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4-1.3 Decision No. 42 Oe!enmning the Need for Emergcnc)·iAllemal;'c Power Sources 

ISSUE; 

Up-datcd guidehnes arc needed for Indi,," Heal!h Servie<: (fi lS) to assis! in the 
delermination oflhe need for Emergency/Alternative Power Sources at any of the Heallh 
Car~ or support facilities thaI are construcled or supponed by IHS funding. Thn issue IS 
essential OO:~\lse of the health care Implications and the extreme isolation conditions Ihat 
exist 11"1 ImJian Country. Chapter 21·5, Elcc\nca l Design SlamJards. needs \0 be rtvi<cd 
to allow the incorporation of Allo:mative Power Sources when the facility does !lOt meet 
the Seclion 21-S.3.6 criteria but has eireumslanecs such as i:;olatlon thaI woulll otherwise 
warranl mclus,on of Alternative Power Sources. The revision ofChaptcr 21-5 will allow 
more flexibility for determining lhe need for Emergency/Alternative Power Sources 
within the IHS funded fac;iJilies program. 

lH:qSION: 

Chapter 21-5 win be revised to include revi$ions to paragraph 21-5.3.6 and new 
paragraphs 21-5.3.7, 21-5.3.8 and 21·5.3.9 per the attached recommendations. These 
revisions will be incorporated into the ~ chaptcr. 

RF.F£RRNCF.: 

Copie!; of this manual can he obtDllled from lhe Division of Facilities Planning !IIld 

Construction or rOfIIIlhe lHS facilities web site. 


/::;.~ 
ChaifIllan. HFAC Committee 



Generator Workgroup Recommendations for Guideline 21·5 Modifications: 

Recommendation Number 1: 

Make the following changes to the Paragraph 21·5.3.6: 

STANDBY SYSTEM RISK CALCULATION fACTORS: 

(Note standby power system IS for t OO% power backup of facility. unless approved as 
desCribed below) 

A:::: TYPE OF OCCUPANCY INDEX 

1 - Hos pital ................... .. .. .. ....... ....................... ....... .... ... ...................... . 10 

2 - Ambulatory Health Center ............... ... ............. .... ....... ... ........ ... .......... . 8 

3 - large Health Center greater than 920 GSM ........................................ . 8 

4 - Alcohol' Substance Abuse Program Fadily (ASAP) .......................•.. 5 

5 - Health Clinic or Station 920 GSM or under ............. ....... .. ................... . 4 

6 - Staff Residential Building .................................................................. . 2 

7 - Support or Other Facility .............................. ..................... _........ . 1 


B:::: UTILITY VARIANCE HISTORY 
(Variallon at utility service transformer. typically 600 volt or less system) 
1 - Greater than 10% voltage va rialion.. 10 

2 - Between 6% to 9% votlage variation ................... ... ............................. 6 

3 - 0-5% voltage variation.. . ................................. ""......................... 0 


C '" PERSONS RESIDENT (OVERNIGHn IN FACILITY 
16orgreaI9l" ........................................................................................... ... 10 

10to15. 7 

1 to 9 5 


D " FULL nME ON·SITE MAINTENANCE STAFF - (trained 10 malnl;"'" operate i genet'lOr) 

Yes.. .. ... .... .. ................... .. .... ... ................. ......... ... .. .......... 5 

No..... .. .... .... ........ ............... .. ..... ........... .......... .... .. ..... ... .................. ....... 0 


E ;; UTILITY FEEDER TYPE 

Single Radial Une Feed .......•.. ...............•..•.•........•........ .. .. ..............•..•..•.. 10 

Dual Line Feed ......••............................................................................ w 5 

Grid line Feed ....... . ...................................................... .... .................... . 1 


F:::: DESIGNATED BY EMERGENCY MANAGEMENT PLAN 
FOR CONnNUOUS SERVICE (see NFPA 99. CHAPTER 12) 

Yes. . .......................... ... .............. , .. , ... ,.. . ... ... ...... .... ..... . 10 

No. o 

G:::: UTILITY POWER OUTAGE 

{IS MINUTE OLFfAGES PER YEAR - teCOI'(j of ,..I 3-~ from the loelll UW ty Co 

None or ,............................ . ....... .......................................................... . 5 

2 to 3..... .... . ... .......... . 4 

4 to 5 ... ... , ................ , ........... .. ............ .. , ...... , .................... , .................... . 3 

6 to 12 . .. , .... .. ,.. .... , ......... ........... ......................... , ........ ... . .. . .......... , ...... , .. ,. 2 

13 or Greate r ,.................. . ........ , ... ,.. , ........................ , ........ ................ . 1 




Standby System Risl<. Ca!cutat!On (SSRC) 

SSRC Value = Risk Factors (A+-B +-C+D+E+F) J Risk Factor (G) 

I{the SSRC Value On-Site Generator 

Greater than 8 ................. ........... ...•... Standby Generators Justified 

Between 5 to 8............ ....... ......................... Connection for Portable Generator Only 

less than 5.................................................. Generator NOT Justified 


The SSRC value is only for a Standby Generator and not for an Emergency Generator 
select!On . Note that cnteria does not preclude a generator for peak shaving and other energy 
conservation reasons where the generator meets life cycle costing peyback analysis of the 
federal energy policies using the NIST BlCC 5 calculation or latest edition thereof 

Recommendation Number 2: 

Add the following 

21·5.3.7 

Proposed health care facilities not meeling the SectiOn 21-5.3.6 cntefla for standby generator 
based on nsk calculatIOn may be authorized to Include a standby generator In the facility 
Program of ReqUirements If supponed by specific and compelling medical needs In such 
cases, a detal~ narratIVe report describing the mediCaIISsue{s) and ttle need for a standby 
generator prepared and endorsed by the Area Chief MediCal OffICer The report shaD be 
submitted to the Office of Public Health. HOE. for review Final appro....al shalt be made by the 
Director. OEHE, HOE. 

Recommendation Number 3: 

Add the followlflg: 

21 53_8 

It IS recognized that ttle busmess operating plans at e)lls!lng IHS health care facililles may 
effectlVely require continuous electrical power. To address this need. standby generators may 
be permanently installed at these Jocatlons, subject to re ....iew and approval of the respectl ....e 
Area Facility Engineer The Section 21-5_3_6 risk calculatiOn/selechon criteria are not applicable 
to generators Installed at eXisting facilities 10 meet the reqUirements of the operalmg enbty's 
buSiness plan 

The generator and related equIpment shall be sized, deSigned, and 1nstalled In acc.ordance WIth 
the applicable Codes and Standards referenced In Secbon 21-5 1 The operating ent1ty shan 
operate and maintain the generator in accordance WIth NFPA 110. In no case shan New 
Construction. Maintenance & Improvement or Facility Support funding be used for the purchase 
or installation 01 the generator and related appurtenances 



Recommendation Number 4: 

Revise<! paragr.lph . Standby Generator Risk CalculaliOn Language 

21 539 

It shall be the policy 01 the Indian Health Service that the designer, in consultation With the Area 
FaCIlity Engineer, shall determine the appropriate eiectncalloads, generator configuration and 
load growth lor the standby power circuit The enllre bUilding load may be used : however, not 
all bUl~ing loads must necessarily be earned by the standby generator. Proper protectIOn shall 
be provided by the use 01 transfer SWitCheS to Insure the selected standby toad matches the 
chosen generator. Examples of loads which could potenllally be excluded include building chiller 
equipment (depending on cllma1ic zone), elevators and p8l1l1ng lot lights In all cases, the baSIS 
for the standby generator deSign shall be documented In the Operation and Maintenance 
Manuals for the facllrty 


