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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 healthcare, health promotion, readiness, and 
training. 

We provide comprehensive healthcare to prevent illness and injury 
and to restore optimal health through effective management and 
coordination of resources including actively participating in 
regional Lead Agent initiatives and healthcare services 
multipliers to enhance access to and quality of care while 
controlling cost. 

We preserve and maintain readiness by ensuring the health of the 
military forces entrusted to our care in order to maintain a 
dynamic capability to contribute fully to the Total Force Medical 
Requirements of the Navy and Marine Corps in support of its 
worldwide mission. 

We maintain an effective medical readiness capability to quickly 
respond to contingency takings including medical personnel and 
supply support to combat operations; humanitarian relief efforts, 
both locally and missions in and out CONUS; local and regional 
emergency disaster relief support; and the capability to assist 
other DOD medical commands during periods of acute personnel 
shortages. 

We maintain, refine, and hone our unique military and medical 
skills in order to provide trained personnel for Surgical Team 
Seven, Medical Regulating Team Seven, Fleet Hospital FIFTEEN and 
other Fleet Hospitals, USNS COMFORT (T-AH 2 0 ) ,  Amphibious Task 
Force, and other deployable units as identified by the Medical 
Personnel Augmentation System (MPAS). 

We serve as a mobilization and training site for reserve units, 
provide administrative and clinical training to reserve 
personnel, and take full advantage of reserve personnel to extend 
our clinical capabilities. 

We provide direct medical support to operating forces, training 
elements of operating forces, and other units in the area which 
carry out missions in direct support of operational elements. 

We promote healthcare team excellence by supporting professional 
development, education, and training. 

We maintain an environment which promotes continuous improvement, 
encourages information flow at all levels, and eliminate barriers 
to communication. 



We train Hospital Corpsmen and other enlisted personnel ratings 
and Medical, Dental, Medical Service, Nurse, and other Corps to 
function effectively anc efficiently in the Navy and DOD 
healthcare system as well as in the military service. 

We provide a wide range of inpatient and outpatient healthcare 
services in the core hospital at Pensacola, Florida and 
outpatient services at seven branch medical clinics in Florida 
and Mississippi. 

We provide regional occupational health surveillance and 
monitoring, preventive medicine, and industrial health in 
Pensacola and the Gulf Coast from New Orleans, Louisiana to 
Panama City, Florida. 

We provide specialized services such as conducting medical 
boards, coordinating the Decedent Affairs Program, and 
coordinating aeromedical evacuations. 

We provide a level I1 emergency room and an ambulance service in 
support of the military commands and beneficiaries in the 
Pensacola area. At branch medical clinics in Florida and 
Mississippi, we provide ambulance services which includes 
emergency response to medical emergencies as well as support to 
Navy flight line and base operations. 

We contract and enter into partnerships with civilian healthcare 
providers in order to expand services to beneficiaries. 

We provide an accredited Family Practice Residency Program which 
emphasizes Family Practice Principles and medical care that is 
consistent with current practices and takes into account training 
that is unique to the military environment in order to produce 
primary care physicians fully prepared to serve in the multiple 
roles of Naval Medical Officers. 

We conduct research, as appropriate for training purposes and 
consistent with resource constraints. 

We develop and implement strategic plans, goals, and objectives 
to more effectively utilize personnel and material resources and 
respond to changes in the healthcare marketplace. We provide 
analysis and information to higher authority in response to data 
calls and in order to identify present and projected workload as 
well as accompanying budgetary, personnel, eq:uipment, and 
military construction requirements. 

We provide a hospital-based residential alcoh.01 rehabilitation 
service for active duty personnel and other beneficiaries on a 
space available basis. 

We operate and maintain for our enlisted staff a Bachelor 
Enlisted Quarters. 



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). 

NAVAVSCOLCOMD 

UNIT NAME 

NAVTECHTRACEN 

30500/ NAS PENSACOLA 1 62229 1 
NAS PENSACOLA 

UIC 

63082 

NAVHOSP 

UNIT LOCATION UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

NTTC CORRY STA'I'ION 

NAS WHITING FIELD 

00204 

00203/ 
32561 

60508 

HELTRARON EIGHTEEN 

NORU 

TRARON TEN 

HELTRARON EIGHT 

NAS PENSACOLA 

NTTC CORRY STATION 

NAS WHITING FIE:LD 

NAM I 

767 

675 

507 

39088 

0614A 

0751A/ 1 NAS PENSACOLA 
30642 

NAS PENSACOLA 

NAS PENSACOLA 

TRARON SIX ( 03978 ( NAS WIIITING FIE,'LD 240 
I I 

363 

305 

TRARON TWO 1 03931 1 NAS WHITING FIE:LD 243 

NETPMSA 1 68322 1 SAUFLEY FIELD I 231 
I I 

I I I 

TRARON THREE 0394A 

DODPHOTOSCHOOL I HQ0045 I NAS PENSACOLA I 201 
I I 

TRARON EIGHTY-SIX 

I I I 
NAS WHITING F1E:LD 

4y4y32 NAS PENSACOLA I,,": 

35935/ NAS PENSACOLA 
53826/ 

237 

NSGA 1 46829 1 NTTC CORRY STA'I'ION ' I 122 
I I 

CNET 

NAVFLIGHTDEMRON 

MATSG 

CBU-402 

TRAWING FIVE 

30929 

M67389 

NAS PENSACOLA 

NAS PENSACOLA 

00062/ 
45986 

52813 1 NAS WHITING FIEiLD I 58 

NAS PENSACOLA 

66610 1 NAS PENSACOLA 59 
I I 



NAVHOSPBRCLIN l l  11 NAVDENCENTER 
11 NAVHOSPBRCLIN 
TRAWING SIX I/ 

11 US COAST GUARD DET 
1, PERSUPPDET 
11 NCTS 

NADEP PENSACOLA m 11 NREC 
11 NAVLEGSVCOFF 11 FISC 
1, PERSUPPACT 
PERSUPPDET 

PERSUPACTDET 

NOCD PENSACOLA 

NAVRE S CEN (1 DECACOMSTO 
11 NPWC 
VET CLINIC 

NATMSACTCAU 

NAVDENCENTER 

TSC- JOAP 

NATMSACTDET 

0395A NAS PENSACOLA 57 

32558 NAS WHITING FIELD 52 

45937/ NAS PENSACOLA 51 
68441 

00203/ NAS PENSACOLA 47 
32557 

52814/ NAS PENSACOLA 43 
45593 

66452 NAS PENSACOLA 41 

236239 NAS PENSACOLA 37 

43081 NAS PENSACOLA 36 

68142/ NAS PENSACOLA 33 
33281/ 
47634 

65889 NAS PENSACOLA 33 

68609 1 NAS PENSACOLA 
- -  1 !i 43082 NTTC CORRY STATION 

43083 NAS WHITING FIELD 
-- 

65779 NAS PENSACOLA 19 

61949 SAUFLEY FIELD 16 

DCSR19/ NAS PENSACOLA 14 
49225 

65114 NAS PENSACOLA 11 

W2MQ07 NAS PENSACOLA 11 

39069 NAS WHITING FIELD 11 

49152/ NAS PENSACOLA 10 
68929 

65782 NAS WHITING FIELD 10 

68441 NTTC CORRY STATION 8 

HQ0046 NAS PENSACOLA 6 

49155 NAS WHITING FIELD 5 



NETSAFA 

COOPMINE-2211 

I OICC/ROICC 62467 NAS PENSACOLA 4 
I I 1 II 

I 
68870 

46473 

11 MATSG 1 67389 1 NAS WHITING FIELD 2 
I I i II 

NAS PENSACOLA 

NAS PENSACOLA 

NEX 

DECA 

NETSAFADET 

11 NCTS 1 33283 1 NAS WHITING FIELD 1 2 
I I I1 

39231/ 
66265 

49224 

47565 

1) NETSAFA 1 48575 1 NAS WHITING FIELD 1 II 

NAS PENSACOLA 

NAS WHITING 

NAS PENSACOLA 

1 
(1 NAVAIRSY SCOMPRGMGR 46775 NAS PENSACOLA 1 

I I( NAVY CAMPUS 49309 NAS PENSACOLA 1 
I I I 

ODPF 

(1 ROICC 1 64461 1 NAS WHITING FIELD 1 
I 

NAVMCTRLJUD 32106 NAS PENSACOLA I 1 

49360/ 
SB3515 

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

NAS PENSACOLA 

Source: CNET Economic Impact Report of 4 May 94., 



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). 

SOURCE: RAPS FY94 PROJECTED WORKLOAD BASED UPON FY92 BASE YEAR UTILIZATION (LOCAL AND NON-LOCAL 
ORIGIN WORKLOAD INCLUDED) 

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

BENEFICIARY TYPE 

ACTIVE DUTY N/MC 

ACTIVE DUTY NON 
N/MC 

TOTAL ACTIVE DUTY 

FAMILY OF AD 

RETIRED AND FAMILY 
MEMBERS AND OTHERS 
UNDER 65 

RETIRED AND FAMILY 
MEMBERS AND OTHERS 
OVER 65 

OTHER 

TOTAL 

*RAPS PROJECTION COMBINE RET/RET FAM/OTHER IN WORKLOAD PROJECTION. 
**ALOS BASED ON FY93 HISTORICAL DATA AS REPORTED BY RCMAS. 
***ADPL DETERMINED BY ALOS X ADMISSIONS/12 (MONTHS PER YEAR)/30.438 (AVERAGE DAYS IN A MONTH). 

OUTPATIENT VISITS 

32,319 

1,701 

34,020 

94,950 

78,760 

20,383 

* 

228,113 

ADMISSIONS 

1624 

104 

1728 

2125 

1245 

948 

* 

6046 

****OTHER ADPL INCLUDED WITH RET/RET DEP PROJECTIONS 

AVERAGE LENGTH OF 
STAY * * 

5.30 

2.64 

AVERAGE DAILY 
PATIENT LOAD *** 

24 

1 

2.23 13 

. I  25 

3.44 

4.22 

2.70 

12 

11 

* * * *  

1 61 



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

Please show all assumptions and calculations in the space below: 

Source of information is RAPS model projection report. RAPS does not project beyond FY99. 
Outpatient visits is NAVHOSP PENSACOLA rollup which includes NAVHOSP Pensacola and branch 
clinics NAS Pensacola, NTTC Corry Station and NAS Whiting Field. Admission projection for 
dispositions vice admissions. 

FY 2001 

N/A 

N/A 

RAPS projection does not reflect the additional active duty and active duty dependents 
scheduled to come to Pensacola under BRAC between FY95 and FY97. Current plans include 
construction of another medical/dental clinic at the new NAS Pensacola "Campus" to treat active 
duiy per sonriei, aiid ,=q-,aiidiiig '"A ---: -':-- L---:'-l t- ----en*=+- C n ?  m n - a n t  a h n ~ t f  a 1 1 c 2' LllC CAID LIllY llU.3plLu1 LV L V ~ I I ~ + A A U U ~ U  L V L  UUI-A. U I I -  

well as treating both the new active duty and active duty dependents. Workload beyond the 
capacity of the hospital would require referral to civilian providers under CHAMPUS. 
Preliminary estimates in earlier BRAC planning projected hosoital outpatient visits to increase 
approximately 14% and admissions to increase by 17%. Outpatient workload increase projected 
for NAS Pensacola is estimated at 141%. Workload projections will fluctuate according to the 
number of beneficiaries calculated for relocation to Pensacola under BRAC. 

FY 2000 

N/A 

N/A 

FY 1999 

292,518 

4,804 

FY 1998 

292,518 

4,804 

FY 1997 

292,522 

4,808 

FY 1996 

292,440 

4,588 

OUTPATIEN 
T 
VISITS 

ADMISSION 
S 

FY 1995 

292,094 

- -- 

4,563 



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 

Support Services (MEPRS Code E) 

Special Programs (MEPRS Code F) 

Readiness Planning and Admin 
(MEPRS Code G) 

TIME 
SPENT/ 
QTR (HRS) 

:FTE 
:PER QTR 

NOTE: - MEPRS codes E, F, and G provide the most available and 
reliable source to account for time not spent in direct patient care. 
MEPRS codes E, F, G may include time not providing medical support, 
but we cannot ascertain an exact figure. Origin,al column heading 
"STAFF NEEDED/EVENT8 changed to 'FTE PER QTR' to reflect MEPRS data. 



6. Graduate Medical ÿ ducat ion. In the table provided, identify all the training programs (to 
include transitional internships and fellowships) at your facility and the numbers graduated 
per year. ~ l s o  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 

Family Practice Residency 

*Anticipated for FY 95 and 

FY 
1994 

6 

outyears, 

FY 
1995 

8* 

if no 

NUMBER 

FY 
1996 

8 

academic 

TRAINED 

FY 
1997 

8 

BY FISCAL 

FY 
1998 

8 

-- - 

difficulties 

YEAR 

FY 
1999 

8 

encountered 

FY 
2000 

8 

FY 
2001 

8 



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): 

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): 

F A C I L I T Y  I BUILDING NAHE/USE' SQUARE 
TYPE I FEET 

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

AGE ( I N  
YEARS ) 

( CCN 

51010 

51077 

72111 

44130 

74078 

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 thrclugh "economically 
justifiable means." For all the categories above where inadequate 
facilities are identified provide the following information: N/A 

NAVHOSP PENSACOLA 

WAREHOUSE 

BEQ 

FLAMMABLE/HAZARDOUS 
STOWAGE 

P I C N I C  PAVILION 

1. Facility Type/Code: 
2. What makes it i n a d e q u a t e ?  
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? 

283635 

17890 

17908 

800 

1536 

19 

19 

19 

14 

15 

ADEQUATE 

ADEQUATE 

ADEQUATE 

ADEQUATE 

ADEQUATE 



7b. Capital Improvement Expenditures. List the project number, 
description, funding year, and value of the c a p i t a l  improvements a t  
your f a c i l i t y  completed ( b e n e f i c i a l  occupancy) during 1988 to  1994.  
Indicate if the capital improvement is a result of BRAC realignments 
or closures. 

7c. Planned Capital Improvements. List the project number, funding 
year, and value of the non-BRAC re la t ed  c a p i t a l  :improvements planned 
for years 1995 through 1997. 

PROJECT 

N/A 

7d. Planned Capital Improvements. List the project number, 
description, funding year, and value of the BRAC r e l a t e d  c a p i t a l  
improvements planned for 1995 through 1999. 

FUND YEAR DESCRIPTION VALUE 

VALUE 

$11.1M 

$1 .5M 

PROJECT 

MILCON 
P604 

21-872 

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

PROJECT 

N/A 

Note - Facilitv Condition Assessment Document (FCAD) DD Form 2407: 
Naval Hospital, Pensacola has recently had a basic facilities 
requirement (BFR) assessment conducted by HSO Jacksonville, FL. This 
assessment, based on the new DoD criteria, prelin~inarily indicates 
over a 200,000 square foot deficiency. This command has since 
requested a $300K study and has received approval to update the 
engineering evaluation, functional analysis and deficiency tabulation 
of the existing facility. In order to complete DD form 2407 prior to 
the completion of the detailed study, a rough evaluation was performed 
by the NAVHOSP Pensacola staff. The gross square footage of all 
existing spaces was compared against a reasonable interpretation of 
the requirements outlined in the HSO Jacksonville BFR study. The 
results of this evaluation are indicated. 

DESCRIPTION 

EXPAND NAVAL HOSPITAL, PENSACOLA 

AUTOMATIC SPRINKLER SYSTEM, 
NAVHOSP 

DESCRIPTION 

FUND YEAR 

UNKNOWN 

UNKNOWN 



DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

Ik 1. FACILITY NAHE NAVAL HOSPITAL PENSACOLA FL 
1 I 

2. UIC NO0203 3. CATEGORY CODE 51010 4. NO. 

5. SIZE A. GSF 283,635 B. NORMAL BEDS 

6. LOCATION A. CITY PENSACOLA I 
11 7. FACILITY ASSESSMENT =I 
)I FUNCTION/ SYSTEM %ADEQUATE % S U B S T N A R D  AINADE DEFICIENCY I I QUAm I CODES I FACTOR 11 WEIGHT 

M. BALSAM 
CAPTAIN, MEDICAL CORPS 
UNITED STATES NAVY 
COMMANDING OFFICER 



, CATEGORY CODE 51077 

DEFICIENCY 

M .  BAMAM 
CAPTAIN, MEDICAL CORPS 
UNITED STATES NAVY 
COMMANDING O F F I C E R  



ITIES CONDITION 

M .  BALSAM 
CAPTAIN,  MEDICAL CORPS 
UNITED STATES NAVY 
COMMANDING O F F I C E R  



2. UIC 00203 

DEFICIENCY 

M. BALSAM 
CAPTAIN, MEDICAL CORPS 
UNITED STATES NAVY 
COMMANDING OFFICER 



M. BALSAM 
CAPTAIN, MEDICAL CORPS 
UNITED STATES NAVY 
COMMANDING OFFICER 



1. This  form i s  not  intended t o  be used a s  d e t a i l e d  engineer ing e v a l u a t i o n  of t h e  
cond i t i on  of t h e  f a c i l i t i e s .  I t  i s  p r imar i l y  designed t o  a s s i s t  i n  a s s e s s i n g  t h e  
adequacy and cond i t i on  of ~ e d i c a l l ~ e n t a l  F a c i l i t i e s .  w l e t e  onlv  one form f o r  a l l  
of  vour f a c i l i t i e s .  

2.  The Func t ions /~ys t ems  should be eva lua ted  on a  consol ida ted  b a s i s  f o r  t h e  e n t i r e  
f a c i l i t y .  

3 .  Not more than  4 d e f i c i e n c i e s  should be i d e n t i f i e d  i n  t h e  Deficiency Codes column 
f o r  each i t e m  l i s t e d  under t h e  Func t ion /~ys t em column. 

4.  F i l l  i n  N/A ( n o t  a p p l i c a b l e )  where c e r t a i n  ~ u n c t i o n / ~ y s t e m  i s  n o t  p r e s e n t  i n  t h e  
f a c i l i t y .  For example, I n p a t i e n t  Nursing Uni t s  and Labor-Delivery-Nursery a r e  no t  
a p p l i c a b l e  t o  C l in i c s .  

5. Numbers under % Adequate, % Substandard, % Inadequate must t o t a l  100 f o r  each  
f u n c t i o n / ~ y s t e m .  

6. A f t e r  completion, t h e  form must be s igned by t h e  ~omrnander/~ommanding 
~fficer/~fficer-in-charge of t h e  f a c i l i t y .  

7.  U s e  DoD Standard Data Element Codes f o r  S t a t e  when e n t e r i n g  codes i n  i t e m  6. 

DEFINITIONS 

CATEGORY CODE - F a c i l i t y  Category Code i s  a  numeric code used t o  i d e n t i f y  a  
p a r t i c u l a r  use  of M i l i t a r y  Department 's  r e a l  p roper ty  f o r  Hospi ta l  and o t h e r  Medical 
F a c i l i t i e s  usage ( i . e . ,  bu i ld ing ,  s t r u c t u r e  o r  u t i l i t y ) .  The f i r s t  t h r e e  d i g i t s  of 
t h e  code a r e  a DoD s t anda rd  (DoDI 4165.3);  t h e  fou r th ,  f i f ' t h  and s i x t h  ( i f  
a p p l i c a b l e )  d i g i t s  a r e  added t o  provide more d e f i n i t i v e  c a t e g o r i z a t i o n  of t h e  
M i l i t a r y  Department 's  f a c i l i t i e s .  

CONSTRUCTION TYPE - Type is  e i t h e r  Permanent, Semi-permanent, o r  Temporary 
c o n s t r u c t i o n  a t  t h e  t i m e  b u i l d i n g  was b u i l t .  

% ADEQUATE - Percent  Adequate i s  t h e  capac i ty  of a  f a c i l i t y  o r  p o r t i o n  t h e r e o f ,  i n  
percentage  form, t h a t  is i n  adequate  cond i t i on  and a s soc i a t ed  w i th  a  des igna t ed  
func t ion  (USE). Adequate i s  de f ined  a s  being capable  of suppor t ing  t h e  des igna t ed  
f u n c t i o n  without  a  need f o r  c a p i t a l  improvements. 

% SUBSTANDARD - Percent  Substandard i s  t h e  capac i ty  of a f a c i l i t y  o r  p o r t i o n  
t h e r e o f ,  i n  percentage form, t h a t  is  i n  substandard condi t ion  and a s s o c i a t e d  w i t h  a 
des igna ted  func t ion  (USE). Substandard i s  def ined  a s  having d e f i c i e n c i e s  which 
p r o h i b i t  of s eve re ly  r e s t r i c t ,  o r  w i l l  p r o h i b i t  o r  severe ly  restrict w i t h i n  t h e  nex t  
f i v e  yea r s  due t o  expected d e t e r i o r a t i o n  , t h e  use of a  f a c i l i t y  f o r  i t s  des igna t ed  
func t ion .  Substandard i s  f u r t h e r  def ined  a s  having d e f i c i e n c i e s  which can be  
economically c o r r e c t e d  by c a p i t a l  improvements and/or r e p a i r s .  

. % INADEQUATE - Percent  Inadequate  is  t h e  capac i ty  of a f r i c i l i t y  of  p o r t i o n  t h e r e o f ,  
i n  percentage form, t h a t  i s  i n  inadequate  cond i t i on  and a s s o c i a t e d  w i th  a des igna t ed  
f u n c t i o n  (USE). Inadequate  i s  def ined  a s  having d e f i c i e n c i e s  due t o  p h y s i c a l  
d e t e r i o r a t i o n ,  f u n c t i o n a l  inadequacy o r  hazardous locatioxl o r  s i t u a t i o n  which 
p r o h i b i t  o r  s eve re ly  res t r ic t ,  o r  w i l l  p r o h i b i t  o r  severe1.y r e s t r i c t  w i t h i n  t h e  nex t  
f i v e  yea r s ,  t h e  use of  a  f a c i l i t y  f o r  its designated funct:ion. Inadequate  is 
f u r t h e r  def ined  a s  having d e f i c i e n c i e s  which cannot be economically c o r r e c t e d  t o  
m e e t  t h e  requirements  of t h e  des igna ted  func t ion .  

DEFICIENCY CODE - Code is  a  t h r e e  c h a r a c t e r  code i n d i c a t i n g  t h e  t y p e  of d e f i c i e n c y  
e x i s t i n g  i n  a  f a c i l i t y  o r  p o r t i o n  t he reo f  t h a t  is  i n  a substandard o r  inadequate  
cond i t i on  and a s s o c i a t e d  w i th  a  des igna ted  func t ion  (USE)., The f i r s t  c h a r a c t e r  o f  
t h e  code i n d i c a t e s  one of t h e  s i x  t ypes  of d e f i c i e n c i e s .  The next  two c h a r a c t e r s  
s p e c i f y  t h e  f a c i l i t y  component(s) o r  r e l a t e d  i t e m s  which a r e  d e f i c i e n t .  

(1) Def i c i en t  S t a t u s  of Condi t ion Types - f i r s t  c h a r a c t e r  
A - Phys ica l  Condi t ion 
B - Funct iona l  o r  Space C r i t e r i a  
C - Design C r i t e r i a  
D - Locat ion o r  S i t i n g  C r i t e r i a  
E - Nonexistence 
F - T o t a l  Obsolescence o r  De te r io ra t i on  



\.'I C d b L I L L y  b " . I I y " , , ~ I * L ~  "L *\cA.l-rcr. --...- ---- -..- ------- - - - 
01 - Heating, Ventilating and Air Conditioning (HVAC) 
02 - Plumbing Fixtures 
03 - Fire ~rotection/~ife Safety Code 
04 - Medical Gases 
05 - Lighting Fixtures 
06 - Power Capacity 
07 - Emergency Generators 
08 - Communications 
09 - Building or Structure (total) 
10 - Seismic Design 
11 - ~oof/~eiling 
12 - Building ~nterior/~onfiguration 
13 - Sound ~roofing/~xcessive Noise 
14 - Compliance of Installation with Master Plan 
15 - OSHA Deficiency 
16 - JCAH Deficiency 
17 - Functionality 
18 - Site Location 
19 - Mission of the Base 
20 - None 

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

DATE OF SURVEY: 11/7-8/91 
FULL ACCREDITATION: Yes 
LIFE SAFETY MANAGEMENT SCORE: 1 (Record as 1,2,3,4,or 5) 



LOCATION : 

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

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

Location is very important. The hospital is centrally located 
to support the numerous commands in the Pensacola complex area 
(NAS Pensacola, NAS Whiting Field and NTTC Corry Station) as 
well as shore and sea based commands located in Mississippi and 
northwest Florida. 

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

Pensacola, Florida 

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

Distance (in miles): 7 (NAS PENSACOWL) 

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

N\A - Location not strategic to filling mobilization 
requirements. 

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

The average commute time for the majority of patients is 15 to 
20 minutes. Many patients reside or work within just minutes 
of the facility. 

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? 

Non-specialty trained personnel are available and eagerly seek 
employment in the civil service. pen sac ole^'^ moderate climate 
and low cost of living significantly help recruiting from 
outside the area. 



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. 

While the basic medical needs of most catchment area 
beneficiaries could be met through a combination of the branch clinics 
remaining at NAS Pensacola (active duty only), NrPTC Corry Station 
(active duty only), NAS Whiting Field and civilian healthcare services 
available locally, the following adverse effects would result from 
loss of capabilities of Naval Hospital Pensacola. Without NAVHOSP 
Pensacola, approximately 250,000 additional outpatient visits and 
6,200 admissions would be referred annually to the local community or, 
with difficulty because of distance, to other DO3 facilities. At the 
current CHAMPUS rate of (approximately) $6,000.00 per admission and 
$70.00 per outpatient visit, the catchment area costs could increase 
by $37,200,000 per year for inpatient services and $17,500,000 for 
outpatient services. The costs could be much higher since loss of the 
MTF would remove the major supplier of health ca:re services for DOD 
beneficiaries, resulting in a civilian monopoly (and resulting 
increased cost per unit of service). Approximately 20 active duty 
personnel per month are received from commands worldwide for the 4 
week program in Alcohol Rehabilitation. The Alcohol Rehabilitation 
Unit has recently expanded access to include some non-active duty 
beneficiaries. We, furthermore, are entertaining a proposal, now just 
in its infancy, to initiate a TRISERVICE Alcohol Rehabilitation Unit, 
as a residential program. Further analysis is needed to fully develop 
the impact of hospital closure on active duty readiness. 

NAVHOSP Pensacola is one of five naval activities conducting 
graduate medical training in Family Practice. Loss of Family Practice 
training in Pensacola would decrease the number of family 
practitioners available to support DoD beneficiaries worldwide. 

NAVHOSP Pensacola has regional responsibility to naval commands 
and reserve units for Safety and Occupational Health Programs and 
coordination of decedent affairs program for naval personnel. NAVHOSP 
Pensacola provides oversight, funding and administrative support to 
branch medical clinics located at seven naval commands situated from 
northwest Florida to Mississippi. The clinic in Mobile, Alabama 
closed in FY94 under BRAC. 

NAVHOSP Pensacola is a receiving site for combat casualties. In 
addition, the hospital serves as a platform for augmentation of DOD 
units and civilian efforts during contingency and operational 
commitments. 

NAVHOSP Pensacola provides in-hospital support for hyperbaric 
medicine at the Naval Aerospace and Operational Medical Institute. 



The importance of the hospital will be accentuated with the 
addition of about 6,500 active duty and 3,100 active duty dependents 
scheduled to arrive in Pensacola in FY97 under BItAC. 

The negative impact of l8,OOO (projected nurnber of personnel 
processed through Pensacola yearly) active duty personnel being 
required to seek inpatient and outpatient services from civilian 
sources is difficult to ascertain; decreased morale, increased time 
from work and personnel difficulties with rnedica:L boards would be 
expected. 

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

The local health care infrastructure appears to have capacity to meet 
most medical needs of current catchment area beneficiaries if the MTF 
closed, with the significant adverse effects noted in answer to 
question 10, including increased costs; increased time from duty; 
problems with administrative medical processes (13.9. medical boards); 
training and readiness losses. RAPS workload projections and medical 
resources available locally are shown below. Wo:rkload projections 
assume the core hospital closes and branch clinics remain open at NAS 
Whiting Field, NTTC Corry Station and NAS Pensacola. Inpatient 
projection excludes nonlocal destination workload that is already 
being referred outside the area. THE FOLLOWING :DOES NOT REFLECT THE 
ADDITIONAL ACTIVE DUTY AND ACTIVE DUTY DEPENDENTS COMING TO PENSACOLA 
UNDER BRAC. 

* Total outpatient services projected by RAPS for cirrent 
population: 271,129 

The community appears to have sufficient number of providers to 
support current outpatient workload. The estimated number of 
community providers within our 40 mile catchment area are shown below. 
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. No consolidated listing of providers for this area exists. 
The data shown below was collected from the Managed Care Query 
Application Program and reflects providers having accepted CHAMPUS 
claim(s) in the Pensacola catchment area during FY93. This listing 
excludes DOD and civilian providers who did not accept CHAMPUS during 
the year. 



TOTAL I '7 9 6 (1 

PROVIDER TYPE 

PRIMARY CARE' 

SPECIALTY  CARE^ 

' This includes General Practitioners, Fami1.y Practice, Internal 
Medicine, General Pediatrics, Pediatric Subspecialties, and 
Obstetrics and Gynecology. 

CURRENT 

:3 6 8 

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

* The following shows inpatient workload projection for all 
beneficiary categories and inpatient capacity within the local 
community. The community appears to have the ca:?acity and specialty 
services to support beneficiaries. 

Projected workload: 

BENEFICIARY 

Active Duty 

Dep Act < 65 

Others < 65 

Over 64 

RAPS PROJECTED YEARLY BED REQUIREMENT 
I BEDDAYS (BEDDAYS E'ROJECTION/365) 

Total 128,539 181 -1 



Inpatient capacity of regional community hospitals: 

* Civilian institutions provided information concerning their 
institution. NAVHOSP Pensacola cannot validate data accuracy. 

Provides services all 
of NW Florida 
Hospital. They also 
have only 
Rehabilitation 
Services in a 40 mile 
radius 

Provides a specialized 
trauma center within a 
50 mile radius of 
Naval Hospital. Not 
able to do 
Cardiothoracic Surgery 

Regional center for 
high-risk pregnancies, 
neonatal and pediatric 
care 

Provides extended 
nursing care - swing 
bed system 

pG-l'""'"'''VITTI 

West Florida 
Regional Medical 
Center 

Baptist Hospital 

Sacred Heart 
Hospital 

Santa Rosa Medical 
Center 

Thomas Hospital 

Gulf Breeze 
Hospital 

South Baldwin 

Jay 

562 

546 

391 

12 9 

150 

60 

82 

5 5 

total 
1975 

51 % 

55.2 % 

74.4 % 

45 % 

50 % 

36.8% 

53 % 

45.2% 

CAPACITY 

275 

244 

100 

70 

7 5 

3 7 

39 

3 0 

total 870 



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

PARAMETERS: - Facility includes NAVHOSP Pensacola and all medical 
clinics (NAS Pensacola, NAS Whiting Field and NTTC 
Corry Station) in the Pensacola complex area. - All active duty and active duty dependents depart the 
Pensacola complex area. 

The local health care infrastructure appears to have the capacity to 
absorb any workload required by the residual catchment area population 
if the MTFs closed and all active duty and active duty dependents 
departed the area. Per RAPS, workload projection of residual 
population includes 139,415 outpatient visits and 14545 beddays (2350 
dispositions) of inpatient services. See question 10a showing 
capacity in community to meet demand. The negative effects of this 
scenario would be increased CHAMPUS cost in excess of current MTF 
costs, and decreased morale of the numerous retirees in this area. 
(Pensacola is said to have the highest retiree concentration of all 
zip codes.) 

lOc. 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: 

See responses to question 10 and 10a. 



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

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

UNIT NAME UNIT NUMBER NUMBER OF STAFF 
(IF APPLICABLE) 

FLEET HOSPITAL #8 45392 

FLEET HOSPITAL #I5 45399 

MAG- 2 7 09167 1 1 
I 

ASMRO I 64216 I 1 

NAVHOSP ROOSEVELT 
ROADS I 
FLEET HOSPITAL # 4  1 68684 I 63 11 
NAVHOSP ROTA SPAIN 

3D FSSG 67436 11 II 
FLEET HOSPITAL #5 68685 19 

I I 

I I II 66101 

1ST MARINE BRIGADE 1 67339 I 35 I 
[OTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS. 

18 

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

Additional workload can not be quantified for the above requirements, 
without knowing types of provider involved or demand for services by 
specialty at the time of training and time perso:nnel are away from the 
command. However, during FY'93 the command sent 3 Medical Officers, 5 
Medical Service Corps Officers, 15 Nurse Corps Officers, 26 Hospital 
Corpsman and 14 Non-medical personnel to the Fleet Hospital 
Orientation Course at Camp Pendelton, CA. During the same period the 
command received 549 Selected Naval Reserve (25 Medical Corps, 5 
Dental Corps, 34 Medical Service Corps, 127 Nurse Corps, 17 Dental 
Technicians and 341 Hospital Corpsman) for annual training. 



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

Number of "stubbed" expanded beds1: 161 ( s e e  note  below) 
Use the bed definitions as they appear in BUMEDINST 6320.69 and 

6321.3. 

Note: By using portable oxygen and suction to supplement embedded 
support, our expanded beds for continaencies is 1.84 beds. 



\ *  

Please  provide t he  t o t a l  number of your expanded beds1 t h a t  
a r e  cu r r en t l y  f u l l y  "stubbed" ( i . e .  t h e  number of beds t h a t  can be 
used n wards o r  rooms designed f o r  pa t i en t  beds. Beds a r e  spaced on 
6 f o o k c e n t e r s  and include embedded e l e c t r i c a l  and gas u t i l i t y  support 
f o r  each bed. Beds must be s e t  up and ready within 7 2  hours) .  Use of 
portable'\gas o r  e l e c t r i c a l  u t i l i t i e s  i s  not considered i n  t h i s  
d e f i n i t i o h .  

\, germ 6'' 
" stubbed" expanded beds1 : J-84 2 1  ( ~ ~ O - g a ~  7/'4/'v 

de f in i t i ons  as  they appear i n  BUMEDINST 6 3 2 0 . 6 9  and 



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

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

NAS TYPE 

INPATIENT 

OUTPATIENT 

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

FISCAL YEAR 

CATEGORY OF 
PATIENT 

AD 

AD FAMILY 

OTHER 

TOTAL 

The total cost in thousands of dollars. 

1992 

1474 

699 

1993 1994 (30 APR 94) 

1102 

525 

SUPPLEMENTAL  CARE^ 

FY 1992 FY 1993 

NO.' 

636 

275 

169 

1080 

NO. 

700 

157 

95 

952 

 COST^ 

$290K 

$86K 

$71K 

$447K 

COST 

$305K 

$76K 

$47K 

$428K $263K 

NO. 

398 

78 

131 

COST 

$166K 

$31K 

$66K 



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

- - 

FY'94 cost reflect 1st QTR only. 

CATEGORY 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT 

FY 1992 

24,179,050 

228,769 

105.69 

FY 1993 

29,373,711 

240,577 

121.01 

FY 1994 (1st QTR) 

6,212,924 

57,158 

107.66 



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

Roh E D  

Table A: 

Table B: ", 

*GORY 

PRS-A EXPENSE (ALL 
ACCOUNTS ) 

CATEGORY \Y 1992 

B . GRADUATE MEDICAL EDUCATION 
SUPPORT (EBE) . 
C. EDUCATION AND TRAINING 585,206 
PROGRAM SUPPORT (EBF) 

D. TOTAL EXPENSES IN EBE AND 585,206 
EBF (B+C) 

FY 1992 

18,153,843 

E. TOTAL E EXPENSES (ALL 
I 

17,199,715 
ACCOUNTS ) 

'Record as a decimal to 6 digits. 

*FY 94 COSTS REFLECTS CHANGE IN ACCOUNTING PROCEDURES. 

FY 1993 

21,665,171 

FY 1994 (1st QTR) 

*16,546 

FY 1994 (1st QTR) 

4,338,527 



Table C: 
\ 

MEPRS A 

MEPRS A (FxG) 

11 K. TOTAL SELECTED F ( I+J) 1 \-0- I -0- 1 -0- 11 

I. AREA REFERENCE LABORAT -0- 
( FAA ) 

J. CLINICAL INVESTIGATION -0- 
PROGRAM (FAH) 

FY 1992 

4,209,051.00 

143,209.46 

INITIAL OUTFITTING (FDE) I -0- I \ -0- I 
I \ I 

-0- 

-0- 

L. CONTINUING HEALTH EDUCATION 
( FAL ) 

M. DECEDENT AFFAIRS (FDD) 

11 0. URGENT MINOR CONSTRUCTION I -0- I 'to- I -0- 11 

FY 1993 

4,862,635.00 

170,763.34 

-0- 

-0- 

11 D .  TOTAL (L+M+N+O) 1 193,405.00 169,741.00 I\, 32,350.00 11 
II - - II 

FY 1994 (1st QTR) 

778,311.00 

34,307.32 

156,812.h 

36,593.00 

95,027.00 

\ 

I 
I S. OTHER F'S LESS E (P-R) I 193,053.09 1 169,389.76 ( 32,228\q1 

21,248.00 

11,102.00 

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

Q. E EXPENSES INCLUDED IN ROW P 

351.91 

10,343.00 

351.24 

10,002.00 

\ 

2,747.00 
\ 1 



Bun ED GSO 

T a b l e  D: (ec  P A &  3 3 R  &ED-825 7 / / 4 / 9 J  
II i 

WATEGORY 

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

2. NUMBER O F  BIOMETRICS D I S P O S I T I O N S  \ 1 6,095 1 6,024 1 1,407 
\ 

FY 1992 

6,705.00 

16,434.00 

Y. TOTAL CATEGORY I11 EXPENSES ( 

\ 

AA. TOTAL MEPRS D I S P O S I T I O N S  6,144 1 6,132 1,431 11 

68.92 

133,052.18 

133,052.18 

FY 1993 

6,691.8516 

12,978.6871 

17,877,581.36 

F Y  1994 ( 1 s t  QTR) 

1,561.6503 

3,072.8151 

106.44 

180,298.46 

180.298.46 

BB. ADJUSTED D I S P O S I T I O N S  ( Z s A A )  

CC. ADJUSTED MEPRS EXPENSES (YxBB) 

EE.  COST PER RWP (CC+DD) I 3,767.78 Y\ 4.617.86 I 3.815.92 11 

103.34 

33,305.36 

33.305.36 

21,314,109.20 

DD. TOTAL RELATIVE WEIGHTED PRODUCT (RWP) 

4,270,914.32 

. 

.982387 

20,938,703.79 

4,534.2866 1,100.4661 

II GG. TOTAL CATEGORY I1 COST (EEXFF)  1 6,571,008.32 I 8,55*76.72 1 1,690,452.56 
I \ I II 

.983229 

4,199,286.82 

I \ I II 
11 F F .  TOTAL CATEGORY I1 R W P S ~  1,744.00 1,852.00 443.00 

\ I 

HH. TOTAL ESTIMATED CATEGORY I11 EXPENSES (CC- 11,163,999.33 I \a I2,508,834.26 1 12,386,427 7 I I  GG,  

I 

11 11. TOTAL CATEGORY I11 RWPs (DD-FF! 2,963.0176 1 2,682.2866 \)\\ 657.4661 11 
I1 I I I \ I1 I JJ. COST PER CATEGORY I11 RWP ( H H t I I )  

T o t a l l w o r k  u n i t s  (MWU) is  t h e  t o t a l  of I n p a t i e n t  W o r k  U n i t s  p l u s  A m b u l a t o r y  W o r k  U n i t s  (IWUtAWU). 
category I1 R W P ' s  are  R W P 1 s  due t o  D i a g n o s e s  N o t  N o r m a l l y  H o s p i t a l i z e d  (DXNNH), P o t e n t i a l  Ambulatory S u r  

A c t i v e  D u t y  E x c e s s i v e  L e n g t h  of S t a y  (ADELS) .  

3,767.78 1 4,617.86 x 8 1 5 . 9 1  



TABLE E: BURDENING FOR ADD-ONS AND INFLATION 
\ I I I r l  

(Er  p p r r  3 2  R BonEb heD $ a 5  



TABLE A: NH PENSACOLA 
CATEGORY IFY92 IFY93 I N 9 4  
A. TOTAL MEPRS-A / 181 53843 1 22063348 1 

FY 94 NOT CURRENTLY AVAILABLE 
TABLE B: 

TABLE C:  

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

TABLE D: 

FY 92 
0 

585206 
585206 

17199715 
0.034024 

FY 93 
0 

81 1076 
81 1076 

22313193 
0.036350 

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

PAGE 1 

FY 94 

0 

ERR 

FY92 
2139758 

72803.49 
0 
0 
0 

156812 
36593 

0 
0 

193405 
1941 
8402 

0 
0 

10343 
351.912 

193053.1 

FY93 
3292641 
119686.2 

0 
0 
0 

95159 
75448 

0 
0 

170607 

FY94 

ERR 

0 

0 
437 1 

10431 / 
0 1 
O !  

108681 0 
395.0476 1 ERR 

170212 I ERR 



15. Q u a l i t y  of L i f e .  REFER TO NAVAL TECHNICAL TRAINING CENTEX, CORRY STATION (UIC: 63082) BRAC DATA CALL 23 EXCEPT FOR 
QUESTION 15. a. (2) (a) thru (e) of this section as it applies to BEQ facilities maintained by this 
activity. 

a .  M i l i t a r y  Housing 

(1) Family Housing: 

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

( b )  For m i l i t a r y  fami ly  housing i n  your l o c a l e  provide  t h e  fo l lowing  information:  

( c )  I n  accordance with NAVFACINST 11010.44E, an  inadequate  f a c i l i t y  cannot be  made adequate  f o r  i t s  p re sen t  use 
through "economically j u s t i f i a b l e  means1'. For a l l  t h e  c a t e g o r i e s  above where inadequate  f a c i l i t i e s  a r e  i d e n t i f i e d  provide t h e  
fo l lowing  information:  

F a c i l i t y  typelcode:  
What makes it in=dem*a+n? -A----- 

What use  i s  be ing  made of t h e  f a c i l i t y ?  
What is t h e  c o s t  t o  upgrade the  f a c i l i t y  t o  substandard? 
What o t h e r  u s e  could b e  made of t h e  f a c i l i t y  and a t  what c o s t ?  
Curren t  improvement p l a n s  and programmed funding: 
Has t h i s  f a c i l i t y  c o n d i t i o n  r e s u l t e d  i n  C3  or C4 des igna t ion  on your BASEREP? 



List. 

'AS of 31 March 1994. 



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

( f )  What pe rcen t  of your fami ly  housing u n i t s  have a l l  t h e  amen i t i e s  r equ i r ed  
by "The F a c i l i t y  Planning & Design Guidew ( M i l i t a r y  Handbook 1190 & M i l i t a r y  Handbook 1035-Family Housing)? 

( g )  Provide t h e  u t i l i z a t i o n  r a t e  f o r  fami ly  housing f o r  F Y  1993. 

1 

2 

3 

4 

5 

Top F ive  F a c t o r s  Driving t h e  Demand f o r  Base Housing --~~ 

( h )  A s  of 3 1  March 1994, have you experienced much of a change s i n c e  FY 1993? I f  so ,  why? I f  occupancy i s  under 
98% ( o r  vacancy over  2%), i s  t h e r e  a reason? 

Type of Q u a r t e r s  U t i l i z a t i o n  Rate  



(2) BEQ: 

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

7 2 . 5 %  

Substandard 

Inadequate 

(b) As of 31 March 1994, have you experienced much of a change since FY 19931 YES If so, why? If occupancy is under 
95% (or vacancy over 5%), is there a reaeon? Yes. As of 01 October 1993 square footage standards for E-4 and below increased 
by 5 square foot per individual. This renders NAVHOSP BEQ inadequate for 3 persons per room. E-4 and below adequate berthing 
is two per room, lowering rack allowance from 120 to 80. A fitness center was installed in the BEQ lowering the number of 
racks further to 72. Program School Input (PSI) personnel normally housed at BEQ for 12 weeks or less have been eliminated 
due to "C" school quota limitations, however, staff members are being assigned directly from " A "  school. The number of E-4 
and below personnel have not decreased. This has resulted in the BEQ being occupied at over 100% with 23% housed in 
inadequate quarters (3 to a room). 

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

AOB = I# Geoqraphic Bachelors x average number of  days i n  barracks1 
365 

AOB = 1 X 365 = 1 
365 

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

(e) How many geographic bachelors do not live on base? Unable to determine. 

Reason for Separation from Family 

Family Commitments (children in 
echool; financial; etc,! 

Spouse Employment ( non- 
military) 

Other 

TOTAL 

Number of 
GB 

N/A 

N/A 

01 

0 1 

Percent of GB 

N/A 

N/A 

100 

100 I 

Comments 

PENDING DIVORCE 



(3) BOQ: 

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

(b) As of 31 March 1994, have you experienced much of a change since FY 19931 If so, why? If occupancy is under 95% 
(or vacancy over 5%), is there a reason? 

Type of Quarters 

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

Utilization Rate 

AOB = ( #  Oeoqraphic Bachelors x averaqe number o f  davs i n  barracks) 
365 

Ade ate 

Substandard 

Inadequate s- 
(d) Indicate in the following chart the percentage of geographic bachelors (GB) by category of reasons for family 

separation. Provide comments as necessary. 

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

Reason for Separation 
from Family 

TOTAL I I 100 11 
(e) How many geographic bachelors do not live on base? 

Number of 
GB 

Percent of 
GB 

Comments 



b. For on-base MWR f a c i l i t i e s 2  a v a i l a b l e ,  complete t h e  fo l lowing  t a b l e  f o r  each s e p a r a t e  l o c a t i o n .  For off-base government 
owned o r  l ea sed  r e c r e a t i o n  f a c i l i t i e s  i n d i c a t e  d i s t a n c e  from base.  I f  t h e r e  a r e  any f a c i l i t i e s  no t  l i s t e d ,  inc lude  them a t  
t h e  bottom of t h e  t a b l e .  
LOCATION DISTANCE 

2 ~ p a c e s  d e s i g n e d  fo r  a p a r t i c u l a r  u s e .  A s i n g l e  b u i l d i n g  m i g h t  c o n t a i n  s e v e r a l  
f a c i l i t i e s ,  e a c h  of wh ich  s h o u l d  be l i s t e d  s e p a r a t e l y .  

F a c i l i t y  

Auto Hobby 

~ r t s l c r a f t s  

Wood Hobby 

Bowling 

E n l i s t e d  Club 

O f f i c e r ' s  Club 

Library  

Library  

Theater  

ITT 

~useum/Memorial 

Pool ( i ndoor )  

Pool (outdoor)  

Beach 

Swimming Ponds 

Tennis CT 

Unit  of 
Measure 

Indoor Bays 

Outdoor 
Bays 

SF 

SF 

Lanes 

SF 

SF 

SF 

Books 

S e a t s  

SF 

SF 

Lanes 

Lanes 

LF 

Each 

Each 

T o t a l  
Prof i t a b l e  
(y,NtN/A) 



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



d.  Base Familv Support F a c i l i t i e s  and Prosrams 

(1). Complete t h e  fo l l owing  t a b l e  on t h e  a v a i l a b i l i t y  of c h i l d  c a r e  i n  a c h i l d  c a r e  c e n t e r  on your base.  

( 2 ) .  I n  accordance w i th  NAVFACINST 11010.44EI an inadequate  f a c i l i t y  cannot be made adequate  f o r  i t s  
p r e s e n t  u se  th rough "economical ly  j u s t i f i a b l e  means." For a l l  t h e  c a t e g o r i e s  above where inadequate  f a c i l i t i e s  
a r e  i d e n t i f i e d  provide  t h e  fol lowing information:  

F a c i l i t y  typelcode:  
What makes it inadequate? 
What u s e  i s  be ing  made o f  t he  f a c i l i t y ?  
What is  t h e  c o s t  t o  upgrade t h e  f a c i l i t y  t o  subs tandard?  
What o t h e r  u se  could  be made of t h e  f a c i l i t y  and a t  what c o s t ?  
Curren t  improvement p l a n s  and programmed funding: 
Has t h i s  f a c i l i t y  c o n d i t i o n  r e s u l t e d  i n  C3 o r  C4 de s igna t ion  on your BASEREP? 

( 3 ) .  I f  you have a w a i t i n g  l ist,  d e s c r i b e  what programs o r  f a c i l i t i e s  o t h e r  t han  t h o s e  sponsored by your 
command a r e  a v a i l a b l e  t o  accommodate t h o s e  on t h e  l i s t .  

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

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



( 6 ) .  Complete t h e  fo l lowing t a b l e  f o r  s e r v i c e s  ava i lab le  on your base. I f  you have any serv ices  not 
l i s t e d ,  include them a t  t h e  bottom. 





f . Standard Rate VHA Data for  Cost of Living 
I I  I I 

Paygrade 

El 

With Dependents Without 
Dependents 



g. Off-base housinq rental and purchase 

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

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Average Monthly 
Utilities Cost 

Average Monthly 

Annual 
High 

Rent 

Annual Low 



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

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

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Percent Occupancy Rate 

(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. 

- - 
Type of Home 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Tcwn Bcuse (3+  Bedrccm) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Median Cost 





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

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

Number of 
Shore 

billets in 
the Local 

Area 

Rating Number Sea 
Billets in 
the Local 

Area 



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

(1) L i s t  t h e  l o c a l  educa t iona l  i n s t i t u t i o n s  which o f f e r  programs a v a i l a b l e  t o  dependent ch i ld ren .  I n d i c a t e  
t h e  s choo l  t y p e  (e .g .  DODDS, p r i v a t e ,  p u b l i c ,  p a r o c h i a l ,  e tc . ) ,  grade  l e v e l  ( e .g .  pre-school ,  primary, secondary, 
e t c . ) ,  what s t u d e n t s  wi th  s p e c i a l  needs t h e  i n s t i t u t i o n  is  equipped t o  handle ,  c o s t  of enro l lment ,  and f o r  high 
schoo l s  on ly ,  t h e  average  SAT s c o r e  of  t h e  c l a s s  t h a t  g radua ted  i n  1993, and t h e  number of s t u d e n t s  i n  t h a t  c l a s s  
who e n r o l l e d  i n  c o l l e g e  i n  t h e  f a l l  of  1994. 

I n s t i t u t i o n  
Grade Level(s) 

TYPe 

S p e c i a l  
Educat ion 

Ava i l ab l e  

Annual 
Enrollment Cost 

per Student 

1993 
Avg 

SAT/ 
ACT 

Score 

% HS 
Grad t o  

Higher 
Educ 

Source 
of I n f o  



( 2 )  L i s t  t h e  educational  i n s t i t u t i o n s  within 30 m i l e s  which o f f e r  programs off-base ava i lab le  t o  s erv i ce  
members and t h e i r  adult  dependents. Indicate  t h e  ex tent  of t h e i r  programs by placing a " Y e s "  or  "No" i n  a l l  boxes 
a s  app l i e s .  

I ne t  i t u t i o n  



( 3 )  L i s t  t h e  educational  i n s t i t u t i o n s  which o f f e r  programs on-base ava i lab le  t o  s e r v i c e  members and t h e i r  
adult  dependents. Indicate  t h e  extent  of  t h e i r  programs by placing a  " Y e s "  o r  "No" i n  a l l  boxes as  app l i e s .  

I n s t i t u t i o n  



k. Spousal Employment Opportunities 

Provide the following data on spousal employment opportunities. 

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

Skill 
Level 

Professional 

Manufacturing 

Clerical 

Service 

Other 

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

Local Community 
Unemployment 

Rate 

Number of Military Spouses Serviced 
by Family Service Center Spouse 

Employment Assistance 

1993 1991 1992 



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

C r i m e  D e f i n i t i o n s  

1. Arson (6A) 

Base  P e r s o n n e l  - m i l i t a r y  

Base  P e r s o n n e l  - c i v i l i a n  

Off Base  P e r s o n n e l  - m i l i t a r y  

Off  Base  P e r s o n n e l  - c i v i l i a n  

2 .  B lackmarke t  (6C)  

Base  P e r s o n n e l  - m i l i t a r y  

B a s e  P e r s o n n e l  - c i v i l i a n  

Off  B a s e  P e r s o n n e l  - m i l i t a r y  

Off Base  P e r s o n n e l  - c i v i l i a n  

3. C o u n t e r f e i t i n g  ( 6 6 )  

B a s e  P e r s o n n e l  - m i l i t a r y  

Base  P e r s o n n e l  - c i v i l i a n  

O f f  Base Persnnnel - military 
Off  Base  P e r s o n n e l  - c i v i l i a n  

4 .  P o s t a l  (6L)  

Base  P e r s o n n e l  - m i l i t a r y  

B a s e  P e r s o n n e l  - c i v i l i a n  

Off  Base  P e r s o n n e l  - m i l i t a r y  

Off  Base  P e r s o n n e l  - c i v i l i a n  

FY 1991 FY 1992 FY 1993 
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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 i.nformation 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 BR4C-95 process must certify that 
information. Enclosure (1) is provided for individual certifications and niay be duplicated as necessary. 
You are directed to maintain those certifications at your activity for audit puyposes. For purposes of this 
certification sheet, the commander of the activity will begin the certification process and each reporting 
senior in the Chain of Command reviewing the information will also sign this certification sheet. This 
sheet must remain attached to this package and be forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

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

ACTIVITY COMMANDER 

M. BALSAM 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

Signature 

NAVAL HOSPITAL. PENSACOLA. FLORIDA UIC: 00203 
Activity 

DATA CALL #27 - MILITARY VALUE ANALYSIS 



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

NEXT ECHELON LEVEL (if applicablt:) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable:) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) Signature 

CHIEF BUMED/SURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

DEPUTY CHEF OF NAVAL, OPERATIONS (LOGISTICS) 
D E P T  CHIEF OF STAFF (INSTALLATIONS & LOG TICS) 

w. A.  EARN^^ .:j 
,?! 

Signature 
kw 

NAME (Please type or print) 
L 

Title Date 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department 
of the Navy, uniformed and civilian, who provide information for use in the 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 oficial 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 competem: 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 certificaticln 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 Chair1 of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

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

ACTIVITY COMMANDER 

M. BALSAM 
NAME (Please type or print) Signature 

COMMANDING OFFICER 
~ i t l i  Date 

NAVAL HOSPITAL, PENSACOLA (UIC: 00203) 
Activity 

DATA CALL #27, QUESTION l l .C.  - MILITARY VALUE ANALYSIS 



.. -* 
I cemfV that the i n f o d o n  coxmind herein is a m n a ~  and axq~ictc m the best of my b i e d g c  and 
befitf. 

ECHELON TxvEL (if applicable) 

NAME (Please type or prim) 

litit Date 

I certify tfiar the i n f o d o n  contained herein is accrnarc and compictc to the bcst of my knowiedgc and 
beiiti: 

ECHELON LEVEL (if appjzcable) 

NAME (Please type ar prim) 

I certify that the information containai herein is accmatc and cornp ie  to the bcst of my knowiedgc md 
Mid. 

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

NAME (Please type or piim) 

CHIEF BUMED/SURGEON GENERAL 

Date 

BUREAU OF MEDICINE & SURGERY 

I ctmfy thar the informa!ion contained herein is acuxarc and cornp ie  to the best of my knowiedgc and 
befief. 

DEPU'IY CHIEF OF NAVAL O P W O N S  (LOGISTICS) 
DEPUTY CHIEF OF STAFF 

J. B. GREENE, JR. 

NAME (Please type or @I) 
ACTING 



Document Separator 



CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
MEDICAL FACILITY: Naval Hospital, Pensacola, Florida (UIC: 00203) 

Catego ry........ Personnel Support 
Sub-catego ry.... Medical 
Types ........... Clinics, Hospitals, and Medical Centers 

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

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. (additive: PROJECTION DOES NOT INCLUDE BRAC CHANGES) 
2~~~~ 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. 
31F YOU ARE A DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION 
(SEE TRICARE POLICY GUIDELINES). 
4THIS SECTION MUST BE COMPLETED. 
Note 5: RAPS FY92 baseline projections do not reflect the homeport change of the USS 
FORRESTAL (AVT-59). The ship departed Pensacola in FY92 and the active duty and active 
duty dependent census decreased by 2,072 and 2,320, respectively. Under BRAC I11 
Pensacola is a gaining site and the anticipated active duty and active duty dependent 
census is expected to exceed the FY91 level by FY97. 

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

TYPE 

AD (See note 5) 

FAMILY OF AD (See note 5) 

SUBTOTAL 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 654 

OTHER (includes 
Survivors,med elg NG, RES 
and their dependents 

TOTAL 
Source: RAPS MODEL FY92 
CATCHMENT AREA INCLUDES BRANCH CLINICS NAS PENSACOLA, NTTC CORRY STATION AND NAS WHITING 
FIELD. 

ACTUAL FY 1993 PROJECTED FY 1999 (RAPS 
doesn't project beyond this 
year. ) 

 CATCHMENT^ 

12468 

20956 

33424 

25153 

7433 

3996 

70006 
BASELINE POPULATION ESTIMATE, REDEFINED. NAVHOSP PENSACOLA 

ASSIGNED~ 

12589 

21225 

33814 

25153 

7433 

3975 

70375 

 REGION^ I  CATCHMENT^ 

11247 

18877 

111 30124 

ASSIGNED* 

18613 

29156 

47769 

24520 

9437 

4537 

86263 N/A 

 REGION^ 

N/A 

24520 

9437 

4558 

68639 



- 2. * Bed Capacity. Please complete the followi:ng table related to 
your inpatient beds. If you have no inpatient. beds please so 
indicate. ,-,,-,7 

Operating ~eds' : 104 
Set Up ~eds': 3 / 11 LO?61(h'@fdy 
Expanded Bed ~apacitf: 161 (see note 

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. 

Note: By using portable oxygen and suction to supplement embedded 
support, our expanded beds for continaencies is 184 beds. 



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

Operating ~eds' : 104 
Set up ~eds': 117 p.cwW%ZL 
Expanded Bed capacity2 : * 2-21 &J C, TJ;LI 

k s e  the definitions in BUMEDINST 6320.69 and 6321.3. 
 he 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: 

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

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) (see 
note) 

RADIOLOGY PROCEDURES 
(WEIGHTED)' (see 
note) 

PHARMACY UNITS 
( WEIGHTED ) ( see 
note) 

OTHER (SPECIFY) (See 
note 

Notes: - Laboratory, Radiology and Pharmacy do not report work by beneficiary group. 
- The above figures represent workload reported for the core hospital only. 

ACTIVE DUTY 

56,210 

1,683 

N (P 
I 

FAMILY OF 
ACTIVE DUTY 

89,598 

2,463 

M (14 

RETIRED AND 
FAMILY/OTHER 

85,413/9356 

1,853/121 

bfQ- 
I 

TOTAL OF EACH 
ROW 

240,577 

6,120 

2,649,848 

174,765 

758,792 



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

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

Assumption: RAPS calculations optimize MTF. 

OUTPATIENT VISITS (note 1 
and 2) 

ADMISSIONS (note 2 and 3) 

LABORATORY TESTS 
(WEIGHTED)' (note 4 and 5) 

RADIOLOGY PROCEDURES 
(WEIGHTED)' (note 4 and 5) 

PHARMACY UNITS 
(WEIGHTED)' (note 4 and 5) 

OTHER (SPECIFY) 

Notes: (1) Outpatient visits reflect maximum capacity as defined by RAPS. RAPS 
allocation of care to MTF, is first to active duty. Projections then 
optimize facility, with no prioritization of other beneficiary types. RAPS 
is intended as a planning tool and projections may not accurately reflect 
true utilization of the MTF. 

(2) NAVHOSP Pensacola catchment area beneficiary population decreased between 
FY92 and FY93 due to homeport change of USS FORRESTAL (AVT-59). Loss of the 
vessel reduced Pensacola active duty and active duty dependent census by 
2,072 and 2,320, respectively. 

(3) Admissions equal RAPS projected beddays divided by FY93 actual average 
length of stay reported by RCMAS. Beddays - 8866 AD, 4739 ADD and 8024 all 
other. ALOS- 5.13 AD, 2.23 ADD and 3.66 for all others. Beddays projected 
by RAPS reflect maximum capacity. 

(4) Laboratory, Radiology and Pharmacy do not report work by beneficiary group. 
(5) Laboratory, Radiology and Pharmacy projections based on FY92 and FY93 average 

utilization in proportion to sum of outpatient visits and admissions 
reported. 

(6) Workload represents core hospital only. 

ACTIVE DUTY 

34,020 

1,728 

t\l /a 

FAMILY OF 
ACTIVE DUTY 

94,950 

2,125 

r~ i f7-  
I 
\ / 

RETIRED AND 
FAMILY/OTHER 

99,143 

2,192 

Qm-- 

\ A 

TOTAL OF EACH ROW 
(Note 6) 

228,113 

6,045 

2,521,881 

175,619 

695,449 

N/A 



LAB 

FY92 

FY93 

RAD 

FY92 

FY93 

TOTAL 
VISITS/ADMS 

2 5 6 , 8 4 1  

2 4 6 , 6 9 7  

PHAR 

FY92 

FY93 

TOTAL 
VISITS/ADMS 

2 5 6 , 8 4 1  

2 4 6 , 6 9 7  

TOTAL REPORTED 
WORKLOAD 

2 , 7 7 1 , 4 3 9  

2 , 6 4 9 , 8 4 8  

TOTAL 
VISITS/ADMS 

2 5 6 , 8 4 1  

2 4 6 , 6 9 7  

TOTAL REPORTED 
WORKLOAD 

2 0 3 , 6 8 9  

1 7 4 , 7 6 5  

WORKLOAD TO 
VISITS/ADMS 

1 0 . 7 9  

1 0 . 7 4  

TOTAL REPORTED 
WORKLOAD 

7 3 5 , 3 3 1  

7 5 8 , 7 9 2  

FY92/93  AVERAGE 
WORKLOAD TO 
VISITS/ADMS 

1 0 . 7 7  

WORKLOAD TO 
VISITS/ADMS 

. 7 9  

. 7 1  

FY92/93 AVERAGE 
WORKLOAD TO 
VISITS/ADMS 

. 7 5  

WORKLOAD TO 
VISITS/ADMS 

2 . 8 6  

3 . 0 8  

FY92/93 AVERAGE 
WORKLOAD TO 
VISITS/ADMS 

2 . 9 7  



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

' If unable to provide the level of detail requested, provide the level of detail you are 
able, and indicate why you are unable to provide the information requested. BU&LFD@~ 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED)' 

RADIOLOGY PROCEDURES 
(WEIGHTED)' 

PHARMACY UNITS 
(WEIGHTED) 

OTHER (SPECIFY) 

Notes: - Radiology, pharmacy and laboratory workload cannot be provided by benef iciarym,6Scl[ 9' 
category. 

- See question 3a for utilization factors developed for projecting radiology, 
pharmacy and laboratory workload. 

- See question 3a for methodology in calculating admissions. 
- Outpatient visits and beddays reported by RAPS include direct care and indirect 
care for local oriqin and nonlocal destjnat-ion care- PAPS prcjecti~n rzpresents 
total demand of catchment area beneficiaries. 

- MTF cannot provide services beyond the level indicated in question 3a without 
additional resourcing. 

ACTIVE DUTY 

85,352 

1,143 

'f3(\4 
I 

SERVICE 

Laboratory 

Radiology 

Pharmacy 

FAMILY OF 
ACTIVE DUTY 

157,151 

4,537 

U/& 

PROJECTED TOTAL 
OUTPATIENT VISITS 
AND ADMISSIONS 

439,834 

439,834 

439,834 

RETIRED AND 
FAMILY/OTHER 

186,681 

4,970 

/ h 

TOTAL OF EACH 
ROW 

429,184 

10,650 

4,737,012 

329,876 

1,306,307 

N/A 

\ 

/ 

WORKLOAD FACTOR 

10.77 

.75 

2.97 

PROJECTED WORKLOAD 

4,737,012 

329,876 

1,306,307 



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. 

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

PROVIDER TYPE 
1994 1995 1996 1999 2000 2001 

Staffing reflects authorized billets for core hospital (UIC 00203 less branch clinics NAS 
Pensacola and NTTC Corry Station). Potential increases as a result of previous BRAC 
actions not considered. Interns and Residents not included. 

PRIMARY CARE' * 
SPECIALTY  CARE^ ** 
PHYSICIAN EXTENDERS~ * 
INDEPENDENT DUTY 
CORPSMEN 

TOTAL 

* INCLUDES PROVIDERS FOR EMERGENCY MEDICINE/ACUTE CARE CONTRACT TO START 01 SEPTEMBER 
1994, THIS CONTRACT HAS 4.5 OPTION YEARS IN WHICH THE NUMBER OF PROVIDERS MAY INCREASE 
AS PATIENT VISITS INCREASE. TO DETERMINE THE NUMBER OF PROVIDERS FOR THE EMERGENCY 
ROOM PORTfOht CIF TEE P,QUT?-\CT I T  EAS ASSLEET! THZT I F  THE E?-5ERGENCP RGGX YES &'A9G.'ED 24 
HOURS A  DAY/^ DAYS A WEEK BY ONE PROVIDER IT WOULD EQUATE TO 730.464 MONTHLY MANHOURS 
OF COVERAGE. THE CONTRACTOR ESTIMATES THAT 1,880 HOURS OF PRODUCTIVE TIME EQUALS ONE 
FULL TIME EQUIVALENT. THIS WOULD EQUATE TO 156.666 MONTHLY MANHOURS (1,880112) OR 4.66 
(730.464/156.666) OR 5 PROVIDERS. THE AMBULATORY CARE CLINIC PORTION OF THE CONTRACT 
REQUIRES 611.324 MONTHLY MANHOURS FOR A PROVIDER AND 495.098 FOR A PHYSICIAN EXTENDER, 
THIS WOULD EQUATE TO 4 PROVIDERS (611.3241156.666) AND 3 PHYSICIAN EXTENDERS 
(495.098/156.666). ONE PROVIDER FOR OB/GYN CONTRACT WAS ALSO ADDED, THIS CONTRACT HAS 
OPTIONS FOR ADDITIONAL PROVIDERS IF WORKLOAD INCREASES. 

**  DOES NOT INCLUDE RADIOLOGICAL INTERPRETATION CONTRACT WHICH EQUATES TO ONE PHYSICIAN. 

44 

25 

17 

3 

89 

44 

25 

17 

3 

89 

44 

25 

17 

3 

89 

44 

25 

17 

3 

89 

44 

25 

17 

3 

89 

44 

25 

17 

3 

89 

44 

25 

17 

3 

89 

44 

25 

17 

3 

89 



LOCAT ION 

5. Community Providers. Complete the following table for the civilian providers within 
your 4 0  mile catchment area. The catchment area is defined as sets of zip codes emanating 
from the center of the ZIP code in which the MTF is located with a radius of 40  miles. If 
you are required to use another boundary please define the geographical region and the 
reason for its use. 

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

PROVIDER TYPE 

PRIMARY CARE' 

SPECIALTY  CARE^ 
PHYSICIAN  EXTENDER^ 
TOTAL 

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

CURRENT 

163 

161 

NOTE A 

324 

This includes Physician Assistants and Nurse Practitioners. 

NOTE A : PHYSICIAN EXTENDER - UNABLE TO CAPTURE DATA AT THIS TIME. DATA OBTAINED FROM 
PHONE DIRECTORY. BOUNDARY UTILIZED WAS SANTA ROSA AND ESCAMBIA COUNTIES IN FLORIDA AND 
BALDWIN COUNTY IN ALABAMA. 



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

Region Population: 344,406 (U. S. CENSUS REPORT, 1990) 



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

FACILITY NAME DISTANCE' 

Northwest 
Florida miles 
~olumbia/~~A 
Network 

DRIVING TIME 

30 minutes MOU FOR TRANSFER OF 
PATIENTS 

West Florida 
Regional 
Medical Center 

15 minutes Baptist Health 
Care Network 

MOU FOR LIFEFLIGHT SUPPORT 
AND SUPPORT FOR INTEGRAL 
PARTS OF TRAINING FOR GME 
PROGRAM 

7 miles Baptist 
Hospital 

Sacred Heart 
Hospit a1 

Daughters of 
Charity 

- 

10 miles 20 minutes MOU FOR SUPPORT OF INTEGRAL 
PARTS OF TRAINING FOR GME 
PROGRAM 

N/ A Santa Rosa 
Medical Center 

- - 

50 minutes HCA - Health 
Corporation of 
America 

Baldwin County 
Eastern Shore 
Care Authority 

Baptist Health 
Care Network 

U. S. Navy 

Thomas Hospital 

35 miles 

30 miles 

18 miles 

0 

30-40 
minutes 

20-25 
minutes 

Gulf Breeze 
Hospital 

Naval Hospital 
Pensacola 

South Baldwin Affiliate of 
the South 
B=l&i:in C=unty 
Hospital 

Baptist Health 38 miles 
Care Network 

- 

30 minutes 

-- 

Jay 50 minutes 

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



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

W e s t  F'lorid2' 
R e g i o n a l  \ 
M e d i c a l  C e n t e r  

B a p t i s t  
H o s p i t a l  

Sacred H e a r t  
H o s p i t a l  

S a n t a  R o s a  
M e d i c a l  C e n t e r  

G u l f  B r e e z e  

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

Distance in 
List any par 

OWNER 

N o r t h w e s t  
Florida 

' C q l u m b i a / H ~ A  
N e t w o r k  

1 4  
m i l e s  

'.~, 
~ a ~ t i s t - ~ $ a l t h  
C a r e  N e t w o r k  

\ 

7 m i l e s  

D a u g h t e r s  of 
C h a r i t y  

HCA - H e a l t h  35 m i l e s  
C o r p o r a t i o n  of 

B a l d w i n  C o u n t y  30 m i l e s  
E a s t e r n  Shore 

B a p t i s t  H e a l t h  
C a r e  N e t w o r k  I l8 

U. S. Navy I O  

B a p t i s t  H e a l t h  38 m i l e s  
C a r e  N e t w o r k  

I 
{riving miles from your f 
inerships, MOUs, contract 

DRIVING TIME 

30 m i n u t e s  

15  m i n u t e s  

2 0  m i n u t e s  

50 m i n u t e s  \ 
3 0 - 4 0  

m i n u t e s  

2 0 - 2 5  
m i n u t e s  

50 m i n u t e s  

lcility 
i ,  etc with t 

MOU FOR TRANSFER O F  
PATIENTS 

MOU FOR L I F E F L I G H T  SUPPORT 
AND SUPPORT FOR INTEGRAL 
PARTS OF TRAINING FOR GME 
PROGRAM 

MOU FOR SUPPORT O F  INTEGRAL 
PARTS O F  TRAINING FOR G m  
PROGRAM 

N/A 

his facility 



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

FACILITY * 
II 

West Florida Regional 
Medical Center 

JCAHO 
APPROVED 

Baptist Hospital 

Sacred Heart Hospital 

UNIQUE FEATURES' 

562 

Santa Rosa Medical 

Provides the most 
comprehensive services of 
all NW Florida Hospital. 
They also have only 
Rehabilitation Services in 
a 40 mile radius 

Yes 

41 1 

Provides the only 
specialized trauma center 
within 50 mile radius. 
Not able to do 
Cardiothoracic Surgery 

Yes 

149 

Regional center for high- 
risk pregnancies, neonatal 
and pediatric care 

ves 

South Baldwin 

Thomas Hospital 

Gulf Breeze Hospital 

Naval Hospital 
Pensacola 

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

164 

60  

104 * * Family Practice GME 
vroar am 

8 million dollar expansion 
project for new 
labor/delivery/post partum 
unit, Radiology Suite, 

I ntc-  
I 

Yes 

yes 

Yes 

I Provides extended nursing 
care - swina bed svstem 

50% 

36.8% 

51.9% 

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

* Civilian institutions provided information concerning their institution. NAVHOSP 
Pensacola cannot validate data accuracy. 

* *  Operating Beds as defined by BUMEDINST 6 3 2 0 . 6 9  and 6 3 2 1 . 3 .  Does not include 20 
bassinets. The occupancy rate of 51 .9%,  is occupancy of 1 0 4  operating beds and 
does not include an average census of 5 newborns. 



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

-- 

FACILITY * BEDS~ -LL 
577 

Baptist Hospital 562 

Sacred Heart Hospital 

11 Thomas Hospital I 164 

', 

Santa Rosa Medical 
Center 

I ~ u l f  Breeze Hos~ital 1 60 

\ 
149 

6 I \ Use definitions as noted in t h ~  
Statistics. 

Naval Hospital 
Pensacola 

APPROVED 
I 

104** 

Yes 

American Hospital Aksociation pul: 

\ 

UNIQUE FEATURES~ 

Provides the most 
comprehensive services 
of all NW Florida 
Hospital. They also 
have only Rehabilitation 
Services in a 40 mile 
radius 

Provides the only 
specialized trauma 
center within 50 mile 
radius. Not able to do 
Cardiothoracic Surgery 

Regional center for 
high-risk pregnancies, 
neonatal and pediatric 
care 

Family Practice GME 
program 

Provides extended 
nursing care - swing bed 
svuieiii 

Such as regional trauma center, burn center, Graduate M& cal  ducati ion Center, etc. \ 
* Civilian institutions provided information concerning N e i r  institution. NAVHOSP 
Pensacola cannot validate data accuracy. 

'\ 

**  Operating Beds as defined by BUMEDINST 6320.69 and 6321.3. ' ~ o e s  not include 20 
bassinets. The occupancy rate of 51.9%, is occupancy of 104 operating beds and 
does not include an average census of 5 newborns. 



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 Schogls Command, Weapons Training Battalion, Human Resources 
Office). Do not include requirements for maintaining unit readiness, GMT, 
sexual harassment, etc. Include all applicable 171-xx, 179-xx CCN's. 

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

Type of Training 
FacilityICCN 

N/A 

School 

N/A 

Type of Training 

N/ A 

FY 1993 
Requirements 

A 

N/A 

FY 2001 
Requirements 

A 

N/A 

B 

N/A 

C 

N/A 

B 

N/A 

C 

N/ A 



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

(3) Describe how the Student HRSIYR value in the preceding table was derived. 
NIA 

Type Training Facility/CCN 

N/A 

' 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. 

15 

Total 
Number 

N/A 

Design 
Capacity 
(PN)' 

N/A 

Capacity 
(Student HRSIYR) 

N/A 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by t.he 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 upcln, 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. 

M. BALSAM 
NAME (Please type or print) Signature 

COMMANDING OFFICER 
Title 

aug& 7.l 
Date 

NAVAL HOSPITAL PENSACOLA FL (UIC 00203) 
Activity 

DATA CALL /I26 - CAPACITY ANALYSIS  



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity. 

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

NEXT ECHELON LEVEL (if appiicabIe) 

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, VADh4, MC, USN 

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

NAME (Please type or print) 

Title 

Signature , , 

Date 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title 

Signature 

Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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

NAME (Please h e  or print) 

CHIEF BuM.ED/suRGEoN GENEMI, 7-rilv 
Title Date I 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

DEPUTY CHEF OF NAVAL OPERATIONS (LOGISTICS) 

NAME (Please type or print) ~F A =  - 
ACTING 

Y 
Title Date 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department 
of the Navy, uniformed and civilian, who provide information for use in the 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 BIVLC-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 sigri this certification sheet. This 
sheet must remain attached to this package and be forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

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

ACTIVITY COMMANDER 

R. A. LOCKHART 
NAME (Please type or print) / Signature 

COMMANDING OFFICER. ACTING 
4 $437 25 

Title Date 

NAVAL HOSPITAL. PENSACOLA (UIC: 00203) 
Aczivity 

Resubmission for question 7. and 7.a.: 

Provides information regarding South Baldwin Community Hospital which was not available at the 
time of the original submission and to correct the transposition of numbers concerning the occupancy rate 
for Jay Hospital. 

DATA CALL #26 - CAPACITY ANALYSIS 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy,, personnel of the Department 
of the Navy, uniformed and civilian, who provide information for use in the BRAC-95 process are 
required to provide a signed certification that states "I certify that the information contained herein is 
accurate and complete to the best of my 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 accuracly 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 Chair1 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 tlie best of my knowledge and 
belief. 

ACTIVITY COMMANDER 

M. BALSAM 
NAME (Please type or print) Signature 

COMMANDING OFFICER 
Title Date 

NAVAL HOSPITAL. PENS ACOLA (UIC: 00203) 
Activity 

DATA CALL #26, QUESTION 2 - CAPACITY ANALYSIS 



* .. ** 
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BUREAU OF MEDICINE & SURGERY 
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belief. 

D E p u n  CHlEF OF NAVAL OPERAnONSl (LOWTICS) 
DEPUTY CHEF OF STAFF 

J. B. GREENE, JR. 

N M  (Pleue type or 
ACTING 
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MILITARY VALUE ANALYSIS: 
DATA CALL WORKSHEET FOR: 
MEDICAL FACILITY: NAVAL HOSPITAL, 29 PALMS, 
CA 
ACTIVITY UIC: 35949 

. Category.., *....*..*..Personnel Support 
Sub-category ........... Medical 
Types .................. Clinics, Hospit:als, Medical 

Centers 

April 4, 1994 

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

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

Naval Hospital, Twentynine Palms, CA has a forty bed 
inpatient capability which includes a Close Observation Unit that 
can monitor more serious conditions. The hospital supports 9,462 
active duty Marines and Sailors stationed at the Marine Corps Air 
Ground Combat Center. The hospital has two Operating Rooms and 
two Delivery Rooms which perform General, Orthopedic, OB/GYN and 
Same Day Surgery. There are four Labor and Delivery Rooms and a 
Nursery which handle approximately fifty births each month. 
There are a full range of Laboratory, Pharmacy and Radiology 
services which include Ultrasound, Mammograph.? and CT Scan 
capabilities. The hospital offers a full range of outpatient 
clinic services (for active duty and supernumerary patients), 
including Family Practice, Internal Medicine, Pediatrics, Mental 
Health, Immunizations, Optometry, Physical Therapy, OB/GYN, 
Orthopedics and General Surgery. The Mental Health Clinic 
provides services for adults, adolescents and children. An 
Occupational Health and Preventive Medicine Department performs 
inspections and other necessary services that support the 
operations of the Marine Corps Air Ground Combat Center. The 
Emergency Room operates 24 hours a day and sees between fifty and 
one hundred patients each day. 

The Emergency Room is the initial MEDIVAC point for injuries 
sustained by servicemen and women involved in the Combined Armed 
Exercises that occur year round at the Marine Corps Air Ground 
Combat Center. Many of these injuries are traumatic due to the 
"live fire" used during most of these exercises. We do not have 
a trauma unit and we have only one board certified Emergency Room 
Physician on staff. The Emergency Room also sees many Civilian 
~umanitarians who become injured or ill in the local community. 
This is due to our isolated location in the high desert and the 
limited civilian medical care available in the local community. 
The nearest civilian inpatient hospital is 25 miles away from the 
base and the closest major tertiary care faci1,ities are 60 miles 
away in Palm Springs, CA. 



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 1dentifi.cation Code (UIC) . 

UNIT NAME UIC UNIT 
LOCATION 

UNIT SIZE 
(IWBER OF 
P:ZRSONNEL ) 

- 

MCAGCC MARINE CORPS 
COMMUNICATIONS 
AND 
ELECTRONICS 
SCHOOL 

1ST TANK BN, 
7TH MAR, 1ST 
MAR DIV, I MEF 

MCAGCC 

MCAGCC 3RD LAI, 7TH 
MAR, 1ST MAR 
DIV, I MEF 

2ND BN, 7TH 
MAR, 1ST MAR 
DIV, I MEF 

MCAGCC 

3RD BN, 7TH 
MAR, 1ST MAR 
DIV, I MEF 

1ST BN, 7TH 
MAR, 1ST MAR 
DIV, I MEF 

3RD BN, llTH 
MAR, 1ST MAR 
DIV, I MEF 

MCAGCC 

MCAGCC 

MCAGCC 

CSSG-1, 1ST 
FSSG, I MEF 

AGSE, MWSG-17, 
3RD MAW, I MEF 

MCAGCC 

MCAGCC 

- 

HQ CO, 7TH 
MAR,  1ST MAR 
DIV, I MEF 

NAVAL HOSPITAL 

MCAGCC 

MCAGCC 

D CO, 3RD AAV 
BN, 1ST MAR 

MCAGCC 



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

DET A, 1ST 
SRIG, HQ CO, I 
MEF 

23RD DENTAL CO 

FT IRWIN 
VETERINARY 
SERVICES 

NAVFAC ENG 
CMD, SW DIV 

DFAS 

21671 

47367 

W4FF15 

44265 

40144 

MCAGCC 

MCAGCC 

MCAGCC 

MCAGCC 

MCAGCC 

189 

49 

7 

3 

2 



3. Workload. Identify your FY 1 9 9 4  workload (this should include both completed and 
projected workload through the end of the Fiscal Year) as indicated in the table below by 
beneficiary type. Use the same categorization and definitions as that used in the MEPRS 
Manual (DoD 6010 .13-M)  . 

What is your occupancy rate for FY 1 9 9 4  to date? 6 1 %  

BENEFICIARY TYPE 

ACTIVE DUTY N/MC 

ACTIVE DUTY NON 
N/MC 

TOTAL ACTIVE DUTY 

FAMILY OF AD 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 65 

OTHER 

TOTAL 

ADMISSIONS 

6 7 9  

1 0  

OUTPATIENT VISITS 

5 7 , 1 5 0  

3 4  

AVERAGE LENGTH OF 
STAY 

1 . 7 7  

3 . 6 6  

5 7 , 1 8 4  

AVERAGE DAILY 
PATIENT LOAD 

4 . 6 0  

. 1 7  

1 , 6 7 2  

75  

23  

63  

2 , 5 2 1  

1 4 . 7 7  

8 2 , 7 6 6  

7 , 2 3 4  

3 , 3 0 0  

0  

1 5 0 , 4 8 4  

2 . 0 4  

3 . 2 0  

3 . 5 6  

1 . 1 7  

8 . 5 5  

2 . 0 3  

2 . 1 0  

. 2 4  

-1 1 7 . 6 9  



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

Please show all assumptions and calculations in the space below: 

Projected workload is based on current actual workload and population figures. A moderate 
increase in workload in the out years in anticipated based on increases in providers and 
population. 

FY 1996 

160,000 

2,600 

FY 1997 

165,000 

2,600 

OUTPAT. 
VISITS 

ADMISS. 

FY 1995 

155,000 

2,550 

FY 1998 

165,000 

2,600 

FY 1999 

165,000 

2,600 

FY 2000 

165,000 

2,600 

FY 2001 

165,000 

2,600 



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 

RIFLE RANGE 

EXPLOSIVE ORDINANCE DIVISION 

MWR EVENTS 

COMBINED ARMED EXERCISES 

JROTC 

PHYSICAL READINESS TESTING 

GAS TRAINING 

SANITATION INSPECTIONS 

WATER SAMPLING 

TIME 
SPENT/ 
QTR 

65DAYS 

65 DAYS 

5 DAYS 

27DAYS 

2.5 DAYS 

39 DAYS 

STAFF 
NEEDED/ 
EVENT 

1 

1.5 

2 

1 

1 

1 

13DAYS 1 

65DAYS 

13DAYS 

1 

1 



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

PROGRAM 

N/A 

- - - - - 

FY 1994 

N/ A 

~p - 

FY 1995 

N/A 

- - -  

NUMBER 

FY 1996 

N/A 

TRAINED BY 

FY 1997 

N/ A 

FY 2000 

N/A 

FISCAL 

FY 1998 

N/ A 

FY 
2001 

N/A 

YEAR 

FY 1999 

N/A 



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

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

List the percentage of program graduates that achieve board 
certification. 

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

PROGRAM I STATUS' I CERT. COMMENTS~ 



FACILITIES 

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

FACILITY 
TYPE 
(CCN) 

51077 

51010 

14310 

7a. In accordance with NAVFACINST 11010.44E1 an inadequate 
facility cannot be made adequate for its present use through 
"economically justifiable means." For all the categories above 
where inadequate facilities are identified provide the following 
information: 

51077 

1. Facility Type/Code: Building 930, Hospital, Facility 
Type Code 51010 is inadequate to house personnel/functions. No 
other available facilities on air station which could be used for 
medical functions. Inadequate floor space for personnel required 
to perform mission which will be compounded by additional 
military billets to achieve proper manning levels. Running 
cracks in walls and floors are irreparable, posing safety 
hazards; ground swells have resulted in unlevel/sloping floors 
which are trip hazards and have resulted in "runaway" carts. 
Rehabilitation of facility for medical functio:? is not possible, 
nor can it be made adequate for other uses. Special Project 
R1-90, Life Safety Code Upgrade, has been prog.rammed for funding 
in Fiscal Year 94 in the amount of $750,000. Facility condition 
has resulted in C3 designation on BASEREP in 1391 and 1992. 

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? 

BUILDING NAMEIUSE' 

BUILDING 929, MEDICAL 
STORAGE WAREHOUSE 

BUILDING 930, 
HOSPITAL 

BUILDING 931, 
AMBULANCE GARAGE 

BUILDING 935, MEDICAL 
EQUIPMENT OFFICE 

SQUARE 
FEET 

5,160 

52,195 

1,025 

L 

1 SUB- 
22 YEARS STANDARD 

1,550 

AGE (IN CONDITION 
YEARS ) CODE= 

(1972) 

(1975) ADEQUATE 

1 
19 YEARS 

(1961) 
33 YEARS 

(1961) 
33 YEARS 

INADQT 
SEE 7A 1. 

ADEQUATE 



FACILITIES 

Use refers to care, administration, laboratory, 
warehouse, power planq, etc. 

7. Facilities Description. Complete the following table for all 
byldings 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 
woul'd receive their own data calls (such as a Branch Medical 
Clinic) : 

\ 

\ 

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

\ 

\, 
\> 

7a. In accordance with NAVFAC1,NST 11010.44E, an inadequate 
facility cannot be made adequate< for its present use through 
ueconomically justifiable means.'! For all the categories above 
where inadequate facilities are identified provide the following 
information: N/A - None ~ndicated .'\,\ 

i 

1. Facility ~ype/~ode: 
2 .  What makes it inadequate? '\ 
3. What use is being made of the,,> facilii:y? 
4 .  What is the cost to upgrade the  facility to substandard? 
5. What other use could be made ofi the facility and at what 
cost? l 

\ 
FACILIT?, 
TYPE \ 

\ 

(CCN) , 

51010 

6 .  Current improvement plans and pi&grarlimed funding: 
7. Has this facility condition resulted in "C3" or "C4" 
designation on your BASEREP? 

BUILDING NAME/USE' 

\ 

k0s P I TAL 
\ 

\ 

'\ 
\ 

SQUARE 
FEET 

163,000 

AGE (IN CONDITION 
YEARS ) CODE* 

1 

I 
ADEQUATE 



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

11 PROJECT DESCRIPTION FUND YEAR VALUE 

P-804 HOSPITAL REPLACEMENT PROJECT 

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. 

(1 PROJECT DESCRIPTION ( FUND YEAR I VALUE I( 

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

P-295 BACHELOR ENLISTED QUARTERS 

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

PROJECT DESCRIPTION 



DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

11 2 .  UIC: 3 5 9 4 9  I 3. CATEGORY  CODE^ 10 10 1 4 . NO. OF BU::LDINGS 1 
I II 

( 
5. SIZE A. GSF 1 6 3 ,  000 

6. LOCATION A. CITY 29 PALMS 

Dl)-H (A) 1707 

1) 7. FACILITY ASSESSMENT 
I I I 

DMIS ID NO 

1. FACILITY NAME: NAVAL HOSPITAL, 29 PALMS 
I I I I 



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 MedicalIDental Facilities. Complete 
onlv one form for all of vour facilities. 

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

3. Not more than 4 deficiencies should be identified in the Deficiency Codes 
column for each item listed under the ~unction/~ystern 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 Cammander/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 rnore 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 coridition and associated 
with a designated function (USE). Substandard is defined as having 
deficiencies which prohibit of severely restrict, or will prohibit or severely 
restrict within the next five years due to expected deterioration , the use of 
a facility for its designated function. Substandard is further defined as 
having deficiencies which can be economically corrected by capital 
improvements and/or repairs. 

% INADEQUATE - Percent Inadequate is the capacity of a facility of portion 
thereof, in percentage form, that is in inadequate conclition 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 a£ a facility for its 
designated function. Inadequate is further defined as having deficiencies 
which cannot be economically corrected to meet the req.irements of the 



designated function. 

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

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

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



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

DATE OF SURVEY: 12/94 
FULL ACCREDITATION: NO SURVEY TO DATE 
LIFE SAFETY MANAGEMENT SCORE: N/A (Record as 1,2,3,4,or 5) 



t 

LOCATION: 

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

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

The hospital is located directly on the base ahich is home to the 
clients we support. 

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

Air : March Air Force Base (90 miles) 
Rail: DLA-Barstow, CA (100 miles) 
Sea: Pt Hueneme, CA (150 miles) 
Ground: TMO-MCAGCC (local) 

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 (local) R 

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

Many of the medical mobilization units we augment support Marine 
Corps units that would be deployed from this base. 

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

The majority of the clients/customers we serve are located on this 
base or in the adjacent community (0-30 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? 

Due to our isolated location, we experience great c.ifficulty in recruiting 
and hiring qualified health care professionals. Tkis particularly true for 
Physicians, Nurses and Medical Technicians. 



LOCATION: 

8,: Geographic Location. How does your geogr3phic location 
affect your mission? Specifically, address the following: 

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

The hospital is located directly on the base which is home 
to the clients we support. 

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

Air : Ma& Air Force Base (90 miles) 
Rail: DLA-Barstow, CA (100 miles) 
Sea : Pt Hue'yeme, CA (150 miles) 
Ground : TMO-MCAGFC ( local ) 

\ 
\ 

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

'%\ 

Distance (in miles).. 0 (local) 
\\ 

d. What is the importance'\of your locat:.on given your 
mobilization requirements? ' . ,  

Many of the medical mobilizatid'n units we augment support 
Marine Corps units that would bekFployed from this base. 

'.., 
e. On the average, how long does it\~ake: your current 
clients/customers to reach your facilyt.y? , 

\\ 

The majority of the clients 'customers we 'kerve are located 
on this base or in the adjacent community ( ~ ~ 3 0  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? , 

'\ 
\ 

Due to our isolated location, we experience great dif ficulth in 
recruiting and hiring qualified health care professionals. This 
particularly true for Physicians, Nurses and Medical ~echnici$s. 

\ 
\ 
\\ 



FEATURES 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. 

There would be no military medical support within 150 miles of 
this base. Medical care would have to be provided by Naval 
Hospital, Camp Pendleton (150 miles) or Naval Medical Center, San 
Diego (180 miles). The nearest civilian treatment facilities 
that could handle the workload are located in Palm Springs, CA 
(60 miles). 



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

No, there is no OB/GYN capabilities in the local area. This 
would require patients to travel to Palm Springs, CA which is a 
minimum of one hour away. The local community hospital (Hi 
Desert Medical Center) does not have the capacity or capabilities 
to service the beneficiary population located in our catchment 
area. 



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

Yes, the small remaining retired population (approximately 5,000) 
could be absorbed by the local community hospital or could 
receive non-emergent care in the Palm Springs area. 



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: 

No, OB/GYN and Orthopedic cases account for the majority of our 
inpatient stays. These services are not available in the local 
community and it would not be medically appropriate or 
economically feasible to transport these patients to other 
facilities. The nearest capable civilian inpatient services are 
over one hour away and military inpatient services are three 
hours away. Current patient transport costs are $200,000 per 
year with our current inpatient capability. The lack of local 
OB/GYN services make it impossible to close the inpatient care at 
this facility. 



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: 

11 11 (IF APPLICABLE) 11 ASSIGNED 
UNIT NAME 

11 NEPMU 6 PEARL 

UNIT JvmBER I L m m R  OF STAFF 

1) HARBOR, HI 
I I 

USS BELLEAU WOOD 
LHA- 3 

7TH MAR 
EXPEDITIONARY 

3RD MAW CAMP 
PENDLETON , CA 

DET 3RD MAW YUMA, 
AZ 

USNS MERCY T-AH 19 

1ST MAW 57079 1 

3RD MAW 57081 5 

NAVMEDCLINIC PEARL 68098 9 
HARBOR, HI 

31053 

31055 

46245 

11 1ST MAR DIV 1 67448 4 
I I 

2 

4 

24 

( 
11 FLEET HOSPITAL 6 168686 1 2 5  

-- 11 US NAVHOSP GUAM 68096 2 '5 

US NAVHOSP YOKOSUKA 

-- - 11 US NAVHOSP OKINAWA 168470 18 
I I 

68292 

US NAVDENCEN 
YOKOSUKA 

US NAVDENCEN GUAM 

- 

3 0 

11 FLEET HOSPITAL 1 1 68681 

68495 

62328 

3RD FSSG ADV 
ELEMENT 

:L 

:I 

MPS3F 

3RD FSSG 

1 :3 

67436 1 :L 



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, these mobilization requirements do not significantly impact 
the normal operations of this hospital. 

HQ FMFPAC CAMP 
SMITH, HI 

FLEET HOSPITAL 2 

1ST MAW ADV ELEMENT 

1ST FSSG ADV 
ELEMENT 

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

Number of "stubbedv expanded beds1: 40 R 
Use the bed definitions as they appear in BUMEDINST 6320.69 

and 6321.3. 

67025 

68682 

MPS3W 

MPSlF 

23 R (29 SEP 94) 

2 

8 

7 

1 



additional workload could you perform if you did 
and its associated training? Please 
calculations used in arriving at your 

conclusions. 

None, these requirements do not significantly impact 
the normal this hospital. 

c. Please pr 3ur expanded beds1 
that are currently rLumber of beds that 
can be used in war tient beds- Beds 
are spaced on 6 £0 fided electrical and 
gas utility suppor be set UP and ready 
within 72 hours) . ctrical utilities is 
not considered in B U P ~ E D  4 2 2  

Number of "st 29 ,v& ,21 3004~ 
Use the bed def 

and 6321.3. 



None, these mobilization do not significantly impact 
the normal operations of 

- 

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

Number of "stubbed" expanded beds1: 
Use the bed definitions as they appear 

and 6321.3. 

MPSlF 1 
ELEMENT 

RECORD ALL UNITS. 

could you perform if you did 
training? Please 

used in arriving at your 
conclusions. 

1 & ~  FSSG 

:;$P;: c-P 
FLEET '~SPITAL 2 

1ST MAW &V ELEMENT 

67446 

67025 

68682 

MPS3W 

1.1 

2 

8 

7 

" 



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

INPATIENT 1 227 

NAS TYPE 

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

FISCAL YEAR 

OUTPATIENT 

CATEGORY OF 
PATIENT 

1992 

AD FAMILY 

6 0  

OTHER 

1993 

TOTAL 

1994 

119 

SUPPLEMENTAL  CARE^ 

FY 1992 FY 1993 

120 

NO.  COST^ NO. COST 

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

The total cost in thousands of dollars 



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

CATEGORY 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT 

FY 1992 

mZs- 
q r  7 - n  

;;:<;54\3 
-2L&L 
76,97 

FY 1993 

6.684.834 

129,363 

51.67 

FY 1994 

N/A 

N/A 

N/A 



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

Table A: / 
n 

CATEGORY F Y  1992 

A. TOTAL MEPRS-A EXPENSE (ALL 10,060,395 N/A 
ACCOUNTS) 

. c \ L  / r 

Table B: 

CATEGORY 

B. GRADUATE MEDICAL EDUCATION 
SUPPORT (EBE) 

C. EDUCATION AND TRAINING 
PROGRAM SUPPORT (EBF) 

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

/ :: :oTAL E 
ACCOUNTS ) 

SELECTED E EXPE s (D+E)I 

Record as a decim to 6 digits. P 



Table C: 

- -- 

AREA REFERENCE LABORATORIES --1 

CATEGORY 

G. TOTAL E EXPENSES INCLUDED IN 
MEPRS A 

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

FY 1992 

1,923,448 

245,807 

J. CLINICAL INVESTIGATION 
PROGRAM (FAH) 

M. DECEDENT AFFAIRS (FDD) 2,974 3,494 
I I 

FY 1993 

6,319,165 

I 

N. INITIAL OUTFITTING (FDE) /1 174,020 I 3.871 I N/A 

0 

4 

K. TOTAL SELECTED F ( I+J)  0 0 N/ A 

L. CONTINUING HEALTH EDUCATION 209,114 N/A 
( FAL ) 

0. URGENT MINOR CONSTRUCT10 
(FDF) Y'I 

II i I 

II P. TOTAL (L+M+N+o) I 271,309 i 216.479 i N/A 

P 
0 

R. E EXPENSES 380 922 N/A 
ROW P (FxQ) 

/ 

N/ A 



Table D: 

CATEGORY 

11 V. PERCENT INPATIENT (IWUIAWU) I 4  8  I 4  4  

T. INPATIENT WORK UNIT (IWU) 

U. TOTAL WORK UNITS (MWU) 

I I I 

FY 1 9 9 2  

11 Y. TOTAL CATEGORY 111 EXPENSES (A-H+X) I I 

1 , 4 8 2  

4 . 5 4 4  

W. FINAL OTHER F EXPENSES (SxV) 

X. FINAL F EXPENSES (K+W) 

11 Z .  NUMBER OF BIOMETRICS DISPOSITIONS 
I I / I I 

FY 1 9 9 3  

11 AA. TOTAL MEPRS DISPOSITIONS I 2 , 6 2 4  A' 2 . 3 4 7  1 N/A 11 

FY 1 9 9 4  

1 , 5 6 4  

5 . 0 9 6  

1 3 0 , 0 4 5  

9 , 9 4 4 , 6 3 1  

11 BB. ADJUSTED DISPOSITIONS (ZyAA) I / I I 11 

N/ A 

N /A / 

11 CC. ADJUSTED MEPRS EXPENSES (YxBB) I / I I 11 

9 4 , 8 4 5  

1 5 . 7 6 3 . 4 5 8  / 
,4/A 

N/A 

JJ. COST PER CAT 111 RWP (HH~II) 

Total work un is the total of Inpatient Work Units plus Ambulatory Work Units (IWU+AWU). 

- 

DD. TOTAL RELATIVE WEIGHTED PRODUCT 
(RWP) 

EE. COST PER RWP (CC-DD) 

FF. TOTAL CATEGORY I1 RWPS~ 

EXPENSES (CC-GG) 

are RWP's due to Diagnoses Not Normally Hospitalized (DXNNH), Potential Ambulatory Surgery 
~xcessive Lengthof Stay (ADELS). 

I I 



TABLE E: BURDENING FOR ADD-ONS AND INFLATION 



TABLE A: 29 PALMS 
CATEGORY 1 FY 92 1 FY 93 1 FY 94 
A. TOTAL MEPRS-A / 4326871 1 1 
COMPLETE INFORMATION NOT AVAILABLE FOR FY 93 & 94 

TABLE C: 

TABLE 0: 

TABLE E 

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

FY92 
0 

245807 
245807 

5216406 
0.047122 

P I 9 3  

0 

ERR 

FY94 

0 

ERR 



15. Quality of Life. UIC: 67399,  Marine Corps Air Ground Combat Center, BSAT 
Data Call #23  will provide this "Quality of Life" information as the "hostu 
activity. 

a. Military Housing 

(1) Family Housing: 

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

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

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

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



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

'AS of 31 March 1994 

Pay Grade 

0-6/7/8/9 

0-4/5 

0-1/2/3/CWO 

E7-E9 

Number of Bedrooms 

1 

2 

3 

4 + 

1 

2 

3 

4 + 

1 

2 

3 

4 + 

1 

2 

3 

4 + 

1 

2 

3 

4 + 

Number on L i s  



(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 fcr Base Housing I l  

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

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

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

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

Type of Quarters Utilization Rate 

Adequate 

Substandard 

Inadequate 



( 2 )  BEQ: 

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

Adequate 
I II 

Type of Quarters 

11 Substandard I 11 

Utilization Rate 

11 Inadequate 

!I 

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

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

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

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

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

Spouse Employment 
(non-militarvl 

Reason for Separation 
from Family 

Other 
, 1 

.. 
Number of 

GB 

(e) How many geographic bachelors do not live or1 base? 

TOTAL 

Percent of 
GB 

100 

Comments 

I 



(3) BOQ: 

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

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

Type of Quarters 

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

Utilization Rate 

AOB = (#  Geosra~hic Bachelors x averaqe number of days in barracks) 
3 6 5  

Adequate 

Substandard 

Inadequate 

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

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

Reason for Separation 
from Family 

Spouse Employment 
(non-military) 

Other 
3 

Number of 
GB 

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

Percent of Comments 
GB 

I TOTAL 100 I 



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

LOCATION DISTANCE 

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

Unit of Profitable 
Facility Measure Total 

I TT 

Museum/Memorial 

Pool ( indoor) 

Pool (outdoor) 

Beach 

Swimming Ponds 

Tennis CT 

SF 

SF 

Lanes 

Lanes 

LF 

Each 

Each 



Facility 
Unit of Prof ita.ble 
Measure I Total l ( Y , N , N / A )  

- -- 

Volleyball CT 
(outdoor) 

Each 

Basketball CT 
(outdoor 

Each I 
Racquetball CT 

Golf Course 

Each 

Holes 

Driving Range 

Gvmnas ium 

Stables I Stalls I 

Tee Boxes 

SF 

Fitness Center 

Marina 

SF 

Berths 

Softball Fld 

Football Fld 

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

Each 

Each 

Soccer Fld 

Youth Center 

Each 

SF 



d. Base Family Support Facilities and Proqrams 

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

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

Facility type/code: 
What makes it inadequate? 
What use is being made of the facility? 
What is the cost to upgrade the facility to substandard? 
What other use could be made of the facility an,3 at what cost? 
Current improvement plans and programmed funding: 
Has this facility condition resulted in C3 or C4 designation on your BASEREP? 

Age 
Category 

0-6 Mos 

6-12 Mos 

12-24 Mos 

24-36 Mos 

3-5 Yrs 

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

Capacity 
(Children) 

SF Average 

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

Adequate 

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

Substandard 
Number on Wait 



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

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

Service Unit of 
Measure 

City 

Q ~ Y  

Laundromat 

Distance 
(Miles) 

Dry Cleaners 

ARC 

Chapel 

FSC 
Classrm/Auditorium 

Each 

PN 

PN 

PN 



f. Standard Rate VHA Data for Cost of Living: 

Paygrade 

I 0 7 I I I 

With Dependents Without 
Dependents 



g. Off-base housinq rental and purchase 

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

-- - 

Efficiency 

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) 

Type Rental 
Average Monthly Rent Average Monthly 

Annual 
High 

Utilities Cost 
Annual Low 



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

Apartment (1-2 Bedroom) 

Type Rental 

Efficiencv 

Apartment (3+ Bedroom) 

Single Family Home ( 3  
Bedroom) 

Percent Occupancy Rate 

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? 

Single Family Home (3 
Bedroom) 

Single Family Home (4+  
Bedroom) 

T w e  of Home 

Town House (2 Bedroom) ! 

Median Cost 

Town House (3+ Bedroom) 
I 

Condominium ( 2  Bedroom) I 
Condominium ( 3 + Bedroom) 



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

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

Month Number of Bedrooms 

2 

I 

October 

November 

December 

3 4 + 



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

Rating Number Sea Number of 11 
Billets in Shore 

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

-- - 

Location % I Distance I Time (nin) 11 
Employees (mi 



j .  Complete the tables below to indicate the civilian educational opportunities 
available to service members stationed at the air station (to include any outlying 
fields) and their dependents: 

(1) List the local educational institutions which offer programs available to 
dependent children. Indicate the school type (e.g. DCDDS, private, public, 
parochial, etc.), grade level (e-g. pre-school, primary, secondary, etc.), what 
students with special needs the institution is equipped to handle, cost of 
enrollment, and for high schools only, the average SAT score of the class that 
graduated in 1993, and the number of students in that class who enrolled in college 
in the fall of 1994. 

Grade 

Institution Score 

% HS 
Grad 
to 

Higher 
Educ 

Source 
of Info 



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

Institution Vocational 



(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. 

Progra 

Institution 
School 

Day 

Night 

Corres - 
pondence 

Day 

Night 

Corres - 
pondence 

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres - 
pondence 



k. Spousal Employment Opportunities 

Provide the following data on spousal employment opport:unities. 

Service 

Other 

Skill 
Level 

Professional 

Manufacturing 

Clerical 

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

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

Local 
Community 

Ulemployment 
Rate' 1 
3 

Number of Military Spouses Serviced 
by Family Service Center Spouse 

Employment Assistance 

1991 1992 1993 



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

Base Personnel - 
military 

Base Personnel - 
civilian 

Crime Definitions 

I 1. Arson (6A) 

Off Base Personnel - I I I 11 
military 

Off Base Personnel - 
civilian 

FY 1 9 9 1  

Base Personnel - 
military 

FY 1.992 FY 1 9 9 3  

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - I I I 11 
civilian 

3. Counterfeiting ( 6 G )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

4. Postal (6L) I I 

Base Personnel - 
civilian 

Off Base Personnel - 

Off Base Personnel - I I I 
military 

civilian I L I  
I 

I 



I Crime Definitions I FY 1 9 9 1  1 FY 1992 1 FY 1993  1 5 .  Customs (6M) 1 1 
Base Personnel - 

military 

Base Personnel - 
civilian 

Off Base Personnel - I I 
Off Base Personnel - 

civilian 

6. Burglary (6N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

I I 
7. Larceny - Ordnance (6R) I I 

1 
Base Personnel - 

military 

Base Personnel - 
civilian I I 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

8 .  Larceny - Government 
(6s) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian I I I 



Crime Definitions FY 1 9 9 1  FY :L992 FY 1 9 9 3  

9 .  Larceny - Personal (6Tl  I 
I I 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

1 0 .  Wrongful Destruction 
(6U) 

Base Personnel - 
military 

Base Personnel - 

Off Base Personnel - 

Off Base Personnel - 
civilian 

11. Larceny - Vehicle (6V) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
militarv 
-- - - 

Off Base Personnel - 
civilian 

12. Bomb Threat (7B) I 
Base Personnel - 

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 



13. Extortion (7E) 
I I I 

Base Personnel - 
military 

Base Personnel - 
civilian 

I Crime Definitions 

. . . .- -- --- - -  

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1.992 FY 1991 

14. Assault (7G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 

FY 1993 

15. Death (7H) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

16. Kidnapping (7K) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian I I I 



Crime Definitions 

1 8 .  Narcotics (7N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

1 9 .  Perjury (7P) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

2 0 .  Robbery (7R) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

21. Traffic Accident (7T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1 9 9 1  FY :L992 FY 1993  



22. Sex Abuse - Child (8B) 

Base Personnel - 
militarv 

Crime Definitions 

II Base Personnel - 
civilian 

Off Base Personnel - 
military 

FY 1991 

Off Base Personnel - 
civilian 

23. Indecent Assault (80) 

Base Personnel - 
military 

FY 1992 FY 1993 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

24. Rape (8F) 

Base Personnel - 
military 

1 Base Personnel - 
civilian 

Off Base Personnel - 1 I 
Off Base Personnel - 

civilian 

25. Sodomy ( 8 G )  

Base Personnel - 
militarv 

II Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 



15. Quality of Life 

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

b. In accordance with NAVFACINST 11010.44E1 an inadequate facility cannot be made 
adequate for its present use through Heconomically justifiable means." For all the 
categories above where inadequate facilities are identified provide the following 
information: 

'ldg. 
& CCN 

BEQ, BLDG. #1466, 721-11 

BEQ, BLDG. #1466, 721-12 

(1) FACILITY TYPE/CODE: 
( 2  j Wjjm mf(ES IS~B INAUEUUKrE.? 

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

BASEREP? 

Total No. 
of Beds 

90 

10 

1 

Total No. 
of Rooms/ 
Squadbays 

3 0 

5 

Adequate 

Beds 

90 

10 

Sq Ft 

308/ROOM 

3 0 8 /ROOM 

Substandard 

Beds 

Inadequate 

Sq Ft Beds Sq Ft 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

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

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

ACTIVITY COMMANDER 

NAME (Please type or print) Signature 

COMMANDING OFFICER 7/4 / 9 ?  

Title Date 

NAVAL HOSPITAL -TWENTYNINE PALMS 
Activity 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title 

Signature 

Date 

Activity 

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

NEXT ECHELON LEVEL (if applicat~le) 

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 

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

ACTING CHIEF BUMED 
Title Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

DEPLXY CHIEF OF NAVAL OPERATIONS (I,OGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS CZ LOGISTICS) 

W. A. EARNER 

NAME (Please type or print) Signature 

Title 

7 /;, ($J 
Date 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department 
of the Navy, uniformed and civilian, who provide information for use in the 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 ancl 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 

C. S. CI-IITWOOD 
NAME (Please type or print) Signature 

COMMANDING OFFICER 23 MAY 1994 
Title Date 

NAVAL HOSPITAL, 29 PALMS, CA - 
Activity 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please 9 e  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 certifi that the information contained herein is accurate and complete tlo the best of my knowledge and 
belief. 

MAJOR C L A I M A N W ~ ~ ~ ~  
D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) Signature 

CHIEF BUMEDISURGEON GENERAL 6,2  -4w 
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 (TNSTALLA 

316- k k. 
NAME (Please type or print) 

Title 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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

NAME (Please type or print) 

CHEF BUMED/SURGEON GENERAL 
- 

Title 

BUREAU OF MEDICINE & SURGERY 

Date 

Activity 

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

DEPUTY CHEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHEF OF STAFF (INSTALLAgONS & :LOGISTICS) 

R. R. SL3IZ.W 
NAME (Please type or print) 

l4 cn ocs, 
Title 

Signature 

Date 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department 
of the Navy, uniformed and civilian, who provide information for use in the 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 o6cial  has 
reviewed the information and either (1) personally vouches for its accuriicy 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 anti 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 complet~: to the best of my knowledge 
and belief. 

ACTIVITY COMMANDER 

C. S. CHITWOOD 
NAME (Please type or print) Signature 

COMMANDING OFFICER 7 / > 9 / ' r d (  
Title Date 

NAVAL HOSPITAL TWENTYNINE PALMS 
Activity 



** 
I ~erdfy matthe hfimation &% h ~ s i n  is and mml,icoc m the bm of my knowiaige and 
bciitf. 

J E X T  ECHELON LEW& (if applicable) 

NAME (Please type or print) 

Date 

I certify tbt the information contained herem is accmate and cornpie to the best of my knowicdg and 
belief. 

ECHELON tEVEL (if appficahie) 

NAME (Please type or prim) Signauxc 

Title Dare 

~ -- 

Activity 

I ctrrify that tht i n f o d o n  contained herein is acnaate and compiete to the best of my knowledge and 
beiitf. I 

W O R  CLAIMANT LEVEL 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type or p h )  Signature 

CHIEF BUMEDfSURGEON GENERAL 

litie Datt 

BUREAU OF MEDICINE & SURGERY 

I cat@ the information contained henin is acaxac and compk* to the best of my Icnowledge and 
belief. 

DEPUTY CHEF OF NAVAL OPERATIONS (LO~STICS) 
DEPUTY CHIEF OF STAFF 

J. B. GREENE, JR. 
N A h E  (Pleue type or print) 

ACTING 

Title 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

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

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

Each individual in your activity generating information for the BF'AC-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 

C. S. CHITWOOD & c ~&27/ 
NAME (Please type or print) Signature 

COMMANDING OFFICER / / ~ 3  1.7,- 
Title Date 

NAVAL HOSPITAL TWENTYNINE PALMS 
Activity 



I ce&fy that the information contained herein is accurare and complete to the best of my knowiedge 
and beiief. 

NEXT ECHELON LEVEL (if appEicable) 

NAME (Please type or print) Signature 

Title Date 

- -~ --- 

Activity 

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

MAJOR 

HAROLD M. KOENIG, RADM, MC, USN 

NAME (Please type or print) 
I 

ACTING C H I E F  BUMED 

Title Date 

BUREAU OF MEDICINE AND SURGERY 

Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS /7- & LOGISTICS) 

NAME (Please type or print) Signature 
I ,  

Title Date 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department of the 
Navy, uniformed and civilian, who provide information for use in the 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 certifj;ing 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 certifj; that 
information. Enclosure (1) is provided for individual certifications and lnay be duplicated as necessaq.. 
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 begm the certification process and each reporting senior 
in the Chain of Command reviewing the information wdl also sign b s  certification sheet. This sheet must remain 
attached to h s  package and be forwarded up the Chain of Command. Copies must be retained by each level in 
the Chain of Command for audit purposes. 

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

ACTIVITY COMMANDER 

J. H. VASQUEZ 

NAME (Please type or print) 

Commanding Officer 

Title 
2 

Date 
V 

N a v a l  Hospital Lemoore 

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 cornp:!ete 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 CLAIM 

HAROLD M. KOENIG,  RADM, MC, USN 

NAME (Please type or print) 
ACTING CHIEF BUMED 

Title Date 

BUREAU OF M E D I C I N E  AND SURGERY 
Activity 

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

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

W.A.EARNER>.h < 
;J 4 g L  

NAME (Please type or print) Signature 

Title Date 
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DATA CALL WORK SHEET FOR 
MEDICAL FACILITY: NAVAL HOSPITAL, 29 PALMS, 
CA 
ACTIVITY UIC: 35949 

Category ........ Personnel Support 
Sub-category .... Medical 
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*******If any responses are classifiedr attach separate 
classified annex******* 
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MISSION REQUIREMENTS 

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

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

CnnE-': ~ P J I - A - N ~ ~ T I ~ ~  F R ~ X  TEE CE::TEP, C)P ?;IF CSEE IN  ICE THE MTF IS LOCATED WITK A WIGS 

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

TYPE 

AD 

FAMILY OF AD 

SUBTOTAL 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 6s4 

OTHER 

TOTAL 

ACTUAL FY 1993 

CATCHMENT' 

10420 

10474 

20894 

3021 

1511 

0 

25426 

PROJECTED FY 2001 

CATCHMENT' 

11500 

11500 

23000 

3500 

1750 

0 

28250 

ASSIGNED~ 

10420 

10474 

20894 

3021 

1511 

0 

25426 

REGION' 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

ASSIGNED~ 

11500 

11500 

23000 

3500 

1750 

0 

28250 

REGION' 

N/A 

N/A 

N/A 

N/A 

N/ A 

N / A  

N/A - 



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

Operating ~edsl: 30 
Set Up ~edsl: 40 
Expanded Bed capacity2: 40 

Use the definitions in BUMEDINST 6 3 2 0 . 6 9  and 6 3 2 1 . 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. 

4 R ( 2 9  SEP 9 4 )  



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

Use the defini 6320.69 and 6321.3. 
The number of ed in wards or rooms designed 

for patient beds. s are spaced on 6 foot centers and include 
embedded electrica support fzr each bed. Beds 
must be set up hours. Use of portable gas or 
electrical utilities red in this definition. 



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

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

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

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED) 

PHARMACY UNITS 
(WEIGHTED) 

OTHER (SPECIFY) - 

ACTIVE DUTY 

49,240 

63 1 

550,000 

19,000 

70,000 

0 

FAMILY OF 
ACTIVE DUTY 

71,212 

1,534 

700,000 

24,000 

120,000 

0 

RETIRED AND 
FAMILY 

8,463 

102 

210,000 

9,800 

31,000 

0 

TOTAL OF EACH 
ROW 

129,363 

2,267 

1,460,000 

52,827 

221,000 

0 



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

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

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED) 

PHARMACY UNITS 
(WEIGHTED)~ 

OTHER (SPECIFY) 

FAMILY OF 
ACTIVE DUTY 

92,400 

1,795 

921,600 

89,100 

194,400 

0 

ACTIVE DUTY 

63,840 

739 

729,600 

71,280 

115,200 

0 

RETIRED AND 
FAMILY 

11,760 

106 

268,800 

37,620 

50,400 

0 

TOTAL OF EACH 
ROW 

168,000 

2,640 

1,920,000 

198,000 

360,000 

0 



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

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

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED) 

PHARMACY UNITS 
(WEIGHTED) 

OTHER (SPECIFY) 

ACTIVE DUTY 

57,184 

689 

652,080 

64,298 

95,680 

0 

FAMILY OF 
ACTIVE DUTY 

82,766 

1,672 

823,680 

80,372 

161,460 

0 

RETIRED AND 
FAM I LY 

10,534 

98 

240,240 

33,935 

41,860 

0 

TOTAL OF EACH 
ROW 

150,484 

2,459 

1,716,000 

178,605 

299,000 

0 



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

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

~ ~ / I r Y ~ ~ I ~ ~ / l i Y ~ ~ p q ~ p q  
1994 1995 1996 1997 1998 1999 2000 2001 

PRIMARY  CARE^ 

SPECIALTY  CARE^ 

PHYSICIAN EXTENDERS~ 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 

14 

9 4  
f l 2  
~7 

,347'30 

1 ~ 7  F7 l/a/ I/ 
r 

3 - .a' 2- p. C- 3 C 3 - g - 3  C- d 2 -  ~2' 

77 
y.3C 

37 77 
92>/03~~'&3 

77 
9 3 

77 
~ 3 3 '  9 32 

$7 d7 



LOCATION 

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

This includes General Practitioners, Family Practice, Internal Medicine, General 
pediatrics, Pediatric Subspecialties, and Obstetrics and Gynecology. 

PROVIDER TYPE 

PRIMARY CARE' 

SPECIALTY CARE' 

PHYSICIAN  EXTENDER^ 

TOTAL 

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

CURRENT 

15 

26 

3 

4 4  

This includes Physician Assistants and Nurse Practitioners. 



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

Region Population: 39,400 



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) : 

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

L 

FACILITY NAME 

HI DESERT 
MEDICAL CENTER 

DESERT HOSPITAL 

EISENHOWER 
MEDICAL CENTER 

OWNER 

SELF-OWNED 
CORPORATION 

SELF-OWNED 
CORPORATION 

SELF-OWNED 
CORPORATION 

 RELATIONSHIP^ 

NONE 

NONE 

NONE 

DISTANCE' 

2 5 

6 0 

7 5 

DRIVING TIME 

3 0 

7 5 

9 0 



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

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

c l p r / p q / I I I U N I Q I I E l  
APPROVED 

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

HI DESERT MEDICAL 
CENTER 

DESERT HOSPITAL 

EISENHOWER MEDICAL 
CENTER 

56 

4 0 0  

236 

YES 

YES 

YES 

50-65% 

45-65% 

75-95% 

NO OBSTETRICS, 
ORTHOPEDICS OR 
PEDIATRIC CARE 
AVAILABLE 

ONLY TRAUMA CENTER 
IN THE AREA. 
PERINATAL UNIT 
(NICU) 

DRuG/ALCOHOL REHAB, 
CHILD SEXUAL & 
PHYSICAL ABUSE 
CENTER 



. . 
U) LT 

DUMED MED-08 
From: MED-82 

ID:202-653-0877 
Page 2 013 

M R Y  25'94 15:23 No.010 P.O1 

c. Training Facilities: 

(1) By facility Category Codc Number (CCN), provide thc usagt: 
requirements for each coursc of instructio~~ rcquired for all formal schools on 
your installation, A forninl school is a programnled course of instn~ctioil li)r 
military and/or civilian personnel that has been forriially approved by rur 
authorized authority (ie: Scrvjce Schools Cnminand, \Ncapns 'J'raining 
Battalion, Hulnirn Kesourccs Office). Do not includc requirements for 
maintaining unit rutlincss, GMT, sex~ral harnsstnent, etc. Inclurle all 
applicable 171-AX, 179-xr CCN's. 

A - STUDENTS PER YEAR 
B = NUMBER OF HOURS EACH STIIJIENT SPENDS IN THIS TRAINING FACITJ'J'Y FOR 
W E  TYPE 01; TRAINING RECEIVED 
C =  A x B  



. . 
U )  &T 
DUMED MED-08 

From: MEW2 

IDz202-653-0877 
Page 3 of 3 

MRY 2 5 ' 9 4  15 :23  No.010 P.02 

(2) Ry Catcgory Code Number (CCN), complete th~: following hhle for all 
training f8cilities aboard the installicliotl. Include all 17 1 -xu and 173-xu 
CCN's. 

For cxurnple: in thc category 171-10, a type of training facilily is acadernic 
instruction classroom. If you llavc 10 classri~olns wilh a capacity of 25 
st~ldcnts per room, the design capacity would be 250. It' [he= classroolns are 
available 8 hours a day for 300 days a ycar, the capa.city in student hours per 
ycar wo~lld be 600,000. 

(3) Describe how the Studcnr HRS/YH valuc in the; preceding table was 
derived. 

' Design Capaci ty  (PN) is the total number of seats 
available for students  i n  spaces used for academic instruction; 
appl ied  instruction; and seats or p o s i t i o n s  for operational 
trainer spaces and t r a i n i n g  facilities other than buildings, 
i . e , ,  ranges. Design capac i ty  (PN) must reflect current u s e  of 
the facilities. 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Na\,y, 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 compe:tent 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 Cornmand for audit purposes. 

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

ACTIVITY COMMANDER 

C. S. CHlTWOOD 
NAME (Please type or print) Signature 

COMMANDING OFFICER 23 MAY 1994 
Title Date 

NAVAL HOSPITAL, 29 PALMS, CA 
Activity 



* 

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

NEXT ECHELON LEVEL (if applicable:) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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 BUMEDEURGEON GENERAL 6 - ;L -9~ 
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 

3. B. &4?&6 JL 
NAME (Please type or print) 

Aa-* 
Title Date 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the N a ~ y ,  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 compe:tent 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 Cornmand for audit purposes. 

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

ACTIVITY COMMANDER 

NAME (Please type or print) Signature 

COMMANDTNG OFFICER j 2 , y 
Title Date 

NAVAL HOSPITAL TWENTYNINE PALMS 
Activity 



. . 
I fcrrify that the infkmmion c a d n a i  herein is aeetaaoe and coxmpietc to the best of my knowiedge and 
bclitf. 

m- (is applicable) 

NAME (Please type or print) 

Title Date 

Activity 

I ctrtifj. that the infbrmation canriined herein is accmatc and conqdcre to the best of my knowitdge and 
beiief 

ECHELON LEVEL (if appiicabie) 

NAME (Please type or print) Signamre 

Date 

Activity 

I ctrrifj. that the idonnation contained herein is acffnate and complete to tfie best of my knowledge and 
beiicf. 

JmJOR CLAlMANT 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type or prim) 

CHIEF BUMED/SURGEON GENERAL OCT 3 1994 
Date 

BUREAU OF MEDICINE & SURGERY 

I ctmfy that t&e infomation contained h& is acuxztc and cornpit* to t&e best of my knowiedge and 
beiief 

DEPUTY CHIEF OF NAVAL O P m n o N s  (LOGISTICS) 
DEPUTY CHIEF OF STAFF 

J. B. GREENE, JR. 

NAME (Please type or prim) 
ACTING 

a 

Title Dare 
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MILITARY VALUE -&ALYSIS : 
DATA CALL WORKSHEET FOR: 
MEDICAL 

'/ 
FACILITY : \Waf- 
ACTIVITY UIC: (Q (0 ' i 

4 C// 

,' t'io 

............. Category ..Perso~l~leI Support 
Sub-catego r y e . . . . . . . . . .  Medical 
Types . . . . . . . . . . . . . . . . . . C l i e i c s ,  Eo,spitals, Medical 

Centers 

April 4, 1994 

************If amy responses are classified, attach separate 
classified -ex************** 

... 



DEPARTMENT OF THE NAVY 
NAVAL HOSPITAL 

PATUXENT RIVER. MARYLAND. 20670-5370 

From: Commanding Officer, Naval Hospital, Pat~uxent River, MD 
To : Chief, Bureau of Medicine and Surgery, Attn: LCDR Witte 

2300 E Street, NW, Washington, DC 20372-5300 

Subj: REVISED DATACALL 27, MILITARY VALUE ANIiLYSIS 

Ref: (a) Telecon btn Ms. Sheehy, NAS and LT Riley, NAVHOSP, 
PAX on 27 Oct 94 

(b) Telecon btn LCDR Witte, BUMED and LT Riley, NAVHOSP, 
PAX on 28 Oct 94 

Encl: (1) Revised Datacall 27 with certification and supporting 
documentation 

1. Reference (a) informed my command that Datacall 27 needed to be 
re-worked with supporting documentation. Ms. Sheehy also informed 
us not to change items that were certified by BUMED. Reference (b) 
provided guidance on re-submitting the package. Per references (a) 
and (b) enclosure (1) is forwarded for appropriate action. 

2.  My point of contact is LT Riley at DSN 326-1481, commercial 
(301) 826-1481, or by fax (301) 82 



MILITARY VALUE ANALYSIS: 
DATA CALL WORKSHEET FOR: 
MEDICAL FACILITY: Naval Hospital Patuxent 
River 
ACTIVITY UIC: 66098 

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

Centers 

31 October 1994 

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

1. Mission Statement. State the mission of your medical 
facility in sufficient detail so that it can be distinguished 
from other medical facilities. 
Our mission is to ensure the wellness of our beneficiaries by 
providing availability to wide range of high quality health care 
services, while supporting National Defense by maintaining a 
ready force able to respond to contingencies. 

Vision 
Quality service through teamwork. 

We serve a catchemnt area of approximately 40 miles. The non- 
overlapping catchment area contains approximately 14,700 
beneficiaries. We provide health services to approx. 12,000 
military and civilian employees on station, as well as emergency 
services to contract employees from 52 tenant commands. 

Through our ASTC unit we provide aviation flight safety training, 
we provide flight medicine services to the Air Station. This 
base is a modified industrial facility with an increasing need 
for Occupational Health and Industrial Hygiene services due to 
previous BRAC. 



- 
I r 

DATACALL 27 Q 2  R 31 OCTOBER 94 

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 Identifrcation Code (UIC) . 



L Z 

DATACALL 27 Q 2 R 31 OCTOBER 94 

T 

Nav At1 
~eteor/Ocean 

Navy Rec 
Center 

NISE EASTDet 

BranchDental 
linic 

Enlisted 
Education 

ROIC 

INSURV 

NATC PMA 

DECA 

Nav Telcom 

NAWCAD 

( 

11 STU CDP 1 41334 1 Pax 1 1  11 

Pax 

Pax 

Pax 
Pax 
Pax 
Pax 

Pax 

Pax 
Pax 

Pax 

Pax 
Pax 

Pax 

Pax 

Pax 

Pax 

66124 

66843 

45539 
47863 
65980 
68558 

35751 

44880 
49047 

44198 

30904 
49047 

48301 

49180 

48906 

00421 

I 

15 

14 

13 
1 

16 
7 

10 

z 
6 a = 
4 = 
2 

OCEANDEVRONB 

Navy Exchange 1 39229 

Naval Res Ctr 

(I Royal Navy 1 44689 I pax I 1 
I I i i 

! 211 09004 

Swiss Air 
Force 

Pax 

I Pax 

47767 Pax 
1 

Italian Air 1 42.846 I Pax 
Force 

1 

1 

42846 

Royal Air 
Force - 

Pax 

42846 

Canadian 
Forces 

1 

Pax - 

42846 

1 

Pax 
I 

2 



NOTE: DUPLICATE THIS TABLE AS NECESSARY TO I;!ECORD ALL UNITS 
SUPPORTED. ONLY USE THIS FORMAT. 



* DATACALL 27 Q 11 R 31 OCTOBER 1994 

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: 

USS Guadalcanal 

2D Marine Division 

MAG-27 MCAS, 
JACKSONVILLE 

MAG-31, MCAS 
Beauf ort 

Flthosp #15 

USNS Comfort 

Flthosp #20  

2D Marine Air Wing 

U.S. NAVHOSP 
Guantanamo Bay 

U.S. NAVHOSP 
Naples 

HQ FMFLANT 
Norfolk, VA 

2D Force Service 
Support Group 

Flthosp #3 

~lthosp #4 

Flthosp #5 

USNH Keflavik 
Iceland 

LPH-7 

(T-AH 20) 

- 

0 & 
7 

1 

1 

1 

lo R 
34 R 
2 

8 i l  
s 
F 
6 

4 1? 
16 

1 

,. 



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

- 
2D Mar Div Adv. 
Element 

2D FSSG Adv. 
Element 

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. 

3 

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

2D MAW Adv. Element 

R 1 

Number of "stubbed" expanded beds1: :3 2 
Use the bed definitions as they appear in BUMEDINST 6320.69 

and 6321.3. 

* DEPMEDS UIC 47136 #31 

DATACALL 27 Q 11 R 31 OCTOBER 1994 



DATACALL 2 7  Q 1 2  R 3 1  OCTOBER 1 9 9 4  

1 2 .  Non-availability Statements. Please complete the following 
table for Non-availability statements (NAS) : 

NAS TYPE 

1 OUTPATIENT 
I' 
Source : CHAMPUS 

FISCAL YEAR 11 

Actuals 

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

~ 0 . l  I  COST^ I No. I cos:c I No. I COST 

CATEGORY OF 
PATIENT 

SUPPLEMENTAL  CARE^ 
I 1 

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

AD FAMILY 

OTHER 

TOTAL 

The total cost in thousands of dollars. 

* FY 94 data to 2 5  May 94 

ource: Local Database 

2 6 9  

3 0  

3 7 2  

13K 

58K 

79K 

292 

4 1  

375  

70" I 1I:O 1 *:l.z 8K 

8 6 k  *229  *60K 





14. Costs. Complete the following table regarding your 
outpatient costs. Use the same dezinitions and assumptions that 
you use for reporting to Medical Expense and P~!rformance 
Reporting System (MEPRS) . 

* 1st quarter expenses, this is not reflecting obligations made 
(but not expensed) in 1st quarter. FY 92 and 513 are finals. 

~ u M E L X Z ~ ,  

TOTAL COSTS 

OUTPATIENT 

GE COST PER 

FY 1994* 

1,382,433 

22214 

62.23 



-- 
- 

1 4 a .  C o s t s .  C o r n p l e t e  t h e  f o l l o w i n g  t a b l e s  r e g a r d i n g  y o u r  i n p a t i e n t s  costs.  U s e  t h e  s a m e  
d e f i n i t i o n s  a n d  a s s u r r ~ p t i o n s  t h a t  y o u  u s e  f o r  r e p o r t i n g  M e d i c a l  E x p e n s e  a n d  P e r f o r m a n c e  
R e p o r t i n g  S y s t e m  (MEPRS) ., T a b l e  A ,  B ,  C ,  a n d  D are  u sed  t o  a r r ive  a t  a cost per  R e l a t i v e  
Weighted P r o d u c t  (RWP) . T a b l e  E develops costs  f o r  i n £  l a t i o n  and add-ons t o  produce t h e  
f i n a l  FY  1 9 9 4  cost per RWP. FY 1 9 9 4  s h o u l d  be completed t h r o u g h  t he  F i r s t  Q u a r t e r  FY 1 9 9 4 .  
C o s t s  s h o u l d  be t o t a l  costs f o r  t h e  category u n l e s s  otherwise ind ica ted .  

FISCAL YEAR 1 9 9 4 ,  1ST QUARTER, EXPENSES DO NOT ACCURATELY REFLECT TRUE COST. 
OFFICIAL OBLIGATIONS ARE NOT REPORTED I N  MEPRS. 

T a b l e  A :  

T a b l e  B :  

FY 1 9 9 4  

1 8 1 , 7 8 7  

- - -- 

R e c o r d  as  a decimal t o  6 d i g i t s .  

I 

FY 1 9 9 3  

3 , 2 7 8 , 3 4 0  

CATEGORY 

A .  TOTAL MEPRS-A EXPENSE (ALL 
ACCOUNTS) 

FY 1 9 9 4  
I 

0  

2 9 , 9 0 6  

2 9 , 9 0 6  

9 3 9 , 7 6 9  

. 0 3 1 8 2 3  

CATEGORY 

8 .  GRADUATE MEDICAL EDUCATION 
SUPPORT (EBE)  

C .  EDUCATION AND TRAINING 
PROGRAM SUPPORT (EBF) 

D .  TOTAL EXPENSES I N  EBE AND 
EBF ( B + c )  

E .  TOTAL E EXPENSES (ALL 
ACCOUNTS) 

F .  % SELECTED E EXPENSES ( D - E ) '  

FY 1 9 9 2  

4 , 1 8 1 , 1 4 0  

FY 1 9 9 2  

0  

1 7 7 , 6 9 4  

1 7 7 , 6 9 4  

. - 8- 

5: 7 
=n, 1 

FY 1 9 9 3  

0  

-6- 
1,127, \bLI 

qc7 

I !Ti;"[6~1 - 
% ,c[8,5 , ,55c/ 
&zi%4 q 2. 

i 



1 T a b l e  C :  

CATEGORY FY 1 9 9 2  FY 1 9 9 3  FY 1 9 9 4  

G .  TOTAL E EXPENSES INCLUDED I N  - 15~41I. 
MEPRS A ,3 2-7 . 6 ~ ' 7  I 
H .  E EXPENSES TO REMOVE FROM I . I 1 
MEPRS A ( F x G )  

J .  CLINICAL INVESTIGATION 0 
PROGRAM ( FAH) 

K .  TOTAL SELECTED F ( I + J )  0 

M .  DECEDENT A F F A I R S  (FDD) I 2 3 4  I 0 I .,.I 0 

L .  CONTINUING HEALTH EDUCATION 
( FAL 

N .  I N I T I A L  OUTFITTING (FDE) ! 0 ! 0 I 0 

7 8 , 6 1 7  
a '  

7 7 , 7 4 9  1 5 , 8 2 8  

0 .  URGENT MINOR CONSTRUCTION 
( F D F )  

P .  TOTAL ( L t M i N t O )  

0 

7-fk&% '5J 7 7 . 7 4 9  1 5 . 8 2 8  

Q .  E EXPENSES INCLUDED I N  ROW P - I 07JI 423  

R .  E EXPENSES TO REMOVE FROM 
ROW P ( F x Q )  

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

2 ~(-3y517 

. ,a#ylc*dY 

5 2 . ~15g.31 - 
&Ic.-~ 7 

13 

1 5 , 8 1 5  



1 Table D: 

CATEGORY 

T. INPATIENT WORK UNIT (IWU) 

U. TOTAL WORK UNITS (MWU) 

V . PERCENT INPATIENT ( IWUtMWU) 

W. FINAL OTHER F EXPENSES (SxV) 

X. FINAL k EXPENSES (KtWj 
I 

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

Z. NUMBER OF BIOMETRICS 
DISPOSITIONS 

AA. TOTAL MEPRS DISPOSITIONS , 

BB. ADJUSTED DISPOSITIONS 
( z t m )  

CC. ADJUSTED MEPRS EXPENSES 
(YxBB) 

I 

DD. TOTAL RELATIVE WEIGHTED 
PRODUCT (RWP) 

EE. COST PER RWP (CC+DD) 
I 

FF. TOTAL CATEGORY I 1  RWPS~ 

GG. TOTAL CATEGORY I1 COST 
1 (EExFF) 

FY 1992 

765 

2976.27 

FY 1993 
bIq:f=&# L . V  < 

FY 1994 

171.7 

731.6 

23 
I 

I - so:4 3,637 
L 

2U -zt-.u *LF[ --0-1 
10'- 

c P ?  r~s~mq 
1136 

1140 

.996491 

Y?i?r% I 
5,53. 9072 

-§543+3- 
7 0' -a,-&+*r 

120.4436 

A, 

-I ' l~i3fg~c, - 3 

1091 

-1h-3 

-r49- . 7 9 023q 
-3 - 
d 3 : x 2 1  7 

610.1554 

3,637 
I 

q (,‘;\- +,(ti 1- I 

\ 

a t 

4 
t 

I 

I 

182.0571 

I 
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(1 WW. CIVILIAN ASSET USE CHARGE 1 1 r.1 
r ,  4r 

YY. OTHER ASSET USE CHARGES r\ - T 

(SSxl .04) * ~ ? $ . 4 s q ~ C l  ~ - 3  

ZZ. OTHER COSTS DEFLATOR FACTOR ' 1 
(YYx1.083) 



15. Quality of Life 

a. Military Housing 

(1) Family Housing: 

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

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

Mobile Home 
lots I 

Number 
Adequate 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

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

Total 
number of 
units 

Type of 
Quarters 

4 + 

3 

1 or 2 

4 + 

3 

1 or 2 

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

Number 
o f 

Bedrooms 

See Host Command's Response for Dases 31-@ 
UIC # N00421, NAWC-AD Pax River, Data call #5 for BRAC 95 

UIC # N00421, NAWC-AD Pax River, Data call #5 for BRAC 95 



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

r 

Top Five Factors Driving the Demand for Base Housing 

(£1 What percent of your family housing units have all the 
amenities required 

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

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

Type of Quarters Utilization Rate 

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



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

- 

'As of 31 March 1994. 

Pay Grade 

0-6/7/8/9 

0-4/5 

0-1/2/3/CwO 

E7-E9 

El - E6 

Number of Bedrooms 

1 

2 

3 

4 + 

1 

2 

3 

4 + 

1 

2 

3 

4 + 

1 

2 

3 

4 + 

1 

2 

3 

4 + 

Number on I 



(el What do you consider to be the top five factors driving the 
demand for base housing? Does it vary by grade categxy? 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 utilization rate for family housing for N 1993. 

Type of Quarters Utilization Rate 

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



( 2 )  BEQ: 

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

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

Type of Quarters 

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

Utilization Rate 

AOB = j# Geosra~hic Bachelors x averaqe number of days i n  barracks) 
365 

Substandard 

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

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

Reason for Separation 
from Family 

II Spouse Employment (non-military) 

I 

Number of 
GB 

Percent Comments 
of GB 

Other 

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

'1 
1 TOTAL I 100 



3 .  Workload. Identify your FY 1994 workload (this should include both completed and 
projected workload through the end of the Fiscal Year) as indicated in the table below by 
beneficiary type. Use the same categorization and definitions as that used in the MEPRS 
Manual (DoD 6010 .13-M) .  

What is your occupancy rate for FY 1994 to date? 2 5 %  

-A 

BENEFICIARY TYPE 

ACTIVE DUTY N/MC 

ACTIVE DUTY NON 
N /MC 

TOTAL ACTIVE DUTY 

FAMILY OF AD 

RETIRED AND FAMILY 
MeMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 65 

OTHER OCC HEALTH 

TOTAL 

ADMISSIONS 

2 2 4  

1 4  

2 3 8  

4 2 4  

1 2 8  

4 0  

r 

8 3 0  

AVERAGE DAILY 
PATIENT LOAD 

LC:[ . 

C V  

OUTPATIENT VISITS 

3 1 4 4 8  

4 4 0  

AWRAOE LENGTH OF 
STAY 

2 

2.  
~~~~~~ 

3 1 8 8 8  

3 0 7 2 8  

1 2 7 4 0  

6 4 6 0  

4 4 8 0  

8 6 2 9 6  

-r-. 
2 

2 

2 

1, 03, 

b' ,qkv 

3.T 

,/q 
2 ' % / b  

71 ?a '7 3 



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). 

Y. 

BENEFICIARY \\ T E 

ACTIVE DUTY NIMC 

ACTIVE DUTY NON 
N/MC 

TOTAL ACTIVE DUTY 

ADMISSIONS 

\\224 
\ 

I I\ 

FAMILY OF AD 

440 

I 

238 \ 

\ 

RETIRED AND FAMILY 
MEMBERS UNDER 65  

OUTPATIENT V I S I T S  

31448 

31888 

424 
'\ 

RETIRED AND FAMILY 
MEMBERS OVER 6 5  

What is your occupancy rate for FY 1994 to date? 23.3' 

30728 

128 ' 
'x \. 

OTHER OCC HEALTH 

TOTAL 

AVERAGE LENGTH OF 
STAY 

2 

12740 

40 

AVERAGE DAILY 
PATIENT LOAD 

\6460 
\, 

\ 

'. '-, 

830 

448&, 
\ 

I\ 86296 1 
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5. Medical Support. Indicate in the table below all the medical 
support you provide that is not direct patient care, and identify 
the time spent providing such support (i.e. food service 
inspections, medical standby for physical fitness tests, flight 
operations, field training,rifle range, MWR support for sporting 
events, etc. ) . 

STAFF 
NEEDED/ 
EVENT 

Food Serv 4 

6 

5 

9 



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

PROGRAM 

Not Applicable 

FY 
1994 

FY 
1995 

NUMBER 

FY 
1996 

FY 
2001 

TRAINED 

FY 
1997 

BY FISCAL 

FY 
1998 

YEAR 

FY 
1999 

FY 
2000 





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): Not Applicable 

Use F for fully accredited, P for probation, and N for not accredited. 
List the percentage of program graduates that achieve board certification. 
Complete this section for all programs that you entered a P or N in the Status column. 

Indicate why the program is not fully accredited and when it is likely to become fully 
accredited, 

PROGRAM 

L 

I STATUS' (1 COMMENTS~ 



FACILITIES 

7. Facilities Description. Complete the foll'3wing table for all 
buildings for which you maintain an inventory record. Use only 
one row for each building. Provide the 5 digit category code 
number (CCN) where possible. Do not include any buildings that 
would receive their own data calls (such as a Branch Medical 
Clinic) : 

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

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. 

AGE (I:N CONDITION 
YEARS )  CODE^ 

3 

I3 A 

2 A 

13 A 

2 5 A 

4 9 

5 1 

5 1 

ZeIj S 

5 1 S 

5 2 S 

5 1 S 

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: 

SQUARE 
FEET 

5248 

13760 

1300 

42938 

3 12 

594 

7472 

8849 

3538 

1579 

FACILITY 
TYPE 

- (CCN) 

510-10 * 

171-20 

143-10 

510-10 

510-77 

510-10 

510-10 

510-77 

5 10-10 

510-10 

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

BUILDING NAME/USE' 

3170 Clinics 

2165 Appl Inst Bldg 

1680 Emerg Veh Gar 

1370 Hospital 

458 Misc Med Storage 

437 Clinic 

736 Clinic 

408 Misc Med Storage 

404 Administration 

401 Clinic 



4. What is the cost to upgrade the facility to substandard? 
5. What other use could be made of the facility and at what 
cost? 
6. Current improvement plans and progra-mmed funding: 
7. Has this facility condition resulted in "C3" or "C4I1 
designation on your BASEREP? 

* Relocatable authorized to FY 96. 
7b. Capital Improvement Expenditures. List the project number, 
description, funding year, and value of the capital improvements 
at your facility completed (beneficial occupa;ncy) during 1988 to 
1994. Indicate if the capital improvement is a result fo BRAC 
realignments or closures. 

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

PROJECT 

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

DESCRIPTION 

None 

PROJECT 

FUND 
YEAR 

DESCRIPTION 

g ~ n  c- 61 v i a  -82.2- 
mil-- i 3iq~, ,  

PROJECT 

VALU 
E 

FUND 
YEAR 

ci L{ 

DESCRIPTION 

Nc1-1 C- accfi LED a x  -r , J ~ 1 .  L 

VALU 
E 

FUND 
YEAR 

? ' i 

VALU 
E 



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



DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMEUT DOCUMENT (FCAD) 

1. FACILITY NAME Naval Hospital 

1 7. FACILITY ASSESSMENT 

. 
DD-H ( A )  1707 

2 .  UIC 66098 

5. SIZE 

6. LOCATION 

11 FUNCTION/SYSTEM 1 DEFICIENCY CODES WEIGHT 1 L E Q U A  1 4UBSTAND I FACTOR 

DMIS ID NO 

A. GSF 85,590 I B. NORMAL I 

A. CITY Patuxent River 

3. CATEGORY CODE 4 .  NO. OF BUILDINGS 10 





FORM INSTRUCTIONS 

1. This form is not intended to be used as detailed engineering evaluation of 
the condition of the facilities. It is primarily desicjned to assist in 
assessing the adequacy and condition of ~edicall~ental-.~acilities. Complete 
only one form for all of vour facilities. 

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

3 .  Not more than 4 deficiencies should be identified i.n the Deficiency Codes 
column for each item listed under the Function/System c:olumn. 

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

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

6. After completion, the form must be signed by the ~omander/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 



t h e r e o f ,  i n  p e r c e n t a g e  form, t h a t  i s  i n  subs tandard  cclndi t ion and a s s o c i a t e d  
w i t h  a d e s i g n a t e d  f u n c t i o n  (USE). Substandard is  d e f i n e d  a s  h a v i n g  
d e f i c i e n c i e s  which p r o h i b i t  o f  s e v e r e l y  r e s t r i c t ,  o r  w i l l  p r o h i b i t  o r  s e v e r e l y  
restrict  w i t h i n  t h e  n e x t  f i v e  y e a r s  due t o  expec ted  d e t e r i o r a t i o n  , t h e  u s e  o f  
a f a c i l i t y  f o r  i t s  d e s i g n a t e d  f u n c t i o n .  Substandard i s  f u r t h e r  d e f i n e d  as 
h a v i n g  d e f i c i e n c i e s  which can be economical ly  c o r r e c t e d  by c a p i t a l  
improvements a n d / o r  r e p a i r s .  

% INADEQUATE - P e r c e n t  Inadequa te  is  t h e  c a p a c i t y  o f  a f a c i l i t y  of p o r t i o n  
t h e r e o f ,  i n  p e r c e n t a g e  form, t h a t  i s  i n  inadequa te  c o n d i t i o n  and a s s o c i a t e d  
w i t h  a d e s i g n a t e d  f u n c t i o n  (USE). Inadequa te  is  d e f i n e d  as h a v i n g  
d e f i c i e n c i e s  due  t o  p h y s i c a l  d e t e r i o r a t i o n ,  f u n c t i o n a l  inadequacy o r  h a z a r d o u s  
l o c a t i o n  o r  s i t u a t i o n  which p r o h i b i t  o r  s e v e r e l y  restrict, o r  w i l l  p r o h i b i t  o r  
s e v e r e l y  restrict w i t h i n  t h e  n e x t  f i v e  y e a r s ,  t h e  u s e  o f  a f a c i l i t y  f o r  i ts  
d e s i g n a t e d  f u n c t i o n .  Inadequa te  i s  f u r t h e r  d e f i n e d  a s  h a v i n g  d e f i c i e n c i e s  
which c a n n o t  b e  economica l ly  c o r r e c t e d  t o  meet t h e  r e q u i r e m e n t s  o f  t h e  
d e s i g n a t e d  f u n c t i o n .  

DEFICIENCY CODE - Code i s  a  t h r e e  c h a r a c t e r  code i n d i c . s t i n g  t h e  t y p e  o f  
d e f i c i e n c y  e x i s t i n g  i n  a  f a c i l i t y  o r  p o r t i o n  t h e r e o f  Chat i s  i n  a s u b s t a n d a r d  
or i n a d e q u a t e  c o n d i t i o n  and a s s o c i a t e d  w i t h  a d e s i g n a t e d  f u n c t i o n  (USE). The 
f irst  c h a r a c t e r  o f  t h e  code i n d i c a t e s  one of t h e  s i x  t y p e s  o f  d e f i c i e n c i e s .  
The n e x t  two c h a r a c t e r s  s p e c i f y  t h e  f a c i l i t y  component(s)  o r  r e l a t e d  i t e m s  
which are d e f i c i e n t .  

(1) D e f i c i e n t  S t a t u s  o f  Condi t ion  Types - f i r s t  c h a r a c t e r  
A - P h y s i c a l  Condi t ion  
B - F u n c t i o n a l  o r  Space C r i t e r i a  
C - Design C r i t e r i a  
D - L o c a t i o n  o r  S i t i n g  C r i t e r i a  
E - Nonexis tence 
F - T o t a l  Obsolescence o r  D e t e r i o r a t i o n  

( 2 )  F a c i l i t y  Components o r  R e l a t e d  I tems - l as t  two c h a r a c t e r s  
0 1  - Heat ing ,  V e n t i l a t i n g  and A i r  Condit ioxiing (HVAC) 
02 - Plumbing F i x t u r e s  
03  - F i r e  P r o t e c t i o n / L i f e  S a f e t y  Code 
04 - Medical  Gases 
05 - L i g h t i n g  F i x t u r e s  
06 - Power Capac i ty  
07 - Emergency G e n e r a t o r s  
08 - Communications 
09 - B u i l d i n g  o r  S t r u c t u r e  ( t o t a l )  
10 - Seismic  Design 
11 - Roof /Ce i l ing  
12  - B u i l d i n g  I n t e r i o r / C o n f i g u r a t i o n  
13 - Sound Proof ing /Excess ive  Noise 
1 4  - Compliance o f  I n s t a l l a t i o n  w i t h  Master P l a n  
1 5  - OSHA Def ic iency  
1 6  - JCAH Def ic iency  
1 7  - F u n c t i o n a l i t y  
1 8  - S i t e  Loca t ion  
1 9  - Mission of t h e  Base 
20 - None 



7f. Please provide the date of your most recent Joint ÿ om mission 
on ~ccreditation 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: Exem~t * 
FULL ACCREDITATION: Yes/No 
LIFE SAFETY MANAGEMENT SCORE: (Record as 1,2,3,4,or 5) 

* Exempt do to less than 100,000 visits and less than 25 beds. 



LOCATION : 

8 .  Geographic Location. HOW does your geogra.phic location 
affect your mission? Specifically, address th.e following: 

a. What is the importance of your location relative to the 
clients supported? Hospital located on station, which is in 
a rural community. 

b- What are the nearest air, rail, sea and ground 
transportation nodes? Air - Washington Natinal - 65 miles 

Bus - Waldorf - 4 0  miles 
Rail- 60 miles 

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

;3 

Distance (in miles) : ,$'A -Gw;. I' 
d. What is the importance of your location given your 
mobilization requirements? Not applicable 

e. On the average, how long does it take your current 
clients/customers to reach your facility? 10 to 20 minutes 

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

1) Rural setting with significant travel to metropolitan area- 
2 )  Small community with Air Station as primary employer and 

significant number of farmers, laborers and watermen. 
3) Lack -of opportunity for higher education. 
4 )  Small employment pool of medically trained individuals with 

competition from local civilian hospitals. 



LOCATION: 

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

is the importance of your location relative to the 
Hospital located on station, which is in 

nearest air, rail, sea and ground 
Air - Washington Natinal - 65  miles 

Bus - Waldorf - 40 miles 
Rail- 60 miles 

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

Distance (in &,les) : 0 
\ 

d. What is the imporeance of your location given your 
mobilization require me*^? Not applicable 

\\. 
\ 

e. On the average, how long does it tak'e your current 
clients/customers to reach'your facility? 10 to 20 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? 

1) Rural setting with significant travgl to metropolitan area. 
2 )  Small community with Air Station as pr,ima:ry employer and 

significant number of farmers, laborers,and watermen. 
3) Lack of opportunity for higher education,. 
4) Small employment pool of medically trained individuals with 

competition from local civilian hospitals. 



FEATURES ANI) 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. 

Drastically reduced access to medical care that is within an 
acceptable driving time. Due to rural area, and limited ability 
of local medical infrastructure to absorb all Navy and Marine 
Corp beneficiaries. Emergency Medical, Occupational Health and 
Industrial Hygiene support for modified industrial activities and 
Aviation Test and Evaluation Complex. 



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. 

Local community unable, at this time, to absorb all additional 
workload. Adequate bed capacity does exist; however, there is a 
significant gap in medical provider coverage. Specially: 

a. Only four local OB/GYN physicians who are presently 
working at approx. 100% capacity. 

b. ~imited number of ~amily Practice and pediatric physicians 
in area. 



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

The local community health care infrastructure could probably 
handle the retires that would remain, but it .would stress the 
local system. 



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: 

See page 





(3) BOQ: 

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

Type of Quarters Utilization Rate 

(b) As of 31 March 1994, have you experienced much of a change since M 
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 = ( #  Geoqrauhic Bachelors x averaqe number of days in barracks) 
365 

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

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

Reason for Separation 
from Family 

Spouse Employment 
(non-military) 

Number of 
GB 

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

TOTAL 

Percent 
of GB 

100 

Comments 



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

LOCATION DISTANCE 

Auto Hobby 

Outdoor 0 - 4  
11 Arts /Craf ts I 

Facility 

I Wood Hobby SF 

Total 
Unit of 
Measure 

11 Bowling Lanes 

Profrtable 

11 Enlisted Club SF 
I I I 

II Library I Books I 
I 

Officer' s Club 

Library 

11 Theater I seats 1 I 11 

SF 

SF 

11 Pool (indoor) I Lanes 1 

11 Swimrninq Ponds I Each I I 

I 

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

Pool (outdoor) 

- - 

Tennis CT 

separately. 

Lanes 
I 

Each 



I Unit of 
Facility Measure 

Volleyball CT I Each 1 (outdoor) 

Profitable 
Total 

Basketball CT Each 
(outdoor) 

11 Racquetball CT Each I I 
I 11 Golf course I Holes 1 I 

I Driving Range Tee Boxes 

Fitness Center I SF 

Marina Berths 

Stables Stalls 

Softball Fld Each 

Football Fld I Each 1 1 
Soccer Fld Each 1 

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

Youth Center SF 



d. Base Family Sunport ~acilities and Prosrams 

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

SF Average 
Age Capacit Number on Wait 

Category Y Wait List 
Substandard Inadequate (Days 

(Children Adequate 

1 

0-6 Mos 

6-12 Mos 

12-24 Mos 

24-36 MOS 

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

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

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

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

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



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

ervice Center 

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

City Distance 
(Miles) 





f. Standard Rate VHA Data for Cost of Living: 

Without 
Dependents 

Paygrade 

0 6 

0 7 

With Dependents 



g. Off-base housinq rental and purchase 

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

Type Rental 

Efficiency 

ADartment (1 - 2 Bedroom) 

Averaqe Monthly Rent 

Annual Annual Idow 
High 

Average Monthly 
Utilities Cost 

Apartment (3 + Bedroom) I 
Single Family Home (3 
Bedroom) 

Single Family Home (4+  
Bedroom) 

Town House (2 Bedroom) I 
 own House ( 3 +  Bedroom) 

I 

Condominium (2 Bedroom) 
I 1 

Condominium (3+ Bedroom) I 



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

II Efficiency I 

I! 
Apartment (1 -2 Bedroom) I 

Type Rental Percent Occupancy 

Single Family Home (3 
Bedroom) 

1 

I 

Single Family Home ( 4 +  
Bedroom) 

Apartment (3+ Bedroom) I 

i  own House (2 Bedroom) I II 

11 Condominium (2 Bedroom) I I 
Condominium (3+ Bedroom) 1 

Town House ( 3 +  Bedroom) 

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

Type of Home 

Single Family Home ( 4 +  
Bedroom) 

Median Cost 

1 --'I 
I 
1 Town House (2 Bedroom) I 

Single Family Home (3 
Bedroom) 

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



(4) For calendar year 1993, from the local MLS l-istings 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 ElAQ and VHA for your area. 

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



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

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

the Local 

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

Time (min Distance 
(mi 

Location % 
Employees 





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 whic:h offer programs available to 
dependent children. Indicate the school type (e.g. DCIDDS, 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. 

Source 
o f 
Info 

% HS 
Grad 
to 

Higher 
Educ 

Annua.L 

l t  
Student 

special 
Educat i0 

n 
Availabl 

e 

Institution 

1993 
Avg 
SAT/ 
ACT 
Scor 
e 

Type 
Grade 

Level ( s 



( 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. 

r 

Institution 
Type 

Classes 

Day 

Night 

Day 

Night 

- Day 
Night 

Day 

Night 

Program Type (s 1 

Adult 
High 
School 

Vocational 
/ 

Technical 
Graduate 

Undergraduate 

0 
333 

. 

Courses Degree 
Program 



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

Program Type (s ) 

Institution 

Courses Degree 

Corres - 

Corres - 

Corres - 



k. Spousal Emplovment O~portunities 

Provide the following data on spousal employment oppor.:unities 

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

Skill 
Level 

Professional 

Manufacturin 
9 

Clerical 

Service 

Other 

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

Local 
Communl t y 

tfnemployment 

Number of Military Spouses Serviced 
by Family Service Center Spouse 

Employment Assistance 

1993 1991 1992 



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

1. Arson (6A) I I I 
Base Personnel - I I I 

FY 1993 

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

1 
FY 1992 Crime Definitions 

2. Blackmarket (6C) 

Base Personnel - 
military 

Base Personnel - 
civilian 

EY 1991 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

3. Counterfeiting (6G) 

B a s e  Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 

Off Base Personnel - 
civilian I I I 
4. Postal (6L) 

Base Personnel - 
military 



Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

Off Base Personnel - I I 1 

Crime Definitions 

5. Customs (6M) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

civilian I I I 

FY 1991 

Base Personnel - 
military 

6. Burglary (6N) 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

FY 1992 

I 

Off Base Personnel - 
civilian 

F Y  1993 

7. Larceny - Ordnance (6R) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 

civilian I I 

military 

Off Base Personnel - 

8. Larceny - Government 
(6s 

- 

Base Personnel - 
military 

I 



Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 



1 
Off Base Personnel - 

military 

Off Base Personnel - 
civillan 

10. Wrongful Destruction 
(6U) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

11. Larceny - Vehicle (6V) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

12. Bomb Threat (7B) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

Crime Definitions 

9. Larceny - Personal (6T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

FY 1991 F Y  1992 N 1993 



ff Base Personnel - 



Personnel - 

Off Base Personnel - 



Crime Definitions M 1992 FY 1993 

Off Base Personnel - 
civilian 

24. Rape (8F) 

Base Personnel - 
military 

Base Personnel - 
civilian 

O f f  Base Personnel - 
military 

O f f  Base Personnel - 
civilian 

25. Sodomy (8G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

O f f  Base Personnel - 
military 

Off Base Personnel - 
civilian 





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

ACTIVITY COMMANDER 

r ,ES HENDERSON, 111, CAPT, MSCt USN 
NAME (Please type or print) Signatilr 

C O W D I N G  OFFICER 
Title Date 2 NOVEMBER 1994 

Activity 



NAME please rype orpdm:) 

- 
NAME @- Iyptaw) Simmmm P 

; T i i  

b d x  

D. F. BAGEN, VADM, MC, USN 

NAME pltye type or prhr) 
M 

BUREAU OF MEDICINE & SITRGEKY 
' 

I e t f i a t h '  ' c n m a i n r r i ~ i f ~ d c o ~ $ ~ m t h e b c s r o f m y k n o w i ~ ~  
btfiti: 

DEPUTY CEEF OF NAVAL tlFEMTIOlB (LOGISnrS) 
D m  OF STAFF (INSTALLAaONS & LOGETTCS) 

W. A. EARNEfl ,- 4dZzLt+-- - 
NAME ( P I ~ Y c  W e  prim) sP== 

Tide Dl= 



. 
I cemfy that the information contained herein is assurats 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 certlfL that the information contained herein is accurate and complerz to the best of my knowledge and 
beiief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR C L M  LEVEL / 

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

ACTING CHIEF BUMED 
Title Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

I certify that the information contained herein is accurate and completc to the best of my lcnowledge and 
belief 

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

A EARNE3 

NAME (Please type or print) 
wg2+L 

Signature 

Title Date 



Document Separator 



CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
MEDICAL FACILITY: Patwcent River 

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

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

Enclosure ( 2 )  



TABLE OF CONTENTS 

MISSION REQUIREMENTS 
1 . Population . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
2 . Bed Capacity . . . . . . . . . . . . . . . . . . . . . . . . .  4 
3 . Workload . . . . . . . . . . . . . . . . . . . . . . . . . .  5.6. 7 
4 . Staffing . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

LOCATION 
5 . Community Providers . . . . . . . . . . . . . . . . . . . .  9 

. . . . . . . . . . . . . . . . . . .  6 . Regional Population 10 
7 . Regional Community Hospitals . . . . . .  11. 12 



MISSION REQUIREMENTS 

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

THIS SECTION MUST BE COMPLETED. 

TYPE 

AD 

FAMILY OF AD 

SUBTOTAL 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 

- 

PROJECTED FY 2 001 

1 MEMBERS OVER 65 

OTHER 

TOTAL 

ACTUAL FY 

CATCHMENT' 

3,796 

9 , 2 3 4  

13,030 

8,796 

1,434 

REGION' CATCHMENT' 

3,300 

7,900 

11,200 

8,367 

1,954 
I 

1,154 

24,414 

1993 

PSS IGNED 

3,565 

5,420 

8,985 

4,687 

1,226 

ASSIGNED" 

3,366 

5,280 

8,646 

5,023 

972 

REGION' 

I I 1 1 1 I 

198 

14,839 

1,093 193 

22,614 15,091 



1 Utilized RAPS data FY 92 baseline version 5.12. RAPS only projects out to 1990. FY 
2001 is the projection for 1999. RAPS data for 40 mile radius, FY 93 baseline with BRAC 
does not exist at this time. Therefore, the data that was utilized is the 40 mile radius 
FY 92 baseline without BRAC. 

2 Utilized RAPS data FY93 baseline version 6.01. RAPS only projects out to 1999. FY 
2001 is Projection for FY 1999. 



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

Operating ~edsl: 20 
Set Up ~edsl: 0 - 
Expanded Bed capacity2 : 32 * 

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

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



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

in icate. 5 
perating Beds1 : 20 
Set Up Beds1: 0 

Bed Capacity2: 32 

efinitions in BUMEDINST 6320.69 and 6321.3. 
Use the \ 
The number n wards or rooms designed 

for patient foot centers and include 
embedded el port ffor each bed. Beds 
must be set s. Use of portable gas or 
electrical 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 

ADMISSIONS I 204 I 750 

FAMILY OF 
ACTIVE DUTY 

OUTPATIENT VISITS 
I I 

34,330 

LABORATORY TESTS 
(WEIGHTED) 

33,415 

RADIOLOGY 
PROCEDURES 
(WEIGHTEDY 

n m ~ ~ n n  I n n n r i - r n r r i  I 
u A I l u n  \ a r n ~ ~ r  1 )  

OCC HEALTH 

294,442 

PHARMACY UNITS 
(WEIGHTED)~ 

RETIRED AND I TOTAL OF EACH 

286,540 

16,532 

FAMILY ROW 
I 

16,088 

66,776 

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. 

64,984 

Active duty equals 38.38 percent of outpatient visits, dependants of active duty equals 
37.35 percent of outpatient visits and retired and retired dependants equal 24.27 percent 
of outpatient visits. These percentages were used to distribute Lab, Radiology and 





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

If unable to provide the level of detail requested, provide the level of detail you are 
able, and indicate why you are unable to provide the information requested. 
If resources remain the same, no increase in workload can be projected. 

8 

A 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED)~ 

RADIOLOGY 
PROCEDURES 
(WEIGHTED) 

PHARMACY UNITS 
(WEIGHTED) 

OTHER (SPECIFY) 
OCC HEALTH 

ACTIVE DUTY 

34,330 

a 204 

294,442 

16,532 

66,776 

FAMILY OF 
ACTIVE DUTY 

33,415 

750 

286,540 

16,088 

64,984 

I 

RETIRED AND 
FAM I LY 

21,708 

163 

186,193 

10,454 

42,227 

I 

TOTAL OF EACH 
ROW 

89,453 

1,117 

767,175 

43,074 

173,987 

3,629 



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

If unable to provide the level of detail requested, provide the level of detail you are 
able, and indicate why you are unable to provide the information requested. 
Calculations based on assigned catchment area. 

9 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED)~ 

RADIOLOGY 
PROCEDURES 
(WEIGHTED)~ 

PHARMACY UNITS 
(WEIGHTED) 

OTHER (SPECIFY) 
OCC HEALTH 

ACTIVE DUTY 

35,269 

813 

295,721 

16,604 

67,067 

FAMILY OF 
ACTIVE DUTY 

40,430 

808 

339,150 

19,042 

76,915 

RETIRED AND 
FAMILY 

30,400 

525 

255,052 

14,320 

57,843 

TOTAL OF EACH 
ROW 

106,099 

2,164 

889,923 

49,966 

201,825 

3,629 



FY93 Direct and CHAMPUS Workload 
Ancillary Services are FY93 Direct plus FY93 Direct x % of other visits. 
Outpatient was obtained by Direct + CHAMPUS + estimated (2400 visits at other MTF's). 
Admission was obtained by Direct + Non-avail statements + Admission at other MTF's 



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

This includes General Medical Officers, Flight Surgeons, Diving Medical Officers, Family 
Practice, I n t e r n a l  Medicine; General Pediatrics, Pediatric Subcpecialties, and Obstetrics and 
Gynecology. 
This is all other physician providers not included in the primary care category. 
This includes Physician Assistants and Nurse Practitioners. 

PRIMARY CARE1 

SPECIALTY CARE2 * 

PHYSICIAN 
ExTENDERS~ 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 

* Number includes 2 Optometrists + 2 Psychologists. 

Based on commands official Efficiency Review dated 15 June 1993. 

15 ---- 

14 

3 

1 

3 3 

15 

14 

3 

1 

3 3  

12 

14 

3 

1 

30  

12 

14 

3 

1 

30  

263 

8 
2f4 

3 

1 

12 
Xf 

L-28 

0' 
p 

3 

1 

I 2  
34 

f18 
JY 

3 

1 

/ 2 
2-6 

8 
24 . 

&' 
' 2 4  

3 

1 

12 
3-43' 
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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: 228,500 

Geographical Barriers, as defined by CHAMPUS, are the Potomac River - 
Virginia and Chesapeake Bay - Eastern Shore Maryland 

Information provided by Mr. Alex Rocca, Tri-County Economic Group. 



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

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

FACILITY NAME 

St. Mary's 
Hospital 

Calvert 
Memorial 
Hospi t a1 

Physicians 
Hospital 

Data Received from: St. Mary's Hospital Calvert Memorial Physicians Memorial 
Ms. Winnie Capor Ms. Ginny Bumqarner Ms. Jan Black 
(301) 475-8981 (410) 535-4000 (301) 609-4000 

OWNER 

Private 

Private 

Private 

PISTANCE 

15 

2 8 

4 5 

DRIVING 
TIME 

2 5 

4 0 

6 0 

RELATIONSHI p2 

None 

None 

None 



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

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

C F T F l !  
APPROVE 

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

St. Mary's 
Hospital 

Calvert Memorial 
Hospital 

Physicians 
Memorial Hospital 

Data Received from: St. Mary's Hospital 
Ms. Winnie Capor 
( 3 0 1 )  4 7 5 - 8 9 8 1  

Calvert Memorial Physicians Memorial 
Ms. Ginny Bumbgarner Ms. Jan Black 
( 4 1 0 )  5 3 5 - 4 0 0 0  ( 3 0 1 )  6 0 9 - 4 0 0 0  

1 0 7  

1 2 0  

1 3  1 

Yes 

Yes 

Yes 

6 6 %  

70% 
I 

71% 

NONE 

NONE 

NONE 



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 accura.cy 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. lorn C D  

CclPPCc~ i s  D C  2 6 r*eo 8a5 
BRAC 95 DATA CALL W k%%y 

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

ACTIVITY C O M M A ~ D  
CHARLES HENDERSON, I11 

NAME (Please type or print) Signature d d i L  
COMMANDING OFFICER 22 JULY 1994 

Title Date 

NAVAL HOSPITAL, PATUXENT RIVER 

Activity 

E n c l s  u r e  ( 1) 



** 
I that the information contained herein is accmatc and cornpic* to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title Date 

Activity 

I certify that the information contained henin is acctvate and cornpiers to the best of my knowledge and 
beiief 

NEXT ECHELON LEVEL (if appiicable) 

NAME (Please type or print) 

Title Date 

Activity 

I catify that the information contained herein is acntrate and complete to the best of my knowiedge and 
belief. 

CHlEF BUMED/SURGEON GENERAL 

Titie 

BUREAU OF MEDICINE & SURGERY 

d - 
Dare 

Activity 

I certify that the infomation contained herein is accurate and cornpiete to the best of my knowledge and 
beiief. 

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

W.  A.  EARNER .- 

NAME (Please type or print) 
Lu5LwL 

Signature 

Title Date 



I certify t h a t  t h e  information contained herein is accurate  and complete to  t h e  bes t  
of my knowledge and belief. ,- 

ACTIVITY COMMANDER /' 

J- S. TIDBALL, CAPTI MC, USN 
NAME (Please type  or  print) Signature 

COMMANDING OFFICER, ACTING 
30 SEP 94 

Title Date 

NAVAL HOSPITAL, PATUXENT RIVER, MD 20670 

Activity 

CERTIFICATION FOR DATA CALL 26 QUESTION 2 

ENCL ( 2 ) 



- . .. .. 
Icpdiy ~ r h e i n f b d o n ~ d h ~ i ? l a m r r a e a n d ~ m m p i a . m ~  b a r ~ f ~ l m ~ w i c d g s s n d  
bcfitil 

ECRELrn U P E L  (if appiic;Jlfe) 

NAME (Plcuc rypt or pnm) 

I 4 d m  the -hbrmarion conrained herem is aaxxaxe and comnicrt to the btsr of my knowiedge s d  
bciicrf 

WCT ECHELON LEVEL (if qpiicabic) 

NAME (Pfeuc type ar prim) 

Title 
-- - 

Dare 

I crrdfy the Sonnaxion connind  herein is accmYc and ccrrnpim to the best of my knowiedgc zna 
beficrf 

h4AJOR CLAnWhJTm'F, 1 
D. F. HA=, V V A X  MC, USN 

NAME (Please type or prim) 

BUREAU OF MmI- & SUR-Y 

I Esrrij dm the i n r % d o n  contained haein is and mnpiep to b e  b c s  d m y  knowicdpc a d  
beiicr". 

D E P W  CHIEi: OF NAVAL OPEfiA'IlONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF 

J. B. GREENE, 

NAME (Tlese rype or prinf) 
ACTING 

Title 
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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. 
a 

i % TYPE ; ACTUAL FY 1993 i PROJECTED FY 1999 I! 

I! 

I I TOTAL i I I 1 28,655 j 28,296 Il ]I 
VOTE: THE FOLLOWING APPLIES TO ALL FACILITIES. 

1 1 CATCHME* , ASSIGN& ; R E G I O ~ ~  I CATCH ME^ , ASSIGN& / R E G I O ~  / 

THE BASIS FOR YOUR REPORTED POPULATION IS THE CATCHMENT AREA DEFINED AS SETS OF ZIP 
~ C \ T \ F C  u t x ~ a r m  r n r m r r r  ----a ---- 
uuuuu r j l - u x b l n L ~ ~ ~ -  rnum TnE CEN'l'EK OF THE ZIP CODE IN WHICH THE MTF IS LOCATED WITH A RADIUS 
QF 40 MILES. 

I 

.I 
I I I! AD 8,490 I SAME I N/A i 7,948 SAME N/ A 

1 

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

SEE TRICARE POLICY GUIDELINES). 

* Projected FY 2001 numbers reflect data as follows; Active Duty figures provided by NAS 
Whidbey Island for 1999. Remaining population numbers developed utilizing RAPS, version 
6.01, FY93 baseyear data as projected for 1999. This is as far as we can project into the 
future. 

10,970 I 

18,918 1 

I I 
FAMILY OF AD I 11,882 I 

I 

1 RETIRED AND FAMILY 1 6,028 
MEMBERS UNDER 65 

I ' RETIRED AND FAM LY a / 1,694 
MEMBERS OVER 65 

I 

- - 
SUBTOTAL 120.372 1 1 

5,845 

1 2.094 
* L 

I 

i 
I 
I 1 OTHER 561 I I i 1,439 

I I 1 



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

Operating ~edsl: 
Set Up ~edsl: 
Expanded Bed capacity2: 

Use the definitions in BUMEDINST 6 3 2 0 . 6 9  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. 



Please complete the following table related to 
your beds. I f  you have no inpatient beds please so 
indicate. 

1 Use the definit 
2 The number of b 
for patient beds. 
embedded electric 
must be set up an 
electrical utilit 



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: 

-. -- -- -- - li _.--C__ -- -- 
I il 

1; , A C T I V E  DUTY FAMILY OF ' I RETIRED AND I T O T A L  OF EACH 1 11 I A C T I V E  DUTY I FAMILY 1 ROW { I  

pG H ~a-%21-  
& 

LABORATORY TESTS 

' PHARMACY U ITS !! 1 270,545 r \ i ( - f ? - '  t 4 A  I I 
(WEIGHTED) 1 11 

1, OTHER (SPECIFY) 
I 

I 
I 11 

I I /I 

I RADIOLOGY ROCEDURES E 1 (WEIGHTED) 

If unable to provide the level of detail r e q u e s t e d ,  p r n ~ ~ i r i _ s  t h e  ler re!  of  detail ~ " 1 - 1  "'P 
able, and indicate why you are unable to provide the information requested. 

- 
I 
I OUTPATIENT VISITS I 11 

59,032 1 72,471 1 21,582 i 153.085 

I, 
N/C) I 1 

* Total ancillary workload is not broken down by patient category for current periodic 
reporting requirements. nor is such a breakdown possible with our current automated data 
collection systems. 

ADMISS1oNS 
ll 

1,262,671 I! 
I, 

N /R 
I 1 7 7 . 2 4 3  K 

1' 

409 1 1.571 223 2,203 
! I 



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

i ACTIVE DUTY / FAMILY OF I RETIRED AND I I TOTAL Of EACH /; 
j 1 ACTIVE DUTY j FAMILY ! ROW 

OUTPATIENT VISITS 1 59.250 172.500 i i 21,750 1 153,500 
I I 

ADMISSIONS 

(WEIGHTED)~ 

RADIOLOGY ROCEDURES P . 

1 OTHER (SPECIFY) I I 
I N I Q- I 

4 90 

I 

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

77,500 

* Total ancillary workload is not broken down by patient category for current periodic 
reporting requirements, nor is such a breakdown possible with our current automated data 
collection systems. Also, Naval Hospital Oak Harbor is currently considered to be 
operating at or near its maximum capacity. 

1,680 

7 

I 

\ & 'j~(1 (WEIGHTED) 
PHARMACY U ITS !i! (WEIGHTED) 

i 
! 

305,000 

240 2,410 

1,275,000 



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 facillty for Your 
catchment area. Show all calculations and assumptions in the space below. 

1. --- .- 

/ ACTIVE DUTY I I I' 

i FAMILY OF I RETIRED AND 1 TOTAL OF EACH I! 
I I ACTIVE DUTY I FAMILY 1 ROW I1 
I I I 

I OUTPATIENT VISITS j 59,032 I 94,090 1 28,039 181,161 i: I 

ADMISSIONS 409 1 1,946 I 
284 

PHARMACY UVITS 
(WEIGHTED)~ 

* These numbers reflect out best estimate of the total current workload that would be 
handled at Naval Hospital Oak Harbor assuming we had all of the space, equipment, and 
staff we needed. Current workload demand based on actual FY93 workload and extrapolated 
therefrom. Total actual CY93 CHAMPUS outpatlent visits (28,076) and admissions (436) were 
a p p ~ r t i c n e d  be tueen  " ~ a m i l ~  of Active Uuty" and "Retired and Family" in the same 
percentages as reflected in the FY93 breakdown between those two categories (see 
calculations below). For ancillary work breakdown, see note on page 5. Total direct care 
plus CHAMPUS workload for OPV's and admissions was higher by 18.3% and 19.8%) 
respectively, than the direct care workload only that was reflected on page 5; 
consequently, the total ancillary workload shown on page 5 was increased by a comparable 
19% to get the data shown above. 

2,639 11 
11 

OTHER (SPECIFY) 

/I I * 

~ C h M ~ , Z -  

,, 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. 

I 

I / LABORATORY l ~ ~ s ~ s  I 11 ___C__L) i hi/& I . / 1,502,578 1 

I' 

-- 
321,949 li 

I 

9 
i 
I 

w / I I +  I 
RADIOLOGY ROCEDURES !? 

I 1 91,919 
I 

( Tw 77 1 (WEIGHTED) . 



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. 

i. II i I 1 

, PROVIDER TYPE 1 FY j' FY FY FY j FY I FY FY !FY I 
b I 1994 f 1995 / 1996 : 1997 j 1998 1999 / 2000 ) 2001 / 
I' 1 PRIMARY CARE b I? ;H 13 125 13 i,W 13 !,w).? 1 ~ 1 . 3  ! N l “ 3  1 

i !SPECIALTY  CARE^ 17 , 8  I , 8 18 1 8  I 8 , 8 
, I 

I , 
\PHYSICIAN E X T E N D E R S ' ~  ,0' 21.W 2 'pl 'L 2 'i& % )/ 

INDEPENDENT DUTY I S  , 5  ! 5 I j I 

i j 5 
CORPSMEN i I 

TOTAL 

 h his 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. 
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. Regional Population. Please provide the U. S .  Census 
opulation for your 40 mile catchment area. If you are required 
o 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: 67,389 

Naval Hospital Oak Harbor's catchment area is defined by natural 
geographical barriers. The manageable catchment area consists of 
Whidbey Island and Fidalgo Island. The population for these 
islands was provided by the U.S. Census Bureau. 



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): 

i I i FACILITENAME !OWNER I DISTAN~E DRIVING~IME 1 RELATIONSHIP i I 
I 1 'I ( Whidbeflenl ; Govt-Nonfed j 14 25 mins I 

Distance in driving miles from your facility 
List any partnerships, M O U s ,  contracts, e t c  with this facility 

I 1 island I I I I! I Govt-Nonfed 1 21 1 30 mins li 

I I I 

I I I 1 



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

i. 1 FACILITY 1 BED'S\ 1 JCAHO OCCUPANCY I UNIQUE FEATURES' I 
! i; 1 APPROVED 1 3 

I: 
I I i 
156 j 

b 1 Whidbey General i Yes 1 44% 
i i b I Island / 48 I Yes 1 49% h 

I 
1 , .  I I I L i I i I 

1 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. 



Ham: ~ 0 4 2  Pngc 2 011 

rn : 202-653- 0877 MQY 25'94 15:23 NO ,010 P.OI .  

' (1) I3y fnclllty r;r@gury Numhcr (cCN), provi'le ~hc  uega 
requirements Tot ~ , c h  c a o r s ~  of i n f i l . 1 1 1 ~ 1 i ~ 1 1  rq t t i rd  fell. a11 fofinal sclloals on 
your instalfalion, A forrllol 9Cllool is a prorammed w D \ j r s  of instmction fur 
miliury and/or civiIi;i~t PwWIinel that ~IBS bm f'naally nppnnfcd by 
authorind aulharjly (ie: Scrvicc Schuols Ca~nmond, y?apoos 'I'mininc 
Rattalion, r urn an Rcsoorccs Office). Dct nut include :rquire11wllt6 far 
maintain ill^ unit ra;ltlincss, GMT, sexu~l harnssmcn~, I:~E.. Tnclt~dc all 
applicable 171-x~~ 179-AX CCN's, 

A = srumms PER YEAR 
I3 = NlSMJ3ER OF HOURS EACH STIIIIGNT STJW13S IN TlllS TRAINlNG PACflT'l'Y Fofc 
THE TYPE 01; TRAINING WECfiIVUJ 
c -  A x n  

N a v a l  Hospital Oak Harbor,  U I C #  66097 
Addendum t o  Data Call Number Twenty-Six 



For Ncmplc: in the ealegoly 171 - 10, a [yl~e uf tnjnitlg facilily is ncsdcil~ic 
insmction classroom. If yo!, llavc I0 c lass t~~~ms  wilh a capacity of 25 
studcnb pcr rclolu, tllc &sign capx]ly vlould 250. 1f ~hasc classrooms are 
availal\?e 8 llours r day for 300 days it ycat, (11c ~pa,:iLy ill strrdent Itourv pcr 
ycar would be h00,01N1. 

&_Large Classroom (1) 2 4 
Combdt Cunditloning Tank 15 15 in 

(3) Dcccribc Ilaw ihc Studcrlr H R S I Y I ~  vitlut: in t l~c prwlfflg ~itl)le wns 
derived. 

For the classrooms, these values r e f l e c t  the  p o t e n t i a l  hours 
based on classroom a v a i  lahili ty. (Design capacity timcs 8 hours  
per day times 260 days per year)  

For the Combat Conditioning Tank, the capacity i s  based on the current 
a v a i l a h i l i t ~ !  o f  training time i n  thc  pool which i s  l i h i t e d  Lo 3 hours. 
(Design capac i ty  t imes 3 hours per  day times 260 de.ys per year) 

I Deafgn capacity (PN) is the t o t a l  number c ~ f  ~ e a t s  
nvail.ahZe Cor mfudontE in spacas uscd for academic fnstruction; 
appl-Led ngtructf  on; and soam or positions for operational 
errinor opacas and t r a i n i n y  Ca~ilities other tnall bu i ld lnqa ,  
i .e  I , ranges. Dcoign Capacity (PI!) ln~lst ref  l ~ c t  current u6a of 
t f l l  fac i l i t i e s .  

Naval Hospital Oak Harbor,  UICIl  66097 
Addendum t o  D a t a  Call  NunJ>er Tweh#y-Six 



DATA CALL NUMBER TWENTY-SIX: 
CAPACITY ANALYSIS 

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 constitu1:es 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 individiial 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 

HERBERT A .  SPEIR, CAPT MSC USN 
NAME (Please type or print) 

COMMANDING OFFICER < - 2 3 - q ~  
Title Date 

NAVHOSP Oak Harbor, WA 
Activity 



I cert~fy 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 BUMEDISURGEON GENERAL 

Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

3 . ( 1 , b c  JR. 
NAME (Please type or print) 

&j-iniG- 
Title Date 



BRAC-95 CERTIFICATION 
BRAC 95 DATA CALL # 2 6 ,  QUESTION 2 REVISION 

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 constitlites a representation that the 
certifying official has reviewed the information and either (1) personally 
voliches for its accurac-y 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 d~iplicated 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 lip 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 

HERBERT A. SPEIR, CAPT MSC USN 
NAME (Please type or print) 

COMMANDING OFFICER 
Title Date 

NAVHOSP Oak Harbor, WA 
Activity 



NAME (Please type or prim) 

Title 

I tfLat t f ~  infordon cantaintxi herein is accrxa~ a d  cornpice to the best of my knowiedge and 
beiicf, 

ECHELON LEVEL (if appiifiible) 

NAME (Please typt or prim) 

Title Dare 

Activity 

I catify the i n f o d o n  contained herein is acaaate and compicte to the btst of my knowiedge and 
beiicf. 

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

NAME (Pltase type or print) 

CHEF BUMEDfSURGEON GENERAL X 

BUREAU OF MEDICINE & SURGERY 

I ctrtify thar tfie informarion contained hcnin is accmm and compia: to thc best of my knowledge and 
beiief. 

DEPUlY CMEF OF NAVAL OPERATXONS (1,OGXSTICS) 
DEPU'W"0F M m ~ p ~ l C S )  

J. B. GREENE, JR. 

NAME (Please e or prim) 
ACT % G 1 0 O C T  1994 

Titie Date 



Document Separator 



DATA CALL NUMBER TWENTY-SEVEN 

MILITARY VALUE ANALYSIS: 
DATA CALL WORKSHEET FOR: 
MEDICAL FACILITY: NAVAL HOSPITAL OAK HARBOR, OAK HARBOR, WA 
ACTIVITY UIC: 66097 

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

Centers 

April 4, 1994 

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

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

The mission of Naval Hospital Oak Harbor is to: 

-Ensure the sustained medical readiness of active duty 
personnel for deployment on short notice. 

-Provide a comprehensive range of outpatient clinical 
services, including around-the-clock emergency care, and 
inpatient hospitalization capability for active duty personnel, 
their spouses and children, and other eligible beneficiaries. 

-Provide aviation medicine service, including aviation 
physiology and water survival training, to personnel assigned to 
the VA, VAQ, and VP wings and squadrons, the Marine Aviation 
Training Support Group, and to other aviation personnel aboard 
NAS Whidbey Island. 



2 Cu5 torner 6asa In the l a ~ b  t;rlo,v, ldanllty your actlva duty c u s t r m r s  lnclucle b ~ t h  Naval 
and non-Naval 2 ~ 1 1 ~ 6  duly components Begin WIIII the largest acl~vlly a m  wotk down to the 
sm;ilkst Incluue tlie iuslomer Unlt ldentlflcatlon Code (UIC). 



3 .  Workload. Identify your FY 1 9 9 4  workload (this should include both completed and 
projected workload through the end of the Fiscal Year) as indicated in the table below by 
beneficiary type. Use the same categorization and definitions as that used in the MEPRS 

t ' 3  Manual (DoD 6 0 1 0 . 1 3 - M ) .  

What is your occupancy rate for FY94 to date? 4 4 %  

BENEFICIARY TYPE 

ACTIVE DUTY N/MC 

ACTIVE DUTY NON 
N/MC 

TOTAL ACTIVE DUTY 

FAMILY OF AD 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 65 

OTHER 

TOTAL 

ADMISSIONS 

4 8 1  

8  

OUTPATIENT VISITS 

5 8 , 9 8 3  

AVERAGE LENGTH OF 
STAY 

1 . 7 9  

1 . 6 7  

489 

AVERAGE DAILY 
PATIENT LOAD 

2 . 5  

0 . 0  

5 8 , 9 8 3  1 2 . 5  

1 . 8 7  1 , 4 3 0  

1 2 7  

36 

42 

2 , 1 2 4  

7 . 4  7 0 , 9 1 8  

1 2 , 9 0 5  

5 , 5 3 0  

2 , 3 3 3  

1 5 0 , 6 6 9  

1 . 9 7  0 . 8  

1 . 9 7  0 . 2  

3 . 0 0  0 . 2  

-1 11.1 



What is your occupancy rate for FY94 to date? 44% \ -% FY23 

\ . Workload. Identify your FY 1994 workload (this should lnclude both completed and 
prhjected workload through the end of the Fiscal Year) as indicated In the table below by 
beneflclary type. Use the same categorlzatlon and definitions as that used in the MEPRS 
Manual ~ D ~ D  6010.13-M) . 

Current and projected ALOS for FY94 is 1.9, and 11 for ADPL. ALOS and not broken 
down by patient category for current periodic reporting requirz-.-'- 
breakdown possible with our current automated data collection systems. 

\ 

L 
-. 

I BENEFICIARTYPE' , .. 

I 

1 
I 

I 

I 

AVERAGEDAILY 
PATIEN'LOAD 

hJ- ava\bbjr( 

ADMISSIONS . . 
4.8 l, ACTIVEDUTYN/MC 

ACTIVEDUTY NON 
N/MC 

I. 

TOTALACT IVEDUTY 
I' 
FAMILYOF AD 

RETIRErnND FAMILY I 36 I 5t530 \ MEMBERS3VER CF 

nT1""n "IEN'YI SITS 1 AVERAGELENGTHOF 
\ 

8 -\ 
\ 

\ 

489 \ 58,983 

1 

' 

58,983 

1,430 

127 

1 

1 1 1  1 2,124 1 150,669 j j  
I 

RETIREWND FAMILY 
MEMBERSJNDER65 

2,333 OTHER 

STAY 

not ava, )a bjr. 

\ 2 . q 3 *  i 
4 2 

2 w, 918 CL+ -i ~ I c -  
I 

i i 



4. Projected Workload. Complete the F-117wing 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 
work1 oad. 

Please show all assumptions and calculations in the space below: 

U 
, 

* Data developed using RAPS, version 4.5. FY90 baseyear numbers. 

1 VISITS 

1 FY 1995 1 E'Y 1996 / FY 1997 I FY 1998 

I 

IOUTPAT. 

FY 1999 / FY 2000 / FY 2001 U 

137.176 151.408 137.176 1137.176 144.519 137.176 137.176 



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.). 



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. 

I NUMBER T R A I N E D  BY F I S C A L  YEAR li 
I I i 

1 FY / FY I FY / FY 1 FY 1 FY I FY 1 1995 1996 [ 1997 1 1998 9 9 9  2000 , 2001 

I Not Applicable I I I i I I 1 
I I ? 



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) : 

1 Use F for fully accredited, P for probation, and N for not 
accredited. 
a 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 it is likely to become fully accredited. 



FACILITIES 

7. 
bu i 
one 

Facilities Description. Complete the following table for all 
ldings for which you maintain an inventory record. Use only 
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) : 

510 - 1 0  1 993 Naval Hospital 1 94 ,201  1 25 1 Adequate 
I I I I 

FACILITY 
TYPE 
( CCN 

BUILDING NAME/USE' 

510 - 7 7  

510  - 7 7  

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

1 7 1 - 2 0  

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. 

SQtJARE 
FEET 

2564 Storage 

2703 Medical Storage 

2758 APTD 12,653 2  ( Adequate 

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 c:ategories above 
where inadequate facilities are identified provide the following 
information: 

AGE (IN CONDITION 
YEARS ) CODE* ! 
I 

1. Facility Type/Code: 
2. What makes it inadequate? 
3. What use is being made of the facility? 
4. What is the cost to upgrade the faci1it.y to substandard? 
5. What other use could be made of the fac:ility 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? 

984 

6  6 

2  0 

1 0  

Adeqlate 

Adequate 



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

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

VALUE 

$14.5 
M 

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

FUND YEAR 

FY88  

PROJECT 

P-006 

PROJECT 

P-008 

DESCRIPTION 

Hospital Addition/Alterations 

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

DESCRIPTION 

Hospital Addition 

VALUE PROJECT 

FIND YEAR 

Unpro- 
grammed 

VALUE 

$4.5M 

DESCRIPTION 

Not Applicable 

FUND YEAR 



DOD MEDICAL/DENTAL FACILITIES CONDITION D D - l i ( A )  17 07 DMIS ID NO 
ASSESSMENT DOCUMENT (FCAD) I 
1. FACILITY NAME NAVAL HOSPITAL OAK HARBOR 

I 

I 3. CATEGORY CODE I 4 .  NO. OF BIJILI3INGS 4 
51010, 51077, 

I and 17120 
I 

5 .  S I Z E  A. GSF 107,904 B. NORMAL BEDS 

6 .  LOCATION A. CITY 2508 B. ST 

11 7 .  FACILITY ASSESSKEWl' 
I I I I I 



FORM INSTRUCTIONS 1 
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 ~acilities. Complete 
only one form for all of yor~r 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 i tem listed under the ~unction/~ystem colrimn. 

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, % Sribstandard, % Inadequate must total 100 fox 
each function/Systam. 

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

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

DEFINITIONS 

CATEGORY CODE - Facility Category Code is a numeric code used to identify a 
particular use of ~ilitary Department's real proparty for: Hospital and other 
Medical Facilities usage (i . e., building, structure or 1lt:ili ty) . 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-permanlent, 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 conditicn and associated with 
a designated function (USE). Adequate is defined as being capable of 
supporting the designated fllnction 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 eeverely 
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. 

% INADEQIJATE - 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). Inadequata is defined as having 



deficiencies due to physical deterioration, functional irladeqiacy or hazardous 
location or situation which prohibit or severely restrict, or will prohibit or 
severely restrict within the next five years, the use of a facility for its 
designated function. Inadequate is further defined as having deficiencies 
which cannot be economically corrected to meet the requi:cements 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 itams 
which are deficient. 

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

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



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

DATE OF SURVEY: 1 1  Sept 1 9 9 1  
FULL ACCREDITATION: YES 
LIFE SAFETY MANAGEMENT SCORE: 5 (Record as 1,2,3,4,or 5) 

* Life Safety Management Score was not separately categorized as 
such by JCAHO in 1 9 9 1 ,  but there were no significant deficiencies 
noted. 



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 location aboard NAS Whidbey Island makes us very 
accessible to our primary customers and to other 
beneficiaries, most of whom live within easy driving time 
and distance. 

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

TYPE LOCATION DISTANCE 
Air Besides NAS Whidbey Island, Oak Harbor Municipal 

Airport is approximately 8 miles from NHOH 
Rail (freight) Burlington 23 miles 
Rail (passenger) Everett 65 miles 
Sea (freight) Anacortes 21 miles 
Sea (passenger) Keystone 12 miles 
Ground Highway 20 connects Oak Harbor with Interstate 5 

at Mt. Vernon which is 25 miles from NHOH 

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): 0.3 miles 

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

Location of the hospital aboard the NAS ensures immediate 
access to an airstrip that can accommodate all types of 
passenger and cargo aircraft. This guarantees rapid 
deployment of personnel in contingency scel~arios. 

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

15 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? 

Whidbey Island is remote, has a total population of only 52,866, 
and is distant from any major metropolitan area. Consequently, 
it does not present an ample pool of candidates for civilian hire 
that can satisfy most medical training prerequisites. 



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. 

Loss of the hospital would leave our active duty aviation 
personne1;our primary customers, totally without the aviation 
medicine and flight surgical expertise reflected in our hospital 
staffing. There are no counterparts to this expertise in the 
civilian community. The nearest military medical facility would 
be BRMEDCLINIC Everett, an ambulatory care facility 65 miles from 
NAS Whidbey Island. The nearest inpatient military medical 
facility would be NAVHOSP Bremerton, which is €;5 miles plus a 30- 
minute ferry ride from NAS Whidbey Island. Nan-active duty 
beneficiaries would also be left largely in the lurch, since the 
available civilian medical facilities on Whidbey and Fidalgo 
Islands could only absorb a limited portion of their medical care 
requirements. 



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

No. Local facilities could probably accommodate no more than 50% 
of our inpatient workload. On the outpatient side, current 
civilian health care infrastructure could probably absorb no more 
than 25% of our current workload. Note that in the first 5 
months of FY94, NAVHOSP Oak Harbor has had almost as many OPVs 
(60,788) as the other two hospitals on Whidbey and Fidalgo 
Islands had in all of FY92 (69,931). Likewise, NAVHOSP Oak 
Harbor delivered 35% more babies in FY92 and FY93 than the two 
civilian hospitals combined did during the same time frame. 



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

If all active duty and dependents of active duty were to leave 
the area, there would be about 6,028 retirees and dependents of 
retirees under age 65 remaining in the area. Historical direct 
care versus CHAMPUS workload breakdown for this group suggests 
that about 25% of their care is currently provided within the 
hospital. Were the hospital to close, the civilian health care 
infrastructure could probably absorb this demand for care, but 
not without saturating current capability. 



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: 

A s  noted in our response to 10a, local facilities could 
accommodate no more than 50% of our inpatient workload. 



1 1. Mobilization. What are your facility's mobilization 'requirements? 
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b. What additional workload could you perform if you did not have this 
requirement and its associated training? 

This requirement has m inimal effect on day-to-day operations. Only upon 
deployment, augmentation, or contingency operations will the Iiospital's workload be 
affected. 

c. Number of "stubbed" expanded beds: 31 R 29 SEPT 94 

22R 29 SEPT 94 



11. Mobilization. What are your facility's mobilization requirement:;? 
\ 

b. What additional workload could you perfor 
requirement and its associated training? 

This requirement has minimal effect on day-to- 

deployment, augmentation, or contingency oper 
affected. 

c. Number of "stubbed" expanded beds: 31 
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12. Non-availability Statements. Please complete t h e  following 
table for Non-availability statements (NAS): 

* FY 1994 numbers reflect April YTD data. 

NAS TYPE 

INPATIENT 

OUTPATIENT 

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

CATEGORY OF SUPPLEMENTAL CARE' 
PATIENT i '1 

FISCAL YEAR 

1992 

520 

348 

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

Q u w E > 4 2 2 ,  - 
The total cost in thousands of dol-lars. I Ti47 ? y  

1993 

538 

370 

AD 

AD FAMILY 

OTHER 

TOTAL 

* Supplemental care is neither reported to higher authority nor 
broken down locally in the patient categories noted in this 
table. Figures for FY94 represent YTD as of 12 May 1994. 

FY 1992 

NO.' 

& a\=;, 

808 

COST* 

\Qbk- 

$393K 

FY 1993 

NO. 

517 

FY 1994 

COST 

$341K 

NO. 

309 

COST 

3 

$161K 



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

CATEGORY 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT 

FY 1992 

11,700,966 

140,570 

83.24 

FY 1993 

13,940,168 

146,277 153,085 

95.30 



1 4 a .  C o s t s .  Complete t h e  f o l l o w i n g  t a b l e s  r e g a r d i n g  your  i n p a t i e n t s  c o s t s .  Use t h e  same 
d e f i n i t i o n s  and a s sumpt ions  t h a t  you u s e  f o r  r e p o r t i n g  Medical  Expense and Per formance  
R e p o r t i n g  System (MEPRS). Tat!: " ,  " ?, and D a r e  used  t o  a r r i v e  a t  a  c o s t  p e r  R e l a t i v e  
Weighted P roduc t  (RWP). Tab le  E d e v e l o p s  c o s t s  f o r  i n f l a t i o n  and add-ons  t o  p roduce  t h e  
f i n a l  FY 1994 c o s t  p e r  RWP. F Y  1994 s h o u l d  be comple t ed  t h r o u g h  t h e  F i r s t  Q u a r t e r  FY 1994. 
C o s t s  shou ld  be t o t a l  c o s t s  f o r  t h e  c a t e g o r y  u n l e s s  o t h e r w i s e  i n d i c a t e d .  

T a b l e  B:  

CATEGORY 

j A .  TOTAL MEPRS-A EXPENSE ( A L L  
i ACCOUNTS) 
.' 

Record as a  dec imal  t o  6  d i g i t s .  

FY 1992 
i 

4 , 5 6 5 , 7 9 7  

I 

FY 1993 / FY 1994 

CATEGORY 

B . GRADUATE MED I CAL EDUCATION 
SUPPORT (EBE) 

C .  EDUCATION AND TRAINING 
PROGRAM SUPPORT (EBF)  

D .  TOTAL EXPENSES IN EBE AND , 

5 , 8 8 2 , 3 3 2  

FY 1992 

0  

138 ,758  

1 3 8 , 7 5 8  

FY 1993 

0 

190 ,475  

1 , 3 3 0 , 4 5 0  

EBF (BtC) I 
1 9 0 , 4 7 5  

I 
68 ,415  1 

-1 

FY 1994 

0  

68 ,415  

, i 

I 

1 , 4 1 8 , 2 5 9  

.048239 

E. TOTAL E  EXPENSES (ALL / 4,607,047 
1 I 6 1 4 7 3 1 2 7 9  ACCOUNTS ) 

F .  g ~ y ~ ~ - - -  . .D E EXPENSES ( D + E ) ~  1 ,030119 .029425 



Table C:  

I // CATEGORY FY 1 9 9 2  FY 1 9 9 3  FY 1 9 9 4  

G. TOTAL E EXPENSES INCLUDED IN 1 ? ' ) C  
A t  I a d !  / 3 6 3 , 3 1 1  

I 
I MEPRS A I 
H, E EXPENSES TO REMOVE FROM ' 1 7 , 5 2 6  I MEPRs A (FxG) i 

1 
1 I. AREA REFERENCE LABORATORIES 0  0  1 (FAA) 
J .  CLINICAL INVESTIGATION 
PROGRAM (FAH) 

K. TOTAL SELECTED F (I+3) + 

r 

L. CONTINUING HEALTH EDUCATION 
( FAL ) 

M. DECEDENT AFFAIRS (FDD) 

N. INITIAL OUTFITTING (FDE) 

0  

0  

O .  URGENT MINOR CONSTRUCTION i o 
( FDF 

0 

0  

o i -. 

0  

0  

3 3 1 , 3 1 6  

o 
0  

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

3 9 6 , 8 6 5  

o 
0  

3 3 1 , 3 1 6  1 3 9 6 , 8 6 5  1 1 2 0 , 2 2 0  

1 2 0 , 2 2 2  

o 

0  

1 
, Q . E EXPENSES INCLUDED IN ROW P 
I 

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

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

1 2 , 5 1 8  

6 0  4  

1 1 9 , 6 1 6  

2 9 , 7 2 6  

--%45-- 
S'iS* 3 o ~ b  

33%%4-P- 

4 8 , 9 4 1  
- 



Table  D: 

k 

I CATEGORY FY 1 9 9 2  I FY 1 9 9 3  I FY 1 9 9 4  j 
T .  INPATIENT WORK UNIT (IWU) k 1 ~ o 0 = 7 - 7 b ~ ~ ~ ) ~ q d  350 I 

7 -  
I 

j u .  TOTAL WORK UNITS ( M W U ) ~  Iu 5 5 2 0 - 7 7 / a ~ ~ v . i 5 ( 2  9S57&3 1 3 4 9  I I 
1 V .  

PERCENT INPATIENT ( IWUIMWU) j , 2 5 . 9 4 5 1 %  1 

i " 
FINAL OTHER F EXPENSES ( SXV)  

I 

I X. FINAL F EXPENSES ( K + W )  1 3 1 , 0 3 4  

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

2 .  NUMBER OF BIOMETRICS 
DISPOSITIONS 2356  2.117 1 
AA. TOTAL MEPRS DISPOSITIONS 2 3 4 9  * u"6 1 5 1 4  

BE.  ADJUSTED DISPOSITIONS 
(Z+AA) 

1 
CC. ADJUSTED MEPRS EXPENSES 1 (YxBE) I ' 'I I I 
DD. TOTAL RELATIVE WEIGHTED I 

PRODUCT ( R W P )  \223,2vCi 1 1171- 77 1 
E E .  COST PER RwP ( c c + D D )  1 3~~.7'37/ &63 a 5 7  - I 

I 

F F .  TOTAL CATEGORY I1 R W P S ~  2 C  2- '-i-/%( 222 .'773 2- 1 
GG. TOTAL CATEGORY I1 COST 
( EEXFF) / I1280S8 I 

.I 



I HH. TOTAL ESTIMATED CATEGORY 
I 

( 111 EXPENSZS (CC-GG) i3G57v0 I 
I I I. TOTAL CATEGORY I I I RWPs 
1; (DD-FF) 

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

3 Category 11 RWP's are RWP's due to Diagnoses Not Normally Hospitalized (DXNNH), potential 
Ambulatory Surgery (PAS), and Active Duty Excessive Length of Stay (ADELS). 

TABLE E: BURDENING FOR ADD-ONS AND INFLATION 





15. Quality of Life. 

This portion of the data call will be submitted to by onr host activity, NAS 
Whidbey Island, IJIC #00620 ,  on BSAT Data Call #16. 



15. Quality of Life 

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

b. In accordance with NAVFACINST 11010.44E1 an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the 
categories above where inadequate facilities are identified provide the following 
information: 

B1dg. # I  

& CCN 

R 380/72111 

R 973/72412 

R 973/72411 

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

BASEREP? 

Total No. 
of Beds 

558 

10 

130 

Total No. 
of Rooms/ 
Squadbays 

179 

10 

130 

Adequate 

Beds 

558 

10 

130 

Sq Ft 

83,619 

6,878 

55,999 

Substandard 

Beds 

Inadequate 

Sq Ft Beds Sq Ft 



BRAC-95 CERTIFICATION 
BRAC 95 DATA CALL 27 AMENDMENT 2 

Reference: SECNAVNOTE l l n n n  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 
voliches 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 cer ti£ ication sheet,. This sheet must remain 
att-ached to this package and be forwarded up the Chain of Command. Copies must 
he retained by each level in the Chain of Command for audit purposes. 

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

ACTIVITY COMMANDER 

HERBERT A. SPEIR, CAPT MSC IJSN 
NAME (Please type or ]?rint) signature' 

COMMANDING OFFICER 
Title 

NAVHOSP Oak Harbor, WA 
Activity 

Date I I ' 



. . 
I certify that the informati011 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 informati011 contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or pruit) Signature 

Title Date 

Activity 

I certify that the informati011 contained herein is accurate and complete to the best of my knowledge and 
belief. 

MAJOR CLAMANT LEVEL 

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

L w 
ACTING CHIEF BUMED- 
Title Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

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

W. A. EARNER 

NAME (Please type or print) 

Title 



DATA CALL NUMBER TWENTY-SEVE.N 
MILITARY VALUE ANALYSIS 

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 herei.n is accurate and 
complete to the best of my knowledge and belief." 

The signing of this certification c0nstitut.e~ a representation 
that the certifying official has reviewed t:he 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. 

HERBERT A. SPEIR, CAPT MSC USN 
NAME (Please type or print) Signature 

COMMANDING OFFICER d - t ~ - ~ y  
Title Date 

NAVHOSP Oak Harbor, WA 
Activity 



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

NEXT ECHELON LEVEL (if applicable:) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 

Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

J.R- b 3 ~ .  
NAME (Please type or print) 

&I~.IG- 
Title 



DATA CALL NUMBER TWENTY-SEVEN 
MILITARY VALUE ANALYSIS 

REVISION #I, PAGE # 5 ,  QUESTION # 3 ,  FY94 WORKLOAD 

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 certificati.on 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 upor., 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 COMM 

HERBERT A. SPEIR, CAPT MSC USN 
NAME (Please type or print) 

COMMANDING OFFICER 07 -03 --9 9 
Title Date 

NAVHOSP Oak Harbor, WA 
Activity 



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

NEXT ECHELON LEVEL (if applicabl~:) 

NAME (Please type or print) Signature 

Title Date 

-- 

Activity 

I certlfy that the information contained herein is accurate and complete 1:o the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

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

ACTING CHIEF BUMED 
Title Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

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

N, A, URNER 

NAME (Please type or print) 
4 E L  

Signature 

7 12- / /? (/ 
Title Date 



BRAC-95 CERTIFICATION 
BRAC 95 DATA CALL #26, QUESTION 2 F.EVISION 

BRAC 95 DATA CALL #27, QUESTION 11C REVISION 

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 constit~~tes a representation that the 
certifying official has reviewed the information and either (1) personally 
vo~iches for its accuracy and completeness or (2) has possession of, and is 
relying upon, a certification execl~ted by a competent slihordinate. 

Each individual in your activity generating information for the BRAC-95 
process must certify that information. Enclosure (1) is :?rovided for individllal 
certifications and may he 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 hegin 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 he forwarded up the Chain of Command. Copies must 
he retained hy each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is acc~~rate and complete to the 
hest of my knowledge and belief. 1 

ACTIVITY COMMANDER - 

HERBERT A. SPEIR, CAPT MSC USN 
NAME (Please type o r  print) Signat111 e 

COMMANDING OFFICER 
Title Date 

NAVHOSP Oak Harbor. WA 
Activity 



\ ** 
I mdfy that the i n f i i o n  camin% herein is asarrap d conpice m the bat of my knowicdgs and 
belitf. 

pTExT ECHELON LEVEL (if appiicabie) 

NAME (Plcase type or print) 

Title 

I ccrrify that the i n f o d o n  contained herein is acamrc and complee to the best of my knowitdgc and 
belief. 

JW+X ECRELON LEVEL (if appii~rble) 

NAME (Please type or print) Signamre 

Date 

I ctrtify that the information contained hatin is acanatc and complete to the best of my knowiedgc and 
beiicf. 

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) Signamre 
CHDEF BUMED/SURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 

Dare 

I terrify thar the i n f o d o n  contained hertin is accttrate and complete to the best of my knowledge and 
beiief. 

DEPUTY CHEF OF NAVAL OPERATIONS (ILOGXSTICS) 
DEPUTY CHEF OF STAFF @I 

J. B. GREENE, JR. 

NAME (Please rypc or print) 
ACTING 

Title Darc - 


