weapons training on pistol/rifle ranges
and field training conducted by Marine Barracks and Security
department.

® Custody and maintenance of military medical records.

® Medical support to the Naval Facility, and attached units of
the Army and Coast Guard, as required.

Projected Missions for FY 2001

® Same as current missions.
8. UNIQUE MISSIONS: Describe any missions which are unique or
relatively unique to the activity. Include information on

projected changes. Indicate if your command has any National
Command Authority or classified mission responsibilities.

Current Unique Missions
e N/A

Projected Unique Missions for FY 2001

e N/A
9. IMMEDIATE SUPERIOR IN COMMAND (ISIC): Identify your ISIC. If
your ISIC is not your funding source, please identify that source
in addition to the operational ISIC.

e Operational name UIC

Commanding Officer, U.S. Naval Hospital, Guam 68096

e Funding Source uIC
Commanding Officer, U.S. Naval Hospital, Guam 68096

R N e TR I P
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10. PERSONNEL NUMBERS: Host activities are responsible for
totalling the personnel numbers for all of their tenant commands,
even if the tenant command has been asked to separately report the
data. The tenant totals here should match the total tally for the
tenant listing provided subsequently in this Data Call (see Tenant
Activity list). (Civilian count shall include Appropriated Fund
personnel only.)

On Board Count as of 01 January 1994

Officers Enlisted Civilian
(Appropriated)
® Reporting Command 2 8 0
® Tenants (total) N/A N/A N/A

Authorized Positions as of 30 September 1994

Officers Enlisted Civilian
(Appropriated) N8 . .08
® Reporting Command ,Q"C) Ao O 0
® Tenants (total) N/A N/A N/A

11. KEY POINTS OF CONTACT (POC): Provide the work, FAX, and home
telephone numbers for the Commanding Officer or OIC, and the Duty
Officer. Include area code(s). You may provide other key POCs if
so desired in addition to those above.

Title/Name Office Fax
Home
Co/01
e J.M. Ricciardi, MC, USN 344-9234
® Executive Officer
e CAPT J.W. Moran, NC, USN 344-9325
® Director for Administration
® CDR C.A. Jimerfield, MSC, USN 344-9703
® Director for Resources
o LT J. Nalewaiski, MSC, USNR. 344-9720
e Head, Manpower Management Department
o LT G. Kiplinger, MSC, USN 344-9614
e Head, Management Information Department
e LT V. LINDSEY, MSC, USNR 344-9791

P . LTI
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Activity name Location Support function (include
mechanism such as ISSA, MOU,
etc.)

N/A N/A N/A

14. FACILITY MAPS: This is a primary responsibility of the plant
account holders/host commands. Tenant activities are not required
to comply with submission if it is known that your host activity
has complied with the request. Maps and photos should not be dated
earlier than 01 January 1991, unless annotated that no changes have
taken place. Any recent changes should be annotated on the
appropriate map or photo. Date and label all copies.

e Local Area Map. This map should encompass, at a minimum, a 50
mile radius of your activity. Indicate the name and location of

all DoD activities within this area, whether or not you support
that activity. Map should also provide the geographical
relationship to the major civilian communities within this radius.
(Provide 12 copies.)

e Installation Map / Activity Map / Base Map / General Development
Map / Site Map. Provide the most current map of your activity,
clearly showing all the land under ownership/control of your
activity, whether owned or leased. Include all outlying areas,
special areas, and housing. Indicate date of last update. Map
should show all structures (numbered with a legend, if available)
and all significant restrictive use areas/zones that encumber
further development such as HERO, HERP, HERF, ESQD arcs,
agricultural/forestry programs, environmental restrictions (e.q.,

endangered species). (Provide in two sizes: 36"x 42" (2 copies,
if available); and 11"x 17" (12 copies).) :
® DAerial photo(s). BAerial shots should show all base use areas

(both land and water) as well as any 1local encroachment
sites/issues. You should ensure that these photos provide a good
look at the areas identified on your Base Map as areas of

concern/interest - remember, a picture tells a thousand words.
Again, date and label all copies. (Provide 12 copies of each,
8%"x 11".)

e Air Installations Compatible Use Zones (AICUZ) Map. (Provide
12 copies.)
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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 cChain 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. cCopies 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

J. M. RICCIARDI, CAPT, MC, USN
NAME (Please type or print)

COMMANDING OFFICER
Title Date’

U. S. NAVAL HOSPITAL, GUAM
Activity




32891~

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

NEXT ECHELON LEVEL (if applica '
E. K. KRISTENSEN
Name (Please type or print) Signatupe” J
Rear Admiral, U.S. Navy February 8, 1994
Title Date
COMNAVMARIANAS GUAM
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 e
RADM R. I. Ridenour >< ééig%EIZZ:Ziifjf——

Name (Please type or print) ~  Signature

ACTING CHIEF BUMED 235
Title Date i
BUREAU OF MEDICINE & SURGERY

Activity

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGI$TILS

| oo —

Name (Please type or print) Signature Vv
2L Wﬁl/
T

Title Date
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CAPACITY ANALYSIS:

DATA CALL WORK S8HEET FOR: Brac 95, #26
MEDICAL FACILITY: NCTAMS BRMEDCL Guam (UIC 32592)

Category........Personnel Support
Sub-category....Medical
TYpeS.:.cce......Clinics, Hospitals, and Medical Centers

*ksakasIf any responses are classified, attach separate
classified annex#*saiis
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MISSION REQUIREMENTS
1. Population.
used by RAPS.

Please identify your beneficiary population using the same definitions as
Use the following table to record your results.

RETIRED AND! FAMILY

TYPE ACTUAL FY 1993 PROJECTED FY 2001

CATCHMENT! ASSIGNED? REGION? CATCHMENT! | ASSIGNED? | REGION®
AD 10,639 945 N/A 10,320 916 N/A
FAMILY OF AD (AD * 11,447 1,134 N/A 11,103 1,100 N/A
1.2) |
SUBTOTAL 22,086 2,079 N/A I 21,423 2,016 N/A

*_—"__r_—__r——__r'_—_——'r

3,452 N/A N/A 3,348 N/A N/A
MEMBERS UND{R 65
RETIRED ANDfFAMILY 90 N/A 87 N/a N/A
MEMBERS OVER 65*%

£ ,
OTHER (est. based on 229 35 N/A 222 34 N/A
level of O/P visits -
.017)
TOTAL 25,857 2,114 N/A 25,080 2,050 N/A

- Catchment Area is for island of Guam, tri-service and fed

- Air Force Active Duty = 2550, Dependents =
- Assigned population: NCTAMS Westpac Base only.
- FY 2001 projections based on beneficiary population projections to FY 1999 by Defense
Medical Information Systems (DMIS) Resource Analysis and Planning s8ystem (RAPS) Report.

SOURCE: COMMANDER U.S. NAVAL FORCES, MARIANAS and NCTAMS Westpac Admin.

4131.

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

Operating Beds': N/as
Set Up Beds': N/A3
Expanded Bed Capacity?®: N/a3

! Use the definitions in BUMEDINST 6320.69 and 6321.3.
2 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.

3 N/A - Ooutpatient Medical Treatment Facility (MTF) Only.

Ch el i cemee M. e i W
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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:

7

' ACTIVE DUTY | FAMILY OF RETIRED AND OTHERS TOTAL OF

i ACTIVE DUTY | FAMILY EACH ROW
OUTPATIENT VISITS 6,149 160 5 112 6,426
ADMISSIONS 0 0 0 0 0
LABORATORY TESTS 56,211 1,347 ) 995 58,553
(WEIGHTED)"
RADIOLOGY PROCEDURES | 2,495 60 ) 44 2,599
(WEIGHTED)'
PHARMACY UNITS 4,741 114 0 84 4,939
(WEIGHTED)' :
OTHER (SPECIFY) N (H— >

SOURCE: USNHG MID MGMﬁ ANALYSIS DIVISION-USING MICRO-WORS REPORTS.

—

1. OTHER INCLUDES CI%ILIAN/HUMANITARIAN, COAST GUARD, VA, DOD, NOAA, PHS AND FEDERAL
° AGENCIES.

g B

. ' If unable to provide the level of detail requested, provide the level of detail you are RUED £22.
~able, and indicate why you are unable to provide the information requested.

i, 22 Wl



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. 8how all calculations and assumptions in the space below.

ACTIVE DUTY FAMILY OF RETIRED AND OTHER TOTAL OF
ACTIVE DUTY | FAMILY EACH ROW
OUTPATIENT VISITS 8,651 160 5 123 8939
ADMISSIONS 0] o 0 0 o
LABORATORY TESTS 71,110 1,704 0 1,259 74,073
(WEIGHTED)'
RADIOLOGY PROCEDURES | 3,259 78 0 58 3,395
(WEIGHTED)'
PHARMACY UNITS 6,143 147 0 109 6,399
(WEIGHTED)'
~.
OTHER (SPECIFY) N B — —
BumFpgp
' If unable to provide the level of detail requested, provide the level of detail you are fWuM-ZZIUQ
able, and indicate why you are unable to provide the information requested. /

Includes 25% of current workload of NAS Agana Branch Medical Clinic, scheduled to close in
FY94/95; To provide this level of service would require minimal additional staffing.

DATA SOURCE: Micro-Wors.

Projected capacity based on assessment of Director for Branch Medical Clinics (BMC) and
Head, NCTAMS Westpac BMC.



3b. Workload.
supported population.
catchment area.

Complete the following table for the current workload demand of your

Assume you are to provide all the care in your facility for your

S8how all calculations and assumptions in the space below.

(WEIGHTED)'

ACTIVE DUTY | FAMILY OF RETIRED AND | OTHER TOTAL OF EACH
ACTIVE DUTY | FAMILY ROW

OUTPATIENT VISITS 8,651 160 5 123 8,939

ADMISSIONS 0 ) 0 0 0

LABORATORY TESTS 71,110 1,704 0 1,259 74,073

(WEIGHTED)'

RADIOLOGY PROCEDURES | 3,259 78 0 58 3,395

(WEIGHTED)'

PHARMACY UNITS 6,143 147 0 109 6,399

OTHER (SPECIFY)

N/ A

N
el

i

1

If unable to provide the level of detail requested, provide the level of detail you ar

able, and indicate why you are unable to provide the information requested.

o Bureogy
WY, 22 T |ty

- Includes 25% of current workload of NAS Agana Branch Medical Clinic, scheduled to close
in FY94/95; To provide this level of service would require minimal additional staffing.

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

PROVIDER TYPE FY FY FY FY FY FY FY
1994 1995 1996 1997 1998 1999 2000 2001

PRIMARY CARE' 2 2 2 2
SPECIALTY CARE? 0 0 0 0 0 0 0 0
PHYSICIAN EYTENDERS® | 1 0 0 0 0 0 0 0
INDEPENDENT ¢ DUTY 1 1 1 1 1 1 1 1
CORPSMEN ¢

TOTAL : 3 3 3 3 3 3 3 3

' This includes General Medical Officers, Flight Surgeons, Diving Medical Officers, Family
Practice, Internal Medicine, General Pediatrics, Pediatric Sub-specialties, and Obstetrics
and Gynecology.

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

This includes Physician Assistants and Nurse Practitioners.

— STAFFING PROJECTION: FY95 (PROJECTED ONBOARD STAFFING) USED AS BASE TO CALCULATE
SIMPLE GROWTH OF 5.5% ANNUALLY THROUGH FY96.

= NO CNO PROJECTION AFTER FY96.

SOURCE: FY94/95 STAFFING-USNHG MANPOWER MGMT DEPT.



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 i CURRENT
PRIMARY CARE' f 82
SPECIALTY CARE’ E 61
PHYSICIAN EXTENDER® ' 0
TOTAL 143

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

2 This is all other physician providers not included in the primary care category.
3 This includes Physician Assistants and Nurse Practitioners.

SOURCE: GUAM HEALTH PROFESSIONAL LICENSING OFFICE. 6/94.

g - Tt Ate



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: 133,152 (FOR THE ISLAND OF GUAM)

SOURCE: COMMANDER U.S. NAVAL FORCES, MARIANAS AND GUAM BUREAU OF
PLANNING.

D R I L R d e SPTS N
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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 OWNER DISTANCE! DRIVING TIME RELATIONSHIP?

GUAM MEMORIAL GOVERNMENT OF 8 MILES 25 MINUTES (SA) COOPERATIVE

HOSPITAL GUAM DISASTER/EMERGENCY
SUPPORT

(MOU) EXCHANGE EMERGENT

CAT SCAN SERVICES

(MOU) EXCHANGE OF BLOOD

SERVICES
U.S. NAVAL U.S. NAVY 9 MILES 40 MINUTES PARENT HOSPITAL OF THIS
HOSPITAL, GUAM BRANCH CLINIC

! Distance in driving miles from your facility

List any partnerships, MOUs, contracts, etc with this facility

11



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

FACILITY BEDS' JCAHO OCCUPANCY' UNIQUE FEATURES?
APPROVED

GUAM MEMORIAL HOSP. 71.9% ECHOCARDIOGRAPHY

KIDNEY DIALYSIS
ARTERIOGRAPHY

NEONATAL INTENSIVE
CARE

ADOLESENT PHYSICAL
THERAPY

U.S. NAVAL HOSPITAL, | 55 YES 50.9% NUCLEAR MEDICINE;
GUAM DOD BLOOD BANK

U.S. NAVAL HOSPITAL GUAM is the only JCAHO accredited Medical Facility, military or
civilian, within 1500 miles.

SOURCE: GUAM MEMORIAL HOSPITAL AUTHORITY PATIENT CARE STATISTICS, 4/93.

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

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

12
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c. Training Facilities:

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

A FY 1993 FY 2001
Type of Training e of Requirements Requirements
Facility/CCN School ype ¢
i Training A B C A B C
i
N/al .
N/A!
N/AT Reference U.3. Naval Hospital, Guam (UIC 68096)BRAC 95 Data Call 26 as providing training and authorization

for training done at Branch Medical Clinics. Training is monitored and reported by parent command, U.S. Naval
Hospital Guam.

- Occasional training is provided for University of Guam (UOG) undergraduate Nursing students, as part of
Memorandum of Understanding (MOU) between U.S. Naval Hospital, Guam and University of Guam.

A = STUDENTS PER YEAR

B = NUMBER OF HOURS EACH STUDENT SPENDS IN THIS TRAINING FACILITY FOR THE TYPE OF TRAINING
RECEIVED

C= AXB

SOURCE: USNHG STAFF EDUCATION AND TRAINING DEPARTMENT.

13
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(2) By Category Code Number (CCN), complete the following table for all training
facilities aboard the installation. Include all 171-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 room, the design
capacity would be 250. If these classrooms are available 8 hours a day for 300 days a
year, the capacity in student hours per year would be 600,000.

: | Total Design Capacity
Type Training Facility/CCN: | Number Capacity (Student
(pN) ! HRS/YR)

S e

H N/A2

E}VAZ '

(3) Describe how the Student HRS/YR value 1n the preceding table was derived.

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

N/A?> Reference U.S. Naval Hospital, Guam (UIC 68096) BRAC 95 Data Call 26 as providing
training and authorization for training done at Branch Medical Clinics. Training is
monitored and reported by parent command, U.S. Naval Hospital Guam.

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

14



BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

CDR C. A. ROMINE, NC, USNR D ome®s Oy P e

NAME (Please type or print) Signature
DIRECTOR, BRANCH MEDICAL CLINICS YA _S@‘kx QQLA ‘s
Title Date )

NCTAMS WESTPAC, BRANCH MEDICAT, CLINIC
Activity

PR B NP TR A “« ®
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I certify that the information contained herein is accurate and
complete to the best ot my kriowledge and beliet.

NEXT ECHELON LEVEL (1f appligable)

CAPT J. M. RICCIARDI. MC, USN j{l LC(’(/{Z?
NAME (Please type or print) 1g at

COMMANDING OFFICER yL»JZQ ff’
Title Date

U. S. NAVAL HOSPITAL, GUAM

Activity

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

NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature
Title Date
Activity

I cartify that the information contained harein is accurate and

complete to the best of my knowledyge and belief.
MAJOR CLAIMAN A4

D. F. HAGEN, VADM, MC, USN

NAME (Please‘type or print) Slgnature

CHIEF BUMED/SURGEON GENERAL 9/"’5??’
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 (INSTALLATIONS & LOGISTICS)

W. A, EARNER AL o
NAME (Please type or print) Signature
/3 %//

Title Date

ID:202-653-C877 JJL 18'394 Loedsg no 0U3 =
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DATA CALL 64 o
CONSTRUCTION COST AVOIDANCES VA

Table 1: Military Construction (MILCON) Projects (Excluding Family Housing Construction
Projects).

Installation Name: Guam NAVCAMS
Unit Identification Code (UIC): 32592
Major Claimant: Defense Agnecies (DMFO)
Project
Project | Project Cost Avoid
FY No. Description Appn (5000)
2001 Medical/Dental Clinic MCON 6,000
Sub -Total 2001 6,000
Grand Total 6,000




BRAC-95 CERTIFICATION

Reference: SECNAV NOTE 11000 dtd 8 Dec 93

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

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

Each 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 the information contained herein is accurate and
complete to the best of my knowledge and belief.

ACTIVITY COMMANDER

Gordon K. Dowery Z@;bzwh /< Z:S&uﬂ“\
} /

NAME (Please type-of pfint).w Signature
Director, DMFO 7/3/9 Y

Title Daté =
OASD (HA)

Activity
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DATA CALL 66

‘, INSTALLATION RESOURCES
Activity Information:

Activity Name: U. S. Branch Medical Clinic, Naval Computer &
Telecommunications Area Master Station WestPac,
Guam

gV MeD 65h

UIC: 68696~ 722 592 med~825 /Ry / 1Y

Host Activity Name (if NAA—

response is for a tenant s

NN NeTms QUAM VR Aumip 4 vk4)ay

Host Activity UIC: N roag 3 VI Blrnep Py 7/)4/97

General Instructions/Background. A separate response to this data call must be completed
for each Department of the Navy (DON) host, independent and tenant activity which
separately budgets BOS costs (regardless of appropriation), and, is located in the United
States, its territories or possessions.

1. Base Operating Support (BOS) Cost Data. Data is required which captures the total

annual cost of operating and maintaining Department of the Navy (DON) shore installations.
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS
costs and Table 1B identifies "DBOF Overhead" BOS costs. These tables must be completed,
as appropriate, for all DON host, independent or tenant activities which separately budget
BOS costs (regardless of appropriation), and, are located in the United States, its territories or
possessions. Responses for DBOF activities may need to include both Table 1A and 1B to
ensure that all BOS costs, including those incurred by the activity in support of tenants, are
identified. If both table 1A and 1B are submitted for a single DON activity, please ensure that
no data is double counted (that is, included on both Table 1A and 1B). The following tables
are designed to collect all BOS costs currently budgeted, regardless of appropriation, e.g.,
Operations and Maintenance, Research and Development, Military Personnel, etc. Data must
reflect FY 1996 and should be reported in thousands of dollars.

a. Table 1A - Base Operating Support Costs (Other Than DBOF Overhead). This
Table should be completed to identify "Other Than DBOF Overhead" Costs. Display, in the
format shown on the table, the O&M, R&D and MPN resources currently budgeted for BOS
services. O&M cost data must be consistent with data provided on the BS-1 exhibit. Report
only direct funding for the activity. Host activities should not include reimbursable support
provided to tenants, since tenants will be separately reporting these costs. Military personnel
costs should be included on the appropriate lines of the table. Please ensure that individual
lines of the table do not include duplicate costs. Add additional lines to the table (following



DATA CALL 66
INSTALLATION RESOURCES

line 2j., as necessary, to identify any additional cost elements not currently shown). Leave

shaded areas of table blank.

WestPac, Guam

Activity Name: U. S. Branch Medical Clinic, Naval
Computer & Telecommunications Area Master Station

UIC: 68096

FY 1996 BOS Costs (3000)

Table 1A - Base Operating Support Costs (Other Than DBOF Overhead)

| Table 1A - Base Operating Support Costs (Other Than DBOF Overtesd) |

Category Non-Labor Labor Total
1. Real Property Maintenance Costs: L ohiak
la. Maintenance and Repair 20 0 20
1b. Minor Construction 0 0 0
lc. Sub-total 1a. and 1b. 20
2. Other Base Operating Support Costs:
2a. Utilities 0 0 0
2b. Transportation 5 0 5
2c. Environmental 0 0 0
2d. Facility Leases 0 0 0
2e. Morale, Welfare & Recreation 0 0 0
2f. Bachelor Quarters 0 0 0
2g. Child Care Centers 0 0 0
2h. Family Service Centers 0 0 0
2i. Administration 1 20 21
2j. Other (Specify) = ... = = s o
Communications 20 0 20
2k. Sub-total 2a. through 2j: 26 20 46
| 3. Grand Total (sum of 1c. and 2k.): 46 20 66

D W
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DATA CALL 66
INSTALLATION RESOURCES

b. Funding Source. If data shown on Table 1A reflects more than one appropriation,
then please provide a break out of the total shown for the "3. Grand-Total" line, by
appropriation:

Appropriation Amount ($000
DHP, O&M 46
MPN 20

¢. Table 1B - Base Operating Support Costs (DBOF Overhead). This Table
should be submitted for all current DBOF activities. Costs reported should reflect BOS costs
supporting the DBOF activity itself (usually included in the G&A cost of the activity). For
DBOF activities which are tenants on another installation, total cost of BOS incurred by the
tenant activity for itself should be shown on this table. It is recognized that differences exist
among DBOF activity groups regarding the costing of base operating support: some groups
reflect all such costs only in general and administrative (G&A), while others spread them
between G&A and production overhead. Regardless of the costing process, all such costs
should be included on Table 1B. The Minor Construction portion of the FY 1996 capital
budget should be included on the appropriate line. Military personnel costs (at civilian
equivalency rates) should also be included on the appropriate lines of the table. Please ensure
that individual lines of the table do not include duplicate costs. Also ensure that there is no
duplication between data provided on Table 1A. and 1B. These two tables must be mutually
exclusive, since in those cases where both tables are submitted for an activity, the two tables
will be added together to estimate total BOS costs at the activity. Add additional lines to the
table (following line 21., as necessary, to identify any additional cost elements not currently

shown). Leave shaded areas of table blank.

Other Notes: All costs of operating the five Major Range Test Facili{y Bases, at DBOF
activities (even if direct RDT&E funded) should be included on Table 1B. Weapon Stations
should include underutilized plant capacity costs as a DBOF overhead "BOS expense” on
Table 1B..

ST e e N e Y PR



DATA CALL 66

INSTALLATION RESOURCES

Category

1. Real Property Maintenance Costs:

Activity Name: U. S. Branch Medical Clinic, Naval Computer &
Telecommunications Area Master Station WestPac, Guam

Table 1B - Base Operating Support Costs (DBOF Overhead)

UIC: 68096

FY 1996 Net Cost From UC/FUND-4 (5000)

Non-Labor

la. Real Property Maintenance (>$15K)

1b. Real Property Maintenance (<$15K)

Ic. Minor Construction (Expensed)

1d. Minor Construction (Capital Budget)

1c. Sub-total 1a. through 1d.

2. Other Base Operating Support Costs:

2a. Command Office

2b. ADP Support

2c. Equipment Maintenance

2d. Civilian Personnel Services

2e. Accounting/Finance

2f. Utilities

2g. Environmental Compliance

2h. Police and Fire

2i. Safety

2j. Supply and Storage Operations

2k. Major Range Test Facility Base Costs

21. Other (Specify)

2m. Sub-total 2a. through 2I:

|

3. Depreciation

N/A

N/A

N/A

N/A

N/A

N/A



DATA CALL 66
INSTALLATION RESOURCES

4. Grand Total (sum of 1c., 2m., and 3.) : N/A N/A N/A

2. Services/Supplies Cost Data. The purpose of Table 2 is to provide information about
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note:
Unlike Question 1 and Tables 1A and 1B, above, this question is not limited to overhead
costs.) The source for this information, where possible, should be either the NAVCOMPT
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UC/FUND-1/IF-4 exhibit for
DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on
the OP-32 or UC/FUND-1/IF-4 exhibit, disregarding the sub-headings on the exhibit which
apply to civilian and military salary costs and depreciation. Please note that while the OP-32
exhibit aggregates information by budget activity, this data call requests OP-32 data for the
activity responding to the data call. Refer to NAVCOMPTINST 7102.2B of 23 April 1990,
Subj: Guidance for the Preparation, Submission and Review of the Department of the Navy
(DON) Budget Estimates (DON Budget Guidance Manual) with Changes 1 and 2 for more
information on categories of costs identified. Any rows that do not apply to your activity
may be left blank. However, totals reported should reflect all costs, exclusive of salary and
depreciation.

Table 2 - Services/Supplies Cost Data

Activity Name: U. S. Branch Medical Clinic, Naval UIC: 68096
Computer & Telecommunications Area Master Station

WestPac, Guam

FY 1996
Cost Category Projected Costs
(3000)
Travel: 3
Material and Supplies (including equipment): 15
Industrial Fund Purchases (other DBOF purchases): 0
Transportation: 5
Other Purchases (Contract support, etc.): 1
Total: 24




DATA CALL 66
INSTALLATION RESOURCES

3. Contractor Workyears.

a. On-Base Contract Workyear Table. Provide a projected estimate of the number of
contract workyears expected to be performed "on base" in support of the installation during
FY 1996. Information should represent an annual estimate on a full-time equivalency basis.
Several categories of contract support have been identified in the table below. While some of
the categories are self-explanatory, please note that the category "mission support” entails
management support, labor service and other mission support contracting efforts, e.g., aircraft
maintenance, RDT&E support, technical services in support of aircraft and ships, etc.

| Table 3 - Contract Workyears

Activity Name: U. S. Branch Medical Clinic, Naval UIC: 68096
Computer & Telecommunications Area Master Station ‘
WestPac, Guam

.
FY 1996 Estimated

Number of
Contract Type Workyears On-Base

Construction:

Facilities Support:

Mission Support:

Procurement;

Other:*

" Total Workyears: N/A

* Note: Provide a brief narrative description of the type(s) of contracts, if any, included
under the "Other" category.
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DATA CALL 66
INSTALLATION RESOURCES

b. Potential Disposition of On-Base Contract Workyears. If the mission/functions
of your activity were relocated to another site, what would be the anticipated disposition of
the on-base contract workyears identified in Table 3.?

1) Estimated number of contract workyears which would be transferred to the
receiving site (This number should reflect the number of jobs which would in the

future be contracted for at the receiving site, not an estimate of the number of
people who would move or an indication that work would necessarily be done by
the same contractor(s)):

N/A

2) Estimated number of workyears which would be éliminated:
N/A

3) Estimated number of contract workyears which would remain in place (i.e.,

contract would remain in place in current location even if activity were relocated
outside of the local area):

N/A

R L TP T ol
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DATA CALL 66
INSTALLATION RESOURCES

c. "Off-Base" Contract Workyear Data. Are there any contract workyears located in
the local community, but not on-base, which would either be eliminated or relocated if your
activity were to be closed or relocated? If so, then provide the following information (ensure
that numbers reported below do not double count numbers included in 3.a. and 3.b.,
above):

N/A

No. of Additional
Contract Workyears
Which Would Be

Eliminated

|
I

General Type of Work Performed on Contract (e.g.,
engineering support, technical services, etc.)

No. of Additional

Contract Workyears General Type of Work Performed on Contract (e.g.,
Which Would Be engineering support, technical services, etc.)
Relocated

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

belief. i
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 CLAIMANT LEVEL
D. F. HAGEN, VADM, MC, USN

NAME (Please type or print) 1gnature
CHIEF BUMED/SURGEON GENERAL f, / - 95[
Title Date

BUREAU OF MEDICINE & SURGERY

Activity
I certify that the information contamed herein is accurate and complete to the best of my knowledge and

belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS)

W.A EARNER ,» ) /ZQWA

NAME (Please type or print) Signature
| 5/

Title



BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department of
the Navy, 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 ofthis 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.
T
J. M. RICCIARDI, CAPT, MC, USN
NAME (Please type or print) Signature
COMMANDING OFFICER 2| «J"M /é 94/
Title Date (

U. S. BRANCH MEDICAL CLINIC,
NAVAL COMPUTER & TELECOMMUNICATIONS

Activity AREA MASTER STATTON WES
Activity TPAC, GUAM
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MILITARY VALUE ANALYSIS:
DATA CALL WORKSHEET FOR: Brac 95 Data Call 27
MEDICAL FACILITY: U.8. Naval BMC NCTAMS Guam

ACTIVITY UIC: 32592

Category.ccceececseec.....Personnel support

Sub-categorye..-.-..-..Medical

PYPESccccccccncscceesssClinics, Hospitals, Medical
Centers

April 4, 1994

kkkhkkhrikd*If any responses are classified, attach separate
classified annextaatddddthshdad
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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.

SOURCE: SORM, USNHGUAMINST. 5450.4F

Branch Medical Clinic, Naval Communication & telecommunications
Area Master Station (NCTAMS)

(1) General outpatient and first aid/acute care to authorized
personnel.

(2) Military sick call for NCTAMS and its tenant commands, as
well as patient referral, as necessary, to Naval Hospital
Specialty Clinics.

(3) Medical support for weapons training on pistol/rifle ranges
and field training conducted by Marine Barracks and Security
Department.

(4) Custody and maintenance of military medical records.

(5) Medical support to the Naval Facility, and attached units of
the Army and Coast Guard, as required.

R
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2. Customer Base. In the table below, identify your active duty
customers. Include both Naval and non-Naval active duty
components. Begin with the largest activity and work down to the
smallest. 1Include the customer Unit Identification Code (UIC).

UNIT NAME UIC UNIT UNIT SIZE

LOCATION (NUMBER OF
PERSONNEL)

NCTAMS 70243 DEDEDO, GU *

NAVY VRC-50 09612 YIGO, GU *

NAVY HC-5 09823 YIGO, GU *

U.S. Coast * GUAM *

Guard

Army Reserve * GUAM *

Guam National * GUAM *

Guard

Naval Reserve * Santa Rita, GU | *

Unit #120

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

* INFORMATION NOT CURRENTLY AVAILABLE. PER COMNAVMARIANAS
MILITARY AFFAIRS SECTION, CAN PROVIDE AT A LATER DATE VIA THIS
COMMAND.

= This clinic provides (Military Entrance Processing Services)
for Reserve Units on Guanm.

- Source: Director, Branch Clinics.

R e i 2 3 »

e e P & -

L e T



L s wroa

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

BENEFICIARY TYPE ADMISSIONS OUTPATIENT VISITS AVERAGE LENGTH OF AVERAGE DAILY
STAY PATIENT LOAD

ACTIVE DUTY N/MC N/A 5,335 N/A N/A

ACTIVE DU#Y NON N/A 847 N/A N/A

N/MC '

{
ToraL active Uty | n/a 6,182 P
: I
FAMILY OF AD Z\mr 148 Z\> Z\>

RETIRED AND FAMILY | N/A N/A N/A N/A
MEMBERS UNDER 65
RETIRED AND FAMILY | N/A N/A N/A N/A
MEMBERS OVER 65

OTHER N/A 109

N/A N/A
ToTAL N/A _Jeiaaw R

What is your occupancy rate for FY 1994 to date? N/A; OUTPATIENT CLINIC ONLY

' REFLECTS YTD DATA THROQUGH THE MOST CURRENT MONTH (MAY) PLUS PROJECTED MONTHLY TOTALS FOR
JUN-SEP. p

PR
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4. Projected Workload. Complete the following tables for your projected workload.

Please show and develop any assumptions and calculations used to complete the table. Be
sure to note any impact prior closure and realignment decisions have had on your facility.
Please be sure to include any impact your participation in the managed care initiative

(TRICARE) , previous BRAC actions, and force structure reductions will have on your
workload.

FY 1995 | FY 1996 |FY 1997 | FY 1998 |FY 1999 | FY 2000 | FY 2001
OUTPAT. 10,358 10,102 9,845 9,589 9,332 9,075 8,819
VISITS
ADMISS. N/A N/A N/A N/A N/A N/A N/A

Please show all assumptions and calculations in the space below:
'

FORMUI;A = PROJECTED OPV’s OF ALL CLINICS, USNH GUAM X 46.4%.
SOURCE,: USNHG MID, MANAGEMENT ANALYSIS DIVISION.

N/A - THIé CLINIC IS AN OUTPATIENT MEDICAL TREATMENT FACILITY (MFT) ONLY.
‘
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5. Medical Support. Indicate in the table below all the medical support you provide that
is not direct patient care, and identify the time spent providing such support (i.e. food
service inspections, medical standby for physical fitness tests, flight operations, field
training,rifle range, MWR support for sporting events, etc.).

NON-PATIENT CARE SUPPORT TIME STAFF
SPENT/ NEEDED/
QTR EVENT

HFood Service Inspections

HWater Quality Analysis

“Entymology :
¥
Insect Trap Collect j& Analysis

Food Service Sanitatlion
Instruction b

b

TOTAL 379 hrs | 1

HIndustrial Hygiene Support 294 hrs |1

Source: Director, Occupational Health & Preventive Medicine.

- Services provided on NCTAMS WESTPAC Base.



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.

as OR nurse, nurse anesthetist, etc.).

Also identify major non-physician training programs (such
Be sure to take into

account any planned program changes, and prior base closure and

realignment decisions.

PROGRAM

NUMBER TRAINED BY FISCAL YEAR

FY
1994

FY
1995

FY
1996

FY
1997

FY
1998

FY
1994

NO GME

R Y TR O
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6a. Graduate Medical Education. Complete the following table
for each Graduate Medical Education program that requires
accreditation by the Accreditation Council for Graduate Medical

Education (ACGME):

PROGRAM STATUS' CERT.? COMMENTS3

NO GME

—

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

accredited.
List the percentage of program graduates that achieve board

certification.

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

MAREEER & L ot SR SRR >
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FACILITIES

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

FACILITY BUILDING NAME/USE! SQUARE AGE (IN CONDITION
{ TYPE FEET YEARS) CODE

(CCN)
55010 NCTAMS BMC 12800 28 C03

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

2 This should be based on NAVFACINST 11011.44E Shore Facilities
Planning Manual and the condition recorded should be recorded as
Adequate, Substandard, or Inadequate. Chapter 5 of NAVFACINST
11011.44E provides guidance on this scoring system.

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

information:

1. Facility Type/Code:

2. What makes it inadequate?

3. What use is being made of the facility?

4. What is the cost to upgrade the facility to substandard?
5. What other use could be made of the facility and at what
cost?

6. Current improvement plans and programmed funding:

7. Has this facility condition resulted in "C3" or "C4"
designation on your BASEREP? VETTemtT e o

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

PROJECT DESCRIPTION FUND YEAR | VALUE

95333 Cl1-93 Backup Generator 93 145,800

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

PROJECT DESCRIPTION FUND YEAR | VALUE

95323 Construct Storage Facility 97 95,000

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

PROJECT DESCRIPTION FUND YEAR | VALUE
NONE

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

11
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FORM INSTRUCTIONS

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

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

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

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

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

6. After completion, the form must be signed by the
Commander/Commanding 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. o
% 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 wWiTl*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

IR TP ISR UM C e
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ueterioration, 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. 1Inadequate 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
- Functional or Space Criteria
- Design Criteria
- Location or Siting Criteria
~ Nonexistence
Total Obsolescence or Deterioration

(2) Facility Components or Related Items - last two

characters

01 - Heating, Ventilating and Air Conditioning (HVAC)

02 - Plumbing Fixtures

03 - Fire Protection/Life Safety Code

04 - Medical Gases

05 - Lighting Fixtures

06 - Power Capacity

07 - Emergency Generators

08 - Communications

09 - Building or Structure (total)

10 - Seismic Design

11 - Roof/Ceiling

12 - Building Interior/Configuration

13 - Sound Proofing/Excessive Noise

14 - Compliance of Installation with Master Plan

15 - OSHA Deficiency

16 - JCAH Deficiency

17 - Functionality

18 - Site Location

19 - Mission of the Base

20 - NoFe-=w = = »

HHOOW
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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: NOV 92
FULL ACCREDITATION: Yes; CONDITIONAL, TYPE 1 LIFE SAFETY SCORE

LIFE SAFETY MANAGEMENT SCORE: 1

B e R TR N )
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LOCATION:

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

a. What is the importance of your location relative to the
clients supported? VERY CRITICAL TO KEEP CLINIC, WHICH CUTS
DOWN ON LOST TIME FROM WORK FOR NCTAMS COMM WORKERS. ONE HR
VICE 4 HRS TO GO TO U.S. NAVAL HOSPITAL GUAM.

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

AIR - ANDERSEN AFB, 11.6 MI
NAS GUAM, 8.5 MI

RAIL - NONE
SEA - 20 MI
GROUND - AVAILABLE NEARBY, BUT MUST STILL GO VIA AIR.

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): 8.5

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

THIS CLINIC IS FORWARD DEPLOYED AND DOES NOT MOBILIZE. OUR
GEOGRAPHIC LOCATION IS STRATEGIC FOR MOBILIZATION IN THE
PACIFIC RIM.

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

5-10 MINUTES.

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

The pool of candidates is limited for critical skills like
physicians, nurses, computer programmers, medical technologist
and medical records personnel Due to Guam’s remote, isolated
geographic location, it is also difficult to attract other
qualified candidates from stateside.

aasge e e, Oy -
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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.

MOST IMPORTANT WOULD BE THE LOST MANHOURS AT WORK. WE SEE
THE PATIENT AND EITHER SIQ THEM OR SEND THEM BACK TO WORK.
PATIENT WAITS AN AVERAGE OF 30-45 MINUTES FROM THE TIME THEY
CHECK-IN. IF THEY HAD TO GO TO U.S. NAVAL HOSPITAL, GUAM, THEY
WOULD LOSE 35-45 MINUTES EACH WAY IN TRANSPORTATION TIME '
DEPENDING ON TRAFFIC. ALSO THE AVERAGE WAITING TIME AT THE U.S.
NAVAL HOSPITAL, GUAM, IS 45 - 60 MINUTES. THUS THE AVERAGE TIME
LOST FOR A PERSON FROM NCTAMS TO GO TO THE U.S. NAVAL HOSPITAL,
GUAM FOR SICK CALL WOULD BE APPROX. 3~4 HRS.

NCTAMS WESTPAC HAS A RELATIVELY SMALL POPULATION, BUT THE
WORK IS MISSION CRITICAL WITH SPECIAL SECURITY CLEARANCE FOR ALL
COMMUNICATIONS WORK IN THE WESTERN PACIFIC. SECURITY CLEARANCE
WORK REQUIRES SERVICE MEMBERS TO BE IMMEDIATELY AVAILABLE FOR
MANY OF NCTAMS WESTPAC’S CRITICAL OPERATIONS.

R i, TR TS -
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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.

YES, U.S. NAVAL HOSPITAL, GUAM COULD ABSORB THE ADDITIONAL
OUTPATIENT WORKLOAD WITH A PROPORTIONATE INCREASE IN STAFFING.

HOWEVER, PLEASE REFER TO QUESTION #10 FOR CONCERNS ABOUT
LOST MANHOURS AND PRODUCTIVE HOURS FROM THE WORKCENTER FOR TIME
SPENT TRANSITING TO AND FROM AND WAITING TO BE SEEN IN SICK CALL.

CLOSING THIS CLINIC COULD RESULT IN A SEVERE NEGATIVE IMPACT
ON THE NAVY IN HUNDREDS OF THOUSANDS OF DOLLARS FOR LOST MANHOURS
AND PRODUCTIVITY FOR SUCH A SENSITIVE, MISSION CRITICAL REGIONAL
COMMUNICATIONS OPERATION.

WE DO DEPENDENCY SCREENINGS FOR OVERSEAS, APPROX. 100
PHYSICAL EXAMS MONTHLY, FOR NAVY ACTIVE DUTY & RESERVE, ARMY,

ARMY NATIONAL GUARD, COAST GUARD. THIS IS IN ADDITION TO DAILY
SICKCALL AND PRIMARY CARE.

w G vaers o Sy . o w P2
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10b. 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

answver.

If the U.S. Naval Hospital, Guam remajined on the island, the
answer is yes. It would be able to support outpatient services to

the residual eligible population.

The U.S. Naval Hospital, Guam and its branch clinics are the
only JCAHO accredited facilities, military or civilian, within a
1500 mile radius. The only other hospital on the island is a
civilian hospital, Guam Memorial Hospital.

Tt et o o »
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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:

WE DON’T PROVIDE INPATIENT CARE.

R LT RS S
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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:

s

A

UNIT NAME UNIT NUMBER NUMBER OF STAFF
(IF APPLICABLE) ASSIGNED

NOT APPLICABLE

NOTE: DUPLICATE THIS TABLE A8 NECESSARY TO RECORD ALL UNITS.

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

conclusions.

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

Number of "stubbed" expanded beds':
! Use the bed definitions as they appear in BUMEDINST 6320.69

and 6321.3.
-~ NOT APPLICABLE, THIS IS AN OUTPATIENT BRANCH MEDICAL CLINIC.
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12.

Non-availability Statements.

table for Non-availability statements (NAS):

Please complete the following

- N/A - NO NAS’s FOR THIS BRANCH CLINIC

NAS TYPE FISCAL YEAR

1992 1993 1994
INPATIENT N/A N/A N/A
OUTPATIENT N/A N/A N/A

13. Supplemental Care. Please complete the following table for
supplemental care:
CATEGORY OF SUPPLEMENTAL CARE?
PATIENT
FY 1992 FY 1993 FY 1994
NO.' cosT? | NO. COST NO. COST
AD N/A N/a N/a N/A N/A N/A
AD FAMILY N/A N/A N/A N/A N/A N/A
OTHER N/A N/A N/A N/A N/A N/A
TOTAL N/A N/A N/A Na/ N/A N/A

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

2 The total cost in thousands of dollars.

- N/A - NO SUPPLEMENTAL CARE THIS IS A BRANCH CLINIC.
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14. Costs. Complete the following table regarding your
outpatient costs. Use the same definitions and assumptions that

you use for reporting to Medical Expense and Performance
Reporting System (MEPRS).

CATEGORY FY 1992 FY 1993 FY 1994
TOTAL COSTS 553,177 191,972 88,013'
TOTAL OUTPATIENT 6,655 6,426 1,397
VISITS

AVERAGE COST PER 83.12 29.87 63.00
VISIT

' FY94 IS FOR 1st QUARTER ONLY. MOST ACCURATE INFORMATION
AVAILABLE AT REPORT PREPARATION DATE.

SOURCE: MICRO-WORS, MEPRS
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l4a. Costs. Complete the following tables regarding your inpatients costs. Use the same
definitions and assumptions that you use for reporting Medical Expense and Performance
Reporting System (MEPRS). Table A, B, C, and D are used to arrive at a cost per Relative
Weighted Product (RWP). FY 1994 should be completed through the First Quarter FY 1994.

Table A:
) - N/A - OUTPATIENT MEDICAL TREATMENT FACILITY ONLY
lQATEGORY FY 1992 FY 1993 FY 1994
IIA. TOTAL MEPRS-A EXPENSE N/A N/A N/A
4
Table B:'!
¥
CATEGORY FY 1992 FY 1993 FY 1994
B. SUPPLEMENTAL CARE COSTS IN N/A N/A N/A
MEPRS-A!

C. SAME DAY SURGERY EXPENSES IN
MEPRS-A (DGA)'

D. OCCUPATIONAL/PHYSICAL
THERAPY EXPENSES IN MEPRS-A
(DHB/DHD) '

E. HYPERBARIC MEDICINE EXPENSES
IN MEPRS-A (DGC)'

F. TOTAL (B+C+D+E)

! These costs are actu:® or estimated. If other than actual please provide assumptions

and calculations.

Y- S




Table C:

CATEGORY (SPECIAL PROGRAM
EXPENSES)

FY 1992

FY 1993

FY 1994

G. AREA REFERENCE LABORATORY
(FAA)

(FAH)

H. CLINIC INVESTIGATION PROGRAM

I. CONTINUING HEALTH PROGRAM
(FAL)

J. DECEDENT AFFAIRS (FDD)

K. INITIAL OUTFITTING (FDE)

L. URGENT MINOR CONSTRUCTION
(FDF)

M. TOTAL (G+H+I+J+K+L)

L L1 1 1 | |

Table D:

CATEGORY

FY 1992

FY 1993

FY 1994

N. ADJUSTED MEPRS-A EXPENSE
([ a+M -F)

O. TOTAL CATEGORY III RWPS

P. UNIT COST (N+O)




15. Quality of Life =

(FOR QUESTION 15, SEE ENCLOSURE (1), NCTAMS WESTPAC (UIC 70243)
BRAC 95 MILITARY VALUE DATA CALL, QUESTION #12, QUALITY OF LIFE
SECTION. PER VERBAL INSTRUCTIONS OF LT M. SCHAFFER, BUMED-822,
OF 11 MAY 94, TENANT ACTIVITIES CAN REFER TO HOST BASE DATA CALLS
FOR QUALITY OF LIFE RESPONSES.)

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:

Table 15.1
—— —— __—
Type of Number | Total Number | Number Number
Quarters of number Adequate| Substandar| Inadequa
Bedrooms | of units a te
Officer 4+ 57 57 0 0
! Oofficer 3 82 82 0 0
Officer 1 or 2 0 0 0 0
Enlisted 4+ 231 231 0 0
Enlisted 3 269 269 0 0
. Enlisted 1 or 2 258 258 0 0
. Mobile Homes 0 N/A N/A N/A
Mobile Home o] N/A N/A N/A
lots
* All military married family housing is assigned to
PWC, Guam’s plant account (UIC: 62395). The following

information represents the housing NCTAMS WESTPAC'’s
personnel reside in, and property that NCTAMS WESTPAC takes
responsibility for, in regards to security.

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

Facility type/code: #&N/A##%

What makes it inadequate? ##N/A##

What use is being made of the facility? «aN/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? #sN/A##

Current improvement plans and programmed funding:

26
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Communication Iacility Military Value Data Call UIC: __70243
Quality of Life
12. Military Housing
a. IFamily Housing: -
(1) Do you have mandatory aseignment to on-base housing? (circle) nu

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

‘ Table 15.1

Type of Quarters | Number of | Total number] Number Nutnber Number
Bedrooms | of unims Adequate | Substandard | inadequate |

Officer 4+ 57 57 0 0
Officer 3 82 82 0 0
Officer lor2 0 0 0 0

| Enlisted 4+ 231 231 0 0

| Enfisted 3 269 269 0 0
Enlisted 1or2 288 258 0 0
Mobile Homes 0 N/A N/A N/A
Mobile Home lots 0 /A N/A N/A

®  All military married family housing is assigned to the Public Warks Command,
Guam plant account (UIC: 62385). The above information represents the housing
NCTAMS WLSTI'AC's porsonned seside in, wd paoperly that NCTAMS WESTPAC takes
responsidility for, in regards to security.

(3) In accordance with NAVFACINST 11010.44F, an inadeqnate facility cammaot be
made adequate for its present use through “economically justifisble means”. For all the categorics
above where insdsquatefsaities asc identified provide the following information:

Facility type/cade: **N/A**

What makes it inadequate? **N/A**

What use is being made of the facility? **N/A**

What is the cost to apgade—iwe fauility W substandard? ~*IVA** :
What other use could be made of the facility and at what cost? **N/A*2 | .. . .. .. .
Current improvement plans and programmed funding: **N/A**

Hax this facility condition resnlted in C3 or C4 designation on your BASEREP? *N/A*

10
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Communication Facility Military Value Data Call UIC: __70243

12.a.(5) What do you consider to be the top tive factors driving the demand for base

housing? Daes it vary by grade category? If so provide details.

R

Tog Five Fadtors m ing the Demand for Base Housg'
High cost of local housing.

1

2__ | Limited amount of housing available in the local community.
3 | Utlities inchuded.

4__| Quality of housing.

5

Secun'g and safcg considerations. -

(6) What percent of your family housing units have all the amenities required
by "The Facility Planning & Design Guide” (Military Handbook 1190 & Military Handbook

1035-Family Housing)?
o 100%

(7) Provide the utilization rate for family housing for FY 1993,

Utilization Rate

I Substandard N/A

I Eﬂm N/A

(8) As of 31 March 1994, have you experienced much of 2 oh“aﬁgw:m{w*F‘;’ 19939 If so,

- why? If occupancy is under 98% ( or vacancy over 2%), is there a reason?

®  No change noted.
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Communication Facility Military Value Data Call UIC: __70243
12.b. BEQ:

(1) Provide the wtitization rate for BEQs for FY 1993.

(2) As of 31 March 1994, have vou 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 notable change between FY 1993 and FY 1994,

(3) Calculaie the Average on Board (AOB) for geographic bachelors as follows:

® AOB=0. Per paragraph 1105 of NAVPERS 15606 Guam does not meet the criteria
for geographic bachelor status.

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

Reason for Scparation from

F

Family Commitments 0 0 Guam does not meet the
(children in school, financial, criteria for geographic
etc.) bachelor status.

Spouse Employment 0 0 N/A

N/A

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

Lwec ﬂ// - 7



S o/ ((/) 7T »l

VIN @

LP¥eY UL 3AY JOU 0P RIOPYseq SMqdeIBoes Auewa Mol (§)

- b NN S T A

BHO

(Areynu-uou)

VIN 0 0 wawdodurg ssnodg

s JojeLoeq (o
dSiydeiBoeb o) suao ‘epouTuY JooYs UT UAID[IY)
oU} J90LU JOU S80P WeNns) )] 0 STUSCUIUNNO,) AU

d

woly vogeredag oy wovesy

‘APessa00U Fe SUONILIOD 3PIN0LJ “uoneredss Auurey 10§ suoseas Jo
A3083129 Aq (1)) wupydeq onjde18osB Jo Beruoossd Sy} Peyd SUMONO0) Ayt UY S3estpuy (1)

"snjejs Jojeyoeq siydesBosl 1o}
PLALO BY; JodW Jou ¢00p WenO 909G} SUIAYN 40 S04 ydeibesed Jog 0=dOV @

§9¢

SRR TT SAW] JO SR S30AT YIRS SIOSST ) = OV
:8AMO[J0J v I0jaqoeq sdeB809B 503 (HOV) preoy vy Bwssay g eMORD (£)
982G 100 AR 0) M00UD UOYIO IO '$661 A PU £661 A Usomjeq SBweyd sjqeiouoN @

(UOFBI € 211 8T (955 33A0 ASTRIRA JO) 956 TOPUN §1 ASTRANIN0 J] JAUM
‘03 7T (£661 AA 2ows 3Bueyd & Jo gonw pousuodxs VA MRY ‘P66 T FURIN 1€ JO 8V ()

%0 open
[ %0 PIEpUEIRGRS

"€66T X4 307 80O JOJ 3pus BOYEZTUN dyp sprnid (1)
004 2T
TPl 0IN IeD 1o aufes AmTA Afo%,] GOREORMUIWo,)




e e e % e e

7 4 /(/) 7oy | §1

ST Sy e Ay W

& A em . S s

' ~ .o AP1Eredos poys oq pmoys gomm Jo yoes
SOUHIE] [€1948 W0 JYBARL Bupmg offums v 981 semonred ¢ s poreuBisop soseds,

LD suuo g,

V/N s Y%
VN VIR BT o e 9pu0g BUlLZA |
VN V/N I1 gorag
N 9 "UE] (300pmo) jooq
VN ViN U] (100pun) J00
VIN VIN a8 [RUOWS Ak
VIN V/IN A LLI
VN V/N freag wwa L
V/N ALT ooq Areiqry
VIN P74 £ ATCIqT]
YN V/N 48 Q) 8430910
X b (4| 48 qn[D pasyuy
A 01 sour] “Bumog
V/IN VN E 3 AQQOH poop,
VN V/IN 48 sgeIDmry
VN V/N | sAg JoopmQ
N L sAegl J00puy 4qqoy omy
(VN'N'A) | mog
qeIgoL

ST :HONVL

“SIq81 3 Jo wonog o e woy apnjour ‘P 10u romMOYY Aue arc sy g1 -eseq
WO 35UEISTD S1BIIPW SINMae] UoReaIoar PRSES] Jo paUMO JUDLTWIAAOS oseq

S1a 484105 10D

erervdas Yove 3of siqw Fumorjoy oy a1ajcmod ‘apyejear SOUTIORY MM o%8q-U0 Joy ‘g

‘NOLLYDOT

-0 303 “wonE0]

o .

SIPMdRL YMIN asvd uQ

TSP :DIn e e anfe Amumy Aimoe uomreonmunuoy




Volleyball CT (outdoor) Each 2 N/A
Basketball CT (outdoor) Each 1 N/A
Racquetball CT Each 2 N/A
Golf Course Holes 18/9 Y 11
_Driving Range Tee Boxes 20 Y
Gymmnasium SF 16.5K NA
Pimeu Center SF 1.5K N/A
Marina Berths - N/A
Stables Stalls —_ N/A
Softball Fld Each 1 N/A
Football Fid Each 1 N/A
Soccer Fld : Each 1 N/A

14. Is your library purt of a regional interlibrary loan program?

® NO
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Communication Facility Military Value Data Call

19.a. Off-base housing rental and purchase

UIC: __70243

a. Fill in the following table for average rental costs in the area for the pedod 1 April 1993

through 31 March 1994.
i Average Monthly Rent Average Monthly
Type Rental Amual Annual Low Utilities Cost
CfBcicncy 1200 830 130-200
Apartment (1-2 Bedroom) 1300 750 175-250
Apartment (3+ Bedroom) 1400 1150 200-2%0
Single Family Home (3 Bedroom) 1500 1300 250300 |
Sinple Family Home (4+ Bedroom) 2000 1600 300-400
Town House (2 Bedroom) 1300 1100 200-250
Town House (3+ Bedroom) 1600 1200 250-300
Condominium (2 Bedroom) 1300 1100 2()-250
Condominium (3+ Bedroom) 2000 1750 250-300
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Communication Facility Military Value Data Call  UIC: __70243

19.b. What was the rental occupancy rate in the community as of 31 March 1994?

) Table reflects position of military
community.

Efficiency B 20%
Apartment (1-2 Bedroom) 60%
Apartment 3+ Bedroom) 30%
| Singje Family Home (3 Bedroom) 20%
Singlc Family Home (4+ Bedroom) 3% 1
Town [Touse (2 Bedioum) 20%
Town Housc (3¢ Dedroom) 10%
Condominium (2 Bedroom) 10%
Condominium (3+ Bedroom

occupants which share thesc rentals with others in the

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

| Single Family Home (3 Bedroom) $228,800

| Single Family Home (4+ Bedroom) $254,700

Town House (2 Bedroom) $211,700
Town House (3+ Bedroom) $250,000 J

| Condominium (2 Bedroom) $177,000
| Condominium (3 | Bedroom) $275,000 '
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Communication Facility Military Value Data Call
19.d. For calendar year 1993, from the local MLS listings

UIC: __70243
provide the numbcr 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 ES BAQ and VHA for your area.

January

February

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

) Cost. For example, the 2 bedroom condominium listed above is affordable only to those in
paygrades of 01E and above with down paymenis ranging from $26,000 TQ $55,000.

(] Lack of infrastructura (water/sewer/slectricity)

®  High cost of labor

o o

e High cost of materials (shipped to the isiand)
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Communication Facility Military Value Data Call UIC: __70243

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

Rating Number Sea Number of
Billets in the Shore billet
Local Arca the Local Arca
———*———-—-
Radiocman 296 N/A
Electronics Tochnician 110 NA
Interior 6 N/ A
Communications
Mess Management 8 N/A
En@' eman 3 N/A
- N

L The above numbers represent NCTAMS WESTPAC only.
L Dillets on Guam aie designaicd as sea billets, type 3 and ¢ for rotation purposes.

21. Complete the following table for the sverage one-way commute for the five largest
concentrations of military and civilian personnel living off-base.
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Communication Facility Military Value Data Call

22.c.

UIC: __70243
List the educational institutions which otfer programs on-bas¢ 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

4*& R Rt
- Program Type(s)
g“y’: . Adult High | Vocational/ Undergraduate

Technical

° NCTAMS WESTPAC currently does not host any on-base education. Classcs are generally held at
Andetson, AFB and NAVSTA Guan.

23. Spousal Employment Opportimitiex

Provide the following data un spuusal cmployment opportunities.

Nwuber of Mititary Spounes Serviced by Family Service
Center $pouse Kmployment Assisiance

. Carmunity
Skill Leve] Unerplovment
1991 1992 1993 Rate

— 1

Local

Professional * . 106 s
Masutacturing . - 3 o
gmcd L » 228 L2
Service . * 39 s

71

® Information for 1991 and 1992 Is no longer available. Nata for 1993 represents all SEAP clients island-
wide. Statistical records for SEAP clients do not include information on command. Therefore, data
specific to NCTAMS WESTPA(‘ clicnts is not available.

A wme. BN,

® Localcommumtymlcmploymcntramatenotkcpthyikinlcvel. The yearly rates were: = T 7 T
1991: 3.5%
1992: 3.9%

1993:

5.5%.

. b e M e e B
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Communication Faciity Military Value Data Call UIC: __70243

24. Do your active duty personnel have any difficulty with access to medical or dental care, in cither the military
or civilian heaith care system? Develop the why of your response.

® No. NAVHCSP Guam provides all routine carc. Certain specialized care is referred to Tripler Army
Hospital. All service membeis arv teuied through the military health care system on Guant

25. Do your military dependents have any difficulty with access to medical or dental care, in cither the mﬂnaw or
ctvilian health care gystem? Develop the why of your response.

° No. Acuess w medical care is the same for dependents as for active duty service membcrs. Dependents
receive dental care through civilian health care providers under the Delta Dental Program (DDP) Systen:.
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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.
ACTIV co

CDR C. A. RO NC Caonnde A thavens
NAME (Please type or print) Signature

DIRECTOR, BRANCH MED CLINICS VAL U4
Title Date > Q

NCTAMS WESTPAC, BRANCH MEDICAL CLINIC BRAC 95, DATA CALL 27
Activity




I certify that the information contained herein is accurate and
complete to the best of my knowledge and belief.
NEXT ECHELON LEVEL (if applicalhle)

CAPT J. M. RICCIARDI, MC, USN
NAME (Please type or print)

COMMANDING OFFICER
Title

U. S. NAVAL HOSPITAL, GUAM
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 CLAT VE
D. F. HAGEN, VADM, MC, USN % s
NAME (Please type or print) Signature C}
CHIEF BUMED/SURGEON GENERAL 7- 3+ - 95{
Title Date
BUREAU OF MEDICNE & SURGERY

Activity

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

o
M. A EARNER /| u)@m
NAME (Please type or print) Signature

i —— 04 AUG 1994

Title ’ Date
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' SENT BY: 7-19-94 :11:11AM ¢ RESOLRCE D{R- BLMED MED-08:# 4/12

DATA CALL 66

INSTALLATION RESOURCES
Activity Information:
e S — o T — ]
Activity Name: Boone Branch Medical Clinic
UIC: 32529
Host Activity Name (if Naval Amphibious Base, Little Creek,
response is for a tenant Norfolk, VA
activity): U
LHost Activity UIC: 61414

General Instructions/Background. A separate resporse to this data call must be completed
for each Department of the Navy (DON) host, independent and tenant activity which
separately budgets BOS costs (regardless of appropriation), and, is located in the United
Statcs, its tcrritorics or possessions.

1. Bage Operating Support (BOS) Cost Data, Data is required which captures the total

annual cost of operating and maintaining Department of the Navy (DON) shore installotions.
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget
Submit. Two tables arc provided, Tublc 1A identifies "Other than DBOF Overhead” BOS
costs and Table 1B identifies "DBOF Overhead" BOS costs. These tables must be completed,
as appropriate, for all DON host, independent or tenant activities which separately budget
BOS costs (regardless of appropriation), and, are located in the United States, its territorics or
possessions. Responses for DBOF activities may need to include both Table 1A and 1B to
ensurc that all BOS custs, including those incurred by the activity in support of tenants, are
identified. If both table 1A and 1B are submitted for-a single DON activity, please ensure that
no data is double counted (that is, included on both Table 1A and 1B). The following tables
are designed to colleet all BOS costs currently budgeted, regardless of appropriation, ¢.g.,
Operations and Maintenance, Research and Development, Military Personnel, etc. Data must
reflect FY 1996 and should be reported in thousands of dollars.

R T R T I PR N PN R

a. Table 1A - Base Operating Support Costs (Other Than DBOF Overhead). This
Table should he completed to identify "Other Than DBOF Overhead" Costs. Display, in the
format shown on the table, the O&M, R&D and MPN resources currently budgeted for BOS
scrvices, O&M cost data must be cunsistent with data provided on the BS-1 exhibit. Report
only direct funding for the activity. Host activities should not inciude reimbursable support
provided to tenants, since tenants will be separately reporting these costs. Military personnel
costs should be included on the apprupriate lines of the table. Please ensure that individual
lines of the table do not include duplicate costs. Add additional lines to the table (following
line 2j., as ncecssary, to identify any additional cost elewents not currently shown). Leave
8 reas of ¢

2 c e e v
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DATA CALL 66
INSTALLATION RESOURCES

Activity Name: Boone Branch Medical Clinic

Category

FY 1996 BOS Costs ($000)

UIC: 32529

Table 1A - Base Operating Support Costs (Other Than DBOF Overhead)

 ciity Name: Boone Banch Mesica Ciric _____[vic: sy |

Non-Labor

Labor

-l -l |

1. Real Property Maintenance Costs:

Total

la.

Maintenance and Repair

1b.

Minor Construction

lc.

Sub-total 1a. and 1b.

2. Other Base Operating Support Costs:

2a,

Utilities

236

236

2b.

Transportation

2c.

Environmental

2d.

Facility Leases

2e.

Morale, Welfare & Recreation

2f.

Bachelor Quarters

2g.

Child Care Centers

2h.

Family Service Centers

21

Administration

2.

Other (Specify) 2K SAG FN

22

22

2k. Sub-total 2a. through 2j:

3. Grand Total (sum of 1c. and 2k.):

275

275




DATA CALL 66
INSTALLATION RESOURCES

Table 1B - Base Operating Support Costs (DBOF Overhead)

F—_———"—_'_——'_m
Activity Name: Boone Branch Medical Clinic I UIC: 32529
TABLE IS "N/A" FY 1996 Net Cost From UC/FUND-4 (3000)

Category Non-Labor Labor Total
1. Real Property Maintenance Costs: e ' |

la. Real Property Maintenance (>$15K)

1b. Real Property Maintenance (<$15K)

le. Minor Construction (Expensed)

1d. Minor Construction (Capital Budget)

lc. Sub-total 1a. through 1d.

2. Other Base Operating Support Costs:

2a. Command Office
2b. ADP Support

2c. Equipment Maintenance

2d. Civilian Personnel Services

2e. Accounting/Finance

2f. Utilities

2g. Environmental Compliance

2h. Police and Fire

2i. Safety

2j. Supply and Storage Operations

2k. Major Range Test Facility Base Costs
21. Other (Specify)

2m. Sub-total 2a. through 2I1:
I
3. Depreciation |
4. Grand Total (sum of lc., 2m., and 3.) : l | ’




DATA CALL 66
INSTALLATION RESOURCES

2. Services/Supplies Cost Data. The purpose of Table 2 is to provide information about
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note:
Unlike Question 1 and Tables 1A and 1B, above, this question is not limited to overhead
costs.) The source for this information, where possible, should be either the NAVCOMPT
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UC/FUND-1/IF-4 exhibit for
DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on
the OP-32 or UC/FUND-1/IF-4 exhibit, disregarding the sub-headings on the exhibit which
apply to civilian and military salary costs and depreciation. Please note that while the OP-32
exhibit aggregates information by budget activity, this data call requests OP-32 data for the
activity responding to the data call. Refer to NAVCOMPTINST 7102.2B of 23 April 1990,
Subj: Guidance for the Preparation, Submission and Review of the Department of the Navy
(DON) Budget Estimates (DON Budget Guidance Manual) with Changes 1 and 2 for more
information on categories of costs identified. Any rows that do not apply to your activity
may be left blank. However, totals reported should reflect all costs, exclusive of salary and

depreciation.

Table 2 - Services/Supplies Cost Data

Activity Name: Boone Branch Medical Clinic I UIC: 32529

FY 1996

Cost Category Projected Costs
_ ($000)

Travel: E 29—_—
Material and Supplies (including equipment): T&W 4,909
Industrial Fund Purchases (other DBOF purchases):
Transportation: L 7
Other Purchases (Contract support, etc.): 8178
Total: 13,123
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BRAC-95 CERTIFICATION .
Data Call 66

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.

TIVITY COMMANDER
W. J. MCDANIEL ﬂ 9

NAME (Please type or print) Signature

COMMANDER /LJL {(,( IC,T d

Title ‘ Date '

NAVAL MEDICAL CENTER, PORTSMOUTH, VA

Activity

R - YT RN )
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-
IS

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) Signature
CHIEF BUMED/SURGEON GENERAL '
T-19-7¢

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 (INSTALLATIONS & LOGISTICS)
W. A EARNER ﬁ %

NAME (Please type or print) Signature
' U4 AUG 1uvs

Date

Title
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ADM.. Joel T. Boone Branch Medical Clinic, NAB, Norfolk VA. UIC: 32529

DATA CALL 1: GENERAL INSTALLATION INFORMATION

1. ACTIVITY: Follow example as provided in the table below (delete the examples when
providing your input). If any of the questions have multiple responses, please provide all. If
any of the information requested is subject to change between now and the end of Fiscal Year
(FY) 1995 due to known redesignations, realignments/closures or other action, provide current
and projected data and so annotate.

® Name
Official name Adm. Joel T. Boone Branch Medical Clinic, NAB
Norfolk, VA.
Acronym(s) used in BOONE BRMEDCL
correspondence

Commonly accepted short title(s) | Boone Clinic

® Complete Mailing Address

Officer In Charge

Branch Medical Clinic Lcreek
1035 Nider Blvd STE 100
Norfolk, Va 23521-2371

e PLAD: BRMEDCLINIC NAVPHIBASE LITTLE CREEK VA

e PRIMARY UIC: 32529 (Plant Account UIC for Plant Account Holders)
Enter this number as the Activity identifier at the top of each.Data.(all tesponse page.
® ALL OTHER UIC(s): 32804 PURPOSE: Satellite Clinic in
Support of

NavalSecurityActivity

Northwest
2. PLANT ACCOUNT HOLDER?
® Yes No _XXXX (check one)

- e ram svm

Enclosure (4)




ADM. Joel T. Boone Branch Medical Clinic, NAB, Norfolk VA. UIC: 32529

3. ACTIVITY TYPE: Choose most appropriate type that describes your activity and
completely answer all questions.

® HOST COMMAND: A host command is an activity that provides facilities for its own
functions and the functions of other (tenant) activities. A host has accountability for Class 1
(land), and/or Class 2 (buildings, structures, and utilities) property, regardless of occupancy.
It can also be a tenant at other host activities.

* Yes No XXXX (check one)

e TENANT COMMAND: A tenant command is an activity or unit that occupies
facilities for which another activity (i.e., the host) has accountability. A tenant may have several
hosts, although one is usually designated its primary host. If answer is "Yes," provide best
known information for your primary host only. -

* Yes XXXX No (check one)

® Primary Host (current) UIC: 61414
¢ Primary Host (as of 01 Oct 1995) UIC: _61414
¢ Primary Host (as of 01 Oct 2001) UIC: _61414

o INDEPENDENT ACTIVITY: For the purposes of this Data Call, this is the "catch-
all" designator, and is defined as any activity not previously identified as a host or a tenant. The
activity may occupy owned or leased space. Government Owned/Contractor Operated facilities
should be included in this designation if not covered elsewhere.

* Yes No XXXX (check one)

4. SPECIAL AREAS: List all Special Areas. Special Areas are defined as Class 1/Class 2
property for which your command has responsibility that is not located on or contiguous to main
complex.

Name Location UIC

NONE




ADM. Joel T. Boone Branch Medical Clinic, NAB, Norfolk VA. UIC: 32529

5. DETACHMENTS: If your activity has detachments at other locations, please list them in
the table below.

Name UIC Location Host name Host
UIC
BRMEDCL 32804 Chesapeake, Va. Naval Security 63891
NORTHWEST Group Activity
Northwest

6. BRAC IMPACT: Were you affected by previous Base Closure and Realignment decisions
(BRAC-88, -91, and/or -93)? If so, please provide a brief narrative.

NO




ADM. Joel T. Boone Branch Medical Clinic, NAB, Norfolk VA. UIC: 32529

7. MISSION: Do not simply report the standard mission statement. Instead, describe important
functions in a bulletized format. Include anticipated mission changes and brief narrative
explanation of change; also indicate if any current/projected mission changes are a result of
previous BRAC-88, -91,-93 action(s).

Current Missions
® Provide ambulatory health care services to active duty members of the Federal
Uniformed Services.

® Ensure military personnel are properly trained to perform assigned contingency and
wartime duties.

® Ensure command maintain proper state of materials and personnel readiness.
® Provide health care services in support of units of the operating forces.

® Provide ambulatory health care services for other authorized persons as prescribed by
Title 10, U. S. Code.

Projected Missions for FY 2001

e N/A
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ADM. Joel T. Boone Branch Medical Clinic, NAB, Norfolk VA. UIC: 32529

8. UNIQUE MISSIONS: Describe any missions which are unique or relatively unique to the
activity. Include information on projected changes. Indicate if your command has any National
Command Authority or classified mission responsibilities.

Current Unique Missions

e N/A

Projected Unique Missions for FY 2001
e N/A

9. IMMEDIATE SUPERIOR IN COMMAND (ISIC): Identify your ISIC. If your ISIC is not
your funding source, please identify that source in addition to the operational ISIC.

® Operational name UIC
Naval Medical Center, Portsmouth 00183
® Funding Source UIC

W O py  awe - -
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ADM. Joel T. Boone Branch Medical Clinic, NAB, Norfolk VA. UIC: 32529

10. PERSONNEL NUMBERS: Host activities are responsible for totalling the personnel
numbers for all of their tenant commands, even if the tenant command has been asked to
separately report the data. The tenant totals here should match the total tally for the tenant
listing provided subsequently in this Data Call (see Tenant Activity list). (Civilian count shall
include Appropriated Fund personnel only.)

On Board Count as of 01 January 1994

Officers Enlisted Civilian (Appropriated)
® Reporting Command 24 95 69
® Tenants (total) N/A N/A N/A

Authorized Positions as of 30 September 1994

Officers Enlisted Civilian (Appropriated)
® Reporting Command 18 100 66 .
® Tenants (total) N/A N/A N/A

11. KEY POINTS OF CONTACT (POC): Provide the work, FAX, and home telephone
numbers for the Commanding Officer or OIC, and the Duty Officer. Include area code(s). You
may provide other key POCs if so desired in addition to those above.

Title/Name Office ” Fax Home

® CO/0IC
E.J. WOLSKI, CAPT, MC, OIC  (804)677-7307 (804)677-7450 (804)-453-6781

Ler R raeraew iy We . o ® PP

® Duty Officer [ N/A

R.D. LEWIS, CAPT, MC, AIOC  (804)677-7306 (804)677-7450 (804)488-5590
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ADM. Joel T. Boone Branch Medical Clinic, NAB, Norfolk VA. UIC: 32529

13. REGIONAL SUPPORT: Identify your relationship with other activities, not reported as
a host/tenant, for which you provide support. Again, this list should be all-inclusive. The intent
of this question is capture the full breadth of the mission of your command and your
customer/supplier relationships. Include in your answer any Government Owned/Contractor
Operated facilities for which you provide administrative oversight and control.

Activity name Location Support function (include mechanism such
as ISSA, MOU, etc.)

Branch Medical Clinic Chesapeake Medical Support-MOU
Northwest Virginia
See attached list

14. FACILITY MAPS: This is a primary responsibility of the plant account holders/host
commands. Tenant activities are not required to comply with submission if it is known that your
host activity has complied with the request. Maps and photos should not be dated earlier than
01 January 1991, unless annotated that no changes have taken place. Any recent changes should
be annotated on the appropriate map or photo. Date and label all copies.

® local Area Map. This map should encompass, at a minimum, a 50 mile radius of your
activity. Indicate the name and location of all DoD activities within this area, whether or not
you support that activity. Map should also provide the geographical relationship to the major
civilian communities within this radius. (Provide 12 copies.)

® Installation Map / Activity Map / Base Map / General Development Map / Site Map.

Provide the most current map of your activity, clearly showing all the land under
ownership/control of your activity, whether owned or leased. Include all outlying areas, special
areas, and housing. Indicate date of last update. Map should show all structures (numbered with
a legend, if available) and all significant restrictive use areas/zones that encumber further
development such as HERO, HERP, HERF, ESQD arcs, agricultural/forestry programs,
environmental restrictions (e.g., endangered species). (Provide in two sizes: 36"x 42" (2
copies, if available); and 11"x 17" (12 copies).)

® Acrial photo(s). Aerial shots should show all base use areas (both land and water) as well
as any local encroachment sites/issues. You should ensure that these photos provide a good look
at the areas identified on your Base Map as areas of concern/interest - remember, a picture tells
a thousand words. Again, date and label all copies. (Provide 12 copies of each, 8%2"x 11".)

® Air Installations Compatible Use Zones (AICUZ) Map. (Provide 12 copies.)

N/A




ACTIVITY: 32529

BRAC 95 Data Call

Item #13.
Admiral ]. T. Boone, Branch Medical Clinic, Naval Amphibous Base Norfolk

This Clinic provides primary and occupational health services to the attached activities.
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Page No. 1

ALIATILOY

6C52C¢

4 SEAL TEAM 4
09807 VTC 21
08812 VTC 22
14806 USS DYNAMIC AFDL 6

20121  UCT ONE

31524 NPHIBSCH

32732 SIMA LITTLE CREEK
33318 NPHIBSCH L C S
35044 PHBASE BDENC N

35392 NAVY BAND WASH DC FLT SUPP
39045 USNS RIGEL MIL DEPT TAF 58

41515 NTCC LITTLE CR
41649 FDGL SEA DUTY
42043  PHIB CB2 SEADU
42055  BCHMSTR UN 2
42056

42112 SCHMUSIC PB:LC

42152 NPHIBSCH L C G
2 A

42224 SPECBOATU 24

42575 PERSUPP DET ,LITTLE CREEK VA

43594 NSURFLNT CSMTT
4

?
4

LITTLE CREEK
LITTLE CREEK
LITTLE CREEK

LITTLE CREEK
LITTLE CREEK
LITTLE CREEK
LITTLE CREEK
LITTLE CREEK

LITTLE CREEK

NORFOLK
LITTLE CREEK
LITTLE CREEK

LLITILE CREEK
LIITLE CREEK

LITTLE CREEK
LITTLE CREEK

LITTLE CREEK

LITTLE CREEK
LITTLE CREEK

09501-4638 FPQ AE

09501-6541 FPO AE
09501-6542 FPO AE
23520-5250
23221-5053
23521-5290
23521-5250
23521-5290
23521-5450
23521-5240
09586-4051 FPO AE
23521-5415
23520-5209
£3321:5270
232212380
23521-5240
23521-5290

-5230
23521
23521-5450
23521-5000
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05/06/93
UIC ASSIGNMENT BY CINCLANTFLT
BASED ON LTR DTD 22 MARCH 1993
INDEX=CINPCMS.NDX, SEARCHED ON BRANCH=NAVY OR BRANCH=MARINES
- REPORT FORMAT=PCMSCINC
UIC ACTIVITY LOCATION ZIP CODE CINCLANTFLT TOTAL AD
*% CINCLANTFLT * L
63055; NAVINVSERV MIDLANTREG NORFOLK VIRGINIA BEACH (INDEPENDENCE  23462-5460 * 4
! va : BLVD)
42248) STU CDP ST LEO TWTRCEN i NORFOLK 23529-0120 * 4
45086‘ NISFTSUPDT NOR ' VIRGINIA BEACH (293 23462-2901 * 5
i INDEPENDENCE BLVD)
*+ gubtotal ** 4
| ‘ ; 13
** CINCLANTFLT B 1
g8s42  SEAL DBL. VEH, TEAM 2 LLTILE CREEK 9 =46 AR



Page No.
05/06/93

UIC

43689
45188
46063

47163
47195

47419

47421
48802
45027

53211
53863

55333
55722

57067
61414
62152
63021

68652
68916
70297
82631
0022A

0245A

ACTIVITY

[
CNAVEBASE NORVC
NIS LE&PSAT NO
SURTASS SCEN

$
NPB L CRK SECD
CONUS STIN ATW
ELTISURGTEAM TWO

T E

DECA E C LCRK
DECA L CREEK

COMSPECBOTRON

SURFWARDEVGRU
E
COMPHIBGRU 2

SOMSUPPRON _EIGHT

V.

FLTACDECEPTGRU LANT

SEAL _TERM 2

COMNAVBEACHGRU TWO
NAVPHIBASE LITTLE CREEK VA
RESALEACT LITTLE CREEK
NPHIBSCH LITTLE CREEK

MAPRAGLANT
LANTFLTCARIT

COMBINED SVCSUPPSCOLS

EODMU TEN

FLETRAULANT
V. W,

PHIBRON 10

VA

DR .

LANT

L ¥

+

LOCATION

LITTLE CREEK (BOX 999)

LITTLE CREEK
LITTLE CREEK
E E
LITTLE CREEK
LITTLE CREEK

LITTLE CREEK

LITTLE CREEK
LITTLE CREEK

LITTLE CREEK
LiT]

y

LITTLE CREEK

LITTLE CREEK

NORFOLK

LIITLE CREEK
E

LITTLE CREEK

LITTLE CREEK

LITTLE CREEK
LITTLE CREEK
LITTLE CREEK
LITTLE CREEK

LITILE CREEK
LITTLE CREEK ~
NORFOLK (N. MILITARY HIWAY)

FT STORY

FT STORY
LITTLE CREEK
L EE
LITTLE CREEK

UIC ASSIGNMENT BY CINCLANTFLT

BASED ON LTR DTD 22 MARCH 1993
INDEX=CINPCMS.NDX, SEARCHED ON BRANCH=NAVY OR BRANCH=MARINES
REPORT FORMAT=PCMSCINC

ZIP CODE

23520-5231
23521-5440
23521-5450 (PSD)
-5
23521-5450 (PSD)
23521-5450 (PSD)
09501-7028 FPO AE
-70
23521-5450 (PSD)
23521-5450 (PSD)
23221-5230
2-
23521-5160
23521-5270
09501-6007 FPO AE
2..
0 -70 P
23520-5209
-4 PO AE
2..
23521-5260
23521-5210
23521-5300
23521-5290
20-52
23521-5450 (PSD)
23502-5000
23459-5031
23459-5031
23521-5150
1-534
23521-5120

CINCLANTFLT TOTAL AD

wic w W wic © W W wicic widia wicic wicla w wicic © Wi o W W
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Page No. 3

05/06/93

UIC ACTIVITY LOCATION
0379A COMTACGRU 2 LITTLE CREEK
0618A SCHOOL OF MUSIC LITTLE CREEK NORFOLK

31471 NPB L CRK OTY LITTLE CREEK
35232 UCT 1 SHORDU C LITTLE CREEK
41930 USS APACHE MIL DEPT TATF 172 LITTLE CREEK
(MSL)
41935 USNS MOHAWK MIL DEPT TATF 170 NORFOLK
43504  EOB LLTTLE_CREEK
43823 PLN DEV UNIT LITTLE CREEK
44135 STU MED DEPT OST NORFOLK LITTLE CREEK
44281 NPHIBSCH L. C F LITTLE CREEK
44392  SPECROARU 20 § LITTLE CREEK
43394
45129 FDGL DET NORFOLK LITTLE CREEK
45359 I&I STF4TH NPTN LITTLE CREEK
45626 LFTCLANT STUDENTS - LITTLE CREEK
45810 LNTNVFCENGCV P LITTLE CREEK
45897 FLTIMAGCENLANT OCEANA DET LITTLE CREEK
46077 TAGOS SUPPU LANT (CIVS) LITTLE CREEK
7  SEAL TEAM € \
46991 PINSUR SD D NO LITTLE CREEK
47696 NAVINTACT FDGL LITTLE CREEK
48014 COMCBLAND SDC LITTLE CREEK
48669 NPB L CREEK FSC LITTLE CREEK
48901 NPHIBXCH LCRKT LITTLE CREEK
49081 —. PC MST .TWO.-. e LITTLE CREEK
49083 PC MST FOUR LITTLE CREEK
49085 NAVSRLT NVT LITTLE CREEK
C LLTTLE CREEK
49128 COMPHIBRON 10 LITTLE CREEK
52839 CNSWGRU 2 DUC LITTLE CREEK
53999  SEAL TEAM 6 N
55536  COMSPECBOATRON 2 LITTLE CREEK

UIC ASSIGNMENT BY CINCLANTFLT
BASED ON LTR DTD 22 MARCH 1993
INDEX=CINPCMS .NDX, SEARCHED ON BRANCH=NAVY OR BRANCH=MARINES
REPORT FORMAT=PCMSCINC

ZIP CODE CINCLANTFLT TOTAL AD
09501-4413 FPO AE B 8
23521-5240 B o)
(PSD) 23521-5450 B 215
23511-5055 B 11
09564-4003 FPO AE B 4
23512-5200 FPO AE B 6
- 1 g 22g1,2
(WASHINGTON DC) 20370-5412 B 0
23521-5450 (PSD) B 16
23521-5290 B 0
K] -52 U 1472
23521- PSD ] 4373
23521-5450 (PSD) B i)
23520-5310 B 1
23521-5350 (PSD) B 0
23521-5147 B 5
23521-5008 B 0
23521-5599 B 1
-528 u e
23521-5450 (PSD) B 26
23520-5209 B 2
23521-5070 B 3
23521-5450 (PSD) B 4
23521-5450 (PSD) B 2
23521-5450 (PSD) B 0
(PSD NORFOLK) 23521-5450 (PSD) B 0
(PSD NORFOLK) 23521-5450 (PSD) B 32 .
23321:5000 194 4
23521-5450 (PSD) B 0
23521-5340 B 32
PLETE F T, 23521-5180 g %’
23521-5230 i ok

*ALIATLOY

6CsCe



Page No. 4

05/06/93
UIC ASSIGNMENT BY CINCLANTFLT
BASED ON LTR DTD 22 MARCH 1993
INDEX=CINPCMS .NDX, SEARCHED ON BRANCH=NAVY OR BRANCH=MARINES
- REPORT FORMAT=PCMSCINC
UIC ACTIVITY LOCATION ZIP CODE CINCLANTFLT TOTAL AD
55570  NAVSPECWARUNIT SIX LITTLE CREEK 2534 g [
62896 INSURVLANT NORFOLK VA LITTLE CREEK 23521-5300 B 2
67355 LFTCLANT NORFOLK 23521-5350 B 0
8769 D ~ LITTLE CREEK 23520-5321 u a1t
68913 NISCOM LANT AR VIRGINIA BEACH 23462-54000 B 1
81372 PERSMOBTM 3106 LITTLE CREEK 23520-5230 B 0
81991 MIUWU 206 LITTLE CREEK 23520-5230 B 1
30457 NPHIBSCH LCR LITTLE CREEK 23521-5290 B 90
30636 SCHMUSICPBLC LITTLE CREEK, VA 23521-5240 B 63
53530MA2 NAVY ALCH REHAB CENTER LITTLE CREEK 23521 B 1
56011388 SCHOOL OF MUSIC HQ COMPANY LITTLE CREEK 23521 B 13
56011J9T NAVAL AMPHIB SCHOOL PERMINANT LITTLE CREEK 23521 B i4
56011029 HQ COM LFTC LANT ' LITTLE CREEK 23521 B 131
56011425 STF ALL NAV BEACH GROUP 2 LITTLE CREEK 23521 B 1
56011478 FLAG ALL COMPHIB GROUP 2 LITTLE CREEK 23521 B 7
56011724 COMMANDER PHIBRON 2 LITTLE CREEK : 23521 B 3
56011728 COMMANDER PHIBRON 4 LITTLE CREEK 23521 B 2
56011732 COMMANDER PHIBRON 6 LITTLE CREEK . 23521 B 2
$6011736 COMMANDER PHIBRON 8 LITTLE CREEK 23521 B 2
56011746 CCO USS SAIPAN LHA 2 . LITTLE CREEK 23521 B 4
56011751 CCO USS WASP LHD 1 LITTLE CREEK 23521 B 7
56011782 STAFF ALL TACRON 21 LITTLE CREEK 23521 B 1
56011784 STAFF ALL TACRON 22 LITTLE CREEK 23521 B 2
56011786 TAC COMMAND/CONTROL SYSTEMS LITTLE CREEK 23521 B 5
56011U20 NAVAL CONSTRUCTION BATTALION LITTLE CREEK 23520 B 1
e ATLANTIC .. e e e e et A~ e s e e e . .
56011420 MCLNO SURFACE WARFARE DELIVERY LITTLE CREEK 23521 B 3
GROUP .
56011771 TAC AIR CONTROL GROUP 2 LITTLE CREEK 23521 B 1
82229C92 I&I STAFF COMPANY A 4TH LITTLE CREEK 23520 B 14
ASSUALT

56011K28 DEGREE COMP PROGRAM SNCO VA BEACH 23451 B 1
56011K9T SCHOOL OF MUSIC LITTLE CREEK - 23521 B 53

ALIAILOY
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.~ ** CINCLANTFLT FS

B0 e I AUEQS B R O CMOT T e PONESMOTTH~
02535 USS BOIST ARS-40 LITTLE CREEK
02536 USS OPPORTUNE ARS-41 LITTLE CREEK
02538 USS RECOVERY ARS-43 LITTLE CREEK
ATDIS: T iR ITTLE CREEK
Q7 <uss mmrz ATF-159 _. LITTLE CREEK
0715 0F7=2USSYPAPAGO - ATP-160 . _- LITTLE CREEK
87170 USS RALEIGH LPD-1 NORFOLK
Y7976 uss? FORTIFY MSO-446 (NRF) LITTLE CREEK
- 081573 TTAUSS ADROIT +:“MS0-509 (NRF) = LITTLE CREEK:.

43505 EODTEU TWO FT STORY

56011MB4 JOINT SERVICE SCHOOL FT STORY
INSTRUCTOR

** Subtotal **

20012 USS PORTLAND LSD 37 LITTLE CREEK

20013 USS PENSACOLA LSD 38 LITTLE CREEK

20019 USS MANITOWOC LST 1180 LITTLE CREEK

20020 USS SUMTER LST 1181 LITTLE CREEK

20027 USS SAGINAW LST 1188 LITTLE CREEK

20029 - USS BOULDER LST 1190 (NRF) LITTLE CREEK

20031 USS SPARTANBURG COUNTY LST LITTLE CREEK
1192

20032 USS FAIRFAX COUNTY LITTLE CREEK

20033 USS LA MCURE COUNTY LST-1194 LITTLE CREEK

.
- VLK

-

LITTLE CREEK
LITTLE CREEK

56011K9U LAND FORCE TRAINING
56011 738 CCO FLAG ALLOW COMDR

o _ _PHIBRON 10 _ __.__ _ . e
20151 USS EDENTAN ATS-1 LITTLE CREEK
20203 USS BATON ROUGE SSN-689 NORFOLK
20222 USS HARLAN COUNTY LST-1196 LITTLE CREER
20223 USS BA COUNTY LST-1157 LITTLE CREEK

20588 USS ARTHUR' W RADFCRD DD-968 .. NORFOLK

*% CINCLANTFLT U

"14'8’7‘:,,‘ uss’ mzmu BURKE DDG- 51 " NORFOLK
~ 215315 F 0SS “ASHLAND ‘LSD 48—~ -~ .- - ~LITTLE. CREEK
1560  USS WASP LHD-1 _NORFOLK
562 5;Jss 'ronmcn LSD 46 LITTLE cnnxm
PRI SR ey "{.-ﬂ(.n.unﬂ.‘.r&':u?'s
H -~ LITTLE CREEK

FORINOT. T,

23459-5029 FS 47
23459 FS 1
09582-1725 FPO AE U 388
09582-1726 FPO AE U 369
09578-1801 FPO AE 4] 259
09587-1802 FPQO AE 4] 270
09587-1809 FPO AE 4] 277
09565-1811 FPO AE U 83
09587-1813 FPO AE k] 270
09569-1814 FPO AE U 262
09577-1815 FPO AR u 261
095872359 FPO-AR—U 140
-09538—1444—FDO-AB——U 249°
23521 B 37
23521 B 1
09568-3217 U 121
09565-2369 FPO AE U 153
09573-1817 FPO AE U 265
09565-1818 FPO AE U 255
09586-1206 FPO AE U 373
I FOO=5106 & -2
09573-3203 FPO AE U 110
09581-3204 FPO AE U 114
09586- 3206 FPO AE U 113
23521 EENEETAE S A - 113
. 09582-3215 FPO AEY 2 83
09582-3216 FPO AB’. Z 80
09586-1705 FPO AR z - 7
. 09569-1909 FPO AE Z 131
conneno09564-1919. FPQ.AE. Z 8
ontemenesmr TR SNSRI O s aammlion
09570-3220 FPO AE icall 105
09565-1269 FPO AE U 333
.09564-1736 FPO AE- U 334
09556-1660 FPO AE U 1228
109588-1734 .FPO. Az,mmu 372’
09573-1732 FPO AE Muﬂg 346
AAFrSA, AArr TITA R e - A
. W | 22&:
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ACTIVITY: 32804

BRAC 95 Data Call
Item #13.
Branch Medical Clinic, North West, Chesapeake VA

This Clinic provides primary and occupational health services to the attached activities.
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Page No. 8
05/06/33
UIC ASSIGNMENT BY CINCLANTFLT
BASED ON LTR DTD 22 MARCH 1993
) INDEX=CINPCMS.NDX, SEARCHED ON BRANCH=NAVY OR BRANCH=MARINES
- _ REPORT FORMAT=PCMSCINC
UIcC ~ ACTIVITY LOCATION ZIP CODE CINCLANTFLT TOTAL AD
43330 PERSU?P DET NORTHWEST VA CHESAPEAKE (NORTHWEST) 23322-5150 N 5
45158 NSGA NW/ECCM CHESAPEAKE (NORTHWEST) 23322-5000 N 58
45854 FLTSURVSC NW V v CHESAPEAKE (NORTHWEST) 23322-5010 N 36
45855 FSSC DET 1 CHESAPEAKE (NORTHWEST) 23322-5011 N 162
47158S CINCLANTFLT DET EWOPFAC - CHESAPEAKE (NORTHWEST) 23322-5000 N 10
47437 FCTCLNT ROTHER - CHESAPEAKE (NORTHWEST) 23322-5002 N 7
63410 NAVMAC NORFOLK VA CHESAPEAKE 23320-2840 N 100
63891 NAVSECGRUACT NORTHWEST VA CHESAPEAKRE 23322-5000 N 218
66536 ROCLNT? NATO CH CHESAPEAKE (BOX 698 NW MOU 1) 23322-2599 N 24
44596 NSGA NW CsS CHESAPEAKE (NOR'I'HWEST) 23322-5000 N 11
45856 FSSC DET 2 CHESAPEAKE {NORTHWEST) 23322-5010 N 7
.. 46066 FSSC DET 5 CHESAPEAKE (NORTHWES'I‘-) '23322-5150 (PSD) N ]
200011CY FLEET ASST GROUP ATLANTIC CHESAPEAKE 23320 N 13
53531226 MCSF TRAINING CENTER PERMINANT CHESAPEAKE 23322 N 96
53531JAZ MCSF TRAINING CENTE CHESAPEAKE 23322 N 70
** Subtotal ** :
: - - »oNE
** CINCLANTFLT N
32716 NSGA NW CC CHE CHESAPEAKE (NORTHWEST) 23322-5000 N 68
35014 ' NSGA NW COMBRE CHESAPEAKE 23322-5000 N 22
35949 NDCLBR SG NORV CHESAPEAKE (NORTHWES'I‘) 23322-5000 N 2
35454 NSGA NW DS CHE CHESAPEAKE (NORTHWEST) 23322-5000 N 96
41523 NAVSATCOMMDET T CHESAPEAKE BOX 777 NORTHWEST 23322-5200 N 1
42063 NAVSATCOMMDET ! CHESAPEAKE {NORTHWEST BOX 777) 23322-5200 N 50

»
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ACTIVITY: 32520 i )

'
i

i
: r
1‘ ‘ ]
i 595 CERTIFICATION ‘
. i
' : J
Reference: SECNAVNOTE 11000 of 08 December 1°93 t
f
In wecordance with pulicy sel forth by the Seoretary ol the Navy. penuxmeﬁ of the Deparinent of
the Navy, uniformed and civilian, who provide information for usc in the BRAC-95 process are required ¢
to pravide a signed certification. that states "I certify that the information contained ‘herem {s accurate and
complete to the best of my knowledge and belief" {

‘Ihe signing of this certification constitutes arepresentation 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 suhordinate,

§

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 directad to maintain those certifications at your activity for audit purposes. For purposes of this
vertification sheet, the conununder of the wctivity will begin the certiBeation process und each reponing
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
b retained by each level in t‘hc,Chain of Command for audit purposes.

1 certify that the information ?ontamed herein fs accurate nnd complats to the best of my knowledge and

belief. 1 L

. ACTIVITY COMMANDER
R. D. LEWIS, CAPT) NC, USN ' “T¥\lyuxn
NAME (Please Lype or primP ' Signatuse
ASSISTANT OFFICER| IN CHARGE - 28 JAN 94
litle ' © Date
ADM JOEL T BOONE :
BRANCH MEDICAL CLEINIC !
Activity W




ACTIVITY: 32529

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

NEXT ECHELON LEVEL (if applicable) m
RADM W.J. MCDANIEL. MC. USN \Q‘%/]]§

NAME (Please type or print) Satﬁ’r?
COMMANDER 3 FEB 94

Title Date

NAVAL MEDICAL CENTER, PORTSMOQUTH VA

Activity

[ 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.
MAIJOR CLAIMANT LEVEL

RADM R. I. Ridenour ol W

NAME (Please type or print) Signature
10 FEB 1994

ACTING CHIEF BUMED
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 (INSTALLATIONS LQGISTICS)
T 5. GREAE | %J M

NAME (Please type or prift) ﬁ@amre / -

Aer7a) & 1s

Title Date




10yeredog Justunoo(y




CAPACITY ANALYSIS:

DATA CALL WORK SHEET FOR

MEDICAL FACILITY: BRANCH MEDICAL CLINIC,
NAVAL AMPHIBIOUS BASE,

NORFOLK, VA

ACTIVITY: 32529

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

***x***Tf any responses are classified, attach separate
classified annex****x&%*
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: Encl (4)
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MISSION REQUIREMENTS

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

TYPE ACTUAL FY 1993 PROJECTED FY 2001

' CATCHMENT? ASSIGNED? REGION’® CATCHMENT? ASSIGNED? REGION?
AD 118,273 6,292 106,404 5,653
FAMILY OF AD 151,931 22,242 J136,612 19,988

SUBTOTAL 270,204 28,534 "|243,016 25,641
e e e e el ——————————————————————

RETIRED AND FAMILY 83,450 6,942 81,386 6,768
MEMBERS UNDER 65

RETIRED AND FAMILY 20,991 3,537 27,388 4,623
MEMBERS OVER 65*

OTHER 10,018 1,119 9,498 1,073
TOTAL 384,663 40,132 361,288 38,105
el 269 31 244 27

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.

2 THIS IS THE POPULATION SPECIFICALLY ASSIGNED TO YOUR FACILITY IN CONTRAST TO THE
POPULATION IN THE CATCHMENT AREA. THIS IS IMPORTANT IN FACILITIES WITH OVERLAPPING
CATCHMENT AREAS.

* IF YOU ARE A DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION
(SEE TRICARE POLICY GUIDELINES) .

* THIS SECTION MUST BE COMPLETED.

****AD) DEPS OVER 65/NATIONAL GUARD & RES DEPS OVER 65



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

Operating Beds': N/A
Set Up Beds!': N/A

Expanded Bed Capacity?: N/A

! 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.

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

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

§ACTIVE DUTY FAMILY OF RETIRED AND | OTHER TOTAL OF
i ACTIVE DUTY FAMILY EACH ROW
‘ N
OUTPATIENT VISITS . 69,153 46,819 14,040 5,129 135,141
ADMISSIONS 4
LABORATORY TESTS 1,714,162
(WEIGHTED) **
RADIOLOGY PROCEDURES 64,987
(WEIGHTED) *#
PHARMACY UNITS 439,697
(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 is not reported by patient category. Total figure is reported.

SOURCE: MIGRO-WORS FY93
'

L}
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3a. Workload.

Complete the following table for your maximum capacity.

Assume the same

facility, staff, equipment, and supplies you currently have. Do not change your scope of
practice. Show all calculations and assumptions in the space below.

: ACTIVE DUTY FAMILY OF RETIRED AND TOTAL OF EACH

- ACTIVE DUTY FAMILY / OTHER ROW
OUTPATIENT VISITS 72,125 56,412 16909 / 6178 151,624 KZ 4?
ADMISSIONS %

- f%!)
LABORATORY TESTS 1,919,861+ L %
(WEIGHTED)® %
RADIOLOGY PROCEDURES 72,785% /) %?%,
(WEIGHTED)!® ~
PHARMACY UNITS 492,460%* KZ
(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.

IN
Maximum capacity computed as follows: Providers X Appts. X Number of work days = Tota17/
Weekdays 320 x 21 x 258 = 108,360
JSA contract weekdays + 4 x 29 x 258 = 29,928 %? Pl v
JSA contract evenings : 2 x 16 x 258 = 8,256 Ui blinio §aty
JSA contract evenings | 1 x 8 x 258 = 2,064 Uk, ¢
JSA contract weekends . 2 x 29 x 52 = __ 3,016
v 151,624 \

* Anc111ary tests and procedures were

patient increase.

V

increased by 12% to accommodate maximum capacity

3% (‘?/&l[%) YR BLmen §2Y 9/14/9%

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

Assume the sape
ge your sco of
///Pé

ACTIVE DUTY FAMILY OF RETIRED AND TOTAL OF EACH
ACTIVE DUTY FAMILY / OTHER | ROW

OUTPATIENT VISITS 72,125 46,819 14040 / 5129 . | 139,113
ADMISSIONS A
LABORATORY TESTS 1,714,162
(WEIGHTED) !
RADIOLOGY PROCEDURES <« 64,987
(WEIGHTED)* 4/////
PHARMACY UNITS 439,697
(WEIGHTED)?
OTHER (SPECIFY) v

! If unable to provide the level

able, and indicate why you ar

The information provide
categories of depend
amount of facilit
maximum capaci
Partnership/

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

s the total beneficiary population and is not broken into
s and retirees. Because the question asks to assume the same
staff, equipment and supplies we currently have, this makes our
rate lower than expected in the years to come. At present,
ntract is under revision which eliminates 25,861 patients seen.

our Pediatric




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

ACTIVE DUTY FAMILY OF RETIRED OTHER TOTAL OF
ACTIVE DUTY AND FAMILY EACH ROW

OUTPATIENT VISITS 69,153 46,819 14,040 5,129 135,141

ADMISSIONS

LABORATORY TESTS 1,714,162

(WEIGHTED)

RADIOLOGY PROCEDURES 64,987

(WEIGHTED)

PHARMACY UNITS 439,697

(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.

Unable to break out CHAMPUS and supplemental care for clinics. Information included in
NAVMEDCEN Portsmouth submission.



R . L

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

PROVIDER TYPE FY FY FY FY FY FY FY FY

1994 {1995 1996 | 1997 1998 {1999 | 2000 {2001
PRIMARY CAREl ' T 17 17 13 T > 12 gumed

5 2 med 825

SPECIALTY C;ARE2 3 3 3 3 3 3 3— 2 oSA
PHYSTICIAN HBXTENDERS® | o192 T3 5 5 5 5 3 T5> 10 /1194
ALLIED SCIENCE MED 1 1 1 1 1 1 1 1
INDEPENDEN? DUTY 7 7 7 7 7 7 7 7
CORPSMEN
TOTAL ¥ |30 130 36 20 e3e =0

3L 32

' 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.

3 This includes Physician Assistants and Nurse Practitioners.
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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 CURRENT
PRIMARY CARE! 749 IC. ol
SPECIALTY CARE? 1169 vﬁbggu |
PHYSICIAN EXTENDER? * Clbfil‘M
TOTAL 1918%+*

This includes General Practitioners, 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. f<
Note: Source for a and b: Blue Cross/Blue Shield from State of Va

* Physician Extenders total not broken down for the Tldewater

Area, State of Virginia
** Total does not include Physician Extenders

[ER TID R Y ™
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LOCATION

5. (Community Providers. Complete the following table for the
civil{zn providers within your 40 mile catchment area. The
catchment area is defined as sets of zip codes emanating from the
center &f 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.
N

PROVIDER TY£\>Q CURRENT
PRIMARY CARE! \ 237
SPECIALTY CAREZ\\ 1,246
PHYSICIAN EXTENDE\?Q *

TOTAL \ 1,483%%

Note: Source for a and Blue Cross/Blue Shield from State of Va

* Physician Extenders tg{tal not broken down for the Tidewater
Area, State of Virgini

**x Total does not include Rhysician Extenders

itioners, Family Practice, Internal

ediatric Subspecialties, and

! This includes General Prac
Medicine, General Pediatrics,
Obstetrics and Gynecology.

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

3 This includes Physician Assistants\and Nurse Practitioners.

R L L T e NN S ]
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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 OWNER DISTANCE DRIVING RELATIONSHIP?
TIME* **

CHESAPEAKE HOSP DISTRICT 16 24 INTEGRAL PARTS; Ezl
GENERAL HOSP NEUROPSYCHIATRY TRAINEES
MCDONALD ARMY ARMY 35 52
COMMUNITY HOSP
PPH PENINSULA CORPORATION 19 33
HOSP
SENTARA HAMPTON | NON-GOVERN 18 30
GENERAL HOSP NOT-FOR-PROFIT
VETERANS AFFAIRS | VA 12 22 INTEGRAL PARTS; UROLOGY, bﬁ?ﬁ%ﬁ72¥4)
MEDICAL CENTER NURSING, ANESTHESIA, »

PSYCHIATRY & DENTAL 4 v 9[29/%/
US AIR FORCE AIR FORCE 20 33 ISA: ENT STAFF LOCATED AT
HOSPITAL NMC PORTSMOUTH, LAFB

CLINICAL LABORATORY STUDENT

TRAINING IN BLOOD BANK, NMC

& LAFB EXCHANGE BLOOD

PRODUCTS
MARY IMMACULATE | CHURCH OPER 30 47
HOSPITAL
NEWPORT NEWS NON-GOVERNMENT 21 35
GENAL HOSP NOT-FOR-PROFIT
RIVERSIDE REGION | NON-GOVERNMENT 27 42 CLINICAL PASTORAL EDUCATION
MEDICAL CENTER NOT-FOR-PROFIT PROGRAM, INTEGRAL PARTS;

HEAD/NECK SURGERY TRAINEES
CHILDREN'S HOSP | NON-GOVERNMENT 11 20 INTEGRAL PARTS; ANESTHETISTS
OF THE KING'S NOT-FOR-PROFIT AND GASTROENTEROLOGISTS J
DAUGHTERS

11 R (akakid) VR Bumao alxlay
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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 facilitie
including Veterans Affairs):

FACILITY NAME OWNER DISTANCE® DRIVING RELATIONSHIP? ////fi
TIME* * % /
CHESAPEAKE HOSP DISTRICT 8 16 INTEGRAL PARTS;
GENERAL HOSP NEUROPSYCHI TRAINEES
MCDONALD ARMY ARMY 26 52 -
COMMUNITY HOSP
HCA PENINSULA# CORPORATION 17 34 ////f
HOSP pd
¢
SENTARA HAMPTCN NON-GOVERN 15 30
GENRAL HOSP NOT-FOR-PROFIT
¥
VETERANS AFFAIRS | VA 13 Lzé/r INTEGRAL PARTS; UROLOGY,
MEDICAL CENTER NURSING, ANESTHESIA,
PSYCHIATRY & DENTAL
US AIR FORCE AIR FORCE 22 44 ISA: ENT STAFF LOCATED AT
HOSPTIAL NMC PORTSMOUTH, LAFB
CLINICAL LABORATORY STUDENT
TRAINING IN BLOOD BANK, NMC
& LAFB EXCHANGE BLOOD
PRODUCTS
MARY IMMACULATE CHU OPER 24 48
HOSPITAL
L
NEWPORT NEWS NON-GOVERNT 15 30
GENRAL HOSP NOT-FOR-PROFIT
RIVERSIDE REGION | NON-GOVERNT 18 36 CLINICAL PASTORAL EDUCATION
MEDI CENTER NOT-FOR-PROFIT PROGRAM, INTEGRAL PARTS;
HEAD/NECK SURGERY TRAINEES
uréglLDREN’S HOSP NON-GOVERNT 3 6 INTEGRAL PARTS; ANESTHETISTS
OF THE KING’S NOT-FOR-PROFIT AND GASTROENTEROLOGISTS
DAU

11
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HOSP

DEPAUL MEDICAL CHURCH OPER 9 16 NON FEDERAL; NURSE

CENTER ANESTHETISTS

LAKE TAYLOR HOSP | HOSP DISTRICT 6 9

NORFOLK COMM CHURCH OPER 9 15

HOSP

SENTARA LEIGH NON-GOVERNMENT 6 10

HOSP NOT-FOR-PROFIT

SENTARA NORFOLK NON-GOVEENMENT 11 20 INTEGRAL PARTS, NURSE

GENERAIL HOSP NOT-FOR-}ROFIT ANESTHETISTS, STAFF TRAUMA

g TRAINING

MARYVIEW MEDICAL | CHURCH o@aR 15 35 INTEGRAL PARTS; PSYCHIATRY &

CENTER b RADIOLOGIC TECHNOLOGY

PORTSMOUTH GEN NON-GOVE&N 13 31 EXTERNAL PARTNERSHIP;

HOSP NOT-FOR- 3ROFIT OB/GYN, ENT, GENERAL
SURGERY, ORAL SURGERY,
ORTHOPEDICS AND PLASTIC
SURGERY SERVICES

LOUISE OBICI NON-GOVERN 32 55

MEMORIAL HOSP NOT-FOR-PROFIT

SENTARA BAYSIDE NON-GOVERN 4 6

HOSP NOT-FOR-PROFIT

VIRGINIA BEACH VA 10 17

Note:

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

These distances and times were computed using the Hampton Roads Transportation Network

and submitted by the Hampton Roads Planning District Commission.

Some treatment

facilities are most easily reached by using tunnels often adding significant time to a

commute. '

?
¢
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HOSP

VA/

DEPAUL MEDICAL CHURCH OPER 6 12 NON FEDERAL; NURSE

CENTER ANESTHETISTS

LAKE TAYLOR HOSP | HOSP DISTRICT 6 12

NORFOLK COMM CHURCH OPER 3 6

HOSP /////

SENTARA LEIGH NON-GOVERNT 6 12

HOSP . NOT-FOR-PROFIT

*
SENTARA NORFOLK NON - GOVERNT 3 6 INTEGRAL PAl , NURSE
GENERAL HOSP NOT-FOR-PROFIT ANESTHET STAFF TRAUMA
$ TRAINT

MARYVIEW MEDICAL | CHURCH OPER 2 4 EGRAL PARTS; PSYCHIATRY &

CENTER . _A"RADIOLOGIC TECHNOLOGY

PORTSMOUTH GEN NON - GOVERN 1 2 EXTERNAL PARTNERSHIP;

HOSP NOT-FOR-PROFIT OB/GYN, ENT, GENERAL
SURGERY, ORAL SURGERY,
ORTHOPEDICS AND PLASTIC

- A SURGERY SERVICES

LOUISE OBICI NON- GOVERN 18 36

MEMORIAL HOSP NOT - FOR-PROFIT

SENTARA BAYSIDE NON-GOVERN /fg 20

HOSP NOT - FOR-PROFIT,

VIRGINIA BEACH 16 32

Note:
*Source: 1993
**Source:
***Calcul

2

Guide

991 - Sﬁrategic Mapping, Inc (in nautical miles)

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

12

ons based qn a 30 mph average speed which may not be accurate in city driving,
tals except Pdrtsmouth General and Maryview require driving through a tunnel
adding significaﬁt time to a commute

”



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

FACILITY BEDS! JCAHO OCCUPANCY" UNIQUE FEATURES?
APPROVED

e e e e . e ____|
m

CHESAPEAKE GENRAL 260 YES 75.3%

HOSP

MCDONALD ARMY COMM 58 YES 58.6%

HOSP

HCA PENINSULA HOSP 125 YES 50.4%

SENTARA HAMPTON 211 YES 74.9%

GENERAL HOSP

VETERANS AFFAIRS 312 YES 71.1%

MEDICAL CENTER

US AIR FORCE HOSP 53 YES 61.4%

MARY IMMACULATE HOSP | 110 YES 69.1%

NEWPORT NEWS GENERAL | 35 YES N/R

HOSP

RIVERSIDE REGION 576 YES N/R

MEDICAL CENTER

CHILDREN'S HOSP OF 156 YES 84.8%

THE KING’'S DAUGHTER

DEPAUL MEDICAL 274 YES 68%

CENTER

LAKE TAYLOR HOSPITAL | 104 YES 41.3%

13



NORFOLK COMM 96 YES 28.1%
HOSPITAL

SENTARA LEIGH HOSP 224 YES 63.2%
SENTARA NORFOLK 641 YES 76.3% TRAUMA CENTER/GME
GENERAL HOSP

MARYVIEW MEDICAL 321 YES 59.8%
CENTER

PORTSMOUTH GENERAL 184 YES 55.4%
HOSP

LOUISE OBICI 191 YES 63.4%
MEMORIAL HOSP

SENTARA BAYSIDE HOSP | 150 | YES N/R,
VIRGINIA BEACH 280 YES 63.2%
GENERAL HOSP

N/R = Not reporting
Source: 1993 AHA Guide

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

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

14
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¢. Training Facilities'

FINANCIAL XGNT

(1) By facility Catcgmy Code Number (CCN), provide the usage
requirements for cach course of instruction required for all formal schools on
vour installation. A formal school is a programmed course of instruction for
military and/or eivilizn personnel that has been formally epproved by an
authorized authority (ie: Service Schools Command, Weapons "Iraining
Battalion, Huma Resuweey Offics). Do net include requirements for

= STUDENTS PER YEAR
B = NUMBER OFF HOURS EACH STUDENT SI"ENDS lN THIS TRAINING IALILITY FOR
THRE TYPE OF TRAINING RECEIVED
C= AxB

soac . A W Wy .

13
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maintaining unit readiness, GMT, sexual harassment, eic. Include all
applicable 171-xx, 179-r CCN's.  x/4
=—‘========;====-Ti-===-=========n==-u* o
E FY 1593 f FY 2001
Type of Training ; Requiremeats Requiremenls
Facility/ CCN Schoel Type of Training ’
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BRAC-95 CERTIFICATION B

DATA CALL 26

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 berein 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 2 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 retain attached to this package and be forwarded up the Chaln of Command. Copies must
be retained by each level in the Chain of Command for audit purposes.

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

ACTIVITY CO
E. J. WOLSKI, CAPT, MC, USNR

NAME (Please type or print) Stgna ré’
OFFICER IN CHARGE 17 MAY 94

Title Date

ADM JOEL T. BOONE BRANCH CLINIC
Activity

O L LTt A R

a0 JERY SRS wo®

P AR® Sta iy st e



BRANCH MEDICAL CLINIC, NAB LITTLE CREEK
UIC 32529
DATA CALL 26

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

NEXT ECHELON LEVEL (if applicable
B. B. POTTER \-/Qv&_/\

NAME (Please type or print) Signature

P L A AR et I
ACTING LR
Title Date
NAVAL MEDICAL CENTER, 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.
MAJOR CLAIMANT LEVEL

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

NAME (Please type or print) Signature U
T it 4

Title Date

BUREAU OF MEDICINE AND SURGERY
Activity

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

b

4

). 8 Grens D,
NAME (Please type or print)

AC’I‘(NQ-

Title Date




BRAC-95 CERTIFICATION

DATA CALL #26
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 inthe 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
‘ \>(’] /' (“é\/ ":7\
E. J. WOLSKI., CAPT, MC, USNR . /\’p [, Lb 'Cx

NAME (Please type or print) Signature

. A S
OFFICER IN CHARGE P, Ss{b'f' 1

Title ‘ Date

ADMIRAL JOEL T. BOONE BRANCH CLINIC
Activity -




BRAC Data Call 26
BMC NAB Little Creek

I certity that the intormation contained herein is accurate and complete to the best of my knowledge and
belict.
NENT ECHELON LEVEL (if applicable) \

RADM W. J. MCDANIEL /ang

NAME (Please type or print) Slgnatu e (.
COMMANDER, NAVAL MEDICAL CENTER S/’??

Title PORTSMOUTH, VA Date

NAVMEDCEN PORTSMOUTH, VA
Activity

[ 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 : é ’%i%""d
NAME (Please type or print) Signature /0 /
CHIEF BUMED/SURGEON GENERAL 3/ -
Title . Date

BUREAU OF MEDICINE AND SURGERY
Activity

——

I certify that the information contained herein is accurate and complete to the best of my knowledge and
belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)
DEPUTY CHIER.OL STAFF (INSTALLATJONS & LOGISTI
J. B. GREENE, JR.

NAME (Please type or print)
ACTING

Tile
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MIIITARY VALUE ANALYSIS:
DATA CALL WORKSHEET FOR:
MEDICAL FACILITY:BRANCH MEDICAL CLINIC
NAVAL AMPHIBIOUS BASE
NORFOLK, VA
ACTIVITY UIC: 32529

Category...ccceeeeeceesns Personnel Support

Sub-category........... Medical

TYPeS .. ceeereeenncnnens Clinics, Hospitals, Medical
Centers

kkkkkkkkkrk*If any responses are classified, attach separate
classified annex#*#%*sskkirrsdnn
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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.

Our mission is to:

- Provide high gquality primary health care to the greatest
number of beneficiaries.

- Provide support, training, and assistance to units of the Navy
and Marine Corps to prepare personnel for operational
contingencies.

- Train our personnel to perform duties worldwide in times of
peace and operational commitments.

- Conduct ongoing education programs for our beneficiaries in
the prevention of illness, disease, and injury.

A .. o s e
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2. Customer Base. In the table below, identify your active duty

customers. Include both Naval and non-Naval active duty

components. Begin with the largest activity and work down to the

(UIC) .

smallest. 1Include the customer Unit Identification Code
UNIT NAME Ulc UNIT UNIT SIZE
LOCATION (NUMBER OF
PERSONNEL)
ACU FOUR (SEA) 45472 LCREEK 389
SIMA LITTLE CREEK 32732 " 362
PCU LSD 9101 LS220 " 343
PCU USS CARTER HALL 21880 " 337
(LSD-50)
USS WHIDBEY ISLAND 21218 " 323
(LSD-41)
USS PENSACOLA (LSD-38 20013 " 322
PCU LSD 9101 L9220 " 343
USS PORTLAND (LSD-37) 20012 " 322
USS ASHLAND (LSD-48) 21531 " 320
USS TORTUGA (LSD-46) 21562 n 317
USS GUNSTON HALL V21422 " 317
(LSD-44)
USS LAMOURE COUNTY 20033 " 264
USS HARLAN COUNTY 20222 " 263
EODMU TWO (SEA) 43504 " 253
SEAL TEAM 4 08943 " 229
SEAL TEAM 8 46985 " 227
SEAL TEAM TWO 55778 " .‘EE;M.}WYHAﬁ
SDV TEAM 2 08842 " 207
ACU TWO (SEA) 53210 " 196
ACU FOUR (SHORE) 47106 " 191
PHIBCB TWO (SEA) 55105 " 177
PHIBCB TWO (SHORE)"" [ 42043 " 169
COM SECOND NCB 57034 " 167

N
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NAVPHIBSCOL SCREEK 63021 " 133
LFTCLANT 56011 u 132
BMU TWO (SEA) 53211 n 127
COMNAVSPECWARGRU 2 0031A " 119
BRMEDCLINIC LCREEK 32529 " 118
USS EDENTON (ATS-1) 20151 n 118
SPECBOATU 20 (SEA) 44392 " 116
USS GRASP (ARS-51) 21467 " 110
USS GRAPPLE (ARS-53) 21441 " 110
USS RECOVERY (ARS-43) | 02538 " 110
FLETACREADGRU 41649 n 91
COMSPECBOATRON TWO 52738 " 87
MOBDIVSALU TWO 55496 " 86
USS BOULDER 20029 " 78
PERSUPPDET LCREEK 42575 " 76
2ND NCB HQ DET 83387 " 73
ARMY ELM SCOL OF IMUAA " 73
MUSIC

SPECBOATU 20 (SHORE) 42223 " 71
COMSURFWARDEVGRU 53863 " 71
VTU 0607 0607G " 70
NMCB 23 DET 0123 85276 " 68
FF1072 BLAKELY 7206 83267 " 65
NAVHOSP PORTS 106 88300 " 65
MIUWU 206 80991 " 64
NAB LCREEK SEC 83384 " 59
TACRON 21 09807 " 58
TACRON 22 09812 " 57
COMPHIBGRU TWO ., . [55333 " 57
MOBDIVSALV TWO (SEA) 42838 " 57
ACU TWO (SHORE) 42056 " 56

/
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FLETRAGRU DET 47705 " 56 N
COMNAVSPECWARGRU SEA | 52839 " 55 /
FLETACREADGRU (SHORE) | 55722 " 55

EODMU (SHORE) 687659 . 54

SIMA LC COORD 106 89891 " 54 3
USS ESTOCIN FFG-15 83434 " 54 |
USS CLARK FFG-11 83431 . 51 |
COMPHIBRON 10 02453 . 50 ?
SPECWARGRU 2 DET 88031 " 49 f
FLECOMPRON 6 DET LCRK | 32019 " 47 /
UCT ONE (SEA DUTY) 30121 " 47 (
SEAL TEAM 4 85490 " 44

NAVMARCORESCEN 63438 ! 41 ,
NDCL NORVA 106 89093 . 40 Kl
COMEODGRU TWO 55322 . 40

FCDIT 43594 " 35 .
MDSU 2 DET 606 85606 " 34

INSURVLANT (SEA) 46991 " 32 |
FLETACREADGRU 87484 " 33 |
BMU TWO (SHORE) 42055 " 31

PHIBCB 2 DET 206 82685 " 31

NAVSPECWAR CTR DET 49093 " 29

BRDENCLINIC LCREEK 35044 " 29

USS TEMPTEST (PC-2) 21931 " 28

USS CYCLONE (PC=ij~ — - 21930 " 28 |
USS SIROCCO (PC-6) 21917 . 28 |
USS TYPHOON (PC-5) 21926 . 28

PERSMOBTM 3106 81372 . 27

PRESINSURV (SEA) 46990 " 25 e e o
DYNAMIC (AFDL-6) 14806 " 24 V/

& dg.g (i) L sumn >
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SCHOOL OF MUSIC 42112 " 24
CG LIFEBOAT STATION 30277 " 23
COMNAVBEACHGRU TWO 57067 " 23
MAPRAGLANT 68652 " 23
COMSUPPRON EIGHT 55421 " 19
NAVPHIBSCOL LCRK TQL | 48901 " 16
SPECBOATRON 2 52738 " 16
MARINE ELM SCOL OF 56011 " 15
MUSIC
SURFWARDEVGRU 106 82641 " 15
FSSG 1STH DNTL DET 88782 " 14
PCMSUPPTM 4 49083 " 13
PCMSUPPTM 2 495081 " 13
NTCC LCREEK 41415 " 11
UCT ONE (SHORE) 35232 " 11
COMPHIBRON TEN NEUDU | 49128 " 11
PRESINSURV 63023 " 11
USCGC POINT HERON 13257 " 10
USCGC POINT ARENA 13246 " 10
USNS CAPABLE (TAGOS- 49889 " 9
16)
USNS INDOMITABLE 42488 " 9
USNS STALWART 42428 n 9
FLTTRAGRU DET 31506 " 9
SEC/WEPS
NAVY BANK FLTSUPPUNIT | 35392 " N S
PSD LCREEK 106 89308 " 8
MIUW 206 81991 " 8
ENGTRAGRU DET LCREEK _ |41516 " 8
COMTACGRU 2 0379A " 8
53929 " 8

FLETRAGRU DET/SMALL
ARMS

e I R LA™ VN

i

o/
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RV SRR

DECA COMMISSARY STORE | 49027 n 7 ZaN
NAVY EXCHANGE LCREEK 66263 " 6 \
DECA CENTRAL REGION 48802 " 6 "
COMINEDIV 123 42749 " 6 %
NSL OHSAT/PSAT/RSGTSU | 53825 " 5 i
ROICC LCREEK 45810 " 5

NCIS LEPS AST TEAM 45188 " 5 |
USNS MOHAWK (TAFT- 21051 n 4 /
170) k
USNS POWHATAM (TAFT- 21010 " 4

166)

USS APACHE (TAFT-172) 20191 " 4

IUSS OPS SUPP CTR 46063 n 4 f<
FLTIMAGCENLANT OCEANA | 45897 " 3

DET L CREEK

TAGOS SUPPU LANT 46077 " 3

LCREEK

PWC SITE LCREEK 00187 " 3

CINCLANT REL 0623A 86231 " 2

VTU DENTAL 106 2016R " 1

COM 22 NCR 55614 " 1

INSURVLANT 62896 " 1

FISC DET LCREEK 00187 " 1 \J/

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

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

NOTE: INFORMATION PROVIDED PER HOST’S RESPONSE, HOST UIC:
61414. HOST COMMAND: NAVAL AMPHIBIOUS BASE LITTLE CREEK, DATA

CALL #1.

\

UNIT NAME UIC UNIT UNIT SIZE
LOCATION (NUMBER OF
PERSONNEL)

.\\

NOTE: DUPLICATE THIS TABLE AS NECESSARY T ‘Rﬁeﬁﬁﬁ"ALﬁﬂﬁNITE
SUPPORTED. ONLY USE THIS FORMAT.

AT I R L " . ®
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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

Use the same categorization and definitions as that used in the MEPRS
Manual (DoD 6010.13-M).

beneficiary type.

BENEFICIARY TYPE

ADMISSIONS

OUTPATIENT VISITS

AVERAGE LENGTH OF
STAY

AVERAGE DAILY
PATIENT LOAD

L4

FAMILY OF Ab

1r:========='.—.==========''.r...—-.-.___.____.._.....__...._..r

ACTIVE DUTY: N/MC 71,780

ACTIVE DUTY" NON 4,735

N/MC § |

TOTAL ACTIVE DUTY 76,515 e

e

What is your occupancy rate for FY 1994 to date? N/A

49,501
RETIRED AND FAMILY 16,215
MEMBERS UNDER 65 *
RETIRED AND FAMILY
MEMBERS OVER 65 *
OTHER 7,563

* Outpatient visits cannot be broken down by "under 65" and "over 65". Q

\gfa’ﬁ (Q,n‘qd) \/[L/%//mﬁ //}6/‘//9‘//‘77/
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3. Workload. Identify your FY 1994 workload (this should include both compléted and
projected workload through the end of the Fiscal Year) as indicated in the table below by
Use the same categorization and definitions as that used in the MEPRS

beneficiary type.

Manual (DoD 6010.13-M).
BENEFICIARY TYPE ADMISSIONS OUTPATIENT VISITS AVERAGE LENGTH OF AVERAGE DAILY
- STAY . PATIENT LOAD
ACTIVE DUTY N/MC i 71,780 e
ACTIVE DUTY NON 4 4,735 //
N/MC R
TOTAL ACTIVE DUTY b 76,515 |

FAMILY OF AD

1=

49,501

RETIRED AND FAMILY
MEMBERS UNDER 65

le6, 21%

RETIRED AND FAMILY
MEMBERS OVER 65

e

OTHER

/ 7,563

TOTAL

149,794

What is your occupancy

ate for FY 1994 to date?




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.

*

b .
; FY 1995 FY 1996 FY 1997 FY 1998 FY 1999 FY 2000 FY 2001
OUTPAT, 139,000 | 139,200 |139,400 | 139,600 | 139,800 | 140,000 | 140,200
VISITS :
ADMISS", '
H
Please show ?ll assumptions and calculations in the space below:
Assumptions: &El\

* Based on 1lst and 2nd quarter, FY94, actual workload and previous Fiscal years
workload. Small increases are expected due to Tricare Prime enrollees in addition to
regular workload.

* Previous data call information determined full capacity at 139,113 based on provider
staff. Provider staff remains about the same.

Com ot et N Fage o
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4. Projected Workload. Complete the following tables for your projected workload.

Please show and develop any assumptions and calculations used to complete the table. Be
sure to note any impact prior closure and realignment decisions have had on your facility.
Please be sure to include any impact your participation in the managed care initiative

(TRICARE), previous BRAC actions, and force structure reductions will have on your
‘workload. .

. q FY 1995 FY31996 FY 1997 FY 1998 FY 1999. 'FY 2000 FY 2001
}
OUTPAT. 139,000 13?,200 139,400 139,600 139,800 140,000 140,200
VISITS s
- ~
ADMISS . ; e

Please show all assumpt{ons and calculations‘}n/z;e space below:

Based on 1st and 2nd quarter, FY94, actua
Small increases are expected due to Tri
workload.

workload and previous Fiscal years workload.
re Prime enrollees in addition to regular

Previous data call information d
Provider staff remains

ermined full capacity at 139,113 based on provider

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

NON-PATIENT CARE SUPPORT TIME STAFF
SPENT/ NEEDED/
QTR EVENT
RIFLE / PISTOL RANGE 504 hrs 1 /2
FOOD SERVICE INSPECTION 1008 hrs | 2 Q
LFTCLANT OPS (RECON, RAPPELL) 1008 hrs | 2 1
NAVPHIBSCOL OPS 504 hrs 1 [/L
(al]a4)

MCVR VR Bumep ¢2¢ abgfadf
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5. Medical Support. Indicate in the table below all the medical

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

NON-PATIENT CARE SUPPORT TIME STAFF
SPENT/ NEEDED/
QTR EVENT

RIFLE / PISTOL RANGE 100% 1

FOOD SERVICE INSPECTION 100% 2

LETCLANT OPS (RBCON, RAPPELL) 100% 2

NAVPHIBSCOL OPS \ 100% 1

N\
N\
<
AN
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6. Graduate Medical Education.
(to include transitional internships and fellowships)
Also identify major non-physician training programs (such as OR

graduated per year.
Be sure to take into account any planned program

nurse anesthetist,

nurse,

etc.) .

In the table provided,

identify all the training programs

at your facility and the numbers

changes, and prior base closure and realignment decisions.

PROGRAM

NUMBER TRAINED BY FISCAL YEAR

FY 1994

FY 1995

FY 1996

FY 1997

FY 1998

FY 1999

FY 2000

FY
2001

N/A

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

PROGI%AM STATUS* CERT.? COMMENTS?

N/A !}
y

g e e

-~

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

accredited.

2 List the percentage of program graduates that achieve board
certification. {

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

1,
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FACILITIES

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

FACILITY BUILDING NAME/USE! SQUARE AGE (IN CONDITION
TYPE FEET YEARS) CODE?
(CCN)
BOONE CLINIC / PATIENT 125,000 22 ADEQUATE*
CARE

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

2 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.

* The present facilities are adequate but efficiency could be
improved with additional examination rooms for 14 providers

(currently using one examination room vice two); an additional

2,000 square feet would be required.

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

1 Facility Type/Code:

2 What makes it inadequate?

3. What use is being made of the facility?

4. What is the cost to upgrade the facility to substandard?
5. What other use could be made of the facility_anqg af ,what
cost?

6. Current improvement plans and programmed funding:

7. Has this facility condition resulted in "C3" or "C4"
designation on your BASEREP?

10
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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. 1Indicate if the capital improvement is a result of BRAC
realignments or closures.

PROJECT DESCRIPTION FUND YEAR | VALUE
P3505R2 ROOF REPLACEMENT FY94 $697,400

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

PROJECT DESCRIPTION FUND YEAR | VALUE

30936 REPLACE CHILLER FY95/96 | $151,728
PAINTING INSIDE ENTIRE BUILDING 75,000
CARPETING ADMIN AND LOBBY AREAS 15,000
CURTAINS 5,000

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

PROJECT DESCRIPTION 5g§§ VALUE

NONE

OOV T N o SEr .-s
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7e. Please complete the following Facility Condition Assessment
Document (FCAD) DD Form 2407: Instructions follow the form.

we s a ., AV W Wy -
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DOD MEDICAL/DENTAL FACILITIES CONDITION
ASSESSMENT DOCUMENT (FCAD)

DD-H(A)1707 DMIS ID NO

1. FACILITY NAME:

ADMIRAL JOEL T. BOONE BRANCH MEDICAL CLINIC

2. UIC; 32529 3. CATEGORY CODE 4. NO. OF BUILDINGS; 1
5. SIZE A. GSF B. NORMAL BEDS .DTRS
6. LOCATION: 1035 A. CITY: VIRGINIA BEACH B.STATE:

NIDER BLVD VIRGINIA

7. FACILITY ASSESSMENT

FUNCTION/SYSTEM :DEQUATE ZUBSTANDARD ;NADEQUATE DEFICIENCY CODES ;‘Jiéggg
{1) ACCESS & PARKING 100% T
(2) ADMINISTRATION 100%

(3) CENTRAL STERILE 100%

SvCs.

(4) DENTAL N/A

(5) EMERGENCY SVCS. 100%

(6) FOOD SERVICES N/A

(7) LABORATORIES 90% 10% B20

(8) LOGISTICS 100%

(9) INPATIENT NURSING N/A

UNITS

(10) LABOR-DEL-NURSERY | N/A

(11) OUTPATIENT 100%

CLINICS

(12) PHARMACY 100%

(13) RADIOLOGY 100%

(14) SURGICAL SUITE N/A

(15) BUILDING . .. ... SO

(A) STRUCTURAL/SEISMIC | 100%

(B) HVAC 100%

(C) PLUMBING 100%

(D) ELECTRICAL SVCS. 100% _
(E) ELECTRICAL 100%

DISTRIBUTION

LS i Siae S  am cmmy B
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(F) EMERGENCY POWER 100%

FORM INSTRUCTIONS

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

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

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

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

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

6. After completion, the form must be signed by the Commander/Commanding
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.fazilitw.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 repairgd™ = v -

% INADEQUATE - Percent Inadequate is the capacity of a facility of portion
thereof, in percentage form, that is in inadequate condition and associated
with a desighated- furretion- {USE). Inadequate is defined as having

deficiencies due to physical deterioration, functional inadequacy or hazardous

14
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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

- Functional or Space Criteria
- Design Criteria
Location or Siting Criteria
- Nonexistence
- Total Obsolescence or Deterioration
(2) Facility Components or Related Items - last two characters

01 - Heating, Ventilating and Air Conditioning (HVACQC)

02 - Plumbing Fixtures

03 - Fire Protection/Life Safety Code

04 - Medical Gases

05 - Lighting Fixtures

06 - Power Capacity

07 - Emergency Generators

08 - Communications

09 - Building or Structure (total)

10 - Seismic Design

11 - Roof/Ceiling

12 - Building Interior/Configuration

13 - Sound Proofing/Excessive Noise

14 - Compliance of Installation with Master Plan

15 - OSHA Deficiency

16 - JCAH Deficiency

17 - Functionality

18 - Site Location

19 - Mission of the Base

20 - None

SR ReNe N
'
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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: (Record as 1,2,3,4,0r 5)

(SCORED UNDER NAVMEDCEN PTSVA)

T P St N X
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8. Geographic Location. How does your geographic location
affect your mission? Specifically, address the following:

LOCATION:

a. What 1is the importance of your location relative to the
clients supported?

Provide medical support to the operating forces assigned and
training exercises for Naval Amphibious Base Little Creek
resident and tenant commands.

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

Air - Norfolk International Airport (5 miles).
Rail - Amtrak Terminal, Newport News.
Sea - Naval Base, Norfolk. Kzz\
Ground - Greyvhound Bus Line, Norfolk.
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): 5

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

None.

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

15-30 minutes
9. Manpower and recruiting issues. Are there unique aspects of
your facility’s location that help or hinder in the hiring of

qualified civilian personnel?

No.

sesiac SR e W,
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LOCATION:

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

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

ovide medical support to the operating forces assigned
ang training exercises for Naval Amphibious Base Little
Cregk resident and tenant commands.

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

Air - Noxfolk International Airport (5 miles).
Rail - Amtrgk (20 miles). Bus transportation (from
Norfolk Howard Johnsor Hotel, 8-10 miles from base) is available

to Amtrak station in mpton, Newport News.

Sea transportatdpon available via air travel to point of
debarkation.

Ground transportation (bus, taxi) are available locally.
c. Please provide the digtance in miles that your

facility is located from agy military or civilian
airfield that can accommodate a C-9 aircraft.

Distance (in miles): 5

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

Same as above

e. On the average, how long does i8 take your current
clients/customers to reach your facility?

15-30 minuctes ~
9. Manpower and recruiting issues. Are the unique aspects of
your facility’s location that help or hinder iy the hiring of

qualified civilian personnel?

No.

17
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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.

Outpatient visits and related medical services and support would

probably be absorbed through the existing military facilities or
local health care infrastructure.

soav K e Wy, ~
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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.

Ambulatory care capacity probably could be absorbed by the local
health care infrastructure. Ambulatory care capacity is very
difficult to measure because excess capacity of medical practices
are not standardized or reported.

R it L TR S

“~r - - -4 L LR
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10b. If your facility were to clogse 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.

Although ambulatory capacity is difficult to determine, the fact
the active duty dependent population was no longer in the area
consuming care, the care for the remaining beneficiaries should

be available.

Another unknown is the number of active duty spouses that are
currently employed in both impatient 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.

20




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:

N/A

21
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11. Mobilization.
requirements?

What are your facility’s mobilization

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

Ship, Fleet Hospital,

table:

UNIT NAME

UNIT NUMBER
(IF APPLICABLE)

g

NUMBER OF STAFF

ASSIGNED

MCAS JACKSONVILLE

FLTHOSP #5 68685 17
2D MAR DIV 08321 14
FLTHOSP #20 46977 9

FLTHOSP #3 68683 7

T-AH 20 USNS 46246 6

COMFORT

NAVHOSP GUANTANAMO 61564 3

BAY CUBA

1ST MAR DIV MPS2D 3

2D FSSG 68408 2

U. S. NAVHOSP 66096 2

NAPLES

USS INCHON 20009 1

FLTHOSP #8 45392 1

1ST MAR DIMAG 29 52841 1

NOTE:

DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS.

b. What additional workload could you perform if you did

not have this reguissreitent and its associated training?

Please

show all assumptions and calculations used in arriving at your

conclusions.

Seven providers are assigned to augmentation billets which
would decrease outpatient workload by 37,926 outpatient visits

per year.

e O e A g -

TOTAL NUMBER OF PROVIDERS X AVAILABLE VISITS/APPOINTMENTS X

NUMBER OF WORKDAYS.

7 X 21 X 258 = 37,926

22
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c. Please provide the total number of your expanded beds!
that are currently fully "stubbed" (i.e. the number of beds that
can be used in wards or rooms designed for patient beds. Beds
are spaced on 6 foot centers and include embedded electrical and
gas utility support for each bed. Beds must be set up and ready
within 72 hours). Use of portable gas or electrical utilities is
not considered in this definition.

Number of "stubbed" expanded beds': N/A

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

e My Ve sta w W . % T
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12. Non-availability Statements. Please complete the following
table for Non-availability statements (NAS): N/A
NAS TYPE FISCAL YEAR
1992 1993 1994
INPATIENT
OUTPATIENT
13. Supplemental Care. Please complete the following table for
supplemental care:
CATEGORY OF SUPPLEMENTAL CARE?
PATIENT
FY 1992 FY 1993 FY 1994
NO.! COST? NO. COST NO. COST
AD 208 84K 148 87K 67 48K
AD FAMILY
OTHER 6 16K 2 1K
TOTAL 214 100K 150 88K 67 48K
!  The total number of consults, procedures and admissions

covered with supplemental care dollars.

2 The total cost in thousands of dollars.

24




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

CATEGORY FY 1992 FY 1993 FY 1994
TOTAL COSTS $6,697,669 | $7,888,303 | $3,157,642 Pl\ 1p5ﬂ/
al

. 4’ L
TOTAL OUTPATIENT 130,647 135,141 58,442 /421¢M%pﬂq/
VISITS
AVERAGE COST PER $51.27 $58.37 $54.03 fZ
VISIT ~
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14. Costs. Complete the following table regarding your
outpatient costs. Use the same definitions and assumptions that
you use for reporting to Medical Expense and Performance
Reporting System (MEPRS) .

CATEGORY FY 1992 FY 19393 FY 1994
TOTAL COSTS $6,697,669 $8,035,786 $3,157,642
TOTAL OUTPATIENT 130,647 135,141 58,442
VISITS

AVERAGE 'COST PER $51.27 $59.46 $54.03
VISIT
L —— S—

ERTIFEFEGNE. NN R R -
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l4a. Costs. Complete the following tables regarding your inpatients costs. Use the same
definitions and assumptions that you use for reporting Medical Expense and Performance
Reporting System (MEPRS). Table A, B, C, and D are used to arrive at a cost per Relative
Weighted Product (RWP). FY 1994 should be completed through the First Quarter FY 1994.

Table A: N/A

CATEGORY : FY 1992 FY 1993 FY 1994
A. TOTAL MEPRS-A EXPENSE

@ e wwy e s W L
- e s .

Table B: N/A

]

CATEGORY FY 1992 FY 138S3 o)

B. SUPPLEMENTAL CARE COSTS IN
MEPRS-A!

'__l
(Ve)
\\e]
S

C. SAME DAY SURGERY EXPENSES IN
MEPRS-A (DGA_)1

D. OCCUPATIONAL/PHYSICAL
THERAPY EXPENSES IN MEPRS-A
(DHB/DHD) *

E. HYPERBARIC MEDICINE EXPENSES
IN MEPRS-A (DGC)?

F. TOTAL (B+C+D+E)
[1

! These costs are actual or estimated. If other than actual please provide assumptions
and calculatfions.

]
b4
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Table C: N/A

CATEGORY (SPECIAL PROGRAM
EXPENSES)

FY 1992

FY 1993

FY 1994

G. AREA REFERENCE LABORATORY
(FAA)

H. CLI&IC INVESTIGATION PROGRAM
( ?

FAH) ;

I. CONTINUING HEALTH PROGRAM
(FAL) ‘

DECEDENT AFFAIRS (FDD)

URGENT MINOR CONSTRUCTION

J.
K. INITIAL OUTFITTING (FDE)
L.
(FDF)

M. TOTAL (G+H+I+J+K+L)

Table D: N/A

CATEGORY

FY 1992

FY 1993

N. ADJUSTED MEPRS-A EXPENSE
( [A+M] -F) i

FY 19954

O. TOTAL CATEGORY III} RWPS
P. UNIT COST (N+O) ‘!

27
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15. Quality of Life.

EOTE: INFORMATION PROVIDED PER HOST'’S RESPONSE, HOST UIC: 61414, HOST
COMMAND: NAVAL AMPHIBIOUS BASE LITTLE CREEK, DATA CALL #37.

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:

Total

Number of| number of Number Number Number
Type of Quarters| Bedrooms units Adequate Substandard| Inadequate
Officer 4+
Officer 3N
Officer 1 or 2 \\
Enlisted 4+ )
Enlisted 3 \\
Enlisted 1 or 2 \\
Mobile Homes \\
"Mobile Home lots \\

(c) In accordance with NAWFACINST 11010.44E, an inadequate
facility cannot be made adequate for i present use through "economically
justifiable means". For all the categolies above where inadequate facilities

Facility type/code:

What makes it inadequate?
What use is being made of the
What is the cost to upgrade the
What other use could be made of the facility and at what cost?
Current improvement plans and progkammed funding:

Has this facility condition resulted, in C3 or C4 designation on

your BASEREP?

28
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h (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.

Top Five Factors Driving the Demand for Base Housing

(f) What percent of your family housing units have all the

amenities required
by "The Facility Planning & Design Guide" (Military Handbook 1190 & Military

Handbook 1035-Family Housing)?

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

Type of Quarters Uti}ization Rate
Adequate \\
Substandard \\
Inadequate \\

(h) As of 31 March 1994, have you eXperienced much of a change
since FY 1993? 1If so, why? If occupancy is und 98% ( or vacancy over 2%),

is there a reason?

Coem s nc . e waws Wy .
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(2) BEQ:

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

Type of Quarters | Utilization Rate

\ Adequate

Substandard

Inadequate

(b) As of 31 March 1994, have you experienced much of a change since FY
19937 If so, wRy? If occupancy is under 95% (or vacancy over 5%), is there a
reason?

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

AOB = (# Geographic Bachelors x average number of days in barracks)
365

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

Comments

I

Percent of
GB

Reason for Separation Nu
from Family

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

Spouse Employment \\
(non-military) A\
Other
TOTAL 100

(e) How many geographic bachelors do t live on base?

L T P
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N . (3) BOQ:

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

>, Type of Quarters | Utilization Rate

\ Adequate

N Substandard

Inadequate

(b) As of
1993? If so, wh
reason?

1 March 1994, have you experienced much of a change since FY
If occupancy is under 95% (or vacancy over 5%), is there a

(c) Calculate
‘follows:

e Average on Board (AOB) for geographic bachelors as

Bachelors x average number of days in barracks)
365

AOB = (# Geographxy

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

Percent of Comments

GB

Reason for Separation
from Family

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

Spouse Employment
(non-military)
Other
TOTAL 10

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

R A o I PN PR

DA Y o DIt WP .- ®
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b. For on-base MWR facilities’ available, complete the following table for
ach 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.

LOCA%:QN DISTANCE
AN
Unit of Profitable
Fé_cility Measure Total (Y,N,N/A)
Auto Hobby\ Indoor Bays
Qutdoor

Bays
Arts/Crafts \ SF
Wood Hobby \ SF
Bowling \ Lanes
Enlisted Club \\ SF
Officer’s Club \ SF
Library \SF
Library Bo\c}}gs
Theater SeatA
ITT SF \\
Museum/Memorial SF \\
Pool (indoor) Lanes \
Pool (outdoor) Lanes \
Beach LF
Swimming Ponds Each X
Tennis CT Each \

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

separately.
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Unit of Profitable

Facility Measure Total (Y,N,N/B)
Volleyball CT Each
(outdoor)
Basketball CT Each
(outdoor) -
Racquetbali\CT Each
Golf Course \\ Holes
Driving Range'\\ Tee Boxes
Gymnasium \\ SF
Fitness Center \\ SF
Marina \\ Berths
Stables \\\ Stalls
Softball Fld \\ Each
Football Fld \Each
Soccer Fld géqh
Youth Center sﬁ\\

N\

c. 1Is your library part of a regional in%erlibrary loan program?

34
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.

(1) .

. d. Base Family Support Facilities and Programs

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

Age
Category

Capacity
(Children)

SF

Adequate

Substandard

Inadequate

Number on
Wait List

Average
Wait
(Days)

0-6 Mos

6-12 Mos

12-24 Mos

24-36 Mos

3-5 Yrs

(2). 1In acco%&ance with NAVFACINST 11010.44E, an inadequate facility cannot
be made adequate for its present use through "economically justifiable means." For
all the categories abo where inadequate facilities are identified provide the

following information:

Facility type/code:

What makes it inadequate?

What use is being made “Qf the facility?

What is the cost to upgrsde 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 Xkesulted in C3 or C4 designation on your BASEREP?

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

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

Are there other military child caxe facilities within 30 minutes of the
0-5 yrs).

(5).

State owner and capacity (i.e., 60 chil¥ren,

base?

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

Service Unit of Qty
L Measure
ékahange SF
Gas é:ation SF
Auto Repair SF
Auto Parts Store SF
Commissary SF
Mini-Mart \ SF
Package Store \\ SF
Fast Food Restauragﬁ§ Each
Bank/Credit Union { Each
Family Service Center \\\ SF
Laundromat \\\ SF
Dry Cleaners \ﬁech
ARC P\&\
Chapel PN \\\
FSC PN
Classrm/Auditorium

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

City Distance
(Miles)

- 36
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f. Standard Rate VHA Data for Cost of Living:
Paygrade With Dependents Without
Dependents
E1l
“E2
By
E4 \

ES\

E6

E7

E8

ES

Wl

W2

W3

W4

OlE

O2E

O3E

ol

02

03

04

05

06

07

37
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;\\ Off-base housing rental and purchase

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

Average Monthly Rent Average Monthly
Type Rental Utilities Cost
. Annual Annual Low
High

Efficiency

Apartment (1L-2 Bedroom)

\

Apartment (3¥\Bedroom)

\

Single Family Hpme (3
Bedroom)

Single Family Hoak\f4+

Bedroom)

Town House (2 BedroSEQ

Town House (3+ Bedroomh
Condominium (2 Bedroom)wi\
Condominium (3+ Bedroom) \\L




\

\ (2) What was the rental occupancy rate in the community as of 31 March 1994°?
\
N, Type Rental Percent Occupancy Rate
Efficfgncy

Apartmen¥ (1-2 Bedroom)

ApartmentA\§+ Bedroom)

Single Famil¥ Home (3
Bedroom)

Single Family Hxme (4+
Bedroom)

Town House (2 Bed;hpm)

Town House (3+ Bedrgém)
Condominium (2 Bedrooﬁ}\

Condominium (3+ Bedroom)

(3) What are the media;\ggfts for homes in the area?

Type of Home Median Cost

Single Family Home (3
Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom) \\

Town House (3+ Bedroom) \\

Condominium (2 Bedroom) \\

Condominium (3+ Bedroom) \\

39




(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 ES5 BAQ and VHA for your area.

Month. Number of Bedrooms

2 3 4+

January

February

March

April

May \\

June

July \
August \\

September \\

October \\

November

December

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

40
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. For the top five sea intensive ratings in the principle warfare community your
base supports, provide the following:

. Rating Number Sea Number of
" Billets in Shore
N the Local billets in
Area the Local
Area

AN

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

Location % Distance Time (min)
Employeks (mi)

N

BRSSP Y E
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N

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.
parochial, etc.),

enrollment,
graduated in 1993,
in the fall of 1994.

grade level

and for high schools only,

Indicate the school type
(e.g. pre-school, primary,
students with special needs the institution is equipped to handle, cost of

the average SAT score of the class that

and the number of students in that class who enrolled in college

{e.g. DODDS, private, public,
secondary,

etc.),

what

Institution Type"

Grade
Level (s)

AN

Special
Education
Available

Annual
Enrollment
Cost per
Student

1993
Avg
SAT/
ACT
Score

% HS
Grad
to
Higher
Educ

Source
of Info

N\

N\

PR R R P S
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(2) List the educational institutions within 30 miles which offer programs
off-base available to service members and their adult dependents. Indicate the
extent of their programs by placing a "Yes" or "No" in all boxes as applies.

Program Type (s)

Type
Institution Classes Adult Vocational Undergraduate
High / Graduate
School Technical
Courses Degree
only Program
Day
Night
Day

43




\

(3) List the educational institutions which offer programs on-base available

to service members and their adult dependents.

programs by placing a "Yes" or "No" in all boxes as applies.

Indicate the extent of their

Institution

Type
Classes

Day

Program Type (s)

Adult High
School

Vocational/ Undergraduate
Technical
Courses Degree
only Program

Graduate

Night

Corres-

pondence
§:y

Corres-
pondence

Night

Corres-
pondence

44



\&. Spousal Employment Opportunities
N

Provide the following data on spousal employment opportunities.

Number of Military Spouses Serviced
skill by Family Service Center Spouse C9MW§i
; ommunity
Level Employment Assistance Unemployment
Rate
1591 1992 1993
Professional
Manufacturing N
Clerical
Service \\
Other \

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

of your response.

m. Do your military dependents ha any difficulty with access to medical or dental
care, in either the military or civNian health care system? Develop the why of

your response.
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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
CIS - Manual dated 23 February 1989, at Appendix A, entitled "Case Category Definitions." Note: the
imes 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.

Crime Definitions FY 1991 FY 1992 FY 1993

1. Arson (6A)

Base Personnel -
military

Base Personnel -
civilian

Off Base Rersonnel -
military \

Off Base Personnel -
civilian

2. Blackmarket (66\
\

Base Personnel - \\\

military

Base Personnel -
civilian

Off Base Personnel -
military \\

Off Base Personnel -
civilian

3. Counterfeiting (6G) \\\

Base Personnel -
military
Base Personnel - \\\
civilian
Off Base Personnel -
military
Off Base Personnel -
civilian

4. Postal (eL) WU~ \\\

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel - N R
military AN

Off Base Personnel - \\\\
civilian

46

Nt e S e a8



Crime Definitions

FY 1991

FY 1992

FY 1993

5. Customs (6M)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel
civilian

6. Burglary (6N)

Base Personnel -
military i

Base Personnel %
civilian

Off Base Personnel
military

Off Base Personnel
civilian

T\

7. Larceny - Ordnance

(6R)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel
civilian

8. Larceny - Government

(65)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel
civilian

N e a1

47

B B 2 IR




Crime Definitions

FY 1991

FY 1992

FY 1993

5. Larceny - Persgonal

(6T)

".Base Personnel -
military

Bage Personnel -
civilial

Off Bége Personnel
military

~C
Off Base Personnel
civilian

(6U

10. Wrongful Dé;iruction
)

Base Personnel
military

Base Personnel -
civilian

Off Base Personnel
military

N\

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
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Ay
Cr}me Definitions

FY 1991

FY 1992

FY 1993

18. Narcotics (7N)

Base Personnel -
military’

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Perségnel -
civilian \

19. Perjury (7P) \\

LN

Bagse Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

20. Robbery (7R)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

21. Traffic Accident (7T)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian
Db s
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Crime Definitions

FY 1991

FY 1992

FY 1993

“22. Sex Abuse - Child (8B)
Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel
civilian

23. Indecent Agsault (8D)

Base Personné@ -
military

Base Personnel
civilian

Off Base Personnel\ -
military

Off Base Personnel
civilian

A\

24. Rape (8F)

\

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel
civilian

25. Sodomy (8G)

Base Personnel -
military

vl e vmate e . e )

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel
civilian

IR o e L
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Activity UIC:__ 61414
Quality of Life
47. Military Housing

a. Family Housing:

(1) Do you have mandatory assignment to on-base housing?
(circle) vyes

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

Number
of Total Number Number

Type of Bedroomi{number of Number Substanda|Inadequat

Quarters s units Adequate rd e
Officer 4+ 31 31 o] 0
Officer 3 58 58 0 0
Officer lor2 |0 0 0 0
Enlisted 4+ 238 238 0 0
Enlisted 3 467 455 12! 0
Enlisted 1 or 2 |202 126 70t 0
Mobile Homes [N/A
Mobile Home N/A
lots

188 Wellings Court units are substandard because the quarters
contain less than the minimum net_floor area allowed for adeguate
quarters. The units are utilized for family housing assignment
and are needed for this use due to the deficit of Family Housing
in the Norfolk Naval Complex. A $6.9M Revitalization Project is

programmed for FY¥97/98 to bring the neighborhood up to current
standards.

Each two existing 768 Gross Square Feet (GSF) units will
be combined into single 1536 GSF three-bedroom units. Work
includes reducing unit density, providing adeguate storm
drainage, rebuilding the roadway and parking areas, upgrading
electrical service and feeding the buildings underground,
providing privacy fencing, patios and storage sheds for each
unit, landscaping and total interior renovation including new
electric, mechanical and wall and floor surfaces. Project

replaces windows, siding and roofs and constructs new entrance
porches on all units.

38
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Activity UIC:__61414

47.a. continued

(3) In accordance with NAVFACINST 11010.44E, an inadequate
facility cannot be made adequate for its present use through
"economically justifiable means". For all the categories above

where inadequate facilities are identified provide the following
information:

Facility type/code:

What makes it inadequate?

What use is being made of the facility?

What is the cost to upgrade the facility to substandard?

What other use could be made of the facility and at what
cost?

Current improvement plans and programmed funding:

Has this facility condition resulted in C3 or C4

designation on your BASEREP?

There are no inadequate units.

39
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Activity UIC:__ 61414

47.a.(4) Complete the following table for the military housing

Pay Grade Number cf Number cn List!| Average Wait
Bedrooms
1 0 0
2 0 0
0-6/7/8/9
0 0
4+ 11 06-09 mo.
o] 0
2 0 0]
0-4/5
3 30 03-09 mo.
4+ 12 '08~14 mo.
1 0 0
- 2 0 0
0-1/2/3/CWO
3 30 08-12 mo.
4+ 26 12-16 mo.
1 0 0
2 o] 0
0 0
4+ 0 o]
1 0 0
2 f 798 12-20 mo.
E1-E9?
3 880 10-14 mo.
4+ I 5853 20-22 mo.

As of 31 March 1994

‘All enlisted quarters are designated E1-E9.

ant G WM. Wy,

-
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Activity UIC:__61414

BEQs for FY 1993,

47.b. BEQ:
(1) Provide the utilization rate for
- ‘Type of Quarters‘ Utilization Rate
Adequate Transient 53%,

Permanent Party

881

Substandard 0

Inadequate 0

(2) As of 31 March 1994, have you experienced much of a

change since FY 19937
vacancy over 5%),

No.

If so,
is there a reason?

why?

If occupancy is under 95% (or

The Transient Personnel Department plays a major role in

calculating our transient percentage due to individuals awaiting

ships. Also,
renovations.

some of the difference is due to ongoing

(3) Calculate the Average on Board (AOB) for geographic

bachelors as follows:

20B =

{# Geographic Bachelors x average number of days in

barracks)

AOB = 12 ¥ 365

365

H

365

12

(4) Indicate in the following chart the percentage of
geographic bachelors (GB) by category of reasons for family

separation. DProvide comments a&s necessary.
Reason for Separation Number of Percent of Comments
from Family GB GB
Family Commitments 67 None
(children in school,
financial, etc.)
Spouse Employment 0 None
(non-military)
Other 33 SERD/Retirements
TOTAL j 12 100 J
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Activity UIC:__ 61414 FZ\
(5) How many geographic bacheldrs do not live on base?
This information cannot be provided accurately due to
the fact that not all geographical bachelors check into the
barracks and we have no way of tracking themn.

47.c. BOQ:

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

Type of Quarters | Utilizarion Rate
Adequate Transient 68%,
Permanent Parcy
69%
Substandard 0
Inadequate 0

(2) As of 31 March 1994, have you experienced much of a
change since FY 19937 If so, why? If occupancy is under 95%
(or vacancy over 5%), is there a reason?

Yes. Room renovations by self-help.

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

AOB = (# Geographic Bachelors x average number of days in
barracks)

365

AOB = 12 % 365 .
365 = 12
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Activity UIC:__ 61414

(4) Indicate in the following chart the percentage of
geographic bachelors (GB) by category of reasons for family

separation. Provide comments as necessary.
= Reason for Separation Number of Percent of Comments
from Family GB GB
Family Commitments 11 82 None
(children in school,
financial, etc.)

Spouse Employment 0] None
(non-military)

Other 1 8 Medical

TOTAL 12 100

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

This information cannot be provided accurately due to
the fact that not all geographical bachelors check into the
barracks and we have no way of tracking themn.
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Activity UIC:___ 61414

On Base MWR Facilities

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

LOCATION_NAVPHIBASE Little Creek DISTANCE 0
Unit of Profitable
Facility Measure Total (Y,N.N/A)
Auto Hobby Indoor Bavs | 6 Y
Qutdoor 4 Y
Bays
Arts/Crafes SF 0 N/A
Wood Hobby SF 4000 Y
Bowling Lanes 32 Y
Enlisted Club SF 20,860 | ¥
CPO Club SF 20,842 | Y
Officer’s Club SF 25,512 1Y
Library SF 4,128 N/a
Library Books 17,300 | N/A /
Theater Seats 1,400 N
ITT SF 1.000 Y
Museum/Memorial SF N/& N/&
Pool (indoor) Lanes N/& N/A
Pool (outdoor) (2) Lanes 18 Y
| Beach (2) = v ereemle e 700 | N
Swimming Ponds Each N/a N/A
Tennis CT Each 14 N

!Spaces designated for a particular use. A single building

might contain several facilities, each of which shoéuld"b& TiSt&d
" separately.

45

e e aee e N




Activity UIC:__61414

Unit of Profitable
Facility Measure Total (Y.N,N/A)
—_ | Vellevball CT Each 5 N
- (outdoor)
Basketrball CT Each 2 N
(outdoor)
Racquecball CT Each 5 N
Golf Course Holes 18 Y
Driving Range Tee Boxes 30 Y
Gymnasium MAIN SF 50,000 | N
WEST SIDE 8,750 "
Fitness Center SF 4,000 N
Marina Berths 151 Y
Stables Stalls N/A N/A
Softball Fld Each 8 N/A
Football Fld Each 2 N/A
Soccer Fld Each 2 N/A
Youth Center SF 8,000 N/A
Bargain Shop, Bldg SF 4,000 N/A
3530 ' !

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

No. The Base library does use ALA Interlibrary loan
procedures with area and state libraries.

[t "I T L "R )
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Activity UIC:__61414 %Z\
50. Base Family Support Facilities and Programs

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

SF Average
Age Category Capacity T Number on Wait Wait (Days)
(Children) Adequate Substandard ' Inadequate List

=

0-6 Mos 8 0 0 1,548 27 180
6-12 16 0 0 774 67 180
Mos

12-24 20 0 0 1,936 55 180
Mos

24-36 63 4,740 0 0] 58 S0
Mos

3-5%5 ¥Yrs 92 6,921 0 0 51 90

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

Facilitv type/code: CCN 740-40, Child Development Center,
Bldg. 3363.

What makes it inadeguate? Building is a one story WWII wood
frame building that is detericrated beyond economic
rehabilitation. 1In addition, building is not functionally
designed to support Child Care functions.

What use is being made of the facilitv? child Care Center/Family
Home Care.

What is the cost to upgrade the facilitv to substandardé? _
Not applicable. Building 3363 has deteriorated beyond economic
rehabilitation.

What other use could be made of the facilitv and at what cost?
Storage at no cost.

Current improvement plans and programmed funding: Unprogrammed :
" MILCON project P-426, Child Care Center addition, at $2.10
million would construct a 16,330 SF child care addition to
building 3364 and demolish building 3363.
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Activity UIC:__61414

Has this facilitv condition resulted in €3 or C4 designation on
your BASEREP?

Identified as a C3 Facility Condition on FY93 BASEREP.
HAVPHIBASE does not currently have enough child care assets to
suppeort the projected personnel loading.

c. 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.

This is a very dense military area; therefore, most

facilities capable of providing gquality child care for the active
duty dependent are operating at full capacity.

CHARACTERISTICS OF CRILD CARE CENTERS IN HAMPTON ROADS

Cnild Care Centers FDC_Bomes License
Infant Infant Exesmpt Nursery  Special Charch-

Jotal Capacity _Care  Total Capecjty _Care Care Schools  Needs Based
Chesapeake 38 320 10 “8 656 a8 2 15 1 H
Korfolk 54 4762 5 143 1248 96 7 26 3 15
Portamouth a3 2661 7 30 234 16 3 10 1 6
Suffolk 9 922 3 21 654 S 1 6 1 S
Virginia Beach 71 8101 29 W77 2100 93 [3 &7 5 11
Bampton 30 3298 7 18 286 il 3 22 2 7
Newport News 30 2734 1l 24 210 13 3 23 2 ]
Pogquoson 1 165 1 0 0 ¢} 0 1 0 o
Williamsburg &
James City County 12 1133 4 7 53 3 3} 3 o 0
Yorx County 1 200 0 4 25 3 0 1 0 0

Source: Hampton Roads Planning District Commission

d. How many "certified home care providers" are registered
at your base? 23

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

Navy: Naval Station, Norfolk 300 children 6 wks-5 yrs.
Army: TFort Story, Va. Beach 60 children 6 wks-12 yrs.
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Activity UIC:_ 61414

53, Standard Rate VHA Data for Cost of Living:
Paygrad With Without
e Dependents Dependents
El 127.43 71.30
E2 116.47 73.25
E3 111.42 82.10
E4 139.18 97.14
ES 155.24 108.39
Eé 175.73 119.62
E7 121.50 133.03
ES8 176.39 133.38
E9 165.28 125.47 |
Wl 281.03 213.43
W2 247.26 163.94
W3 240.16 185.22
W4 176.30 156.31
Ol1lE 306.00 226.98
02E 251.41 200.45
O3E 238.87 202.08
Cl1 181.59% 133.81
02 186.47 145.75 —.
02 228.14 192.08
04 205.30 178.83
05 222.77 184.23
013 228.47 189.11 T e Ry o
o7 158.54 128.81
51
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Activity UIC:__61414

54. Off-base housing rental and puréhase

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

Average Monthly Average
Type Rental Rent Monthly
Utilities Cost
Annual Annual
High Low
Efficiency $500 $358 Included in
rent
Apartment (1-2 Bedroom) $424 $380 $141
Apartment (3+ Bedroom) S490 $350 $201
Single Family Home (3 $525 $443 $213
Bedroom)
Single Family Home (4+ $650 $578 $260
Bedroom)
Town House (2 Bedroom) $419 $416 $130
Town House (3+ Bedroom) $500 $425 $180
Condominium (2 Bedroom) $416 $392 $123
Condominium (3+ Bedroom) $500 $417 $192

Source: PWC Norfolk.

Information from PWC Norfolk for
Average Monthly Rent has been divided by 12 to
show high and low figures.
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Activity UIC:__61414 \\

S54.d4. For calendar year 1993, from the local MLS listings precvide
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.

Month Number of Bedrooms
2 ] 3 4+

January 14 27 4
Februar 17 26 5
y !
March 20 45 4
April 28 53 9
May 25 49 6
June 49 58 13
July 48 62 8
August 32 69 16
Septemb 56 51 18
er
October 38 54 12
Novenbe 40 61 10
r
Decembe 37 11 16
r

Source: PWC Norfolk

-

(e) Describe the principle housing cest drivers in your
local area.

Location, number of bedrooms, siding type (brickf vinyl,
wood), school system crime rates, BAQ, VHA alignment with payment
amount.
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55. For the top five sea intensive ratings in the principle
warfare community your base supports, provide the following:

— —

— Rating Number Sea | Number of
- Billets in Shore
the Local billets in
Area the Local
Area
EM 209 70
BM 403 76
MM 84 61
0Ss 290 50
oM 127 12
TOTAL ! 1,113 339

! Data is for activites, units and ships located at
NAVPHIBASE LCREEK per CINCLANTFLT N95A guidance.

SOURCE: COMNAVSHORLANT N4412, Mr. Ken Mabry
56. Complete the following table for the average one-way

commute for the five largest concentrations of military and
civilian personnel living off-base.

Location * ‘ Distance Time(min)
Emvlovees (mi) 2 :
Virginia Beach Va | 63 _ 8 22.7
Norfolk VA { 25 l 10 25.0
Chesapeake VA ‘ 8 l 20 32.8
Hampton VA ‘ 2 ! 15 36.4
Newport News VA" “'% - 32 17 50.1

*‘Sources: HRO Norrolk fer civilians. PSD LCREEK for
military. Figures are based on 100% of civilian perscnnel and

64% of military personnel. 36% of military personnel did not
list an address or listed "Little Creek".

*’source: In-house estimate. e ww A e
Source: Hampton Roads Planning District Commission.
55
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.

56. continued

Figures used are from central intersections located in Virginia
Beach, Norfolk and Chesapeake. Figures used for Hampton and
Newport News are distance provided by the commission to Naval
Station, Norfolk plus 15 minutes.

57. 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:

57.a. 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 toc handle, cost of
enrollment, and for high schools only, the average SAT score of
the class that graduated in 1993, and the number of students in
that class who enrolled in cecllege in the fall of 1994.

S

I R

1993
Annual Avg % HS
Special Enrollmen | SAT/A Grad
Grade Education t Cost CT to Source
Institution Type | “*¥*** | available per Score of
Student ! Higher Info?
Educ
e
Chesapeake Elem { Pub Elem None Unknown N/A N/A
(26) ,
Chesapeake Pub Middle Unknown Unknown N/A N/A
Middle (7)
Chesapeake High Pub High Unkno-‘;rn Unknown 831 71X
(5) )
Norfolk Elem Pub Elem Unknown Unknown N/A N/A
(36)
Norfolk Middle Pub Middle Unknown Unknown ' N/A N/&
(8) M ,.1'\“: e APa e Sy s PR L]
Norfolk High Pub High Unknown Unknown 769 66X
(5)
Portsmouth Elem | Pub Elem Unknown Unknown N/A N/A
(16)
Portsmouth Pub Middle Unknown Unknown N/A N/A
Middle (4)_ ’ ‘
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Activity UIC:__ 61414 ‘ -
Williamsburg & | Pub | Middle | Unknown Unknown N/A N/a +:
James City ;
County Middle
(3 |
Williamsburg & Pub High Unknown Unknown 511 77% ?
James City f
County High i
(1) i
York County Pub Elem Unknown Unknown N/A N/A
Elem (10)
York County Pub Middle Unknown Unknown N/A N/A
Middle (3)
York County Pub High Unknown Unknown 899 881
High (3)
Academy of 1Y Pre K-K | None $3536 N/A N/A
Early Learning
Alliance PV Unknown | Unknown Unknown Unkno | Unknow
Christian wn n
Schools, Inc.
Atlantic Shores PV Unknown | Unknown Unknown Unkno | Unknow
Christian wn n
School
Azalea Garden PV All None $925 - 1000 312
Christian $§1570
School
Baylake Pines PV Unknown | Unknown Unknown Unkno | Unknow
Private School wn n
Bayview PV Unknown | Unkrown Unknown Unkno | Unknow
Christian wn n
School
Bethel PV All None $1100 - 1000 75%
Christian §1500
School
Brentwood PV Pre K-K | None Unknown N/A N/A
Forest Day
School
Cape Henry PV All None $6500 - 1000 1002
Collegiate $7500
School
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Cathedral of 1 2Y K-First None $2182 N/A N/A
Faith Christian
School
Central Baptist | PV Unknown | Unknown Unknown Unkno | Unknow
Church School wn n
Central Baptist | PV K-6 None | $700 - N/A N/A
School $1300
Chesapeake Bay PV Unknown | Handicapp | $6900 N/A N/A
Academy ed {
Christ the King | PV Pre K-8 | None $1550 - N/A N/A
School $1925
Collinswood PV Unknown | Unknown Unknown Unkno | Unknow
Church School wn n
Cornerstone PV K-6 None $1350 - N/A N/A
Christian $2580
School
Court Street PV Unknown | Unknown Unknown Unkno | Unknow
Academy ' wn n
Gateway PV Unknown { Unknown Unknown Unkno | Unknow i
Christian wn n ;
School i
Gloria Dei PV K-5 None Unknown N/A N/A ‘
Lutheran School J
Greenbriar PV All Wheel $2400 - | 1000 | 89% |
Christian chair $3500 g
Academy |
Hampton Roads PV K-8 None - $1780 N/A N/A i
Seventh Day ) |
Adventist
School
Hebrew Academy PV Unknown | Unknown Unknown Unkne | Unknow
of Tidewater wn n
Holy Trinity PV 3 Yrs - | None $1300 - N/A N/A
Elem & Jr. High 8th $2300

Grade
Hunterdale PV All None $650 - Unkno | 50%
Baptist School $1440 wn
Indian Creek- PV 7T A1 Y™ Rone $1075 - Unkno | Unknow
Welcome Baptist $1300 wn n
Church School
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McLea School PV 2.5 Yrs | None $3300 - N/A N/A
-3 $4800
Montessori PV 1 -3 Depends $1900 - N/A N/A
Laborateory on Child $4000
School
Mt, Pleasant PV K-8 Learning $1950 Unkno | Unknow
Christian Disabled wn n
School [
Nansemond PV All None $3300 - 950 1002
Suffeolk Academy $4800
Norfolk Academy | PV All None $6450 - 1160 100z
$7440
Norfolk PV 9-12 Wheelchai | §3700 - 947 95x
Catholic High r Access | $4700
School
Norfolk PV 8-12 Learning | $4855 1030 91x %
Christian & :
Schools Physical ;
Disabled
Norfolk PV 4 yrs - | Learning | $999 - N/A N/A
Christian 7 & $4195
Schools Physical
Disabled
Norfolk PV 7 - 12 Learning $5600 1104 1002
Collegiate Disabled
School
Open Door PV All None $1765 Unkno | 50%
Christian wn
Academy o
Our Lady of Mz. | PV K - 7 Minor $1690 - N/A N/A
Cammel School Disabilit | $2420
ies
Parkview o "“P¥*"*g§‘“'3' None Unknown N/A N/A ;
Christian
Academy
Portsmouth PV K - 8 Attention | $2000 - N/&a N/A
Catholic Elem Deficienc | $2385
y
Portsmouth PV all Learning $1386 - 900 94%
Christian Disabled $4150
Schools
60
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Providence PV All None $§1120 - Unkno | Unknow
Christian $1440 wn n
) School
|Ryan Academy of | PV All Attention : Unknown Unkno | Unknow
Norfolk Deficic wn n
St. Andrew’s PV K -5 None $1720 - Unkno | Unknow
Episcopal Day $2680 wn n
School
St. Christopher | PV Pre K - | None $1220 - Unkno | Unknow
School 3 52080 wn n
St. Mary's PV Pre K - None $1600 - N/A N/A
8 $2270
St. Mary's PV Pre K - None $230 - N/A N/A
Academy 5 §1575
St. Matthew's PV Pre K - | Emotional | $1530 N/A N/A
School 8 ly
Disturbed
St. Pius X PV Pre k - | None $850 - N/A N/A
School 8 $2050
Star of the Sea | PV Pre K - | None $1300 - N/A N/A
Catholic School 8 $2500 :
Stonebridge PV Unknown | Unknown Unknown Unkno | Unknow |
School wn n |
Sweethaven PV Pre K - None $170 - « N/A N/A
Christian 8 $1750
School
Tabernacle PV All None _ $1795 - 1100 75%
Baptist School $2380
of VA Beach
Tidewater Jr. PV K - 10 None Unknown N/a N/A
Academy
Town & Country PV K-35 None $50 wk.waw rdity suv- NJAS
Day School
Trinicy PV K- 8 Handicapp | $1380 - N/A N/A
Lucheran School ed $2680
Twin QOaks PV K - 3 None $2700 N/A N/A
School
VA Beach PV K -5 None $4360 N/A N/A
Count:)’ Day .\-.-.’s‘,».....-..--.,w o R
School
61
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Williams School PV All

None ’ $5200 ’ 1115 Unknow
n

i

lAverage SAT score for public schools reported in the table
is for the class of 1993, with the exception of Suffolk Schools
and Hampton Schools which are reported for the class of 1992 and
1991 respectively.

? source: Hampton Roads Planning District Commission (each
schoeol system was contacted for this data)

PUB = Public School
PV = Private School
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57.b. List the educational institu%tions within 30 miles which
offer programs off-base available to service members and their
adult dependents. Indicate the extent of their programs by
placing a "Yes" or "No" in all boxes as applies.

Program Type(s)
Type
Institucion Classes Adulc Vocational Undergraduacte
High / Graduat
School Technical e
Courses Degree
only Program

Tidewater Day Ne Yes No Yes No
Community Yes
College ;

Night Yes No Yes No Yes . No
University Day Yes No No No No Yes
of Virginia

Night Yes No No No No Yes
Virginia Day Yes No No No No . Yes
Polytechnica ‘
1 Institute Night Yes No No No No ! Yes
Virginia Day Yes No No No Yes ; No
Wesleyan ;
College Night Yes No No No , Yes | No
Norfolk Day Yes No No No Yes % Yes
State
Universicy Night Yes No No ‘ No Yes Yes
0ld Dominion | Dav Yes ! No No No Yes Yes
University

Night Yes ‘ No No l No Yes Yes
Regencts Dav Yes | No No No No Yes
Universitcy

Night No No No No Ne No
Thomas Day Yes Neo Yes No Yes Ne
Nelson
Community
College Night Yes No Yes No Yes No
Christopher Day Yes No No No Yes Yes
Newport
University Night Yes No No No Yes Yes

€3




Activity UIC:__61414 i

George Day No No No No No No
Washington
University Night Yes No No No No Yes
Hampton Day Yes No No No Yes Yes
University

Night Yes No No No Yes Yes
Norfolk Day Yes No Yes No No No
Adulc
Education Night Yes | Yes Yes No No No
Center -
Virginia Day Yes No Yes No No No
Beach Adult
Education Night Yes | Yes Yes No No No
Center
Chesapeake Day Yes No Yes No No No
Adult ‘
Education Night Yes | Yes Yes No No No
Center
Electronic Day Yes No Yes No Yes No
Computer
Programming | yiohe Yes | No Yes No Yes No
Institute
ITT Day Yes No Yes No Yes * No
Electronics :
Technology Night Yes | No Yes No Yes | No
College

i

Johnson & Day Yes No Yes No Yes ! No
Wales ;
University Night Yes No Yes No Yes No
Commonwealth | Day Yes No Yés No Yes Ko
College

Night Yes No Yes No Yes No
Tidewater Day Yes No Yes No No No
Technical
Institucte Night Yes | No Yes No No No
Court Day Yes No Yes No No No
Reporting
Institure of | wione Yes | No Yes No No No
Virginia
Computer Day Yes, ,. . Na. Yes No No No
Dynanmics
Institute Night Yes No Yes No No No
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Activity UIC:__61414

Norfolk State | Day No No No No No ] No
University
5 Night Yes | No No Yes No Yes
Correspon | No No No No No
dence No
Tidewater Day No No No No No No
Community
Eollege Night Yes | No No No Yes No
Correspon | No No No No No
dence No
Florida Dav No No No No No No
Institure of
;echnology Night Yes | No No No No Yes
Correspon | No No No No No
dence No
Southern Day No No No No No No
Illinois
gniversity Night Yes | No No No Yes No
Correspon | No No No No No
dence No
lavailable on NAVPHIBASE Little Creek
2pvailable at NAS Oceana and NAS Norfolk
3available at NAS Norfolk and FCTCLANT Dam Neck
‘Available at NAS Norfolk
5Available at Naval Station Norfolk
®Available at Naval Station Norfolk and Naval Medical
Center Portsmouth
’aAvailable at Naval Station Norfolk
8Available at FCTCLANT Dam Neck, available to
ACTIVE DUTY Personned only.
Source: Navy Campus Little Creek
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Spousal Employment Opportunities

Provide the following data on spousal employment opportunities.

Number of Military Spouses Serviced
by Family Service Cencer Spouse Loca%
Skill Employment Assistance Community
Level Unemploy-
1991 1992 1993 ment Rate
Profession | Client 37 125 2
al Informatio
nl
Manufactur | This info 0 2 2
ing was not
requested
until 1992
& 1993, at
the
clients
option
Clerical ! 26 79 z
Service ! 15 14 2
Other 1 43 104° 2

This information is provided by the clients on the Client Information
Form, and it is their option to list any employment preferences.

This form is filled out by clients seen on a one-on-one bases, and is
encouraged by counselor since it is helpful in referring the client
and in counseling.

2This data is not provided by the State Department of Labor, and is
not available by professions. The locazl community unemployment rate
is provided as follows: 1991 - 5.6%, 1992 - 6.3%, 1993 - 5.4%

3Fifty-six clients in 1992 and 109 in 1993 did not indicate any
employment/career preference.
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The statistics listed below are based on data from Family Support Program
Management Information System (FSMIS) Reports:

SPOUSE EMPLOYMENT ASSISTANCE PROGRAM - SERVICES PROVIDED CLIENTS:
1991 1992 1993

Provided Employment/Career Services by
phone or in person (less than 10 minutes) 2,446 1,791 1,201

Provided Emplcyment/Career Services by

one-on-one counseling, Resume, SF171

Application Reviews, Mock Interviews, etc.

(1/2 hour to 1 hour appointments) 1,660 1,658 1,261

Provided Emplovment/Career Services by
presenting workshops on employment topiecs. 1,231 1,961 5.137

Total number of clients serviced by SEAP 5,237 5,410 7,599

59. 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.

No. There are both medical and dental branch commands
located just outside Gate 4 to provide health services. The
Branch Medical Clinic provides thorough programs including
appointment and walk-in OB/GYN services for active duty women.

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

No. There are both medical and dental branch commands
located just outside Gate 4 to provide health services. The
Branch Medical Clinic provides a comprenensive family program
which includes same day primary health care for pediatric
patients and well-baby classes. Also, the Base is located
approximately 15 miles from Naval Hospital, Portsmouth, VA.
Hampton Roads is a major metropolitan area with four major
civilian hospitals, medical clinics and a multitude of civilian
medical/dental professionals.

PAFSETEE T - N T W -
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61. Complete the table below to indicate the crime rate for your
alr station for the last three fiscal years. The source for case
category definitions tec be used in responding to this guestion
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 cof 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.

Crime Definitions FY 1991 FY 1992 FY 1993

1. Arson (6A) ! 0 ' 1 r 3

Base Personnel -military

Ease Fersonnel - civilian

Off Base Personnel -military

Off Base Personnel - civilian . : :

2. Blackmarket (6C) ! [+] ¢ 0 . 4]

Base Fersonnel - military

Base Personnel - civilian ' : *

Off Base Personnel - military

OfL Base Personnel - civilian

3. Counterfeiting (6G) ' 0 ' [+} ' 0

Baze Personnel - military : ' '

Base Personnel - civilian

Off Base Personnal - military * * ! '
Of2 Base Personnel - civilian ' * *
4. Fostal (6L) ' 0 ’ 1 i 2

Sase Perscunel - military

Sase Fersonnel - civilian

0ff Base Personnel - military : * !

0fZ Base Parsonnsl - civilian ! : '

- A . A S -~
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BRAC-95 CERTIFI ION BN
DATA CALL 27

Reference: SECNAVNOTE 11000 of 08 December 1993 . . -

In accordance with policy set forth by the Secretary of the Navy, personne] 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 refnain 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 ¢ontained herein is accurate and complete to the best of my knowledge and
belief.

| ACTIVITY COM ,\,%
E. J. WOLSKI, CAPT, MC, USNR /(/( 4

NAME (Please type or print) Signatur\/ ’
OFFICER IN CHARGE ) 18 MAY 94
Title _ Date

ADM JOEL T. BOONE BRANCH CLINIC'
Activity

L ey reeve w ey o o ® ES
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BRANUH MEDICAL CLINLC, NAB LLIILE CREEK
UIC 32529
DATA CALL 27

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

belief. ‘ .
NEXT ECHELON LEVEL (if applicabl

NEXT ECHELON LEVEL )
]
B. B. POTTER .

NAME (Please type or print) Signature :
ACTING 9.5 MAY 1934

Title Date

NAVAL MEDICAL CENTER, 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.
MAIJOR CLAIMANT LEVEL

D. F. HAGEN,VADM,MC,USN x )\,
NAME (Please type or print) Signature é) 7
CHIEF BUMED/SURGEON GENERAL 6 ‘/
Title Date

BUREAU OF MEDICINE AND SURGERY
Activity

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

J.8 GpeanE I

NAME (Please type or print)
R

Title




BRAC-95 RTIFICATION ' .
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 contamed 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 inthe 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. Coples must
be retained by each level in the Chain of Command for audit purposes.

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

E. J. WOLSKI, CAPT, MC, USNR

NAME (Please type or print) Signatd{;
OFFICER IN CHARGE o y%‘-l 5 Y

Title : Date

ADMIRAL JOEL _T. BOONE BRANCH CLINIC
Activity




BRAC Data Call 27
BMC NAB Little Creek

I certity that the intormation contained herein 1s accurate and complete to the best ot my knowledge and
beliet.

NEXT ECHELON LEVEL (if applu,ahlc) !
RADM W. J. MCDANIEL t <J L «c,f
NAME (Please type or print) ng ature
COMMANDER, NAVAL MEDICAL CENTER %6}0
Title PORTSMOUTH, VA Datc

NAVMEDCEN PORTSMOUTH, VA
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 LEV
D. F. HAGEN, VADM, MC,USN . . \/

NAME (Please type or print) Stgnature
7~ ¢
CHIEF BUMED/SURGEON GENERAL - »

Title Dite

BUREAU OF MEDICINE AND SURGERY
Activity

—

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

DEPUTY CHIEF QF STAFF (lNSTALLATIO’\' LOGISTICS)
dJ. B. GREENE, JR. ‘

NAME (Please type or print - hature
ype or print) %/ 13 g/&fm

ACTING

Title ' Date

R NV IPL o A VP
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DATA CALL 64
CONSTRUCTION COST AVOIDANCES

Table 1: Military Construction (MILCON) Projects (Excluding Family Housing Construction
Projects).
Installation Name: Norfolk NSY
Unit Identification Code (UIC): 32532
Major Claimant: Defense Agnecies (DMFO)
Project
Project | Project Cost Avoid
FY No. Description Appn ($000)
1999 Medical/Dental Clinic MCON 11,000
Sub -Total 1999 11,000
Grand Total 11,000
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DAYA CALL 66
INSTALLATION RESOURCES

Activity Information:

Activity Name: NNSY Rranch Medical Clinic

UIC:

Host Activity Name (if Norfolk Naval Shipyard, Portsmouth, VA
response is for a tenant

activity):

Host Activity UIC:
T

General lnstructions/Background. A separate response to this data call must be completed
for each Department of the Navy (DON) host, independent and tenant activity which
separately budgets BOS costs (regardless of appropriation), and, is located in the United

Statcs, its territories or posscssions.

1. Base Operating Support (BOS) Cost Data. Data is required which captures the 10tal

annual cost of operating and maintaining Department of the Navy (DON) shore installations.
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget
Submit. Two tables are provided. Table 1A idendfies "Other than DBOF Overhead" BOS
costs and Table 1B identifies "DBOF Overhead" BOS costs. These tables must be completed,
as appropriate, for all DON host, independent or tenant activities which separately budget
BOS costs (regardless of appropriation), and, are located in the United States, its territorics or
possessions. Responses for DBOF activities may need to include both Table 1A and 1B to
cnsure that all BOS custs, including those incutred by the activity in support ot tenants, are
identified. If both table 1A and 1B are submitted for a single DON activity. please ensure that
no data is double counted (that is, included on both Table 1A and 1B). The following tables
are designed to collect all BOS costs currently budgeted, regardless of appropriation, c.g.,
Operations and Maintenance, Rescarch and Development, Military Personnel, etc. Data must
reflect FY 1996 and should be reported in thousands of dollars.

2. Table 14 - Base Operating Support Costs (Other Than DBOF Overhead). This
Tahle should be completed to identify “Other Than DBOF Overhead" Costs. Display, in the
format shown on the table, the O&M, R&D) and MPN resources currently budgeted for BOS
services. O&M cost dats must be consisient with data provided on the BS-1 exhibit. Report
only direct funding for the activity. Host activities should not include reimbursable support
provided to tenants, since tenants will be separately reporting these costs. Military personnel ~
costs should be included on the appropriate lines of the table. Please ensure that individual
lines of the table do not include duplicate costs. Add additional lines to the table (following
linc 2j., as nccessary, to identify any additional cust clements not currently shown). Leave
8 ress o nk,

. e e e s B 4




DATA CALL 66
INSTALLATION RESOURCES

Table 1A - Base Operating Support Costs (Other Than DBOF Overhead)

Activity Name: NNSY Branch Medical Clinic l UIC: 32532
]

FY 1996 BOS Costs ($000)

3. Grand Total (sum of 1lc. and 2k.):

Category Non-Labor Labor Total
1. Real Property Maintenance Costs: '

la. Maintenance and Repair 4 0 4
1b. Minor Construction
lc. Sub-total 1a. and 1b. 4 0 4
2a. Utilities 54 0 54
2b. Transportation 5 0 5
2c. Environmental
2d. Facility Leases
2e. Morale, Welfare & Recreation
2f. Bachelor Quarters
2g. Child Care Centers
2h. Family Service Centers
2i. Administration
2j. Other (Specify) SAG FN 26 0 26
2Kk. Sub-total 2a. through 2j: 8s .0 L8

89
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DATA CALL 66
INSTALLATION RESOURCES

Table 1B - Base Operating Support Costs (DBOF Overhead)

Activity Name: NNSY Branch Medical Clinic I UIC: 32532
=_—-------

TABLE IS "N/A" FY 1996 Net Cost From UC/FUND-4 ($000)

Category Non-Labor Labor Total

1. Real Property Maintenance Costs:

la. Real Property Maintenance (>$15K)

1b. Real Property Maintenance (<$15K)

Ic. Minor Construction (Expensed)

1d. Minor Construction (Capital Budget)

lc. Sub-total la. through 1d.

2. Other Base Operating Support Costs:

2a. Command Office

2b. ADP Support

2¢. Equipment Maintenance

2d. Civilian Personnel Services

2e. Accounting/Finance

2f. Utilities

2g. Environmental Compliance

2h. Police and Fire

2i. Safety

2j. Supply and Storage Operations

2k. Major Range Test Facility Base Costs
21. Other (Specify)

2m. Sub-total 2a. through 2I:

3. Depreciation

4. Grand Total (sum of 1c., 2m., and 3.) :




DATA CALL 66
INSTALLATION RESOURCES

Services/Supplies Cost Data. The purpose of Table 2 is to provide information about
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note:
Unlike Question 1 and Tables 1A and 1B, above, this question is not limited to overhead
costs.) The source for this information, where possible, should be either the NAVCOMPT
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UC/FUND-1/IF-4 exhibit for
DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on
the OP-32 or UC/FUND-1/IF-4 exhibit, disregarding the sub-headings on the exhibit which
apply to civilian and military salary costs and depreciation. Please note that while the OP-32
exhibit aggregates information by budget activity, this data call requests OP-32 data for the

-activity responding to the data call. Refer to NAVCOMPTINST 7102.2B of 23 April 1990,
Subj: Guidance for the Preparation, Submission and Review of the Department of the Navy
(DON) Budget Estimates (DON Budget Guidance Manual) with Changes 1 and 2 for more
information on categories of costs identified. Any rows that do not apply to your activity -
may be left blank. However, totals reported should reflect all costs, exclusive of salary and
depreciation.

Table 2 - Services/Supplies Cost Data

Activity Name: NNSY Branch Medical Clinic UIC: 32532

FY 1996

Cost Category Projected Costs
($000)

Travel: E 6
Material and Supplies (including equipment): T&W 96
Industrial Fund Purchases (other DBOF purchases):
Transportation: L 3
Other Purchases (Contract support, etc.): 2026
Total: 2131




DATA CALL 66
INSTALLATION RESOURCES

3. Contractor Workvears.

a. On-Base Contract Workyear Table. Provide a projected estimate of the number of
contract workyears expected to be performed "on base" in support of the installation during
FY 1996. Information should represent an annual estimate on a full-time equivalency basis.
Several categories of contract support have been identified in the table below. While some of
the categories are self-explanatory, please note that the category "mission support" entails
management support, labor service and other mission support contracting efforts, e.g., aircraft
maintenance, RDT&E support, technical services in support of aircraft and ships, etc.

l Table 3 - Contract Workyears
Activity Name: NNSY Branch Medical Clinic UIC: 32532
FY 1996 Estimated
Number of
Contract Type Workyears On-Base
Construction:
Facilities Support:
Mission Support:
Procurement:
Other:* ) _
Total Worl-(years: - N/A

* Note: Provide a brief narrative description of the type(s) of contracts, if any, included
under the "Other" category.

g, e . Oy, -
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BRAC-95 CERTIFICATION ’ .
Data Call 66

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.

TIVITY COMMANDER
W. J. MCDANIEL W 9

NAME (Please type or print) Signature

COMMANDER 7] J{L( ]Q LZ

Title ’ Date i-

NAVAL MEDICAL CENTER, PORTSMOUTH, VA

Activity

D L T P ”~
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I certify that the information contained herein is accurate and complete to the best of my knowledge and

belief. ,
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature
Title Date
Activity

I certify that the information contained herein is accurate and complete 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 CLAIMANT LEVEL
D. F. HAGEN, VADM, MC, USN

NAME (Please type or print) Slgnature
CHIEF BUMED/SURGEON GENERAL -

. T 9-9¢
Title Date

BUREAU OF MEDICINE & SURGERY

R R R A N S L

Activity
I certify that the information contamed herein is accurate and complete to the best of my knowledge and

belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS)
W. A. EARNER /21

NAME (Please type or print) Signature
' U4 AUG 1uv4

Title Date
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Branch Medical Clinic, Norfolk Naval Shipyard UIC: 32532

DATA CALL 1: GENERAL INSTALLATION INFORMATION

1. ACTIVITY: Follow example as provided in the table below (delete the examples when
providing your input). If any of the questions have multiple responses, please provide all. If
any of the information requested is subject to change between now and the end of Fiscal Year
(FY) 1995 due to known redesignations, realignments/closures or other action, provide current
and projected data and so annotate.

® Name
Official name Branch Medical Clinic Norfolk Naval Shipyard
Acronym(s) used in Branch Medical Clinic NNSY
correspondence

Commonly accepted short title(s) | NNSY Clinic

® Complete Mailing Address
Branch Medical Clinic (Code 100M)
Norfolk Naval Shipyard
Portsmouth, VA. 23709-5000

e PLAD BRMEDCLINIC NAVSHIPYD NORFOLK VA

® PRIMARY UIC: 32532 (Plant Account UIC for Plant Account Holders)

Enter this number as the Activity identifier at the top of each Data Call response page.

e ALL OTHER UIC(s): 00183 PURPOSE:NAVMEDCEN PORTSMOUTH
00181 Norfolk Naval Shipyard

2. PLANT ACCOUNT HOLDER:
® Yes No XXXX (check one)

Enclosure (5)



Branch Medical Clinic, Norfolk Naval Shipyard UIC: 32532

3. ACTIVITY TYPE: Choose most appropriate type that describes your activity and
completely answer all questions.

® HOST COMMAND: A host command is an activity that provides facilities for its own
functions and the functions of other (tenant) activities. A host has accountability for Class 1
(land), and/or Class 2 (buildings, structures, and utilities) property, regardless of occupancy.
It can also be a tenant at other host activities.

* Yes No _XXXX (check one)

® TENANT COMMAND: A tenant command is an activity or unit that occupies
facilities for which another activity (i.e., the host) has accountability. A tenant may have several
hosts, although one is usually designated its primary host. If answer is "Yes," provide best
known information for your primary host only.

* Yes XXXX No (check one)
e Primary Host (current) UIC: 00181
Primary Host (as of 01 Oct 1995) UIC: 00181

Primary Host (as of 01 Oct 2001) UIC: 00181

o INDEPENDENT ACTIVITY: For the purposes of this Data Call, this is the "catch-
all" designator, and is defined as any activity not previously identified as a host or a tenant. The
activity may occupy owned or leased space. Government Owned/Contractor Operated facilities
should be included in this designation if not covered elsewhere.

e Yes No XXXX (check one)

4. SPECIAL AREAS: List all Special Areas. Special Areas are defined as Class 1/Class 2
property for which your command has responsibility that is not located on or contiguous to main
complex.

Name Location UIC

fao s e W By -

NONE

JR N T N



Branch Medical Clinic, Norfolk Naval Shipyard UIC: 32532

5. DETACHMENTS: If your activity has detachments at other locations, please list them in
the table below.

Name UIC Location Host name Host
UIC

NONE

6. BRAC IMPACT: Were you affected by previous Base Closure and Realignment decisions
(BRAC-88, -91, and/or -93)? If so, please provide a brief narrative.
NONE

e w D N e F
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Branch Medical Clinic, Norfolk Naval Shipyard UIC: 32532

7. MISSION: Do not simply report the standard mission statement. Instead, describe important
functions in a bulletized format. Include anticipated mission changes and brief narrative
explanation of change; also indicate if any current/projected mission changes are a result of
previous BRAC-88, -91,-93 action(s).

Current Missions
® Provide occupational and preventive medical care to employees of the industrial
complex for occupationally induced illnesses or injuries.

® Provide ambulatory health care to active duty military.

® Provide 24-hour emergency ambulance service to the shipyard, ships present, St.
Juliens Creek Annex, tenant commands, and New Gosport and Stanley Court housing

areas.

® Provide biomedical monitoring physical examinations under the auspices of 44 medical
surveillance program physical examinations for personnel employed in hazardous trades
and/or exposed to hazardous substances.

® Provide the initial care and transport for radiation casualties.

® Conduct medical validity studies for compensation cases.

Projected Missions for FY 2001

® Continue present mission.
® Biomedical monitoring increased due to mandated NAVOSH programs.
® Increased clinical support to ships undergoing repair in thesskipyardss. . o=

® Increased clinical support to all beneficiaries due to implementation of composite
health care.

N D e ARl Y .-
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Branch Medical Clinic, Norfolk Naval Shipyard UIC: 32532

8. UNIQUE MISSIONS: Describe any missions which are unique or relatively unique to the
activity. Include information on projected changes. Indicate if your command has any National
Command Authority or classified mission responsibilities.

Current Unigue Missions

® Provide medical support for inactive ship movements.
® Provide medical support for NNSY radiological drills.
@ First Aid/CPR training for NNSY and tenant activities.

Provide medical support for NNSY Security Force.

Projected Unigue Missions for FY 2001

e Continue current support.

® Increase support for NNSY Health Promotions

9. IMMEDIATE SUPERIOR IN COMMAND (ISIC): Identify your ISIC. If your ISIC is not
your funding source, please identify that source in addition to the operational ISIC.

® Operational name UIC
Commander, NAVMEDCEN, Portsmouth VA 00183
® Funding Source UIC




Branch Medical Clinic, Norfolk Naval Shipyard UIC: 32532

10. PERSONNEL NUMBERS: Host activities are responsible for totalling the personnel
numbers for all of their tenant commands, even if the tenant command has been asked to
separately report the data. The tenant totals here should match the total tally for the tenant
listing provided subsequently in this Data Call (see Tenant Activity list). (Civilian count shall
include Appropriated Fund personnel only.)

On Board Count as of 01 January 1994

Officers Enlisted Civilian (Appropriated)
® Reporting Command 01 23 32
® Tenants (total) N/A N/A N/A

Authorized Positions as of 30 September 1994

Officers Enlisted Civilian (Appropriated)
® Reporting Command _L_/// _ 24 I < -
® Tenants (total) N/A N/A N/A

11. KEY POINTS OF CONTACT (POC): Provide the work, FAX, and home telephone
numbers for the Commanding Officer or OIC, and the Duty Officer. Include area code(s). You
may provide other key POCs if so desired in addition to those above.

Title/Name Office Fax Home
® CO/OIC
LCDR I. C. MATUS (804)396-3200 (804)396-3209 (804)483-3837
® Duty Officer (804)396-3268 (804)396-3209 [N/A]
e HMCS D. J. NOVAK (804)396-3230 (804)396-3209 (804)421-2808




Branch Medical Clinic, Norfolk Naval Shipyard UIC: 32532

12. TENANT ACTIVITY LIST: This list must be all-inclusive. Tenant activities are to ensure
that their host is aware of their existence and any "subleasing” of space. This list should include
the name and UIC(s) of all organizations, shore commands and homeported units, active or
reserve, DOD or non-DOD (include commercial entities). The tenant listing should be reported
in the format provide below, listed in numerical order by UIC, separated into the categories
listed below. Host activities are responsible for including authorized personnel numbers, on
board as of 30 September 1994, for all tenants, even if those tenants have also been asked to
provide this information on a separate Data Call. (Civilian count shall include Appropriated
Fund personnel only.)

® Tenants residing on main complex (shore commands)

Tenant Command Name UIC Officer Enlisted Civilian

NONE

® Tenants residing on main complex (homeported units.)

Tenant Command Name UIC Officer Enlisted Civilian

NONE

® Tenants residing in Special Areas (Special Areas are defined as real estate owned by host
command not contiguous with main complex; e.g. outlying fields).

Tenant Command Name UIC Location Officer | Enliste | Civilian
d

NONE

¢ Tenants (Other than those identified previously)

S L R E e
Tenant Command Name UlC Location Officer | Enliste | Civilian
d

NONE
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Branch Medical Clinic, Norfolk Naval Shipyard UIC: 32532

13. REGIONAL SUPPORT: Identify your relationship with other activities, not reported as
a host/tenant, for which you provide support. Again, this list should be all-inclusive. The intent
of this question is capture the full breadth of the mission of your command and your
customer/supplier relationships. Include in your answer any Government Owned/Contractor
Operated facilities for which you provide administrative oversight and control.

Activity name Location Support function (include mechanism such
as ISSA, MOU, etc.)

See attached list.

14. FACILITY MAPS: This is a primary responsibility of the plant account holders/host
commands. Tenant activities are not required to comply with submission if it is known that your
host activity has complied with the request. Maps and photos should not be dated earlier than
01 January 1991, unless annotated that no changes have taken place. Any recent changes should
be annotated on the appropriate map or photo. Date and label all copies.

® [ocal Area Map. This map should encompass, at a minimum, a 50 mile radius of your
activity. Indicate the name and location of all DoD activities within this area, whether or not
you support that activity. Map should also provide the geographical relationship to the major
civilian communities within this radius. (Provide 12 copies.)

® [nstallation Map / Activity Map / Base Map / General Development Map / Site Map.

Provide the most current map of your activity, clearly showing all the land under
ownership/control of your activity, whether owned or leased. Include all outlying areas, special
areas, and housing. Indicate date of last update. Map should show all structures (numbered with
a legend, if available) and all significant restrictive use areas/zones that encumber further
development such as HERO, HERP, HERF, ESQD arcs, agricultural/forestry programs,
environmental restrictions (e.g., endangered species). (Provide in two sizes: 36"x 42" (2
copies, if available); and 11"x 17" (12 copies).)

® Acrial photo(s). Aerial shots should show all base use areas (both land and water) as well
as any local encroachment sites/issues. You should ensure that these photos provide a good look
at the areas identified on-yeurBase-Maw as areas of concern/interest - remember, a picture tells
a thousand words. Again, date and label all copies. (Provide 12 copies of each, 84"x 11".)

® Air Installations Compatible Use Zones (AICUZ) Map. (Provide 12 copies.)
N/A
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UIcC

32865
39147
42306
45179
45808

47403
48166

49243
55631
68773

31653
48614

ACTIVITY

SSCO NCAMSLN
NTCC PORTSMOUTH
NH EPOS DT NOR

STU INSERV ADV DEN ED NORV

LNTNVFCEGDV S

SIMA PTSMV ALR
NORVA NSYD PTM

FLTILOTEAM PTV

INDEX=CINPCMS .NDX, SEARCHED ON BRANCH=NAVY
REPORT FORMAT=PCMSCINC

OR BRANCH=MAKINES

NAVSEA DET NISMF PORTSMOUTH VA PORTSMOUTH

NMASSO NDUT CO

DCOUNSELOR PTM

NAVAL ELECTRONIC SYSTEMS ENG.

CENT.

** Subtotal *»*

** CINCLANTFLT P/SY
NAVSHIPYD NORFOLK
SHPYD BDENCL
NSEASYCOM N PT

00181
35045
35355

3428
62678
30028

45405
aganz

SUPSHIP PORTSMOUTH VA
PTSMV NSYD SCR

PERA NORFOLK, VA
TLNTNVFCRGNDYV NO.

“** CINCLANTFLT P :
+04-——NSH—BEFH—P— e ——— PORPEMETH—— 335 0 f~5 26—

31654
33341

44617
47622
49031

60673 -

65580
65912
68551
68561

30629
31163

NH PTSMV PAT
SIMA PORTSMOUTH VA

DOE NREACTRO P
NORVA NSTD P N
DECA PORTSMOUTH
RESALEACT- PORTSMOUTH -VA

NAVELEXCEN PORTSMOUTH VA
NAVSEACENLANT PORTSMOUTH VA
PERSUPP DET PORTSMOUTH VA

NAVMASSO CHESAPEAKE VA

CRYPG PTSMTH
SPECCOMMDIV NC

LOCATION ZI1P CODE CINCLANTFLT TOTAL AD
CHESAPEBRKE (BOX 958) 23322-5000 p 4
PORTSMOUTH 23709-6898 p 22
PORTSMOUTH 23508-1297 p 0
PORTSMOUTH 23708-5150 (PSD) P 1
NORFOLK ({PORTSMOUTH PSD) 23708-5150 (PSD) P g
¥ 23798=5000 P 176
- 23708—5356-—{P5D} p 14
PORTSMOUTH 23709 P 0
PORTSMOUTH (SYD) 23708-5150 (PSD) P 8
23768—5350—(RED} R 3
- 23768~53 50—(BSD) 5 LET.)
PORTSMOUTH 23708-5150 (PSD) P 0
23709-5000 p 0
CHESAPEAKE (CROSSWAY BLVD) 23320-2843 2] 7&
AT Ol 10, o
PORTSMOUTH (PNH) 23708-5000 P 2
PORTSMOUTH 23708-5150 (PSD) P 0
1608
PORTSMOUTH 23709-5000 P/SY 135
PORTSMOUTH (NSY) 23709-5000 P/SY 12
PORTSMOUTH (ST JULIANS CREEK) 23702-5002 pP/SY ;;
e 7-
PORTSMOUTH (P. O. BOX 215) 23705-0215 P/SY 26
PORTSMOUTH 23077-5000 P/SY 34
PORTSMOUTH (NSY) 23709-5000 B/SY 1
PORTSMOUTH (NSY) 23709-5000 P/SY 6
P 246
PORTSMOUTH (PNH) (PSD) 23708-5150 P 111
PORTSMOUTH (ST. JULIAN CREEK) 23702-5001 " P 332
; 4 CRN— s LA aa i P
PORTSMOUTH {BOX 848) 23705-0848 P 14
PORTSMOUTH 23708-5150 (PSD) P 43
PORTSMOUTH 23709-5000 p 1
PORTSMOUTH 23709-5000 P 19
PORTSMOUTH (P. O. BOX 55) 23705-0055 P 15
PORTSMOUTH (ST JULIAN CREEK) 23702-5098 P 41
PORTSMOUTH ' 23708-5150 p 32
CHESAPEAKE (1441 CROSSWAY 23320-2843 P 82
BLVD)
PORTSMOUTH 23702-5000 P 38
CHESAPEAKE BOX 958 23322-5000 P 30

tALIAILOY
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ACTIVITY: 32532 i i

BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993 !

In aceordanve with policy set forth by the Secretary of the N&vy, perwzmei of the Deparunent of
the Navy, uniformed and civilian, who provide information for usc 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 constitutesa rcprcscnmion that the certifying ofticial has reviewed
the information and either (1) personally vouches for its aceuracy and completene:s or (2) has possession
of, and is relying upon, a certificatinn executed by a competent subordinate,

i

Each individual in your activity generating information for the BRAC-95 process must certify that

information. Enclosure (1) is provided for individual cenifications and may be duplicated as necessary.

You are divected to maintain those certifications at your activity for audit purposes. For purposes of this
vertificution shieet, the conununder of the activity will begin the certification prucess and sach 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
ba retained by each level in the Chain of Command for audit purposes.

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

- ial 4 a \ }
J. C. MATUS /Qfd%ﬁ

NAME (Please type or print) L»Sﬁna(lure
Officer in Charge ' 27 74/V/9 ?ﬂ
Tide Date

Branch Medical Clinic NNSY
Activity




ACTIVITY: 32532

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

NEXT ECHELON LEVEL (if appllcable) @MQ
RADM W.J. MCDANIEL. MC, USN

NAME (Please type or print) Slgtxature i
COMMANDER 3 FEB 94

Title Date

NAVAL MEDICAL CENTER, PORTSMOUTH VA

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

[ certify that the information contained herein is accurate and complete to the best of my

knowledge and belief.
MAJOR CLAIMANT LEVEL

RADM R. I. Ridenour < m_

NAME (Please type or print) Signature
10 FEB 1394

ACTING CHIEF BUMED
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 CHIEE CE NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS)
T 5. SREEEL 7T % é/é&a/

NAME (Please type or priit) fgnature
e s 16 FEB 1994

Title Date

B Y N
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CAPACITY ANALYSIS:

DATA CALL WORK SHEET FOR

MEDICAL FACILITY: Branch Medical Clinic
NNSY
Portsmouth Va. 23709
UIC: 32532

Category........ Personnel Support
Sub-category....Medical
TYPES .« vt e veeens Clinics, Hospitals, and Medical Centers

*x*%*x**If any responses are classified, attach separate
classified annex****kx*xx*

‘Encl (5)
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MISSION REQUIREMENTS

1. Population. Please identify your beneficiary population using the same definitions as

used by RAPS.

Use the following table to record your results.

TYPE ACTUAL FY 1993 PROJECTED FY 2001
CATCHMENT! ASSIGNED’ REGION? CATCHMENT' ASSIGNED? REGION®
AD . |117,886 6,785 106, 055 6,100
FAMILY OF AD é 139,736 23,683 125,724 21,280
SUBTOTAL : 257,622 30,468 "I231,179 27,380
RETIRED AND FAMILY ' 72,890 17,320 71,092 16,889
MEMBERS UNDER 65 M
RETIRED AND FAMILY 19,264 3,332 25,134 4,344
MEMBERS OVER 65*
OTHER 9,311 1,029 8,858 977
TOTAL 359,087 52,149 336,863 49,590
244 51 221 46
NOTE: THE FOLLOWING APPLIES TO ALL FACILITIES.

1 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.

2 THIS IS THE POPULATION SPECIFICALLY ASSIGNED TO YOUR FACILITY IN CONTRAST TO THE
POPULATION 'IN THE CATCHMENT AREA.

CATCHMENT AREAS.

3 1F YOU ARHF A DESIGNATED NAVAL MEDICAL CENTER,
POLICY GUIDELINES).

(SEE TRICA

4 THIS SECTION MUST BE COMPLETED.
Above information provided by Naval Medical Center Portsmouth
y )

¢

THIS IS IMPORTANT IN FACILITIES WITH OVERLAPPING

PLEASE REPORT YOUR LEAD AGENT POPULATION



2. Bed Capacity. Please complete the following table related to

your inpatient beds. If you have no inpatient beds please so
indicate.

Operating Beds': NONE

Set Up Beds': NONE

Expanded Bed Capacity?®: NONE

! Use the definitions in BUMEDINST 6320.69 and 6321.3.

2 The number of beds that can be used in wards or rooms designed
for patient beds. Beds are spaced on 6 foot centers and incluce
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 raesa e rruW . s R
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The following questions are designed to determine the level of services provided at your
facility during FY 1993, your current maximum capability (i.e. your maximum capacity given
the same set of parameters that you are currently functioning within), and the
requirements of the community you support.

3. Workload.

Complete the following table for FY 1993:

ACTIVE DUTY FAMILY OF RETIRED OTHER TOTAL OF
ACTIVE DUTY AND FAMILY EACH ROW 2u 2y
TG qagy YR BUN~
OUTPATIENT VISITS 9,484K?EMJ 14 0 4 ,541J g%/o39 Rﬁz%ﬂ@v
q
ADMISSIONS t
LABORATORY TESTS 152,416
(WEIGHTED) **
RADIOLOGY PROCEDURES 15,945
(WEIGHTED) **
PHARMACY UNITS 6,795
(WEIGHTED) '*
OTHER (SPECIFY)

1

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 is not reported by patient category.

SOURCE:

MICRO-WORS FY93

Total figure is reported.

s R @121)44) V£ pupup 2y 9/20)G1/
BN



. rovided at your
facility during FY 1993, your current maximum capability (i.e. your maximum capacity given

the same set of parameters that you are currently functioning within

., and the
requirements of the community you support.
3. Workload. Complete the following table for FY 1993:
ACTIVE DUTY FAMILY OF RRTIRED OTHER TOTAL OF
ACTIVE DUTY D FAMILY EACH ROW
OUTPATIENT VISITS 9,655 14 ‘// 0 48,375 58,044
ADMISSIONS ///
LABORATORY TESTS 152,416
(WEIGHTED) '*
RADIOLOGY PROCEDURES 15,945
(WEIGHTED) **
PHARMACY UNITS /// 6,795
(WEIGHTED) '* ,//
OTHER (SPECIFY) 1//, ] _ ]

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

*Ancillary workload is t reported by patient category. Total figure is reported.

SOURCE: MICRO-WORS /Y93
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3a. Workload.
facility,
practice.

staff, equipment,

Complete the following table for your maximum capacity.

and supplies you currently have.
Show all calculations and assumptions in the space below.

Assume the same
Do not change your scope of

ACTIVE DUTY

FAMILY OF
ACTIVE DUTY

CIVIL SERVICE

TOTAL OF EACH
ROW

OUTPATIENT VISITS

Q"/a)}q'}

10,906

£ abitay

59,426

70,332 & T2 lay

ADMISSIONS -

LABORATORY TESTS
(WEIGHTED) ',

187,471 G|21/5

RADIOLOGY PROCEDURES
(WEIGHTED)®,

PULM FUNCTIONS
(WEIGHTED)

IMMUNIZATIONS

(WEIGHTED)

s
PHARMACY UNITS 8,357 g4,/ “n
(WEIGHTED) ¢ Rl20/5 2
9 10/
EKG' S 453 7%
(WEIGHTED) 1453 Ratuti | Wy

' 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.

J

s R@lailaw) v sumin 52y 9)aqlad
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3b. Workload (continued)

Assumptions/Calculations:

¥
Civil Service: Theino show rate for PE’s, Audiology, Optometry is 25% and civilian QZVRﬁU”WD
‘sickcall is currently upder utilized* during afternoon hours and could increase patient

count by 25% during these hours. Considering these two factors, maximum capacity could 9) 24 )
increase by 25%. See cdlculation below:

Active Duty: Based on under utilization of available appointments and current £2

manpower, MILMED could increase patient count by 15%: See calculation below: Vﬁ%ggur>
9,484 Total visits FY 93 Kl \ay

. x.15

; 1,422 Maximum capacity increase

) _9,484

i 10,%06

!

47,541 Total visits FY 93

__Xx.25

11,885 Maximum capacity increase
47,541

59,426

* NNSY has experienced a civilian reduction in force which has decreased the Shipyard
workload; therefore, increasing maximum capacity potential to 25%.

Ancillary Services: The maximum capacity overall increase for patient vigits is 23%.‘2‘g§hd0
This percentage was used to calculate a corresponding increase in ancillary totals in g4
relation to patient visits. With the exception of lab, which is currently operating with Qbﬂqt/
a minus one under established Statement of Manpower Requirements (SMR), the present staff
and facility could accommodate this 23% increase.

Ceme
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3a. Workload. Comp}ete the following table for your maximum capacity. /ﬁésume the same
fac11}ty, staff, equipment, and supplies you currently have. Do not/shéhge your scope of
practice. Show all calculations and assumptions in the space belowy,
¥ ACTIVE DUTY FAMILY OF CIVIQ/SERVICE TOTAL OF EACH
i ACTIVE DUTY 4 ROW
; v
OUTPATIENT VISITS 13,000 67,000 80,000
ADMISS LONS pd
LABORATORY TESTS 46,800 265, 200 312,000
(WEIGHTED)!
RADIOLOGY PROCEDURES 3,975 22,525 26,500
(WEIGHTED)® -
PHARMACY UNITS 4,125 7,500
(WEIGHTED)? o
EKG’S 1,365 1,500
(WEIGHTED)
PULM FUNCTIONS 12,350 13,000
(WEIGHTED)
IMMUNIZATIONS 400 2,000
(WEIGHTED) //z ' ]

ov1de'Lhe level of detail requested, provide the level of detail you are
ate whyvyou are unable to provide the information requested.

-1 If unable to
able, and in

L o N

Data is sed on all patlents keeping appointments, no cancellations or no shows.
Used 2% increase based on no show and cancellation rates.

staf#ing: 2 GMOs, 1 NP, 2 IDCs.
er: 1Is for Occupational Health civilian visits, foreign military and NOAA.



3b. Workload. Complete the following table for the current workload demand of your

supported population.

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

Assume you are to provide all the care in your facility for your

(WEIGHTED)?

ACTIVE DUTY FAMILY OF RETIRED OTHER TOTAL OF
ACTIVE DUTY AND FAMILY EACH ROW

OUTPATIENT VISITS 9,484 14 0 | 47,541 57,039

ADMISSIONS

LABORATORY TESTS 152,416

(WEIGHTED)

RADIOLOGY PROCEDURES 15,945

(WEIGHTED)?

PHARMACY UNITS 6,795

OTHER (SPECIFY)

1

able, and indicate why you are unable to provide the information requested.

Unable to break out CHAMPUS and supplement care for clinics.

NAVMEDCEN Portsmouth submission.

If unable to provide the level of detail requested, provide the level of detail you are

Information included in

?/@R@L’ulw) VR Bumen 824 4l29laH
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3b. Workload.
supported population.
catchment area.

/

/

Complete the following table for the current workload demahd of your

Assume you are to provide all the care in your facility for your

Show all calculations and assumptions in the space below.

ACTIVE DUTY FAMILY OF RETIRED,/A OTHER TOTAL OF
ACTIVE DUTY AND FAMILY EACH ROW

OUTPATIENT VISITS 9,655 14 /// 0 |as,37s 58,044
ADMISSIONS ///
LABORATORY TESTS 20,708, 864
(WEIGHTED)?
RADIOLOGY PROCEDURES 1,723,589
(WEIGHTED)?
PHARMACY UNITS 2,809,652
(WEIGHTED)?*
OTHER (SPECIFY) //]

1 1f unable to provide the level of d
and indicate why you are unab

able,

Unable to break out CHAMPUS and

NAVMEDCEN Portsmouth submissigd.

upplement care for clinics.

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

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

l PROVIDER TYPE “ FY “ FY FY " FY " FY FY FY .l FY

1994 1995 1996 1997 1998 1999 2000 2001

PRIMARY CARE! 4 4 4 4 4 4 4 4

SPECIALTY CARE? 1 1 1 1 1 1 1 1

PHYSICIAN EXTENDERS? 1 1 1 1 1 1 1 1

ALLIED SCIENCE MED 4 4 4 4 4 4 4 4

SERVICE CORPS

OFFICER* ?

INDE PENDEN'I( DUTY 3 3 3 3 3 3 3 3

CORPSMEN ¢

TOTAL 13 13 13 13 13 13 13 13

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

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

3 This includes Physician Assistants and Nurse Practitioners.

* This includes Podiatrist, Optometrist, Occupational/Physical Therapists, Radiology
Specialist/Radiology Health, Clinical Psychologist, Microbiologist.

mm Mimeo sy alagli
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|| PROVIDER TYPE FY FY FY FY FY FY Il Fy FY

1994 | 1995 1996 [ 1997 | 1998 | 1999 | 2000 | 2001

PRIMARY CARE! © 4 4 4 4 a1 4 4 4

SPECIALTY CARE? i 1 1 1 | A 1 1 1

PHYSICIAN EXTENDERS® |! 1 1 1 1 1 1 1
;

ALLIED SCIENCE MED |, 4 4 4 4 4 4 4 4

SERVICE CORPS

OFFICER* '

INDEPENDENT DUTY 3 3 3 3 3 3 3

CORPSMEN

TOTAL 13 13 // 13 13 13 13 13 13

Fos

yd

4. Staffing. Ple§se complete the following table related to your provider staffing {(only
1nc}ude tho;e providers whose primary responsibility is patient care). Please include
military, civilian, and contract providers. Do not include partnerships.

1 This includes General Medical Officers, Flight Surgeons, Diving Medical Officers, Family
Practice, Internal Medicine, Gemfral Pediatrics, Pediatric Subspecialties, and Obstetrics
and Gynecology.
2 This is all other physici providers not included in the primary care category.

3 This includes PhysicianAssistants and Nurse Practitioners.

¢ This includes Podiatri¥ét, Optometrist, Occupational/Physical Therapists, Radiology
Specialist/Radiology Mealth, Clinical Psychologist, Microbiologist.

Cat
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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 CURRENT _alulay

PRIMARY' CARE} 749 R VE Bumen 24 a)aalay
SPECIALTY CARE® 1,169 R 4lailay 0
PHYSICIAN EXTENDER® * wgot \OM
TOTAL 1,918%* R a)arlgy 7 al

! 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.

3 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 Virgihia

** Total does not incluille Physician Extenders

P,

.t
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LOCATION

5. Community Providers. Complete the following table for the civilian provide
your 40 mile catchment area. The catchment area is defined as sets of zip c
from the center of the ZIP code in which the MTF is located with a radius

you are required to use another boundary please define the geographical
reason for its use.

es emanating
40 miles. 1If
egion and the

PROVIDER TYPE CURRENT
PRIMARY CARE! 237 N
SPECIALTY CARE? 1,246 /
PHYSICIAN EXTENDER’ * /
TOTAL ),/4 83**

/

Note: Source for a and b: Blue Cross/BluesShield from State of Va

* Physician Extenders total not brokewr”down for the Tidewater
Area, State of Virginia

** Total does not include Physici Extenders

! This includes General Pracpfoners, Family Practice, Internal Medicine, General

Pediatrics, Pediatric Subgpecialties, and Obstetrics and Gynecology.

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

3 This includes BHYysician Assistants and Nurse Practitioners.




K

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 (9/92)

10 VRpupuo a4 a|29lq4



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

populakion.

Region Pppulation: (1990) 1,417,907
Source: Hampton Roads Planning District Commission (9/92)

s at . W W Oy g -
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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):

OF THE KING'S '

DAU

-

NOT-FOR-PROFIT

FACILITY NAME OWNER DISTANCE! DRIVING RELATIONSHIP?
TIME** *
1 CHESAPEAKE HOSP DISTRICT 9 17 INTEGRAL PARTS;
i GENERAL HOSP ; NEUROPSYCHIATRY TRAINEES
‘ :
Y MCDONALD ARMY ARMY H 37 66
] comMuNITY HOSP J
N ¥
§ PPH PENINSULA CORPORATION 21 47
HOSP !
SENTARA HAMPTON NON-GOVERN 20 43
GENRAL HOSP NOT-FOR-PROFIT
VETERANS AFFAIRS | VA 14 36 INTEGRAL PARTS; UROLQGY,
MEDICAL CENTER NURSING, ANESTHESIA,
PSYCHIATRY & DENTAL
US AIR FORCE AIR FORCE 22 47 ISA: ENT STAFF LOCATED AT
HOSPTIAL NMC PORTSMOUTH, LAFB
CLINICAL LABORATORY STUDENT
TRAINING IN BLOOD BANK, NMC
& LAFB EXCHANGE BLODD
PRODUCTS
MARY IMMACULATE CHURCH OPER 32 60
HOSPITAL
NEWPORT NEWS NON-GOVERNT 23 49
GENRAL HOSP NOT-FOR-PROFIT
RIVERSIDE REGION | NON-GOVERNT 29 55 CLINICAL PASTORAL EDUCATION
MEDICAL CENTER NOT-FOR-PROFIT PROGRAM, INTEGRAL PARTS;
4 HEAD/NECK SURGERY TRAINEES
¢
CHILDREN’S HOSP NON-GOVERNT 5 20 INEGRAL PARTS; ANESTHETISTS

AND GASTROENTEROLOGISTS

coar Ay
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7. Regional Community Hospitals.

Statistics)in your region
including Veterans Affairs):

P

(include military,

/’/

e

MEDI CENTER

NOT-FOR%PROFIT
4
¥

FACILITY NAME OWNER DISTANCE! DRIVING RELATIONSH
4 TIME®* * *
i
CHESAPEAEE HOSP DISTRICT 8 16 INTEGRAL PARTS;
GENERAL HOSP NEURGPSYCHIATRY TRAINEES
v
MCDONALD ; ARMY ARMY 26 52 ///,
COMMUNITY HOSP
HCA PENINSULA CORPORATION 17 34
HOSP :
SENTARA HAMPTON NON-GOVERN 15 30
GENRAL HOSP NOT-FOR - PROFIT
7
VETERANS AFFAIRS | VA 13 26 INTEGRAL PARTS; UROLOGY,
MEDICAL CENTER NURSING, ANESTHESIA,
PSYCHIATRY & DENTAL
US AIR FORCE AIR FORCE /;4// 44 ISA: ENT STAFF LOCATED AT
HOSPTIAL ' NMC PORTSMOUTH, LAFB
CLINICAL LABORATORY STUDENT
TRAINING IN BLOOD BANK, NMC
& LAFB EXCHANGE BLODD
PRODUCTS
MARY IMMACULATE CHUHCH OPER 24 48
HOSPITAL )
NEWPORT NEWS NON-GOVE.2NT 15 30
GENRAL HOSP NOT-FOi:i PROFIT
-
RIVERSIDE REGION | NON-GOVERNT 18 36 CLINICAL PASTORAL EDUCATION

PROGRAM, INTEGRAL PARTS;
HEAD/NECK SURGERY TRAINEES

[~

//// CHILDREN'S HOSP

OF THE KING'S
DAU

NON-GOVERNT
NOT-FOR% PROFIT

INEGRAL PARTS; ANESTHETISTS
AND GASTROENTEROLOGISTS

11

e

' : . Please list in the table below all the commuﬁity
hospitals (as defined in the American Hospital Association publication Hospital

civilian, and any federal facilities



DEPAUL MEDICAL CHURCH OPER 7 25 NON FEDERAL; NURSE

CENTER ANESTHETISTS

LAKE TAYLOR HOSP HOSP DISTRICT 9 24

NORFOLK COMM CHURCH OPER 5 19

HOSP

SENTARA LEIGH NON-GOVERNT 9 24

HOSP NOT-FOR-~PROFIT

SENTARA NORFOLK NON-GOVERNT 5 20 INTEGRAL PARTS, NURSE

GENERAL HOSP NOT-FOR~PROFIT ANESTHETISTS, STAFF TRAUMA
TRAINING

MARYVIEW MEDICAL CHURCH OPER 4 9 INTEGRAL PARTS; PSYCHIATRY &

CENTER RADIOLOGIC TECHNOLOGY

PORTSMOUTH GEN NON-GOVERN 2 5 EXTERNAL PARTNERSHIP;

HOSP NOT-FOR-PROFIT OB/GYN, ENT, GENERAL
SURGERY, ORAL SURGERY,
ORTHOPEDICS AND PLASTIC
SURGERY SERVICES

LOUISE OBICI NON-GOVERN 20 35

MEMORIAL HOSP NOT~-FOR-PROFIT

SENTARA BAYSIDE NON-GOVERN 13 31

HOSP NOT~FOR-PROFIT

VIRGINIA BEACH VA is 36

HOSP

1
2

Network.

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

Note:

SN RN RRND

Fefecle ey aning FA

~

S

* These distances and times were computed using the Hampton Roads Transportation

Prepared by Hampton Roads Planning District Commission.
facilities are most easily reached by using tunnels which requires longer driving times.

Some treatment

—rs—:az(q)@.qu VR Blmen 824  9-29-G4
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DEPAUL MEDICAL CHURCH OPER 6 12 NON FEDERAL; NURSE

CENTER ANESTHETISTS |
LAKE TAYLOR HOSP | HOSP DISTRICT 3 12 //
NORFOLK COMM CHURCH OPER 3 6 ////
HOSP

SENTARA LEIGH NON- GOVERNT 6 12 .

HOSP NOT- FOR- PROFIT ////

SENTARA NORFOLK NON- GOVERNT 3 6 INTEGRAL"PARTS, NURSE
GENERAL HOSP NOT- FOR- PROFIT ANESTHETISTS, STAFF TRAUMA
MARYVIEW MEDICAL | CHURCH OPER 2 4 /{ﬁ}EGRAL PARTS; PSYCHIATRY &
CENTER { RADIOLOGIC TECHNOLOGY
PORTSMOUTH GEN NON- GOVERN 1 2 EXTERNAL PARTNERSHIP;

Hosp NOT-FOR-PROFIT OB/GYN, ENT, GENERAL

SURGERY, ORAL SURGERY,
ORTHOPEDICS AND PLASTIC

J SURGERY SERVICES
LOUISE OBICI NON-GOVERN 18 /)é/
MEMORTIAL HOSP NOT- FOR- PROFIT p
SENTARA BAYSIDE | NON-GOVERN 10 20
HOSP NOT- FOR- PROFIT
VIRCINIA BEACH VA /}z// 32
HOSP )
Note:

*Source: 1993 AHA Guide
**Source: AHA 1991 - S
***Calculations bas
all hospitals exc
often adding s

ategic Mapping, Inc (in nautical miles)

on a 30 mph average speed which may not be accurate in city driving,
t Portsmouth General and Maryview require driving through a tunnel

ificant time to a commute

in driving miles from your facility
y partnerships, MOUs, contracts, etc with this facility

12



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

R e DR

FACILITY BEDS! JCAHO OCCUPANCY? UNIQUE FEATURES?
APPROVED

CHESAPEAKE GENERAL 260 YES 75.3%
HOSP ’
MCDONALD ARMY COMM 58 YES 58.6%
HOSP :
PPH PENIquLA HOSP 125 YES 50.4%
SENTARA HAMPTON 211 YES 74 .9%
GENERAL HOS®

¢
VETERANS AFFIRS 312 YES 71.1%
MEDICAL CENTER
US AIR FORCE HOSP 53 YES 61.4%
MARY IMMACULATE HOSP | 110 YES 69.1%
NEWPORT NEWS GENERAL | 35 YES N/R
HOSP 7
RIVERSIDE REGION 576 YES N/R
MEDICAL CENTER
CHILDREN’S HOSP OF 156 YES 84 .8%
THE KING’S DAUGHTER
DEPAUL MEDICAL 274 YES 68%
CENTER
LAKE TAYLOR HOSPITAL | 104 YES 41.3%

+4 D ve pumap fay
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7a. Regional Community Hospitals. For each facility listed in the preceding tab}e‘
complete the following table: P
FACILITY BEDS' JCAHO OCCUPANCY! UN E FEATURES”
APPROVED
{ CHESAPEAKE GENRAL 260 YES 75.3%
| HoSP :
MCDONALD ARMY COMM §58 YES 58.6%
HOSP i
4l HCA PENINSULA HOSP 25 YES so,xé/
v
SENTARA HAMPTON 211 YES /62.9%
GENERAL HOSP ///
VETERANS AFFIRS 312 YES //f 71.1%
MEDICAL CENTER 7 <////
US AIR FORCE HOSP 53 ///;ES 61.4%
MARY IMMACULATE HOSP | 110 //// YES 69.1%
NEWPORT NEWS GENERAL /}8// YES N/R
HOSP P
RIVERSIDE REGIO 576 YES N/R
MEDICAL CENT
CHILDRENS HOSP OF 156 YES 84 .8%
THE KJNG'’S: DAUGHTER
/QEéKBL MEDI CAL 274 YES 68%
CENTER ‘
L4
LAKE TAYLOR HOSPITAL | 104 YES 41.3%

, A
}

13
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NORFOLK COMM 96 YES 28.1%
HOSPITAL
SENTARA LEIGH HOSP 224 YES 63.2%
SENTARA NORFOLK 641 YES 76.3% TRAUMA CENTER/GME
GENERAL .HOSP
MARYVIEW MEDICAL 321 YES 59.8%
CENTER ¢

M
PORTSMOUTH GENERAL 184 YES 55.4%
Hosp
LOUISE QBICI 191 YES 63.4%
MEMORIAE HOSP
SENTARA BAYSIDE HOSP [ 150 YES N/R
VIRGINIA BEACH 280 YES 63.2%
GENERAL HOSP

! Use definitions as noted in the American Hospital Association publication Hospital

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

N/R = Not reporting
Source: 1993 AHA Guide

S e M vew ea ey AT
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NORFOLK COMM 96 YES 28.1%

HOSPITAL ///’
SENTARA LEIGH HOSP 224 YES 63.2% ////
SENTARA NORFOLK 641 YES 76.3% TRA ENTER /GME
GENERAL HOSP

MARYVIEW MEDICAL 321 YES 59.8% ////

CENTER

PORTSMOUTH GENERAL 184 YES 55.4%

HOSP

LOUISE OBICI 191 YES 63.4%

MEMORIAL HOSP

SENTARA BAYSIDE HOSP | 150 YES N/R ////

VIRGINIA BEACH 280 YES /9}(5%

GENERAIL HOSP P

N/R = Not reporting

Source: 1993 AHA Guide
' Use definitions as noted in the American Hospé

2 Such as regional trauma center, bur

Association publication Hospital Statistics.

enter, Graduate Medical Education Center, etc.

14




€l

4 e wmmm——— e St

P s < s

axv =2
- : : _ QIAIEOTY ONINIVIL 40 FdAL THL
IOV ONINIVLL SIHL NI SANSJIS INTANLS HOVE SYNO0OH J0 HaaNNAN = €
2{0:1;;;117 _ ’ i WVHA ¥ad SINUANLLS =V

—— gw. .

> Juumey, o ad4y, 1oeTes NOo/Raoed
sitemaInbay SITXUNbIY ; Suures ], jo odAL
1T Ad €661 Ad
VIR sNDD xr-gL1 “r-qL] Srqesndde
{[e spn[ou] D19 “USWISSEIRY (ENXAS ' [ND ‘SSOUIPEAL Jun Junuvurem
s0) syuowasInbat apnidug 108 0 (FAUID SMOSOY Wy ‘uorjeneg
Furupa ], suodeopy puBRtLILIO]) S[OOYTS OIS 21) {juoyne pazIoyine
ur g poaosdde Ajfeniroy ussy STy IR [Puuosad URIIATS Jo/pim Areapu
101 GOTONLSYL JO 9smMoo parutweidord 2 51 [00USS [Rwi0] vV UoRE[AsUl mok
U0 SJOVYIS |BUUO] TE 10] painbal uoyonusul jo 35103 I 10} syuawsaLnbas
s3wn o apranid (NDD) 2dquaN 3po) AoSore) Amsey &g (1)
' ey uurely 0
¢EClE ~ ASNN
4 RO IN Becrf PH.SL AOW XN-¢43=-"00 a8 80"1_‘” GIWNE
- - - - =~ —_— o ——
8003 IKOK T¥IONVNIA

B62S86CTOSTRY

12:¢T  16/L2/60



- o P LR N ="~ Dy-wraury =

14!

e mme— - "S8T3TITORI dY3

7O 980 quUaIIND 3::9139.: nsnm {Rg) A3Tordup UBTS®BO ‘*SAbURI “'8°'T
'SHUTPTTING UBYZ J9U30 SOTATTIORI HUuTUTRI3 pue seowds ISUTRII
teuo-:""e:tadc J0J suoT3Irsod 10 3PS BB {UOTIONIJBUT pa‘ctddu
{70TAONINSUT OTWEPEDE O] Pash sS90vds UT SHUSPNIS 207 ¥[qeIIRAR
--- $389S JO IdCUnU Te303 2U3 ST (Nd‘.) Aqroedey ubtisag ,

- "PoAROp
soa ojqm Sutpaodud Sy vt anjea YA/SYH (UOPMIS S MOY Qs3] ()

- - - i _
| :
(YA/5EL WoOPTIS) Nd) | sRqunN NOOAigpony Suwei] adl),
Ayowdey | Aygonde) udwocr Moy .
L e — = i o
"000°009 29 pinom Jeak

2d s1noy moprys ur Ajruden ap ‘m& B sxep 00t 403 Aep ¥ sunoy g sjqefreae
2R SIUOOISSR]D 9530 JI ‘067 34 PIoM Aoedes udsop oy “woat 15d sjuspms
$T J0 AiRdEY B YiIm SWOMISSRIO ()T JATY DOA j] "WOOISSB[O UOTORNSUL
STwrepese st Ajyme Sutuwn j0'edl B 'or-121 AwoSses 2y ur sapdurexs soy

‘ V/X 'S.NOD
YX-gL] PUE Xx-{L] 1B 3pNIdU[ UONE[ASUL dyl preoqe SINIIOeR] S3uuen
{8 107 2[99 Smmouo_; ay :na[dmoo "(NDD) IsquunN spo) A108918D Ad (D)

76678 — ASNN L

B ]
8003 IKIOR TVIONV¥NIA B6ZS8BETOSTEY SC:ST ¥6-13/50




"

P

i

w
05/18/94 14:13 18043985299 FINANCIAL MGMT +++ NNSY MED CLINIC

BRAC-95 CERTIFICATION B

BRAC DATA CALL #26

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 contaimed herein is
accurate and complete to the best of my knowledge and belief."!

The signing of this eertification constitutes 2 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
senlor in the Chain of Command reviewing the information will also sign this Sertification sheet. This

sheet must remain attached to this package and be forwarded ug the Chain of Command. Copies must

be retained by each level in the Chain of Command for audit pur‘poss.

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

W
J. C. MATUS /\7‘%
NAME (Please type or print) ngu:ture .
Officer in Charge f//?
Tide L Date

DEEER S 2t PV LI 3 -~

BRMEDCLINIC NNSY

Activity o
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BRANCH MEDICAL CLINIC, NNSY, PORTSMOUTH
UIC 32532
DATA CALL 26

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

belief.
NEXT ECHELON LEVEL (if applicabl

)
B. B. POTTER (’f% T\\dm

NAME (Please type or print) Signature
ACTING
Title Date

NAVAL MEDICAL CENTER, 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.
MAJOR CLAIMANT LEVEL

D. F. HAGEN, VADM,MC,USN %
NAME (Please type or print) Signature L (J
CHIEF BUMED/SURGEON GENERAL ) ~¢ - 7/
Title Date

BUREAU OF MEDICINE AND SURGERY
Activity

[ N T R N T

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 & LOGISTI®S)

\\' 6‘ Qﬂ-@\lf— Af‘j\\
NAME (Please type or print)

A@“} nCr

Title

e ra® Sre v e . g
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BRAC-95 CERTIFICATION .
BRAC DATA CALL #26

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 inthe 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
LCDR R McNeil, MSC, USN (RARINE N L

NAME (Please type or print) Signature
_Officer in Charge A L/d{p L 94
Title - ‘ Date v

BRMEDCLINIC NNSY
Activity




BRAC Data Call 26
BMC NNSY

I ceruty that the mtormation contained herein is accurate and complete to the best of my knowledge and
beliet.
NENT ECHELON LEVEL (if applicable)

RADM W. J. MCDANTEL ( iﬁ ”B'Qe/uic

ot

NAME (Please type or print) Signature
COMMANDER, NAVAL MEDICAL CENTER ¢ <. Pj\f/ ¥
Title PORTSMOUTH, VA Daie b

NAVMEDCEN PORTSMOUTH, VA
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 LEV ,/
D. F.- gAGEN, VADM, MC.USN , /< o,

NAME (Please type or print) Signature ,
CHIEF BUMED/SURGEON GENERAI 7 /79/
Title ‘ - Date ‘ |

BUREAU OF MEDICINE AND SURGERY
Activity '

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

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

ACTING 13 0CT 1994

Title Date

ey
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MILITARY VALUE ANALYSIS:

DATA CALL WORKSHEET FOR:

MEDICAL FACILITY:Branch Medical Clinic
Norfolk Naval Shipyard
Portsmouth, VA 23709

ACTIVITY UIC: 32532

Category....cceeeeeeceess Personnel Support
Sub-category........... Medical

TYPEeS . e e eeeeeeccennncns Clinics, Hospitals, Medical
Centers

**kxkkrxki2*Tf any responses are classified, attach separate
classified annex®**wkkkdikdihs

Encl (5)
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MISSION REQUIREMENTS

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

- Provide occupational and preventive health care to the
employees of a Naval Shipyard, ensuring service to the
fleet through a physically qualified workforce.

- Provide ambulatory medical care to the active duty of
ships in the yard and station.

- Provide twenty-four hour basic life support and emergency
ambulance service to our customers.

- Ensure the professional development of our military and
civilian staff

- Educate our customers in the prevention of occupational
injury and related illness, promoting fitness and well-
being through healthy life-styles.

RS T TR R T 4 E o
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2. Customer Base. In the table below, identify your active duty

customers. Include both Naval and non-Naval active duty
components. Begin with the largest activity and work down to the
smallest. Include the customer Unit Identification Code (UIC).
UNIT NAME UIC UNIT UNIT SIZE
LOCATION (NUMBER OF
PERSONNEL)
SIMA 33341 St. Juliens 350
PORTSMOUTH Creek, Annex
NNSY 00181 NNSY 220
NAVELEX 65580 St. Juliens 150
PORTSMOUTH Creek, Annex
NAVSEA 35355 St. Juliens 130
PORTSMOUTH Cresek, Annex
SUPSHIP 43737 NNSY 85
PORTSMOUTH
SERVICE CRAFT 30028 NNSY 35
PORTSMOUTH
DECA 49031 NNSY 22
PORTSMOUTH
BRANCH DENTAL 35045 NNSY 08
NNSY

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

AR s . ~ -
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3. Workload. Identify your FY 1994 workload (this should include both completed and
projected workload through the end of the Fiscal Year) as indicated in the table below by

beneficiary type. Use the same categorization and definitions as that used in the MEPRS
Manual (DoD 6010.13-M) .

BENEFICIARY TYPE ADMISSIONS OUTPATIENT VISITS AVERAGE LENGTH OF AVERAGE DAILY
s STAY PATIENT LOAD

ACTIVE DUT? N/MC 10,698

ACTIVE DUTY NON
N/MC i

roms. acrave pory 10,698 I
— e e e ——

FAMILY OF AD

RETIRED AND FAMILY
MEMBERS UNDER 65 *

RETIRED AND FAMILY
MEMBERS OVER 65 *

OTHER ‘ 38,444

19,142 I

*What is your occupancy rate for FY 1994 to date? N/A

Above information provid?d by Naval Medical Center Portsmouth
4

AN SRR ST

* Outpatient visgits cannbt be broken down by "under 65" and “over 65". fE:

“E CRlTa) i bumep £2¢ glogfe s
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3. Workload. Identify your FY 1994 workload (this should include both complete
projected workload through the end of the Fiscal Year)
beneficiary type.

Manual (DoD 6010.13-M).

as indicated in the ta
Use the same categorization and definitions as that used 4nh the MEPRS

BENEFICIARY TYPE

ADMISSIONS

OUTPATIENT VISITS

FAMILY OF AD

e below by

AVERAGE LENGTH Q AVERAGE DAILY
STAY

PATIENT LOAD

ACTIVE DUTY N/MC 10,698 /

ACTIVE DUTY NON

N/MC

TOTAL ACTIVE DUTY 10.698 l
’

RETIRED AND FAMILY
MEMBERS UNDER 65

e

RETIRED AND FAMILY
MEMBERS OVER 65

e

OTHER

/38,444

TOTAL

49,142

Above information provid

What is your occupanc

|

by Naval Medical Center Portsmouth

rate for FY 1994 to date? A//A

bumed
meh-835
65A

c/L (1Y
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4. Projected Workload.

Complete the following tables for your projected workload.
Please show and develop any assumptions and calculations used to complete the table.

sure to note any impact prior closure and realignment decisions have had on your facility.

Please be sure to include any impact your participation in the managed care initiative
(TRICARE), previous BRAC actions, and force structure reductions will have on your
workload.

FY 1995 FY 199¢ FY 1997 FY 1998 FY 1999 FY 2000 FY 2001
OUTPAT. 45,900 41,500 41,500 41,500 41,500 41,500 41,500
VISITS ;
ADMISS. K

14

Please showfall assumptions and calculations in the space below:

An estimated 38% decrease in outpatient workload is expected because of present and
expected reduction in force for the Norfolk Naval Shipyard.

4

educated gueass based on expected reductions.

sk (a2 149 viesarwpesy7hafayy

This decrease in only an

K
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4. Projected Workload. Complete the following tables for your projected workloa

Please show and develop any assumptions and calculations used to complete the t e. Be
sure to note any impact prior closure and realignment decisions have had on ygur facility.
Please be sure to include any impact your participation in the managed care Anitiative
(TRICARE), previous BRAC actions, and force structure reductions will have“on your
workload. .

FY 1995 | F¥ 1996 | FYy 1997 |[FYy 1998 |Fy 1999 | Fy M FY 2001
. :
3(112?;‘ 45,900 #1,500 41,500 41,500 41,500 /4{,500 41,500
. y — ne
ADMISS. ' /\//ﬂ — | e — ﬁg-o 89:25'
i . ¢sa
Please show &l1 assumptions and calculations in the ace below: 6)6/47

¢

A decrease jin outpatient is directly related tgrthe present and expected reduction in
force for the Norfolk Naval Shipyard.
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5. Medical Support.

Indicate in the zable below all the medical

support you provide that is not direct patient care, and identify
the time spent providing such support (i.e.
inspections, medical standby for physical fitness tests, flight

operations, field training,rifle range, MWR support for sporting

events, etc.).

NON-PATIENT CARE SUPPORT TIME STAFF
SPENT/ NEEDED/
QTR EVENT

INACT Ship Movement 40 Hours | One

Security Support (Rifle Range) 24 Hours | Cne

PRT Standby 8 Hours | One

Radiation Control Training 6 Hours | Five

NNSY "I" Division 2 Hours | One

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

PROGRAM : NUMBER TRAINED BY FISCAL YEAR

FY 1994 FY 1995 | FY 1996 | FY 1997 FY 1988 | FY 1999 | FY 2000 | FY
2001

S UREP R X

None at this facility

f e Aeieor Ay ]




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

PROGRAM STATUS! CERT.? COMMENTS?

None at this
facility

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

accredited.

¢ List the percentage of program graduates that achieve board
certification.

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



FACILITIES

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

Clinic):

AGE (IN CONDITION

FACILITY BUILDING NAME/USE!
YEARS) CODE?

TYPE
(CCN)

Branch Medical Clinic 19.435 KSF 52 Inadequate
NNSY/Buliding 277

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

2 This should be based on NAVFACINST 11011.44E Shore Facilities
Planning Manual and the condition recorded should be recorded as
Adequate, Substandard, or Inadequate. Chapter 5 of NAVFACINST
11011.44E provides guidance on this scoring system.

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

1. Facility Type/Code: Branch Medical Clinic

2. What makes it inadequate? The entire facility requires
total renovation. Building systems which are inadequate include
electrical, mechanical, HVAC, windows, doors, insulation, fire
alarms, sprinklers, lighting, physical layout, etc.

3. What use is being made of the facility? Branch Medical
Clinic.

4. What is the cost to upgrade the facility to substandard?
Not available.

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

cost? In its present condition, no other use is possible.

6. Current improvement plans and programmed funding:
Renovation of entire building if funding is available is expected
in FY 95. B i

7. Has this facility condition resulted in "C3" or "C4"

designation on your BASEREP? No.

10
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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. 1Indicate if the capital improvement is a result fo BRAC
realignments or closures.
PROJECT DESCRIPTION FUND YEAR | VALUE
NONE
7c. Planned Capital Improvements. List the project number,

funding year, and value of the non-BRAC related capital
improvements planned for years 1995 through 1997.

PROJECT DESCRIPTION FUND YEAR | VALUE
R1-93 Clinic Renovation / Unfunded
7d. Planned Capital Improvements. List the project number,

description, funding year, and value of the BRAC related capital
improvements planned for 1995 through 1999.

PROJECT DESCRIPTION FUND YEAR | VALUE

UMED K 22
® ) 2 Jun 1Y

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

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

DD-H(A)1707

DMIS ID NO

1. FACILITY NAME Branch Medical Clinic, Norfolk Naval Shipyard

2. UIC32532 3. CATEGORY CODE 4. NO. OF BUILDINGS One

5. SIZE A. GSF 19.43 KSF | B. NORMAL BEDS None

6. LOCATION A. CITY Portsmouth B.STATE VA

7. FACILITY ASSESSMENT

FUNCTION/SYSTEM ;‘\DEQUATE ;UBSTANDARD :";NADEQUATE DEFICIENCY CODES

(1) ACCESS & PARKING 100% B10, B17, B19 .
(2) ADMINISTRATION 100% | A01,02,06,09
(3)CENTRAL STERILE ’i
SVCs.

(4) DENTAL

(5) EMERGENCY SVCS. 100% A01,02,06,09

(6) FOOD SERVICES

(7) LABORATORIES 100% AQ0l1,02,06,09

(8) LOGISTICS
(9) INPATIENT NURSING
UNITS .
(10) LABOR-DEL-NURSERY
(11) OUTPATIENT 100% AQ01,02,06,09 t
CLINICS

(12) PHARMACY 100% AQ01,02,06,09

(13) RADIOLOGY 100% A01,02,06,09 :
(14) SURGICAL SUITE

(15) BUILDING

(A) STRUCTURAL/SEISMIC 100% T s ey ey

(B) HVAC 100%

(C) PLUMBING 100%

(D) ELECTRICAL SVCS. 100% e

(E) ELECTRICAL 100%

DISTRIBUTION

(F) EMERGENCY POWER ™~ <=~ - 75% 25%

12
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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 conditicn of Medical/Dental Facilities. Complete
only one form for all of your facilitieg.

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

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

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

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

6. After completion, the form must be signed by the Commander/Commanding
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.&zohikit.or.ceverely
restrict within the next five years due to expected deterisration , 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 restrift”witHiil the ‘tlext 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.

13
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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
B
c
D
E
F

Physical Condition

Functional or Space Criteria

Design Criteria

Location or Siting Criteria
Nonexistence

Total Obsolescence or Deterioration

(2) Facility Components or Related Items - last two characters

01l
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
19
20

- Heating, Ventilating and Air Conditioning (HVAC)

Plumbing Fixtures

Fire Protection/Life Safety Code
Medical Gases

Lighting Fixtures

Power Capacity

Emergency Generators
Communications

Building or Structure (total)
Seismic Design

Roof/Ceiling

Building Interior/Configuration
Sound Proofing/Excessive Noise
Compliance of Installation with Master Plan
OSHA Deficiency

JCAH Deficiency

Functionality

Site Location

Mission of the Base

None

14




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

DATE OF SURVEY: October 91

FULL ACCREDITATION: Yes
LIFE SAFETY MANAGEMENT SCORE: 5 (Record as 1,2,3,4,0r 5)

SCORED UNDER NAVMEDCEN PORTSMOUTH

IR N e i Y
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8. Geographic Location. How does your geographic location
affect your mission? Specifically, address the following:

LOCATION:

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

The Branch Medical Clinic is in a building within walking

distance of the waterfront. The proximity to the workforce
provides a service whose cost would significantly increase cost
if moved off site.

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

Air - Norfolk Internation Airport ﬂv

Rail - Amtrack Terminal, Newport News ﬂl

Sea - Naval Base, Norfolk ﬂL
Ground - Greyhound Bus Line, Portsmouth /L/

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

Distance (in miles): 10

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

Mobilization of personnel would result in a 50%
deployment of military staff.

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

10 Minutes.

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

The location has no significant impact on this medical
clinic. e e .
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\pOCATION:

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

a. What 1s the importance of your location relative to the
clients supported?

The Branch Medical Clinic is in a building within
walking\distance of the waterfront. The proximity to the
workforca provides a service whose cost would significantly
increase dpst if moved off site.

b. WhaY are the nearest air, rail, sea and ground
transporsation nodes?

Provided by Norfolk Naval Shipyard, UIC 00181, in
previous BRAC dat® calls.

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

Distance (in mies): 10

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

Mobilization of rsonnel would result in a 50%
deployment of military staff.

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

10 Minutes.

9. Manpower and recruiting issues. Areé\there unique aspects of
your facility’s location that help or hirer in the hiring of

qualified civilian personnel?

The location has no significant impact o) thiis medical
clinic.

16




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.

The host activity is a shipyard which requires the ability
to answer emergency injuries in a specilized industrial
environment. The risk to health and life would be considerably
increased. In addition, occupational health services would have
to be transferred at a considerably higher cost to the host
activity.

e Ry raetaw s . ® P
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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.

Yes, but at an increased cost to the host activity.

18




10b. 1If 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 tc care for the residual eligible
population? Please provide supporting information to your
answer.

Yes, but at an increased cost to the residual population.

s h . L R S -
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11. Mobilization. What are your facility’s mobilization
requirements?

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

UNIT NAME UNIT NUMBER NUMBER OF STAFF '
(IF APPLICABLE) ASSIGNED
FLTHOSP #3 68693 1
T-AH USNH COMFORT 46246 3
ASWBPL II 81737 1
USS GUADALCANAL 07352 1
2ND MARDIV 08321 2
FLTHOSP #5 68685 1
1ST MARDIV MPS2D 2

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

b. What additional workload could you perform if you did
not have this requirement and its associated training? Please
show all assumptions and calculations used in arriving at your
conclusions. None.

c. Please provide the total number of your expanded beds!
that are currently fully “stubbed" (i.e. the number of beds that

can be used in wards or rooms designed for patient beds. Beds
are spaced on 6 foot centers and include embedded electrical and
gas utility support for each bed. -Beds must be set up and ready
within 72 hours). Use of portable gas or electrical utilities is
not considered in this definition. None. :

Number of "stuhked"_expanded beds': None

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

o B s Ay e
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12. Non-availability Statements. Please complete the following

table for Non-availability statements (NAS): N/A
NAS TYPE FISCAL YEAR
1992 1993 1994
INPATIENT
OUTPATIENT

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

CATEGORY OF SUPPLEMENTAL CARE?
PATIENT
FY 1992 FY 1993 FY 1994
NO.! COST? NO. COST NO. COST
AD
AD FAMILY
OTHER
TOTAL

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

2 The total cost in thousands of dollars.
Above information is to be provided by Naval Medical Center

Portsmouth.

~ e

* Cannot be broken out for clinics. Numbers inho.uded ™n ="
NAVMEDCEN Portsmouth submission.

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

CATEGORY FY 1992 FY 1993 FY 1994
TOTAL COSTS $1,932,657 | $2,358,193 | $805,556 | /<.
TOTAL OUTPATIENT 56,223 58,044 19,617 Y
VISITS (-
AVERAGE COST PER $34.37 $40.63 $41.06

| visiT 1
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4. Costs. Complete the following table regarding your
ohtpatient costs. Use the same definitions and assumptions that
yo¥N use for reporting to Medical Expense and Performance
Rep&rting System (MEPRS).

CATEéaRX FY 1992 FY 1993 FY 1994
TOTAL COSTS $1,932,657 | $2,248,626 | $805,556
TOTAL OUTPATIENT 56,223 56,541 19,617
VISITS

AVERAGE COST RER $34.37 $39.77 $41.06
VISIT .
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l4a. Costs. Complete the following tables regarding your inpatients costs. Use the same
definitions and assumptions that you use for reporting Medical Expense and Performance
Reporting System (MEPRS). Table A, B, C, and D are used to arrive at a cost per Relative
Weighted Product (RWP). FY 1994 should be completed through the First Quarter FY 1994.

Table A: N/A

CATEGORY ' FY 1992 FY 1993 FY 1994
A. TOTAL MEPRS-A EXPENSE

{
}

L ofCT gl SREY - o

‘
Table B: N/A

—

CATEGORY FY 1992 FY 1993 Fy 1994

B. SUPPLEMENTAL CARE COSTS IN
MEPRS-A'

-

C. SAME DAY SURGERY EXPENSES IN
MEPRS-A (DGA)!

L el e Oy,

D. OCCUPATIONAL/PHYSICAL
THERAPY EXPENSES IN MEPRS-A :
(DHB/DHD)* :

E. HYPERBARIC MEDICINE EXPENSES
IN MEPRS-A (DGC)?

F. TOTAL (B+C+D+E)

! These costs$ are actual or estimated. If other than actual please provide assumptions

and calculat lons.
4

?
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Table C: N/A

CATEGORY (SPECIAL PROGRAM
EXPENSES)

FY 1992

FY 1993

FY 1994

G. AREA REFERENCE LABORATORY
(FAR)

H. CLINIC INVESTIGATION PROGRAM
(FAH) :

Y
I. CONTINUING HEALTH PROGRAM
(FAL) '

DECEDENT AFFAIRS (FDD)

URGENT MINOR CONSTRUCTION

J.
K. INITIAL OUTFITTING (FDE)
L.
(FDF)

M. TOTAL (G+H+I+J+K+L)

Table D: N/A

)
i

CATEGORY

FY 1992

FY 1993

Fé 1994

N. ADJUSTED MEPRS-A EXPENSE
([A+M] -F) i

H
i

!
a

O. TOTAL CATEGORY III%RWPS

P. UNIT COST (N=0) M

—~
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Note: All "Quality of Life" issues have been answered by the HOST Command
Norfolk Naval Shipyard, UIC 00181 in previous BRAC Data Calls.

'\\15. Quality of Life.
ét\ 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:

Total

{Number of] number of
Type of Quarters|Bedrooms units Substandard| Inadequate
Officer 4+
Officer 3 :EX
Officer 1l or ZX\\
Enlisted 4+ SEL
Enlisted 3 \\L7
Enlisted 1 or 2 \\\
Mobile Homes \\\
"Mobile Home lots

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

Facility type/code:

What makes it inadequate?

What use is being made of the facility?

What is the cost to upgrade the facility to substandard?

What other use could be made of the Xacility and at what cost?
Current improvement plans and programmed funding:

Has this facility condition resulted in C3 or C4 designation on
your BASEREP? .

A Tawra o S We . ® b
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(e) What do you consider tc be the top five factors driving the
demand for base housing? Does it vary by grade category? If so provide

details.

Top Five Factors Driving the Demand for Base Housing

Lo AV § )

(f) What percent of your family housing units have all the

amenities xequired
by "The Facility Planning & Design Guide" (Military Handbook 1190 & Military

Handbook 1035-Family Hou#ing) ?

(g) Provide th;\giilization rate for family housing for FY 1993.

Type of Quarters wbqilization Rate

Adequate 41\\
Substandard ‘\\

Inadequate N\

(h) As of 31 March 1994, have yo\ experienced much of a change
since FY 19937 If so, why? If occupancy is der 98% ( or vacancy over 2%),

is there a reason?

.t M - gy .
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(2)  BEQ:

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

Type of Quarters | Utilization Rate

Adequate

Substandard

Inadequate

(b) As of 3 March 1994, have you experienced much of a change since FY
19332 1If so, why? If occupancy is under 95% (or vacancy over 5%), is there a
reason? N

{c) Calculate tﬁe Average on Board (AOB) for geographic bachelors as
follows: AN

\,

AOB = (# Geoqraphig\Bachelors x average number of days in barracks)
\ 365

(d) Indicate in the folowing chart the percentage of geographic
bachelors (GB) by category of Yeasons for family separation. Provide comments

as necessary. \

Numbe>\of
GB

Percent of
GB

Reason for Separation Comments

from Family

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

Spouse Employment
(non-military)

Other

TOTAL 100

(e} How many geographic bachelors do not 1i on base?

R e TEPC Y
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(3) BOQ:

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

AN
N
N\ Type of Quarters | Utilization Rate
N\
N Adequate
L, Substandard
\, Inadequate
(b) As of March 1994, have you experienced much of a change since FY

19932 If so, why?\ If occupancy is under 95% (or vacancy over 5%), is there a
reason? \

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

Bachelors x average 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.

Percent of Comments

GB

Reason for Separation
from Family

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

Spouse Employment
(non-military)
Other
TOTAL "100

(e) How many geographic bachelors do not livk on base?
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b. For on-base MWR facilities’ available, complete the following table for
each separate location. For off-base government owned or leased recreation
facilities indicate distance from base. 1If there are any facilities not
listed, include them at the bottom of the table.

LOCATION DISTANCE
Unit of Profitable
Facility Measure Total (Y,N,N/RA)
Auto Hobby Indoor Bays
Outdoor
Bays
Arts/Crafts SF
Wood Hobby SF
Bowling Lanes
Enlisted Club SF

Officer’'s Club

\\SF

¢

Library

Library Boogé\
Theater Seats \\\
ITT SF
Museum/Memorial SF

Pool ({indoor) Lanes
Pool (outdoor) Lanes
Beach LF
Swimming Ponds Each
Tennis CT Each

PR v W . LW L

’gpacaes.designed for a particular use. A single buildin
might contain several facilities, each of which should be listed

separately.
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Unit of Profitable

Facility Measure Total (Y,N,N/A)
Volleyball CT Each
{outdpoor)
Basketball CT Each
{outdoory
Racquetba}\ CT Each
Golf Course Holes
Driving Rangeiixggr Tee Boxes
Gymnasium \\ SF
Fitness Center ﬁ\\ SF
Marina Berths
Stables Stalls
Softball Fld SELEach
Football Fld Aggch
Soccer Fld E;>Q
Youth Center S;ﬁSX

AN

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

32
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RN

AN

d. Base Family Support Facilities and Programs

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

T\\ ' SF Average
. Age Capacity Number on Wait
Category (Children) Adequate Substandard Inadequate Wait List (Days)

0-6 Mos
6-12 M\Qg
12-24 Mss\
24-36 Mos N
3-5 Yrs \\
(2). In acgordance with NAVFACINST 11010.44E, an inadequate facility cannot
be made adequate f&r its present use through "economically justifiable means." For

all the categories ove where inadequate facilities are identified provide the
following informatiom\

Facility type/co¥e:

What makes it ina8equate?

What use is being de of the facility?

What is the cost to Wpgrade the facility to substandard?

What other use could e made of the facility and at what cost?

Current improvement plyns and programmed funding:

Has this facility condikxion resulted in C3 or C4 designation on your BASEREP?

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

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

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

PR - By, ~-
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(6). Complete the following table for services available on your base.
ou have any services not listed, include them at the bottom.
\\ Service Unit of Qty
Measure
Exchéqge SF
Gas Stakion SF
Auto Repa SF
Auto Parts \ore SF
Commissary \\ SF
Mini-Mart EX SF
—\-
Package Store \\ SF
Fast Food Restauraﬂ>§ Each
Bank/Credit Union Each
Family Service Center SF
Laundromat \l SF
Dry Cleaners 4<;Each
ARC \N
Chapel éb\
FSC PN ‘\x
Classrm/Auditorium
N

City Distance
(Miles)

St radm - o L 4
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(2) What was the rental occupancy rate in the community as of 31 March 19947

Type Rental Percent Occupancy Rate

Efficiency

Apartment (1-2 Bedroom)

Apartment (3+ Bedroom)

Single FamiIX Home (3
Bedroom) N

Single Family me (4+
Bedroom)

Town House (2 Bedrégm)
Town House (3+ Bedroghi

Condominium (2 Bedroom)\\SL

Condominium (3+ Bedroom) \\\

{3) What are the median cgétsxfor homes in the area?

Median Cost

Type of Home

Single Family Home (3

Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom) \\

Town Housge (3+ Bedroom) %&
Condominium (2 Bedroom) \\
Condominium (3+ Bedroom) \\Li
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h. For the top five sea intensive ratings in the principle warfare community your
base supports, provide the fcllowing:

Rating Number Sea Number of

N Billets in Shore
N the Local billets in
~ Area the Local

N Area

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

o -

Location

Distance Time (min)

%
;;Blgyees

(mi)
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. j. Complete the tables below to indicate the civilian educational opporturities
‘available to service members stationed at the air station (to include any cutlying

fields) and their dependents:

(1) List the local educational institutions which offer programs available to
dependent children. Indicate the school type (e.g. DODDS, private, public,
parochial, etc.), grade level (e.g. pre-school, primary, secondary, etc.), what
students with special needs the institution is equipped to handle, cost of
enrollment, and for high schools only, the average SAT score of the class that
graduated in 1993, and the number of students in that class who enrolled in college

in the fall of 1994.

AN 1993
\ Annual Avg % HS
\ Special Eg?ﬁlma“ SAT/ Grad
Grade Education Sdent ACT to Source
Institution Type | Level(s) | available Score | Higher | of Info

Educ
F-—-—-—-—————-——————r—-————F—-——-—-r——————-
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(2) List the educational institutions within 30 miles which offer programs
off-base available to service members and their adult dependents. Indicate the
extent of their programs by placing a "Yes" or "No" in all boxes as applies.

Program Type (s)
Type '
Institutjon Classes Adult Vocational Undergraduate
High / Graduate
School Technical
Courses Degree
only Program
ay
Night
Day
Night
Day
Night \\
Day
Night \\

L AW e eRar w em W s

L R S VIR Iy

41

SR I —




(3) List the educational institutions which offer programs on-base available

to service members and their adult dependents.

programs by placing a "Yes" or "No" in all boxes as applies.

Indicate the extent of their

Institution

Type
Classes

Day

Program Type (s)

Adult High
School

Vocational/
Technical

Undergraduate

Courses Degree
only Program

Graduate

Night

orres-
pRndence

Day
Nighﬁ\\

Corres-

pondence
Day t

Night

N

Corres-
pondence

Day

Night

Corres-
pondence

SO Y AR e
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.ﬁg< Spousal Employment Opportunities
N\

Provide the following data on spousal employment opportunities.

Number of Military 3pouses Serviced
Skill by Family Service Center Spouse Local
~e Community
Level Employment Assistance Unemployment
Rate
1991 1992 1993
Professional
Manufacturing
Clerical AN
Service N
Other N\

1. Do your active duty perschpnel have any difficulty with access to medical or
dental care, in either the millary or civilian health care system? Develop the why

of your response.

m. Do your military dependents have y difficulty with access to medical or dental
care, in either the military or civili health care system? Develop the why of -

your respomnse.
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n.
years.

NCIS - Manual dated 23 February 1989, at Appendix A, entitled "Case Category Definitions."

Complete the table below to indicate the crime rate for your air station for the last three fiscal
The source for case category definitions toc be used in responding to this question are found in

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;

nd 2} all reported criminal activity

off base.

C;§me Definitions

FY 1991 FY 1992 FY 1993

1. Arson (63)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Persoﬁgel -
civilian

2. Blackmarket (6C)Aii

Base
military

Personnel - \\\S

N

Personnel

Base
civilian

Off Base Personnel
military

Off Base Personnel
civilian

3. Counterfeiting (6G)

Base Personnel
military

Base Personnel
civilian

Off Base Personnel
military

Off Base Personnel
civilian

rnam iy e

4. Postal (GL)

Base Personnel
military

Base Personnel
civilian

Off Base Personnel
military R R

L A

~

A T~ % & A o

Off Base Personnel
civilian
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N .
Crime Definitions

FY 1991

FY 1992

FY 1993

9. Larceny - Personal (6T)

Base Personnel -
military

Base Personnel -
civilian N

Off Base Perkonnel -
military

Off Base Personnel -
civilian

10. Wrongful Destructi
(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

USRI,

TR O

Off Base Personnel -
military

Off Base Personnel -
civilian

LR R IO IR . ®
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Crime Definitions

FY 1391

FY 1992

FY 1993

3. Extortion (7E)

\

N
~ Base Personnel -

milisary

Base Personnel -
civiliany,

Off Baée Personnel -
military

Off Base Pegsonnel -
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

Qff Base Personnel -
military

Off Base Personnel -
civilian

16. Kidnapping (7K)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel

civilian
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Crime Definitions

FY 1991

FY 1992

FY 1993

18. Narcotics (7N)

Bage Personnel -
militaSy

Base Personnel -
civilian

Off Bage Personnel -
military

Off Base'Personnel -
civilian

19. Perjury (\P)

Base Personn&il -
military

Base Personnel
civilian

Off Base Personnel \-
military

Off Base Personnel -
civilian

20. Robbery (7R)

y

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

21. Traffic Accident (7T)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

4

8
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\Qrime Definitions FY 1991 FY 1992 FY 1993

53\ Sex Abuse - Child (8B)

Base Personnel -
milikary

Baise Personnel -
civilia

Off gége Personnel -
military \

Off Base Rersonnel -
civilian

23. Indecent A;kgult (8D)

Base Personnel \-
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel - \\
civilian N\

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 =TT U1 T
civilian
Off Base Personnel -
military )
Off Base Personnel - .
civilian — ]

ERPRRIN R . B Y
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15. Quality of Life. All "Quality of Life" issues have been
answered by the HOST Command Norfolk
Naval Shipyard, UIC 00181 in BRAC Data
Call 42.

Copy attached
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Quality of Life

18. Military Housing - Family Housing

15.1 Do you have mandatory assignment to on-base housing? (circle) (yes) no

Mandatory housing on base is required of the Shipyard Commander of the host

activity, Norfolk Naval Shipyard, Porismouth, Virginia. All on-base housing is the property

of the Public Works Center Norfolk---NOT the Norfolk Naval Shipyard or its tenants.
PWC Norfolk coordinates all housing assignments throughout this area as required by
previous consolidations.

15.2  For military family housing in your locale the following information:
Number orJ Total number{ Number Number Number
Type of Quarters | Bedrooms | of units Adequate | Substandard | Inadequate

Officer 4+ 199 199 0 0
Officer 3 198 198 0 0
Officer lor2 0 0; 0 O
Enlisted 4+ 868 868 0 O
Enlisted 3 881 857 24 0
Enlisted lor2 899, 676 223 O
Mobile Homes 0 O 0 0
Mobile Home lots 0 0 0 0

15.3

adequate for its present use through "economically justifiable means”.

In accordance with NAVFACINST 11010.44E, an inadequate facility cannot be made
For all the categories

above where inadequate facilities are identified provide the following information:

_ Facility type/code: Housing at the New Gosport Site, Junior Enlisted, at the
Norfolk Naval Shipyard. This housing is the property and under the control of the Public

Works Center Norfolk--NOT the Norfolk Naval Shipyard or its tenants.
‘What makes it madecluate" Size and age.
What use is bemo made of the facility? Family Housing of Navy Families
What is the cost to upgrade the facility to substandard? $25 million
What other use could be made of the facility and at what cost? None
Current improvement plans and programmed funding: Demolish in

FY99 (POM'd)

Has this facility condition resulted in C3 or C4 designation on_your

BASEREP? C-3 on BASEREP of PWC Norfolk

LI el o e )
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Activity Norfolk Naval Shipvard

June 24, 1994

UIC 00181
15.  Military Housing - Family Housing, continued
15.4 Complete the following table for the military housing waiting list.
Pay Grade Number of Bedrooms | Number on List' Average Wait
1 0 0
2 0 8-10 months
0-6/7/8/9
3 0 8-10 months
4+ 14 12-14 months
| 0 0
2 1 8-12 months
0-4/5
3 62 12-15 months
4+ 33 10-16 months
1 0 4-9 months
2 3 . 4-9 months
0-1/2/3/CWO0O
3 3 6-15 months
4+ 16 12-14 months
1 2-9 months
E7-E9 2 6-14 months
a.nd ‘.El’Eé all 3 7-13 months
maintained on the
same list 44 . 12-24 months
Total+ 3,031
1 N/A
2 N/A + vmvlvecs sne e
EIl-E6
3 N/A
44 N/A

'As of 31 March 1994.

R e VI
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June 24, 1994 Activity Norfolk Naval Shipvard /)
UIC 00181 \

18, Military Housing - Family Housing, continued

15.5 What do you consider to be the top five factors driving the demand for base housing?
Does it vary by grade category? Somewaht. If so provide details. See item 1 in table.

Table 15.5: Housing Demand Factors

Top Five Factors Driving the Demand for Base Housing

1 [High cost for junior enlisted, 3 or more bedrooms

Trave! Time/distance

Convenience to Base facilities/child care

Sense of safety/security (undesirable high crime areas)

Area has large deployable sector. Shared comraderie/problems/expenses.

WD | & jJw o

15.6. What percent of your family housing units have all the amenities required by "The
Facility Planning & Design Guide" (Military Handbook 1190 & Military Handbook 1035-

Family Housing)?
%

~
_52 0

15.7 Provide the utilization rate for family housing for FY 1993.

Type of Quarters Utilization Rate
Adequate 98.2%
Substandard 07.4%
Inadequate 97.0%

15.8 As of 31 March 1994, have you experienced much of a change since FY 19937 If so,
why? If occupancy is under 98% ( or vacancy over 2%), is there a reason?

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 sites, for
planned revitalization projects scheduled FY95-97 timeframe. Some units have been taken
offline in Carper Housing due to unsafe structural conditions, as identified by engineering

structural inspections.

95
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16. Military Housing - Bachelor Quarters K

16.1 Provide the utilization rate for BEQs for FY 1993.

Table 16.1: BEQ Utilization

Type of Quarters Utilization Rate
B Adequate 91%
Substandard 100%
Inadequate N/A

16.2 As of 31 March 1994, have you experienced much of a change since FY 19937 If so,
why? 1f occupancy is under 95% (or vacancy over 5%), is there a reason?

As of 31 March 1994, utilization of adequate quarters 1s 98%. Utilization is
dependent on ships availabilities.

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

AOB = (# GB) x (averape # of days in barracks)
365
AOB = 13

16.4 Indicate in the following chart the percentage of Geographic Bachelors (GB) by
category of reasons for family separation. Provide comments as necessary.

Table 16.4: Reasons for Geographic Separation (BEQ)

Reason for Separation from | Number of Percent of Comments
Family GB GB
Family Commitments 3 23%

(children 1n school,
financial, etc.) !

Spouse Employment
(non-military)

Other 10 1%

TOTAL 13 100

16.5 How many Geographic Bachelors do not live on base?
# GB Off-Base = _0
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16. Military Housing - Bachelor Quarters, continued

16.6 Provide the utilization rate for Bachelor Officers Quarters (BOQs) for FY 1993. @

Table 16.6: BOQ Utllization

Type of Quarters Utilization Rate

Adequate 71%
Substandard N/A
Inadequate N/A

16.7 As of 31 March 1994, have you experienced much of a change since FY 19937 If so,
why? If occupancy is under 95% (or vacancy over 5%), is there a reason?

As of 31 March 1994, utilization is 93%. Utilization is dependent on ships
availabilities.

16.8 Calculate the Average on Board (AOB) for Geographic Bachelors as follows:

AOB = (# GB «x average ¥ days in barracks)

365
AOB = _2

16.9 Indicate in the following chart the percentage of Geographic Bachelors (GB) by
category of reasons for family separation. Provide comments as necessary.

Table 16.9: Reasons for Geographic Separation (BOQ)

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

A

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

Spouse Employment 2 100%
(non-military)

Other

16.10 How many geographic bachelors do not live on base?

# GB Off-Base = _0Q

e e e Sy,
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Quality of Life
17. MWR Facilities

17. For on-base MWR facilities available, complete the following table for each separate
location. These are space designed for a particular use. A single building might contain
several facilities, each of which should be listed separately.

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 Norfolk Naval Shipvard, Portsmouth, VA DISTANCE _ 0 = ON BASE

TABLE 17.1.a: MWR Facilities Summary

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

Auto Hobby Indoor Bays | 9 Y

Outdoor Bays | 0
Ans/Crafts SF 0
Wood Hobby SF 0
Bowling Lanes 24 Y
Enbsted Club-----ALL SF

HANDS
Sffeers Club-----CLUB SF 19,318 | N
Library SF 0
Library Books 0
Theater Seats 0
ITT SF 120 N/A
Museum/Memonal SF 0
Pool (indoor) Lanes 0
Poo! (outdoor) Lanes 17 N/A
Beach LF 0
Swimming Ponds | Each |0
Tenms CT R Each 10 N/A
98
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June 24, 1994 Activity Norfolk Naval Shipvard

UIC 00181
17. MWR Facilities, continued
Table 17.1.b: MWR Facilities Summary
Unit of Profitable
Facility Measure Total (Y,N,N/A) |
a[ Volleyball court (outdoor) Each 2 N/A O

Basketball court (outdoor) Each 2 N/A
Racquetball court Each 3 N/A
Golf Course Holes 0

Driving Range Tee Boxes |0

Gymnasium SF 6,400 N/A
Fitness Center SF 0,434 N/A
Marina Berths 0

Stables Stalls 0

Softball Field Each 3 N/A
Football Field Each 1 N/A
Soccer Field Each 1 N/A
Youth Center SF 3,110 | N/A

Community
Center;
**700 | Office

** Currently utilize housing as a Youth Center and one housing unit as the Youth Office.
17.2  Is your library part of a regional interlibrary loan program? Yes / No

R I e A R

Not applicable. No facility dedicated solely to library function.
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Quality of Life
18.  Base Family Support Facilitics and Programs.
18.1 Complete the following table on the availability of child care in a child care center on

your base.
Table 18.1: Child Care Avallability

SF Average
Age Capaci 5,591 Number Wait
Category ty (# on Wait (Days)
of Adequate | Substandard | Inadequate List
Childr
en)
0-6 8 560 SF* 27 240
Months
6-12 9 16 240
Months
12-24 10 780 SF 36 240
Months
24-36 10 349 SF 22 240
Months
3-5 Years | 20 741 SF 37 240
Other 3,161
space:
admin,
restrooms,
etc.
Note:
= Data is not available for these groups separately. This space is only the rooms

actually utilized by the children.
18.2 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:

Not applicable. No inadequate facilities listed.
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UICc 00281 &1,
Facility type/code:

What makes it inadequate?

What use is being made of the facility?

What is the cost to upgrade the facility to substandard?

What other use could be made of the facility and at what cost?

Current improvement plans and programmed funding:

Has this facility condition resulted in C3 or C4 designation on your BASEREP?
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18. Base Family Support Facilities and Programs, continuea.

18.3  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. ~

Referrals are made to other civilian and military child care centers. In
addition, Norfolk Naval Shipyard has submitted MILCON P-333 which provides an
addition to the existing Child Care Center which will then accommodate 110 more

children.
18.4 How many "certified home care providers" are registered at your base?# +

Not applicable at the Norfolk Naval Shipyard. The register is maintained by
the Naval Station Norfolk.

18.5 Are there other military child care facilities within 30 minutes of the base? No
State owner and capacity (i.e., 60 children, 0-5 yrs).

80 B W My gy
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18. Basc Family Support Facilities and Programs, continued.
18.6 Complete the following table for services available on your base. If you have any

services not listed, include them at the bottom.
Table 18.6: Available Services

B Service i Unit of Measure Qty
Exchange SF 52,866*
Gas Station SF 4,704
Awmto-Repatr  AUTO SF

HOBBY

Aute-Parts-Stere SHOP SF 5,460
Commissary SF 55,152
Mini-Mart SF 0
Package Store SF 3,000
Fast Food Restaurants Each 0
Bank/Credit Union Each 4,142
Family Service Center SF 190
Laundromat SF 2,243
Dry Cleaners Each S
ARC PN 0
Chapel PN 110
FSC Classrm/Auditorium PN 0
Post Office SF 2,968

* Includes retail, exchange administratuon, cafetenia, snack stand, service outlets

(Barber Shop) in Bldg 1560 and various other shipyard facilities.
=*  SF included in exchange figure

19, Metropolitan Areas
19.1 ldentify proxxmate major metropolitan areas closest to your base (provide at least

three): s+ .- -Faeble 18 L Proximate Metropolitan Areas

City Distance (Miles)
Chesapeake, VA 10
Hampton, VA 20
Norfolk, VA 7

- Portsmouth, VA 0 e e
Suffolk, VA 15
Virginia Beach, VA 20
R 103
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Quahty of Life

20. . VHA Rates.

‘7?’)

20.1 Identify the Standard Rate VHA Data for Cost of Living in your area:

Table 20.1: VHA_Rates

Paygrade With Dependents Without
Dependents

El $127.43 $71.30
E2 $116.47 $ 73.25
E3 $111.42 $ 82.10
E4 $139.18 $97.14
ES $155.24 $108.39
E6 $175.73 $119.62
E7 $191.50 $133.03
E8 $176.39 $133.35
E9 $165.28 $125.47
Wl $281.03 $213.43
w2 $242.26 $193.94
w3 $240.16 $195.22
W4 $176.30 $156.31
OlE $306.00 $226.98
| O02E | s251.41 $200.45
| O3E | 5238.87 §202.08
Y $181.59 $133.81
02 $186.47 $145.75

03 $228.14 $192.08 U7
04 $205.30 $178.53
05 $222.77 $184.23
06 $228.47 $189.11
o1 |sis8se $128.81
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21.1 Fill in the following table for average rental costs in the area for the period

I April 1993 through 31 March 1994.
Table 21.1: Recent Rental Rates

Quality of Life 21. Off-base Housing Rental and Purchase

Average Monthly Rent Average Monthly
Type Rental ALL $409.00 Utilities Cost
High Low $160.00
Efficiency $500 $358 0 (included with
most efficiency
rentals)
Apartment (1-2 Bedroom) $424 $380 $141.00
Apartment (3+ Bedroom) $490 $350 $201.00
Single Family Home (3 Bedroom) | $525 $443 $213.00
Single Family Home (4 +
Bedroom) $650 $578 $260.00
Town House (2 Bedroom) $419 416% $130.00
Town House (34 Bedroom) $500 $425 $180.00
Condominium (2 Bedroom) $416 $475 $123.00
Condominium (3+ Bedroom) $500 $417 $192.00
21.2  What was the rental occupancy rate in the community as of 31 March 1994?
96.1%
Table 21.2: Rental Occupancy Rate
Type Rental Percent Occupancy Rate
Efficiency 92.16%
Apartment (1-2 Bedroom) - 96.00%
Apartment (3+ Bedroom) 96.00%
Single Family Home (3 Bedroom) 96.00%
Single Family Home (4+ 99.00%
Bedroom)
Town House (2 Bedroom) 92.00%
Town House (3+ Bedroom) . 92.00%
Condominium (2 Bedroom) 88.00%
Condominium (3+ Bedroom) 88.00%
105
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21 Off-base Housing Rental and Purchase, continued

-l

21.3  What are the median costs for homes in the area? $121,000 )
Table 21.3: Regional Home Costs @
Type of Home McdianﬂCEOSl (Monthly)

Single Family Home (3 Bedroom) | $625.00
Single Family Home (4 + $700.00
Bedroom)

Town House (2 Bedroom) $550.00
Town House (3+ Bedroom) $600.00
Condominium (2 Bedroom) $550.00
Condominium (3+ Bedroom) $626.00

21.4 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 ES BAQ and VHA for your area.

Table 21.4: Housing Availability

Month Number of Bedrooms
2 3 4+

January 14 27 4
February 17 26 5
March 20 45 4
April 28 53 9
May 25 49 6
June 49 58 13
July 48 62 8
August 32 69 16
September | 56 51 18
October 38 54 12
November | 40 61 10
December | 37 11 16

The small number of homes available is due to the fact that the EI-ES 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.
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21.5 Describe the principle housing cost drivers in your local area.

K

Location, Number of Bedrooms, Siding type (brick, vinyl, wood), School
system, Crime rates, BAQ, VHA alignment with payment amount.

22.  Sea-Shore Opportunities

22.1 For the top five sea intensive ratings in the principle warfare community your base

supports, provide the following:
Table 22.1: Sea Shore Opportunities

Rating Number Sea Number of
Billets in the Shore billets
Local Area in the Local
Area
MS 0 38
BM 0 13
EN 0 9
MM 0 8
EM 0 6

23.  Commuting Distances

23.1 Complete the following table for the average one-way commute for the five largest
concentrations of military and civilian personnel living off-base.
Table 23.1: Commuting Distances

Location % Distance | Time(min)
Employees (mi)
Chesapeake, VA 29% 10 10-45
Norfolk, VA 7% 7 10-35
Portsmouth, VA 26% 0 5-25
Suffolk, VA 9% 15 20-60
Virginia Beach, VA 16% 20 20-50
107
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Quahty of Life

24.

Regional Educational Opportunities

Complete the tables below to indicate the civilian educational opportunities available to
service members stationed at the installation (to include any outlying sites) and their

dependents:

24.1

List the local educational institutions which offer programs available to dependent

children. Indicate the school type (e.g. DODDS, private, public, parochial, etc.), grade
level (e.g. pre-school, primary, secondary, etc.), what students with special needs the
institution is equipped to handle, cost of enrollment, and for high schools only, the average
SAT/ACT 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.
Table 24.1: Educational Opportunities

4

Grade Level(s) Special | Annual | 1993
Shown by numbers of | Educa- | Enroll- | Avg % HS
schools tion ment SAT/ | Grad to
. . Avail- j
Institution Type Elem |Middle \High able (;?j:jé):tr ?cS;I; }gdg:cer E?LI];?S)
Note I | Note 2 | (SAT | Note 3 | Note 4
—— |l Tomn| |
[Chesapeake, VA  |Public |26 7 S Yes  [$4,580 (831 71%
Hampton, VA Public |24 5 4 Yes $4,498 833 74 % Note 5a
Norfolk, VA Public 36 |8 3 Yes  [55,164 |69  [64%  |Note 5b]
Portsmouth, VA Public [16 4 4 Yes 4,712 |744 71% ,
Suffolk, VA Public |10 3 2 Yes 84,365 742  |44% Note 5c
Virginia Beach, VA [Public |52 14 10 Yes $3,942 |889 77% ‘
Nonpublic schools: Grades |Students Enrolied & as Note 7
Note 6 % of Total Enrolled in
Specified Grades 1992
Chesapeake, VA  |Private | 1-8 1,198 (6%)
Hampton, Va Private | 1-8 982 (6%)
Norfolk, VA Private | 1-8 {2,173 (8%)
Portsmouth, VA Private | 1-8 878 (6%)
Suffolk, VA [Povae|1-8 -~ | 650 (10%)
Virginia Beach, VA|Pnvate |1-8 2,820 (6%)
Note I 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 Educational Statistics to 2012. Center of Public Service,
University of Virginia, September, 1993]
Note 2: Figure is the average expenditure per student found in the 1993-94 Fall

Membership in Virginia's Public Schools, Virginia Department of Education,

Division of Information Systems.

BN SF o B T
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Note 3:

Note 4:
Note Sa:
Note 5b:

Note 5c:
Note 6:

Note 7:

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 system prior to @/

graduation,
Each schoo!l 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 disabilities and attention
deficit disorders).

"Input Data: Population Estimates” Center for Public Service, University of
Virginia, November 24, 1993

24,2 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
prozrams by placing a "Yes" or "No" in all applicable boxes.

Table 24.2: Off-Base Educational Programs

Program Type(s)
Type Classes| Adult High | Vocational/ Undergraduate
Institution School Technical Graduate
Courses Degree
only Program
Christopher Day No  |No .  [No Yes Yes |
Sixi(:;tw Night No No No Yes Yes
[College of Day No No No Yes Yes {
William & Mary |Nighv No No No Yes Yes
Weekend B I
Commonwealth |Day No No Yes Yes No
College
Night No No Yes Yes No
Eastern Virginia |Day No No No No Yes
Medical School [Night No No No °  INo Yes
[Rampton Day . |No No No Yes Yes
University Night No No No Yes Yes
109




” T Program Type(s) J%

Type Classes | adult High | Vocational/ Undergraduate

Institution School Technical Graduate
Courses Degree
only Program

Norfolk State  |Day No Yes Yes Yes Yes
University Night No {Yes Yes Yes Yes
e S e
Old Dominion |Day No No No Yes Yes 1
University Night No No No Yes Yes
Patrick Henry |Day Yes Yes Yes Yes No
College Night Yes Yes Yes Yes No i
Re =nt Day No No No No Yes
Un.versity {Night No No No No Yes
[Thomas Neison |Day Yes Yes Yes Yes No
Community Night Yes Yes Yes Yes No

Day Yes Yes Yes Yes No

Night |Yes Yes Yes Yes No

Day No No Yes Yes No
Wesleyan - ,
Collese Night No No Yes Yes No
Extension Campuses targeting Hampton Roads Large Military Population
George {Day No No No No No
g:fvhe‘;f:m Night No No No No Yes

Y Weekend

Southern Illinois |Day No No No No No
University [Nkt No No No Yes No

Weekend
St. Leo's Day No No Ye Yes No
Coliege Night No No Yes Yes No
== e — S —

OPTIDNALFORM”('/-;O)
FAX TRANSMITTAL me- "

To ‘Im_‘; ok“\
h&% \ = { Phone *
oihee | 3g6-2407)
Far &
R T{EVE 396 - 14ag
NGN Lx:taﬁ;t-?ﬂg r\ 5099-10% 1 GENERAL SERVICES ADM!NISTRATION
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24. Regional Educational Opportunities, continued

24.3 List the educational institutions which offer programs on-base available to service (Z/
members and their adult dependents. Indicate the extent of their programs by placing a

"Yes" or "No" in all boxes as applies.
Table 24.3: On-Base Educational Programs

Program Type(s)
TYPe | Adult High | Vocational/ Undergraduate
Institution Classes !
School Technical Graduate
Courses Degree
only Program

N B

Central Day No No No No No

g::c;%;r: Night/ No No No No Yes

y Weekend
Corres- No No No No No
pondence

Old Dominion Day No No No No No

University Night No No No No Yes
Corres- No No No No No
pondence

Tidewater Day No No No No . | No

Community .

College Night No No Yes Yes No
Corres- No No No No No
pondence ) :

F—_—-—-——————————-T——'———

Day
Corres-
pondence

m-_————__———_ﬂ___—_—,—————_q_—,
Day
Night
Corres-
pondence
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25.  Spousal Employment Opportunities

25.1 Provide the following data on spousal employment opportunities.

Table 25.1: Spouse Employment

Skill Level

# of Military Spouses Serviced by
FSC Spouse Employment Assistance®

199]

1992

1993

Local
Community
Unemployment
Rate
[Not available by
categonies listed)

Professional

Not available

Manufactuning

Not available

Clencal

Not available

Service

Not available

Other

Not available

f’)

O O] Of o0f Wi
Qlo|ojojo| O

Feb, 94 by
Community:
5.7 Chesapeake
6.7 Hampton
6.8 Norfolk

9.3 Portsmouth
7.5 Suffolk

4.8 Virginia
Beach

* The host activity, Norfolk Naval Shipyard, does not perform this service through a Family Service Center.
The item shows the number of individuals assisted for registration or placement by the Human Resources

Office, Norfolk Naval Shipyard, during the reporting period.

The Spousal Employment Opportunities function is sdministered as the DOD Military Spouse
Preference Program (Program S), which is a part of the DPD Priority Placement Program (PPP). The
Spouse Preference Program is covered by Appendix I of DOD 1400.20-1-M, DOD Program for
Stahilitv_of Civilian Employment Policies, Procedures and Programs Manual.

Eligible spouses may be registered by either an A-coded activity in the "losing” or an A-coded activity
in the “gaining” area. An "A-coded” activity is & servicing Human Resources Office responsible for
effective admunistration of the Priority Placement Program. The Family Services Center does not
administer the Spouse Preference Program in this area.

Program S registrants are offered spousal priority for appropriate vacancies at DOD activities within
the commuting area of the duty station of the military sponsor. The job offers also are made by an A-
coded activity.

** Supply technician

26. Medical/Dental. ... « o oa .

26.1 Do your active duty personne] 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.

112
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Shipyaru provides a "same day" appointment system for our active duty pcrsonnel

Should medical care be beyond the capabilities of the Branch Medical Clinic, active
duty personnel are referred to the Naval Medical Center Portsmouth (located within E'
five minutes of the shipyard) for further specialty evaluation. Medical treatment for

active duty personnel within the civilian health care system is customary only required

on an emergency basis, with no difficulty with access.

DENTAL: Yes, there is a continuing disparity between the number of
appointment slots available, due to manpower constraints and the number of requests
for dental appointments. The forecasted realignment in homcpomng of ships and
other activities to Norfolk area may increase the disparity in appointment availability.
There is an abundance of civilian dentists in the Tidewater area, however, most active
duty seek military care due to the high cost of civilian dental care. Emergency dental
care is available 24 hours a day 7 days a week at the Naval Base Norfolk Branch

Dental Ciinic.

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

MEDICAL: No. Within the past 24 months accessibility to local Military
Treatment Facilities (Naval Medical Center Portsmouth, Fort Eustis, and Langley
AFB) has dramatically improved. A military dependent needs only to call one phone
number for an appointment at one of the three major Medical Treatment Facilities. If
an appointment is not available, the dependent is offered an appointment with a
civilian "preferred provider” where their cost share is less than the standard
CHAMPUS cost share. Dependents have full access to all local civilian health care
facilities, but they are strongly encouraged to seek a CHAMPUS participating facility.

DENTAL: Yes, in the militarv system dental care to dependents is on a space
available basis only. The Delta Dental Insurance Program provides dependents with
an alternative choice for dental care, on a cost share basis. Dependents presenting
themselves at military dental treatment facilities for emereency treatment during
normal working hours are screened \ 3 the DEERS syste  for Delta Dental
enroliment. If enrolled, they are refe¢-red to a civilian p: .vider. If not enrolled, they
are treated for their emergency condition. After normal working hours, dependents
presenting emergency problems are treated at the Branch Dental Clinic, Naval Base
Norfolk. There is an abundance of civilian dentists located in the area with no

difficulty 10 access.

e cacs e gm
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pre————— o e
Crime Definitions l FY 1991 FY 1092 FY 1993
9. Larceny - Personal (6T) 215 335 200

Base Personnel - military 103 199 110
Base Personnel - civilian 104 114 70
Off Base Personnel - military | 6 16 18
Off Base Personnel - civilian | 2 6 2
10. Wrongful Destruction (6U) | 165 201 152
Base Personnel - military 75 105 75
Base Personnel - ¢1 ‘ilian 78 77 60
Off Base Personnel - military | 4 17 12
Off Base Personnel - civilian | 7 2 S
11. Larceny - Vehicle (6V) 38 38 31
Base Personnel - military 19 22 21
Base Personnel - civilian 15 9 L]
Off Base Personnel - military | 0 4 4
Off Base Personnel - civilian | 4 3 !
%1 12. Bomb Threat (7B) 12 13 8
'~ Base Personnel - military 4 7 4
Base Personnel - civilian 7 6 4
Off Base Personne] - military | 0 0 0
L (E-ase Peisi)nngl_—__civilian 1 =_0 0

s
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! El—r:e Definitions _F-\_'_I;E“l FY 1993 | F’
| 18. Narcotics (7N) 3 3 0
Base Personnel - military 2 1 0
Base Personnel - civilian ] 2 0
Off Base Personnel - military | 0 0 0
Off Base Personnel - civilian | O 0 0
19. Perury (7P) 0 0 0
Base Personnel - military 0 0 0
Base Personnel - civilian 0 0 0
Off Base Personnel - military | 0 0 0
Off Base Personnel - civilian | 0 0 0
20. Robbery (7R) 3 3 2
| Base Personnel - military 0 1 2
Base Personne] - civilian 0 0 0
Off Base Personnel - military | 3 1 0
Off Base Personnel - civilian | 0 { 0
21. Traffic Accident (7T) 164 182 194
Base Personnel - military 47 59 61
Base Personnel - civilian 107 120 122
Off Base Personnel - military | 5 0 5
i Off Base Personnel - civilian | S 3 6 !

1 A e e r'e

e e el e R TR 3
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05.18/94 14:13 5'18043985299 FINANCIAL MGMT  +++ NNSY MED CLINIC Boo2

BRAC-95 CERTIFICATION .

BRAC 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 cemfy that the information contaimed herein is
accurate and complete to the best of my knowledge and belief."!

The signing of this certification constitutes a repraeﬁmﬂon that the cenifying 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 @ competent subordinate,

Each individual in your activity generating information for the BRAC-93 process must cerfify that
information. Enclosure (1) is provided for individual cemﬁw:wns and may be duplicated as necessary.
You are directed to maintain those certifications at your activity for audit purposes. For porposes 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 Sertification sheet, This
sheet must reman attached to this package and be forwarded up the Chatn of Command. Copies must
be retained by each level in the Chain of Command for audit pur"poses,

T certify that the information contzined herein is aceurate and comple(ae to the best of my knowledge and

belief,
) A COM]VIA
J. C. MATUS Q ﬂz g“““""
NAME (Please type or print) ngnatm-e .

Officer in Gjjarge
Tule Date '

5’//7

BRMEDCLINIC NNSY v

Activity




BRANCH MEDICAL CLINIC, NNSY, PORTSMOUTE
UIC 32532
DATA CALL 27

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

NEXT ECHELON LEVEL (if apphcablt{)\ n

B. B. POTTER W\j{v&

NAME (Please type or print) Signature
ACTING gob e
Title 6ate
NAVAL MEDICAL CENTER, 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.
MAJOR CLAIMANT LEVEL

D. F. HAGEN,VADM,MC,USN X st
NAME (Please type or print) 'Signature

CHIEF BUMED/SURGEON GENERAL 6~ -7 9/
Title Date

BUREAU OF MEDI RY
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 (INSTALLATION, & LOGISTIC%
J. 6. Gresve Ja.

NAME (Please type or print)

chﬂ NE é/?/?%

Title Dfte




BRAC-95 CERTIFICATION o
BRAC 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 inthe 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 COMMANDE

LCDR R. McNeil, MSC, USN O} /3;7/)’)97/\5/;,({,

NAME (Please type or print) Signature
Officer in Charge A /éltjoz. 9 4
Title ' Date N

BRMEDCLINIC NNSY
Activity

oL e e e,

R o n s R g N me et




BRAC Data Call 27
BMC NNSY

I ceruty that the intormation contained herein is accurate and complete to the best of my knowledge and
beliet.

NEXT ECHELON LEVEL, (it applicahlc) f’
A

RADM W. J. MCDANIEL A Z

NAME (Please type or print) Signature

COMMANDER, NAVAL MEDICAL CENTER 2 e %?@B? C\Ku/
Title PORTSMOUTH, VA Date

NAVMEDCEN PORTSMOUTH, VA
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 : %d,\/

NAME (Please type or print) Sx nature
CHIEF BUMED/SURGEQN GENERAL w(g z ’7 5/
Title ) Date

BUREAU OF MEDICINE AND SURGERY
Activity e o -

-

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 & LOGISTIGS o o . ... .
s. B. GREENE, JR. _

NAME (Please type or print) aturc
ACTING 13 O(‘T ]994
Title Date
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DATA CALL 66
INSTALLATION RESOURCES
Activity Information:
Activity Name: Branch Medical Clinic, NRL Washington
UIC: 32567
Host Activity Name (if Commanding Officer
response is for a tenant Naval Research Laboratory
activity): Washington, DC
Host Activity UIC: 00173
— m

General Instructions/Background. A separate response to this data call must be
completed for each Department of the Navy (DON) host, independent and tenant
activity which separately budgets BOS costs (regardless of appropriation), and, is located
in the United States, its territories or possessions.

1. Base Operating Support (BOS) Cost Data. Data is required which captures the total
annual cost of operating and maintaining Department of the Navy (DON) shore
installations. Information must reflect FY 1996 budget data supporting the FY 1996
NAVCOMPT Budget Submit. Two tables are provided. Table 1A identifies "Other than
DBOF Overhead" BOS costs and Table 1B identifies "DBOF Overhead" BOS costs.
These tables must be completed, as appropriate, for all DON host, independent or
tenant activities which separately budget BOS costs (regardless of appropriation), and,
are located in the United States, its territories or possessions. Responses for DBOF
activities may need to include both Table 1A and 1B to ensure that all BOS costs,
including those incurred by the activity in support of tenants, are identified. If both table
1A and 1B are submitted for a single DON activity, please ensure that no data is double
counted (that is, included on both Table 1A and 1B). The following tables are designed
to collect all BOS costs currently budgeted, regardless of appropriation, e.g., Operations
and Maintenance, Research and Development, Military Personnel, etc. Data must reflect
FY 1996 and should be reported in thousands of dollars.

a. Table 1A - Base Operating Support Costs (Other Than DBOF Overhead). This
Table should be completed to identify "Other Than DBOF Overhead" Costs. Display, in
the format shown on the table, the O&M, R&D and MPN resources currently budgeted
for BOS services. O&M cost data must be consistent with data provided on the BS-1
exhibit. Report only direct funding for the activity. Host activities should not include
reimbursable support provided to tenants, since tenants will be separately reporting these
costs. Military personnel costs should be included on the appropriate lines of the table.
Please ensure that individual lines of the table do not include duplicate costs. Add




DATA CALL 66
INSTALLATION RESOURCES

additional lines to the table (following line 2j., as necessary, to identify any additional cost
elements not currently shown). Leave shaded areas of table blank.

Table 1A - Base Operating Support Costs (Other Than DBOF Overhead)

FY 1996 BOS Costs ($000) l

Category

Activity Name: Branch Medical Clinic, NRL Washington

Non- Labor Total
Labor

1. Real Property Maintenance Costs:

la. Maintenance and Repair

1b. Minor Construction J|

1lc. Sub-total 1a. and 1b. 0 0 0

2. Other Base Operating Support Costs:

2a. Utilities 6 0 6

2b. Transportation

2¢. Environmental

2d. Facility Leases

2e. Morale, Welfare & Recreation

2f. Bachelor Quarters

2g. Child Care Centers

2h. Family Service Centers
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DATA CALL 66
INSTALLATION RESOURCES

1363b. Funding Source. If data shown on Table 1A reflects more than one
appropriation, then please provide a break out of the total shown for the "3. Grand-
Total" line, by appropriation:

Appropriation Amount ($000

NA

¢. Table 1B - Base Operating Support Costs (DBOF Overhead). This Table
should be submitted for all current DBOF activities. Costs reported should reflect BOS
costs supporting the DBOF activity itself (usually included in the G&A cost of the
activity). For DBOF activities which are tenants on another installation, total cost of
BOS incurred by the tenant activity for itself should be shown on this table. It is
recognized that differences exist among DBOF activity groups regarding the costing of
base operating support: some groups reflect all such costs only in general and
administrative (G&A), while others spread them between G&A and production
overhead. Regardless of the costing pracess, all such costs should be included on Table
1B. The Minor Construction portion of the FY 1996 capital budget should be included
on the appropriate line. Military personnel costs (at civilian equivalency rates) should
also be included on the appropriate lines of the table. Please ensure that individual lines
of the table do not include duplicate costs. Also ensure that there is no duplication
between data provided on Table 1A. and 1B. These two tables must be mutually
exclusive, since in those cases where both tables are submitted for an activity, the two
tables will be added together to estimate total BOS costs at the activity. Add additional
lines to the table (following line 21, as necessary, to identify any additional cost elements
not currently shown). Leave shaded areas of table blank.

Other Notes: All costs of operating the five Major Range Test Facility Bases at DBOF
activities (even if direct RDT&E funded) should be included on Table 1B. Weapon
Stations should include underutilized plant capacity costs as a DBOF overhead "BOS
expense” on Table 1B..

* e g ctan cwmr B




DATA CALL 66
INSTALLATION RESOURCES

Table 1B - Base Operating Support Costs (DBOF Overhead) ,

Activity Name: Branch Medical Clinic, NRL Washington

I

N

Labor

1. Real Property Maintenance Costs:

UIC: 32567

FY 1996 Net Cost From UC/FUND-4
($000)

Non- Labor Total

la. Real Property Maintenance (>$15K) NA
1b. Real Property Maintenance (<$15K) NA
1c. Minor Construction (Expensed) NA
1d. Minor Construction (Capital Budget) NA
lc. Sub-total la. through 1d.

2. Other Base Operating Support Costs:

2a. Command Office

2b. ADP Support v vaeree s ue NA
2c. Equipment Maintenance NA
2d. Civilian Personnel Services NA
2e. Accounting/Finance NA
2f. Utilities..... ..o s NA
2g. Environmental Compliance NA




DATA CALL 66

INSTALLATION RESOURCES
2h. Police and Fire ' NA
2i. Safety NA
2j. Supply and Storage Operations NA
2k. Major Range Test Facility Base Costs NA
21. Other (Specify) NA
2m. Sub-total 2a. through 2I: t NA
3. Depreciation
4. Grand Total (sum of 1c., 2m., and 3.) :

2. Services/Supplies Cost Data. The purpose of Table 2 is to provide information about
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note:
Unlike Question 1 and Tables 1A and 1B, above, this question is not limited to overhead
costs.) The source for this information, where possible, should be either the
NAVCOMPT OP-32 Budget Exhibit for O&M activities or the NAVCOMPT
UC/FUND-V/IF-4 exhibit for DBOF activities. Information must reflect FY 1996 budget
data supporting the FY 1996 NAVCOMPT Budget Submit. Break out cost data by the
major sub-headings identified on the OP-32 or UC/FUND-1/IF-4 exhibit, disregarding the
sub-headings on the exhibit which apply to civilian and military salary costs and
depreciation. Please note that while the OP-32 exhibit aggregates information by budget
activity, this data call requests OP-32 data for the activity responding to the data call.
Refer to NAVCOMPTINST 7102.2B of 23 April 1990, Subj: Guidance for the
Preparation, Submission and Review of the Department of the Navy (DON) Budget
Estimates (DON Budget Guidance Manual) with Changes 1 and 2 for more information
on categories of costs identified. Any rows that do not apply to your activity may be left
blank. However, totals reported should reflect all costs, exclusive of salary and
depreciation.

Table 2 - Services/Supplies Cost Data

Activity Name: Branch Medical Clinic, NRL Washington | UIC: 32567
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DATA CALL 66
INSTALLATION RESOURCES

b. Potential Disposition of On-Base Contract Workyears. If the mission/functions
of your activity were relocated to another site, what would be the anticipated disposition
of the on-base contract workyears identified in Table 3.?

1) Estimated number of contract workyears which would be transferred to the

receiving site (This number should reflect the number of jobs which would in
the future be contracted for at the receiving site, not an estimate of the number
of people who would move or an indication that work would necessarily be
done by the same contractor(s)):

NA

2) Estimated number of workyears which would be eliminated:

NA -

3) Estimated number of contract workyears which would remain in place (i.e.,

contract would remain in place in current location even if activity were
relocated outside of the local area):

NA

. L R TR -
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DATA CALL 66

INSTALLATION RESOURCES

c. "Off-Base” Contract Workyear Data. Are there any contract workyears located
in the local community, but not on-base, which would either be eliminated or relocated if
your activity were to be closed or relocated? If so, then provide the following
information (ensure that numbers reported below do not double count numbers included

in 3.a. and 3.b., above):

No. of Additional
Contract Workyears

Which Would Be
Eliminated

General Type of Work Performed on Contract (e.g.,
engineering support, technical services, etc.)

I - l

—_——

No. of Additional
Contract Workyears
Which Would Be
Relocated

0

I -

General Type of Work Performed on Contract (e.g.,
engineering support, technical services, etc.)

SN W B aea e
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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-93 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.

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

ACTIVITY COMMANDER

R._ T. Ridenour m

NAME (Please type or print) Signature

Camander 19 —JUL 94

Title Date

National Naval Medical Center
Bethesda

Activity

Aloove. Cerﬁﬁcdﬁom IS for- NNMC

Bethesda = all S%!oordinafc, bi”a—mc,['\cs.

BUMED-£20.
M- 29 Jul 94
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[ 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

[ 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 W ,Z QW

NAME (Please type or print) ngnature
CHIEF BUMED/SURGEON GENERAL

7/ 7»7//
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 (INSTALLATIONS, & LOGISTIC

J. B. GREENE, JR.

NAME (Please type or print)
ACTING

Title
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DATA CALL #26
CAPACITY ANALYSIS

BRANCH MEDICAL CLINIC NAVAL RESEARCH NAVAL RESEARCH LABORATORY
UIC 32567
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BU N 23 T

MISSION REQUIREMENTS (BRMEDCL NRL WASH DC) DMIS 259 UIC 32567

1. Population.
used by RAPS.

Please identify your beneficiary population using the same definitions as
Use the following table to record your results.

TYPE ¥ ACTUAL FY 1993 PROJECTED FY 2001
4 CATCHMENT’ ASSIGNED? REGION® CATCHMENT? ASSIGNED? REGION®
AD ! 53,472 447 NA 48,084 404 NA
§
FAMILY OF AD 76,448 6,395 NA 68,590 5,764 NA
SUBTOTAL 129,920 6,842 NA " 116,674 6,168 NA
B
RETIRED AND FAMILY 81,874 7,191 NA 79,694 7,656 NA
MEMBERS UNDER 65
RETIRED AND FAMILY 26,678 2,989 NA 33,878 2,524 NA
MEMBERS OVER 654
OTHER 20,320 1,495 NA 22,184 1,645 NA
TOTAL 258,792 18,517 NA 252,430 18,468
NOTE: THE FOLLOWING APPLIES TO ALL FACILITIES.

1

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

CATCHMENT AREAS.

*IF YOU ARE A DESIGNATED NAVAL MEDICAL CENTER,

-POPULATION IN THE CATCHMENT AREA.

(SEE TRICARE POLICY GUIDELINES).
‘THIS SECTION MUST BE COMPLETED.

THIS IS IMPORTANT IN FACILITIES WITH OVERLAPPING

PLEASE REPORT YOUR LEAD AGENT POPULATION



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

indicate.

Operating Beds': NA
Set Up Beds': . NA
Expanded Bed Capacity’: NA

' Use the definitions in BUMEDINST 6320.69 and 6321.3.

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




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

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

ACTIVE DUTY CIVILIAN RETIRED AND TOTAL OF EACH

FAMILY ROW

OUTPATIENT VISITS 136 1849 1 1986

ADMISSIONS NA NA NA NA

LABORATORY TESTS NA NA NA 12279

(WEIGHTED) 7

RADIOLOGY PROCEDURES | Na NA ' NA 426

(WEIGHTED)

PHARMACY UNITS NA NA NA 36

(WEIGHTED)

OTHER (SPECIFY) NA NA NA NA

'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.

NOTE: UNABLE TO BREAK DOWN LAB, RADIOLOGY, OR PHARMACY BY BENEFICIARY CATEGORY.
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3a. Workload. Complete the following table for your maximum capacity. Assume the same
facility, staff, equipment, and supplies you currently have. Do not change your scope of
practice. Show all calculations and assumptions in the space below.

ACTIVE DUTY FAMILY OF RETIRED AND TOTAL OF EACH
ACTIVE DUTY FAMILY ROW

OUTPATIENT VISITS 58 . 1891 3 1952
ADMISSIONS : NA NA NA NA
LABORATORY;TESTS NA NA NA 16117
(WEIGHTED)

7
RADIOLOGY RROCEDURES | NA NA NA 440
(WEIGHTED) §
PHARMACY UNITS NA NA NA 46
(WEIGHTED)
OTHER (SPECIFY) NA NA NA NA

'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.

NOTE:

1. UNABLE TO BREAK DOWN LAB, PHARMACY, AND RADIOLOGY BY BENEFICIARY CATEGORY.

2. CHAMPUS AND SUPPLEMENTAL CARE FIGURES ARE INCLUDED IN NNMC DATA AND CAN NOT BE BROKEN
OUT FOR CLINICS.

3. FY 94 WORKLOAD THROUGH APRIL/7 (MONTHS)+*12 (MONTHS)=PROJ FY 94 WORKLOAD
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3b. Workload. Complete the following table for the current workload demand of your
supported population. Assume you are to provide all the care in your facility for your
catchment area. Show all calculations and assumptions in the space below.

ACTIVE DUTY CIVILIANS RETIRED AND TOTAL OF EACH
- FAMILY ROW
OUTPATIENT VISITS 58 1891 3 1952
ADMISSIONS iNA NA NA NA
)
LABORATORY TESTS iNA NA NA 16117
(WEIGHTED) X
RADIOLOGY PROCEDURES ['NA NA NA 440
(WEIGHTED) '
PHARMACY UNITS NA NA NA 46
(WEIGHTED)
OTHER (SPECIFY) NA NA | Na NA

'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.

NOTE:
1. UNABLE TO BREAK DOWN LAB, PHARMACY, AND RADIOLOGY BY BENEFICIARY CATEGORY.

2. CHAMPUS AND SUPPLEMENTAL CARE FIGURES ARE INCLUDED IN NNMC DATA AND CAN NOT BE BROKEN
OUT FOR CLINICS.

4
3. FY 94 WQRKLOAD THROUGH APRIL/7 (MONTHS)#*12 (MONTHS)=PROJ FY 94 WORKLOAD
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4. Staffing. Please complete the following table related to your provider staffing (only
include those providers whose primary responsibility is patient care). Please include
military, civilian, and contract providers. Do not include partnerships.

PROVIDER TYPE " FY FY ; " EY% FY FY FY FY FY
i 1994 199 9 1997 1998 || 1999 2000 2001

PRIMARYE CARE' .4 . .4 .4 .4 .4 .4 .4
SPECTALTY CARE’ NA NA NA NA NA NA NA NA
PHYSICI-?:\N EXTENDERS® | NA NA NA NA NA NA NA NA
INDEPENDENT DUTY NA NA NA NA NA NA NA NA
CORPSMEN

TOTAL .4 .4 .4 .4 .4 .4 .4 .4

'This includes General Medical Officers, Flight Surgeons, Diving Medical Officers, Family
Practice, Internal Medicine, General Pediatrics, Pediatric Subspecialties, and Obstetqics
9nd Gynecology.
\ This is all other physician providers not included in the primary care category.

This includes Physician Assistants and Nurse Practitioners.

ASSUMPTION: NO INCREASE IN STAFFING THROUGH FY 2001.

T N wge B Wy A



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 CURRENT
PRIMARY CARE' 734
SPECIALTY CARE’ 11402
PHYSICIAN EXTENDER’ 73
TOTAL 12209

'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.

ASSUMPTIONS:
1. GEOGRAPHIC BOUNDARY IS THE WASHINGTON DC METROPOLITAN STATISTICAL AREA.

2. PRIMARY CARE ONLY INCLUDES FAMILY AND GENERAL PRACTICE PHYSICIANS AND ALL OTHER
PROVIDERS ARE INCLUDED UNDER SPECIALTY CARE.

3. ONLY NONFEDERAL PHYSICIANS INVOLVED IN PATIENT CARE HAVE BEEN COUNTED.

4. UNDER PHYSICIAN EXTENDERS, ONLY PHYSICIAN ASSISTANT NUMBERS FOR WASHINGTON DC WERE
AVAILABLE.



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: 4,360,349

ASSUMPTIONS:

1. SOURCE: US BUREAU OF CENSUS, 1992 POPULATION BASED ON 1990
CENSUS DATA

2. GEOGRAPHIC BOUNDARY IS THE WASHINGTON METROPOLITAN
STATISTICAL AREA DUE TO BE LOCATED IN WASHINGTON DC.

10



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):

ASSUMPTION: DISTANCES AND DRIVING TIMES ARE APPROXIMATED

FACILITY NAME OWNER DISTANCE' DRIVING TIME RELATIONSHIP?
WASHINGTON 0 MILES 0 MIN
CHILDREN'S NATIONAL NOT-FOR-PROFIT (NFP)

MEDICAL CENTER

COLUMBIA HOSPITAL FOR NFP
WOMEN MEDICAL CARE

DISTRICT OF COLUMBIA CITY
GENERAL HOSPITAL

GEORGE WASHINGTON NFP
UNIVERSITY HOSPITAL

GEORGETOWN UNIVERSITY CHURCH OPERATED
HOSPITAL

GREATER SQUTHEAST NFP
COMMUNITY HOQSP

HADLEY MEMORIAL HOSP CHURCH

HOSPITAL FOR SICK NFP

CHILDREN

HOWARD UNIVERSITY NFP

HOSP

NATIONAL NFP

REHABILITATION HOSP

PROVIDENCE HOSP NFP (CHURCH OPERATED)

PSYCHIATRIC INSTITUTE CORPORATION
OF WASHINGTON

SAINT ELIZABETHS CITY
HOSPITAL

SIBLEY MEMORIAL HOSP NFP

VETERANS AFFAIRS VETERANS
MEDICAL CENTER ADMINISTRATION

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

oav L e w. Wy,
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1

RELATIONSHIP?

FACILITY NAME OWNER DISTANCE DRIVING TIME
WALTER REED ARMY ARMY

MEDICAL CENTER

WASHINGTON HOSPITAL NFP

CENTER

MARYLAND

ANDREWS AFB 15 MILES 25 MIN
MALCOLM GROW USAF MED | AIR FORCE

CTR

ANNAPOLIS 30 MILES 45 MIN
ANNE ARUNDEL MED CTR [ NFP

BALT IMORE 42 MILES 55 MIN
BON SECOURS HOSP NFP

CHILDREN'S HOSP AND NFP

CTR FOR

RECONSTRUCTIVE

SURGERY

CHURCH HOSPITAL CORP | NFP

DEATON HOSP NFP

oD A are A

POy A i
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FACILITY NAME OWNER DISTANCE' DRIVING TIME RELATIONSHIP?
FRANCIS SCOTY KEY MED NFP
CTR

FRANKLIN SQ HOSP CTR NFP
GOOD SAMARITAN HOSP NFP
GREATER BALTIMORE MED NFP
CTR

HARBOR HOSP CTR NFP
JAMES LAWRENCE KERNAN NFP
HQSP

JOHNS HOPKINS HOSP NFP
KENNEDY KRIEGER NFP
INSTITUTE

LEVINDALE HEBREW NFP
GERIATRIC CTR AND

HOSP

LIBERTY MED CTR NFP
MARYLAND GEN HOSP NEP
MERCY MED CTR CHURCH
MONTEBELLO REHAB HOSP NFP
MT WASHINGTON NFP
PEDIATRIC HOSP

SHEPPARD AND ENOCH NFP
PRATT HOSP

SINAI HOSP OF NFP

BALTIMORE

o vt

LR I R
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1

RELATIONSHIP?

FACILITY NAME OWNER DISTANCE DRIVING TIME
ST AGNES HOSP CHURCH

UNION MEM HOSP NFP

UNIV OF MD MEDICAL NFP

SYSTEM

VETERANS AFFAIRS VETERANS ADMIN

MEDICAL CTR

BETHESDA 2 MILES 5 MIN
CLINICAL CTR, PUBLIC HEALTH SERVICE

NATIONAL INSTITUTE OF

HEALTH

SUBURBAN HOSP NFP

CATONSVILLE 33 MILES 50 MIN
SPRING GROVE HOSP CTR | STATE

CHEVERLY 22 MILES 30 MIN
PRINCE GEORGE'S HOSP | NFP

CTR

CLINTON

SOUTHERN MD HOSP CORPORATION

COLUMBIA 25 MILES 35 MIN
HOWARD COUNTY GEN NFP

HOSP

CROWNSVILLE 40 MILES 50 MIN
CROWNSVILLE HOSP CTR | STATE

ELLIOT CITY 30 MILES 40 MON
TAYLOR MANOR HOSP CORPORAT ION

EMMITSBURG 60 MILES 60 MIN

14
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ROCKVILLE 4 MILES 7 MIN

CHESTNUT LODGE HOSP CORPCRATION

PSYCHIATRIC INSTITUTE | CORPORATION ’

OF MONTGOMERY COUNTY |
;

SHADY GROVE ADVENTIST | CHURCH }

HOSP 1

SILVER SPRING 5 MILES 10MIN

HOLY CROSS HOSP OF CHURCH

SILVER SPRING

SUITLAND NA NA

ST LUKE INSTITUTE NFP

SYKESVILLE 46 MILES 55 MIN

SPRINGFIELD HOSP CTR STATE

TAKOMA PARK 14 MILES 23 MIN

WASHINGTON ADVENTIST [ CHURCH

HOSP

TOWSON 55 MILES 75 MIN

ST JOSEPH HOSP CHURCH

VIRGINIA

ALEXANDRIA & MILES 12 MIN

ALEXANDRIA HOSP NFP

MT VERNON HOSP NFP

ARLINGTON 4 MILE 12 MIN

ARLINGTON HOSP NFP

HOSPICE OF NORTHERN NFP

VIRGINIA

16
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NATIONAL HOSP FOR
ORTHOPAEDICS AND

REHABILITATION
NORTHERN VIRGINIA CORPORATION
DOCTORS' HOSP
FAIRFAX 12 MILES 20 MIN
FAIR OAKS HOSP NFP
FALLS CHURCH
FAIRFAX HOSP NFP
HCA DOMINION HOSP CORPORATION
NORTHERN VIRGINIA STATE
MENTAL HEALTH
INSTITUTE
LEESBURG NA NA
GRAYDON MANOR NFP
LOUDOUN HOSP CTR NFP
SPRINGWOOD CORPORATION
PSYCHIATRIC INSTITUTE
MANASSAS 23 MILES ' 30 MIN
PRINCE WILLIAM HOSP NFP
RESTON 10 MILES 15 MIN
HCA RESTON HOSP CTR CORPORATION
T e e e
WOODBRIDGE 17 MILES 25 MIN

POTAMAC HOSP

NFP

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

FACILITY BEDS' | JCAHO OCCUPANCY' | UNIQUE ,
APPROVED FEATURES

WASHINGTON

CHILDREN'S 279 YES (Y) 73.8 BURN CARE

NATIONAL MED CTR UNIT

COLUMBIA HOSP 141 Y 65.4

FOR WOMEN

MEDICAL CARE

DISTRICT OF 435 Y 68 NEONATAL

COLUMBIA GEN ICU

HOSPITAL

GEORGE 425 Y 82.8 ONCOLOGY

WASHINGTON UNIV CTR

HOSP

GEORGETOWN UNIV 500 Y 97.8 BURN CARE

HOSP UNIT

GREATER 470 Y NA

SOUTHEAST COMM

HOSP

HADLEY MEM HOSP 81 Y NA

HOSP FOR SICK 80 Y 96.3 PEDIATRIC

CHILDREN REHABILITAT
ION

HOWARD UNIV HOSP | 437 Y "1 70.6 COMPLICATED
OBSTETRICS

NATIONAL REHAB 160 Y 76.9 REHABILITAT

HOSP ION

PROVIDENCE HOSP 342 Y 76 R e

PSYCHIATRIC 210 Y NA PSYCHIATRIC

INSTITUTE OF

WASHINGTON

ST ELIZABETHS 1221 NO 99 PSYCHIATRIC

HOSP

SIBLEY MEM HOSE..l 362 ..|Y 61.6

18




VETERANS AFFAIRS | 577 Y NA

MED CTR

WALTER REED ARMY | 793 Y 80.6

MED CTR

WASH HOSP CTR 874 Y 76.7 TRAUMA CTR
MARYLAND

ANDREWS AFB

MALCOLM GROW 291 Y 57

USAF MED CTR

ANNAPOLIS

ANNE ARUNDEL MED | 303 Y 67

CTR

BALTIMORE

BON SECOURS HOSP | 156 94

CHILDREN'S HOSP 76 42.1

AND CTR FOR

RECONSTRUCTIVE

SURGERY

CHURCH HOSP CORP | 216 Y 68.5

DEATON HOSP 360 NO NA

FRANCIS SCOTT 347 Y NA BURN CARE
KEY MED CTR UNIT
FRANKLIN SQ HOSP | 427 Y 76.1 NEONATAL
CTR ICU
GOOD SAMARITAN 269 Y 83.6

HOSP

GREATER 386 Y 78.2 TRAUMA
BALTIMORE MED CENTER
CTR

HARBOR HOSP CTR 287 74.2

JAMES LAWRENCE 69 Y 53.6

KERNAN HOSP

19




JOHNS HOPKINS 959 80.9 BONE MARROW

HOSP TRANSPLANTS

KENNEDY KRIEGER 51 74.5

INSTITUTE

LEVINDALE HEBREW | 76 NA

GERIATRIC CTR

AND HOSP

LIBERTY MED CTR 260 76.9

MARYLAND GEN 247 75.7

HOSP

MERCY MED CTR 302 68.5 WOMEN'S

B HEALTH CTR

MONTBELLO REHAB 137 67.2

HOSP

MT WASHINGTON 130 89.2

PEDIATRIC HOSP

SHEPPARD AND 260 83.8

ENOCH PRATT HOSP

SINAI HOSP OF 487 78.9 TRAUMA CTR

BALTIMORE

ST AGNES HOSP 396 79.8 NEONATAL
ICU

UNION MEM HOSP 344 NA

UNIV OF MD MED 713 78.5 ORGAN/TISSU

SYSTEM E
TRANSPLANTS

VETERANS AFFAIRS | 184 80.4

MED CTR

BETHESDA

CLINICAL CTR, 415 57.8 RESEARCH

NATIONAL

INSTITUTE OF

HEALTH

SUBURBAN HOSP 277 NA

CATONSVILLE

20
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JESSUP

CLIFTON T
PERKINS HOSP CTR

220

17.7

FORENSIC
PSYCHIATRY

LA PLATA

PHYSICIAN'S MEM
HOSP

104

74

LANHAM

DOCTORS COMM
HOSP

250

64

LAUREL

GREATER LAUREL
BELTSVILLE HOSP

176

67

OLNEY

MONTGOMERY GEN
HOSP

229

59.4

PATUXENT RIVER

20

NO

25

NAVAL HOSP

RANDALLSTOWN

NORTHWEST HOSP
CTR

227

85.9

ROCKVILLE

CHESTNUT LODGE
HOSP

100

60

- . e oy

S are S e mpn
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PSYCHIATRIC
INSTITUTE OF
MONTGOMERY
COUNTY

92

63

SHADY GROVE
ADVENTIST HOSP

243

73.3

SILVER SPRING

HOLY CROSS HOSP
OF SILVER SPRING

414

76.8

BONE MARROW
TRANSPLANTS

SUITLAND

ST LUKE
INSTITUTE

24

NO

NA

SYKESVILLE

SPRINGFIELD HOSP
CTR

619

NA

TAKOMA PARK

WASHINGTON
ADVENTIST HOSP

300

78

-

TOWSON

ST JOSEPH HOSP

415

77.1

NEONATAL
ICU

VIRGINIA

L Ty Haera n W . o ® B

ALEXANDRIA

ALEXANDRIA HOSP

363

64.5

TRAUMA CTR

MT VERNON HOSP

229

62.9

R Aol

ARLINGTON

23
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ARLINGTON HOSP

389

62.7

NEONATAL
ICU

HOSPICE OF
NORTHERN
VIRGINIA

13

NA

NATIONAL HOSP
FOR ORTHOPAEDICS
AND
REHABILITATION

105

49.5

NORTHERN
VIRGINIA
DOCTORS' HOSP

211

FAIRFAX

FATIR OAKS HOSP

144

67.8

ORGAN/TISSU |
E
TRANSPLANTS

FALLS CHURCH

FATRFAX HOSP

656

86.4

HCA DOMINION
HOSP

100

55

NORTHERN
VIRGINIA MENTAL
HEALTH INSTITUTE

114

91.2

LEESBURG

GRAYDON MANOR

61

NO

72.1

LOUDOUN HOSP CTR

103

34.8

SPRINGWOOD
PSYCHIATRIC
INSTITUTE

77

74

MANASSAS

PRINCE WILLIAM
HOSP

170

50

24




RESTON

HCA RESTON HOSP 135 Y NA

CTR

WOODBRIDGE

POTAMAC HOSP 158 Y 49.4 NEONATAL
ICU

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

? Such as regional trauma center, burn center, Graduate Medical

Education Center, etc.

25




C.

Training Facilities:

(1) By facility Category Code Number (CCN), provide
the usage requirements for each course of instruction
required for all formal schools on your installation.
A formal school is a programmed course of instruction
for military and/or civilian personnel that has been
formally approved by an authorized authority (ie:

Service Schools Command, Weapons Training Battalion,

Human Resources Office).
for maintaining unit readiness, GMT,

etc. 1Include all applicable 171-xx,

Do not include requirements
sexual harassment,
179-xx CCN's.

Type of Training
Facility/CCN

School

Type of Training

FY 1993

Requirements

FY 2001

Requirements

A

B

C

A

B

C

NA

NA

NA

NA

NA

NA

NA

NA

NA

A = STUDENTS PER YEAR
B = NUMBER OF HOURS EACH STUDENT SPENDS IN THIS TRAINING FACILITY

FOR THE TYPE OF TRAINING RECEIVED

C= AxB

J.pv, M waes Wy, -

26
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(2) By Category Code Number (CCN), complete the following table for all
training facilities aboard the installation. Include all 171-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 room, the design capacity would be 250. If these classrooms
are available 8 hours a day for 300 days a year, the capacity in student
hours per year would be 600,000.

Total Design Capacity
Type Training Facility/CCN Number | Capacity (PN)' | (Student
HRS/YR)
NA NA NA NA

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

B e TR 7S -

' Design Capacity (PN) is the total number of seats

available for students in spaces used for academic instfutiofi;*

applied instruction; and seats or positions for operational
trainer spaces and training facilities other than buildings,
i.e., ranges. Design Capacity (PN) must reflect current use of

the facilities.

N e S et A R 27




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
wiil begin ine cernficanon process and each reporung senor m the Cnpain of Cominand
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

LCO& NAR. . ) LTS ) M

NAME (Please type or print) Signature
/&4«9 . /& /iy
Title Date - e eceei s

066&7‘, Z,\/_/éb'/l CA‘".%/ /V&L gMA,
Activity '

T

R
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&

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

belief.
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature
Title Date
Activity

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

belief.
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature
Title Date
Activity

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

D. F. HAGEN, VADM, MC, USN

NAME (Please type or print)
CHIEF BUMED/SURGEON GENERAL é - 2 - ?/

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 (INSTALLATIONS & LOGISTICS)

)8, Greave g W
NAME (Please type or print) Sigfature /
&/ﬂ\(p 2l 1394

Title Date




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

NEXT ECHELON LEVEL (it applicable)

D. M. LICHTMAN
NAME (Please type or print)
COMMANDER 6 JUN 9

NATIONAL NAVAL MEDICAL CENTER
BETHESDA
Title

BRMEDCL NRL (UIC 32567)
Activity

I certity 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

[ certity that the information contained herein is accurate and complete to the best of my

knowledge and beliet.
MAJOR CLAIMANT LEVEL

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.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)
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DATA CALL 1: GENERAL INSTALLATION INFORMATION

1. ACTIVITY: Follow example as provided in the table below (delete the examples when
providing your input). If any of the questions have multiple responses, please provide all.
If any of the information requested is subject to change between now and the end of Fiscal

Year (FY) 1995 due to known redesignations, realignments/closures or other action, provide
current and projected data and so annotate.

+ Name
Official name Branch Medical Clinic, Naval Research
Laboratory
Acronym(s) used in BRMEDCLINIC, Naval Research Laboratory
correspondence
Commonly accepted short BRMEDCLINIC, NRL
title(s)

» Complete Mailing Address

Naval Research Laboratory
Occupational Health Clinic
Bldg 72, Code 9005

4555 Overlook Ave., S.W.
Washington, DC 20375

« PLAD
BRMEDCLINIC NRL WASHINGTON DC

« PRIMARY UIC: 32567 (Plant Account UIC for Plant Account Holders)

Enter this number as the Activity identifier at the top of each Data Call response
page.

- ALL OTHER UIC(s): N/A PURPOSE:

2. PLANT ACCOUNT HOLDER:
+ Yes No __X _ (check one)

ENCLOSURE(7)




3. ACTIVITY TYPE: Choose most appropriate type that describes your activity and
completely answer all questions.

- HOST COMMAND: A host command is an activity that provides facilities for its
own functions and the functions of other (tenant) activities. A host has accountability for
Class 1 (land), and/or Class 2 (buildings, structures, and utilities) property, regardless of
occupancy. It can also be a tenant at other host activities.

* Yes No _ X (check one)

« TENANT COMMAND: A tenant command is an activity or unit that occupies
facilities for which another activity (i.e., the host) has accountability. A tenant may have
several hosts, although one is usually designated its primary host. If answer is "Yes," provide
best known information for your primary host only.

* Yes p, No (check one)

* Primary Host (current) UIC: _00173
* Primary Host (as of 01 Oct 1995) UIC: _00173
* Primary Host (as of 01 Oct 2001) UIC: _ UNKNOWN

+ INDEPENDENT ACTIVITY: For the purposes of this Data Call, this is the
"catch-all" designator, and is defined as any activity not previously identified as a host or a
tenant. The activity may occupy owned or leased space. Government Owned/Contractor
Operated facilities should be included in this designation if not covered elsewhere.

* Yes No _X (check one)

4. SPECIAL AREAS: List all Special Areas. Special Areas are defined as Class 1/Class
2 property for which your command has responsibility that is not located on or contiguous
to main complex.

Name Location UIC

N/A




5. DETACHMENTS: If your activity has detachments at other locations, please list them

in the table below.

Name

UIC Location Host name

uic |

N/A

]

6. BRAC IMPACT:
decisions (BRAC-88, -91, and/or -93)? If so, please provide a brief narrative.

N/A

Were you affected by previous Base Closure and Realignment

7. MISSION: Do not simply report the standard mission statement. Instead, describe
important functions in a bulletized format. Include anticipated mission changes and brief
narrative explanation of change; also indicate if any current/projected mission changes are
a result of previous BRAC-88, -91,-93 action(s).

Current Missions

+ Medical Surveillance Program: Periodic medical examination of host and tenant
command employees who must keep physical qualifications both military and civilian.
a) Surveillance: detecting adverse effects of toxic exposure. b) Certification: able to

perform certain risky work tasks.

«Emergency Care: Initial care of medical emergencies, pending transfers to nearest
treatment unit.

«Acute Care: Occupational injuries and illnesses; complete treatment if possible,
referral if required.

« Industrial Hygiene: Assists the host and tenant commands in compliance with DoD,
Navy, Federal, and State regulations, instructions and guidelines. Work includes:
baseline and annual industrial hygiene surveys of all work spaces; development and
implementation of work place monitoring plans and sampling; consulting safety and
environmental offices on areas relating to exposures, training and hazardous
materials; program audits as required or needed (e.g.; respirator protection program,
hearing conservation); design reviews (i.e., new building or processes); contract
reviews (e.g.; asbestos, led abatement contracts); assisting in resolutions of trouble
calls and indoor air quality problems.

g, WA e By, age g
» Non-occupational ‘sick czii®and medical call for military and civilian personnel.

+ Training and Education; (a) Health Promotion.

R N N R
o RO A N WS e o




Projected Missions for FY 2001
«Same as above.
8. UNIQUE MISSIONS: Describe any missions which are unique or relatively unique to

the activity. Include information on projected changes. Indicate if your command has any
National Command Authority or classified mission responsibilities.

Current Unique Missions
+N/A

Projected Unique Missions for FY 2001

«N/A

9. IMMEDIATE SUPERIOR IN COMMAND (ISIC): Identify your ISIC. If your ISIC
is not your funding source, please identify that source in addition to the operational ISIC.

« Operational name UIC
NNMC 00168

» Funding Source UIC
NNMC 00168

c . B - 1 TRPY Ty
. e r~f§“&' = g f -
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10. PERSONNEL NUMBERS: Host activities are responsible for totalling the personnel
numbers for all of their tenant commands, even if the tenant command has been asked to
separately report the data. The tenant totals here should match the total tally for the tenant
listing provided subsequently in this Data Call (see Tenant Activity list). (Civilian count shall
include Appropriated Fund personnel only.)

On Board Count as of 01 January 1994

Officers Enlisted Civilian (Appropriated)
» Reporting Command 0 4 h]

« Tenants (total)

Authorized Positions as of 30 September 1994

Officers Enlisted Civilian (Appropriated)

}/

« Reporting Command 0 4 7.

« Tenants (total)

11. KEY POINTS OF CONTACT (POC): Provide the work, FAX, and home telephone
numbers for the Commanding Officer or OIC, and the Duty Officer. Include area code(s).
You may provide other key POC:s if so desired in addition to those above.

Title/Name Office Fax Home
« Division Officer .
LCDR MARK C. OLESEN, MC, USN (301) 295-1202/1249 (301) 295-0636




12. TENANT ACTIVITY LIST: This list must be all-inclusive. Tenant activities are to
ensure that their host is aware of their existence and any "subleasing” of space. This list
should include the name and UIC(s) of all organizations, shore commands and homeported
units, active or reserve, DOD or non-DOD (include commercial entities). The tenant listing
should be reported in the format provide below, listed in numerical order by UIC, separated
into the categories listed below. Host activities are responsible for including authorized
personnel numbers, on board as of 30 September 1994, for all tenants, even if those tenants
have also been asked to provide this information on a separate Data Call. (Civilian count
shall include Appropriated Fund personnel only.)

« Tenants residing on main complex (shore commands)

Tenant Command Name UIC Officer Enlisted Civilian
N/A

« Tenants residing on main complex (homeported units.)
Tenant Command Name UIC Officer Enlisted Civilian
N/A

- Tenants residing in Special Areas (Special Areas are defined as real estate owned by host
command not contiguous with main complex; e.g. outlying fields).

Tenant Command Name TUIC Location Officer | Enliste | Civilian

N/A

« Tenants (Other than those identified previously)

Tenant Command Name | UIC Location Officer | Enliste | Civilian
N/A




13. REGIONAL SUPPORT: Identify your relationship with other activities, not reported
as a host/tenant, for which you provide support. Again, this list should be all-inclusive. The
intent of this question is capture the full breadth of the mission of your command and your
customer/supplier relationships. Include in your answer any Government Owned/Contractor
Operated facilities for which you provide administrative oversight and control.

Activity name Location Support function (include mechanism such
as ISSA, MOUj, etc.)

N/A

14. FACILITY MAPS: This is a primary responsibility of the plant account holders/host
commands. Tenant activities are not required to comply with submission if it is known that
your host activity has complied with the request. Maps and photos should not be dated
earlier than 01 January 1991, unless annotated that no changes have taken place. Any
recent changes should be annotated on the appropriate map or photo. Date and label all
copies.

« Local Area Map. This map should encompass, at a minimum, a 50 mile radius of your
activity. Indicate the name and location of all DoD activities within this area, whether or
not you support that activity. Map should also provide the geographical relationship to the
major civilian communities within this radius. (Provide 12 copies.)

- Installation Map / Activity Map / Base Map / General Development Map / Site Map.
Provide the most current map of your activity, clearly showing all the land under
ownership/control of your activity, whether owned or leased. Include all outlying areas,
special areas, and housing. Indicate date of last update. Map should show all structures
(numbered with a legend, if available) and all significant restrictive use areas/zones that
encumber further development such as HERO, HERP, HERF, ESQD arcs,
agricultural/forestry programs, environmental restrictions (e.g., endangered species).
(Provide in two sizes: 36"x 42" (2 copies, if available); and 11"x 17" (12 copies).)

+ Aerial photo(s). Aerial shots should show all base use areas (both land and water) as
well as any local encroachment sites/issues. You should ensure that these photos provide
a good look at the areas identified on your Base Map as areas of concern/interest -
remember, a picture tells a thousand words. Again, date and label all copies. (Provide 12
copies of each, 8%4"x 11".)

« Air Installations Compatible Use Zones (AICUZ) Map. (Provide 12 copies.)
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BRAC-95 CERTIFICATION

Rererence: SECNAVNOTE 11000 of 08 December 1993

In accordance with policy set torth by the Secretary ot the Navv. personnel ot the
Department ot'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 certificauon constitutes a representation that the certifving official
has reviewed the information and either (1) personally vouches for its accuracy and

completeness or (2) has possession of. and is relying upon. a certification executed by a
competent subordinate.

i

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.

| certifv that the information contained herein is accurate and complete to the best of mv
knowledge and beliet.

ACTIVITY COMMANDER

Don D. Wilson
NAME (Please type or print)

ignature

P I SR
e A R ot P

Acting 9% 20 7
Title Date 4
National Naval Medical Center

Actvity

. oW Tw oW P .
BRMEDCL NRL R

SN Cime fme c ew. mmr ol
BRI R o e A
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I certify that the information contained herein is accurate and complete to the best of my knowledge and

belief.
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature
Titie Date
Activity

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

belief.
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature
Title Date
Activity

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

MAJOR CLAIMANT LEVEL
RADM R. I. Ridenour s m
NAME (Please type or print) Signature
ACTING CHIEF BUMED ' =QFEs
Title Date

BUREAU OF MEDICINE AND SURGERY
Activity

B L o W ST LY

[ 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-S FAEF QNSTALLATION/SQLOGISTICS)
J. 65, eAléE 77 % /Léég/%
NAME (Please type ot prirt)- - - * Sigﬂre M
ACri & /6 [BE G
Title Date

BT T L I P I N T
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MISSION REQUIREMENTS

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

The Branch Medical Clinic, Naval Research Laboratory provides
Occupational Health/Industrial Hygiene services ONLY, serving
3,200 civilian employees. NRL has an active duty population of
160. Medical services for military personnel are provided by the
Branch Medical Clinic, Washington Navy Yard.

NRL assists the host and tenant commands in compliance with DobD,
Navy, Federal, and State regulations, instructions and
guidelines. Work includes: baseline and annual industrial
hygiene surveys of all work spaces; development and
implementation of work place monitoring plans and sampling:;
consulting safety and environmental offices on areas relating to
exposures, training and hazardous materials; program audits as
required or needed (e.g. respirator protection program, hearing
conservation); design reviews (i.e., new building or processes);
contract reviews (e.g. asbestos and led abatement contracts):
assisting in resolutions of trouble calls and indoor air quality
problenms.

[P R e W




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

UNIT NAME UIcC UNIT UNIT SIZE

LOCATION (NUMBER OF
PERSONNEL)

SPAWARS 3533 NRL BLDG 259 60

NRL MILITARY 00173 NRL BLDG 43 13

OPS

NRL EXECUTIVE 48485 NRL BLDG 11

obSs 43 /VARIOUS

NRL EXECUTIVE 00173 NRL, BLDG 43 03

DIR

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

R AN 2 s - ~ -~
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3. Workload. Identify your FY 1994 workload (this should include both completed and
projected workload through the end of the Fiscal Year) as indicated in the table below by

beneficiary type. Use the same categorization and definitions as that used in the MEPRS
Manual (DoD 6010.13-M).

BENEFICIARY TYPE ADMISSIONS OUTPATIENT VISITS AVERAGE LENGTH OF STAY AVERAGE DAILY
i PATIENT LOAD
M

ACTIVE DUTY NAMC NA 58 NA NA

ACTIVE DUTY NO¥ N/MC NA - NA NA

FAMILY OF AD NA - NA NA

RETIRED AND FAMILY MEMBERS | NA 3 NA NA

UNDER 65

RETIRED AND FAMILY MEMBERS | NA - NA NA

OVER 65

OTHER NA ‘ 1891 | NA NA I

TOTAL NA 1952 —BA

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

AT W g G Al



4. Projected Workload.

Please show and develop a
sure to note any impact p
Please be sure to include
(TRICARE), previous BRAC actions,

any impact your

Complete the following tables for your projected workload.
ny assumptions and calculations used to complete the table.
rior closure and realignment decisions have had
participation in the managed ca
and force structure reductions will have on your

workload.
FY 1995 FY 1996 FY 1997 FY 1998 FY 1999 FY 2000 FY 2001
OUTPAT. 1952 1952 1952 1952 1952 1952 1952
VISITS
RADMISS. NA NA NA NaA NA NA NA

Please show all assumptions and calculations in the space below:

NOTE:

1. PROJECTED OUTPATIENT VISITS ARE BASED ON FY 94.

on your facility.
re initiative




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

NON-PATIENT CARE SUPPORT TIME STAFF
SPENT/ NEEDED/
QTR EVENT

SEMI ANNUAL PRT 4HRS 01
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6. Graduate Medical Education. In the table provided, identify all the training programs
(to include transitional internships and fellowships) at your facility and the numbers
graduated per year. Also identify major non-physician training programs (such as OR
nurse, nurse anesthetist, etc.). Be sure to take into account any planned program
changes, and prior base closure and realignment decisions.

PROGRAM NUMBER TRAINED BY FISCAL YEAR

FY 1994 FY 1995 FY 1996 FY 1997 FY 1998 FY 1999 FY 2000 FY 2001

NA

-y

. fag o

n




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

PROGRAM STATUS' CERT.? COMMENTS®

NA

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

accredited.

List the percentage of program graduates that achieve board
certification.

Complete this section for all programs that you entered a P or
N in the Status column. Indicate why the program is not fully
accredited and when it is likely to become fully accredited.
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REFER TO NAVAL RESEARCH LABORATORY (UIC 00173) BRAC DATA CALL #4
FOR FURTHER INFORMATION.
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FACILITIES

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

Clinic):

FACILITY TYPE BUILDING NAME/USE’ SQUARE FEET AGE (IN YEARS) l CONDITION CODE?
{CCN)

— e —

NA BMC, NRL, BR, MED CL 3652 59

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

° This should be based on NAVFACINST 11011.44E Shore Facilities
Planning Manual and the condition recorded should be recorded as
Adequate, Substandard, or Inadequate. Chapter 5 of NAVFACINST
11011.44E provides guidance on this scoring system.

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

information: NA

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?

11




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

PROJECT DESCRIPTION FUND YEAR VALUE

NA

7c. Planned Capital Improvements. List the project number,

funding year, and value of the non-BRAC related capital
improvements planned for years 1995 through 1997.

PROJECT DESCRIPTION FUND YEAR VALUE

NA

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

PROJECT DESCRIPTION FUND YEAR VALUE

01 XRAY UNIT, PHASE 3 TYPE KODAK MODEL FYg6 | 150K

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

12




DOD MEDICAL/DENTAL FACILITIES CONDITION

ASSESSMENT DOCUMENT (FCAD)

DD~H(A)1707

DMIS ID NO

1. FACILITY NAME NRL BRANCH MEDICAL CLINIC

2. Ulc 32567

3. CATEGORY CODE

4. NO. OF BUIL

DINGS 01

C.DTRS

5. SIZE 3652 SQ FT A. GSF B. NORMAL BEDS
6. LOCATION A. CITY WASHINGTON B.STATE DC
7. FACILITY ASSESSMENT
FUNCTION/SYSTEM Z’DEQUATE ?UBSTANDARD ?:JADEQUATE DEFICIENCY CODES
(1) ACCESS & PARKING
100
(2) ADMINISTRATION NA
(3)CENTRAL STERILE SVCS. NA
(4)DENTAL NA
(5) EMERGENCY SVCS. 100
(6) FOOD SERVICES NA
(7)LABORATORIES 100
(8) LOGISTICS NA
(9) INPATIENT NURSING UNITS NA
(10) LABOR-DEL-NURSERY NA
(11) OUTPATIENT CLINICS NA
(12) PHARMACY NA
(13) RADIOLOGY 100
(14) SURGICAL SUITE NA
(15) BUILDING
(R) STRUCTURAL/SEISMIC 100
(8) HVAC 80 20 BO1l
(C) PLUMBING 100
(D) ELECTRICAL SVCS. 100
(E) ELECTRICAL DISTRIBUTION 1 T
(F) EMERGENCY POWER 100

13
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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 adegquacy and condition of
Medical/Dental Facilities. Complete only one form for all of
your facilities.

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

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

Function/System column.

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

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

6. After completion, the form must be signed by the
Commander/Commanding 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-~~T«pe «<iseeither 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 de51gnated
function without a need for capital improvements. s s e

% 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

RERELY R A 14




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 Inadeguate is the capacity of a facility
of portion thereof, in percentage form, that is in inadegquate
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
- Functional or Space Criteria
~ Design Criteria
- Location or Siting Criteria
- Nonexistence
- 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 = LighTitg~Pixtures

06 - Power Capacity

07 - Emergency Generators

08 - Communications

09 - Building or Structure (total)

10 - Seismic Design

11 - Roof/Ceiling

12 - Building Interior/Configuration

13 - Sound Proofing/Excessive Noise

14 - Compliance of Installation with Master Plan

15 - OSHA Deficiency

16 - JCAH Deficiency

17 - Functionality

HTEHOOQW
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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: 17 JUL 92

FULL ACCREDITATION: YES WITH COMMENDATION

LIFE SAFETY MANAGEMENT SCORE: 2 (Record as 1,2,3,4,0r 5)

17




LOCATION:

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

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

PHYSICAL EXAMS ARE CONDUCTED AT THE CLINIC WHICH IS LOCATED
ON BASE FOR THE CIVIL SERVICE EMPLOYEES.

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

GROUND: I-295

SEA: BALTIMORE HARBOR

AIR: WASHINGTON NATIONAL AIRPORT
RAIL: UNION STATION, WASHINGTON DC

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): 12

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

NO MOBILIZATION REQUIREMENTS

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

5-10 MINUTES
9. Manpower and recruiting issues. Are there unique aspects of
your facility's location that help or hinder in the hiring of

qualified civilian personnel?

THERE ARE NO UNIQUE ASPECTS OF THE CLINIC TO HELP OR HINDER THE
HIRING PROCESS.

18




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.

BMC, NRL conducts occupational health physical and screenings for
a staff of approximately 6700 personnel. This MTF is primarly
self-contained, with the ability to process and conduct, hearing
tests, pulmonary tests, xX-rays, and various laboratory tests.
The staff is comprised of (1) medical office, (1) leading chief
petty officer (1) certified occupational health nurse, (1) x-ray
technician, (1) laboratory technician, and (1) general duty
corpsman. If the clinic was to close, all civil service staff
would have to report to the Washington Navy Yard Branch clinic
for all injuries and physicals. BMC, NRL has the unique ability
to complete the mission of occupational medicine surveys without
the need of outside assistance from other MTFs.

o0 e s Oy,
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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.

AS8SUMPTION: BASE AND CLINIC CLOSE

Yes. Care for active duty members would be absorbed by the
branch medical clinic at the navy yard. The occupational
medicine mission of the clinic would no longer be required.
Families of active duty, retired and their families would
continue to seek care from their current providers.

RS L Ll T LY 3 ”»
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10b. 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.
ASSUMPTION: BASE AND CLINIC CLOSE
YES, Branch Medical Clinic, NRL provides no medical services to

active duty dependents, retired, or retired dependents. They
would continue to seek care from their current providers.

LA e ma et a Teim, W . .
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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:

NA

22




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
operaticnal unit during mobilization complete the following

table:

UNIT NAME UNIT NUMBER NUMBER OF STAFF
(IF APPLICABLE) ASSIGNED
e B

USN COMFORT T-AH20 1
FLT HOSP H-20 1

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

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

conclusions.

NONE, THE EFFECT ON WORKLOAD IS MINIMAL.

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

Number of "stubbed" expanded beds': NaA
' Use the bed definitions as they appear in BUMEDINST 6320.69

and 6321.3.
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12. Non-availability Statements. Please complete the following
table for Non-availability statements (NAS):

NAS TYPE FISCAL YEAR

1992 1993 1994
INPATIENT NA NA NA
OUTPATIENT NA NA NA

NOTE: REFER TO NNMC, UNABLE TO BREAK DOWN BY CLINIC.

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

CATEGORY OF SUPPLEMENTAL CARE’
PATIENT

FY 1992 FY 1993 FY 1994

NO.' cosT? NO. COST NO. COST
AD NA NA NA NA NA NA
AD FAMILY NA NA NA NA NA NA
OTHER NA NA NA NA NA NA
TOTAL NA NA NA NA NA NA

1

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

! The total cost in thousands of dollars.

NOTE: REFER TO NNMC, UNABLE TO BREAK DOWN BY CLINIC.

L e e Wy, -
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l4. Costs. Complete the following table regarding your
outpatient costs. Use the same definitions and assumptions that
you use for reporting to Medical Expense and Performance

Reporting System (MEPRS).

CATEGORY FY 1992 FY 1993 FY 1994

TOTAL COSTS 414,443 485,180 55,032

TOTAL 209 1997 442
OUTPATIENT

VISITS

AVERAGE COST 188 243 125

PER VISIT
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l4a. Costs. Complete the following tables regarding your inpatients costs. Use the same
definitions and assumptions that you use for reporting Medical Expense and Performance
Reporting System (MEPRS). Table A, B, C, and D are used to arrive at a cost per Relative
Weighted Product (RWP). FY 1994 should be completed through the First Quarter FY 1994.

Table A: NA

CATEGORY} FY 1992 FY 1993 FY 1994
A. TOTAL MEPRS-A EXPENSE

§

Table B: NA

CATEGORY FY 1992 FY 1993 FY 1994

B. SUPPLEMENTAL CARE COSTS IN
MEPRS-A1l

C. SAME DAY SURGERY EXPENSES IN
MEPRS-A (DGA)1

D. OCCUPATIONAL/PHYSICAL
THERAPY EXPENSES IN MEPRS-A
(DHB/DHD) '

E. HYPERBARIC MEDICIN:
IN MEPRS-A (DGC)1

e #]

EXPENSES

F. TOTAL (B+C+D+E)

anfle < vdees

lThese costs are actual or estimated. If other than actual please provide assumptions

" and calculations. '
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Table C: NA

CATEGORY (SPECIAL PROGRAM
EXPENSES)

FY 1992

FY 1993

FY 1994

G. AREA REFERENCE LABORATORY
(FAA)

H. CLINIC INVESTIGATION PROGRAM
(FAH)

I. CONTINUING HEALTH PROGRAM
(FAL)

J. DECEDENT AFFAIRS (FDD)

K. INITIAL OUTFITTING (FDE)

L. URGENT MINOR CONSTRUCTION
(FDF)

M. TOTAL (G+H+I+J+K+L)

Table D: NA

CATEGORY

FY 1992

FY 1993

FY 1994

N. ADJUSTED MEPRS-A EXPENSE
( a+M -F)

0. TOTAL CATEGORY III RWPS

P. UNIT COST (N+O)

27




FOR QUALITY OF LIFE INFORMATION, REFER TO NAVAL RESEARCH
LABORATORY (UIC 00173) BRAC DATA CALL #5.

28




15. Quality of Life.
a. Military Housing
(1) Family Housing:

(a) Do you have mandatory assignment to on-base
housing? (circle) vyes no

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

Number
of Number Number
Type of Number [Substanda|Inadequat
Quarters S Adequate rd e
Officer 4+
Officer 3
Officer 1l or 2
Enlisted 4+
Enlisted 3
Enlisted 1l or 2
Mobile Homes
Mobile Home
lots

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

Facility type/code:

What makes it inadequate?

What use is being made of the facility?

What is the cost to upgrade the facility to
substandard?

What other use could be made of the facility and at
what cost?

Current improvement plans and programmed funding:

Has thig& fatiTity" cvndition resulted in C3 or C4
designation on your BASEREP?

29
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(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.

Top Five Factors Driving the Demand for Base Housing

(S I 1~ AV R |\ ST o)

(f) What percent of your family housing units have all
the amenities required
by "The Facility Planning & Design Guide" (Military Handboock
1190 & Military Handbook 1035-Family Housing)?

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

Type of Utilization
Quarters Rate

Adequate

Substandard

Inadequate

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

R T T S Y
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(2) BEQ:

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

Type of Utilization
Quarters Rate
Adequate

Substandard

Inadequate

(b) As of 31 March 1994, have you experienced much of a
change since FY 1993? 1If so, why? If occupancy is under 95% (or
vacancy over 5%), is there a reason?

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

AOB = (# Geographic Bachelors X average number of days in
barracks)

365

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

Reason for Number of Percent Comments

Separation from GB of GB
Famil

Family Commitments ,

(children in
school, financial,
etc.)

Spouse Employment

(non-
military) |
Other

TOTAL 100

(e) How many geographic bachelors do not live on base?
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(3) BOQ:
(a) Provide the utilization rate for BOQs for FY 1993.

Type of Utilization
Quarters Rate
Adequate

Substandard

Inadequate

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

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

AOB = (# Geographic Bachelors x average number of days in

barracks)

365

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

Reason for Number of Percent Conments

Separation from GB of GB
Famil
Family Commitments
(children in
school, financial,

etc.)
Spouse Employment
(non-
military)
Other
TOTAL 100

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

33




b. For on-base MWR facilities® 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,

of the table.

LOCATION
Unit of Profitable
Facility Measure Total (Y,N,N/A)

Auto Hobby Indoor

Bays

Outdoor

Bays
Arts/Crafts SF
Wood Hobby SF
Bowling Lanes
Enlisted Club SF
Qfficer's Club SF
Library SF
Library Books
Theater Seats
ITT SF
Museum/Memorial SF
Pool (indoor) Lanes
Pool (outdoor) Lanes
Beach LF
Swimming Ponds Each
Tennis CT Each

‘spaces designed for a particular use.

oL e e By,

include them at the bottom

DISTANCE

A single building

might contain several facilities, each of which should be listed

separately.
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Facility

Unit of
Measure

(Y,N,N/A)
I RS B RS

Total

Profitabl
e

Volleyball CT Each
(outdoor)
Basketball CT Each
(outdoor)
Racgquetball CT Each
Golf Course Holes

Driving Range

Tee Boxes

Gymnasium SF
Fitness Center SF
Marina Berths
Stables Stalls
Softball Fld Each
Football Fld Each
Soccer Fld Each
Youth Center SF

C.
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d. Base Family Support Facilities aﬁd Programs

(1). Complete the following table on the availability of child
care in a child care center on your base.
SF Average
Age Capacit Number on Wait
Categor )% Adequate Substandard Inadequate Wait List (Days)
y (Children)
0-6 Mos
6=-12
Mos
12-24
Mos
24-36
Mos
3-5 Yrs
(2). 1In accordance with NAVFACINST 11010.44E, an inadequate
facility cannot be made adequate for its present use through
"economically justifiable means." For all the categories above where

inadequate facilities are identified provide the following
information:

Facility type/code:

What makes it inadequate?

What use is being made of the facility?

What is the cost to upgrade the facility to substandard?

What other use could be made of the facility and at what cost?
Current improvement plans and programmed funding:

Has this facility condition resulted in C3 or C4 designation on

your BASEREP?

(3). If you have a waiting list, describe wiat progréﬁs 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.kasel..State owner and capacity (i.e., 60 children, 0-5

yrs).

36
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(6). Complete the following table for services available on your
base. If you have any services not listed, include them at the
bottom.

Service Unit of oty
Measure ]
Exchange SF
Gas Station SF
Auto Repair SF
Auto Parts Store SF
Commissary SF
Mini-Mart SF
Package Store SF
Fast Food Each
Restaurants
Bank/Credit Union Each
Family Service SF
Center
Laundromat SF
Dry Cleaners Each
ARC PN
Chapel PN
FSC PN
Classrm/Auditoriu
m
e. Proximity of closest major metropolitan areas (provide at least
three):
City Distance
(Miles)

37
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g. Off-base housing rental and purchase

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

Average Monthly Average
Type Rental Rent Monthly
Utilities Cost
Annual Annual
High Low
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)
40
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(2) What was the rental occupancy rate in the community as of 31
March 19947

Type Rental Percent Occupancy
Rate

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)

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

l Type of Home I Median Cost '
m*

Single Family Home (3
Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroomn)

Town House (3+ Bedroom)

Condominium (2 Bedroom)

Condominium (3+ Bedroom)
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(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.

Month Number of Bedrooms

2 3 4+

January

Februar
Y

March

April

May

June

July

August

Septemb
er

October

Novembe
r

Decembe
r

(5) Describe the principle housing cost drivers in your local
area.
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h. For the top five sea intensive ratings in the principle warfare
community your base supports, provide the following:

Rating Number Sea Number of
Billets in Shore
the Local billets in
Area the Local
Area
i. Complete the following table for the average one-way commute for

the five largest concentrations of military and civilian personnel
living off-base.

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

e

Availab

e

r

1993
Annual avg | % Hs
- : Enrol Lment
Special | tost per. | SAT/ | Grad
. Greald(es) Educati Student ACT to Sourc
Institution Typ v on Scor | Highe e of

Info

le Educ
1 17 1 T 71 T T
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(2) List the educational institutions within 30 miles which offer
programs off-base available to serviee members and their adult
dependents. Indicate the extent of their programs by placing a "Yes"
or "No" in all boxes as applies.

Program Type(s)
Type .
Institutio Classes AQult Vocation Undergraduate
n High al/ Graduate
School Technica
1 Courses Degree
only Program
Day
Night |

Day I

Night

Day
Night

Day
Night

B L T RN S 4

DA R G R M e ®
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(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.

Program Type(s)

Type -
: : Adult Vocational/ Undergraduate
Institution | Classes High Technical Sraduste
School Courses Degree
only Progra
r===========:4:—7—————i_T_—_—_____________J________J___Jﬁ___i________

Day

Night

Corres-

pondenc
e 1 0 ] | ] |
Day

Night

Corres-
pondenc

. le | {4\ 4 4 ]
r_———_'—__—ﬂ'-_—_—_—'————__—'———-————
Day
Night

Corres-

pondenc
————Le_———J_——L__—J——__;—_‘——J
Day

Night

Corres-
pondenc
e
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k. Spousal Employment Opportunities

Provide the following data on spousal employment opportunities.

Number of Military Spouses

. Serviced by Family Service Local
Skill Center Spouse Employment Communi ty
Level Assistance Unemployment

Rate

1991 1992 1993

Professional

Manufacturing

Clerical

Service
Other

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

m. Do your military dependents have any difficulty with access to
medical or dental care, in either the military or civilian health care
system? Develop the why of your response.
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n. Complete the table below to indicate the crime rate for your air
station for the last three fiscal years.
definitions to be used in responding to this question are found in
NCIS - Manual dated 23 February 1989, at Appendix A, entitled "Case
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

Category Definitions."

activity off base.

Note:

The source for case category

Crime Definitions

FY 1991

FY 1992

FY 1993

1. Arson (6A)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military

Off Base Personnel
- civilian

2. Blackmarket (6C)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military

Qff Base Personnel
- civilian

3. Counterfeiting
(6G)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military

Off Base Personnel
- civilian

4. Postal (6L)
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Off Base Personnel
- ¢civilian

8. Larceny -
Government (6S)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military

Off Base Personnel
- civilian

RO R R S R

R S S —
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Crime Definitions

FY 1991

FY 1992

FY 1993

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
- c¢ivilian

12. Bomb Threat (7B)

Base Personnel -
military

Base Personnel -
civilian
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Crime Definitions

FY 1991

FY 1992

FY 1993

13. Extortion (7E)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military

0ff Base Personnel
- civilian

14. Assault (7G)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military

Off Base Personnel
- c¢ivilian

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 i o e

Off Base Personnel
- military
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Crime Definitions

FY 1991

FY 1992

FY 1993

18. Narcotics (7N)

Base Personnel -

military

Base Personnel -

civilian

Off Base Personnel
- military

Off Base Personnel
- civilian

19. Perjury (7P)

Base Personnel -

military

Base Personnel -

civilian

Off Base Personnel
- military

Off Base Personnel
~ civilian

20. Robbery (7R)

Base Personnel -

military

Base Personnel -

civilian

Off Base Personnel
- military

Off Base Personnel
- civilian

......

- W . e

21. Traffic Accident

(7T)

Base Personnel -

military

Base Personnel -

civilian

R T T

Off Base Personnél

- military
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Crime Definitions

FY 1991

FY 1992

FY 1993

22. Sex Abuse - Child
(8B)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military

Off Base Personnel
- civilian

23. Indecent Assault
(8D)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military

Off Base Personnel
~ civilian

24. Rape (8F)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
~ military

Off Base Personnel
- civilian

25. Sodomy (8G)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military
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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 ine cernficanon process ang eacn repornng sewoi n e Tnain 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.

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

ACTIVITY COMMANDER

ALt MR o 5L ﬁ

NAME (Please type or print) Signature
Jlgl) e o . (G 5y
Title Date
0C: Z!_/@/A C/lrllc’ VL AA 6/“0*'4\

Activity

N e s ey e .

B el o R Y
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A=\ LA
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I certify that the information contained herein is accurate and complete to the best of my knowledge and

belief. B
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 5 i’
X (w

NAME (Please type or print) Signature
CHIEF BUMED/SURGEON GENERAL ] C - V4 §[
Title Date

BUREAU OF MEDICINE & SURGERY

B R T o N S

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)

J.8.Greovedr,

NAME (Please type or print)

A

Title



I certify that the intormation contained herein is accurate and complete to the best of my

knowledge and beliet.
NEXT ECHELON LEVEL (if applicable)

D. M. LICHTMAN
NAME (Please type or print) ¢

COMMANDER 16 JUN 94
NATIONAL NAVAL MEDICAL CENTER

BETHESDA

Title

BRMEDCL NRL (UIC 32567)
Activity

I certify that the intormation contained herein is accurate and complete to the best of my

knowledge and beliet.
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature

Title Date

Activity

[ certity that the information contained herein is accurate and complete to the best of my

knowledge and belief.
MAJOR CLAIMANT LEVEL

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.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)




