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

MAJOR CLAIMANT LEVEL 

J. E. BUFFINGTON, RADM, CEC, USN 
NAME (Please type or print) 

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

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

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

W. A. EARNER 

NAME (Please type or print) Signature 

Title 



BRAC-95 CERTIFICATION 

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

MICHAEL D. THORNTON 
NAME (Please type or print) Signature 

CDR, CEC, USN 
Title 

9ec, 949 
Date 

MILCON PROGRAMMING DIVISION 
Division 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 





DATA CALL 64 
CONSTRUCTION COST AVOIDANCES 

ilitary Construction (MILCON) Projects (Excluding Family Housing Construction 
Projects). 
""": \, 
Installation Name: 
Unit Identification Code (UIC): 
Major Claimant: '\ 

Camp Pendleton 
47579 
Defense Agencies (DMFO) 

Project 
FY 

1998 

Project 
No. 

25942 

'\, 
\ 
\\ Description 

MedicalDental Clinic (Margareta) 
\ 

Sub-Total 
\ 

, 

\ 

\ 

\ * 
\ 

D 
4 

\, '- ** 

\ 4 

\, 
\\ 

Grand Total \ 

A P P ~  
MCON 

. 

Project 
Cost Avoid 

($000) 

2,700 

2,700 

2,700 



BRAC-95 CERTIFICATION 

Reference: S E W  NOTE 11000 dtd 8 Dec 93 

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

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

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

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

ACTIVITY COMMANDER 

Gordon K. Dowery 

NAME (Please type of print) 
Director, DMW 

Title 

OASD (HA) 

Activity 



Documel~t Separator 



MILITARY VALUE ANALYSIS: 
DATA CALL WORKSHEET FOR: 
MEDICAL FAC1LITY:BRANCH MEDICAL CLINIC 
AREA 33 CAMP PENDLETON, CA. 
ACTIVITY UIC:47579 

Category.. ............ .Personnel Support 
Subcategory.. ........ .Medical 
Types.. ............... .Clinics, Hospitals, Medical 

Centers 

April 4, 1994 

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



Mission Requirements 
1. Mission 
2. Customer Base 
3. Workload 
4. pro j-ected Workload 
5. Medical Support 
6. Graduate Medical Education 

Facilities 
7. Facilities Description 

Location 
8. Geographic Location 
9. Manpower and Recruiting Issues 

Features and Capabilities 
10. Capabilities 
11. Mobilization 
12. Non Availability Statements 
13. Supplemental Care 
14. Costs 
15. Quality of Life 



MISSION REQUIREMENTS 

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

Provide quality ambulatory health care services to active duty 
members assigned to units within the 33 Area, MCB, Camp 
Pendleton. In garrison medical support includes such services 
as: sickcall evaluations, physical examinations, immunizations, 
and overseas screening. Basic ancillary services are provided by 
the clinic's laboratory, radiology, and pharmacy service. 

In addition to these primary care functions, clinic personnel 
provide medical support for Marine Corps training and live fire 
exercises as well as physical fitness and MWR activities. 



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). 

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

UNIT NAME 

HQ BN 

3RD BN 9TH 
MARINES 

1ST DENTAL CO. 

UIC 

11001 

13230 

28380 

UNIT 
LOCATION 

33 AREA 

33 AREA 

33 AREA 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

1327 

757 

15 



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). 

This Clinic does Ancillary services only. 

All Military Personnel are treated at the BAS. 

What is your occupancy rate for FY 1994 to date? 

1 

AVERAGE DAILY 
PATIENT LOAD 

NA 

NA 

BENEFICIARY TYPE 

ACTIVE DUTY N/MC 

A C T I V E  DUTY NOW N/MC 

ADMISSIONS 

NA 

NA 

OUTPATIENT V I S I T S  

NA 

NA 

AVERAGE LENGTH OF STAY 

NA 

NA 

TOTAL ACTIVE DUTY NA NA 

NA 

NA 

NA 

NA 

NA 

FAMILY OF AD 

RETIRED AND FAMILY MEMBERS 
UNDER 65 

RETIRED AND FAMILY MEMBERS 
OVER 65 

OTHER 

TOTAL 

NA 

NA 

NA 

NA 

NA - 

NA NA 

I 
NA 

NA 

NA 

NA 

NA 



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: 

r 

OUTPAT. 
V I S I T S  

ADMISS. 

This clinic does Ancillary services only. 

All Military Personnel are treated at the BAS. 

FY 1995 

NA 

NA 

FY 1996 

NA 

NA 

FY 1997 

NA 

NA 

FY 1998 

NA 

NA 

FY 1999 

NA 

NA 

FY 2000 

NA 

NA 

FY 2001 

NA 

NA 



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. ) . 

i 

NON-PATIENT CARE SUPPORT 

Personnel assigned to Branch 
Medical Clinic 33 Area, Camp 
Pendleton are attached to 1st 
Marine Division. Time spent in 
medical support other than 
direct patient care is reported 
to 1st Marine Division. 

TIME STAFF 
SPENT/ NEEDED/ 
QTR EVENT 



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

PROGRAM 

N/A 

FY 
1994 

FY 
1995 

BY FISCAL 

FY 
1998 

NUMBER 

FY 
1996 

TRAINED 

FY 
1997 

YEAR 

FY 
1999 

FY 
2000 

FY 
2001 



6a. Graduate Medical Education. Complete the following table 
for each Graduate Medical Education program that requires 
accreditation by the 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 

N/A 

 STATUS^ I CERT.' I COMMENTS~ 



FACILITIES 

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

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

1 

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

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

FACILITY 
TYPE 
( CCN 1 

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? 

BUILDING NAME/USE' 

THIS INFORMATION IS 
PROVIDED IN THE 
PARENT COMMAND (NAVAL 
HOSPITAL, CAMP 
PENDLETON UIC 680941 
BRAC . 

SQUARE 
FEET 

AGE (IN CONDITION 
YEARS )  CODE^ 



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 £0 BRAC 
realignments or closures. 

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

PROJECT DESCRIPTION FUND YEAR VALUE 

INFORMATION CONTAINED IN BRAG 
ACCOMPLISHED BY OUR PARENT COMMAND 
(NAVAL HOSPITAL. CAMP PENDLETON 
68094). 

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

PROJECT DESCRIPTION FUND YEAR VALUE 

INFORMATION CONTAINED IN BRAC 
ACCOMPLISHED BY OUR PARENT COMMAND 
JNAVAL HOSPITAL. CAMP PENDLETON 
58094). 

- 
PROJECT 

- 

DESCRIPTION FUND YEAR VALUE 

INFORMATION CONTAINED IN BRAC 
ACCOMPLISHED BY OUR PARENT COMMAND 
(NAVAL HOSPITAL, CAMP PENDLETON 
68094) . 



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

I I 11 

1. FACILITY NAME ** SEE BRAC FOR PARENT COMMAND 
2 .  UIC 3. CATEOORY CODE 4. NO. OF BUILDINGS 

I 

DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

11 7. FACILITY ASSESSMENT 
I I I I 

DEFICIENCY CODES 

DD-H(A)1707 DMIS ID NO 



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 ~edical/~ental Facilities. Complete 
onlv one form for all of vour facilities. 

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

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

4 .  Fill in N/A (not applicable) where certain ~unction/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 ~ommander/~ommanding 
~fficer/~fficer-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 Military Department's real property for Hospital and other 
Medical Facilities usage (i.e., building, structure or utility). The first 
three digits of the code are a DoD standard (DoDI 4165.3); the fourth, fifth 
and sixth (if applicable) digits are added to provide more definitive 
categorization of the Military Department's facilities. 

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

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

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



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

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

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

(2) Facility Components or Related Items - last two characters 
01 - Heating, Ventilating and Air Conditioning (HVAC) 
02 - Plumbing Fixtures 
03 - Fire ~rotection/~ife Safety Code 
04 - Medical Gases 
05 - Lighting Fixtures 
06 - Power Capacity 
07 - Emergency Generators 
08 - Communications 
09 - Building or Structure (total) 
10 - Seismic Design 
11 - ~oof/~eiling 
12 - Building Interior/~onfiguration 
13 - Sound ~roofing/Excessive Noise 
14 - Compliance of Installation with Master Plan 
15 - OSHA Deficiency 

16 - JCAH Deficiency 
17 - Functionality 
18 - Site Location 
19 - Mission of the Base 
20 - None 



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

DATE OF SURVEY: 
FULL ACCREDITATION: Yes/No 
LIFE SAFETY MANAGEMENT SCORE: - (Record as 1,2,3,4,or 5) 

DOES NOT APPLY TO BRANCH CLINICS. 



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? 

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

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): 

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

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

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? 

RESPONSES RRE THE SAME AS NAVAL HOSPITAL. CAMP PENDLETON (68094).  



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. 

Beneficiaries would be required to seek primary medical care 
services from Naval Hospital Camp Pendleton or civilian medical 
facility. Closure of this area branch clinic would increase the 
time personnel spent traveling to another facility as well as 
increase the competition of limited resources at Naval Hospital, 
Camp Pendleton. 



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. 

T H I S  LOCAL AREA BRANCH MEDICAL CLINIC IS A COMPONENT OF NAVAL 
HOSPITAL. CAMP PENDLETON. 

S E E  PREVIOUS PAGE I N  T H I S  BRAC AND THE REMARKS UNDER T H I S  
CATEGORY I N  OUR PARENT COMMAND (NHCP 680941 BRAC PACKAGE. 



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. 

THIS LOCAL AREA BRANCH MEDICAL CLINIC IS A COMPONENT OF NAVAL 
HOSPITAL. CAMP PENDLETON. 

SEE ITEM 10. IN THIS BRAC AND THE REMARKS UNDER THIS CATEGORY IN 
OUR PARENT COMMAND (NHCP 68094) BRAC PACKAGE. 



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: 

THIS LOCAL AREA BRANCH MEDICAL CLINIC IS A COMPONENT OF NAVAL 
HOSPITAL, CAMP PENDLETON. 

SEE ITEM 10 IN THIS BRAC AND THE REMARKS UNDER THIS CATEGORY IN 
OUR PARENT COMMAND (NHCP 68094) BRAC PACKAGE. 



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

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

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

1 

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 
conclusions. 

c. Please 
that are currently fully "stubbedu (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. 

SEE NAVHOSP CAMP 
PENDLETON !68094) 
BRAC 

Number of "stubbed" expanded beds1: -0- 
Use the bed definitions as they appear in BUMEDINST 6320.69 

and 6321.3. 



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

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

NAS TYPE 

INPATIENT 

OUTPATIENT 

SEE PARENT COMMAND BRAC* 
(NAVAL HOSPITAL. CAMP PENDLETON, UIC 680941 

Ir I r i 

FISCAL YEAR 

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

The total cost in thousands of dollars. 

1992 

N/A , 

/ 

" 

1993 

N/A 

CATEGORY OF 
PATIENT 

SUPPLEMENTAL  CARE^ 

1994 

N/A , 

AD 

AD FAMILY 

OTHER 

TOTAL 

FY 1992 

NO.' COS? 

FY 1993 

NO. 

FY 1994 

COST NO. COST 



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). 

This Clinic does Ancillary services only. 

CATEGORY 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT 

All ~ilitary Personnel are treated at the BAS. 

FY 1992 

NA 

NA 

NA 

FY 1993 

NA 

NA 

NA 

FY 1994 

NA 

NA 

NA 



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: 

Table B: 

CATEGORY 

A. TOTAL MEPRS-A EXPENSE (ALL 
ACCOUNTS ) 

' Record as a decimal to 6 digits. 
This Clinic does Ancillary services only. 

All Military Personnel are treated at the BAS. 

CATEGORY 

B. GRADUATE MEDICAL EDUCATION 
SUPPORT (EBE) 

C. EDUCATION AND TRAINING 
PROGRAM SUPPORT (EBF) 

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

E. TOTAL E EXPENSES (ALL 
ACCOUNTS ) 

F. % SELECTED E EXPENSES (D+E) 

FY 1994 

NA 

FY 1992 

NA 

FY 1993 

NA 

FY 1992 

NA 

NA 

NA 

NA 

NA . 

FY 1993 

NA 

NA 

NA 

NA 

NA . 

FY 1994 

NA 

NA 

NA 

NA 

NA . 



Table C: 

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

CATEGORY 

G. TOTAL E EXPENSES INCLUDED IN 
MEPRS A 

FY 1992 

NA 

I. AREA REFERENCE LABORATORIES 
(FAA) 

J. CLINICAL INVESTIGATION 
PROGRAM (FAH) 

K. TOTAL SELECTED F (I+J) 

L. CONTINUING HEALTH EDUCATION 
(FAL) 

N. INITIAL OUTFITTING (FDE) I NA I NA I NA 11 

FY 1993 

NA 

NA 

NA 

NA 

M. DECEDENT AFFAIRS (FDD) 

FY 1994 

NA 

NA 

--- - 

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

NA 

NA 

NA 

II NA 

0. URGENT MINOR CONSTRUCTION 
(FDF) 

NA 

NA 

NA 

NA NA 

NA 

NA 

Q. E EXPENSES INCLUDED IN ROW P 

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

NA 

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

I I I 

Phis Clinic does Ancillary services only. 

NA 

W NA NA 

All Military Personnel are treated at the BAS. 

NA 

NA 

NA NA NA 

4 



Table D: 
11 I I I r 1 

T. INPATIEKT WORK U N I T  (IWU) 

U. ?DTALWORKUNITS (MWU12 

V. PERCEKT INPATIENT (IWU+AWO) 

W. F I N A L  UIWER F EXPENSES (SXV) 

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

NA 

NA 

NA 

Y. 'IWI'AL CATEQORY I11 EXPENSES (A-H+X) 

Z. NUMBER O F  BICNETRICS D I S P O S I T I O N S  

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

BB . ADJUSTED DISPOSITIONS (Z+AA) 

CC . ADJUSTED MEPRS EXPENSES (YxBB) 

NA 

NA 

DD . TCJTAL RELATIVE WEIGHTEXI PRODUCT 
(RWP) 

E E  . COST PER RWP (CC+DD) 

I 11. TdAL CATEGORY I11 RWPS (DD-FF) NA NA NA II 

NA 

NA 

NA 

FF. TOTAL CATEGORY I1 R W P S ~  

GC. TOTAL CATEGORY I1 COST (EExFF) 

HH . TOTAL ESTIMATED CATEGORY I11 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA NA 

NA 

NA 

mis C l i n i c  does mcillary services only. 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

JJ. COST PER CATEmRY 111 RWP ( H H + I I )  1 NA 

A l l  M i l i t a r y  P e r s o n n e l  are treated a t  the BAS. 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

Total w o r k  units (MWU) is the t o t a l  of Inpatient work U n i t s  plus A m b u l a t o r y  work units ( I W U + A W ) .  
C a t e g o r y  I1 RWPss  are RWP1s  due to  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  ( D m ) .  Potential Ambulatory 

SuIgery (PAS),  and A c t i v e  Duty Excessive L e n g t h  of Stay (ADELS) . 

NA 

NA 

N A 

NA 

NA 



T A B U  E : BURDENIN3 FOR ADD -0NS AND INFIATION 



NAVAL HOSPITAL, CAMP PENDLETON AND ITS BRANCH MEDICAL CLINICS ARE 
TENANTS OF MARINE CORPS BASE, CAMP PENDLETON (UIC M00681). MCB, 
OUR HOST COMMAND, IS RESPONSIBLE FOR ANSWERING THESE QUESTIONS 
RELATING TO THE QUALITY OF LIFE IN THEIR BRAC DATA CALL #38. 

15. Quali ty of Life.  
- 

a. Mil i ta ry  Housing -.. 
(1) Family Housing: 

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

(b )  For mi l i t a ry  family housing i n  your loca le  provide t h e  following 
information : 
b I I 1 I I I I N y  I Total I 

number of Number I Number I Number 11 
I ~edroomsl u n i t s  I Adequate I substandard1 lnadequateI 
I I I I I 1 

( 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 ts  present use through "economically j u s t i f i a b l e  
means". For a l l  t h e  categories above where inadequate f a c i l i t i e s  a r e  iden t i f i ed  
provide t h e  following information: 

Officer  

Officer  

Officer  

Enlis ted 

Enl is ted  

Enl is ted  

Mobile Homes 

Mobile Home 
l o t s  

L- 

F a c i l i t y  type/code: 
What makes it inadequate? 
What use i s  being made of the  f a c i l i t y ?  
What i s  t h e  cos t  t o  upgrade the  f a c i l i t y  t o  substandard? 
What o ther  use could be made of the  f a c i l i t y  and a t  what cos t?  
Current improvement plans and programmed funding: 
Has t h i s  f a c i l i t y  condition resul ted  i n  C3 o r  C4 designation on 
your BASEREP? 

4+ 

3 

1 o r  2 

4+ 

3 

1 o r  2 



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

'AS of 31 March 1994. 

Pay Grade 

0-6/7/8/9 

0-4/5 

0-1/2/3/CW0 

E7-E9 

El-E6 

Number of Bedrooms 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

Number on ~ist' Average Wait 



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

( f )  What percent  of your family housing u n i t s  have a l l  t h e  ameni t ies  
r equ i r ed  

by "The F a c i l i t y  Planning & Design Guide" (Mi l i t a ry  Handbook 1190 & M i l i t a r y  
Handbook 1035-Family Housing)? 

r 

1 

2 

3 

4 

5 

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

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

. .._ 

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

Adequate 

Substandard 

( h )  As of 31 March 1994, have you experienced much of a change s i n c e  
FY 19931 I f  so,  why? I f  occupancy is  under 98% ( o r  vacancy over 2 % ) ,  i s  t h e r e  
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 
19931 If so, why? If occupancy is under 95% (or vacancy over 5 % ) ,  is there a 
reason? 

Type of Quarters 
- 

Adequate 

Substandard 

Inadequate 

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

Utilization Rate 

AOB = (# Geosraphic Bachelors x averase number of days in barracks) 
365 

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

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

comments Reason for Separation 
from Family 

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

Spouse Employment 
(non-military ) 

Other 

TOTAL 

Number of 
GB 

Percent of 
GB 

100 I 



(3) BOQ: 

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

Type of Quarters Utilization Rate 

Adequate 

Substandard 

(b) As of 31 March 1994, have you experienced much of a change since FY 
19937 If so, why? If occupancy is under 95% (or vacancy over 5%), is there a 
reason? 

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

AOB = (# Geoara~hic Bachelors x averase number of davs in barracks) 
365 

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

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

Reason for Separation 
from Family 

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

Spouse Employment 
(non-military ) 

Other 

TOTAL 

Comments Number of 
GB 

Percent of 
GB 

100 



b. For on-base MWR f a c i l i t i e s 2  avai lable ,  complete the  following t a b l e  for  each 
separate locat ion .  For off-base government owned or leased recreation f a c i l i t i e s  
indicate  distance from base.  I f  there are any f a c i l i t i e s  not l i s t e d ,  include 
them a t  the  bottom of  the  tab le .  

LOCATION DISTANCE 

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



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



d. Base Family SupDort Facilities and Prosrams 

(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: 

Age 
Category 

r 

0-6 Mos 

6-12 Mos 

12-24 Mos 

24-36 Mos 

3-5 Yrs 

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

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

Capacit 
y (Children) 

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

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

Average 
Number on Wait 
Wait List (Days 

SF . 

Adquate Subslandad Inadequate 



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

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

City Distance 
(Miles ) 



f. Standard Rate VHA Data for 'cos t  of Living: 
-- - 



g. Off-base housins rental and Durchase 

(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 

Annual 
Hiqh 

Monthly Rent 

Annual Low 



(2) What was the rental occupancy rate in the community as of 31 March 19941 

(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 

Type of Home 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Median Cost 



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

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



h. For t h e  t o p  f i v e  s e a  intensive '  r a t i n g s  i n  t h e  p r i n c i p l e  warfa re  community your base 
supports ,  provide t h e  following: 

Rat ing Number Sea Number of 
B i l l e t s  i n  Shore 
t h e  Local b i l l e t s  i n  

t h e  Local 

1 

i. Complete t h e  fol lowing t a b l e  f o r  t h e  average one-way commute f o r  t h e  f i v e  l a r g e s t  
concent ra t ions  of m i l i t a r y  and c i v i l i a n  personnel l i v i n g  off-base.  

Locat i on  

I 

% 
Employees 

Distance 
( m i )  

Time(min 
1 



j. Complete t h e  t a b l e s  below' t o  i nd i ca t e  t h e  c i v i l i a n  educa t iona l  oppor tun 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 oned  a t  t h e  a i r  s t a t i o n  ( t o  inc lude  any ou t ly ing  
f i e l d s )  and t h e i r  dependents: 

(1) L i s t  t h e  l o c a l  educa t iona l  i n s t i t u t i o n s  which o f f e r  programs a v a i l a b l e  t o  
dependent ch i ld ren .  I n d i c a t e  t h e  school type  (e.g.  DODDS, p r i v a t e ,  pub l i c ,  parochia l ,  
e tc . ) ,  grade l e v e l  (e.g. pre-school, primary, secondary, e t c . ) ,  what s t uden t s  with 
s p e c i a l  needs t h e  i n s t i t u t i o n  i s  equipped t o  handle, c o s t  of enrollment,  and..for high 
schools  only,  t h e  average SAT score  of t h e  c l a s s  t h a t  graduated i n  1993, and t h e  number 
of s t uden t s  i n  t h a t  c l a s s  who en ro l l ed  i n  co l l ege  i n  t h e  f a l l  of 1994. 

I n s t i t u t i o n  

j 

Type 
Grade 

Level(s) 

Specia l  
Educat i o  

n 
Avai labl  

e 

Annual 
Enrollment 
Cost per 
Student 

1993 
Avg 

SAT/ 
ACT 
Scor 

e 

% HS 
Grad 
t o  

Higher 
Educ 

Source 
of 

Inf  o 



( 2 )  L i s t  t h e  educa t iona l  i n s t i t u t i o n s  wi th in  30 m i l e s  which o f f e r  programs o f f -  
base a v a i l a b l e  t o  s e r v i c e  members and t h e i r  adu l t  dependents. I n d i c a t e  t h e  e x t e n t  of 
t h e i r  programs by p lac ing  a "Yesn or "No" i n  a l l  boxes a s  app l i e s .  

I n s t i t u t i o n  
me 

Classes  

Day 

Night 

. Day 

Night 

Day 

Night 

Day 

Night 

Adult 
High 

School 

Program Type(6) 

Vocational Undergraduate 
/ Graduate 

Technical 
' 

Courses Degree 
only Program 



( 3 )  L i s t  t h e  educa t iona l  i n s t i t u t i o n s  which o f f e r  programs on-base a v a i l a b l e  t o  
s e r v i c e  members and t h e i r  a d u l t  dependents. I nd i ca t e  t h e  ex t en t  of  t h e i r  programs by 
p l ac ing  a "Yes" o r  "No" i n  a l l  boxes a s  appl ies .  

- 
I n e t  i t u t  ion  

1 

- 

Type 
Classes  

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

, Day 

Night 

Corres- 
pondence 

- 
Adult High 

School 
Vocationd 
Technical Graduate 

Program Type(s)  

Courses 
on1 y 

Undergraduate 

Degree 
Program 



k. S~ousal Em~lovment 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. 

r 

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 

1991 1992 1993 



n. Complete the table below to indicate the crime rate for your air ctation for (he last three fiscal ytars. W e  murce for case ategory definitions to be 
used in responding to this quedon an found in NCIS Manual &lcd 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 o c c u d  on base regardless of whether the subject or the victim of 
that activity was assigned to or worked at the base; and 2) all reported criminal activity off base. 

Crime Definitions - 
1. Arson (6A)  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

2. Blackmarket (6C) 

Base Personnel - 
military 

Base Personnel - 
t civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

3. Counterfeiting ( 6 6 )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

4. Postal (6L) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 



FY 1992 FY 1993 Crime Definitions 

5. Customs (6M) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

6. Burglary (6N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

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

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

8. Larceny - Government 
( 6 5 )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 



1 

t 

Crime Definitions 

9. Larceny - Personal (6T) 
Base Personnel - 

military - 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

10. Wrongful Destruction 
(6U) 

FY 1991 FY 1992 FY 1993 

Base Personnel - 
military 

- 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

11. Larceny - Vehicle (6V) 
Base Personnel - 

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

12. Bomb Threat (78 )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 





1 

- 

I 

i 

military 

Base Personnel - 
civilian 

Crime Definitions 

18. Narcotics (7N) 

Base Personnel - 
military - 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

19. Perjury (7P) 

Base Personnel - 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

20. Robbery (7R) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

21. Traffic Accident (7T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 



Crime Definitions 

22. Sex Abuse - Child (8B) 
Base Personnel - 

military - 
Base Personnel - 

civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

23. Indecent Assault (8D) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
' military 

Off Base Personnel - 
civilian 

24. Rape (8F) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

25. Sodomy (8G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 



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

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

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

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

ACTNITY COMMANDER 

Pamela Gray, CAPT, NC, USN 
NAME (Please type or print) 

Director, Branch Medical Clinics 02 June 1994 
Title Date 

Naval Hospital Camp Pendleton, CA 
Activity 



UIC 47579 

I certify that the information contained herein k accurate and complete to the b a t  of my  knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) . 

JAMES L. STAIGER 
NAME (Please type or print) 

Commanding O f f i c e r  
Title 

Naval Hospital, Camp P e n d l e t o n  

Activity 

I ccnify that the information mntained 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 t h e h a t  of my knowledge and 
belief. 

MAJOR CLAIMANT LEVEL 

R . I. RIDENOUR, RADM, MC , USN 
NAME (Please type o r  print) 

ACTING CHIEF BUMED 
Tide 

JU4 1994 
Date 

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

Activity 

I certify that the information contained herein is accurate and urmplete to the best of my knowledge and 
be1 ief. 

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

R* R. SilREEW 

NAME (PIease type or print) Signature 

Title 
2 9  JUN 1934 

Date 



Document Separator 



U I C :  4 7 5 7 9  

DATA CALL 1: GENERAL INSTALLATION INFORMATION 

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

Name 

Complete Mailing Address 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short title(s) 

Commanding Officer 
Attn: 33 Area BRMEDCL 
Naval Hospital 
Box 555191 
Camp Pendleton, CA 92055-5 191 

Branch Medical Clinic Camp Margarita 
Camp Pendleton, CA 

Branch Medical Clinic Area 33 
Camp Pendleton, CA 

33 Area Branch Medical Clinic Margarita Branch 
Medical Clinic 

PLAD NIA 

PRIMARY UIC: 47579* (Plant Account UIC for Plant Account Holders) 
* This UIC is used only for MEPRSIWORS reporting. 

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

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

2. PLANT ACCOUNT HOLDER: 

Yes No X (check one) 



UIC: 47579 
3. ACTIVITY TYPE: Choose most appropriate type that describes your activity and 
completely answer all questions. 

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

Yes No X (check one) 

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

Yes X No - (check one) 

Primary Host (current) UIC: MOO681 

Primary Host (as of 01 Oct 1995) UIC: MOO681 

Primary Host (as of 01 Oct 2001) UIC: MOO681 

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

Yes No X (check one) 

4. SPECIAL AREAS: List all Special Areas. Special Areas are defined as Class 11Class 2 
property for which your command has responsibility that is not located on or contiguous to main 
complex. 

UIC Name 

N/A 

Location 



UIC: 47579 
5. DETACHMENTS: If your activity has detachments at other locations, please list them in 
the table below. 

Name UIC Location Host name Host 
UIC 

N/A 

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



UIC: 47579 
7. MISSION: Do not simply report the standard mission statement. Instead, describe important 
functions in a bulletized format. Include anticipated mission changes and brief narrative 
explanation of change; also indicate if any currentfprojected mission changes are a result of 
previous BRAC-88, -9 1 ,-93 action(s). 

Current Missions 

Provide quality in garrison primary care services to all eligible beneficiaries and 
support units located within 33 Area, Camp Pendleton. 

In the event of mobilization of First Marine Divison Units within the 33 Area, all 
medical personnel will mobilize with their units. 

Provide in garrison medical support to Marine Corps Battalion Aid Stations within the 
33 Area, Camp Pendleton. 

Provide medical support for Marinie Corps training exercises conducted with in 33 
Area, Camp Pendleton. 

Pro-iected Missions for FY 2001 

To date there is no anticipated change in the current mission. 

a 

a 



UIC: 47579 
8. UNIQUE MISSIONS: Describe any missions which are unique or relatively unique to the 
activity. Include information on projected changes. Indicate if your command has any National 
Command Authority or classified mission responsibilities. 

Current Uniaue Missions 

Projected Uniaue Missions for FY 2001 

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

Operational name UIC 

Naval Hospital Camp Pendleton 68094 

Funding Source UIC 

Naval Hos~ital Camp Pendleton 68094 



UIC: 47579 
10. PERSONNEL NUMBERS : Host activities are responsible for totalling the personnel 
numbers for all of their tenant commands, even if the tenant command has been asked to 
separately report the data. The tenant totals here should match the total tally for the tenant 
listing provided subsequently in this Data Call (see Tenant Activity list). (Civilian count shall 
include Appropriated Fund personnel only.) 

On Board Count as of 01 January 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command N/A N/A N/A 

Tenants (total) N/A N/A N/A 
* Manning provided by First Marine Division and First Service Support Group, Camp 
Pendleton, CA. 

Authorized Positions as of 30 Se~tember 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command N/A NIA N/A 

Tenants (total) N/A N/A N/A 
* Manning provided by First Marine Division and First Service Support Group, Camp 
Pendleton, CA. 

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

Ti tle/Name Office &a Home 

Commanding Officer 
CAPT James L. Staiger, MC, USN (619)725-1304 (619)725-1221 (619)385-4307 

Director for Administration 
CDR Jack Chapman, MSC, USN (619)725-1307 (619)725-1221 (6 19)669-0490 

Administrative Officer, Branch Medical Clinics 
LT Pat Diggs, MSC, USN (619)725-6346 (619)725-6346 (619)630-0188 



UIC: 47579 
12. TENANT ACTIVITY LIST: This list must be all-inclusive. Tenant activities are to ensure 
that their host is aware of their existence and any "subleasing" of space. This list should include 
the name and UIC(s) of all organizations, shore commands and homeported units, active or 
reserve, DOD or non-DOD (include commercial entities). The tenant listing should be reported 
in the format provide below, listed in numerical order by UIC, separated into the categories 
listed below. Host activities are responsible for including authorized personnel numbers, on 
board as of 30 September 1994, for all tenants, even if those tenants have also been asked to 
provide this information on a separate Data Call. (Civilian count shall include Appropriated 
Fund personnel only.) 

Tenants residing on main complex (shore commands) 

Tenants residing on main complex (homeported units.) 

Tenant Command Name 

N/A 

Tenant Command Name UIC Officer Enlisted I Civilian 1 

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

UIC 

Tenants (Other than those identified previously) 

Officer Enlisted 

Tenant Command Name 

NIA 

Civilian 

UIC 

Tenant Command Name 

N/ A 

Location 

UIC 

Officer 

Location 

Enlisted 

Officer Enlisted 

Civilian 

Civilian 



UIC: 47579 
13. REGIONAL SUPPORT: Identify your relationship with other activities, not reported as 
a hosthenant, for which you provide support. Again, this list should be all-inclusive. The intent 
of this question is capture the full breadth of the mission of your command and your 
customer/supplier relationships. Include in your answer any Government OwnedIContractor 
Operated facilities for which you provide administrative oversight and control. 

14. FACILITY MAPS: Facility maps will be submitted by the host, Marine Corps Base, Camp 
Pendleton, CA (UIC: MOO68 1). 

Activity name 

N/A 

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



U I C :  4 7 5 7 9  

BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

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

ACTIVITY COMMANDER 

eP R& I JAMES L. STAIGER 
NAME (Please type or print) ature 

Commanding Officer 
Title 

Naval Hospital.  cam^ Pendleton 
Activity 

3/ - 
Date / 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

VADM Donald Hagen, MC 
NAME (Please type or print) 

SURGEON GENERALICHIEF BUMED- 
Title Date 

BUREAU OF MEDICINE & SURGERY- 
Activity 

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

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

J;g, G H W L .  T?' 
NAME (Please type or print) A 

Title 
PE 7 / d G  / G e K 9 4  

Date 



Document S eparator 



U I C :  

DATA CALL 1: GENERAL INSTALLATION INFORMATION 

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

Name 

Complete Mailing Address 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short title(s) 

Commanding Officer 
Attn: 3 1 Area BRMEDCL 
Naval Hospital 
Box 555191 
Camp Pendleton, CA 92055-5 191 

Branch Medical Clinic E&on Range Annex 
Camp Pendleton, CA 

Branch Medical Clinic Area 31 
Camp Pendleton, CA 

31 Area Branch Medical Clinic (ABMC) Edson Range 
Branch Medical Clinic 

PLAD N/A 

PRIMARY UIC: 32956" (Plant Account UIC for Plant Account Holders) 
* This UIC is only used for MEPRSIWORS reporting. 

Enter this number as the Activity identifier atthe top of each Data Call response page. 

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

2. PLANT ACCOUNT HOLDER: 

Yes No X (check one) 



UIC: 32956 
3. ACTIVITY TYPE: Choose most appropriate type that describes your activity and 
completely answer all questions. 

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

Yes No X (check one) 

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

Yes X No - (check one) 

Primary Host (current) UIC: MOO681 

Primary Host (as of 01 Oct 1995) UIC: MOO681 

Primary Host (as of 01 Oct 2001) UIC: MOO68 1 

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

Yes No X (check one) 

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

Name 

NIA 

Location UIC 



UIC: 32956 
5. DETACHMENTS: If your activity has detachments at other locations, please list them in 
the table below. 

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

Name 

N/A 

UIC Location Host name Host 
UIC 



UIC: 32956 
7. MISSION: Do not simply report the standard mission statement. Instead, describe important 
functions in a bulletized format. Include anticipated mission changes and brief narrative 
explanation of change; also indicate if any current/projected mission changes are a result of 
previous BRAC-88, -9 1 ,-93 action(s). 

Current Missions 

Provide quality primary care services to all eligible beneficiaries and support units 
located within 31 Area, Camp Pendleton. 

Provide in garrison medical support to Marine Corps Battalion Aid Stations within the 
3 1 Area, Camp Pendleton. 

Provide medical support for Marinie Corps training exercises conducted with in 31 
Area, Camp Pendleton. 

Proiected Missions for FY 2001 

Continue cuurent missions. 

Through Resource Sharing Agreement, provide primary care services to eligible 
dependent and retired beneficiaries. 



UIC: 32956 
8. UNIQUE MISSIONS: Describe any missions which are unique or relatively unique to the 
activity. Include information on projected changes. Indicate if your command has any National 
Command Authority or classified mission responsibilities. 

Current Unique Missions 

Proiected Unique Missions for FY 2001 

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

Operational name UIC 

Naval Hospital Camp Pendleton 68094 

Funding Source UIC 

Naval Hospital Camp Pendleton 68094 



UIC: 32956 
10. PERSONNEL NUMBERS: Host activities are responsible for totalling the personnel 
numbers for all of their tenant commands, even if the tenant command has been asked to 
separately report the data. The tenant totals here should match the total tally for the tenant 
listing provided subsequently in this Data Call (see Tenant Activity list). (Civilian count shall 
include Appropriated Fund personnel only.) 

On Board Count as of 01 J a n u a ~  1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command NIA NIA N/A 

Tenants (total) N/A NIA NIA 
* Manning provided by Naval Hospital Camp Pendleton. 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command NIA NIA NIA 

Tenants (total) NIA NIA NIA 
* Manning provided by Naval Hospital Camp Pendleton 

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

TitleIName Office - Fax Home 

Commanding Officer 
CAPT James L. Staiger, MC, USN (619)725- 1304 (619)725-1221 (619)385-4307 

Director for Administration 
CDR Jack Chapman, MSC, USN (619)725- 1307 (619)725-122 1 (619)669-0490 

Administrative Officer, Branch Medical Clinics 
LT Pat Diggs, MSC, USN (6 19)725-6346 (6 19)725-6346 (619)630-0188 



UIC: 32956 
12. TENANT ACTIVITY LIST: This list must be all-inclusive. Tenant activities are to ensure 
that their host is aware of their existence and any "subleasing" of space. This list should include 
the name and UIC(s) of all organizations, shore commands and homeported units, active or 
reserve, DOD or non-DOD (include commercial entities). The tenant listing should be reported 
in the format provide below, listed in numerical order by UIC, separated into the categories 
Listed below. Host activities are responsible for including authorized personnel numbers, on 
board as of 30 September 1994, for all tenants, even if those tenants have also been asked to 
provide this information on a separate Data Call. (Civilian count shall include Appropriated 
Fund personnel only.) 

Tenants residing on main complex (shore commands) 

Tenant Command Name UIC Officer Enlisted Civilian 

N/A 

Tenants residing on main complex (homeported units.) 

Tenant Command Name UIC Officer Enlisted I Civilian 11 

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

Tenant Command Name UIC Location Officer Enlisted Civilian 

NIA - 

Tenants (Other than those identified previously) 

Tenant Command Name UIC Location Officer Enlisted Civilian 

N/A 



UIC: 32956 
13. REGIONAL SUPPORT: Identify your relationship with other activities, not reported as 
a hostJtenant, for which you provide support. Again, this list should be all-inclusive. The intent 
of this question is capture the full breadth of the mission of your command and your 
customer/supplier relationships. Include in your answer any Government OwnedIContractor 
Operated facilities for which you provide administrative oversight and control. 

14. FACILITY MAPS: Facility maps will be submitted by the host, Marine Corps Base, Camp 
Pendleton (UIC: MOO68 1). 

Activity name 

N/A 

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



U I C :  3 2 9 5 6  

BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

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

ACTIVITY COMMANDER 

JAMES L. STAIGER 
NAME (Please type or print) 

Commanding Officer 
Title 

Naval Hospital. Carnu Pendleton 
Activity 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

VADM Donald Hagen, MC 
NAME (Please type or print) Signature 

SURGEON GENERALICMEF BUMED- 
Title Date 

BUREAU OF MEDICINE & SURGERY- 
Activity 

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

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

J: B, d f l ' 2 .  m 
NAME (Please type or print) 

/ 5 5 g  
s@+re L 

Title 
Aezi7dL' 

Date 



Document S eparator 



CAPACITY ANALYSIS: 
DATA CALL 26 WORK SHEET FOR 
MEDICAL FACILITY: 

NAVAL H O S P I T A L  CAMP PENDLETON 
AREA BRANCH MEDICAL C L I N I C  3 1  CMP PENDL CA 

Category..... ... Personnel Support 
Sub-category.. ..Medical 
Types.. ......... clinics, Hospitals, and ~edical Centers 

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

1. Popula t ion .  P l e a s e  i d e n t i f y  your  bene f i c i a ry  popula t ion u s i n g  the  same d e f i n i t i o n s  as  
used by RAPS. U s e  t h e  following table  t o  record your  r e s u l t s .  

TYPE 

AD 

FAMILY OF AD 

SUBTOTAL 

RETIRED AND FAMILY 
MEMBERS UNDER 6 5  

THE BASIS FOR YOUR REPORTED POPULATION IS THE CATCHMENT AREA DEFINED AS SETS OF ZIP 
CODES EMANATING FROM THE CENTER OF THE ZIP CODE IN WHICH THE MTF IS LOCATED WITH A RADIUS 
OF 40 MILES. 
2~~~~ IS THE POPULATION SPECIFICALLY ASSIGNED TO YOUR FACILITY IN CONTRAST TO THE 
POPULATION IN THE CATCHMENT AREA. THIS IS IMPORTANT IN FACILITIES WITH OVERLAPPING 
CATCHMENT AREAS. 
3~~ YOU ARE A DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION 
(SEE TRICARE POLICY GUIDELINES). 
'THIS SECTION MUST BE COMPLETED. 

Only active duty are seen at t h i s  clinic. 

ACTUAL FY 1 9 9 3  

CATCHMENT1 I A S S I G N E D ~  I  REGION^ 

RETIRED AND FAMILY 
MEMBERS OVER 6 5 4  

OTHER 

TOTAL 

PROJECTED FY 9 9  

CATCHMENT" I A S S I G N E D ~  I  REGION^ 

1 2 7 8 8 1  

v . I k  
1 2 7 8 8 1  

30TE: THE FOLLOWING APPLIES TO ALL FACILITIES. 
1 2 7 8 8  1 3 6 4 2 1  

3 6 4 2 1  

3 6 4 2 1  

NA 

NA 

---- 
1 1 4 3 8 6  

1 1 4 3 8 6  

/ 

3 7 2 9 7  NA 

I 

N A  111 1 1 4 3 8 6  

3 7 2 9 7  NA 

3 7 2 9 7  NA 



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

Operating ~eds' : NA 
Set Up ~eds': NA 
Expanded Bed capacity2: NA 

' Use the definitions in BUMEDINST 6320.69 and 6321.3. 
The number of beds that can be used in wards or rooms designed 

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



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

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

DMISSIONS 

WEIGHTED 

172 AUDIOGRAMS; 1192 IMMUNIZATIONS. 
ONLY ACTIVE DUTY PERSONNEL ARE SEEN AT THIS CLINIC. 



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. 

172 AUDIOGRAMS; 1192 IMMUNIZATIONS 
THIS BRANCH MEDICAL CLINIC SEES ACTIVE DUTY PERSONNEL ONLY. 

- 

OUTPATIENT VISITS 

ADMISSIONS 

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

OTHER (SPECIFY) 

ACTIVE DUTY 

13419 

NA 

32202 

3 02 6 

10420 

*** 

FAMILY OF 
ACTIVE DUTY 

lye 

/ 

I 

RETIRED AND 
FAM I LY 

I I 

/ 

, 

TOTAL OF EACH 
ROW 

13419 

NA 

32202 

3026 

10420 



3 b .  Workload. C o m p l e t e  t h e  f o l l o w i n g  t ab l e  f o r  t h e  c u r r e n t  w o r k l o a d  d e m a n d  of your 
supported popu la t ion .  A s s u m e  you are t o  provide a l l  t h e  care i n  your  f a c i l i t y  fo r  your  
ca tchment  area. Show all calculations and assumptions in the space below. 

BEING ONE O F  ELEVEN AREA BRANCH C L I N I C S  ON MCB CAMP PENDLETON, I T  WOULD BE I M P O S S I B L E  T O  
ACCOMPLISH OR DETERMINE THE WORKLOAD DEMAND WE WOULD FACE I F  NAVAL HOSPITAL,  CAMP 
PENDLETON AND THE OTHER TEN BRANCH C L I N I C S  WERE TO CLOSE AND WE PROVIDED ALL THE CARE FOR 
OUR CATCHMENT AREA. 



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. 

thirteen ( 1 3 )  other military enlisted authorizations on the Activity Manpower Document 
(AMD) which are not shown on the above chart. 

UIC 32956 BRMEDCL A 3 1  CMP PENDL CA 

1994 1 9 9 5  1 9 9 6  1997 1998 2000  2 0 0 1  

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

PRIMARY CARE' 

s PECIALTY CARE* 
PHYSICIAN EXTENDERS~ 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 
The figures include military authorizations and contract on board. The clinic also has 

2 

o 

0 

1 

3 

3 

o 

0 

2 

5 

3 

o 

0 

2 

5 

3 

o 

0 

2 

5 

3 

o 

0 

2 

5 

3 

o 

0 

2 

5 

3 

o 

0 

2 

5 

3 

o 

0 

2 

5 



LOCATION 

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

2 8 4 3  

3572 

368 

6783 

This includes Physician Assistants and Nurse Practitioners. 

T H I S  I S  A BRANCH C L I N I C  AND I S  DEPENDENT UPON NAVAL H O S P I T A L ,  CAMP PENDLETON.  T H E  ABOVE P R O V I D E R S  A P P L Y  T O  
T H E  CATCHMENT AREA FOR THE H O S P I T A L  AND T H E  LOCAL AREA BRANCH MEDICAL C L I N I C S .  



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: 1,873,564 

THIS BRANCH CLINIC IS LOCATED ON MCB CAMP PENDLETON AND HAS THE 
SAME REGIONAL POPULATION AS THE NAVAL HOSPITAL. 



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

PC San Lu is  Re 



Palomar Pomerado 





FACILITY NAME I OWNER 
I 

Hemet Valley Medical Hemet Valley System 
Center 

Menifee Valley Comnunity Valley 
Medical Center Health System 

Scripps Scripps Memorial 

40 mi les  60 minutes 

I I I I 11 ' D i s t a n c e  i n  d r i v i n g m i l e s - f r o m  your  f a c i l i t y  
L i s t  any p a r t n e r s h i p s ,  MOUs, con t rac t s ,  e tc  w i t h  t h i s  f a c i l i t y  

THE NAVAL H O S P I T A L  AND/OR I T S  BRANCH C L I N I C S  MAY HAVE PERSONAL S E R V I C E S  CONTRACTS FOR 
RADIOLOGY OR LABORATORY SERVICES WITH PHYSICIANS AND/OR S P E C I F I C  MEDICAL GROUPS, BUT THERE 
ARE NO MOUs, CONTRACTS OR PARTNERSHIPS FOR HEALTHCARE WITH ANY O F  THE COMMUNITY HOSPITALS.  



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

~ ~ 1 1 ~ ~ ~ 1  
APPROVED 

C C l I l  
APPROVED 

None 

Psych 

Child 

None 

Community 

Alvarado 

CPC San Luis Rey 

Childrens 

Capistrano By the 
Sea 

Fallbrook 

Community 

Community 

Community 

Community 

None 

Green Hosp of 
Scripps 

Grossmont 

Harbor View 

Hillside 

Inland Valley 
Regional 

231 

123 

154 

8 2 

5 0 

173 

438 

130 

133 

8 0 

Y 

Y 

Y 

Y 

Y 

51.5% 

N/A 

83.1% 

N/A 

48.0% 

Y 

Y 

Y 

Y 

Y 

67.1% 

61.2% 

60.8% 

N/ A 

52.5% 





/ F * C I L I T Y j r B E D 5 ' 1 1 ~ 1 1 ~ ~ [  
APPROVED 

- 

Sharp C a b r i l l o  

Sharp M e m o r i a l  

T r i - C i t y  

U C S D  

VA L a  J o l l a  

53.0% 

81.8% 

68.1% 

79.6% 

77.5% 

2 19 

385  

3 82  

4 12 

3 5 5  

N o n e  

T r a u m a  

C o m m u n i t y  

T r a u m a  

V e t e r a n s  

Y 

Y 

Y 

Y 

Y 



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

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



c. Training ~acilities: 

(1) By facility Category Code Number (CCN), provide 
the usage requirements for each course of instruction 
required for all formal schools on your installation. 
A formal school is a programmed course of instruction 
for military and/or civilian personnel that has been 
formally approved by an authorized authority (ie: 
Service Schools Command, Weapons Training Battalion, 
Human Resources Office). Do not include requirements 
for maintaining unit readiness, GMT, sexual harassment, 
etc. Include all applicable 171-z, 179-zCCN1s. 

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 
~acility/CCN 

NOT-APPLICABLE 

COMMENT ; 
We are a tenant of Marine Corps Base, Camp Pendleton. They will 
answer questions regarding training of troups, etc in their BRAC data 
calls. 

We do not support any formal schools on this installation. 

School 
Type of 
Training 

Requirements Requirements 

C A C A B B 



(2) By Category Code Number (CCN), complete the 
following table for all training facilities aboard the 
installation. Include all 171-xx and 179-xx CCN1s. 

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 HRS/YR value in the 
preceding table was derived. 

' Design Capacity (PN) is the total number of seats 
available for students in spaces used for academic instruction; 

Capacity 
(Student 
HRS/YR) 

Type Training ~acility/CC~ 

NOT-APPLICABLE 

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. 

Total 
Number 

Design 
Capacity 
(PN) 



UIC 32956 

BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE I 1000 of 08 December 1993 

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

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

ACTlVlTY COMMANDER 

Pamela Gray. CAPT. NC. USN 
NAME (Please type or print) 

D i r e c t o r .  Branch Medical C l i n i c s  7 3  Mav 1994 
Title Date 

Naval Hos~ital  cam^ Pendleton, CA 
Activity 



UIC 32956 

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

i- . . 
NEXT ECHELON LEVEL (if applicable) 

JAMES L.  STAIGER 
NAME (Please type or print) - 
Commanding Officer 

Title Date 

Naval Hospital, Camp Pendleton 
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 

Titie Date 

Activity 

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

n F HGEJY- V m . M C . U S N  
N l U l E  (Please type or print) 

C H I E F  BUMED/SURGEON GENERAL 
Title Date 

BUREAU O F  T I B 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 (INST 

~.B.&-&WC 32 .  
NAME (Please type or print) 

b- 
Title Date 



MILITARY VALUE ANALYSIS: 
DATA CALL WORKSHEET FOR: 
MEDICAL FACIL1TY:BRANCH MEDICAL CLINIC 
AREA 31 CAMP PENDLETON, CA. 
ACTIVITY UIC:32956 

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. 

Provide q u a l i t y  ambulatory h e a l t h  care services t o  a c t i v e  du ty  
members ass igned  t o  u n i t s  wi th in  t h e  31 Area, MCB, Camp 
Pendleton. I n  g a r r i s o n  medical support  inc ludes  such s e r v i c e s  
as: s i c k c a l l  eva lua t ions ,  phys ica l  examinations, immunizations, 
and overseas  sc reen ing .  B a s i c  a n c i l l a r y  s e r v i c e s  are provided by 
t h e  c l i n i c ~ s  l abo ra to ry ,  radiology,  and pharmacy service. 

I n  a d d i t i o n  t o  t h e s e  primary c a r e  func t ions ,  c l i n i c  personnel  
provide medical  support  f o r  Marine Corps t r a i n i n g  and l i v e  f i r e  
e x e r c i s e s  as w e l l  as phys ica l  f i t n e s s  and MWR a c t i v i t i e s .  



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). 

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



31 AREA 
3. Workload. Identify your FY 1994 workload (this should include both completed and 

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

BENEFICIARY TYPE ADMISSIONS OUTPATIENT V I S I T S  AVERAGE LENGTH OF STAY AVERAGE DAILY 
-- 

PATIENT LOAD I 
I ACTIVE DUTY N/MC 1 13419 I NA 

I I .--'. I L I I I 
11 ACTIVE DUTY WON N/HC I NA I L' I \ I  / I \I / 11 

K FAMILY OF AD NA NA NA NA 
I II 

I 
(1 RETIRED AND FAMILY MEMBERS I NA 11 

NO ADMISSIONS AT THIS- CLINIC. 
ONLY ACTIVE DUTY ARE SEEN AT THIB CLINIC. 

TOTAL ACTIVE DUTY 1 NA 13419 

- s 
NA 



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: 

FY92, FY93 and Projected FY94 workload was compared to RAPS data for our catchment area 
during those respective time-frames. The average percentage was then applied to each 
subsequent FYJs RAP population to project workload for 1995-1999. (RAPS data is not 
available beyond 1999.) 



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



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 

PROGRAM 

N/A 

FY 
1994 

FY 
1995 

NUMBER 

FY 
1996 

TRAINED 

FY 
1997 

BY FISCAL 

FY 
1998 

YEAR 

FY 
1999 

FY 
2000 

FY 
2001 



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

N/A 

" 

I CERT I STATUS~ I COMMENTS~ 



FACILITIES 

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

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. 

CONDITION 
 CODE^ 

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

AGE (IN 
YEARS ) 

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? 

SQUARE 
FEET 

FACILITY 
TYPE 
( CCN 1 

I 

i 

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

BUILDING NAME/USE' 

THIS INFORMATION IS 
PROVIDED IN THE 
PARENT COMMAND [NAVAL 
HOSPITAL, CAMP 
PENDLETON UIC 680941 
BRAC . 



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

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

VALUE 

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

FUND YEAR PROJECT 

* 

DESCRIPTION 

INFORMATION CONTAINED IN BRAC 
ACCOMPLISHED BY OUR PARENT COMMAND 
(NAVAL HOSPITAL. CAMP PENDLETON 
58094) . 

PROJECT 

VALUE PROJECT 

DESCRIPTION 

INFORMATION CONTAINED IN BRAC 
ACCOMPLISHED BY OUR PARENT COMMAND 
(NAVAL HOSPITAL. CAMP PENDLETON 
68094).  

DESCRIPTION 

INFORMATION CONTAINED IN BRAC 
COMPLISHED BY OUR PARENT COMMAND 

(NAVAL HOSPITAL. CAMP PENDLETON 
68094) . 

FUPJD YEAR 

FUPJD YEAR 

VALUE 



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

I( 7. FACILITY ASSESSMENT II 

DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

1. FACILITY NAME **  SEE BRAC FOR PARENT COMMAND 

(9) INPATIENT NURSING 

2 .  UIC 

DD-H(A)1707 DMIS ID NO 

3. CATEGORY CODE 4 .  NO. OF BUILDINGS 



FORM INSTRUCTIONS 

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

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

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

4.  Fill in N/A (not applicable) where certain ~unction/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 ~ommander/~ommanding 
~fficer/~fficer-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 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 tune building was built. 

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

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



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

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

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

(2) Facility Components or Related Items - last two characters 
01 - Heating, Ventilating and Air Conditioning (HVAC) 
02 - Plumbing Fixtures 
03 - Fire ~rotection/Life Safety Code 
04 - Medical Gases 
05 - Lighting Fixtures 
06 - Power Capacity 
07 - Emergency Generators 
08 - Communications 
09 - Building or Structure (total) 
10 - Seismic Design 
11 - Roof/~eiling 
12 - Building Interior/~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: 
FULL ACCREDITATION: Yes/No 
LIFE SAFETY MANAGEMENT SCORE: (Record as 1,2,3,4,or 5) 

DOES NOT APPLY TO BRANCH CLINICS. 



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? 

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

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): 

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

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

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? 

RESPONSES ARE THE SAME AS NAVAL HOSPITAL. CAMP PENDLETON (68094). 



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. 

Beneficiaries will be required to go to the Naval Hospital or 
civilian Medical facility. This would be an inconvenience to the 
active duty population and would take time away from 
accomplishing the mission. 

There would also be competition for limited resources at the 
Naval Hospital. 



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. 

THIS LOCAL AREA BRANCH MEDICAL CLINIC IS A COMPONENT OF NAVAL 
HOSPITAL. CAMP PENDLETON. 

SEE PREVIOUS PAGE IN THIS BRAC AND THE REMARKS UNDER THIS 
CATEGORY IN OUR PARENT COMMAND (NHCP 680941 BRAC PACKAGE. 



lob. If  your f a c i l i t y  were t o  close and the  ac t ive  duty and 
t h e i r  fami l ies  were t o  leave t he  area would the  loca l  community 
heal th care system be able  t o  care fo r  the  residual  e l i g i b l e  
population? Please provide supporting information t o  your 
answer. 

THIS LOCAL AREA BRANCH MEDICAL CLINIC IS A COMPONENT OF NAVAL 
HOSPITAL. CAMP PENDLETON. 

SEE ITEM 10. IN THIS BRAC AND THE REMARKS UNDER THIS CATEGORY IN 
OUR PARENT COMMAND (NHCP 680941 BRAC PACKAGE. 



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: 

T H I S  LOCAL AREA BRANCH MEDICAL CLINIC IS A COMPONENT OF NAVAL 
HOSPITAL. CAMP PENDLETON. 

SEE ITEM 10 I N  T H I S  BRAC AND THE REMARKS UNDER T H I S  CATEGORY I N  
OUR PARENT COMMAND (NHCP 68094) BRAC PACKAGE. 



11. ~obilization. What are your facility's mobilization 
requirements? 

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

(IF APPLICABLE) 
1 
I SEE NAVHOSP CAMP 
PENDLETON (68094) 
BRAC 

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 assum~tions and calculations used in arrivina at vour .. 
conclusions. (s~z- 68097) e4umiD 4 2 2 -  

rcnQ3- 114 m q y  
C. Please provide the total number of vour expanded bkds 

that are currentiy 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: -- 0 
I Use the bed definitions as they appear in BUMEDINST 6320.69 
and 6321.3. 



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

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

i 
j 

SEE PARENT COMMAND BRAC. 
JNAVAL HOSPITAL. CAMP PENDLETON. U I C  68094) 

11 I if 

B U M E ~ ~ ~ L  

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 

N/A 

\ 

SUPPLEMENTAL  CARE^ 

1993 

N/A 

1994 

N/A , 

FY 1992 

NO.' C O S ~  

FY 1993 

NO. 

FY 1994 

COST NO. COST 



JRN-la-' 00 TLlE Ell: 25 ID: 

1 4 .  Costs .  Comploto t h o  f o l  l e r ~ i n g  t a b l e  r eDarc l j  ny v n l l r  
outpatiant Costs. Uee the  sarnc d e f i n i f .  i c . n r  and rnswl in  pt i o n s  that :  
y o u  uso for report i no to kledical Fupenqn and perf orrnnr~ce 
Reporting Srdetern ( MEPRS 1 . 



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

Table A: 

11 CATEGORY FY 1992 FY 1993 FY 1994 
I I I 

Table B: 

Record as a decimal to 6 digits. 

COSTS WERE NOT AVAILABLE FOR THESE CATEGORIES AT THIS BRANCH CLINIC. 



T a b l e  C: 

CATEGORY I FY 1992 I FY 1993 I FY 1994 

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

G. TOTAL E EXPENSES INCLUDED I N  
MEPRS A 

NA 

I. AREA REFERENCE LABORATORIES 
(FAA) 

J. CLINICAL INVESTIGATION 
PROGRAM ( FAH ) 

K. TOTAL SELECTED F ( I + J )  

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

L. CONTINUING HEALTH EDUCATION 
(FAL) 

M. DECEDENT AFFAIRS (FDD) 

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

0. URGENT MINOR CONSTRUCTION 
f FDFI 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

\ 

Q. E EXPENSES INCLUDED I N  ROW P 

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

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

NA 

NA 

/ 
/ 

COSTS WERE NOT AVAILABLE FOR THESE CATEGORIES AT T H I S  BRANCH CLINIC.  
NA 

I I 



T a b l e  D:  
Ir I I 

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

HH. 'IWI'AL ESTIMATED CATEGORY I 1 1  I NA I I I I 11 

Total w o r k  units (m) Is the total of Inpatient Work units plus A m b u l a t o r y  Work Units (IWW+Am). 

EXPENSES (CC-QQ)' 

11. 'IWI'AL CA-Y I11 RWPS (DD-FF) 

Category I1 RWP1s are RWP1s due to D i a m 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  ( D m ) ,  P o t e n t i a l  Ambulatory 
Surgery (PAS) , and Active Duty E x c e s s i v e  Length of Stay (ADELS) . 

NA 

I 
1 

I 



TABLE E: BURDENIN3 FOR ADD -0NS AND INFLATION 
1 I I I 



NAVAL HOSPITAL, CAMP PENDLETON AND ITS BRANCH MEDICAL CLINICS ARE 
TENANTS OF MARINE CORPS BASE, CAMP PENDLETON (UIC M00681). MCB, 
OUR HOST COMMAND, IS RESPONSIBLE FOR ANSWERING THESE QUESTIONS 
RELATING TO THE QUALITY OF LIFE IN THEIR BRAC DATA CAU #38. 

15. Quality of Life. - 
a. Military Housing 

(1) Family Housing: 

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

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

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

I 

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

Type of 
Quarters 

Officer 

Officer 

Officer 

' Enlisted 
' Enlisted 

Enlisted 

Mobile Homes 

Mobile Home 
lots 

4+ 

3 

1 or 2 

Number 
o f 

Bedrooms 

4+ 

3 

1 or 2 

Total 
number of 
units 

Number 
Adequate 

Number 
Substandard 

Number 
Inadequate 



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

'AS of 31 March 1994. 

Pay Grade 

0-6 /7 /8 /9  
E 

0-415 

0-1/2/3/~~0 

E7-E9 

El-E6 

Number of Bedrooms 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

Number on ~ist' Average Wait 



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

-- - 

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

by "The Facility Planning 61 Design Guide" (Military Handbook 1190 C Military 
Handbook 1035-Family Housing)? 

1 

2 

3 

4 

5 

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

Top Five Factors Driving the Demand for Base Housing 

-._ 

Type of Quarters Utilization Rate 

Substandard 

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

Type of Quarters 

Adequate 

Substandard 

Inadequate 

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

Utilization Rate 

AOB = J# Geoqraphic Bachelors x averacre number o f  davs i n  barracks) 
365 

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

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

Comments Percent of 
GB 

100 

Reason for Separation 
from Family . 

I 
Family Comitments 
(children in school, 
financial, etc.) 

I Spouse Employment 
I ( non-military ) 

1 

1 Other 

I 
I 

TOTAL 

Number of 
GB 



( 3 )  BOQ: 

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

Type of Quarters Utilization Rate 

substandard 

(b) As of 31 March 1994, have you experienced much of a change since FY 
19937 If so, why? If occupancy is under 95% (or vacancy over 5%), is there a 
reason? 

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

AOB = (#  Geosra~hic Bachelors x averaqe number of davs in barracks) 
365 

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

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

Comments Percent of 
GB 

100 

Reason for Separation 
from Family 

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

Spouse Employment 
(non-military) 

I Other 

I TOTAL 

Number of 
GB 



b. For on-base MWR f a c i l i t i e s Z  avai lable ,  complete the  following t a b l e  f o r  each 
separate locat ion .  For off-base government owned or leased recreation f a c i l i t i e s  
indicate  distance from base.  If there are any f a c i l i t i e s  ,not l i s t e d ,  include 
them a t  the  bottom o f  t h e  t a b l e .  

LOCATION DISTANCE 

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



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



d. Base Family S u ~ w r t  F a c i l i t i e s  and Proqrams 

(1). Complete t h e  following 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  cen t e r  on your base.  

( 2 ) .  I n  accordance with NAVFACINST 11010.44EI an inadequate f a c i l i t y  cannot be 
made adequate f o r  i t s  p re sen t  use through "economically j u s t i f i a b l e  means." For a l l  
t h e  c a t e g o r i e s  above where inadequate f a c i l i t i e s  a r e  i d e n t i f i e d  provide t h e  fol lowing 
in f  o m a t  ion: 

F a c i l i t y  type/code: 
What makes it inadequate? 
What use  i s  being 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 t h e  f a c i l i t y  t o  substandard? 
What o t h e r  use  could be made of t h e  f a c i l i t y  and a t  what cos t ?  
Current  improvement p lans  and programmed funding:- 
Has t h i s  f a c i l i t y  condi t ion  r e s u l t e d  i n  C3 o r  C4 des igna t ion  on your BASEREP? 

( 3 ) .  I f  you have a wai t ing  l is t ,  descr ibe  what programs o r  f a c i l i t i e s  o t h e r  t han  
those  sponsored by your command a r e  ava i l ab l e  t o  accommodate t h o s e  on t h e  l ist .  

( 4 ) .  How many " c e r t i f i e d  home ca re  providersn a r e  r e g i s t e r e d  a t  your base? 

( 5 ) .  Are t h e r e  o t h e r  m i l i t a r y  c h i l d  ca re  f a c i l i t i e s  w i th in  30 minutes of t h e  
base? S t a t e  owner and capac i ty  (i .e.,  60 ch i ldren ,  0-5 y r s ) .  



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

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

City Distance 
( M i l e s )  



f .  Standard Rate VHA Data for 'cos t  of Living: 
-- - 



g. off-base housina 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. 

d 

1 

I 

1 Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

- 
Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 

Average 

Annual 
High 

Monthly Rent Average Monthly 
Utilities Cost 

Annual Low 



(2) What was the rental occupancy rate in the community as of 31 March 19941 

(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 

- 

Type of Home 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Median Cost 



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

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



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

the Local 

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

Locat ion % Distance Time (min 
Employees (mi) 1 



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

(1) List the local educational institutions which offer programs available to 
dependent children. Indicate the school type (e.g. DODDS, private, public, parochial, 
etc.), grade level (e.g. pre-school, primary, secondary, etc.), what students with 
special needs the institution is equipped to handle, cost of enrollment, anafor 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. 

\ 

I 

I 

Availabl 
e 

e 
2---- 

Educ Info 



( 2 )  L i s t  t h e  educat ional  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 o f f -  
base a v a i l a b l e  t o  s e r v i c e  members and t h e i r  adu l t  dependents. I n d i c a t e  t h e  e x t e n t  of 
t h e i r  programs by p lac ing  a "Yes" o r  "Non i n  a l l  boxes a s  app l i e s .  

I n s t i t u t i o n  

I 
1 

I 

Type 
Classes  

Day 

Night 

. Day 

Night 

. Day 

Night 

Day 

Night 

Adult 
High 

School 

Vocational 
/ 

Technical 
Graduate 

Program Type(s) 

Undergraduate 

Courses 
only 

Degree 
Program 



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

1 

- 
Institution 

I 
I 

Day 

Night 

Corres- 
pondence 

. Day 
Night 

rype 
Classes 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Adult High 
School 

I 

VocationaU 
Technical Graduate 

Program Type(s) 

Courses 
only 

Undergraduate 

Degree 
Program 



k. S~ousal Emvlovment O~~ortunities 

Provide the following data on spousal employment opportunities. 

I. 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. 

i 

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. 

Skill 
Level 

Professional 

Manufacturing 

Clerical 

Service 

Other 

Local 
Community 

Unemployment 
Rate 

Number of Military Spouses Serviced - by Family Service Center Spouse 
Employment Assistance 

1991 1992 1993 



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

FY 1991 FY 1992 FY 1993 Crime Definitions - 
1. Arson ( 6 A )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 

1 

i 

civilian 

2. Blackmarket (6C) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

3. Counterfeiting ( 6 6 )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

4. Postal (6L) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 



7 

FY 1992 FY 1993 

A 

FY 1991 Crime Definitions 

5. Customs (6M) 

Base Personnel - 
military 

Base Personnel - 
civilian 

1 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

6. Burglary (6N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

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

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

8. Larceny - Government 
. (6s) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 



FY 1991 FY 1992 FY 1993 Crime Definitions 

9. Larceny - Personal (6T) 
Base Personnel - 

military - 
Base Personnel - 

civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

10. Wrongful Destruction 
(6U) 

I 
I 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 



I 
military 

Base Personnel - 
civilian 

O f f  Base Personnel - 
military 

O f f  Base Personnel - 
civilian 

15. Death (7H) 

Base Personnel - 
military 

Base Personnel - 
civilian 

O f f  Base Personnel - 
military 

O f f  Base Personnel - 
civilian 

16. Kidnapping (7K) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

O f f  Base Personnel - 
civilian 

Crime Definitions 

13. Extortion (7E) 

Base Personnel - 
military - 

Base Personnel - 
civilian 

O f f  Base Personnel - 
military 

O f f  Base Personnel - 
civilian 

14. Assault ( 7 6 )  

Base Personnel - 

FY 1991 FY 1992 FY 1993 



Crime Definitions 

18. Narcotics (7N) 

Base Personnel - 
military - - 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

19. Perjury (7P) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

20. Robbery (7R) 

Base Personnel - 
military - 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

21. Traffic Accident (7T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 



Crime Definitions 

22. Sex Abuse - Child (8B) 
Base Personnel - 

military - 
Base Personnel - 

civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

23. Indecent Assault (8D) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

I 24. Rape (8F) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

25. Sodomy ( 8 G )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 



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

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

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

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

. ACTIVITY COMMANDER 

Pamela G r a y ,  CAPT, NC, USN 
NAME (Please type or print) 

- - - 
- - 

- 
.I 

UIC 32956 

Direc tor ,  Branch Medical C l i n i c s  02 June 1994 
Title Date 

N a v a l  Hospi ta l  Camp Pendleton, CA 
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) . 

JAMES L. STAIGER 
NAME (Please type or print) 

Commanding O f f i c e r  
Title Date 

Naval H o s p i t a l ,  Camp P e n d l e t o n  

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 b a t  of my knowledge and 
belief. 

MAJOR CLAIMANT LEVEL 

R. T. UIEJQJR, RADM.MC.US  
NAME (Please type or print) 

ACTING CHIEF BUMED 
Title Date 

BUREAU OF MEDICINE AND SURGERY 

Activity 

I certify that the information mntained herein is accurate and complete to the best of my knowledge and 
be1 ief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF S A F F  (INSTALLATIONS & LOGISTICS) 

R. R. SARgeRBM 
NAME (Please type or  print) 

w 
Title 
F 
4' 

t*- Date 



Document S epal-ator 



DATA CALL 64 
CONSTRUCTION COST AVOIDANCES 

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

i Installation Name: 
Unit Identification Code (UIC): 
Major Claimant: 

Camp Pendleton 
32956 
Defense Agencies (DMFO) 

Project 
Cost Avoid 

($000) 

2,750 
2,750 

4,450 

Appn 
MCON 

Project 
FY 

1996 

Project 
No. 

35478 
Description 

Branch Medical Clinic (Edson Range) 
Sub - Total 1996 

Grand Total 



DATA CALL 64 
CONSTRUCTION COST AVOIDANCES 

Table 1: Military Construction (MILCON) Projects (Excluding Family Housing Construction 
Projects). . ' . &67-5J 1 

11 Installation Name: 11 Camp ~endklion 11 
/ Unit Identification Code (UIC): 
Major Claimant: 

I I I I 

I Grand Total 1 4,450 ]I 

32956 I I 

Defense Agencies (DMFO) 

1 35478 Branch Medical Clinic (Edson Range) 
Sub - Total 1996 

Project 
Cost Avoid Project Project 

MCON 
I 

2,750 
2.750 

FY Appn ($000) No. Description 



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

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

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

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

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

ACTIVITY COMMANDER 

Gordon K. Dowery 

NAME (Please type of print) 
D i r e c t o r ,  DME'O 

Title 

OASD (HA) 

Activity 



Doculllent Separator 



U I C :  4 6 3 6 3  

DATA CALL 1: GENERAL INSTALLATION INFORMATION 

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

Name 

Complete Mailing Address 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short title(s) 

,- 

Commanding Officer 
Attn: 21 Area BRMEDCL 
Naval Hospital 
Box 555 19 1 
Camp Pendleton, CA 92055-5 19 1 

Branch Medical Clinic Camp Del Mar 
Camp Pendleton, CA 

Branch Medical Clinic Area 21 
Camp Pendleton, CA 

21 Area Branch Medical Clinic (ABMC) Del Mar 
Branch Medical Clinic 

PLAD N/A 

PRIMARY UIC: 46363* (Plant Account UIC for Plant Account Holders) 
* UIC is used only for MEPRSIWORS reporting. 

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

ALL OTHER UIC(s): PURPOSE: 

2. PLANT ACCOUNT HOLDER: 

Yes No X (check one) 



UIC: 46363 
3. ACTIVITY TYPE: Choose most appropriate type that describes your activity and 
completely answer all questions. 

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

Yes No X (check one) 

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

Yes X No - (check one) 

Primary Host (current) UIC: MOO681 

Primary Host (as of 01 Oct 1995) UIC: MOO681 

Primary Host (as of 01 Oct 2001) UIC: M00681 

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

Yes No X (check one) 

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

UIC Name 

N/A 

Location 



UIC: 46363 
5. DETACHMENTS: If your activity has detachments at other locations, please list them in 
the table below. 

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

N/ A 

Name 

NIA 

UIC Location Host name Host 
UIC 



UIC: 46363 
7. MISSION: Do not simply report the standard mission statement. Instead, describe important 
functions in a bulletized format. Include anticipated mission changes and brief narrative 
explanation of change; also indicate if any currentlprojected mission changes are a result of 
previous BRAC-88, -91 ,-93 action(s). 

Current Missions 

Provide quality primary care services to all eligible beneficiaries and support units 
located within 21 Area, Camp Pendleton. 

Provide medical support for Marinie Corps training exercises conducted with in 21 
Area, Camp Pendleton. 

Provide medical support for Amphibious Vehicle Testing Branch. 

Through Resource Sharing Agreement, provide primary care services to eligible 
dependent and retired beneficiaries. 

Provide in garrison medical support to Marine Corps Battalion Aid Stations within the 
21 Area, Camp Pendleton. 

Proiected Missions for FY 2001 

To date there is no anticipated change in the current mission. 

a 



UIC: 46363 
8. UNIQUE MISSIONS: Describe any missions which are unique or relatively unique to the 
activity. Include information on projected changes. Indicate if your command has any National 
Command Authority or classified mission responsibilities. 

Current Uniaue Missions 

Provide medical support for Amphibious Vehicle Testing Branch. 

Proiected Unique Missions for FY 2001 

To date there is no anticipated change in the current mission. 

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

Operational name UIC 

Naval Hospital  cam^ Pendleton 68094 

Funding Source UIC 

Naval Hos~ital Camp Pendleton 68094 



UIC: 46363 
10. PERSONNEL NUMBERS: Host activities are responsible for totalling the personnel 
numbers for all of their tenant commands, even if the tenant command has been asked to 
separately report the data. The tenant totals here should match the total tally for the tenant 
listing provided subsequently in this Data Call (see Tenant Activity list). (Civilian count shall 
include Appropriated Fund personnel only.) 

On Board Count as of 01 Januarv 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command N/A N/A N/A 
Contracted 0 

Tenants (total) N/A N/A N/A 
* Manning provided by Naval Hospital Camp Pendleton. (UIC: 68094) 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command N/A N/A N/A 

Tenants (total) N/ A N/A N/ A 
* Manning provided by Naval Hospital Camp Pendleton. (UIC: 68094) 

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

TitleIName Office - Fax Home 

Commanding Officer 
CAPT James L. Staiger, MC, USN (619)725-1304 (619)725-1221 (619)385-4307 

Director for Administration 
CDR Jack Chapman, MSC, USN (619)725- 1307 (619)725- 122 1 (6 19)669-0490 

Administrative Officer, Branch Medical Clinics 
LT Pat Diggs, MSC, USN (619)725-6346 (6 19)725-6346 (619)630-0188 



UIC: 46363 
12. TENANT ACTIVITY LIST: This list must be all-inclusive. Tenant activities are to ensure 
that their host is aware of their existence and any "subleasing" of space. This list should include 
the name and UIC(s) of all organizations, shore commands and homeported units, active or 
reserve, DOD or non-DOD (include commercial entities). The tenant listing should be reported 
in the format provide below, listed in numerical order by UIC, separated into the categories 
listed below. Host activities are responsible for including authorized personnel numbers, on 
board as of 30 September 1994, for all tenants, even if those tenants have also been asked to 
provide this information on a separate Data Call.. (Civilian count shall include Appropriated 
Fund personnel only.) 

Tenants residing on main complex (shore commands) 

Tenants residing on main complex (homeported units.) 

C 

Tenant Command Name 

N/A 

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

b 

i 

UIC 

Tenant Command Name 

N/A 

Tenants (Other than those identified previously) 

Tenant Command Name 

N/A 

Officer 

UIC 

UIC 

Tenant Command Name 

N/ A 

Enlisted 

Officer 

Civilian 

Location 

UIC 

Enlisted Civilian 

Officer 

Location 

Enlisted 

Officer 

Civilian 

Enlisted Civilian 



UIC: 46363 
13. REGIONAL SUPPORT: Identify your relationship with other activities, not reported as 
a hostjtenant, for which you provide support. Again, this list should be all-inclusive. The intent 
of this question is capture the full breadth of the mission of your command and your 
customer/supplier relationships. Include in your answer any Government Owned/Contractor 
Operated facilities for which you provide administrative oversight and control. 

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

14. FACILITY MAPS: Facility maps will be submitted by the host, Marine Corps Base, Camp 
Pendleton, CA (UIC: MOO68 1). 



U I C :  

BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

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

ACTIVITY COMMANDER 

JAMES L. STAIGER 
NAME (Please type or print) 

Commanding Officer 
Title 

?/  

Date 7 
Naval Hospital. Ca rn~  Pendleton 
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 ahd 
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 

VADM Donald Hagen, MC 
NAME (Please type or print) 

SURGEON GENERALICHIEF BUMED- 2 -  
Title Date 

/ 

BUREAU OF MEDICINE & SURGERY- 
Activity 

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

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

J f9* 
NAME (Please type or print) 

& c r / d G  
Title Date 
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MISSION REQUIREMENTS 

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

TYPE ACTUAL FY 1993 

FAMILY OF AD - 
SUBTOTAL 127881 36421 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 

OTHER 

TOTAL 127881 36421 

JOTE: THE FOLLOWING APPLIES TO ALL FACILITIES. 

PROJECTED FY 99 

NA 1 114386 137297 1 NA. 

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

***This Branch Medical Clinic is within the Naval Hospital catchment area. 
Only active duty are seen at this clinic. 



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

Operating ~eds' : NA 
Set Up ~eds': NA 
Expanded Bed capacity2 : NA 

' Use the definitions in BUMEDINST 6320.69 and 6321.3. 
The number of beds that can be used in wards or rooms designed 

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



The following quest ions  a r e  designed t o  determine t h e  l e v e l  of s e rv ices  provided a t  your 
f a c i l i t y  dur ing FY 1993, your cu r ren t  maximum c a p a b i l i t y  ( i . e .  your maximum capaci ty  given 
t h e  same s e t  of parameters t h a t  you a r e  c u r r e n t l y  funct ioning w i t h i n ) ,  and t h e  
requirements of t h e  community you support .  

3 .  Workload. Complete t h e  following t a b l e  f o r  FY 1 9 9 3 :  

*** 781 AUDIOGRAMS; 1 6 2 1  IMMUNIZATION 

Unable t o  provide a n c i l l a r y  se rv ices  by p a t i e n t  category. 

- 

OUTPATIENT V I S I T S  

A D M I S S I O N S  

LABORATORY T E S T S  
(WEIGHTED) ' 
RADIOLOGY PROCEDURES 
(WEIGHTED) ' 
PHARMACY U N I T S  
(WEIGHTED) ' 
OTHER ( S P E C I F Y )  

ACTIVE DUTY 

8 8 5 3  

NA 

1 1 8 0 9 7  

54 5 0  

2 8 9 8 0  

***  

FAMILY O F  
A C T I V E  DUTY 

9918 

NA 

N A 

N A 

N A 

R E T I R E D  AND 
FAMILY 

1 2 7 3  

NA 

NA 

N A 

N A 

TOTAL OF EACH 
ROW 

2 0 0 4 4  

NA 

1 1 8 0 9 7  

5450 

2 8 9 8 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. 

LABORATORY TESTS 

*** 781 AUDIOGRAMS; 1621 IMMUNIZATION 

Unable to provide ancillary services by patient category. 



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. 

Being one of eleven area branch clinics on MCB Camp Pendleton, it would be impossible to 
accomplish or determine the workload demand we would face if Naval Hospital, Camp 
Pendleton and the other ten branch clinics were to close and we provided all the care for 
our catchment area. 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED) ' 
PHARMACY UNITS 
(WEIGHTED) 

OTHER (SPECIFY) 

ACTIVE DUTY FAMILY OF 
ACTIVE DUTY 

RETIRED AND 
FAMILY 

TOTAL OF EACH 
ROW 



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

  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. 

UIC 46363 BRMEDCL A21 CMP PENDL CA CpqF~[;7iYI)TFrn 
1994 1995 1996 1997 1998 1999 2000 2001 

PRIMARY CARE' 

SPECIALTY  CARE^ 
PHYSICIAN EXTENDERS~ 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 
The figures include military authorizations, contract and resource sharing on board. The 
clinic also has six (6) military enlisted authorizations on the Activity Manpower Document 
(AMD) which are not shown on the above chart. 

3.5 

o 
0 

2 

5.5  

3.5 

o 
0 

2 

5.5 

3.5 

o 
0 

2 

5.5 

3.5 

o 

0 

2 

5.5 

3.5 

o 
0 

2 

5.5 

3.5 

o 

0 

2 

5.5 

3 .5  

o 
0 

2 

5.5 

3.5 

o 
0 

2 

5.5 



LOCATION 

5. Community Providers. Complete the following table for the civilian providers within 
your 40 mile catchment areaJ. 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 aqd 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 

2 8 4 3  

3 5 7 2  

3  68  

6 7 8 3  

This includes Physician Assistants and Nurse Practitioners. 

THIS  I S  A BRANCH CLINIC AND I S  DEPENDENT UPON NAVAL HOSPITAL, CAMP PENDLETON. THE ABOVE PROVIDERS APPLY TO 
THE CATCHMENT AREA FOR THE HOSPITAL AND THE LOCAL AREA BRANCH MEDICAL CLINICS. 



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: 1,873,564 

THIS BRANCH CLINIC IS LOCATED ON MCB CAMP PENDLETON AND HAS THE 
SAME REGIONAL POPULATION AS THE NAVAL HOSPITAL. 



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

FACILITY NAME 1- 
11 CPC San Lu i s  Rey 

II Chi ld rens 

II Capistrano By The Sea 

Fa1 lbrook 

FACILITY NAME 

Green HOSD o f  S c r i w s  

Grossmont 

Harbor View 

H i l l s i d e  

I n l a n d  Va l l ey  
Reg i ona 1 

OWNER I DISTANCE' DRIVING TIME 1 RELATIONSHIP' 
I I I 

Center 

Nat ional  Medical 
Enterpr ises 

Comnunity Psych ia t r ic  

31 m i l es  45 minutes 

I 1 I 
1 28 m i l es  1 45 minutes I 

32 m i l es  

12 m i l es  

15 minutes 

60 minutes 

25 minutes 

OWNER 

Scripps Memorial 

S h a r ~  Healthcare 

Sharp Healthcare 

DISTANCE' 

25 mi l e s  

40 mi les  

40 mi les  

39 mi l es  

30 mi les  

DRIVING TIME 

45 minutes 

60 minutes 

60 minutes 

60 minutes 

45 minutes 

 RELATIONSHIP^ 



FACILITY NAME 

Patomar 

Pomer ado 

Rancho Park 

l r v i n e  Medical Center 

SD County Psych 

OWNER 

Palomar Pomerado 
Health System 

Palcinar Pomerado 
Health System 

DISTANCE 

20 mi les  

25 miles 

40 mi les  

40 miles 

40 miles 

DRIVING TIME 

35 minutes 

45 minutes 

60 minutes 

60 minutes 

60 minutes 

RELATIONSHIP 



Samaritan Medical Samaritan Health 



F A C I L I T Y  NAME OWNER 

Hemet Valley Medical 
Center 

I 
Hemet Valley System 

Menifee Valley 
Medical Center 

II - 

D i s t a n c e  i n  : r iv ing m i l e s  f 
L i s t  any p a r t n e r s h i p s ,  MOUs 

Comnunity Valley 
Health System 

Scr ipps 
Memorial/Encinitas 

Scripps Memorial 

D ISTANCE' 

40 miles 

35 miles 

I I I1 
-om your  faci- l i ty  

cont rac ts ,  e tc  w i t h  t h i s  f a c i l i t y  

DRIVING TIME 

60 minutes 

50 minutes 

1 2  miles 

THE NAVAL H O S P I T A L  AND/OR I T S  BRANCH C L I N I C S  MAY HAVE PERSONAL S E R V I C E S  CONTRACTS FOR 
RADIOLOGY OR LABORATORY S E R V I C E S  WITH P H Y S I C I A N S  AND/OR S P E C I F I C  MEDICAL GROUPS, BUT THERE 
ARE NO MOUs, CONTRACTS OR PARTNERSHIPS FOR HEALTHCARE WITH ANY O F  THE COMMUNITY H O S P I T A L S .  

 RELATIONSHIP^ 

20 minutes 



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

~ I p - l I J C I H o ~ I ~ l  
APPROVED 

g m 1 ( ; C I ; H o = m U N I Q U E  
APPROVED 

Alvarado 

CPC San Luis Rey 

Childrens 

Capistrano By the 
Sea 

Fallbrook 

Green Hosp of 
scripps 

Grossmont 

Harbor View 

Hillside 

Inland Valley 
Regional 

Y 

Y 

Y 

Y 

Y 

231 

12 3 

154 

8 2 

5 0 

173 

4 38 

13 0 

13 3 

8 0 

51.5% 

N/A 

83.1% 

N/ A 

48.0% 

None 

Psych 

Child 

None 

Community 

Y 

Y 

Y 

Y 

Y 

67.1% 

61.2% 

60.8% 

N/A 

52.5% 

Community 

Comrnuni ty 

Community 

Community 

None 



I [ / I p q l I l  
APPROVED 

Palomar 

Pomerado 

Rancho Park 

Irvine Medical 
Center 

SD County Psych 
(w/Nursing Home) 

3 9 6 

247 

9 0 

14 1 

4 19 

Y 

Y 

Y 

Y 

Y 

70.1% 

72.0% 

N/ A 

31.2% 

74.2% 

Community 

Community 

None 

None 

Psych 



- ~ ~ I B E D S ' ~ ~ ~ ~ ]  
APPROVED 

C 

Sharp Healthcare 
Murrieta 

Samaritan Medical 
Center 

Scripps Memorial 
La Jolla 

Scripps Memorial 
East 

Scripps Memorial 
Encinitas 

I F * C I L I T Y I ~ ~ ~ / ~ l  
APPROVED 

139 

8 6 

4 3 3 

1 6 2  

158 

Y 

Y 

Y 

Y 

Y 

Sharp Cabrillo 

Sharp Memorial 

Tri-City 

UCSD 

VA La Jolla 

53.0% 

81.8% 

68.1% 

79.6% 

77.5% 

N 

Y 

Y 

Y 

Y 

2  1 9  

385 

382  

4 12 

355 

None 

Trauma 

Community 

Trauma 

Veterans 

97.6% 

34.9% 

49.4% 

25.9% 

45.6% 

Community 

Community 

Trauma 

Community 

Community 



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

~ 1 ~ ~ o c c u p a l i c u ' ~ l  
APPROVED 

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

Villaview Community 

Hemet Valley ~edical 
Center 

Menifee Valley 
Medical Center 

9 9 

286 

8 4 

Y 

Y 

Y 

N/ A 

72.7% 

71.8% 

----- 

None 

Community 

Community 



c. Training Facilities: 

(1) By facility Category Code Number (CCN), provide 
the usage requirements for each course of instruction 
required for all formal schools on your installation. 
A formal school is a programmed course of instruction 
for military and/or civilian personnel that has been 
formally approved by an authorized authority (ie: 
Service Schools Command, Weapons Training Battalion, 
Human Resources Office). Do not include requirements 
for maintaining unit readiness, GMT, sexual harassment, 
etc. Include all applicable 171-u, 179-=CCN1s. 

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 
Facili ~ ~ / C C N  

NOT - APPLICABLE 

COMMENT ; 
We are a tenant of Marine Corps Base, Camp Pendleton. They will 
answer questions regarding training of troups, etc in their BRAC data 
calls. 

We do not support any formal schools on this installation. 

School 
Type of 
Training 

FY 1993 
Requirements 

A 

FY 2001 
Requirements 

A B C B C 



(2) By Category Code Number (CCN), complete the 
following table for all training facilities aboard the 
installation. Include all 171-a and 179-a CCN1s. 

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 HRS/YR value in the 
preceding table was derived. 

Type Training Facility/CCN 

NOT-APPLICABLE 

' 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. 

Total 
Number 

Design 
Capacity 
(PN) 

Capacity 
(Student 
HRS/YR) 



UIC 46363 

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 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 

Pamela Grav,  CAPT. NC, USN 
NAME (Please type or print) 

D i r e c  t o r .  Branch Medical C l i n i c s  7 3  M a y a 9 4  
Title Date 

Naval H o s ~ i t a l   cam^ P e n d l e t w ,  CA 
Activity 



UIC 46363 

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

i\ . . 

NEXT ECHELON LEVEL (if applicable) 

JAMES L. STAIGER 
NAME (Please type or print) - 
Commanding Officer 
Title Date 

Naval Hospi ta l ,  Camp Pendleton 

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. 

P. F. W-,MCJISN 
NAME (Please type or print) 

Date 

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 (INST 

1O.G- JL 
NAME (Please type or print) 

l4-f-G- 
Title Date 



MILITARY VALUE: ANALYSIS: 
DATA CALL WORKSHEET FOR: 
MEDICAL FACILITY:BRANCH MEDICAL CLINIC 
AREA 21 CAMP PENDLETON, CA. 
ACTIVITY UIC:46363 

............ 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. 

Provide quality ambulatory health care services to active duty 
members assigned to units within the 21 Area, MCB camp Pendleton. 
In garrison medical support includes such services as: sickcall 
evaluations, physical examinations, immunizations, and overseas 
screening. Basic ancillary services are provided by the clinicfs 
laboratory, radiology, and pharmacy service. 

In addition to these primary care functions, clinic personnel 
provide medical support for Marine Corps training and live fire 
exercises as well as physical fitness and MWR activities. 

Through the Resource Sharing Agreement, 21 Area Branch Clinic 
also provides primary care services to eligible dependent and 
retired beneficiaries. 



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

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



21 AREA 
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? NA 
NO ADMIS8IONS AT THIS CLINIC. 

BENEFICIARY TYPE 

ACTIVE DUTY N/MC 

ACTIVE DUTY NOW N/MC 

TOTAL ACTIVE DUTY 

FAMILY OF AD 

RETIRED AND FAMILY MEMBERS 
UNDER 6 5  

RETIRED AND FAMILY MEMBERS 
OVER 6 5  

OTHER 

TOTAL 

ADMISSIONS 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

AVERAGE DAILY 
PATIENT LOAD 

NA 

/ - 

OUTPATIENT V I S I T S  

8853 

G' 

AVERAGE LENGTH OF STAY 

NA 

NA 

8853 

9918 

788 

NA 

485 

20044 

I NA 

NA 

NA 

NA 

NA 

I / 

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

STAFF 
NEEDED/ 
EVENT 

NON-PATIENT CARE SUPPORT 

FIELD TRAINING 

RANGE 

HIKE 

PFT 

CEREMONY 

MWR 

MEDICAL TRAINING 

BEQ HABITABITITY INSPECTION 

BATALION RUN 

TIME 
SPENT/ 
QTR 

1800 HRS 
QTR 

192 HRS 
QTR 

72 HRS 
QTR 

48 HRS 
QTR 

24 HRS 
QTR 

42 HRS 
QTR 

72 HRS 
QTR 

8 HRS 
QTR 

24 HRS 
QTR 



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 
1 9 9 4  

FY 
1 9 9 5  

NUMBER 

FY 
1 9 9 6  

TRAINED 

FY 
1 9 9 7  

BY FISCAL 

FY 
1 9 9 8  

YEAR 

FY 
1 9 9 9  

FY 
2 0 0 0  

FY 
2 0 0 1  



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. 

L 

PROGRAM 

N/A 

I CERT.' I  STATUS^ I COMMENTS~ 



FACILITIES 

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

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

FACILITY 
TYPE 
( CCN 1 

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

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

BUILDING NAME/USE' 

THIS INFORMATION IS 
PROVIDED IN THE 
PARENT COMMAND (NAVAL 
HOSPITAL, CAMP 
PENDLETON UIC 68094) 
BRAC . 

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? 

SQUARE 
FEET 

AGE (IN 
YEARS ) 

CONDITION 
 CODE^ 



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

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

PROJECT 

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

VALUE DESCRIPTION 

INFORMATION CONTAINED IN BRAC 
ACCOMPLISHED BY OUR PARENT COMMAND 
[NAVAL HOSPITAL. CAMP PENDLETON 
mQ94-L 

I 

PROJECT 

FUND YEAR 

PRO SECT 

VALUE DESCRIPTION 

INFORMATION CONTAINED IN BRAG 
ACCOMPLISHED BY OUR PARENT COMMAND 
(NAVAL HOSPITAL, CAMP PENDLETON 
58094). 

FUND YEAR 

VALUE DESCRIPTION 

INFORMATION CONTAINED IN BRAC 
JLCCOMPLISHED BY OUR PARENT COMMAND 
-(NAVAL HOSPITAL, CAMP PENDLETON 
58094) . 

FUND YEAR 



5. SIZE 

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

7. FACILITY ASSESSMENT 11 

DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAI)) 

( 3) CENTRAL STERILE 

DD-H(A)1707 DMIs ID NO 

1. FACILITY NAME **  SEE BRAC FOR PARENT COMMAND 

2 .  UIC 3. CATEGORY CODE 4.  NO. OF BUILDINGS 



FORM INSTRUCTIONS 

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

4 .  Fill in N/A (not applicable) where certain ~unction/~ystem 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/~ystem. - 
6. After completion, the form must be signed by the Commander/~ommanding 
~fficer/~fficer-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 Military Department's real property for Hospital and other 
Medical Facilities usage (i.e., building, structure or utility). The first 
three digits of the code are a DoD standard (DoDI 4165.3); the fourth, fifth 
and sixth (if applicable) digits are added to provide more definitive 
categorization of the Military Department's facilities. 

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

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

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



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

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

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

(2) Facility Components or Related Items - last two characters 
01 - Heating, Ventilating and Air Conditioning (WAC) 
02 - Plumbing Fixtures 
03 - Fire Protection/Life Safety Code 
04 - Medical Gases 
05 - Lighting Fixtures 
06 - Power Capacity 
07 - Emergency Generators 
08 - Communications 
09 - Building or Structure (total) 
10 - Seismic Design 
11 - Roof/Ceiling 
12 - Building ~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: 
FULL ACCREDITATION: Yes/No 
LIFE SAFETY MANAGEMENT SCORE: (Record as 1,2,3,4,or 5) 

DOES NOT APPLY TO BRANCH CLINICS. 



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? 

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

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): 

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

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

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? 

RESPONSES ARE THE SAME AS NAVAL HOSPITAL. CAMP PENDLETON (68094). 



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. 

Beneficiaries will be required to go to the Naval Hospital or 
civilian Medical facility. This would be an inconvenience to the 
active duty population and would take time away from 
accomplishing the mission. 

There would also be competition for limited resources at the 
Naval Hospital. 



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. 

THIS LOCAL AREA BRANCH MEDICAL CLINIC IS A COMPONENT OF NAVAL 
HOSPITAL. CAMP PENDLETON. 

SEE p PR I ER THI 
CATEGORY IN OUR PARENT COMMAND (NHCP 68094) BRAC PACKAGE. 



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. 

T H I S  LOCAL AREA BRANCH MEDICAL CLINIC IS A COMPONENT OF NAVAL 
HOSPITAL. CAMP PENDLETON. 

S E E  ITEM 10. I N  T H I S  BRAC AND THE REMARKS UNDER T H I S  CATEGORY I N  
OUR PARENT COMMAND (NHCP 68094) BRAC PACKAGE. 



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: 

THIS LOCAL AREA BRANCH MEDICAL CLINIC IS A COMPONENT OF NAVAL 
HOSPITAL. CAMP PENDLETON. 

SEE ITEM 10 IN THIS BRAC AND THE REMARKS UNDER THIS CATEGORY IN 
OUR PARENT COMMAND (NHCP 68094) BRAC PACKAGE. 



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

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

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

UNIT NAME UNIT NUMBER 
(IF APPLICABLE) 

S-P 
PENDLETON (68094) 
BRAC 

b. What additional workload could you perform if you did 
not have this requirement and its associated training? Please 

NUMBER OF STAFF 
ASSIGNED 

show all assumptions and calculations used in 
conclusions. 

c. Please 
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: 0 
' Use the bed definitions as they appear in BUMEDINST 6320.69 
and 6321.3. 



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

'f%irn~Zc  ̂
ma, I Q  Tccy79  

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

S E E  PARENT COMMAND BRAC. 

NAS TYPE 

INPATIENT 

OUTPATIENT 

(NAVAL HOSPITAL. CAMP PENDLETONT UIC 680941 
It i il 

w - - .  

FISCAL YEAR 

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

1992 

N/A 

- CATEGORY OF 
PATIENT 

, AD 

i AD FAMILY 
/I 
t OTHER 
Q 

TOTAL 

"he total cost in thousands of dollars. 

1993 

N/A 

SUPPLEMENTAL  CARE^ 

1994 

N/A , 
L 

FY 1992 

NO. COS@ 

FY 1993 

NO. 

FY 1994 

COST NO. COST 



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 1994 

1359780 

18960 

71.72 

FY 1992 

1554386 

20091 

77.37 

FY 1993 

1545729 

20044 

77.12 



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: 

Table B: 

CATEGORY 

A. TOTAL MEPRS-A EXPENSE (ALL 
ACCOUNTS ) 

' Record as a decimal to 6 digits. NA 
COSTS WERE NOT AVAILABLE FOR THESE CATEGORIES AT THI8 BRANCH CLINIC. 

FY 1993 

NA 

FY 1992 

NA 

r 

FY 1994 

NA 

CATEGORY FY 1992 FY 1993 FY 1994 

B. GRADUATE MEDICAL EDUCATION 
SUPPORT (EBE) 

C. EDUCATION AND TRAINING 
PROGRAM SUPPORT (EBF) 

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

E. TOTAL E EXPENSES (ALL 
ACCOUNTS ) 

F. % SELECTED E EXPENSES (D+E) ' 
= 

NA 

NA 

NA 

NA 

NA . 

NA 

NA 

NA 

NA 

NA . 

NA 

NA 

NA 

NA 

NA . 



Table C: 

11 MEPRS A fFxG) I I I 

CATEGORY 

G. TOTAL E EXPENSES INCLUDED IN 
MEPRS A 

I. AREA REFERENCE LABORATORIES I (FAA) I NA 

L. CONTINUING HEALTH EDUCATION 11 lFALI I NA 

FY 1994 

NA 

FY 1992 

NA 

J. CLINICAL INVESTIGATION 
PROGRAM ( FAH) 

K. TOTAL SELECTED F (I+J) 

FY 1993 

NA 

0. URGENT MINOR CONSTRUCTION 11 l FDF 1 

NA 

NA 

M. DECEDENT AFFAIRS (FDD) 

N. INITIAL OUTFITTING (FDE) 

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

11 Q E EXPENSES INCLUDED IN ROWP I NA I NA 

- 

NA 

NA 

7 I 

-- 

NA 

NA 

NA 

NA 

- 

NA 

NA 

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

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

NA 

NA 

COSTS WERE NOT AVAILABLE FOR THESE CATEGORIES AT THIS BRANCH CLINIC. 

- 

NA 

NA 

NA 

NA 

NA 

NA 
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TABLE E: BURDENIN3 FOR ADD-ONS AND INFLATION 
It I I I 1 



NAVAL HOSPITAL, CAMP PENDLETON AND ITS BRANCH MEDICAL CLINICS ARE 
TENANTS OF MARINE CORPS BASE, CAMP PENDLETON (UIC M00681). MCB, 
OUR HOST COMMAND, IS RESPONSIBLE FOR ANSWERING THESE QUESTIONS 
RELATING TO THE QUALITY OF LIFE IN THEIR BRAC DATA CALL #38. 

15. Q u a l i t y  of L i f e .  - 
a .  Mi l i t a ry  Housing 

(1) Family Housing: 

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

1 ~ u a r t e r s  1 Bedrooms 1 u n i t s  I Adequate I substandard1 ~nadequate j l  

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

Type of 

( 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  presen t  use through "economically j u s t i f i a b l e  
means". For a l l  t h e  ca t ego 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: 

Of f i ce r  

Of f i ce r  

Of f i ce r  

En l i s t ed  

E n l i s t e d  

En l i s t ed  

Mobile Homes 

F a c i l i t y  typelcode: 
What makes it inadequate? 
What use is  being 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 t h e  f a c i l i t y  t o  substandard? 
What o t h e r  use could be made of t h e  f a c i l i t y  and a t  what c o s t ?  
Current  improvement plans and programmed funding: 
H a s  t h i s  f a c i l i t y  condi t ion r e s u l t e d  i n  C3 o r  C4 des igna t ion  on 
your BASEREP? 

Number 
of 

4+ 

3 

1 o r  2 

4+ 

3 

1 o r  2 

Mobile Home 
l o t s  I I I I I I 

Tota l  
number of Number Number Number 



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

'AS of 31 March 1994. 



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

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

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

1 

2 

3 

4 

5 

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

Top Five Factors Driving the Demand for Base Housing 

Type of Quarters Utilization Rate 

Substandard 

(h) As of 31 March 1994, have you experienced much of a change since 
FY 19931 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 
19937 If so, why? If occupancy is under 95% (or vacancy over 5 % ) ,  is there a 
reason? 

Type of Quarters 

Adequate 

Substandard 

Inadequate 

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

Utilization Rate 

AOB = (# Oeoqra~hic Bachelors x averape number of davs in barracks) 
365 

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

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

I 

Comments Reason for Separation 
from Family 

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

I 
Spouse Employment 

I (non-military) 

Other 

TOTAL 100 

Number of 
GB 

Percent of 
GB 



( 3 )  B00: 

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

Type of Quarters Utilization Rate 

(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? 

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

AOB = 1# Geosraphic Bachelors x averacre number o f  davs i n  barracks) 
365 

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

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

comments Percent of 
GB 

100 1 

Number of 
GB 

Reason for Separation 
from Family 

' 

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

Spouse Employment 
(non-military ) 

other 

TOTAL 



b.  For on-base MWR f a c i l i t i e s 2  avai lable ,  complete the  following t a b l e  for  each 
separate locat ion .  For off-base government owned or leased recreation f a c i l i t i e s  
indicate distance from base. I f  there are any f a c i l i t i e s  not l i s t e d ,  include 
them a t  t h e  bottom of the  tab le .  

DISTANCE LOCATION 

prof i t a b l e  

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

6 



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



d. Base Family S u m o r t  F a c i l i t i e s  and Prosrams 

(1). Complete t h e  following 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  cen t e r  on your base.  

( 2 ) .  I n  accordance wi th  NAVFACINST 11010.44E1 an inadequate f a c i l i t y  cannot be 
made adequate f o r  i ts  p re sen t  use through "economically j u s t i f i a b l e  means." For a l l  
t h e  ca t ego 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  type/code: 
What makes it inadequate? 
What use  is being 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 t h e  f a c i l i t y  t o  substandard? 
What o t h e r  use  could be made of t h e  f a c i l i t y  and a t  what c o s t ?  
Current improvement p lans  and programmed funding:. 
Has t h i s  f a c i l i t y  condi t ion  r e s u l t e d  i n  C3 o r  C4 des igna t ion  on your BASEREP? 

( 3 ) .  I f  you have a wai t ing  l ist,  descr ibe  what programs o r  f a c i l i t i e s  o t h e r  t han  
those  sponsored by your command a r e  ava i l ab l e  t o  accommodate t hose  on t h e  l ist .  

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

( 5 ) .  Are t h e r e  o t h e r  m i l i t a r y  c h i l d  ca re  f a c i l i t i e s  wi th in  30 minutes of  t h e  
base? S t a t e  owner and capac i ty  (i.e., 60 ch i ldren ,  0-5 y r s ) .  



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

e .  Proximity of c loses t  major metropolitan areas (provide a t  l eas t  three):  

, 
City Distance 

( M i l e s )  



f .  Standard Rate VHA Data for' Cost of Living: 



g. off-base housina 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 

I 

I Efficiency 
, Apartment (1-2 Bedroom) 
I 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home <4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

I Condominium (3+ Bedroom) 

Average Monthly 
Utilities Cost 

Average 

Annual 
High 

Monthly Rent 

Annual Low 



(2) What was the rental occupancy rate in the community as of 31 March 19941 

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



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

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



h. For t h e  t o p  f i v e  s e a  intensive '  r a t i n g s  i n  t h e  p r i n c i p l e  warfare  community your base 
supports ,  provide t h e  following: 

Rat ing N u m b e r  Sea Number of 
B i l l e t s  i n  Shore 
t h e  Local b i l l e t s  i n  

t h e  Local 

L. Complete t h e  fol lowing t a b l e  f o r  t h e  average one-way commute f o r  t h e  f i v e  l a r g e s t  
concent ra t ions  of  m i l i t a r y  and c i v i l i a n  personnel l i v i n g  off-base.  



j. Complete t h e  t a b l e s  below. t o  i nd i ca t e  t h e  c i v i l i a n  educa t iona l  oppor tun 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 oned  a t  t h e  a i r  s t a t i o n  ( t o  inc lude  any ou t ly ing  
f i e l d s )  and t h e i r  dependents: 

(1) L i s t  t h e  l o c a l  educa t iona l  i n s t i t u t i o n s  which o f f e r  programs a v a i l a b l e  t o  
dependent ch i ld ren .  I n d i c a t e  t h e  school type (e.g.  DODDS, p r i v a t e ,  pub l i c ,  pa roch ia l ,  
e tc . ) ,  grade  l e v e l  (e.g.  pre-school, primary, secondary, e t c . ) ,  what s t uden 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 enrol lment ,  and,.for high 
schools  only,  t h e  average SAT score  of t h e  c l a s s  t h a t  graduated 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 en ro l l ed  i n  co l lege  i n  t h e  f a l l  of 1994. 

l 

I 

I n s t i t u t i o n  Type 
Grade 

Level(s) 

Special  
Educatio 

n 
Availabl 

e 

A ~ u a l  
I 3 ~ o l h e n t  

Cost per 
Student 

1993 
Avg 
SAT/ 
ACT 
Scor 

e 

% H S  
Grad 
t o  

Higher 
Educ 

Source 
of 

In£ 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 l ab le  t o  service  members and t h e i r  adult  dependents. Indica te  t h e  extent  of 
t h e i r  programs by placing a "Yes" o r  "No" i n  a l l  boxes a s  applies .  

I n s t i t u t i o n  
Type 

Classes 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

Y 
I 
I 

I 
I 

b 

Adult 
High 

School 

Vocational 
1 

Technical 
Graduate 

Program Type(s) 

Undergraduate 

Courses 
only 

Degree 
Program 



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

t 
I 

i 

I 

- 
Institution 

Type 
Classes 

Day 

Night 

Corres- 
pondence 

, Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Adult High 
School 

V w a t i o d  
Technical Graduate 

Program Type(s) 

Undergraduate 

Courses 
only 

Degree 
Program 



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. 

i 
I 

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. 

Skill 
Level 

PrufcssioRal 

Manufacturing 

Clerical 

Other 

Local 
Community 

Unemployment 
Rate 

Number of Military Spouses Serviced - by Family Service Center Spouse 
Employment Assistance 

1991 1992 

A 

1993 



n. C o q k t e  the table below to indicate the cMT rate for your au  station for the last three fiscal yam. m e  source for case category detiuitiom to be 
used in rcspondii to Ihi. question arc found in NCE h f w m ~  d a d  U February 1989, at Appendix A. eatitled .Case Category De61Ytiom: Note: 
h e  clines r e p o ~ ~ ~ d  in this table should include 1) 1 npoatd c r i d  activity which occurred on base rrgadess of whether the subject or the victim of 
that activity was assigned to or worked at the base; and 2) 1 repoatd criminal activity off base. 

I 

r 
Crime Definitions - 
1. Arson ( 6 A )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

2. Blackmarket (6C) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

I 

/ 

FY 1991 

3. Counterfeiting (6G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

t 
I Off Base Personnel - 
civilian ' 1  

I 4. Postal (6L) 
1 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 1 civilian 

FY 1992 FY 1993 



Crime Definitions 

5. Customs (6M) 

Base Personnel - 
military 

Base Personnel - 
civilian 

FY 1991 

I 
I 

Off Base Personnel - 

Off Base Personnel - 
civilian 

6. Burglary (6N) 

Base Personnel - 

FY 1992 

military 

1 Base Personnel - , civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
1 civilian 

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

military - 
Base Personnel - 

civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

8. Larceny - Government 
(65) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1993 



9. Larceny - Personal (6T) 
Base Personnel - 

military - 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Crime Definitions 

Off Base Personnel - 
civilian 

10. Wrongful Destruction 
( 6U) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

f1 Off Base Personnel - I I I 

FY 1991 

"1 civilian I I ! 

FY 1992 FY 1993 

Base Personnel - 
military 

t 
1 

Base Personnel - 
civilian 

Off Base Personnel - j military 

11. Larceny - Vehicle (6V) 

11 Off Base Personnel - 1 I I 

I 

1 civilian I I I 

I I 

1 12. Bomb Threat ( 7 8 )  1 1 
1 Base Personnel - I I I 
military I I ! 

I Base Personnel - I I I 
civilian 

Off Base Personnel - 
military 

1~ Off Base Personnel - I I I I) civilian I I I 



/ 

/ 
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 

Crime Definitions 

13. Extortion (7E) 

Base Personnel - 
military - 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

14. Assault (76) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

15. Death (7H) 

Base Personnel - 
military 

Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 



I 

, 

I 

FY 1991 Crime Definitions 

18. Narcotics (7N) 

Base Personnel - 
military - 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

19. Perjury (7P) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

20. Robbery (7R) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Base Personnel - 
military 

Base Personnel - 
civilian 

I Off Base Personnel - 
: military 

Off Base Personnel - 
civilian 

FY 1992 

I 
t 

1 
I 

FY 1993 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

21. Traffic Accident (7T) 



Personnel - 

Off Base Personnel - 

Off Base Personnel - 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

In accordatice with policy set forth by the Secretary of the Navy, personnel of the Departqent 
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 infonnation 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 infonnation 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 infonnation contained herein is accurate and complete to the best of my knowledge and 
belief. 

ACTNITY COMMANDER 

Pamela Gray,  CAPT, NC, USN 
NAME (Please type or print) 

D i r e c t o r ,  B ranch  M e d i c a l  C l i n i c s  02 J u n e  1994 
Title Date 

Naval H o s p i t a l  Camp Pend le ton ,  CA 
Activity 



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

NEXT ECHELON LEVEL (if applicable) 

JAMES L. STAIGER 
NAME (Please type or print) 

Commanding Officer 
, 

Title Date 

Naval Hospital, Camp Pendleton 

Activity 

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

NEXT ECHELON LEVEL (if appIicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certify that the information conClined herein is accurate and complete to rhe bert of my knowledge and 
be1 ief. 

MAJOR CLAIMANT LEVEL 

R . I. RIDENOUR, RADM, MC, USN 
NAME (Please type or print) Signanue 

AcTTNG C H I E F  BUMED 
Title Date 

BUREAU OF MEDICINE AND SURGERY 

Activity 

1 certify that the information mntaincd herein is accurate and complete to the best of my knowledge and 
bei ief. 

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

R. R. SAFCEERAM 
NAME (Please type or print) Signature 

AO/h/c 
Title 





U I C :  3 2 5 8 5  

DATA CALL 1: GENERAL INSTALLATION INFORMATION 

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

Name 

Official name Branch Medical Clinic Building 13129 
Camp Pendleton, CA 

Acronym(s) used in 
correspondence 

Branch Medical Clinic Area 13 
Camp Pendleton, CA 

Commonly accepted short title(s) 13 Area Branch Medical Clinic (ABMC) 

* Complete Mailing Address 

Commanding Officer 
Attn: 13 Area BRMEDCL 
Naval Hospital 
Box 555191 
Camp Pendleton, CA 92055-5 19 1 

PLAD N/A 

PRIMARY UXC: 32585* (Plant Account UIC for Plant Account Holders) 
* Used only far MEPRS/WORS Reporting 

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

ALL OTHER UIC(s): PURPOSE: 

2. PLANT ACCOUNT HOLDER: 

Yes -- No X (check one) 



UIC: 32585 
3. ACTIVITY TYPE: Choose most appropriate type that describes your activity and 
completely answer all questions. 

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

Yes No X (check one) 

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

Yes X No - (check one) 

Primary Host (current) UIC: MOO681 

Primary Host (as of 01 Oct 1995) UIC: MOO681 

Primary Host (as of 01 Oct 2001) UIC: MQ0681 

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

Yes No X (check one) 

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

Location UIC 



UIC: 32585 
5. DETACHMENTS: If your activity has detachments at other locations, please list them in 
the table below. 

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

N/A 

Host 
UIC 

Host name Location Name 

N/A 

UIC 



UIC: 32585 
7. MISSION: Do not simply report the standard mission statement. Instead, describe important 
functions in a bulletized format. Include anticipated mission changes and brief narrative 
explanation of change; also indicate if any current/projected mission changes are a result of 
previous BRAC-88, -9 1 ,-93 action(s). 

Current Missions 

Provide quality primary care services to all eligible beneficiaries and support units 
located within 13 Area, Camp Pendleton. 

Provide in garrison medical support to Marine Corps Battalion Aid Stations within the 
13 Area, Camp Pendleton. 

Provide medical support for Marinie Corps training exercises conducted with in 13 
Area, Camp Pendleton. 

To date there is no anticipated change in the current mission. 

a 



UIC: 32585 
8. UNIQUE MISSIONS: Describe any missions which are unique or relatively unique to the 
activity. Include information on projected changes. Indicate if your command has any National 
Command Authority or classified mission responsibilities. 

Current Uniaue Missions 

Provide facilities to conduct Emergency Medical Technician (EMT) training for 
Marine Corps Base and Naval Hospital Camp Pendleton personnel. 

Projected Uniaue Missions for FY 2001 

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

Operational name UIC 

Naval w t a l   cam^ Pendleton 68094 

Funding Source UIC 

Naval Hospital Camp Pendleton 68094 



UIC: 32585 
10. PERSONNEL NUMBERS: Host activities are responsible for totalling the personnel 
numbers for all of their tenant commands, even if the tenant command has been asked to 
separately report the data. The tenant totals here should match the total tally for the tenant 
listing provided subsequently in this Data Call (see Tenant Activity list). (Civilian count shall 
include Appropriated Fund personnel only.) 

On Board Count as of 01 January 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command N/A N/A N/A 

Tenants (total) N/A NI A N/A 

* Manning provided by Naval Hospital Camp Pendleton. (UIC: 68094) 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command NIA N/A NIA 

Tenants (total) NIA NIA N/A 

* Manning provided by Naval Hospital Camp Pendleton 

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

TitleIName Office Home 

Commanding Officer 

CAPT James L. Staiger, MC, USN (619)725- 1304 (619)725-122 1 (619)385-4307 

Director for Administration 
CDR Jack Chapman, MSC, USN (619)725- 1307 (619)725- 122 1 (619)669-0490 

Administrative Officer, Branch Medical Clinics 
LT Pat Diggs, MSC, USN (619)725-6346 (619)725-6346 (6 19)630-0 188 



UIC: 32585 
12. TENANT ACTIVITY LIST: This list must be all-inclusive. Tenant activities are to ensure 
that their host is aware of their existence and any "subleasing" of space. This list should include 
the name and UIC(s) of all organizations, shore commands and homeported units, active or 
reserve, DOD or non-DOD (include commercial entities). The tenant listing should be reported 
in the format provide below, listed in numerical order by UIC, separated into the categories 
listed below. Host activities are responsible for including authorized personnel numbers, on 
board as of 30 September 1994, for a l l  tenants, even if those tenants have also been asked to 
provide this information on a separate Data Call. (Civilian count shall include Appropriated 
Fund personnel only.) 

Tenants residing on main complex (shore commands) 
- - -  

Tenants residing on main complex (homeported units.) 

Tenant Command Name 

NIA 

I Tenant Command Name I UIC I Officer I Enlisted 1 ~41 

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

UIC 

Tenants (Other than those identified previously) 

Officer 

Tenant Command Name 

NIA 

Enlisted 

UIC 

Tenant Command Name 

NIA 

Civilian 

Location 

UIC 

Officer 

Location 

Enlisted 

Officer 

Civilian 

Enlisted Civilian 



UIC: 32585 
13. REGIONAL SUPPORT: Identify your relationship with other activities, not reported as 
a hostjtenant, for which you provide support. Again, this list should be all-inclusive. The intent 
of this question is capture the full breadth of the mission of your command and your 
customer/supplier relationships. Include in your answer any Government OwnedIContractor 
Operated facilities for which you provide administrative oversight and control. 

14. FACILITY MAPS: Facility maps will be submitted by host Marine Corps Base, Camp 
Pendleton, CA (UIC: M00681) 

Activity name 

N/A 

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



UIC: 32585 
BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

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

ACTIVITY COMMANDER 

JAMES L. STAIGER 
NAME (Please type or print) 

Commanding Officer 
Title 

3 I%U, s r  
Date 

Naval Hos~ital.  cam^ Pendleton 
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 ind 
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 / 

VADM Donald Hagen, MC 
NAME (Please type or print) 

SURGEON GENERAL/CHIEF BUMED- 
Title Date 

BUREAU OF MEDICINE & SURGERY- 
Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUlY CHIEF OF STAFF (INSTALLATIONf$+ LOGISTICS) 

JAME (Please type or print) SI ture P 
A-c rw6 

Title Date 



Documei~t Separator 
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CAPACITY, ANALYSIS : 
DATA CALL 26 WORK SHEET FOR 
MEDICAL FACILITY: 

NAVAL H O S P I T A L  CAMP PENDLETON 
AREA BRANCH MEDICAL C L I N I C  1 3  CMP PENDL CA 

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

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

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

TYPE ACTUAL FY 1 9 9 3  PROJECTED FY 9 9  

CATCHMEMT' CATCHMENT' I ASSIGNED~ 

AD 

MEMBERS UNDER 6 5  

RETIRED AND FAMILY 
MEMBERS OVER 654 

I I 1 

I I I 
OTHER I 
TOTAL 1 2 7 8 8 1  3 6 4 2 1  NA 1 1 4 3 8 6  3 7 2 9 7  N A 

!IOTE: THE FOLLOWING APPLIES TO ALL FACILITIES. ' THE BASIS FOR YOUR REPORTED POPULATION IS THE CATCHMENT AREA DEFINED AS SETS OF ZIP 
CODES EMANATING FROM THE CENTER OF THE ZIP CODE IN WHICH THE MTF IS LOCATED WITH A RADIUS 
OF 40 MILES. 
'THIS IS THE POPULATION SPECIFICALLY ASSIGNED TO YOUR FACILITY IN CONTRAST TO THE 
POPULATION IN THE CATCHMENT AREA. THIS 18 IMPORTANT IN FACILITIES WITH OVERLAPPING 
CATCHMENT AREAS. 
31F YOU ARE A DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION 
(SEE TRICARE POLICY GUIDELINEB) 
THIS SECTION MUST BE COMPLETED. 

***This Branch Medical Clinic is within the Naval Hospital catchment area. 
Only active duty are seen at this clinic. 



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

Operating ~eds' : NA 
Set Up ~eds': NA 
Expanded Bed capacity2: NA 

' Use the definitions in BUMEDINST 6320.69 and 6321.3. 
The number of beds that can be used in wards or rooms designed 

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



The f o l l o w i n g  q u e s t i o n s  are des igned t o  de termine  t h e  l e v e l  of s e r v i c e s  provided a t  your 
f a c i l i t y  d u r i n g  FY 1993, your c u r r e n t  maximum c a p a b i l i t y  ( i . e .  your maximum c a p a c i t y  g i v e n  
t h e  same se t  of  parameters  t h a t  you are c u r r e n t l y  f u n c t i o n i n g  w i t h i n ) ,  and t h e  
requ i rements  of the community you s u p p o r t .  

3. Workload. Complete t h e  fo l lowing t a b l e  f o r  FY 1993: 

*** 3620 AUDIOGRAMS AND 6768 IMMUNIZATION WERE COMPLETED AT THIS FACILITY. 

ANCILLARY PROCEDURES ARE NOT REPORTED BY PATIENT CATEGORY. 



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. 

***3620 AUDIOGRAMS AND 6768 IMMUNIZATION WERE COMPLETED AT 

ANCILLARY PROCEDURES ARE NOT REPORTED BY PATIENT 

THIS FACILITY. 

CATEGORY. 



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

B E I N G  ONE O F  ELEVEN AREA BRANCH C L I N I C S  ON MCB CAMP PENDLETON, I T  WOULD BE I M P O S S I B L E  TO 
ACCOMPLISH OR DETERMINE THE WORKLOAD DEMAND WE WOULD FACE I F  NAVAL H O S P I T A L ,  CAMP 
PENDLETON AND THE OTHER TEN BRANCH C L I N I C S  WERE TO CLOSE AND WE PROVIDED ALL THE CARE FOR 
OUR CATCHMENT AREA. 

FAMILY OF 
A C T I V E  DUTY 

R E T I R E D  AND 
FAMILY 

OUTPATIENT V I S I T S  

A D M I S S I O N S  

LABORATORY T E S T S  
(WEIGHTED) ' - 
RADIOLOGY PROCEDURES 
(WEIGHTED) ' 
PHARMACY U N I T S  
(WEIGHTED) ' 
OTHER ( S P E C I F Y )  

TOTAL O F  EACH 
ROW 

ACTIVE DUTY 



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. 

UIC 32585 "BRHEDCL A13 CMP PENDL CA 

o has 
twenty (20) other military enlisted authorizations on the Activity Manpower Document (AMD) 
which are not shown on the above chart. 

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



LOCATION 

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

' 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 

2843 

3572 

368 

6783 

This includes Physician Assistants and Nurse Practitioners. 

THIS IS A BRANCH CLINIC AND IS DEPENDENT UPON NAVAL HOSPITAL, CAMP PENDLETON. THE ABOVE PROVIDERS APPLY TO 
THE CATCHMENT AREA FOR THE HOSPITAL AND THE LOCAL AREA BRANCH MEDICAL CLINICS. 



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: 1,873,564 

THIS BRANCH CLINIC IS LOCATED ON MCB CAMP PENDLETON AND HAS THE 
SAME REGIONAL POPULATION AS THE NAVAL HOSPITAL. 



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

1 

DRIVING TIME 

60 minutes 

25 minutes 

45 minutes 

45 minutes 

15 minutes 

DISTANCE' 

32 miles 

12 miles 

31 miles 

28 miles 

10 miles 

FACILITY NAME 

Alvarado 

CPC San Luis Rey 

Chi ldrens 

Capistrano By The Sea 

, Fa1 lbrook 

RELAT I ONSH 1 p2 OUUER 

National Medical 
Enterprises 

Cacmunity Psychiatr ic 
Center 

D R I V I N G  TIME 

45 minutes 

60 minutes 

60 minutes 

60 minutes 

45 minutes 

D 1  STANCE^ 
25 mi les 

40 mi les 

40 miles 

39 mi les 

30 mi les 

FACILITY NAME 

Green Hosp of S c r i p  

Grossmont 

Harbor View 

H i  1 l s ide  

In land Valley 
Regional 

RELAT IONSH 1 p2 OUNER 

Scripps Memorial 

Sharp Healthcare 

Sharp Healthcare 



RELATIONSHIP FACILITY NAME 

Kaiser Foundation 

Mercy 

Mesa Vista 

Mission Bay Memorial 

Laguna H i l l s  Hosp 
,L 

Dl STANCE 

37 miles 

40 mi les 

31 miles 

30 mi les 

32 miles 

OUNER 

Kaiser Foudation 
HospitaLs 

~athal ic  tbalthcare 
Uhst 

Vista H i l l  Foudation 

Epic Healthcare Group 

DRIVING TIME 

60 minutes 

60 minutes 

60 minutes 

45 minutes 

45 minutes 



FACILITY NAME 

Sharp Healthcare 
Murr ie ta 

Samaritan Medical 
Center 

Scripps Mem. La Jol l a  

Scripps Mem. East 

Sharp Cabr i l l o  

FACILITY NAME 

Sharp Memorial 

T r i - C i t y  

UCSD 

VA La J o l l a  

V i l l a v i e u  C o m i t y  

DISTANCE' 

28 miles 

20 miles 

28 miles 

28 miles 

40 mi les 

OUNER 

Sharp Healthcare 

-itan Health 
system 

kripps  Memorial 

Scripps Manorial 

Sharp Healthcare 

MER 

Sharp Healthcare 

Universi ty of 
Cal i forn ia  

Dept of Veterans 
A f fa i rs  

DRIVING TIME 

40 minutes 

35 minutes 

45 minutes 

45 minutes 

60 minutes 

 RELATIONSHIP^ 

D I  STANCE^ 
30 mi les 

15 miles 

28 miles 

28 miles 

40 mi les 

DRIVING TIME 

45 minutes 

30 minutes 

45 minutes 

45 minutes 

60 minutes 

RELATIONSHI p2 



I 11 
D i s t a n c e  i n  d r i v i n g  m i l e s  from your f a c i l i t y  

! L i s t  any pa r tne r sh ips ,  MOUs, con t rac t s ,  e tc  w i t h  t h i s  f a c i l i t y  

FACILITY NAME 

Hemet Valley Medical 
Center 

Menifee Valley 
Medical Center 

Scripps 
Memrial /Encinitas 

THE NAVAL H O S P I T A L  AND/OR I T S  BRANCH C L I N I C S  MAY HAVE PERSONAL S E R V I C E S  CONTRACTS FOR 
RADIOLOGY OR LABORATORY SERVICES WITH P H Y S I C I A N S  AND/OR S P E C I F I C  MEDICAL GROUPS, BUT THERE 
ARE NO MOUs, CONTRACTS OR PARTNERSHIPS FOR HEALTHCARE WITH ANY OF THE COMMUNITY HOSPITALS.  

DISTANCE' 

40 mi les  

OWNER 

Hemet Valley System 

city Valley 
lkoltk System 

Scripps H e m r i a l  

DRIVING TIME 

60 minutes 

 RELATIONSHIP^ 

35 miles 

12 miles 

50 minutes 

20 minutes 



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

FACILITY 

Alvarado 

CPC San Luis Rey 

Childrens 

Capistrano By the 
Sea 

Fallbrook 

Green Hosp of 
Scripps 

FACILITY 

Grossmont 1 438 

~ ~ ~ 1 ~ 1  APPROVED 

I Community 

231 

123 

154 

8 2 

5 0 

I BPDSI 11 ;;;;zvED / OCCUPANCY~ UNIQUE FEATURES~ 

Y 

Y 

Y 

Y 

Y 

1 I 

Harbor View 

Hillside 

Inland Valley 
Reqional 

51.5% 

N/A 

83.1% 

N/A 

48.0% 

130 

133 

80 

None 

Psych 

Child 

None 

Community 

Y 

Y 

Y 

60.8% 

N/A 

52.5% 

Community 

Community 

None 



~ ~ / I ~ l ~ l ~  
APPROVED 

- p p i q ~ J C I . O ~ ~  
APPROVED 

Kaiser Foundation 

Mercy 

Mesa V i s t a  

Miss ion  Bay Memorial 

Laguna H i l l s  Hosp 

Palomar 

Pomerado 

Rancho Park 

I r v i n e  Medical 
Cen te r  

SD County Psych 
(w/Nursing Home) 

Y 

Y 

Y 

Y 

Y 

343 

4 17 

150 

113 

78 

396 

247 

9 0 

14 1 

4 19 

75.8% 

62.4% 

N/A 

46.0% 

N/A 

Aids/Ard 

Trauma 

Psych/Heart 

None 

None 

Y 

Y 

Y 

Y 

Y 

70.1% 

72.0% 

N/A 

31.2% 

74.2% 

Community 

Community 

None 

None 

Psych 





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

I l p l I I J C I I H o l o C C U P * N C Y ' I l l l  
APPROVED 

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

Villaview Community 

Hemet Valley Medical 
Center 

Menifee Valley 
Medical Center 

Y 

Y 

Y 

99 

286 

8 4  

N/A 

72.7% 

71.8% 

None 

Community 

Community 



c. Training Facilities: 

(1) By facility Category Code Number (CCN), provide 
the usage requirements for each course of instruction 
required for all formal schools on your installation. 
A formal school is a programmed course of instruction 
for military and/or civilian personnel that has been 
formally approved by an authorized authority (ie: 
Service Schools Command, Weapons Training Battalion, 
Human Resources Office). Do not include requirements 
for maintaining unit readiness, GMT, sexual harassment, 
etc. Include all applicable 171-a, 179-xCCN8s. 

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 
Facility/CC~ 

NOT-APPLICABLE 

COMMENT ; 
We are a tenant of Marine Corps Base, Camp Pendleton. They will 
answer questions regarding training of troups, etc in their BRAC data 
calls. 

We do not support any formal schools on this installation. 

School 
Type of 
Training 

FY 1993 
Requi I ement s 

A 

FY 2001 
Requirements 

A B C B C 



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

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 HRS/YR value in the 
preceding table was derived. 

r 

Type Training Facility/CC~ 

NOT-APPLICABLE 

' 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. 

Total 
Number 

Design 
Capacity 
(PN) 

Capacity 
(Student 
HRS /YR) 



UIC 32585 

BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE I 1000 of 08 December 1993 

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

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

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

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

ACTIVITY COMMANDER 

Pamela Grav, CAPT, NC. USN 
NAME (Please type or print) 

Di rec tor .  Branch Medical C l b i c s  
Title 

N a v a l  H o s ~ i t a l   cam^ Pendleton, CA 
Activity 

1991 
Date 



U I C  32585 

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

..., 

NEXT ECHELON LEVEL (if applicable) 

JAMES L. STAIGER Y-U- f .k?Z5&%4 - 
NAME (Please type or print) - 
Commanding Officer -, 
Title Date 

Naval Hospital, Camp Pendleton 

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) S iguature 

Title Date 

Activity 

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

D. F. HAGEN. VADM.MC.USN 
NAME (Please type or print) 

PU 

Title Date 

BUREAU 66 MEDICINE AND SURGERY 
Activity 

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

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

3.5, GM 3& 
NAME (Please type or print) 

- 4- 
Title Date 



MILITARY VALUE ANALYSIS: 
DATA CALL WORKSHEET FOR: 
MEDICAL FACILITY: BRANCH MEDICAL CLINIC 
AREA 13. CAMP PENDLETON, CA. 
ACTIVITY UIC:32585 

............ Category.. .Personnel Support 
........ Subcategory.. .Medical 

............... Types.. .Clinics, Hospitals, Medical 
Centers 

April 4, 1994 

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

ENCLCSURE ( 5 7  
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MISSION REQUIREMENTS 

1. Mission Statement. State the mission of your medical 
facility in sufficient detail so that it can 6e distinguished 
from other medical facilities. 

Provide quality ambulatory health care services to active duty 
members assigned to units within the 13 Area, MCB Camp Pendleton. 
In garrison medical support includes such services as: sickcall 
evaluations, physical examinations, immunizations, and ovserseas 
screening. Basic ancillary services are provided by the clinic's 
laboratory, radiology, and pharmacy service. 

In addition to these primary care functions, clinic personnel 
provide medical support for Marine Corps training and live fire 
exercises as well as physical fitness and MWR activities. 



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). 

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

UNIT NAME 

HQS & SUPPORT 
BN 

SECURITY BN 

NAVAL WEAPONS 
STATION, 
FALLBROOK 

UNIT 
LOCATION 

13 AREA 

13 AREA 

13 AREA 

UIC 

33060 

33120 

47618 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

1030 

500 

65 



13 AREA 
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? NA 
NO ADMISSIONS AT THIS CLINIC. 



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), previou&'BRAC actions, and force structure reductions will have on your 
workload. 

Please show all assumptions and calculations in the space below: 

FY92, FY93 and Projected FY94 workload was compared to RAP8 data for our catchment area 
during those respective tire-frames. The average percentage was then applied to each 
subsequent F Y ' s  RAP population t o  project workload for 1995-1999. (RAP8 data is not 
available beyond 1999.) 



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

STAFF 
NEEDED/ 
EVENT 

2 

1 

2 

2 

2 

12 

32 

2 

NON-PATIENT CARE SUPPORT 

RIFLE/PISTOL RANGE 

ORDNANCE COVERAGE 

FIELD TRAINING/HIKES/BN RUN 

MWR SUPPORT/RODEO 

AMBULANCE SUPPORT/COVERAGE 

CHANGE OF COMMAND/RETIREMENT 
CEREMONIES 

MWR EVENTS (RODEOI BIKE RACE, 
10K RUN) 

HOSPITAL CMD EVENTS 

TIME 
SPENT/ 
QTR 

210 HRS 
QTR 

12 HRS 
QTR 

110 HRS 
QTR 

25 HRS 
QTR 

20 HRS 
QTR 

17 HRS 
Q'fR 

66 HRS 
Orrr 
5 HRS 
QTR 



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. Also identify major non-physician training programs (such as OR 
nurse, nurse anesthetist, etc.). Be sure to take into account any planned program 
changes, and prior base closure and realignment decisions. 



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

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 

N/A 

I  STATUS^ CERT.' COMMENTS~ 



FACILITIES 

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

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

FACILITY 
TYPE 
( CCN ) 

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

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

BUILDING NAME/USE' 

THIS INFORMATION IS 
PROVIDED IN THE 
PARENT COMMAND (NAVAL 
HOSPITAL, CAMP 
PENDLETON UIC 680941 
BRAC . 

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? 

SQUARE 
FEET 

AGE (IN 
YEARS ) 

CONDITION 
 CODE^ 



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

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

- 

PROJECT 

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

PROJECT 

DESCRIPTION 

INFOmTION CONTAINED IN BRAC 
ACCOMPLISHED BY OUR PARENT COMMAND 
JNAVAL HOSPITAL. CAMP PENDLETON 
mmL 

DESCRIPTION 

ORMATION CONTAINED IN BRAC: 
ZICCoMPLISHED BY OUBEBBENT COWMI2 

CAMP PEND1;ETOI 
6wS.L 

PROJECT 

FUND YEAR VALUE 

FUND YEAR 

I =ggI ) ?Ew-  
H O W ,  CAMP P m  

m224-L 

VALUE 

VALUE DESCRIPTION YEAR 



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

DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

1. FACILITY NAME ** SEE BRAC FOR PARENT COMMAND 

1 7. FACILITY ASSESSMENT 
I I I I I II 

2 .  UIC 

5. SIZE 

6. LOCATION 

1) FUNCTION/SYSTEM % I DEFICIENCY CODES WEIGHT I FACTOR 

DD-H(A)1707 

A. GSF I B. NORMAL BEDS I C.DTRS 
A. CITY 

1) (1) ACCESS & PARKING I I I I 

DMIS ID NO 

3. CATEGORY CODE 

11 (10) LABOR-DEL- I I I I 

4.  NO. OF BUILDINGS 

(13) RADIOLOGY 

(14) SURGICAL SUITE 

(B) W A C  

(C) PLUMBING 



FORM INSTRUCTIONS 

1. This form is not intended to be used as detailed engineering evaluation of 
the condition of the facilities. It is primarily designed to assist in 
assessing the adequacy and condition of ~edical/~ental Facilities. Complete 
onlv one form for all of vour facilities. 

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

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

4. Fill in N/A (not applicable) where certain Function/~ystem 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. 

I 

6 .  After completion, the form must be signed by the Commander/Comanding 
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 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 patcentage form, that is in adequate condition and associated with 
a designated function (USE). Adequate is defined as being capable of 
supporting thr designated function without a need for capital improvements. 

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



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

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

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

(2) Facility Components or Related Items - last two characters 
01 - Heating, Ventilating and Air Conditioning (HVAC) 
02 - Plumbing Fixtures 
03 - Fire ~rotection/~ife Safety Code 
04 - Medical Gases 
05 - Lighting Fixtures 
06 - Power Capacity 
07 - Emergency Generators 
08 - Communications 
09 - Building or Structure (total) 
10 - Seismic Design 
11 - ~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: 
FULL ACCREDITATION: Yes/No 
LIFE SAFETY MANAGEMENT SCORE: (Record as 1,2,3,4,or 5) 

ROES NOT APPLY TO BRANCH CLINICS. 



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? 

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

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): 

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

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

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? 

BESPONSES ARE THE SAME AS NAVAL HOSPITAL. CAMP P E ~ U T O N  (68094). 



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. 

Beneficiaries would be required to seek primary medical care 
services from Naval Hospital, Camp Pendleton or civilian medical 
facility. Closure of this area branch clinic would increase the 
time personnel spent traveling to another facility as well as 
increase the competition of limited resources at Naval Hospital, 
Camp Pendleton. 



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. 

THIS LOCAL AREA BRANCH MEDICAL CLINIC IS A COMPONENT OF NAVAL 
HOSPITAL, CAMP PENDLETON. 

SEE PREVIOUS PAGE IN THIS BRAC AND THE REMARKS UNDER THIS 
CATEGORY IN OUR PARENT COMMAND (mCp 68094) BRAC PACKAGE 



lob. I f  your f a c i l i t y  were t o  close and the  ac t ive  duty and 
t h e i r  famil ies  were t o  leave the  area would the  loca l  community 
health care system be able  t o  care f o r  the  residual  e l i g i b l e  
population? Please provide supporting information t o  your 
answer. 

THIS LOCAL AREA BRANCH MEDICAL CLINIC IS A COMPONENT OF NAVW 
HOSPITAL. CAMP PENDLETON. 

SEE ITEM 10. I N  THIS BRAC AND THE REMARKS UNDER THIS CATEGORY I@ 
OUR PARENT COMMAND (NHCP 68094) BRAC PACKAGE. 



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: 

THIS LOCAL AREA BRANCH MEDICAL CLINIC IS A COMPONENT OF NAVAL 
HOSPITAL. CAMP PENDLETON. 

SEE ITEM 10 IN THIS BRAC AND THE REMARKS UNDER THIS CATEGORY IN 
OUR PARENT COMMANI) (NHCP 68094) BRAC PACKAGE. 



11. ~obilization. What are your facilityfs mobilization 
requirements? 

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

(IF APPLICABLE) 

SEE NAVHOSP CAMP 
PENDLETON (680941 

~ B R A C  

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 
conclusions. 

c. Please of your 
that are currently fully "stubbedM (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 
w i t h i n  72 hours). Use of portable gas or electrical utilities is 
not considered in this definition. 

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

and 6321.3. 



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

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

NAS TYPE 

INPATIENT 

OUTPATIENT 

SEE PARENT- BRACt 
(NAVAL HOSPITAL. CAMP P E W T O N .  U I C  680941 

FISCAL YEAR 

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

1992 

N/A 

CATEGORY OF 
PATIENT 

AD 

AD FAMILY 

OTHER 

TOTAL 

The total cost in thousands of dollars. 

1993 

N/A 

SUPPLEMENTAL  CARE^ 

1994 

N/A , 

FY 1992 

NO.' C O S ~  

FY 1993 

NO. 

FY 1994 

COST NO. COST 



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 1993 

2002046 

24051 

83.24 

FY 1992 

17'07154 

21771 

78.41 

FY 1994 

1742840 

23486 

74.21 



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: 

Table B: 

CATEGORY 

A. TOTAL MEPRS-A EXPENSE (ALL 
ACCOUNTS ) 

' Record as a decimal to 6 digits. 
COSTS WERE NOT AVAILABLE FOR THESE CATEGORIES AT THIS BRANCH CLINIC. 

FY 1992 

NA 

FY 1993 

NA 

FY 1994 

NA 

CATEGORY 

B. GRADUATE MEDICAL EDUCATION 
SUPPORT (EBE) 

C. EDUCATION AND TRAINING 
PROGRAM SUPPORT (EBF) 

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

E. TOTAL E EXPENSES (ALL 
ACCOUNTS ) 

F. % SELECTED E EXPENSES (D+E) 

FY 1993 

NA 

NA 

NA 

NA 

NA . 

FY 1992 

NA 

NA 

NA 

NA 

NA . 

FY 1994 

NA 

NA 

NA 

NA 

NA . 



Table C: 

COST8 WERE NOT AVAILABLE FOR THESE CATEGORIES AT THIS BRANCH CIIINIC. 

CATEGORY 

G .  TOTAL E EXPENSES INCLUDED I N  
MEPRS A 

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

I. AREA REFERENCE LABORATORIES 
(FAA)  - - 

J. C L I N I C A L  INVESTIGATION 
PROGRAM ( FAH ) 

K. TOTAL SELECTED F (I+J) 

L.  CONTINUING HEALTH EDUCATION 
( FAL) 

M. DECEDENT AFFAIRS  (FDD) 

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

0. URGENT MINOR CONSTRUCTION 
( F D F )  

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

Q E EXPENSES INCLUDED I N  ROWP 

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

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

FY 1992 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

N A 

NA 

NA 

NA 

FY 1993 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

FY 1994 

NA 

NA 

NA 

--- 
NA 

NA 
I 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 



Table D: 

11 V. PERCENT INPATIEMI' (IMI+AWCJ) NA NA NA 
I I I A 

CATEOORY 

T. INPATIEKT WORK Um'X' (IWI]) 

11 Y. TIX'AL CATEOORY 111 EXPENSES (A-H+X) 1 NA NA NA 

FY 1992 

NA 

BB. ADYOSTED DISPaBITIONS (Z+AA) 
r 

CC. ADJUSTED M E P M  WPENSEII (YxBB) 

FY 1993 

NA 

I 

I1 
onits ( Iwo+Awn) .  

1 ,  Potential Ambulatory 
Surgery (PAS) , and Active Duty  ams salve Lsngth of Stay (ADELB) . 

~ ~ ~ A - l r O B ~ ~ m a c L a ~ ~ c .  

FY 1994 

NA 

NA 

NA 

acl. ?YrrAL CATEQORY I1 CaeT (EExFF) 

HH. TCrrAt ESTIMATED CATEGORY I11 
EXPENSES (CC-00)  

'DD. TOTAL RELATIVE WEIGHTED PRODUCT 
(RWP) 

NA 

NA 

NA 

NA 

NA 
I 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 





NAVAL HOSPITAL, CAMP PENDLETON AND ITS BRANCH MEDICAL CLINICS ARE 
TENANTS OF MARINE CORPS BASE, CAMP PENDLETON (UIC M00681). MCB, 
OUR HOST COMMAND, IS RESPONSIBLE FOR ANSWERING THESE QUESTIONS 
RELATING TO THE QUALITY OF LIFE IN THEIR BRAC DATA CALL #38. 

15. Quality of Life. 
- 

a. Military Housing . .. 
(1) Family Housing: 

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

Quarters I Bedrooms 1 units I Adequate 1 substandard1 Inadequate 
I I I I I 

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

Officer 4 + I I I 
I 

Type of 

Officer 13 I I I II 

Number 
of 

Enlisted l l o r 2  I I I I 
I I 

Officer 

Enlisted 

Enlisted 

Mobile Homes ! I 1 I I 

Total 
number of 

1 or 2 

4+ 

3 

Mobile Home 
lot e 

(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: 

Number 

Facility type/code: 
What makes it inadequate? 
What uee i a  being made of the facility? 
What ie 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: 
-la this facility condition resulted in C3 or C4 designation on 
your BASEREP? 

Number Number r 



(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/~0 

E7-E9 

E l - E 6  

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 s t '  

- -  -- 

- 
L- 

Average Wait 



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

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

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

1 

2 

3 

4 

5 

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

Top Five Factors Driving the Demand for Base Housing 

. .._ 

(h) As of 31 March 1994, have you experienced much of a change since 
FY 19931 If so, why? If occupancy is under 98% ( or vacancy over 2 % ) ,  is there 
a reason? 

Type of Quarters 

Adequate 

Substandard 

Inadequate 

Utilization Rate 



( 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 
19931 If so, why? If occupancy is under 95% (or vacancy over 5%), is there a 
reason? 

Type of Quarters 

Adequate 

Substandard 

Inadequate 

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

Utilization Rate 

AOB = (I G e w r a ~ h i c  Bachelors x averaue number o f  davs i n  barracks) 
365 

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

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

, 

i 

I 

I 

Reason for Separation 
from Family 

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

Spouse Employment 
( non-mil it ary ) 

Other 

! 

Number of 
GB 

TOTAL 100 I 

Percent of 
GB 

Comments 



( 3 )  BOQ: 

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

Type of Quarters Utilization Rate 

Adequate 

Substandard 

(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? 

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

AOB = Geocrraphic Bachelors x averacre number of davs i n  barracks1 
365 

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

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

Reason for Separation 
from Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of 
GB 

Percent of 
GB 

100 I. 

comments 

- 



b.  For on-base MWR f a c i l i t i e s Z  avai lable ,  complete the  following t a b l e  for  each 
separate locat ion .  For off-base government owned or leased recreation f a c i l i t i e s  
indicate  distance from base.  I f  there are any f a c i l i t i e s  not l i s t e d ,  include 
them a t  t h e  bottom of  the  tab le .  

LOCATION D I STANCE - 

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



Basketball CT 

Soccer Fld 

Youth Center 

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



d. Base Familv S u p ~ o r t  F a c i l i t i e s  and Proqrams 

(1). Complete t h e  following t a b l e  on the  a v a i l a b i l i t y  of c h i l d  care  i n  a ch i ld  
care center  on your base. 

( 2 ) .  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  present  use through "economically j u s t i f i a b l e  means." For a l l  
t h e  ca tegor ies  above where inadequate f a c i l i t i e s  a r e  iden t i f i ed  provide t h e  following 
information r 

Age 
Category 

0-6 Mos 

6-12 Mos 

12-24 Mos 

24-36 Mos 

3-5 Y r s  

F a c i l i t y  type/code: 
What makes it inadequate? 
What use is being 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 t h e  f a c i l i t y  t o  substandard? 
What o the r  use could be made of t h e  f a c i l i t y  and a t  what cos t?  
Current improvement plans and programmed funding:. 
Has t h i s  f a c i l i t y  condition resul ted  i n  C3 o r  C4 designation on your BASEREP? 

(3). If  you have a waiting list,  describe what programs o r  f a c i l i t i e s  o ther  than 
those sponsored by your command are avai lable  t o  accommodate those  on t h e  l ist .  

Capacit 
y (Children) 

(4). How many " c e r t i f i e d  home care  providers" a r e  r eg i s t e red  a t  your base? 

( 5 ) .  Are t h e r e  o ther  mi l i t a ry  chi ld  care f a c i l i t i e s  within 30 minutes of t h e  
base? S t a t e  owner and capacity (i.e., 60 children, 0-5 y r s ) .  

SF 
Number on 
Wait L i s t  Adequate 

Average 
Wait 

(Days Substandard [aadquate 



(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): 
- - - -  



f. Standard Rate VHA Data for'cost of Living: 



g. off-base housins 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) 

Average Monthly 
Utilities Cost 

Average Monthly Rent 

Annual 
High 

Annual Low 



( 2 )  What was t h e  r e n t a l  occupancy r a t e  i n  t h e  community a s  o f  31 March 19941 

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



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

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



h. For t h e  t o p  f i v e  sea in tens ive  ra t ings  i n  the  pr inc ip le  warfare community your base 
supports,  provide t h e  following: 

Rating Number Sea Number of 
B i l l e t s  i n  Shore 
t h e  Local b i l l e t s  i n  

the  Local 
Area 

i. Complete t h e  following t a b l e  f o r  t h e  average one-way commute f o r  t h e  f i v e  l a rges t  
concentrat ions of mi l i t a ry  and c i v i l i a n  personnel l iv ing  off-base. 

Location % 
Employees 

Distance 
( m i )  

Time(min 
1 



j. Complete t h e  t a b l e s  below t o  i nd i ca t e  t h e  c i v i l i a n  educa t iona l  oppor tun 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 oned  a t  t h e  a i r  s t a t i o n  ( t o  inc lude  any ou t ly ing  
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 .  Ind i ca t e  t h e  school type (e.g. DODDS, p r i v a t e ,  publ ic ,  pa roch ia l ,  
e t c . ) ,  grade l e v e l  (e.g.  pre-school, primary, secondary, e t c . ) ,  what s t uden 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  i s  equipped t o  handle, c o s t  of enrol lment ,  and . for  high 
schools  only,  t h e  average SAT sco re  of t h e  c l a s s  t h a t  graduated 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 en ro l l ed  i n  co l l ege  i n  t h e  f a l l  of 1994. 

I n s t i t u t i o n  Type 
Gnde 

Level(s) 

i, 

Special  
Educat i o  

n 
Availabl 

e 

Annual 
E n r o b n t  
Coat per 
Student 

1993 
Avg 
SAT/ 
ACT 
Scor 
e 

% HS 
Grad 
t o  

Higher 
Educ 

Source 
of 

I n f o  



( 2 )  L i s t  t h e  educa t iona l  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 o f f -  
base a v a i l a b l e  t o  s e r v i c e  members and t h e i r  adu l t  dependents. I n d i c a t e  t h e  e x t e n t  of 
t h e i r  programs by p lac ing  a  "Yes" o r  "No" i n  a l l  boxes a s  app l i e s .  

I n s t i t u t i o n  
Type 

Classes  

Day 

Night 

Day 

Night 

, Day 

Night 

Day 

Night 

Adult 
High 

School 

Vocational 
/ 

Technical 

' .,. 
Graduate 

Program Type(s) 

Undergraduate 

Courses 
only 

Degree 
Program 



( 3 )  L i s t  t h e  educat ional  i n s t i t u t i o n s  which o f f e r  programs on-base a v a i l a b l e  t o  
s e r v i c e  members and t h e i r  adul t  dependents. Ind ica t e  t h e  ex t en t  of t h e i r  programs by 
p lac ing  a "Yes" o r  "No" i n  a l l  boxes a s  appl ies .  

- 
I n s t i t u t i o n  

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Type 
Classes  

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Adult High 
School 

Vocr t iod  
Technical 

Program Type(8) 

Graduate 
Undergraduate 

Courses 
only 

Degree 
Program 



k. Spousal Em~lovment Opwrtunities 

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 

Rofessiod 

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 syst_em?  evel lop the why of your 
response. 

1, 

Local 
C o d t y  

Uncmploymcnt 
Rate 

Number of Military Spouses Serviced - by Family Service Center Spouse 
Employment Assistance 

1991 1992 

- 
1993 



n. Complete the table below to indicate the crime rate for your air station for the last three fiscal years. The soume for case category definitions to be 
used in responding to this question .rc found in NCIS - Manual dated 23 Febnrary 1989, at Appendix A, entitled 'Case Category Definitions.' Note: 
the crimes rtpoaed in thin 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. 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

4,  Postal (6L) 

Base Paraomel - 
military 

B a s e  Personnel - 
civilian 

Off B a s e  Personnel - 
military 

Off B a s e  Personnel - 
civilian 



, 

military 

Base PefU,mel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

Crime Definitions 

5. Customs (6M) 

Base Permnnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

6. Burglary (6N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

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

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

8. Larceny - Government 
(6s) 

Base Personnel - 

FY 1992 FY 1991 FY 1993 



I 

I 
I 

1 

Off Base Personnel - 
military 

Off Base Personnel - 
c iv i l ian  

Crime Definitions 

9. Larceny - Personal (6T) 
Base Personnel - 

military - 
Base Personnel - 

civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

10. Wrongful Destruction 
( 6U) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

11. Larceny - Vehicle (6V) 
Base Personnel - 

military 

Base Personnel - 
civilian 

12. Bomb Threat (7B) 

Base Personnel - 
military 

Base Pezoonnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 



i 
16. Kidnapping (7K) 

Base Personnel - 
military 

Base Pernome1 - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

Crime Definitions 

13. Extortion (7E) 

Base Personnel - 
military - 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

14. Assault ( 7 6 )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

15. Death (7H) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 

P 



Crime Definitions 

18. Narcotics (7N) 

Base Personnel - 
military - 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

19. Perjury (7P) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

20. Robbery (7R) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

21. Traffic Accident (7T) 

Base Perso~el - 
military 

Base Pecrronnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 



Crime Definitions FY 1991 FY 1992 FY 1993 

22. Sex  Abuse - Child (8B) 
Base Personnel - 

military - 
Base Personnel - 

civilian 

off Base Personnel - 
military 

O f f  Base Personnel - 
civilian 

23. Indecent Assault (8D) 

Base Personnel - 
military 

Base Personnel - 
civilian 

O f f  Base Personnel - 

24. Rape (8F) 

Base Personnel - 
Base Personnel - 

I O f f  Base Personnel - 
military 

O f f  Base Personnel - 
civilian 

I 

25. Sodomy (80) 

Base Personnel - 
military 

Baee Personnel - 
civilian 

P 

O f f  ~aad;'ybermonnel - 
military 

O f f  Base Personnel - 
civilian 

A 



UIC 32585 

BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

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

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

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

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

ACTIVITY COMMANDER 

P a m e l a  Gray, CAPT, NC, USN 
NAME (Please type or print) 

Director, B r a n c h  M e d i c a l  C l i n i c s  02 June 1994 
Title Date 

N a v a l  Hospital Camp Pendleton, CA 
Activity 



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

NEXT ECHELON LEVEL (if applicable) 

JAMES L.  STAIGER 
NAME (Please type o r  print) 

Commanding O f f  i c e  
Title 

Naval H o s p i t a l ,  Camp Pend le ton  

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

R T. RT-MC-USN 
NAME (Please type or print) 

ACTING CHIEF BUMED 
Title Date 

- 
BUREAU OF MEDICINE AND SURGERY 

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

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

NAME (Please type or print) Signature 

29  JUN 1994 . - 
Date 



Document S epal-ator 



U I C :  4 6 3 6 4  

DATA CALL 1: GENERAL INSTALLATION INFORMATION 

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

Name 

Complete Mailing Address 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short title(s) 

Commanding Officer 
Attn: 24 Area BRMEDCL 
Naval Hospital 
Box 555191 
Camp Pendleton, CA 92055-5 19 1 

Branch Medical Clinic Correctional Facility 
Camp Pendleton, CA I 
Branch Medical Clinic CORFAC Area 24 
Camp Pendleton, CA 

24 Area Branch Medical Clinic (MMC) 
CORFAC Branch Medical Clinic 
BRIG Branch Medical Clinic 

PLAD NIA 

PRIMARY UIC: 46364* (Plant Account UIC for Plant Account Holders) 
* This WC is used only for MEPRS/WORS reporting. 

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

ALL OTHER UIC(s): PURPOSE: 

2. PLANT ACCOUNT HOLDER: 

Yes No X (check one) 



UIC: 46364 
3. ACTIVITY TYPE: Choose most appropriate type that describes your activity and 
completely answer all questions. 

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

Yes No X (check one) 

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

Yes X No - (check one) 

Primary Host (current) UIC: MOO681 

Primary Host (as of 01 Oct 1995) UIC: MOO681 

Primary Host (as of 01 Oct 2001) UIC: MOO681 

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

Yes No X (check one) 

4. SPECIAL AREAS: List all Special Areas. Special Areas are defined as Class 11Class 2 
property for which your command has responsibility that is not located on or contiguous to main 
complex. 

I. 
: 

Name t 

NIA 

Location UIC 



UIC: 46364 
5. DETACHMENTS: If your activity has detachments at other locations, please list them in 
the table below. 

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

Host 
UIC 

Host name Location Name 

NIA 

UIC 



UIC: 46364 
7. MISSION: Do not simply report the standard mission statement. Instead, describe important 
functions in a bulletized format. Include anticipated mission changes and brief narrative 
explanation of change; also indicate if any currentlprojected mission changes are a result of 
previous BRAC-88, -9 1 ,-93 action(s). 

Current Missions 

Provide quality primary care services to all personnel assigned to the Correctional 
Facility, Marine Corps Base, Camp Pendleton. 

Proiected Missions for FY 2001 

To date there is no anticipated change itl the current mission. 



UIC: 46364 
8. UNIQUE MISSIONS: Describe any missions which are unique or relatively unique to the 
activity. Include information on projected changes. Indicate if your command has any National 
Command Authority or classified mission responsibilities. 

Current Uniaue Missions 

Proiected Uniaue Missions for FY 200 1 

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

Operational name UIC 

Naval Hospital Camp Pendleton 68094 

Funding Source UIC 

Naval m t a l  Carn~ Pendleton 68094 



UIC: 46364 
10. PERSONNEL NUMBERS: Host activities are responsible for totalling the personnel 
numbers for all of their tenant commands, even if the tenant command has been asked to 
separately report the data. The tenant totals here should match the total tally for the tenant 
listing provided subsequently in this Data Call (see Tenant Activity list). (Civilian count shall 
include Appropriated Fund personnel only.) 

On Board Count as of 01 January 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command NI A N/A NI A 

Tenants (total) NIA NIA NI A 
* Manning provided by Naval Hospital Camp Pendleton. 

Authorized Positions as of 30 Se~tember 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command NIA NI A NIA 

Tenants (total) NI A NIA N/A 
* Manning provided by Naval Hospital Camp Pendleton 

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

Ti tle1Name Office EZS Home 

Commanding Officer 
C A P '  James L. Staiger, MC, USN (619)725-1304 (619)725-122 1 (619)385-4307 

Director for Admixiistration 
CDR Jack Chapman, MSC, USN (619)725-1307 (619)725- 122 1 (6 19)669-0490 

Administrative Officer, Branch Medical Clinics 
LT Pat Diggs, MSC, USN (6 19)725-6346 (619)725-6346 (619)630-0188 



UIC: 46364 
12. TENANT ACTIVITY LIST: This list must be all-inclusive. Tenant activities are to ensure 
that their host is aware of their existence and any "subleasing" of space. This list should include 
the name and UIC(s) of all organizations, shore commands and homeported units, active or 
reserve, DOD or non-DOD (include commercial entities). The tenant listing should be reported 
in the format provide below, listed in numerical order by UIC, separated into the categories 
listed below. Host activities are responsible for including authorized personnel numbers, on 
board as of 30 September 1994, for all tenants, even if those tenants have also been asked to 
provide this information on a separate Data Call. (Civilian count shall include Appropriated 
Fund personnel only.) 

Tenants residing on main complex (shore commands) 

Tenant Command Name UIC Officer Enlisted Civilian 

NIA 

Tenants residing on main complex (homeported units.) 

Tenant Command Name UIC Officer Enlisted Civilian 

NIA 
d 

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

Tenant Command Name UIC Location Officer Enlisted Civilian 

NIA 

Tenants (atber than those identified previously) 

Tenant Command Name UIC Location Officer Enlisted Civilian 

N/A 



UIC: 46364 
13. REGIONAL SUPPORT: Identify your relationship with other activities, not reported as 
a hostltenant, for which you provide support. Again, this list should be all-inclusive. The intent 
of this question is capture the full breadth of the mission of your command and your 
customer/supplier relationships. Include in your answer any Government OwnedIContractor 
Operated facilities for which you provide administrative oversight and control. 

14. FACILITY MAPS: Facility maps will be submitted by the host, Marine Corps Base, Camp 
Pendleton (UIC : MOO68 1). 

Activity name 

N/A 

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



BRAC-95 CERTIFICATION 
UIC: 46364 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

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

ACTIVITY COMMANDER 

JAMES L. STMGER 
NAME (Please type or print) 

Commanding Officer 
Title 

Naval Hos~ital .  cam^ Pendleton 
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 ahd 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title 

Signature 

Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

VADM Donald Hagen, MC x ~~ C.VJ 
NAME (Please type or print) Signature 

SURGEON GENERAL/CHIEF BUMED- 3-44 
Title Date / 

BUREAU OF MEDICINE & SURGERY- 
Activity 

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

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

8, ~H&Ekf?d. & 
NAME (Please type or print) ( 

&7"/NZ' 
Title Date 
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CAPACITY ANALYSIS: 
DATA CALL 26 WORK SHEET FOR 
MEDICAL FACILITY: 

NAVAL HOSPITAL CAMP PENDLETON 
AREA BRANCH MEDICAL C L I N I C  24 CMP PENDL CA 

Category.... .... Personnel Support 
Sub-category .... Medical 
Types ........... Clinics, Hospitals, and Medical Center8 

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

'THE BASIS FOR YOUR REPORTED POPULATION IS THE CATCHMENT AREA DEFINED AS SETS OF ZIP CODES 
EMANATING FROM THE CENTER OF THE ZIP CODE IN WHICH THE MTF IS LOCATED WITH A RADIUS OF 40 
MILES. 
*THIS IS THE POPULATION SPECIFICALLY ASSIGNED TO YOUR FACILITY IN CONTRAST TO THE 
POPULATION IN THE CATCHMENT AREA. THIS IS IMPORTANT IN FACILITIES WITH OVERLAPPING 
CATCHMENT AREAS. 
IF YOU ARE A DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION 
(SEE TRICARE POLICY GUIDELINES) . 
THIS SECTION MUST BE COMPLETED. 

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

Only active duty are seen a t  th i s  c l i n i c .  

TYPE 

AD 

FAMILY OF AD 

SUBTOTAL 

RETIRED AND FAMILY 
MEMBERS UNDER 6 5  

RETIRED AND FAMILY 
MEMBERS OVER 65' 

OTHER 

TOTAL 

NOTE: THE FOLLOWING APPLIES TO ALL FACILITIES. 

ACTUAL FY 1 9 9 3  PROJECTED FY 9 9  

CATCHMENT' 

1 2 7 8 8 1  

E-) [PC 
1 2 7 8 8 1  

u / k  
Id~t 

- - - 
3 7 2 9 7  NA 

A S S I G N E D ~  

3 6 4 2 1  

A 

3 6 4 2 1  

. 

 REGION^ I CATCHMENT' ASSIGNED* 

3 7 2 9 7  

3 7 2 9 7  

NA 

 REGION^ 

NA 

NA 

I 

1 1 4 3 8 6  
I 

NA 1 1  1 1 4 3 8 6  



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

Operating ~eds' : NA 
Set Up ~eds': NA 
Expanded Bed capacity2: NA ' Use the definitions in BUMEDINST 6320.69 and 6321.3. 

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



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

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

THIS IS THE BRIG FOR THE MCB CAMP PENDLETON. 
ONLY ACTIVE DUTY PERSONNEL ARE TREATED AT THIS FACILITY. 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED) 

PHARMACY UNITS 
(WEIGHTED) 

OTHER (SPECIFY) 

ACTIVE DUTY 

3858 

NA 

t 

*** 

FAMILY OF 
ACTIVE DUTY 

NA 

NA 

NA 

NA 

NA 

RETIRED AND 
FAMI LY 

NA 

NA 

N A 

NA 

NA 

TOTAL OF EACH 
ROW 

3 8 58 

NA 



3a. Workload. C o m p l e t e  the  f o l l o w i n g  t a b l e  f o r  your  m a x i m u m  capaci ty .  A s s u m e  t h e  s a m e  
f a c i l i t y ,  s t a f f ,  e q u i p m e n t ,  a n d  suppl ies  you c u r r e n t l y  have. Do n o t  change your scope of 
practice. Show a l l  calculations and assumptions in the space below. 

-- -- 

V 

T H I S  I S  THE BRIG FOR MCB CAMP PENDLETON. 
ONLY ACTIVE DUTY ARE TREATED AT THIS F A C I L I T Y .  

OUTPATIENT V I S I T S  

ADMISSIONS 

LABORATORY T E S T S  
(WEIGHTED) 

DIOLOGY PROCEDURES 

ACTIVE DUTY 

3858 

NA 

I 
(WEIGHTED) ' 
PHARMACY U N I T S  
(WEIGHTED) ' 

OTHER ( S P E C I F Y )  

FAMILY OF 
ACTIVE DUTY 

I 

/ 

I' 

Y 

R E T I R E D  AND 
FAMILY 

1 
I 

TOTAL O F  EACH 
ROW 

3858 

NA 

I 



3b. Workload. C o m p l e t e  t h e  f o l l o w i n g  t ab le  fo r  t h e  c u r r e n t  workload d e m a n d  of your 
supported popula t ion .  A s s u m e  you are t o  provide a l l  t h e  care i n  your  f a c i l i t y  f o r  your 
catchment area. show all calculations and assumptions in the space below. 

B E I N G  ONE O F  ELEVEN AREA BRANCH C L I N I C S  ON MCB CAMP PENDLETON, I T  WOULD BE I M P O S S I B L E  TO 
ACCOMPLISH OR DETERMINE THE WORKLOAD DEMAND WE WOULD FACE I F  NAVAL H O S P I T A L ,  CAMP 
PENDLETON AND THE OTHER TEN BRANCH C L I N I C S  WERE T O  CLOSE AND WE PROVIDED A L L  THE CARE FOR 
OUR CATCHMENT AREA. 

OUTPATIENT V I S I T S  

A D M I S S I O N S  

LABORATORY T E S T S  
(WEIGHTED) 

ADIOLOGY PROCEDURES 
(WEIGHTED) ' 
PHARMACY U N I T S  
(WEIGHTED) 

OTHER ( S P E C I F Y )  

A C T I V E  DUTY FAMILY O F  
A C T I V E  DUTY 

R E T I R E D  AND 
FAMI LY 

TOTAL O F  EACH 
ROW 



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

U I C  46364 BRMEDCL A24 CMP PENDL CA 

1996 1997 1998 1999 2000 2001 

PRIMARY CARE' o o o o o o o o 
SPECIALTY  CARE^ o o o o o o o o 

PHYSICIAN EXTENDERS~ 0 0 0 0 0 0 0 0 

INDEPENDENT DUTY 0 0 0 0 0 0 0 0 
CORPSMEN 

TOTAL 0 0 0 0 0 0 0 0 
The clinic has three (3) military enlisted authorizations on the Activity Manpower - 

Document (AMD) which are not shown on the above chart. 

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



LOCATION 

5. Community P r o v i d e r s .  Comple te  t h e  f o l l o w i n g  t a b l e  f o r  t h e  c i v i l i a n  p r o v i d e r s  w i t h i n  
y o u r  4 0  m i l e  c a t c h m e n t  area.). The c a t c h m e n t  a r e a  is d e f i n e d  a s  sets o f  z i p  c o d e s  e m a n a t i n g  
f rom t h e  c e n t e r  o f  t h e  ZIP code  i n  which t h e  MTF is l o c a t e d  w i t h  a  r a d i u s  o f  40 miles. I f  
you  are  r e q u i r e d  t o  u s e  a n o t h e r  boundary  p l e a s e  d e f i n e  t h e  g e o g r a p h i c a l  r e g i o n  aqd  t h e  
r e a s o n  f o r  its u s e .  

11 PROVIDER TYPE I CURRENT 
I Il 

11 PHYSICIAN EXTENDER' 368 
I II 

' T h i s  i n c l u d e s  G e n e r a l  P r a c t i o n e r s ,  Fami ly  P r a c t i c e ,  I n t e r n a l  M e d i c i n e ,  G e n e r a l  
P e d i a t r i c s ,  P e d i a t r i c  S u b s p e c i a l t i e s ,  and O b s t e t r i c s  a n d  Gynecology.  

TOTAL 

*   his i s  a l l  o t h e r  p h y s i c i a n  p r o v i d e r s  n o t  i n c l u d e d  i n  t h e  p r i m a r y  c a r e  c a t e g o r y .  

6783 

T h i s  i n c l u d e s  P h y s i c i a n  A s s i s t a n t s  a n d  N u r s e  P r a c t i t i o n e r s .  

T H I S  I S  A BRANCH C L I N I C  AND I S  DEPENDENT UPON NAVAL H O S P I T A L ,  CAMP PENDLETON. THE ABOVE PROVIDERS APPLY TO 
THE CATCHMENT AREA FOR THE HOSPITAL AND THE LOCAL AREA BRANCH MEDICAL C L I N I C S .  



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: 1,873,564 

THIS BRANCH CLINIC IS LOCATED ON MCB CAMP PENDLETON AND HAS THE 
SAME REGIONAL POPULATION AS THE NAVAL HOSPITAL. 
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FACILITY NAME 

Kaiser  Foundation 

Mercy 

Mesa V i s ta  

M iss ion  Bay Memorial 

Laguna H i l l s  ~ o s p  

OWNER 

Kaiser Foundation 
Hosp i ta ls  

Catho l ic  Heal thcare 
West 

V i s ta  H i l l  Foundation 

Epic Healthcare Group 

FACILITY NAME 

Palomar 

Pomerado 

Rancho Park 

I r v i n e  Medical Center 

SD County Psych 

RELATIONSHIP DI STANCE 

37 mi les  

40 mi les  

31 m i l es  

30 m i l es  

32 mi l es  

OWNER 

Palomar Pomerado 
Health System 

Palomar Pomerado 
Health System 

DRIVING TIME 

60 minutes 

60 minutes 

60 minutes 

45 minutes 

45 minutes 

RELATIONSHIP D l  STANCE 

20 mi l es  

25 mi les  

40 mi les  

40 mi l es  

40 mi les  

DRIVING TIME 

35 minutes 

45 minutes 

60 minutes 

60 minutes 

60 minutes 



FACI LI T Y  NAME 

Sharp Healthcare 
M u r r i e t a  

Samaritan Medical 
Center 

Scr ipps  Mem. La J o l l a  

Scr ipps  Mem. East 

Sharp Cabri l l o  

FACILITY NAME 

Sharp Memorial 

T r i - C i t y  

UCSD 

VA La J o l l a  

OWNER 

Sharp Healthcare 

Samaritan Health 
System 

Scripps Memorial 

Scripps Memorial 

Sharp Healthcare 

DISTANCE 

28 mi l es  

20 mi les  

28 mi l es  

28 mi  l e s  

40 mi l e s  

V i l l a v i e u  Comnunity 40 mi les  60 minutes 

OWNER 

Sharp Healthcare 

Un i ve rs i t y  o f  
C a l i f o r n i a  

Dept o f  Veterans 
A f f a i r s  

DRIVING TIME 

40 minutes 

35 minutes 

45 minutes 

45 minutes 

60 minutes 

RELATIONSHIP* 

-- - 

DISTANCE' 

30 mi l es  

15 mi les  

28 mi les  

28 mi tes 

DRIVING TIME 

45 minutes 

30 minutes 

45 minutes 

45 minutes 

 RELATIONSHIP^ 



THE NAVAL H O S P I T A L  AND/OR I T S  BRANCH C L I N I C S  MAY HAVE PERSONAL S E R V I C E S  CONTRACTS FOR 
RADIOLOGY OR LABORATORY S E R V I C E S  WITH P H Y S I C I A N S  AND/OR S P E C I F I C  MEDICAL GROUPS, BUT THERE 
ARE NO MOUs, CONTRACTS OR PARTNERSHIPS FOR HEALTHCARE WITH ANY O F  THE COMMUNITY H O S P I T A L S .  

FACILITY NAME 

Hemet Val ley  Medical 
Center 

Menifee Valley 
Medical Center 

Scr ipps 
Memorial/Encinitas 

D i s t a n c e  i n  d r i v i n g  m i l e s  f r o m  your f a c i l i t y  
L i s t  a n y  pa r tne r sh ip s ,  MOUs, con t r ac t s ,  etc w i t h  t h i s  f a c i l i t y  

DRIVING TIME 

60 minutes 

50 minutes 

20 minutes 

OWNER 

Hemet Valley System 

Comnunity Valley 
Health System 

Scripps Memoria\ 

 RELATIONSHIP^ o I STANCE' 

40 mi  les  

35 mi les 

12 miles 



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

~~~~~~~~] 
APPROVED 

~ I ~ l ~ J C I l H o ~ I ~ l  
APPROVED 

Alvarado 

CPC San Luis Rey 

Childrens 

Capistrano By the 
Sea 

Fa1 lbrook 

Green Hosp of 
Scripps 

Grossmont 

Harbor View 

Hillside 

Inland Valley 
Regional 

51.5% 

N/A 

83.1% 

N/A 

48.0% 

231 

123 

154 

82 

50 

None 

Psych 

Child 

None 

Community 

173 

438 

130 

133 

80 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

67.1% 

61.2% 

60.8% 

N/A 

52.5% 

Community 

Community 

Community 

Community 

None 



( a u r o ~  b u r s . z n ~ / n )  
W L s d  % Z  ' P L  A 6 1  t ~ A s d  Aluno3 as 

l a q u a 3  
auoN % Z " I E  A T P 1  ~ e ~ r p a ~  ~ U ~ A J I  

auoN Y/N A 0 6 y ~ e d  o y a u e ~  

Aq~unururo~ % O  ' ZL A L P Z  opr?zauod 

X ~ ~ U ~ U U O ~  %I ' O L  A 96E JPUIOIed 

auoN 

auoN 

V - H / W L S ~  

e u r n e ~ , ~  

PJY/SPTV 

Q/N 

%0'9P 

Y /N 

%P'Z9 

% 8 ' 5 L  

A 

A 

A 

A 

A 

8 L 

C I 1  

051 

L I  t 

C P E  

d s o ~  s I I r H  eunbe? 

~ e ~ x o m a ~  Lea u o ~ s s y ~  

e r g s y ~  e s a ~  

k 3 l a ~  

u o r q e p u n o ~  ~ a s ~ e x  





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

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

-- / F A C I I I T Y / ~ ~ I ~ l ~ l  
APPROVED 

Villaview Community 

Hemet Valley Medical 
Center 

Menifee Valley 
Medical Center 

99 

286 

84 

Y 

Y 

Y 

N/A 

72.7% 

71.8% 

None 

Community 

Community 



c. Training Facilities: 

(1) By facility Category Code Number (CCN), provide 
the usage requirements for each course of instruction 
required for all formal schools on your installation. 
A formal school is a programmed course of instruction 
for military and/or civilian personnel that has been 
formally approved by an authorized authority (ie: 
Service Schools Command, Weapons Training Battalion, 
Human Resources Office). Do not include requirements 
for maintaining unit readiness, GMT, sexual harassment, 
etc. Include all applicable 171-n, 179-=C!CN8s. 

Type of Training 
Facility/CCN 

NOT-APPLICABLE 

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  

COMMENT ; 
We are a tenant of Marine Corps Base, Camp Pendleton. They will 
answer questions regarding training of troups, etc in their BRAC data 
calls. 

We do not support any formal schools on this installation. 



(2) By Category Code Number (CCN), complete the 
following table for all training facilities aboard the 
installation. Include all 171-a and 179-xx CCN1s. 

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 HRS/YR value in the 
preceding table was derived. 

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



- 

UIC 46364 

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 certifyiog official has 
reviewed the information and either (1) personally vouches for its accuracy and completReess 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 Comaand. 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. 

ACTlVlTY COMMANDER 

Pamela Grav. CAPT. NC. USN 
NAME (Please type or print) 

D' e I r c t o r . i c . 5  
Title 

Naval H o s ~ i t a l   cam^ Pendletop, CA 
Activity 

v 1994 
Date 



U I C  46364 

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

NEXT ECHELON LEVEL (if applicable) 

JAMES L. STAIGER 
NAME (Please type or print) 

Commanding officer 
Title 

\ 
r -g&L.- 

P5-% 
/ .  -, Date 

Naval Hospital, Camp Pendleton 

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) 

. . 
NAh4E (Please type or print) Signature 

Title Date 

Activity 

I m i f y  that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

MAJOR CLAIMANT LEVEL 

n. F- W,N. v 
NAME (PI=- 

CHIEF BUMED?SURGEON GENERAL 
Title 

BUREAU O F . ~ 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 (INSTAL 

3*I?,, CznruE  ̂3rr. 
NAME (Please type or print) 

Am* 
Title Date 



MILITARY VALUE ANALYSIS: 
DATA CALL WORKSHEET FOR: 
MEDICAL FACILITY: BRANCH MEDICAL CLINIC 
AREA 24, CAMP PENDLETON, CA 
ACTIVITY UIC: 46364 

Category.. ............ .Personnel Support 
Sub-category .......... .Medical .................. Types Clinks, 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. 

PROVIDE QUALITY AMBULATORY HEALTH CARE SERVICES TO ACTIVE DUTY 
MEMBERS ASSIGNED TO BASE BRIG, 24 AREA, MCB CAMP PENDLETON. 



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). 

NOTE: DUPLICATE THIS TABLE AS LQECESSARY TO RECORD ALL W I T S  
SUPPORTED. ONLY USE THIS FORMAT. 

UNIT NAME 

24 ABMC MCB, 
BRIG 

UIC 

33120 

UNIT 
LOCATION 

24 AREA 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

215 



24  AREA 
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). 

OUTPATIENT V I S I T S  VERAGE LENGTH OF STAY VERAGE DAILY 

TOTAL ACTIVE DUTY 

What is your occupancy rate for FY 1994 to date? NA 
NO ADMISSIONS AT THIS CLINIC. 



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: 

- 

OUTPAT. 
V IS ITS 

ADHISS. 

FY92, FY93 and Projected FY94 workload was compared to RAPS data for our catchment area 
during those respective time-frames. The average percentage was then applied to each 
subsequent F Y # s  RAP population to project workload for 1995-1999. (RAP8 data is not 
available beyond 1999.)  

FY 1995 

3304 

NA 

FY ,1996 

3484 

NA 

FY 1997 

3654 

NA 

FY 1998 

3674 

NA 

FY 1999 

3693 

NA 

FY 2000 

NA 

NA 

FY 2001 

NA 

NA 



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

b 

NON-PATIENT CARE SUPPORT 

CORRECTIOBS COMPAHX PPT 

TIME 
SPENT/ 
QTR 

3 HRS / 
QTR 

STAFF 
NEEDED/ 
EVENT 

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, e t c . ) .  Be sure to take into account any planned program 
changes, and prior base closure and realignment decisions. 



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

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 

N/A 

I STATUS' CERT.' I COMMENTS~ 



FACILITIES 

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

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

FACILITY 
TYPE 
(CCN) 

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

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

BUILDING NAME/USE' 

THIS INFORMATION IS 
PROVIDED IN THE 
PARENT COMMAND (NAVAL 
HOSPITAL , CAMP 
PENDLETON UIC 680941 
BRAC . 

1. Faeility Type/Code: 
2. What makes it inadequate? 
3. W h a t  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? 

SQUARE 
FEET 

AGE (IN 
YEARS ) 

CONDITION 
CODE= 



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

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

PROJECT 

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

DESCRIPTION 

INFORMATION CONTAINED IN BRAC 
fiCCOMPLISHED BY OUR PARENT COMMAND 
(NAVAL HOSPITAL. CAMP PENDLETON 
68094). 

PROJECT 

FUND YEAR 

DESCRIPTION 

INFORMATION CONTAINED IN BRAG 
BCCMPLISHED BY OUR PARENT COMMAND 
[NAVAL HOSPITAL. CAMP PENDLETOY 
mQ!kL 

PROJECT 

1. 

DESCRIPTION 

ll CONT- IN B m  
co- 

HOSPITAL. CAMP P- 
mQuL 

VALUE 

FrJND YEAR 

I 

VALUE 



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

5. SIZE A. GSF B. NORMAL BEDS C . DTRS 
6. LOCATION A. CITY B . STATE 

DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

1. FACILITY NAME **  SEE BRAC FOR PARENT COMMAND 

7 .  FACILITY ASSESSMENT 
I I I I I 

2 .  UIC 

11 FUNCTION/SYSTEM I DEFICIENCY CODES WEIGHT I FACTOR 

DD-H(A)1707 DMIS ID NO 

3. CATEGORY CODE 4 .  NO. OF BUILDINGS 



11 (D) ELECTRICAL SVCS. 1 1 1 I 
(E) ELECTRICAL 
DISTRIBUTION 

(F) EMERGENCY POWER 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 Medical/~ental Facilities. Com~lete 
only one form for all of your facilities. 

2 .  The Functiona/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/~ystem column. 

4.  Fill in N/A (not applicable) where certain ~unction/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 f unction/~ystem. 

C 

6. After completion, the form must be signed by the ~ommander/~ommanding 
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 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 DepartmentRe 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 m c t i o n  (USE). Adequate is defined as being capable of 
supporting th? darrignated function without a need for capital improvements. 

6 
% SUBSTANDARD - Percent Substandard is the capacity of a facility or portion 
thereof, in percentage form, that is in substandard condition and associated 
with a designated function (USE). Substandard is defined as having 
deficiencies which prohibit of severely restrict, or will prohibit or severely 
restrict within the next five years due to expected deterioration , the use of 
a facility for its designated function. Substandard is further defined as 
having deficiencies which can be economically corrected by capital 
improvements and/or repairs. 



% INADEQUATE - Percent Inadequate i s  t h e  capaci ty of a f a c i l i t y  of po r t ion  
the reo f ,  i n  percentage form, t h a t  i s  i n  inadequate condit ion and a s soc i a t ed  
with a designated funct ion (USE). Inadequate is  defined a s  having 
de f i c i enc i e s  due t o  physical  de t e r io ra t ion ,  func t iona l  inadequacy o r  hazardous 
loca t ion  o r  s i t u a t i o n  which p roh ib i t  o r  severely 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  r e s t r i c t  wi th in  t h e  next f i v e  years ,  t h e  use of a f a c i l i t y  f o r  i ts  
designated funct ion.  Inadequate is f u r t h e r  defined a s  having d e f i c i e n c i e s  
which cannot be economically corrected t o  meet t h e  requirements of t h e  
designated funct ion.  

DEFICIENCY CODE - Code is a t h r e e  charac te r  code ind ica t ing  t h e  type  of 
def ic iency  e x i s t i n g  i n  a f a c i l i t y  o r  por t ion  thereof  t h a t  is  i n  a substandard 
o r  inadequate condi t ion  and assoc ia ted  with a designated func t ion  (USE). The 
f i r s t  cha rac t e r  of t h e  code ind ica t e s  one of t h e  s i x  types of de f i c i enc i e s .  
The next two cha rac t e r s  spec i fy  t h e  f a c i l i t y  component(s) o r  r e l a t e d  items 
which a r e  d e f i c i e n t .  

(1) Defic ien t  S t a t u s  of Condition Types - f i r s t  charac te r  
A - Physical  Condition 
B - Funct ional  o r  Space C r i t e r i a  
C - Design C r i t e r i a  
D - Location o r  S i t i n g  C r i t e r i a  
E - Nonexistence 
F - Tota l  Obsolescence o r  Deter iora t ion  

2)  F a c i l i t y  Components o r  Related Items - l a s t  two cha rac t e r s  
01 - Heating, Ven t i l a t i ng  and A i r  Conditioning (HVAC) 
02 - Plumbing F ix tu re s  
03 - F i r e  ~ r o t e c t i o n / ~ i f e  Safety Code 
04 - Medical Gases 
05 - Lighting F ix tu re s  
06 - Power Capacity 
07 - Emergency Generators 
08 - Communications 
09 - Building o r  S t ruc tu re  ( t o t a l )  
10 - Seismic Design 
11 - ~ o o f / ~ e i l i n g  
12 - Building ~ n t e r i o r / ~ o n f i g u r a t i o n  
13 - Sound Proofing/Exceseive Noise 
14 - Compliance of I n s t a l l a t i o n  with Master Plan 
15 - OSHA Deficiency 

16 - JCAH Deficiency 
1 7  - Funct iona l i ty  
18 - S i t e  Location 
19 - Mission of t h e  Baee 
20 - None 



7f. Please provide the date of your most recent Joint Commission 
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: 
FULL ACCREDITATION: Yes/No 
LIFE SAFETY MANAGEMENT SCORE: (Record as 1,2,3,4,or 5) 

DOES NOT APPLY TO BRANCH CLINICS. 



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? 

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

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): 

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

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

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? 

RESPONSES ARE THE SAME AS NAVAL HOSPITAL. CAMP PENDLETON (68094). 



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. 

BENEFICIARIES WOULD BE REQUIRED TO SEEK PRIMARY MEDICAL CARE SERVICES FROM NAVAL HOSPITAL, 
CAMP PENDLETON OR CIVILIAIO MEDICAL FACILITY. CLOSURE OF THIS AREA BRANCH CLINIC WOULD 
INCRgASE THE TIME PERsOlOlOEL SPELQT TRAVELING TO ANOTHER FACILITY AS WELL AS INCREASE THE 
COMPETITION OF LIMITED RESOURCES AT NAVAL HOSPITAL, CAMP PENDLETON. 



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. 

THIS LOCAL AREA BRANCH MEDICAL CLINIC IS A COMPONENT OF NAVAb 
BOSPITAL. CAMP PENDLETON. 

SEE PREVIOUS PAGE IN THIS BRAC AND THE REMARKS UNDER T H I S  
CATEGORY I N  OUR PARENT COMMAND (NHCP 680941 BRAC PACKAGE. 



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. 

THIS LOCAL AREA BRANCH MEDICAL CLINIC IS A COMPONENT OF NAVAI, 
HOSPITAL, CAMP PENDLETON. 

SEE ITEM 10. IN THIS BRAC AND THE REMARKS UNDER THIS CATEGORY I N  
OUR PARENT COMMAND W C P  68094) B m C  PACKAGE 



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: 

THIS LOCAL AREA BRANCH MEDICAL CLINIC IS A COMPONENT OF NAVAL 
H O S P I T ~ I .  CAMP PENDLETON . 
s -- I TEGORY IN 
OUR PARENT COMMAND (NHCP 680941 BRAC PACKAOE. 



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

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

(IF APPLICABLE) 

SEE NAVHOSP CAMP 
PENDLETON (68094) 

.BRAC 

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 
conclusions. 

c. Please provide the beds 
that are currently fully "stubbed" (i.e. the number of beds that 
can be used in wards or rooms designed for patient beds. Beds 
are spaced on 6 foot centers and include embedded electrical and 
gas utility support for each bed. Beds must be set up and ready 
w i t h i n  72 h o u r s ) .  U s e  of portable gas or electrical utilities is 
not considered in this definition. 

Number of "stubbed" expanded beds1: 0 -  ' Use the bed definitions as they appear in BUMEDINST 6320.69 
and 6321.3. 



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

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

NAS TYPE 

INPATIENT 

OUTPATIENT 

SEE PARENT COMMAND BRAC. - - -- 

(NAVAL HOSPITAL, CAMP P E W T O N ,  ufc 680942 
1 I 

~ w - 6 Z 3  

FISCAL YEAR 

1992 

N/A 

CATEGORY OF 
PATIENT 

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

1993 

N/A 

AD 

AD FAMILY 

, OTHER 
I 
TOTAL 

The total cost in thousands of dollars. 

1994 

N/A , 

SUPPLEMENTAL  CARE^ 

FY 1992 

NO.' 

FY 1993 

COS$ 

FY 1994 
I 

NO. 
I I 

COST NO. COST 



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 

169647 

2 112 

80.33 

FY 1993 

175603 

3858 

45.52 

FY 1994 

142856 

4178 

34.19 



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: 

MEPRS-A EXPENSE (ALL 

Table B: 

' Record as a decimal to 6 digits. NA 
COSTS WERE NOT AVAILABLE FOR THESE CATEGORIES AT THIS BRANCH CLINIC. 

CATEGORY 

B. GRADUATE MEDICAL EDUCATION 
SUPPORT (EBE) 

C. EDUCATION AND TRAINING 
PROGRAM SUPPORT (EBF) 

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

E. TOTAL E EXPENSES (ALL 
ACCOUNTS ) 

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

FY 1994 

NA 

NA 

NA 

NA 

NA . 

FY 1992 

NA 

NA 

NA 

NA 

NA . 

FY 1993 

NA 

NA 

NA 

NA 

NA . 



Table C: 

CATEGORY FY 1992 
I 

G. TOTAL E EXPENSES INCLUDED I N  NA 
MEPRS A I 

-- - 

H. E EXPENSES TO REMOVE FROM 
MEPRS A (FXG) I NA 

I. AREA REFERENCE LABORATORIES 
(FAA) 

J. CLINICAL INVESTIGATION 
PROGRAM ( FAH) 

K. TOTAL SELECTED F ( I + J )  

NA 

NA 

NA 

L. CONTINUING HEALTH EDUCATION 
( FAL) 

M. DECEDENT AFFAIRS (FDD) 

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

NA 

NA 

NA 

0. URGENT MINOR CONSTRUCTION 
(FDF)  

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

S. OTHER F'S LESS  E (P-R) I NA NA I NA I1 
COSTS WERE NOT AVAILABLE FOR THESE CATEGORIES AT THIS BRANCH CLINIC. 

NA 

NA 

Q E EXPENSES INCLUDED I N  ROWP 

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

NA 

NA 

NA 

NA 

-- 

NA 

NA 



Table D: 

- - 1 FF. TCrrAL CATEGORY I1 ltWPs3 NA NA NA 
I I I 

CATEWRY 

T. INPATIEKT WORK UNIT (IWO) 

U. l?YI'AL WORK UNITS (MWWl2 

V. PERCENT INPATIENT (IW+AWII) 

W. FINAL U l T B R  F EXPENSES (BxV) 

x. FINAL F EXPENSES (K+W) 

Y.  ?DTAL CATEQORY I11 EXPENSEB (A-H+X) 
I 

Z. NUMBER OF BICMETRICS DISPOSITIONS 

AA. TCrrAL MEPRS DIBPOSITICPJB 

BB . ADJUSTED D I s P Q B r r I O ~  (Z+AA) 
I 

CC. AlXmSTED MEPM EXPWEB (YxBB) 

1 . ?YIIAL RELAT3NE WEICUfI'ED PRODUCT I 

I 
m i c a  (rm+)?R). 

) ,  Potential Ambulatory 

I W I NA I 

FY 1992 

NA 

NA 

NA 
f a  

NA 

NA 

NA 

NA 

NA 

N?i 

03. ?YIIAL CATEGORY I1 CCST (EExFF) 

ESI'IMATED CATEQORY I11 
%-%"roC -Gal 

11. TCrrAL CATEBOECY I11 RWPe (ID-FF) 

FY 1993 

NA 

NA 

NA 

NA 

NA 

N?i 

NA 

NA 

NA 

1 

N?i 

NA 

NA 

M 1994 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

N?i NA 

NA 

NA 

NA 

N?L 

w 

NA 

NA 

NA I 



00. ADD ON PER RWP (NNf77 ) 

, W. MILITARY PAY RAISES 

W. C M L I A N  ASSET USE CKARGE 

XX. MILITARY ASSET USE CHARGE 



NAVAL HOSPITAL, CAMP PENDLETON AND ITS BRANCH MEDICAL CLINICS ARE 
TENANTS OF MARINE CORPS BASE, CAMP PENDLETON (UIC M00681) . MCB, 
OUR HOST COMMAND, IS RESPONSIBLE FOR ANSWERING THESE QUESTIONS 
RELATING TO THE QUALITY OF LIFE IN THEIR BRAC DATA CALL # 3 8 .  

15. Qua l i ty  of Life.  - 
a. Mil i ta ry  Housing 

(1) Family Housing: 

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

(b )  For mi l i t a ry  family housing i n  your loca le  provide t h e  following 

QU-&ter s I ~edroomsl u n i t s  I Adequate I substandard1 inadequate 1 . 

.nf ormat ion: 
- 

Type of 

( 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 ts  present use through weconomically j u s t i f i a b l e  
meane". For a l l  t h e  ca tegor ies  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  following information: 

Officer  

Off icer  

Off icer  

Enl is ted  

Enl is ted  

Enl is ted  

Mobile Homes 

Mobile Home 
l o t  a 

F a c i l i t y  type/code: 
What makee it inadequate? 
What use is being made of t h e  f a c i l i t y ?  
What i a  t h e  coat  t o  upgrade t h e  f a c i l i t y  t o  substandard? 
What o the r  use could be made of t h e  f a c i l i t y  and a t  what cos t?  
Current.improvement plans and programmed funding: 
8.6 this f a c i l i t y  condition resul ted  i n  C3 o r  C4 designation on 
your BASEREP? 

Number 
of 

4+ 

3 

1 o r  2 

4+ 

3 

1 o r  2 

Total  
number of 

- 

Number Number Number 



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

'AS of 31 March 1994. 

1 

Pay Grade 

0-6/7/8/9 

0-4/5 

0-1/2/3/CW0 

E7-E9 

1 

2 

3 

4+ 

Number of Bedrooms 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

I 

El-E6 

Number on ~ i e t '  Average Wait 



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

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

1 

2 

3 

4 

5 

( f )  What percent  of your family housing u n i t s  have a l l  t h e  ameni t ies  
r equ i r ed  

by "The F a c i l i t y  Planning & Design Guide" (Mi l i t a ry  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  family housing f o r  FY 1993. 

( h )  A s  of  31 March 1994, have you experienced much of a change s i n c e  
FY 19931 I f  so,  why? I f  occupancy is  under 98% ( o r  vacancy over  2 % ) ,  is t h e r e  
a reason? 

Type of Qua r t e r s  

Adequate 

Substandard 

Inadequate 

U t i l i z a t i o n  Rate 



( 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 
19937 If so, why? If occupancy is under 95% (or vacancy over 5 % ) ,  is there a 
reason? 

Type of Quarters 

Adequate 

Substandard 

Inadequate 

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

Utilization Rate 

AOB = I #  Oeocrraphic Bachelors x averaae number of davs in barracks) 
365 

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

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

1 

Reason for Separation 
from Family 

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

Spouse Employment 
( non-mil it ary ) 

Other 

TOTAL 

Number of 
GB 

Percent of 
GB 

100 I 

Connnent s 



(3) BOQ: 

(a) Provide the utilization tate 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 

Adequate 

Substandard 

Inadequate 

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

Utilization Rate 

AOB = oeouravhic Bachelors x averacre number of  davs i n  barracks1 
365 

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

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

Reason for Separation 
from Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Comments Number of 
GB 

Percent of 
GB 

100 I 



b. For on-base MWR f a c i l i t i e s 2  avai lable ,  complete the following tab le  for  each 
separate locat ion .  For off-base government owned or leased recreation f a c i l i t i e s  
indicate distance from base. If  there are any f a c i l i t i e s  not l i s t e d ,  include 
them a t  the  bottom of  the  table .  

LOCATION D I STANCE 

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



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



d. Base Familv SuDport F a c i l i t i e s  and Proarams 

(1). Complete t h e  following t a b l e  on the  a v a i l a b i l i t y  of ch i ld  ca re  i n  a ch i ld  
care  center  on your base. 

( 2 ) .  I n  accordance with NAVFACINST 11010.44EI an inadequate f a c i l i t y  cannot be 
made adequate f o r  i t s  present  use through "economically j u s t i f i a b l e  means." For a l l  
t h e  ca tegor ies  above where inadequate f a c i l i t i e s  a r e  iden t i f i ed  provide t h e  following 
information: 

F a c i l i t y  type/code: 
What makes it inadequate? 
What use is being m a d e  of t h e  f a c i l i t y ?  
What is  t h e  cos t  t o  upgrade t h e  f a c i l i t y  t o  substandard? 
What o the r  use could be made of t h e  f a c i l i t y  and a t  what cos t?  
Current improvement plans and programed funding:,. 
Has t h i s  f a c i l i t y  condition resul ted  i n  C3 o r  C4 designation on your BASEREP? 

( 3 ) .  If you have a waiting list, describe what programs o r  f a c i l i t i e s  o the r  than 
those  sponsored by your command are avai lable  t o  accommodate those on t h e  l ist .  

( 4 ) .  How many " c e r t i f i e d  home care  providers" a r e  r eg i s t e red  a t  your base? 

( 5 ) .  Are t h e r e  o ther  mi l i t a ry  ch i ld  care  f a c i l i t i e s  within 30 minutes of t h e  
base? S t a t e  owner and capacity (i.e., 60 children, 0-5 y r s ) .  



1 
Classrm Auditorium 

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

City D i s t a n c e  
(Miles) 



f .  Standard Rate VHA Data for cost of Living: 



g. Off-base housins 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 

Annual 
High 

Monthly Rent - 
Annual Low 



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

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

Type Rental 

Efficiency - 
Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Percent Occupancy Rate 



( 4 )  For calendar year 1993, from the local  MLS l i s t i n g s  provide t h e  number of  2 ,  
3 ,  and 4 bedroom homes avai lable  for purchase. Use only homes for  which monthly 
payments would be within 90 t o  110 percent of the E5 BAQ and VHA for your area. 

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



h. For t h e  t o p  f i v e  s e a  in t ens ive  r a t i n g s  i n  t h e  p r i n c i p l e  warfare community your base 
supports ,  provide t h e  following: 

i. Complete t h e  fol lowing t a b l e  f o r  t h e  average one-way commute f o r  t h e  f i v e  l a r g e s t  
concent ra t ions  of m i l i t a r y  and c i v i l i a n  personnel l i v i n g  off-base. 

Number of 
Shore 

b i l l e t s  i n  
t h e  Local 

Area 

Rating 

- 
N u m b e r  Sea 
B i l l e t s  i n  
t h e  Local 

Area 



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

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

Institution Type 
Gmde 

Level(s) 

Special 
Educatio 

n 
Availabl 

e 

Annual 
EnroUmnt 
Cod per 
Student 

1993 
Avg 
SAT/ 
ACT 
Scor 
e 

% HS 
Grad 
to 

Higher 
Educ 

Source 
of 
Info 



( 2 )  L i s t  t h e  educa t iona l  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 o f f -  
base a v a i l a b l e  t o  s e r v i c e  members and t h e i r  adu l t  dependents. I n d i c a t e  t h e  ex t en t  of 
t h e i r  programs by p lac ing  a "Yes" o r  "No" i n  a l l  boxes a s  app l i e s .  

I n s t i t u t i o n  
Type 

Classes 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

Adult 
High 

School 

Vocational 
/ 

Technical 
Graduate 

Program Type(s) 

Undergraduate 

Courses 
only 

Degree 
Program 



( 3 )  L i s t  t h e  educa t iona l  i n s t i t u t i o n s  which o f f e r  programs on-base a v a i l a b l e  t o  
s e r v i c e  members and t h e i r  adu l t  dependents. I nd i ca t e  t h e  ex t en t  of t h e i r  programs by 
p l ac ing  a "Yes" o r  "No" i n  a l l  boxes a s  appl ies .  

- 
I n s t i t u t i o n  

Type 
Classes  

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Adult High 
School 

VocationaY 
Technical Graduate 

Program Type(s) 

Courses 
only 

Undergraduate 

Degree 
Program 



k. S~ousal Em~lovment 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 

Unemploywnt 
Rate 

Number of Military Spouses Serviced 
- by Family Service Center Spouse 

Employment Assistance 

1991 1992 

- 
1993 



n. Complete the table below to indicate the crime rate for yow 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 1 Manual dated 23 Febmary 1989, at Appendix A, entitled "Case Category Definitions." Note: 
the crimes repolted in this table should include 1) all  reported criminal activity which occurred on base regardless of whether the subject or the victim of 
that activity was assigned to or worked at the base; and 2) all reported criminal activity off base. 

; 

Crime Definitions - 
1. Arson (6A) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

2. Blackmarket (6C) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

3. Counterfeiting ( 6 6 )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Pereonnel - 
civilian 

4. Postal (6L) 

B a s e  Permomel - 
military 

Base Pereonnel - 

, it 

civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1993 FY 1991 FY 1992 



Crime Definitions 

5. Customs (6M) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

6. Burglary (6N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

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

military - 
Base Personnel - 

civilian 

Off Base Personnel - 

1 

military 

Off Base Pereonnel - 
civilian 

8. Larceny - Government 
(6s) 

Baee Personnel - 
military 

Base Petlonnel - 
civilian 

Off Base Pereonnel - 
military 

Off Base Personnel - 
civilian 



Crime Definitions 

9. Larceny - Personal (6T) 
Base Personnel - 

military - 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

10. Wrongful Destruction 
( 6U) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

11. Larceny - Vehicle (6V) 
Base Personnel - 

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

12. Bomb Threat (7B) 

Base Pereonnel - 
military 

Base P q o n n e l  - 
civilian 

Off Base Pereonnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 



Crime Definitions 

13. Extortion (7E) 

Base Personnel - 
military - 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

14. Assault (7G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

15. Death (78)  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
mi 1 it ary 

Off Base Personnel - 
civilian 

16. Kidnapping (7K) 

Base Personnel - 
military 

Base Perlonael - 
civilian 

Off Baee Pereonnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 

1 



I 

Crime Definitions 

18. Narcotics (7N) 

Base Personnel - 
military - 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

19. Perjury (7P) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Baae Personnel - 
civilian 

20. Robbery (7R) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

21. Traffic Accident (7T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 

' .,. 

1 



I ' 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

I 

Crime Definitions 

22. Sex Abuse - Child (8B) 
Base Personnel - 

military - 
Base Personnel - 

civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

23. Indecent Assault (8D) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

24. Rape (8F) 

Base Personnel - 
military 

Baee Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

25. Sodomy (86) 

Baee Personnel - 
military 

Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 



U I C  46364 

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 Departrpent 
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 infonnation 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. 

ACTMTY COMMANDER 

Pamela Gray, CAPT, NC, USN 
NAME (Please type or print) 

Director, Branch Medical Clinics 02 June 1994 
Title Date 

Naval Hospital Camp Pendleton, CA 
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) 

JAMES L. STAIGER 
NAME (Please type or print) 

Commanding Officer 
Title Date r "  -- 
Naval Hospital, Camp Pendleton 

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 

R. I. RIDENOUR, RADM,MC,USN 
NAME (Piease type or print) 

ACTING CHIEF BUMED 
Signature 

&I 5 JIh 1994 
Title Date 

BUREAU OF MEDICINE AND SURGERY 

Activity 

I certify that the inhmation contained herein is amrate and mmplete to the best of my knowledge and 
be1 ief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGI!jTICS) 
DEPUTY CHIEF OF STAFF 

 PI n v - SiTr~~~ 1994 
Title Date 



Document Separator 



UIC: 46365 

DATA CALL 1: GENERAL INSTALLATION INFORMATION 

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

Name 

Complete Mailing Address 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short title(s) 

Commanding Officer 
Attn: 52 Area BRMEDCL 
Naval Hospital 
Box 555191 
Camp Pendleton, CA 92055-5 19 1 

Branch Medical Clinic Camp Sun Onofre 
Camp Pendleton, CA 

Branch Medical Clinic Area 52 
Camp Pendleton, CA 

52 Area Branch Medical Clinic (MMC) Sun Onofre 
Branch Medical Clinic 

PLAD N/A 

PRIMARY UIC: 46365* (Plant Account UIC for Plant Account Holders) 
* This UIC is used only for MEPRSIWORS reporting. 

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

ALL OTHER UIC(s): PURPOSE: 

2. PLANT ACCOUNT HOLDER: 

Yes No X (check one) 



UIC: 46365 
3. ACTMTY TYPE: Choose most appropriate type that describes your activity and 
completely answer a l l  questions. 

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

Yes No X (check one) 

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

Yes X No - (check one) 

Primary Host (current) UIC: MOO681 

Primary Host (as of 01 Oct 1995) UIC: MOO68 1 

Primary Host (as of 01 Oct 2001) UIC: MOO681 

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

Yes No X (check one) 

4. SPECIAL AREAS: List all Special Areas. Special Areas are defined as Class 11Class 2 
property for which your command has responsibility that is not located on or contiguous to main 
complex. 

UIC Name t 

NIA 

Location 



UIC: 46365 
5.  DETACHMENTS: If your activity has detachments at other locations, please list them in 
the table below. 

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

N/A 

Name 

N/A 

UIC Location Host name Host 
UIC 



UIC: 46365 
7. MISSION: Do not simply report the standard mission statement. Instead, describe important 
functions in a bulletized format. Include anticipated mission changes and brief narrative 
explanation of change; also indicate if any currentlprojected mission changes are a result of 
previous BRAC-88, -9 1 ,-93 action(s) . 

Current Missions 

Provide quality primary care services to ad eligible beneficiaries and support units 
located within 52 Area, Camp Pendleton. 

Provide medical support for Marinie Corps training exercises conducted with in 52 
Area, Camp Pendleton. 

Through Resource Sharing Agreement, provide primary care services to eligible 
dependent and retired beneficiaries. 

Provide in garrison medical support to Marine Corps Battalion Aid Stations within the 
52 Area, Camp Pendleton. 

Proiected Missions for FY 2001 

To date there is no anticipated change in the current mission. 

a 



UIC: 46365 
8. UNIQUE MISSIONS: Describe any missions which are unique or relatively unique to the 
activity. Include information on projected changes. Indicate if your command has any National 
Command Authority or classified mission responsibilities. 

Current Uniaue Missions 

Proiected Uniaue Missions for FY 2001 

To date there is no anticipated change ii~ the current mission. 

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

Operational name UIC 

tal  cam^ - Pendleton 68094 

Funding Souye UIC 

D Pendleton 68094 
w > 



UIC: 46365 
10. PERSONNEL NUMBERS: Host activities are responsible for totalling the personnel 
numbers for all of their tenant commands, even if the tenant command has been asked to 
separately report the data. The tenant totals here should match the total tally for the tenant 
listing provided subsequently in this Data Call (see Tenant Activity list). (Civilian count shall 
include Appropriated Fund personnel only.) 

On Board Count as of 01 January 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command NIA NIA NIA 

Tenants (total) NI A NIA NIA 
* Manning provided by Naval Hospital Camp Pendleton. 

Authonied Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command NIA NIA NIA 

Tenants (total) N/A NIA NIA 
* Manning provided by Naval Hospital Camp Pendleton. 

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

TitleIName Office &Z kk!U2 

Commanding Officer 
CAP'  James L. Staiger, MC, USN (619)725-1304 (619)725-1221 (619)385-4307 

Director for Administration 
CDR Jack Cbstpfmiaa, MSC, USN (619)725-1307 (619)725- 122 1 (619)669-0490 

Administrative Officer, Branch Medical Clinics 
LT Pat Diggs, MSC, USN (6 19)725-6346 (6 19)725-6346 (619)630-0188 



UIC: 46365 
12. TENANT ACTIVITY LIST: l k s  list must be all-inclusive. Tenant activities are to ensure 
that their host is aware of their existence and any "subleasing" of space. This list should include 
the name and UIC(s) of all organizations, shore commands and homeported units, active or 
reserve, DOD or non-DOD (include commercial entities). The tenant listing should be reported 
in the format provide below, listed in numerical order by UIC, separated into the categories 
listed below. Host activities are responsible for including authorized personnel numbers, on 
board as of 30 September 1994, for all tenants, even if those tenants have also been asked to 
provide this information on a separate Data Call. (Civilian count shall include Appropriated 
Fund personnel only .) 

Tenants residing on main complex (shore commands) 

Tenants residing on main complex (homeported units.) 

Tenant Command Name 

NIA 

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

UIC Civilian Officer 

Tenant Command Name 

NIA 

Tenants (v P 1  than those identified previously) 

Enlisted 

UIC Officer 

Civilian Tenant Command Name 

NIA 

Enlisted Civilian 

UIC Location Officer Enlisted 



UIC: 46365 
13. REGIONAL SUPPORT: Identify your relationship with other activities, not reported as 
a host/tenant, for which you provide support. Again, this list should be all-inclusive. The intent 
of this question is capture the full breadth of the mission of your command and your 
customer/supplier relationships. Include in your answer any Government OwnedIContractor 
Operated facilities for which you provide administrative oversight and control. 

14. FACILITY MAPS: Facility maps will be submitted by the host, Marine Corps Base, Camp 
Pendleton, CA (UIC: MOO68 1). 

Activity name 

N/A 

Location 
+ 

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



U I C :  4 6 3 6 5  

BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

Each individual in your activity generating information for the BRAC-95 process must c e q  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 certifj that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

ACTIVITY COMMANDER 

JAMES L. STAIGER 
NAME (Please type or print) 

Commanding Officer 
Title 

3/ 
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 dnd 
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. MATOR C L A M ~ Z  

VADM Donald Hagen, MC x 3 
NAME (Please type or print) Signature / /  
SURGEON GENERAWCHIEF BUMED- 
Title 

a - r -4 /  
Date 

BUREAU OF MEDICINE & SURGERY- 
Activity . & 

. = ,?." 

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

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

J BB, 4RZ&r/L . Jd 
NAME (Please type or prinfj 

AcJ/A/G 
Title 

16 Fig 74 
Date 
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CAPACITY ANALYSIS: 
DATA CALL 26 WORK SHEET FOR 
MEDICAL FACILITY: NAVAL HOSPITAL CAMP PENDLETON 

BRANCH MEDICAL CLINIC 52 AREA 

Category........Personnel Support 
Sub-category .... Medical 
Types ........... Clinics, Hospitals, and Medical Center8 

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

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

RETIRED AND FAMILY 

' THE BASIS FOR YOUR REPORTED POPULATION IS THE CATCHMENT AREA DEFINED AS SETS OF ZIP 
CODES EMANATING FROM THE CENTER OF THE ZIP CODE IN WHICH THE MTF IS LOCATED WITH A RADIUS 
OF 40 MILES. 
2 ~ ~ ~ s  IS THE POPULATION SPECIFICALLY ASSIGNED TO YOUR FACILITY IN CONTRAST TO THE 
POPULATION IN THE CATCHMENT AREA. THIS IS IMPORTANT IN FACILITIES WITH OVERLAPPING 
CATCHMENT AREAS. 
31F YOU ARE A DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION 
(SEE TRICARE POLICY GUIDELINES). 
4~~~~ SECTION MUST BE COMPLETED. ALL DEPENDENTS, RETIRED AND OTHERS ARE LISTED UNDER THE 
NAVAL HOSPITAL CATCHMENT AREA. 



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

Operating ~eds' : -NAP 
Set Up ~eds': -NAP 
Expanded Bed capacity2: -NAP 

Use the definitions in BUMEDINST 6320.69 and 6321.3. 
The number of beds that can be used in wards or rooms designed 

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



The fo l lowing  ques t i ons  a r e  designed t o  determine t h e  l e v e l  of s e r v i c e s  provided a t  your 
f a c i l i t y  dur ing  FY 1993 ,  your c u r r e n t  maximum c a p a b i l i t y  ( i . e .  your maximum c a p a c i t y  g iven 
t h e  same set of parameters  t h a t  you a r e  c u r r e n t l y  func t i on ing  w i t h i n ) ,  and t h e  
requ i rements  of t h e  community you suppor t .  

3.  Workload. Complete t h e  fol lowing t a b l e  f o r  FY 1993: 

I f  unable  t o  provide  t h e  l eve l  of d e t a i l  r eques ted ,  p rov ide  t h e  l e v e l  of d e t a i l  you a r e  
a b l e ,  and i n d i c a t e  why you a r e  unab le  t o  
p rov ide  t h e  informat ion requested.  

*** 5307 IMMUNIZATIONS; 205 EKGs. 

ANCILLARY PROCEDURES ARE NOT REPORTED BY PATIENT CATEGORY 

- 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED) 

PHARMACY UNITS 
(WEIGHTED) ' 
OTHER (SPECIFY) 

ACTIVE DUTY 

2 3 2 4 0  

NA 

1 1 7 6 4 0  

7 1 4  2 

32361 

***  

FAMILY OF 
ACTIVE DUTY 

7194 

NA 

NA 

NA 

NA 

RETIRED AND 
FAMILY 

18 2 

NA 

NA 

NA 

NA 

TOTAL OF EACH 
ROW 

30616 

NA 

117640 

7  1 4  2 

32361 



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. 

***5307 Immunizations; 205 E K G s  

Ancillary Procedures are not reported by patient category. 

FAMILY OF 
ACTIVE DUTY 

7194 

I* 
I 

I 

I 

RETIRED AND 
FAMILY 

182 

\ 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) ' 

- - 

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

TOTAL OF EACH 
ROW 

30616 

NA 

117640 

7142 

32361 

ACTIVE DUTY 

23240 

N A 

117640 

7142 

32361 

*** 



3 8 .  Workload. Complete the follwing 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 a l l  calculat ions and assumptions i n  the space below. 

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

OUTPATIENT VISITS 
I 

ADMISSIONS I I I I 
LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED) ' 
PHARMACY UNITS 
(WEIGHTED) 

OTHER (SPECIFY) I 
If unable to p 5 1  requested, provide the level of detail you are 

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

BEING ONE OF ELEVEN AREA BRANCH CLINICS ON MCB CAMP PENDLETON, IT WOULD BE IMPOSSIBLE TO 
ACCOMPLISH OR DETERMINE THE WORKLOAD DEMAND WE WOULD FACE IF NAVAL HOSPITAL, CAMP 
PENDLETON AND THE OTHER TEN BRANCH CLINICS WERE TO CLOSE AND WE PROVIDED ALL THE CARE FOR 
OUR CATCHMENT AREA. 



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

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

UIC 46365 BRMEDCL A52 CMP PENDL CA r ~ ~ ~ ~ ~ ~ ~ / ~ p q p q p T - ~  
1994 1995 1996 1997 1998 1999 2000 2001 

PRIMARY CARE' 

SPECIALTY  CARE^ 
PHYSICIAN EXTENDERS~ 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 
The figures include contract and resource sharing on board. This clinic has twenty-two 
(22) military enlisted authorizations on the Activity Manpower Document (AMD) which is not 
shown on the above chart. 

3.5 

o 

0 

0 

3.5 

3.5 

o 

0 

0 

3.5 

3.5 

o 

0 

0 

3.5 

3.5 

o 

0 

0 

3.5 

3.5 

o 

0 

0 

3.5 

3.5 

o 
0 

0 

3.5 

3.5 

o 

0 

0 

3.5 

3.5 

o 
0 

0 

3.5 



LOCATION 

. Community providers. Complete the following table for the civilian providers within 
our 4 0  mile catchment area.\. The catchment area is defined as sets of zip codes emanating 
rom 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 aqd the 
reason for its use. 

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

1 

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

This includes Physician Assistants and Nurse Practitioners. 

PROVIDER TYPE 

PRIMARY CARE' 

SPECIALTY  CARE^ 
PHYSICIAN  EXTENDER^ 
TOTAL 

T H I S  I S  A BRANCH C L I N I C  AND I S  DEPENDENT UPON NAVAL HOSPITAL,  CAMP PENDLETON. THE ABOVE PROVIDERS APPLY TO 
THE CATCHMENT AREA FOR THE H O S P I T A L  AND THE LOCAL AREA BRANCH MEDICAL C L I N I C S .  

CURRENT 

2843 

3572 

3 68 

6783 



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: 1,873,564 

THIS BRANCH CLINIC IS LOCATED ON MCB CAMP PENDLETON AND HAS THE 
SAME REGIONAL POPULATION AS THE NAVAL HOSPITAL. 



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

FACILITY NAME 

Green Hosp o f  Scr ipps 

Grossmont 

Harbor View 

H i l l s i d e  

I n land  Va l l ey  
Regional 

DISTANCE' 

32 mi l es  

12 mi les  

31 mi les  

28 mi l e s  

10 mi les  

DRIVING TIME 

60 minutes 

25 minutes 

45 minutes 

45 minutes 

15 minutes 

FACILITY NAME 

Alvarado 

CPC San Lu i s  Rey 

Chi ld rens 

Capistrano By The Sea 

Fa l l brook 

RELAT ION SHIP^ OWNER 

Nat ional  Medical 
Enterpr ises 

Comnunity Psych ia t r i c  
Center 

OWNER 

Scripps Memorial 

Sharp Healthcare 

Sharp Healthcare 

DI  STANCE^ 
25 mi les  

40 mites  

40 mi l es  

39 mi l es  

30 mi l e s  

DRIVING TIME 

45 minutes 

60 minutes 

60 minutes 

60 minutes 

45 minutes 

 RELATIONSHIP^ 



Rancho Park 

FACILITY NAME OVNER DISTANCE DRIVING TIME 

Kaiser Foundation Kaiser Foundation 37 mi les  60 minutes 
Hospi ta ts  

Mercy Catholic Healthcare 40 mi les  60 minutes 
west 

Mesa Vista Vista H i l l  Foundation 31 miles 60 minutes 

Mission Bay Memorial Epic Healthcare Group 30 miles 45 minutes 

Laguna H i l l s  Hosp 32 mi les  45 minutes 

RELATIONSHIP 



FACILITY NAME 

Sharp Healthcare 
M u r r i e t a  

Samaritan Medical 
Center 

Scr ipps  Mem. La J o l l a  

Scr ipps  Mem. East 

Sharp C a b r i l l o  

FACI LI T Y  NAME 

Sharp Memorial 

T r i - C i t y  

UCSD 

VA La J o l l a  

V i l l a v i e w  Comnunity 

OUNER 

Sharp Healthcare 

Samaritan Health 
System 

Scr ipps Memorial 

Scripps Memorial 

Sharp Healthcare 

OUNER 

Sharp Healthcare 

Un i ve rs i t y  o f  
C a l i f o r n i a  

Dept o f  Veterans 
A f f a i r s  

DISTANCE' 

28 mi les  

20 mi l es  

28 mi les  

28 mi les  

40 mi l es  

DISTANCE' 

30 mi les  

15 mi les  

28 mi les  

28 mi les  

40 mi l es  

DRIVING TIME 

40 minutes 

35 minutes 

45 minutes 

45 minutes 

60 minutes 

RELATIONSHIP' 

DRIVING TIME 

45 minutes 

30 minutes 

45 minutes 

45 minutes 

60 minutes 

 RELATIONSHIP^ 



THE NAVAL H O S P I T A L  AND/OR ITS BRANCH C L I N I C S  MAY HAVE PERSONAL S E R V I C E S  CONTRACTS FOR 
RADIOLOGY OR LABORATORY SERVICES WITH P H Y S I C I A N S  AND/OR S P E C I F I C  MEDICAL GROUPS, BUT THERE 
ARE NO MOUs, CONTRACTS OR PARTNERSHIPS FOR HEALTHCARE WITH ANY OF THE COMMUNITY HOSPITALS.  

FACIL ITY  NAME 

Hemet Valley Medical 
Center 

Menifee Valley 
Medical Center 

Scripps 
MemoriaI/Encinitas 

D i s t a n c e  i n  d r i v i n g  m i l e s  from your  f a c i l i t y  
List a n y  pa r tne r sh ips ,  MOUs, con t rac t s ,  etc w i t h  t h i s  f a c i l i t y  

WNER 

Hemet Valley System 

Comnuni ty  Val ley 
Health System 

Scripps Memorial 

DISTANCE' 

40 miles 

35 mi les  

12 miles 

DRIVING TIME 

60 minutes 

50 minutes 

20 minutes 

RELAT ION SHIP^ 



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

I l ~ p q ~ l ~ [  
APPROVED 

Alvarado 

CPC San Luis Rey 

Childrens 

Capistrano By the 
Sea 

Fallbrook 

~ I ~ p z q o c c u p a u c r ' 1 ~ 1  
APPROVED 

Green Hosp of 
Scripps 

Grossmont 

Harbor View 

Hillside 

Inland Valley 
Regional 

231 

123 

154 

82 

50 

173 

438 

130 

133 

80 

Y 

Y 

Y 

Y 

Y 

51.5% 

N/A 

83.1% 

N/A 

48.0% 

Community 

Community 

Community 

Community 

None 

Y 

Y 

Y 

Y 

Y 

None 

Psych 

Child 

None 

Community J 

67.1% 

61.2% 

60.8% 

N/A 

52.5% 



g 1 v B E I 1 5 ' p L q l l l  
APPROVED 

I [ ~ l ~ ~ ~ l  
APPROVED 

h 

Palomar 

Pomerado 

Rancho Park  

L r v i n e  Medical  
C e n t e r  

S D  County Psych 
(w/Nursing Home) 

K a i s e r  Foundat ion  

Mercy 

Mesa V i s t a  

M i s s i o n  Bay Memorial 

Laguna H i l l s  Hosp 

75.8% 

62.4% 

N/A 

46.0% 

N/A 

343 

4 17 

150 

113 

78 

Aids/Ard 

Trauma 

Psych/Hear t  

None 

None 

396 

247 

90 

141 

4 19 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

70.1% 

72 .0% 

N/ A 

31.2% 

74.2% 

- - - - 

Community 

Community 

None 

None 

Psych 

-- - - - - 



p z E F - - l B E D 5 ' ~ l J C I I H O ~ l ~ l  
APPROVED 

Sharp Cabrillo 2 19 Y 53.0% None 

Sharp Memorial 385 Y 81.8% Trauma 

Tri-City 382 Y 68.1% Community 

UCSD 4 12 Y 79.6% Trauma 

VA La Jolla 355 Y 77.5% Veterans 

[ l p L z - l 1 J C i V l o ( l l ]  
APPROVED 

N 

Y 

Y 

Y 

Y 

Sharp Healthcare 
Murrieta 

Samaritan Medical 
Center 

Scripps Memorial 
La Jolla 

Scripps Memorial 
East 

Scripps Memorial 
Encinitas 

97.6% 

34.9% 

49.4% 

25.9% 

45.6% 

139 

86 

433 

162 

158 

Community 

Community 

Trauma 

Community 

Community 



' U s e  d e f i n i t i o n s  a s  n o t e d  i n  t h e  American H o s p i t a l  A s s o c i a t i o n  p u b l i c a t i o n  H o s p i t a l  
S t a t i s t i c s .  

~ I ~ l l J C I H O I / l ~ l  
APPROVED 

Such a s  r e g i o n a l  t rauma c e n t e r ,  burn  c e n t e r ,  Gradua te  Medical Educa t ion  C e n t e r ,  etc. 

V i l l a v i e w  Community 

H e m e t  V a l l e y  Medical  
C e n t e r  

Meni fee  V a l l e y  
Medica l  C e n t e r  

99 

286 

84 

Y 

Y 

Y 

N/A 

72.7% 

71.8% 

None 

Community 

Community 



c. Training Facilities: 

(1) By facility Category Code Number (CCN), provide 
the usage requirements for each course of instruction 
required for all formal schools on your installation. 
A formal school is a programmed course of instruction 
for military and/or civilian personnel that has been 
formally approved by an authorized authority (ie: 
Service Schools Command, Weapons Training Battalion, 
Human Resources Office). Do not include requirements 
for maintaining unit readiness, GMT, sexual harassment, 
etc. Include all applicable 171-m, 179-=CCN8s. 

Type of Training 
Facility/CC~ 

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  

COMMENT : 
We are a tenant of Marine Corps Base, Camp Pendleton. They will 
answer questions regarding training of troups, etc in their BRAC data 
calls. 

We do not support any formal schools on this installation. 



(2) By Category Code Number (CCN), complete the 
following table for all training facilities aboard the 
installation. Include all 171-xx and 179-xx CCN1s. 

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. 

Type Training Facility/CCN 

J 

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

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



UIC 46365  

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 certifyi official has 
reviewed the information and either (1) personally vouches for its accuracy and completmess or (2) has 
possession of, and is relying upon, a certification executed by a competent subordinate. 

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

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

ACTIVITY COMMANDER 

Pamela Grav. CAPT. NC. USN 
NAME (Please type or print) Signature 

Director, Branch Medical m i c s  
Title 

Naval H o s ~ i t a l   cam^ P e n d l ~ t o n ,  CA 
Activity 

1994 
Date 



UIC 46365 

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

NEXT ECHELON LEVEL (if applicable) 

JAMES L. STAIGER 
NAME (Please type or print) 

Commanding Officer 
Title 

Naval Hospital, Camp Pendleton 

, 

- ,, 
Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
be1 ief. 

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 / 
n o =.N V* 
NAME (Please'type or print) 
CHIEF BUMED/SURGEON GENERAL 

Title 
6~3-w 

Date 

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 (INST 

R. G m m r  JTC. 
NAME (Please type or print) 

AWING= 

Title 
~ J W E  ictgq 

Date 



MILITARY VALUE ANALYSIS: 
DATA CALL WORKSHEET FOR: 
MEDICAL FACILITY: BRANCH MEDICAL CLINIC 
AREA 52, CAMP PENDLETON, CA 92055 
ACTIVITY UIC: 46365 

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. 

PROVIDE QUALITY AMBULATORY HEALTH CARE SERVICES TO ACTIVE DUTY 
MEMBERS ASSIGNED TO UNITS WITHIN THE 52 AREA, MCB CAMP PENDELTON. 
IN GARRISON MEDICAL SUPPORT INCLUDES SUCH SERVICES AS SICKCALL 
EVALUATIONS, PHYSICAL EXAMINATIONS, IMMUNIZATIONS, AND OVERSEAS 
SCREENING. BASIC ANCILLARY SERVICES ARE PROVIDED BY THE CLINIC'S 
LABORATORY, RADIOLODY, AND PHARMACY SERVICE. 

IN ADDITION TO THESE PRIMARY CARE FUNCTIONS, CLINIC PERSONNEL 
PROVIDE MEDICAL SUPPORT FOR MARINE CORPS TRAINING AND LIVE FIRE 
EXERCISES AS WELL AS PHYSICAL FITNESS AND MWR ACTIVITIES. 

THROUGH THE RESOURCE SHARING AGREEMENT, 52 AREA BRANCH MEDICAL 
CLINIC ALSO PROVIDES PRIMARY CARE SERVICES TO ELIGIBLE DEPENDENT 
AND RETIRED BENEFICIARIES. 



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

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

UNIT NAME 

SCHOOL OF 
INFANTRY 
(STAFF) 

SCHOOL OF 
INFANTRY 
(STUDENTS) 

RESERVE 
SUPPORT UNIT 

52 AREA DENTAL 
CLINIC 

UIC 

33353 

33350 

M33103 

62594 

UNIT 
LOCAT ION 

52 AREA 

52 AREA 

CAMP TELEGA 

52 AREA 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

850 

3000 

40 

15 



52 AREA 
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? NA 

NO ADMI8BIONS AT THIS CLINIC. 

BENEFICIARY TYPE 

ACTIVE DUTY N/Mc 

ACTIVE DUTY NOW N/MC 

OUTPATIENT V I S I T S  

26610 

NA 

26610 

6456 

276 

NA 

24 

I W I I S S I O I I S  

NA 

NA 

1 NA 

AVERAGE LENGTH OF STAY 

NA 

NA 

TOTAL 

TOTAL ACTIVE DUTY 

AVERAGE DAl LY 
PATIENT LOAD 

NA 

33366 

FAMILY OF AD 

RETIRED AND FAMILY MEMBERS 
UNDER 65 

RETIRED AND FAMILY MEMBERS 
OVER 65 

OTHER 

NA 

NA 

NA 

NA 

-[: 
NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA - 



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: 

FY92, FY93 and Projected FY94 workload was compared t o  RAPS data for our catchment area 
during those respective time-frames. The average percentage w a s  then applied t o  each 
subsequent F Y I s  RAP population t o  projeat workload for 1995-1999. (RAPS data i s  not 
available beyond 1999.) 



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

NON-PATIENT CARE SUPPORT 

RIFLE/PISTOL RANGE SUPPORT 

MWR SUPPORT FOR SPORTING EVENTS 

FIELD TRAINING EXERCISES 

MEDICAL SUPPORT FOR PFT 

TIME 
SPENT/ 
QTR 

160HRS 
/ QTR 

24 HRS 
/ QTR 

7128 HRS 
/ QTR 
8 HRS 
QTR 

STAFF 
NEEDED/ 
EVENT 

1 - 2  

1 

1 

1 



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



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

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 

N/A 

I COMMENTS~ 

A 

I  STATUS^ ( CERT .' 



FACILITIES 

7. ~acilities 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 ~edical 
Clinic) : 

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

FACILITY 
TYPE 
( CCN 

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

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

BUILDING NAME/USE' 

THIS INFORMATION IS 
PROVIDED IN THE 
PARENT COMMAND (NAVAL 
HOSPITAL. CAMP 
PENDLETON UIC 68094) 
BRAC . 

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? 

SQUARE 
FEET 

AGE (IN 
YEARS ) 

CONDITION 
 CODE^ 



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

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

- 
PROJECT 

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

DESCRIPTION 

INFORMATION CONTAINED I N  BRAC 
ACCOMPLISHED BY OUR PARENT COMMAND 
1NAVAL HOSPITAL. CAMP PENDLETON 
68094). 

b 

FUND YEAR 

PROJECT 

s 

I 

VALUE 

DESCRIPTION 

ItJFORMATION CONTAINED I N  B W  
LISHED BY OUR PASENT COMMAND 

HOSPITAL. CAMP PEND- 
68094). 

PROJECT 

FtJ'ND YEAR 

DESCRIPTION 

O-ON CONTAINED I N  BRAC 
BY OUR- CCOMMA#D 

P P- 

+ 

VALUE 

FaJD YEAR VALUE 

- 



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

DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

DD-H(A)1707 DMIS ID NO 

1. FACILITY NAME **  SEE BRAC FOR PARENT COMMAND 
2. UIC 

5. SIZE 

6. LOCATION 

7. FACILITY ASSESSMENT 

% % % FUNCT1oN'SYSTEM ADeQUATE SUBSTANDARD INAlXQUATE DEFICIENCY CODES WEIGHT 
FACTOR 

(1) ACCESS C PARKING 

(2) ADMINISTRATION 

(3)CENTRAL STERILE 
SVCS . 
( 4 ) DENTAL 

(5) EMERGENCY SVCS. 

(6) FOOD SERVICES 

(7)LABORATORIES 

(8) LOGISTICS 

(9) INPATIENT NURSING 
UNITS 

(10) LABOR-DEL- 
NURSERY 

(11) OUTPATIENT 
CLINICS 

(12) PHARMACY 

(13) RADIOLOGY 

(14) SURGICAL SUITE 

(15) BUILDING 

(A) 
STRUCTURAL/SEISMIC 

(B) HVAC 

(C) PLUMBING 
F 

12 

3. CATEGORY CODE 

A. GSF 

4. NO. OF BUILDINGS 

B. NORMAL BEDS C. DTRS 

A. CITY B . STATE 



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 ~edical/Dental Facilities. Complete 
only one form for all of your facilities. 

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

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

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

5. Numbers under % Adequate, % Substandard, % Inadequate must total 100 for 
each function/system. - 
6 .  After completion, the form must be signed by the ~onrmander/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 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 ie 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 t h  designated function without a need for capital improvements. 

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



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

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

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

(2) Facility Components or Related Items - last two characters 
01 - Heating, Ventilating and Air Conditioning (HVAC) 
02 - Plumbing Fixtures 
03 - Fire ~rotection/Life Safety Code 
04 - Medical Gases 
05 - Lighting Fixtures 
06 - Power Capacity 
07 - Emergency Generators 
08 - Communications 
09 - Building or Structure (total) 
10 - Seismic Design 
11 - ~oof/~eiling 
12 - Building ~nterior/~onfiguration 
13 - Sound Proofing/Excessive Noise 
14 - Compliance of Installation with Master Plan 
15 - OSHA Deficiency 

16 - JCAH Deficiency 
17 - Functionality 
18 - Site Location 
19 - Mission of the Base 
20 - None 



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

DATE OF SURVEY: 
FULL ACCREDITATION: Yes/No 
LIFE SAFETY MANAGEMENT SCORE: (Record as 1,2,3,4,or 5) 

DOES NOT APPLY TO BRANCH CLINICS. 



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? 

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

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): 

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

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

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? 

PESPONSES ARE THE SAME AS NAVAL HOSPITAL, CAMP PENI)LETON (68094)  



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. 

BENEFICIARIES WILL BE REQUIRED TO GO TO THE NAVAL HOSPITAL OR 
CIVILIAN MEDICAL FACILITY. THIS WOULD BE AN INCONVENIENCE TO THE 
ACTIVE DUTY POPULATIOH AlDD WOULD TAKE TIME AWAY FROM 
ACCUMPLISHIm THE NISSI010. 

THERE WOULD ALSO BE COMPETITION FOR LIMITED RESOURCES AT THE 
HAVAL HOSPITAL, CAMP PERIDLETO#. 



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. 

THIS LOCAL AREA BRANCH MEDICAL CLINIC IS A COMPONENT OF NAVA& 
HOSPITAL. CAMP PENDLETON. 

SEE PREVIOUS PAGE IN THIS BRAC AND THE REMARKS UNDER THIS 
CATEGORY IN OUR PARENT COMMANO (mCp 68094) BRAC PACKAGE. 



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. 

THIS LOCAL AREA BRANCH MEDICAL CLINIC IS A COMPONENT OF NAVAL 
POSPITAIL. CAMP PENDLETON. 

SEE ITEM 10. I N  THIS BRAC AND THE REMARKS UNDER THIS CATEGORY I N  
OUR PARENT COMMAND (NHCP 68094) BRAC PACKAGE. 



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: 

THIS LOCAL AREA BRANCH MEDICAL CLINIC IS A COMPONENT OF NAVAI; 
HOSPITAL. CAMP PENDLETON. 

SEE ITEM 10 IN THIS BRAC AND THE REMARKS UNDER THIS CATEGORY IN 
OUR PARENT COMMAND (NHCP 689941 BRAC PACKAGE. 



11. ~obilization. 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 : 

SEE NAVHOSP CAMP 
PENDJIETON (68094) 

)wG 

I 

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 
conclusions. (,sir 6 8 0 4 ~ )  ~ ~ " ~ D - K Z L  J Y Jwq'f 

c. Please provide the total number of your expanded beds 
that are currently fully "stubbedw (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 e l e c t r i c a l  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 "stubbedu expanded beds1: -0- 
Use the be8 definitions as they appear in BUMEDINST 6320.69 

and 6321.3. 



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

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

NAS TYPE 

INPATIENT 

E PARENT COMMAND BRAC. 
(NAVAL HOSPITAL, CAMP PENDLETON, UIC 6809Q 

I 

OUTPATIENT 

9--gZ2 

FISCAL YEAR 

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

1992  

N/A 

CATEGORY OF 
PATIENT 

1 AD 

AD FAMILY 

OTHER 

TOTAL 

The total cost in thousands of dollars. 

1993 

N/A - 

SUPPLEMENTAL  CARE^ 

1 9 9 4  

N/A , 

FY 1992 

NO.' C O S ~  

FY 1993 

NO. 

1 

COST 

FY 1994 

NO. COST 



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 

1622937 

31752 

51.11 

FY 1993 

1804940 

30616 

58.95 

FY 1994 

1747396 

33366 

52.37 



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: 
- - - - - - -- 

Table B: 

. 

CATEGORY 

B . GRADUATE MEDICAL EDUCATION 
SUPPORT (EBE) 

C. EDUCATION AND TRAINING 
PROGRAM SUPPORT (EBF) 

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

E. TOTAL E EXPENSES (ALL 
ACCOUNTS ) 

COSTS WERE NOT AVAILABLE FOR THEBE CATEGORIES AT TBIB BRANCH CLINIC. 

FY 1994 

NA 

CATEGORY 

A. TOTAL MEPRS-A EXPENSE (ALL 
ACCOUNTS ) 

F. % SELECTED E EXPENSES (WE) ' ( NA . 

FY 1992 

NA 

NA 

NA 

NA 

FY 1992 

NA 

Record as a decimal to 6 digits. 
NA . 

FY 1993 

NA 

FY 1993 

NA 

N A 

NA 

NA 

NA . 

FY 1994 

NA 

NA 

NA 

NA 



Table C: 

CATEGORY 

G. TOTAL E EXPENSES INCLUDED I N  
MEPRS A 

H. E EXPENSES TO W O V E  FROM 
MEPRS A (FXGI 

I. AREA REFERENCE LABORATORIES 
(FAA) 

K. TOTAL SELECTED F (I+J) 1 NA I NA I NA 11 

FY 1992 

NA 

NA 

J. CLINICAL INVESTIGATION 
PROGRAM (FAH) 

NA 

M. DECEDENT A F F A I R S  (FDD) I NA 1 NA I NA 
I 1 I II 

FY 1993 

NA 

NA 

I NA 

L. CONTINUING HEALTH EDUCATION 
(FAL)  

N. I N I T I A L  OUTFITTING (FDE)  I NA I NA I NA 
I I I II 

FY 1994 

NA 

NA 

NA NA 

NA 

NA 

P. TOTAL (L+M+N+O) I NA I NA I NA 11 

NA 

0. URGENT MINOR CONSTRUCTION 
(FDF)  

Q. E EXPENSES INCLUDED I N  ROW P NA NA H 

NA NA 

NA 

S. OTHER F'S L E S S  E (P-R) I NA NA I NA I 
COST8 WERE NOT AVAILABLE FOR THESE CATXGORIES AT THIS BRANCH CLINIC. 

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

NA NA 

NA N A NA 



Table D: 

I M. TOTAL MEPRS DISP08ITIONS I NA I NA I NA II 

0. TOTAL WORK UNITS (rn) 
v. PERCEKT INPATIENT (IWO+AWO) 

W, FINAL UI'HER F EXPENSES (SXV) 

X. FINAL F EXPENSE8 (K+W) 

BB. AlMUSTED DISFYXITIOW (Z+A?i) NA NA NA 
I I I II 

NA 

NA 

NA 

NA 

11 m. TOTAL CATWORY IT R W P ~  NA NA NA II 

DD. 'IWTAL REWITIVE WEI5HlXD PRODUCT 
(RWP) 

E. C08T PER RWP (CC+DD) 

NA 

NA 

NA 

NA 

Surgery (PAB),  and Active Duty Ekceseive ungth o f  stay (AD-) . 
~ ~ a W r A ~ ~ ~ I I : ~ B I E B U l m r a ~ c t l w C m  

NA 

NA 

NA 

NA 

t' I 

- - - - - -  

NA 

NA 

a. TOTAL CATWORY I1 W T  (EExFP) 

ESTIMATED CA-Y I11 
~ENS%"rCC-aO) 

11. TOTAL CA-Y 111 W P S  (DD-FF) 

- - - -  

NA 

NA 

NFi 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 





NAVAL HOSPITAL, CAMP PENDLETON AND ITS BRANCH MEDICAL CLINICS ARE 
TENANTS OF MARINE CORPS BASE, CAMP PENDLETON (UIC M00681). MCB, 
OUR HOST COMMAND, IS RESPONSIBLE FOR ANSWERING THESE QUESTIONS 
RELATING TO THE QUALITY OF LIFE IN THEIR BRAC DATA CALL #38 .  

15. Quality of Life. - 
a. Military Housing - ... 

(1) Family Housing: 

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

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

Officer 14+ I I I 

TYPe of 
Quarters 

Enlisted 13 1 

Number 
of 

Bedrooms 

Officer 

Officer 

Enlisted 

Enlisted 1 or 2 
I I 

Mobile Homes I I I I 

Total 
number of 
units 

3 

1 or 2 

4+ 

Mobile Home 
lots I 

I 

I 

I Number 
I Inadequate 

Number 
Adequate 

- 

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

Number 
Substandarc 

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: 
Bas this facility condition resulted in C3 or C4 designation on 
pout BASEREP? 

- - - - - - - - - - 



( d )  Complete t h e  fol lowing t a b l e  for t h e  m i l i t a r y  housing wai t ing  
l i s t .  

'AS of 31 March 1994. 

- 
Pay Grade 

0-6/7/8/9 

0-1/2/3/CW0 

E7-E9 

El-E6 

Number of Bedrooms 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

Number on ~ i s t '  Average Wait 
> 

C 



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

( f )  What percent  of your family housing u n i t s  have a l l  t h e  ameni t ies  
r equ i r ed  

by "The F a c i l i t y  Planning & Design Guide" (Mi l i t a ry  Handbook 1190 & M i l i t a r y  
Handbook 1035-Family Housing)? 

1 

2 

3 

4 

5 

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

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

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

Substandard 

( h )  A s  of  31  March 1994, have you experienced much of a change s i n c e  
FY 19931 I f  so ,  why? I f  occupancy is  under 98% ( o r  vacancy over  2 % ) ,  is  t h e r e  
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 
19931 If so, why? If occupancy is under 95% (or vacancy over 5%), is there a 
reason? 

Type of Quarters - 

Adequate 

Substandard 

Inadequate 

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

Utilization Rate 

AOB = (#  Gewra~hic Bachelors x averase number of davs in barracks1 
365 

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

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

Reason for Separation 
from Family 

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

Spouse Employment 
( non-mil it ary ) 

Other 

TOTAC 

Number of 
GB 

Percent of 
GB 

100 I 

Connnent s 

3 

- 



( 3 )  BOQ: 

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

Type of Quarters Utilization Rate 

Adequate 

Substandard 

(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? 

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

AOB = I f  Gemaraphic Bachelors x averase number o f  days i n  barracks) 
365 

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

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

Reason for Separation 
from Family 

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

Spouse Employment 
( non-military ) 

Other 

TOTAL 

Number of 
GB 

Percent of 
GB 

100 I 

Comments 



b. For on-base MWR f  a c i l i t i e s Z  available,  complete t h e  following t a b l e  f o r  each 
separa te  locat ion.  For off-base government owned o r  leased recrea t ion  f a c i l i t i e s  
ind ica te  d is tance  from base. I f  there  a re  any f a c i l i t i e s  not l i s t e d ,  include 
them a t  t h e  bottom of t h e  t ab le .  

LOCATION D I STANCE - 

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

F a c i l i t y  

Auto Hobby 

A r t s / ~ r a f t s  

Wood Hobby 

Bowling 

Unit of 
Measure 

Indoor 
Bays 

Outdoor 
Bays 

SF 

SF 

Lanes 

Total 
Prof i t a b l e  

( Y  ,N ,N/A)  



Basketball CT 

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



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

(1). Complete t h e  following t a b l e  on the  a v a i l a b i l i t y  of ch i ld  care  i n  a chi ld  
care  center  on your base. 

( 2 ) .  In  accordance with NAVFACINST 11010.44E, an inadequate f a c i l i t y  cannot be 
made adequate f o r  i ts  present  use through "economically j u s t i f i a b l e  means." For a l l  
t h e  ca tegor ies  above where inadequate f a c i l i t i e s  a r e  iden t i f i ed  provide t h e  following 
information: 

F a c i l i t y  type/code: 
What makes it inadequate? 
What use is being made of t h e  f a c i l i t y ?  
What is t h e  cos t  t o  upgrade t h e  f a c i l i t y  t o  substandard? 
What o ther  uee could be made of t h e  f a c i l i t y  and a t  what cos t?  
Current improvement plans and programmed funding:.. 
Has t h i s  f a c i l i t y  condition resul ted  i n  C3 o r  C4 designation on your BASEREP? 

( 3 )  . I f  you have a waiting l ist,  describe what programs o r  f a c i l i t i e s  o ther  than 
those  sponsored by your command are avai lable  t o  accommodate those on t h e  l ist .  

( 4 ) .  How many " c e r t i f i e d  home care providers" a r e  r eg i s t e red  a t  your base? 

( 5 ) .  Are t h e r e  o ther  mi l i t a ry  ch i ld  care  f a c i l i t i e s  within 30 minutes of t h e  
base? S t a t e  owner and capacity (i.e., 60 children,  0-5 y r s ) .  



on your base. 

least three): 

If you 



f .  Standard Rate VHA Data for Cost of Living: 

I Paygrade With Dependents Without 
Dependents 



g .  Off-base housinq r e n t a l  and'nurchase 

( 1 )  F i l l  i n  t h e  fo l lowing  t a b l e  f o r  average r e n t a l  c o s t s  i n  t h e  area f o r  t h e  
period 1 A p r i l  1993 through 31 March 1994. 

amily Home (4+ 



(2) What was the rental occupancy rate in the community as of 31 March 19947 

(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 

Type of Home 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Median Cost 



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

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



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

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

the Local 

C 

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



j. Complete t h e  t a b l e s  below t o  ind ica te  t h e  c i v i l i a n  educat ional  oppor tun 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 ta t ioned  a t  t h e  a i r  s t a t i o n  ( t o  inc lude  any out ly ing  
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  educat ional  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 ldren .  Ind ica t e  t h e  school type (e.g.  DODDS, p r i v a t e ,  publ ic ,  parochia l ,  
e t c . ) ,  grade lwel (e.g.  pre-school, primary, secondary, e t c . ) ,  what s tudents  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, cos t  of enrol lment ,  a n d P o r  high 
schools  onl:y, t h e  average SAT score  of t h e  c l a s s  t h a t  graduated i n  1993, and t h e  number 
of s tuden t s  i n  t h a t  c l a s s  who enro l led  i n  co l lege  i n  t h e  f a l l  of 1994. 

I n s t i t u t i o n  

- 

Type 
Om& 

Levcl(8) 

Special  
Educat i o  

n 
Availabl 

e  

% HS 
Grad 
t o  

Higher 
Educ 

Annurl 
EntoIlmnt 
Coat per 
Studeat 

Source 
of 

In fo  

1993 
Avg 

SAT/ 
ACT 
Scor 

e 



( 2 )  L i s t  t h e  educa t iona l  i n s t i t u t i o n s  wi th in  30 m i l e s  which o f f e r  programs o f f -  
base a v a i l a b l e  t o  s e r v i c e  members and t h e i r  a d u l t  dependents. I nd i ca t e  t h e  ex t en t  of 
t h e i r  programs by p l ac ing  a "Yes" o r  "No" i n  a l l  boxes a s  app l i e s .  

I n s t i t u t i o n  
Type 

Classes  

Day 

Night 

Day 

Night 

. Day 

Night 

Day 

Night 

Adult 
High 

School 

Vocational 
/ 

Technical 
Graduate 

Program Type(s)  

Undergraduate 

Courses 
only 

Degree 
Program 



(3)  L i s t  t h e  educa t iona l  i n s t i t u t i o n s  which o f f e r  programs on-base a v a i l a b l e  t o  
s e r v i c e  members and t h e i r  a d u l t  dependents. I nd i ca t e  t h e  ex t en t  of t h e i r  programs by 
p lac ing  a "Yes" o r  "No" i n  a l l  boxes a s  appl ies .  

I n s t i t u t i o n  
- Type 

Classes  

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Adult High 
School 

Vocatio~U 
Tcchcd  Graduate 

Program Type(s) 

Courses 
only 

Undergraduate 

Degree 
Program 



k. Spousal Emuloyment 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 syst-em? Develop the why of your 
response. 

Local 
Community 

Uncmploymcnt 
Rate 

Number of Military Spouses Serviced 
- by Family Service Center Spouse 

Employment Assistance 

1991 1992 1993 



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

Crime D e f i n i t i o n s  

1. Arson ( 6 A )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

2. Blackmarket (6C) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

3. Counterfeiting ( 6 6 )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

4. Postal (a) 
Baae Personnel - 

military , ' %  

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 



1 , 
Off Base Personnel - 

military 

Off Base Personnel - 
civilian 

8. Larceny - Government 
I ( 6 5 )  

Base Permomel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
mi 1 it ary 

Off Base Personnel - 
civilian 

Crime Definitions 

5. Customs (6M) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

6. Burglary (6N) -- 
Base Personnel - 

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

I 
Off Base Personnel - 

civilian 

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

military 

Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 



I 

Base Pereonnel - 
military 

Base Permnnel - 
civilian 

Off Baee Pereonnel - 
military 

Off Base Personnel - 
civilian 

Crime Definitions 

9. Larceny - Personal (6T) 
Base Personnel - 

military - 
Base Personnel - 

civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

10. Wrongful Destruction 
(6U) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

11. Larceny - Vehicle (6V) 
Base Personnel - 

military 

Base Pereonnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

12. Bomb Threat (7B) 

FY 1991 FY 1992 FY 1993 

I 



Base Personnel - 

Base Personnel - 



Crime Definitions 

18. ~arcotics (7N) 

Base Personnel - 
military - 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

19. Perjury (7P) 

Base Personnel - 

Base Personnel - 

Off Base Personnel - 

Off Base Personnel - 
civilian 

20. Robbery (7R) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

21. Traffic Accident (7T) 

Base Personnel - 
mil it ary 

Base PerOonnel - 
civilian 

Off Base Personnel - 
military 

Off Base Pereonnel - 
civilian 

FY 1991 FY 1992 FY 1993 



i 

I 

Crime Definitions 

22. Sex Abuse - Child (8B) 

Base Personnel - 
military - 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

23. Indecent Assault (8D) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

24. Rape (8F) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

25. Sodomy ( 8 6 )  

Base Personnel - 
military 

Base Perwnnel - 
civilian 

FY 1991 FY 1992 

Off ~aacr*'~eteonnel - 
military 

Off Base Pereonnel - 
civilian 

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

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

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

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

ACTiVITYCOMMANDER 

Pamela Gray, CAPT, NC, USN 
NAME (Please type or print) 

Director, Branch Medical Clinics 02 June 1994 
Title Date 

Naval Hospital Camp Pendleton, CA 
Activity 



U I C  46365  

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

NEXT ECHELON LEVEL (if applicable) 

JAMES L .  STAIGER 
NAME (Please type or print) 

Commanding Off icer 
Title Date 

Naval H o s p i t a l ,  Camp Pendleton 
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 

R. I .  RIDENOUR, RADM,MC,USN 
NAME (Please type or print) 

ACTTNG C H I E F  BUMED 

&gxmgefi~'' ~l&.JUii 1594 

Title Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

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

R, R. SAREERAM 

NAME (PIease type or print) Signature 

CmdG 
Title 

29 JUN 1994 
Dqe 



MILITARY VALUE ANALYSIS: 
DATA CALL WORKSHEET FOR: 
MEDICAL FACILITY: BRANCH MEDICAL CLINIC, 
CAMP SMITH. HI 
ACTIVITY UIC: 47867 

............ 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 the Branch Medical Annex Camp Smith is to provide 
medical support to Headquarters, Commander in Chief Pacific, and 
14 tenant commands. Branch Medical Annex Camp Smith provides 
care to over 1,500 multi-service active duty personnel including 
17 Flag Officers. The service provided includes Military 
Sickcall, Physical Examination, Immunization and Ambulance 
services. 



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

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

UNIT NAME 

USCINCPAC 

COMMARFORPAC 

NCC 110 

ITF 

IDHS AND 
SPINTCOM 

NTCC 

CRUMIS SUPT 

SOC PAC 

NNCPAC 

MEDICAL 

DENTAL 

DEF FUEL REG 
PAC 

DISA CCCCS 

PACOM ALT COM 

DEFCURSVSPAC 
REGCOM 

UIC 

00038 

67025 

20021 

33011 

65260 

00950 

44645 

45582 

45408 

68098 

62313 

68256 

68813 

65217 

55216 

UNIT 
LOCATION 

CAMP SMITH 

CAMP SMITH 

CAMP SMITH 

CAMP SMITH 

CAMP SMITH 

CAMP SMITH 

CAMP SMITH 

CAMP SMITH 

CAMP SMITH 

CAMP SMITH 

CAMP SMITH 

CAMP SMITH 

CAMP SMITH 

CAMP SMITH 

CAMP SMITH 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

783 

235 

221. 

142 

78 

59 

14 

13 

12 

9 

3 

1 

1 

1 

1 



3. Workload. ~dentify 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? N/A 

* Due to workload reporting procedures, unable to diferenciate between the retired 
beneficiary types. 

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: C I V I L  SERVI 

TOTAL 
L 

ADMISSIONS 

N/ A  

N/A 

I N/A 

N I A  

N / A  

N / A  

N/ A  

N / A  

AVERAGE DAILY 
PATIENT LOAD 

N / A  

N I A  

OUTPATIENT V I S I T S  

4,148 

1,037 

AVERAGE LENGTH OF 
STAY 

N / A  

N/A 

5,186 

2 

5* 

* 

5 

5,198 N/  A  

N / A  

N/A  I N/ A 

N/ A  N/A 

N/  A  N / A  

N / A  N / A  



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. 

ADMISS. I N/ A I N/A N/A N/ A I N/ A I N/A I N/A I 
OUTPAT. 
VISITS 

Please show all assumptions and calculations in the space below: 

Assuming staffing and benficiary population does not change, the workload should remain 
level with FY-94 workload. 

FY 1995 

5,198 

FY 1996 

5,198 

FY 1997 

5,198 

FY 1998 

5,198 

FY 1999 

5,198 

FY 2000 

5,198 

FY 2001 

5,198 



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 test-s, flight 
operations, field training,rifle range, MWR support for sporting 
events, etc.). 

NON-PATIENT CARE SUPPORT 

MEDICAL SUPPORT FOR HELO OPS 

MEDICAL SUPPORT FOR RIFLE/PISTOL 
RANGE 

MEDICAL SUPPORT FOR CHANGE OF 
COMMAND CEREMONIES 

MEDICAL SUPPORT FOR PFTs 

MEDICAL SUPPORT FOR MARINE OPS 

TIME 
SPENT/ 
QTR 

4 HRS 

6 HRS 

6 HRS 

3 HRS 

16 HRS 

STAFF 
NEEDED/ 
EVENT 

2 

1 

8 

1 

2 
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Id 
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6a. Graduate Medical � ducat ion. Complete the following table 
for each Graduate Medical Education program that requires 
accreditation by the ~ccreditation Council for Graduate Medical 
Education (ACGME) : 

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

List the percentage of program graduates that achieve board 
certification. 

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

. 
PROGRAM 

N/A 

1 CERT . I STATUS' 7 1 COMMENTS' 



FACILITIES 

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

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

FACILITY 
TYPE 
( CCN 

550-10 

i 

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

BUILDING NAME/USE' 

CAMP SMITH ANNEX/ 
PT CARE 

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 11C3g1 or "C4" 
designation on your BASEREP? 

SQUARE 
FEET 

7,707 

AGE (IN 
YEARS ) 

4 8 . 

CONDITION 
COD* 

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 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 project number, 
description, funding year, and value of the BRAC related capital 
improvements planned for 1995 through 1999. 

FUND YEAR DESCRIPTION 

NONE 

. 
PROJECT 

VALUE 

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

PROJECT 

VALUE DESCRIPTION 

NONE 

FUND YEAR 

DESCRIPTION 

NONE 

FUND YEAR VALUE 





POW INSTRUCTIONS 

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

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

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

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

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

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

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

DEFINITIONS 

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

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

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

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

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



location or situation which prohibit or severely restrict, or will prohibit or 
severely restrict within the next five years, the use of a facility for its 
designated function. Inadequate is further defined as having deficiencies 
which cannot be economically corrected to meet the requirements of the 
designated function. 

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

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

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



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

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

No score was provided. Only overall accreditation with 
commendation was given. See attached. 



LOCATION : 

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

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

We are the immediate medical response team for USCINCPAC 
staff and other attached units. 

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

AIR: We are approximately 7 miles from Honolulu 
International Airport and Hickam Air Force Base. 

RAIL: None. 

SEA: There are numerous seagoing vessels around the island 
and are readily accessible. 

GROUND: Public transportation (bus) is readily accessible 
from across the street. 

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 miles 

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

We have no mobilization requirements. 

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

Approximately 10 minutes on the average. 

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? 

None. 



FEATURES AND CAPABILITIES 

10. Capabilities. What would be the impact on the Navy and 
Marine Corps if the capabilities of your facility were to be 
lost? Answer this question in terms of the unique capabilities 
of your staff, equipment and facility. 

a. There would be a longer patient waiting time and 
probably more lost work days due to longer proceed time to other 
medical facilities such as Tripler Army Medical Center and Pearl 
Harbor medical establishments. 

? 

b. Ambulance service (911) will be utilized vice military 
assets thus bringing high transport costs. 

c. Decreased response time in case of an actual emergency. 

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

Yes. Remaining military local health care infrastructure 
will be able to absorb the additonal workload. However, patients 
including senior ranking officers will spend more travelling time 
to the other MTF. 

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. 

N/A. There would be no residual population remaining. 

10c. If your inpatient care capability were to close, would the 
local community be able to absorb your current inpatient 
workload? Please develop all of your conclusions with supporting 
data and show it in the space below: 

N/A. No inpatient capability. 



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

We have no 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: N/A 

NOTE: DUPLICATE THI8 TABLE AS NECESSARY TO RECORD ALL UNITS. 

UNIT NAME 

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

c. Please provide the total number of your expanded beds' 
that are currently fully ttstubbedw (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. 

UNIT NUMBER 
(IF APPLICABLE) 

Number of "stubbedn expanded beds': N/A 
Use the bed definitions as they appear in BUMEDINST 6320.69 

and 6321.3. 

NUMBER OF STAFF 
ASSIGNED 



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

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

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

- 
CATEGORY OF 
PAT1 ENT 

AD 

AD FAMILY 

OTHER 

TOTAL 

The total cost in thousands of dollars. 

SUPPLEMENTAL  CARE^ 

FY 1992 

NO.' 

2 

2 

 COST^ 

4 

4 

FY 1993 

NO. 

2 

- p~ 

2 

FY 1994 

COST 

3 

3 

NO. 

2 

2 

COST 

4 

4 



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 

$502,900 

5,411 

$92.94 

FY 1993 

$446,440 

4,016 

$111.17 

FY 1994 

$474,680 

4,659 

$101.88 



1 4 a .  C o s t s .  C o m p l e t e  t h e  f o l l o w i n g  tables regarding your i n p a t i e n t s  costs. U s e  t h e  same 
d e f i n i t i o n s  and a s s u m p t i o n s  t h a t  you use f o r  reporting M e d i c a l  E x p e n s e  and Performance 
R e p o r t i n g  System (MEPRS).  T a b l e  A ,  B, C ,  and D are used t o  arrive a t  a cos t  per R e l a t i v e  
Weighted Product  (RWP).  FY 1 9 9 4  should be completed through t h e  F i r s t  Q u a r t e r  FY 1 9 9 4 .  

T a b l e  A: 
Bums0 N/A N o r  AN I (JPI)T,BIJJ F A C ~ L I ~ Y  ,,,EDeag 
G S A  C I ~ I ~ Y  

(1 CATEGORY FY 1 9 9 2  FY 1993 FY 1 9 9 4  
I I I Il 

A. TOTAL MEPRS-A EXPENSE I I 1 

T a b l e  B: 

' T h e s e  costs a re  a c t u a l  o r  estimated. I f  o ther  t han  actual please provide a s s u m p t i o n s  
and ca lcu la t ions .  

CATEGORY 

B. SUPPLEMENTAL CARE COSTS I N  
MEPRS-A' 

C. SAME DAY SURGERY EXPENSES I N  
MEPRS-A (DGA) ' 
D. OCCUPATIONAL/PHYSICAL 
THERAPY EXPENSES I N  MEPRS-A 
(DHB/DHD) ' 
E . HYPERBARIC MEDICINE EXPENSES 
I N  MEPRS-A (DGC)' 

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

FY 1 9 9 2  FY 1993 FY 1 9 9 4  



T a b l e  C: 

T a b l e  D: 

CATEGORY ( S P E C I A L  PROGRAM 
EXPENSES) 

G. AREA REFERENCE LABORATORY 
, (FAA) 

H. C L I N I C  INVESTIGATION PROGRAM 
( FAH ) 

I. CONTINUING HEALTH PROGRAM 
(FAL)  

J. DECEDENT AFFAIRS (FDD) 

K. I N I T I A L  OUTFITTING (FDE) 

L. URGENT MINOR CONSTRUCTION 
(FDF)  

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

FY 1992 

CATEGORY 

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

0. TOTAL CATEGORY I11 RWPS 

P. UNIT COST ( N i O )  

FY 1993 FY 1994 

FY 1994 FY 1992 FY 1993 



15. Quality of Life. PLEASE REFER TO CG, MCB, KANEOHE BAY (UIC:00318) 
DATA CALL #39 FOR ALL QUALITY OF LIFE ANSWERS 

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

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? 

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

Total 
number of 
units 

Number of 
Bedrooms 

4 + 

3 

1 or 2 

4 + 

3 

1 or 2 

Number 
Adequate 

Number 
Substandard 

- 
Number 

Inadequate 



(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 

E l - E 6  

Number on ~ist' Number of Bedroome 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4 + 

1 

2 

3 

4 + 

Average Wait 



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

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

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

1 - 
2 

3 

4 

5 

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

* 

Top Five Factors Driving the Demand for Base Housing 

(h) As of 31 March 1994, have you experienced much of a change 
since FY 19931 If so, why? If occupancy is under 98% ( or vacancy over 2 % ) ,  
is there a reason? 

Type of Quarters 

Adequate 

Substandard 

Inadequate 

Utilization Rate 



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

(b) Ae of 31 March 1994, have you experienced much of a change since FY 
19937 If so, why? If occupancy is under 95% (or vacancy over 5 1 ) ,  is there a 
reason? 

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

- 

Type of Quarters 

Adequate 

Substandard 

Inadequate 

AOB = fl Geoaraphic Bachelor8 x averase number o f  days i n  barracks1 
365 

Utilization Rate 

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

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

Reason for Separation 
from Family 

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

Spouse Employment 
(non-military ) 

Other 

TOTAL 

Number of 
GB 

Percent of 
GB 

I 

100 

Comments 



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

I Adequate I I 
Type of Quarters 

I Substandard 1 P 

Utilization Rate 

I1 Inadequate I 4 
(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? 

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

AOB = 1 1  
365 

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

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

Reason for Separation 
from Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL - 

Number of 
GB 

Percent of 
GB 

100 I 

Comments 
7 



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

LOCATION DISTANCE 

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



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

Basketball CT 

Football Fld 

Soccer Fld 

Youth Center 

Each 

SF 



d. Base Family SuDport Facilities and Proarams 

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

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

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

Average 
Number on Wait 
Wait List (Days) 

Age 
Category 

0-6 Mos 

6-12 Mos 

12-24 Mos 

24-36 Moe 

3-5 Yrs 

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

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

Capacity 
(Children) 

(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). 

SF 

Adequate Substandard ------- lnrdequate 



( 6 ) .  Complete t h e  following t a b l e  f o r  s e r v i c e s  a v a i l a b l e  on your base. I f  
you have any s e r v i c e s  not  l i s t e d ,  inc lude  them a t  t h e  bottom. 

e. Proximity of c l o s e s t  major metropol i tan a r ea s  (provide  a t  l e a s t  t h r e e ) :  

Serv ice  

Exchange 

Gas S t a t i o n  

Auto Repair 

Auto P a r t s  S t o r e  

Commissary 

Mini-Mart 

C i ty  Distance 
(Miles) 

Unit of 
Measure 

SF 

SF 

SF 

SF 

SF 

SF 

Qt Y 



f .  Standard Rate VHA Data for  Coot of  Living: 



g. Off-base housina rental and ~urchaee 

(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 

Annual 
High 

Monthly Rent 

Annual Low 



(2) What wae the rental occupancy rate in the community as of 31 March 19941 

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? 

Type of Home 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Median Cost 



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

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



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. 

Locat ion % 
Employees 

Distance 
(mi 

1 

Time(min) 

- 



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  oppor tun 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 oned  a t  t h e  a i r  s t a t i o n  ( t o  inc lude  any ou t ly ing  
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 ldren .  I n d i c a t e  t h e  school t ype  (e.g. DODDS, p r i v a t e ,  pub l i c ,  
parochia l ,  e t c . ) ,  grade l e v e l  (e.g. pre-school, primary, secondary, e t c . ) ,  what 
s t uden 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 
enrollment,  and f o r  high schools  only,  t h e  average SAT s co re  of t h e  c l a s s  t h a t  
graduated i n  1993, and t h e  number of s t uden t s  i n  t h a t  c l a s s  who e n r o l l e d  i n  co l l ege  
i n  t h e  f a l l  of 1994. 



( 2 )  L i s t  t h e  educa t iona l  i n s t i t u t i o n s  wi th in  30 m i l e s  which o f f e r  programs 
off-base a v a i l a b l e  t o  s e r v i c e  members and t h e i r  a d u l t  dependents. I n d i c a t e  t h e  
ex t en t  of t h e i r  programs by p lac ing  a " Y e s "  o r  "No" i n  a l l  boxes a s  app l i e s .  

Program Type(s) 
Type 

I n s t i t u t i o n  Classes  Adult Vocational Undergraduate 
High 1 Gnduate 

School Technical ' 

Courses Degree 
on ly  Program 

Day 

Night 

Day 

Night 

, Day 

Night 

Day 

Night 

-- 



(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 avai lable  
t o  service  members and t h e i r  adul t  dependents. Indica te  t h e  extent  of t h e i r  
programs by placing a "Yes" o r  "No" i n  a l l  boxes a s  applies .  

I n s t i t u t i o n  
Type 

Classes 

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Adult High 
School 

Program 

Vocatio~ll  
Technical Graduate 

Type(s) 

Undergraduate 

Courses 
only 

Degree 
Program 



k. S~ousal Em~lovment O~~ortunities 

Provide the following data on spousal employment opportunities. 

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

- 

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

Skill 
Level 

Professional 

Manufacturing 

Clerical 

Service 

Other 

Local Community 
Unemployment 

Rs* 

Number of Military Spouses Serviced 
by Family Service Center Spouse 

Employment Assistance 

1991 1992 

- 

1993 



n. Complete the table below to indicate the crime rate for your air 
station for the last three fiscal years. The source for case category 
definitions to be used in responding to this question are found in 
MCIS - 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. 

Crime Definitions FY 1991 FY 1992 FY 1993 
A 

Base Personnel - 

Base Personnel - 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

2. Blackmarket (6C) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

3. Counterfeiting (6G) 

B a s e  Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

4. Postal (6L) 

Base Personnel - 
military 

Base Personnel - 
civilian L 



- 
Off Base Personnel - 

military 

Off Base Personnel - 
civilian 

r 

Crime Definitions 

5. Customs (6M) 

Base Personnel - 
military 

FY 1992 FY 1991 FY 1993 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

6. Burglary (6N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

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

military 

B a s e  Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

8. Larceny - Government 
(6s 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military - 



-1 

Off Base Personnel - 
civilian 



Crime Definitions 

9. Larceny - Personal (6T) 
Base Pereonnel - 

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military - 

Off Base Personnel - 
civilian 

10. Wrongful Destruction 
(6U) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

11. Larceny - Vehicle (6V) 
Base Personnel - 

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

12. Bomb Threat (7B) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1992 FY 1991 FY 1993 



FY 1993 

- 

Crime Definitions 

13. Extortion (7E) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

14. Assault ( 7 6 )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

15. Death (7H) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

16. Kidnapping (7K) 
- - 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 



I 

FY 1993 Crime Definitions 

18. Narcotics (7N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian - 
19. Perjury (7P) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

20. Robbery (7R) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

21. Traffic Accident (7T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 



Crime Definitions 

22. Sex Abuse - Child (8B) 
Base Personnel - 

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

23. Indecent Assault (8D) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

24. Rape (8F) 

Baee Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

25. Sodomy (8G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 

". 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

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

A C T M T Y  COMMANDER 

M. KIETHANOM. CDR. MC. USN /cr. I*-- 
NAME (Please type or print) ~i~natcife  

CLINIC DIRECTOR 
Title 

BRANCH MEDICAL CLINIC. CAMP SMITH. HI 
Activity 

a3 May  94 
Date J 



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

P. J .  BARNETI'. CAPT. MSC. USN 
NAME (Please type or print) 

COMMANDING OFFICER 
Title Date 

NAVAL MEDICAL CLINIC. PEARL HARBOR. HI 
Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title 

Signature 

Date 

Activity 

I certify that the information contained herein is accurate and compl 
belief. 

MAJOR CLAIMANT LEVE 

D. F. HAGEN,VADM,MC,USN X 
NAME (Please type or print) 

CHIEF BUMED/SURGEON GENERAL 
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 (INSTALLATIO 

3.6, b c r  JR. 
NAME (Please type or print) Sign e /  

Title 
f ~ a t d  6- /?/+"/ 



Document S eparator 



DATA CALL 1: GENERAL INSTALLATION INFORMATION 

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

Name 

Complete Mailing Address: 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short title(s) 

NAVAL MEDICAL CLINIC 
BRANCH MEDICAL ANNEX, CAMP H.M. SMITH 
BOX 121 
PEARL HARBOR, HI 96860-5080 

Naval Medical Clinic, Pearl Harbor 
Branch Medical Clinic, Camp Smith 

Branch Medical Annex Camp H.M. Smith 

Camp Smith Medical, Camp Smith Annex 

PLAD: BRMEDCL NS CAMP SMITH HI 

PRIMARY UIC: 47867 (Plant Account UIC for Plant Account Holders) 

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

ALL CYrHER UIC(s): PURPOSE: 

PLANT ACCOUNT HOLDER: 

Yes No X (check one) 



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

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

Yes No X (check one) 

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

Yes X No - (check one) 

Primary Host (current) UIC: 67839 

Primary Host (as of 01 Oct 1995) UIC: 67839 

Primary Host (as of 01 Oct 2001) UIC: 67839 

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

Yes No - X (check one) 

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

Name Location UIC 

N/A 



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

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

NOT AFFECTED 

Name 

N/A 

UIC Location Host name Host 
UIC 



7. MISSION: Do not simply report the standard mission statement. Instead, describe important 
functions in a bulletized format. Include anticipated mission changes and brief narrative 
explanation of change; also indicate if any currentlprojected mission changes are a result of 
previous BRAC-88, -9 1 ,-93 action(s). 

Current Missions 

PRIMARY OUTPATIENT MEDICAL SUPPORT TO ACTIVE DUTY NAVY, 
MARINE, ARMY, AIR FORCE AND COAST GUARD MEMBERS 

OUTPATIENT MEDICAL SUPPORT TO OTHER DoD AUTHORIZED CIVILIANS 

OUTPATIENT MEDICAL SUPPORT TO ACTIVE DUTY DEPENDENTS 

OUTPATIENT MEDICAL SUPPORT TO RE= 

PROVIDE MEDICAL SUPPORT TO MARINE FIELD EXERCISES 

Proiected Missions for FY 2001 

NO CHANGES 



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

Current Unique Missions 

NIA 

Proiected Uniaue Missions for FY 2001 

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

Opemtional name UIC 

CO-VBASE 61449 
p. 

F d g  Source UIC 

BUMED 00018 



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

On Board Count as of 01 January 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 1 9 2 

Tenants (total) 

Authorized Positions as of 30 Se~tember 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 1 13 2 

Tenants (total) 

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

Ti tleIName Office Home 

COMMANDING OFFICER 
CAP' P. J. BARNETX' (808) 471-3025 (808) 47 1 - 1 855 (808) 499-1564 

CLINIC DIRECTOR 
CDR M. KISEWNOM (808) 474-15 10 (808) 471-1 882 (808)672-9764 

OFFICER OF THE DAY (808) 47 1-9725 (808) 471-1 882 [ N/A I 

DIRECTOR FOR RESOURCES 
LCDR G. FOSS (808) 474-7576 (808) 47 1-5704 (808) 499-345 1 



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

Tenants residing on main complex (shore commands) 

Tenants residing on main complex (homeported units.) 

Tenant Command Name 

N/A 

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

~ 

Enlisted 

Tenants (Otb# than those identified previously) 
,- 

Civilian UIC 

Tenant Command Name 

N/A 

Officer 

Enlisted Civilian UIC Officer 



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

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

Activity name Location 



- 
FOREIGN POLICY 
ADVISOR 

1NSPECTOR GENERAL, 
US INFORMATION 
AGENCY AD WSOR 
COMUAllllER IN 
CHIEF, US PACIFIC 

COMAUNLI 
DEFENSE 
INFORMA TION 

SYSTEMS AGENCY 
DEFENSE LOGISTICS 

AGENCY 
JOINT TASK FORCE 
FULL ACCOUNTING 

NSA/CSS PACIFIC AREA 
HEQDQUARTERS 

SPECLQL OPERATIONS 
COMMAND PACIFIC 

MILITARY M F I C  
MGMT COMUAM) 

PACIFIC, US ARMY 
COMAMVD HQSVCBN 
CAMP SMITH 

NAVAL DENTAL 
CENlER 

CAMP HM 
SMITH 

n 

n 

n 

n 

n 

n 

n 

n 

n 

n 

n 

OUTPATIENT MEDICAL SUPPORT 

n n n 

n n n 

n n n 

n n n 

n n n 

n n n 

n n n 

a o a 

n n n 

n n n 

n n n 



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

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

Installation Map / Activity Map 1 Base Map / General Development Map 1 Site Map. 
Provide the most current map of your activity, clearly showing all the land under 
ownershiplcontrol of your activity, whether owned or leased. Include all outlying areas, special 
areas, and housing. Indicate date of last update. Map should show all structures (numbered with 
a legend, if available) and all significant restrictive use areaslzones that encumber further 
development such as HERO, HER., HERF, ESQD arcs, agriculturallforestry programs, 
environmental restrictions (e.g . , endangered species). (Provide in two sizes: 3 6 " ~  42" (2 
copies, if available); and 1 1 "X 17" (12 copies).) 

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

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



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

The signing of this certification constitutes a representation that the certifying official has 
reviewed the information and either (1) personally vouches for its accuracy and completeness or (2) has 
possessioa 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 contain 
belief. 

CAPT P. J. BARNETT. MSC. USN 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

NAVAL MEDICAL CLI-RL HARBOR 
Activity .++. 

Date 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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 LEVE 

VADM Donald Hagen, MC 
NAME (Please type or print) 

SURGEON GENERAL/CHIEF BUMED 

Title 

BUREAU OF MEDICINE 61 SURGERY 

Activity . 

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

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

J b. G R W 4 ,  cnil 
NAME (Please type or print) 

Title Date 

and 





CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
MEDICAL FACILITY: CAMP H.M. SMITH MEDICAL ANNEX 

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

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

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

TYPE ACTUAL FY 1993 PROJECTED FY 2001 

CATCHMENTI 

AD 55,178 

FAMILY OF AD 65,780 

SUBTOTAL 120,958 

RETIRED AND FAMILY 21,632 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 654 

NOTE: THE FOLLOWING APPLIES TO ALL FACILITIES. 
' THE BASIS FOR YOUR REPORTED POPULATION IS THE CATCHMENT AREA DEFINED AS SETS OF ZIP 
CODES EMANATING FROM THE CENTER OF THE ZIP CODE IN WHICH THE MTF IS LOCATED WITH A RADIUS 
OF 40 MILES. 
2 ~ ~ ~ s  IS THE POPULATION SPECIFICALLY ASSIGNED TO YOUR FACILITY IN CONTRAST TO THE 
POPULATION IN THE CATCHMENT AREA. THIS IS IMPORTANT IN FACILITIES WITH OVERLAPPING 
CATCHMENT AREAS. 
3~~ YOU ARE A DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION 
(SEE TRICARE POLICY GUIDELINES). 
'THIS SECTION MUST BE COMPLETED. 

OTHER 

TOTAL 

5,628 

6,685 

154,903 

-0- 

12 

1,483 

N/A 

N/A 

N/A 

5,628 

6,685 12 

-0- NiA I 



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

Operating ~eds' : 
Set Up ~eds': 

N/A 
N / A  

Expanded Bed capacity2: N/A 

Use the definitions in BUMEDINST 6320.69 and 6321.3. 
*The number of beds that can be used in wards or rooms designed 
for patient beds. Beds are spaced on 6 foot centers and include 
embedded electrical and gas utility support for each bed. Beds 
must be set up and ready within 72 hours. Use of portable gas or 
electrical utilities is not considered in this definition. 



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) 

* The CHCS does not provide ADHOC ancillary workload information by the categories 
requested above. 

ACTIVE DUTY 

4,016 

N/A 
--- 

--- 

--- 

N/A 

FAMILY OF 
ACTIVE DUTY 

--- 
N/A 
--- 

--- 

--- 

N/A 

RETIRED AND 
FAMILY 

--- 
N/A 
--- 

--- 

--- 

N/A 

1 

TOTAL OF EACH 
ROW 

4,016 

N/A 

12,274 * 

61 * 

4,243 * 

N/A 



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) 
CIVIL SERVICE 

Based on previous year's workload data and efficiency review analysis, the one Physician 
Assistant and Independent Duty Corpsman are working at maximum capacity. 

ACTIVE DUTY 

5,193 

N/A 

15,623 

N/A 

4 , 3 2 6  

N/A 

FAMILY OF 
ACTIVE DUTY 

-0- 

N/A 

-0- 

N/A 

-0- 

N/A 

RETIRED AND 
FAMILY 

-0- 

N/A 

-0- 

N/A 

-0- 

N/A 

TOTAL OF EACH 
ROW 

5,193 

N/A 

15,623 

N/A 

4,326 

5 



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) 
CIVIL SERVICE 

With our limited staff, the current workload demand was derived by using the average 
monthly workload for the past 7 months to develop a 12 month workload demand. 

ACTIVE DUTY 

5,186 

N/A 

15,600 

N/A 

4,326 

N/A 

FAMILY OF 
ACTIVE DUTY 

2 

N/ A 

7 

N/ A 

2 

N/A 

RETIRED AND 
FAMILY 

5 

N/ A 

16 

N/ A 

4 

N/A 

TOTAL OF EACH 
ROW 

5,193 

N/A 

15,623 

N/ A 

4,332 

5 



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. 

PROVIDER TYPE 

PRIMARY CARE' 

SPECIALTY CARE* 

PHYSICIAN EXTENDERS~ 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 

FY 
1994 

o 
o 
1 

1 

2 

[ ~ ~ H ~ I ~ I ~ l ~  
1995 1996 1997 1998 1999 2000 2001 

o 

o 

1 

1 

2 

o 

o 

1 

1 

2 

o 

o 

1 

1 

2 

o 

o 

1 

1 

2 

o 

o 
1 

1 

2 

o 
o 

1 

1 

2 

o 

o 

1 

1 

2 



LOCATION 

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

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

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

 his includes Physician Assistants and Nurse Practitioners. 

PROVIDER TYPE 

PRIMARY CARE' 

SPECIALTY  CARE^ 
PHYSICIAN  EXTENDER^ 
TOTAL 

CURRENT 

1,177 

937 

66 

2,180 



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: 836,231 

The 1990 U.S. Census was used for the island of Oahu. 



7. Regional Community ~ospitals. 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): 





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

Tripler Army Medical 
Center 

* Unable to obtain information requested. Facility/s would not provide info. 

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

537 Yes 60% GME Program, service 
Pacific theatre 



c. Training Facilities: DATA CIU #26 - BRANCH MEDICAL CLINIC 
NS CAMP SMITH H I  
u C:  47867 

(1) 13y facility Category Codo Number (CCN), provide hc  usage 
requirements for each course of instruction q u i r e d  for (ill formal schools an 
your installation. A formal school is a programnled course of instruction for 
military andlor civilian personnel that has been forinally approved by an 
authqized authority (ie: Scrvicc Schools Command, Weapons ' Ihining 
J3a<donF8u6an Resources Office). Do not includc requirements for 
maintaining unii rmtliness, GMT, sexual harassment, etc, Inclurle all 
applicable 171-xx, 179-xx CCN's, 

A = STUDENTS PER YDAR 
B = NUMBER OF HOURS EACH STUIIENT SPENDS JN THIS TRAINING' FAC1ld.l7Y FOR 
THE TYPE OF TRAININ0 HECIIIVED 
c =   AX^ 



DATA CALL #26 - BRANCH MEDICAL CLINIC NS 
CAMP SMITH H I  UIC:47867 

(2) l3y Category Code Number (CCN), compIete the following table for all 
training facilities aboard the installation. Include ~ l l  171-AX a d  178-AX 
CCN's. 

E'ar cxample: in tllc calegory 17 I - 1 0, 8 type of training fncilily is academic 
instruction classroc~m. If you tiavc 10 classmoms with a rxtpadty of-25 -:-* 
stud- per room, the design capacily would be 250. If these clas,wooms art: 
available 8 hours a day for 300 days w ycar, the capacity in student hours per 
year would be 600,000, 

(3) Dcscribe haw the Student HRS/YK viiluc in the preceding table was 
derivcd . 

Type Training FacllityICCN - 

' Design Capacity (PN) is the total number of seats 
available far students in spacas used for academic instruction; 
applied instruction; and seats or positions for operational 
trainer spaces and training faailities other than buildings, 
lee., ran es. Design Capacity (PN) must refleat current use of 
the  facil 7 ties. 

Capacity 
(Studont HRS/Y R) 

*rolnl 
Number 

D a i g  Qpacity 
(PN)' 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department 
of the Navy, uniformed and civilian, who provide information for use in the BRAC-95 process are 
required to provide a signed certification that states "1 certify that the information contained herein is 
accurate and complete to the best of my knowledge and belief." 

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

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

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

ACTIVITY COMMANDER 

M. KIETHANOM. CDR. MC. USN 
NAME (Please type or print) 

CLINIC DIRECTOR 
Title 

BRANCH MEDICAL CLINIC. CAMP SMITH. HI 
Activity 

a3 Ney 9Y 
Date 



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

P. J. BARNE'IT. CAP'.  MSC. USN 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

NAVAL MEDICAL CLINIC. PEARL HARBOR. HI 
Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
be1 ief. 

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 

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

NAME (Please type or print) 

CHIEF BUMED/SURGEON GENERAL 
Title 

&/#id 
Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

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

3 .6 .  G - z m C k  
NAME (Please type or print) 

Title Date 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

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

1. Base Operatina Su~port (BOS) Cost Data. Data is required which captures the 
total annual cost of operating and maintaining Department of the Navy (DON) shore 
installations. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Two tables are provided. Table 1A identifies "Other than 
DBOF Overhead" BOS costs and Table 1 B identifies "DBOF Overhead" BOS costs. 
These tables must be completed, as appropriate, for all DON host, independent or 
tenant activities which separately budget BOS costs (regardless of appropriation), and, 
are located in the United States, its territories or possessions. Responses for DBOF 
activities may need to include both Table 1A and 1 B to ensure that all BOS costs, 
including those incurred by the activity in support of tenants, are identified. If both table 
?A and 1 B are submitted for a single DON activity, please ensure that no data is double 
counted (that is, included on both Table 1A and 18). The following tables are designed 
to collect all BOS costs currently budgeted, regardless of appropriation, e.g., 
Operations and Maintenance, Research and Development, Military Personnel, etc. 
Data must refled FY 1996 and should be reported in thousands of dollars. 

NAVAL BRANCH MEDICAL CLINIC, 
CAMP H. M. SMITH 

47867 

MARINE CORPS BASE, CAMP SMITH, HI 

47867 

- 

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

Activity Name: 

UIC: 

Host Activity Name (if 
response is for a tenant 
activity): 

Host Activity UIC: 



DATA CALL 66 
INSTALLATION RESOURCES 

lines of the table. Please ensure that individual lines of the table do not include 
duplicate costs. Add additional lines to the table (following line 2j., as necessary, to 
identih any additional cost elements not currently shown). Leave shaded areas of 
table blank. 

1 75 I NlA I 



DATA CALL 66 
INSTALLATION RESOURCES 

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

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

Appropriation Amount ($000) 

NIA NIA 

25 

c. Table 16 - Base Operating Support Costs (DBOF Overhead). This Table 
should be submitted for all current DBOF activities. Costs reported should reflect BOS 
costs supporting the DBOF activity itself (usually included in the G&A cost of the 
activity). For DBOF activities which are tenants on another installation, total cost of 
BOS incurred by the tenant activity for itself should be shown on this table. It is 
recognized that differences exist among DBOF activity groups regarding the costing of 
base operating support: some groups reflect all such costs only in general and 
administrative (G&A), while others spread them between G&A and production 
overhead. Regardless of the costing process, all such costs should be included on 
Table 16. The Minor Construction portion of the FY 1996 capital budget should be 
included on the appropriate line. Military personnel costs (at civilian equivalency rates) 
should also be included on the appropriate lines of the table. Please ensure that 
individual lines of the table do not include duplicate costs. Also ensure that there is no 
duplication between data provided on Table 1A. and 1 B. These two tables must be 
mutually exclusive, since in those cases where both tables are submitted for an activity, 
the two tables will be added together to estimate total BOS costs at the activity. Add 
additional lines to the table (following line 21., as necessary, to identify any additional 
cost elements not currently shown). Leave shaded areas of table blank. 

25 

Other Notes: All costs of operating the five Major Range Test Facility Bases at DBOF 
activities (even if direct RDT&E funded) should be included on Table 16. Weapon 
Stations should include underutilized plant capacity costs as a DBOF overhead "BOS 
expense" on Table 16.. 



DATA CALL 66 
INSTALLATION RESOURCES 



DATA CALL 66 
INSTALLATION RESOURCES 

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

2m. Sub-total 2a. through 21: 

3. Depreciation 

4. Grand Total (sum of Ic., 2m., and 3.) : 

NIA 

NIA 

NIA 

Cost Category 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

- Other Purchases (Contract support, etc.): 

NIA 

NIA 

NIA 

5 

NIA 

NIA 

6 

NIA 

NIA 
I 

NIA 



DATA CALL 66 
INSTALLATION RESOURCES 

Total: 13 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvears. 

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

* Note: Provide a brief narrative description of the type(s) of contracts, if any, included under 
the "Other" category. 
CONTRACT SUPPORT FOR TABLE 3 PERFORMED BY FLEET INDUSTRIAL SUPPLY 
CENTER PEARL (00604). 

Table 3 - Contract Workyears 

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

Activity Name: NAVAL BRANCH MEDICAL 
CLINIC, CAMP H. M. SMITH 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

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

UIC: 47867 

FY 1996 Estimated 
Number of 

Workyears On-Base 

N/A 

N/A 

NIA 

NIA 

N/ A 

N/A 



DATA CALL 66 
INSTALLATION RESOURCES 

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

2) Estimated number of workyears which would be eliminated: 

3) Estimated number of contract workyears e . . 
which would remain m plac (i.e., contract 

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





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

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

I certifL that the information contain 
belief. 

P. J. BARNETT, CAPT, MSC. USN 
NAME (Please type or print) 

COMMANDNG OFFICER 
Title 

12 JULY 1994 
Date 

NAVAL MEDICAL CLINIC. PEARL HARBOR 
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) 
R. R. SKOG e, 4 
NAME (Please type or print) Signahre 

Officer in Charge, Acting 14 July 1994 

Title Date 

Naval Healthcare Support 
Oftice, San Diego 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

I 

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 c 

NAME (Please type or print) 
CHIEF BUMED/SURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 

Signature u 
7 - / , / F /  

Date 

Activity. 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS &JOGI$TICS) 

A. EARNER 

NAME (Please type or print) 

Title 

4 ) d L  
Signature 

Date 
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MISSION REQUIREMENTS (BRMEDCL NSRDC CARDERCK) DMIS 302 UIC 32566 

1. P o p u l a t i o n .  P l e a s e  i d e n t i f y  y o u r  b e n e f i c i a r y  p o p u l a t i o n  u s i n g  t h e  same d e f i n i t i o n s  a s  
used  by  RAPS. U s e  t h e  f o l l o w i n g  t a b l e  t o  r e c o r d  your  r e s u l t s .  

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

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

TYPE 

AD 

FAMILY OF AD 

SUBTOTAL 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 654 

OTHER 

TOTAL 

ACTUAL FY 1993  PROJECTED FY 2 0 0 1  

CATCHMENT' 

60,348 

74,603 

1 3 4 , 9 5 1 1  

75 ,748  

27 ,179 

20,048 

257,866 

A S S I G N E D ~  

3,273 

672  

3 ,945  

9 2 1  

5 4 6  

--- 
349 

5 , 7 6 1  

 REGION^ CATCHMENT' ASSIGNED' 

NA 

 REGION^ 

2,976 

602 

3 ,578  

8 9 6  

695  

394 

5,563 

5 4 , 1 2 1  NA 

NA 

NA 

N A 

NA 

NA 

NA 

NA 66,887 

NA 111 121 ,008 

NA 

NA 

NA 

NA 

73 ,642  

34,517 

21,953 

251,120 





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: 

'1f 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) 

NOTE: UNABLE TO BREAK OUT LAB, RADIOLOGY, AND PHARMACY BY BENEFICIARY CATEGORY. 

ACTIVE DUTY 

82 

NA 

NA 

NA 

NA 

NA 

FAMILY OF 
ACTIVE DUTY 

2270 

NA 

NA 

NA 

NA 

NA 

RETIRED AND 
FAMILY 

NA 

NA 

N A 

NA 

NA 

N A 

TOTAL OF EACH 
ROW 

2352 

NA 

2716 

0 

22 

N A 



3a .  Workload. Complete t h e  fo l lowing  t a b l e  f o r  your  maximum c a p a c i t y .  Assume t h e  same 
f a c i l i t y ,  s t a f f ,  equipment ,  and s u p p l i e s  you c u r r e n t l y  have. D o  n o t  change your  scope  of 
p r a c t i c e .  Show all calculations and assumptions in the space below. 

'If u n a b l e  t o  p r o v i d e  t h e  l e v e l  o f  d e t a i l  r e q u e s t e d ,  p r o v i d e  t h e  l e v e l  o f  d e t a i l  you a r e  
a b l e ,  and i n d i c a t e  why you a r e  u n a b l e  t o  p r o v i d e  t h e  i n f o r m a t i o n  r e q u e s t e d .  

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED) 

PHARMACY UNITS 
(WEIGHTED) 

OTHER (SPECIFY) 

NOTE : 

1. UNABLE TO BREAK DOWN LAB, RADIOLOGY, AND PHARMACY BY BENEFICIARY CATEGORY. 

ACTIVE DUTY 

56 

NA 

NA 

NA 

NA 

NA 

2. CHAMPUS AND SUPPLEMENTAL CARE FIGURES ARE INCUDED IN NNMC DATA AND CAN NOT BE BROKEN 
OUT FOR CLINICS. 

3. FY 94 WORKLOAD THROUGH APRIL/7 (MONTHS) *12 (MONTHS)=PROJ FY 94 WORKLOAD 

FAMILY OF 
ACTIVE DUTY 

2400 

NA 

NA 

NA 

N A 

NA 

RETIRED AND 
FAMILY 

N A 

NA 

N A 

NA 

N A 

N A 

TOTAL OF EACH 
ROW 

2456 

N A 

2053 

0 

5 5  

NA 



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 a l l  c a l c u l a t i o n s  and assumptions i n  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) 

NOTE : 

1. UNABLE TO BREAK DOWN LAB, RADIOLOGY, AND PHARMACY BY BENEFICIARY CATEGORY. 

ACTIVE DUTY 

55 

NA 

NA 

NA 

NA 

NA 

2. CHAMPUS AND SUPPLEMENTAL CARE FIGURES ARE INCUDED IN NNMC DATA AND CAN NOT BE BROKEN 
OUT FOR CLINICS. 

3. FY 94 WORKLOAD THROUGH APRIL/7 (MONTHS)*12 (MONTHS)=PROJ FY 94 WORKLOAD 

CIVILIAN 

2400 

NA 

NA 

NA 

NA 

NA 

RETIRED AND 
FAM I LY 

0  

NA 

NA 

NA 

N A 

N A 

TOTAL OF EACH 
ROW 

2456  

NA 

2053 

0 

55  

NA 



4 .  S t a f f i n g .  P l e a s e  c o m p l e t e  t h e  f o l l o w i n g  t a b l e  r e l a t e d  t o  your  p r o v i d e r  s t a f f i n g  ( o n l y  
i n c l u d e  t h o s e  p r o v i d e r s  whose pr imary  r e s p o n s i b i l i t y  is p a t i e n t  c a r e ) .  P l e a s e  i n c l u d e  
m i l i t a r y ,  c i v i l i a n ,  and c o n t r a c t  p r o v i d e r s .  Do n o t  i n c l u d e  p a r t n e r s h i p s .  

 h his i n c l u d e s  Gene ra l  Medical O f f i c e r s ,  F l i g h t  Su rgeons ,  Diving Medical  O f f i c e r s ,  Family 
P r a c t i c e ,  I n t e r n a l  Medic ine ,  Genera l  P e d i a t r i c s ,  P e d i a t r i c  S u b s p e c i a l t i e s ,  and  O b s t e t r i c s  
and Gynecology. 

T h i s  is a l l  o t h e r  p h y s i c i a n  p r o v i d e r s  n o t  i n c l u d e d  i n  t h e  p r imary  c a r e  c a t e g o r y .  
T h i s  i n c l u d e s  P h y s i c i a n  A s s i s t a n t s  and Nurse P r a c t i t i o n e r s .  

PROVIDER TYPE 

PRIMARY CARE' 

SPECIALTY CARE' 

PHYSICIAN EXTENDERS~ 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 

ASSUMPTION: NO INCREASE IN STAFFING THROUGH FY 2001. 

1994 1996 1997 1998 2001 

.2 

N/A 

N/ A 

N/A 

.2  

.2 

N/A 

N/A 

N/ A 

. 2  

. 2  

N/A 

N/A 

N/A 

- 2  

. 2  

N/A 

N/A 

N/A 

.2 

- 2  

N/A 

N/A 

N/A 

. 2  

. 2  

N/ A 

N/ A 

N/A 

- 2  

.2 

N/A 

N/ A 

N/ A 

. 2  

. 2  

N/A 

N/A 

N/ A 

- 2  



LOCATION 

5. Community P r o v i d e r s .  Complete t h e  f o l l o w i n g  t a b l e  f o r  t h e  c i v i l i a n  p r o v i d e r s  w i t h i n  
y o u r  4 0  m i l e  c a t chmen t  a r e a .  The ca t chmen t  a r e a  is d e f i n e d  a s  sets of z i p  c o d e s  emanat ing  
from t h e  c e n t e r  o f  t h e  ZIP code i n  which t h e  MTF is l o c a t e d  w i t h  a  r a d i u s  o f  4 0  m i l e s .  I f  
you a r e  r e q u i r e d  t o  u s e  a n o t h e r  boundary p l e a s e  d e f i n e  t h e  g e o g r a p h i c a l  r e g i o n  and t h e  
r e a s o n  f o r  its u s e .  

PROVIDER TYPE CURRENT 
I II 

TOTAL 1 12209  1 
T h i s  i n c l u d e s  Gene ra l  P r a c t i o n e r s ,  Family P r a c t i c e ,  I n t e r n i l  Medic ine ,  General  

PHYSICIAN  EXTENDER^ 

P e d i a t r i c s ,  P e d i a t r i c  S u b s p e c i a l t i e s ,  and Obs te t r i c s  and Gynecology. 

7 3  

 his is a l l  o t h e r  p h y s i c i a n  p r o v i d e r s  n o t  i n c l u d e d  i n  t h e  p r imary  c a r e  c a t e g o r y .  

3 ~ h i s  i n c l u d e s  P h y s i c i a n  A s s i s t a n t s  and  Nurse P r a c t i t i o n e r s .  

ASSUMPTIONS: 
1. GEOGRAPHIC BOUNDARY I S  THE WASHINGTON DC METROPOLITAN S T A T I S T I C A L  AREA. 

2 .  PRIMARY CARE ONLY INCLUDES FAMILY AND GENERAL PRACTICE P H Y S I C I A N S  AND ALL OTHER 
PROVIDERS ARE INCLUDED UNDER SPECIALTY CARE. 

3 .  ONLY NONFEDERAL P H Y S I C I A N S  INVOLVED I N  P A T I E N T  CARE HAVE BEEN COUNTED. 

4.  UNDER P H Y S I C I A N  EXTENDERS, ONLY P H Y S I C I A N  ASSISTANT NUMBERS FOR WASHINGTON DC WERE 
AVAILABLE. 



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

Region Population: 4,360,349 

ASSUMPTIONS: 

1. SOURCE: US BUREAU OF CENSUS, 1992 POPULATION BASED ON 1990 
CENSUS 

2 .  GEOGRAPHIC BOUNDARY IS THE WASHINGTON METROPOLITAN 
STATISTICAL AREA DUE TO PROXIMITY TO WASHINGTON DC. 



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

ASSUMPTION: DISTANCES AND DRIVING TIMES ARE APPROXIMATED 

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

FACILITY NAME 

UASHINGTON 

CHILDREN'S NATIONAL 
MEDICAL CENTER 

COLUMBIA HOSPITAL FOR 
WOMEN MEDICAL CARE 

D I S T R I C T  OF COLUMBIA 
GENERAL HOSPITAL 

GEORGE WASHINGTON 
UNIVERSITY HOSPITAL 

GEORGETOWN UNIVERSITY 
HOSPITAL 

GREATER SOUTHEAST 
COMMUNITY HOSP 

HADLEY MEMORIAL HOSP 

HOSPITAL FOR S I C K  
CHILDREN 

HOWARD U N I V E R S I T Y  
HOSP 

NATIONAL 
R E H A B I L I T A T I O N  HOSP 

PROVIDENCE HOSP 

PSYCHIATRIC I N S T I T U T E  
OF WASHINGTON 

S A I N T  EL IZABETHS 
HOSPITAL 

S I B L E Y  MEMORIAL HOSP 

VETERANS A F F A I R S  
MEDICAL CENTER 

OUNER 

NOT-FOR-PROFIT (NFP) 

NFP 

C I T Y  

NFP 

CHURCH OPERATED 

N FP 

CHURCH 

NFP 

NFP 

NFP 

NFP (CHURCH OPERATED) 

CORPORATION 

C I T Y  

NFP 

VETERANS 
ADMINISTRATION 

DISTANCE' 

11 M I L E S  

DRIVING TIME 

16 M I N  

 RELATIONSHIP^ 



F A C I L I T Y  NAME 

WALTER REED ARMY 
MEDICAL CENTER 

WASHINGTON HOSPITAL 
CENTER 

MARYLAND 

ANDREWS AFB 

MALCOLM GROW USAF MED 
CTR 

ANNAPOLIS 

ANNE ARUNDEL MED CTR 

BALTIMORE 

EON SECOURS HOSP 

CHILDREN'S HOSP AND 
CTR FOR 
RECONSTRUCTIVE 
SURGERY 

CHURCH HOSPITAL CORP 

DEATON HOSP 

D I S T A N C E '  

40 M I L E S  

60 M I L E S  

30 M I L E S  

OWNER 

ARMY 

NFP 

A I R  FORCE 

NFP 

NFP 

NFP 

NFP 

NFP 

D R I V I N G  TIME 

45 M I N  

70 M I N  

40 M I N  

RELATIONSHIP' 



F A C I L I T Y  NAME 

FRANCIS SCOTT KEY MED 
CTR 

FRANKLIN SP HOSP CTR 

GOOD SAMARITAN HOSP 

GREATER BALTIMORE MED 
CTR 

HARBOR HOSP CTR 

JAMES LAWRENCE KERNAN 
HOSP 

JOHNS HOPKINS HOSP 

KENNEDY KRIEGER 
I NST l TUTE 

LEVINDALE HEBREW 
GERIATRIC CTR AND 
HOSP 

L IBERTY MED CTR 

MARYLAND GEN HOSP 

MERCY MED CTR 

MONTEBELLO REHAB HOSP 

MT VASHlNGTON 
P E D I A T R I C  HOSP 

SHEPPARD AND ENOCH 
PRATT HOSP 

S I N A I  HOSP OF 
BALTIMORE 

DISTANCE'  OWNER 

NFP 

NFP 

NFP 

NFP 

NFP 

NFP 

NFP 

NFP 

NFP 

N FP 

NFP 

CHURCH 

NFP 

NFP 

NFP 

NFP 

D R I V I N G  TIME 

- 
 RELATIONSHIP^ 



F A C I L I T Y  NAME 

ST AGNES HOSP 

UNION MEM HOSP 

U N I V  OF MD MEDICAL  
SYSTEM 

VETERANS A F F A I R S  
MEDICAL  CTR 

BETHESDA 

C L I N I C A L  CTR, 
NAT IONAL I N S T I T U T E  OF 
HEALTH 

SUBURBAN HOSP 

CATONSVILLE  

SPRING GROVE HOSP CTR 

CHEVERLY 

P R I N C E  GEORGE'S HOSP 
CTR 

C L I N T O N  

SOUTHERN MD HOSP 

COLUMBIA 

HOWARD COUNTY GEN 
HOSP 

CROWNSVILLE 

CROWNSVILLE WSP CTR 

E L L I O T  C I T Y  

DISTANCE' 

10 M I L E S  

33 M I L E S  

22 M I L E S  

25 M I L E S  

39 M I L E S  

OWNER 

CHURCH 

NFP 

NFP 

VETERANS ADMIN 

P U B L I C  HEALTH SERVICE 

NFP 

STATE 

NFP 

CORPORATION 

NFP 

STATE 

TAYLOR MANOR HOSP 

EMMITSBURG 

D R I V I N G  T I M E  

1 5  M I N  

5 0  M I N  

30 M I N  

35 M I N  

48 M I N  

 RELATIONSHIP^ 

CORPORATION 

6 0  M I L E S  6 5  M I N  



31 M I L E S  

40 M I L E S  

32 M I L E S  

60  M I L E S  

62  M I L E S  

16  M I L E S  

17 M I L E S  

40 M I L E S  

46  M I L E S  

40 M I N  

50 M I N  

40 M I N  

70 M I N  

70 M I N  

25 M I N  

22 M I N  

50 M I N  

55 M I N  

MOUNTAIN MANOR 
TREATMENT CTR FOR 
ALCOHOLISM 

FREDRICK 

FREDRICK MEM HOSP 

GLEN BURNIE 

NORTH ARUNDEL HOSP 

JESSUP 

CLIFTON T PERKINS 
HOSP CTR 

L A  PLATA 

P H Y S I C I A N ' S  MEM HOSP 

LANHAM 

DOCTORS COMM HOSP 

LAUREL 

GREATER LAUREL 
B E L T S V I L L E  HOSP 

OLNEY 

MONTGOMERY GEN HOSP 

PATUXENT RIVER 

NAVAL HOSPITAL 

RANDALLSTOUN 

NORTHWEST HOSP CTR 

L 

CORPORATION 

NFP 

N FP 

STATE 

NFP 

NFP 

NFP 

---- 

NFP 

NAVY 

NFP 



ROCKVI LLE 

CHESTNUT LODGE HOSP 

PSYCHIATRIC I N S T I T U T E  
OF MONTGOMERY COUNTY 

SHADY GROVE ADVENTIST 
HOSP 

S ILVER SPRING 

HOLY CROSS HOSP OF 
S ILVER SPRING 

S U I  TLAND 

ST LUKE I N S T I T U T E  

SYKESVILLE 

SPRINGFIELD HOSP CTR 

TAKOMA PARK 

WASHINGTON ADVENTIST 
HOSP 

TOUSON 

ST JOSEPH HOSP 

V I R G I N I A  

ALEXANDRIA 

ALEXANDRIA HOSP 

MT VERNON HOSP 

ARLINGTON 

ARLINGTON HOSP 

HOSPICE OF NORTHERN 
V I R G I N I A  

CORPORATION 

CORPORATION 

CHURCH 

CHURCH 

NFP 

STATE 

CHURCH 

CHURCH 

NFP 

NFP 

NFP 

NFP 

11 M I L E S  

4 M I L E S  

NA 

46 M I L E S  

14 M I L E S  

55 M I L E S  

35 M I L E S  

29 M I L E S  

17 M I N  

7 M I N  

NA 

55 M I N  

23 M I N  

75 M I N  

42 M I N  

35 M I N  

L 



N A T I O N A L  HOSP FOR 
ORTHOPAEDICS AND 
R E H A B I L I T A T I O N  

NORTHERN V I R G I N I A  
DOCTORS' HOSP 

F A I R F A X  

F A I R  OAKS HOSP 

F A L L S  CHURCH 

F A I R F A X  HOSP 

HCA D O M I N I O N  HOSP 

NORTHERN V I R G I N I A  
MENTAL H E A L T H  
I N S T I T U T E  

LEESBURG 

GRAYDON MANOR 

LOUDOUN HOSP CTR 

SPR INGWOOD 
P S Y C H I A T R I C  I N S T I T U T E  

MANASSAS 

P R I N C E  W I L L I A M  HOSP 

RESTON 

HCA RESTON HOSP CTR 

WOODBRIDGE 

POTAMAC HOSP 

38 M I L E S  

NA 

23 M I L E S  

39 M I L E S  

50 M I L E S  

N F P  

CORPORATION 

N F P  

N F P  

CORPORATION 

S T A T E  

N F P  

N F P  

CORPORATION 

N F P  

CORPORATION 

N F P  

45 M I N  

NA 

30 M I N  

45 M I N  

59 M I N  



7a. Regional Community Hospitals. For each facility listed in 
the preceding table complete the following table: P*CILITYpq~OCCUP*NCY~ 
WASHINGTON 

CHILDREN'S NATIONAL 
MED CTR 

COLUMBIA HOSP FOR 
WOMEN MEDICAL CARE 

DISTRICT OF 
COLUMBIA GEN 
HOSPITAL 

GEORGE WASHINGTON 
UNIV HOSP 

GEORGETOWN UNIV 
HOSP 

GREATER SOUTHEAST 
COMM HOSP 

HADLEY MEM HOSP 

HOSP FOR SICK 
CHILDREN 

HOWARD UNIV HOSP 

NATIONAL REHAB HOSP 

PROVIDENCE H O S P  

PSYCHIATRIC 
INSTITUTE OF 
WASHINGTON 

ST ELIZABETHS HOSP 

SIBLEY MEM HOSP 

VETERANS AFFAIRS 
MED CTR 

WALTER REED ARMY 
MED CTR 

WASH HOSP CTR 

279 

141 

435 

425 

500  

470  

8 1  

8 0  

437 

1 6 0  

3 4 2  

2 1 0  

1 2 2 1  

362 

577 

793 

874 

APPROVED 

YES (Y) 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

NO 

Y 

Y 

Y 

Y 

73.8  

65.4 

68 

82 .8  

9 7 . 8  

NA 

NA 

96.3 

70 .6  

76 .9  

76 

NA 

9 9  

61 .6  

NA 

80.6  

76 .7  

FEATURES 

BURN CARE 
UNIT 

NEONATAL 
I CU 

ONCOLOGY 
CTR 

BURN CARE 
UNIT 

PEDIATRIC 
REHABILITAT 
ION 

COMPLICATED 
OBSTETRICS 

REHABILITAT 
ION 

PSYCHIATRIC 

PSYCHIATRIC 

TRAUMA CTR 



MARY LAND 

ANDREWS AFB 

MALCOLM GROW USAF 
MED CTR 

ANNAPOLIS 

ANNE ARUNDEL MED 
CTR 

BALTIMORE 

BON SECOURS HOSP 

CHILDREN'S HOSP AND 
CTR FOR 
RECONSTRUCTIVE 
SURGERY 

CHURCH HOSP CORP 

DEATON HOSP 

FRANCIS SCOTT KEY 
MED CTR 

FRANKLIN SQ HOSP 
CTR 

GOOD SAMARITAN HOSP 

GREATER BALTIMORE 
MED CTR 

HARBOR HOSP CTR 

JAMES LAWRENCE 
KERNAN HOSP 

JOHNS HOPKINS HOSP 

KENNEDY KRIEGER 
INSTITUTE 

LEVINDALE HEBREW 
GERIATRIC CTR AND 
HOSP 

2 9 1  

3 0 3  

1 5 6  

76 

216  

360 

347 

427 

269 

386  

287 

69 

959  

5 1  

7 6  

Y 

Y 

Y 

Y 

Y 

NO 

Y 

Y 
- 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

57 

6  7 

94  

4 2 . 1  

68 .5  

NA 

NA 

76.1 

83.6 

78.2 

74 .2  

53 .6  

80 .9  

74 .5  

NA 

BURN CARE 
UNIT 

NEONATAL 
I CU 

TRAUMA 
CENTER 

BONE MARROW 
TRANS PLANTS 



- 

LIBERTY MED CTR 

MARYLAND GEN HOSP 

MERCY MED CTR 

MONTBELLO REHAB 
HOSP 

MT WASHINGTON 
P E D I A T R I C  HOSP 

SHEPPARD AND ENOCH 
PRATT HOSP 

S I N A I  HOSP O F  
BALTIMORE 

S T  AGNES HOSP 

UNION MEM HOSP 

UNIV O F  MD MED 
SYSTEM 

VETERANS A F F A I R S  
MED CTR 

BETHESDA 

C L I N I C A L  C T R ,  
NATIONAL I N S T I T U T E  
O F  HEALTH 

SUBURBAN HOSP 

CATONSVILLE 

S P R I N G  GROVE HOSP 
CTR 

CHEVERLY 

P R I N C E  GEORGE'S  
HOSP CTR 

CLINTON 

260 

247 

302 

137  

1 3 0  

260  

487 

396 

344 

713 

184 

415 

277 

508 

356 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

76 .9  

7 5 . 7  

68 .5  

67.2 

89 .2  

83 .8  

7 8 . 9  

79 .8  

NA 

78 .5  

80 .4  

5 7 . 8  

NA 

1 0 0  

79 .2  

WOMEN ' S 
HEALTH CTR 

- - -- 

TRAUMA CTR 

NEONATAL 
I cu 

ORGAN/TISSU 
E 
TRANSPLANTS 

RESEARCH 



SOUTHERN MD HOSP 

COLUMBIA 

HOWARD COUNTY GEN 
HOSP 

CROWNSVILLE 

CROWNSVILLE HOSP 
CTR 

ELLIOT CITY 

TAYLOR MANOR HOSP 

EMMITSBURG 

MOUNTAIN MANOR 
TREATMENT CTR FOR 
ALCOHOLISM 

FREDRICK 

FREDRICK MEM HOSP 

GLEN BURNIE 

NORTH ARUNDEL HOSP 

JESSUP 

CLIFTON T PERKINS 
HOSP CTR 

LA PLATA 

PHYSICIAN'S MEM 
HOSP 

Y 

Y 

Y 

Y 

NO 

Y 

Y 

Y 

Y 

3 2 8  

213 

327 

96  

88 

188  

329 

220 

104 

L 

71.6 

66.7  

76 .5  

66 .7  

NA 

98.4  

77 .2  

17 .7  

74  

WOMEN ' S 
HEALTH CTR 

FORENSIC 
PSYCHIATRY 



LANHAM 

DOCTORS COMM HOSP 

LAUREL 

GREATER LAUREL 
B E L T S V I L L E  HOSP 

OLNEY 

MONTGOMERY GEN HOSP 

PATUXENT R I V E R  

NAVAL HOSP 

RANDALLSTOWN 

NORTHWEST HOSP CTR 

ROCKVILLE 

CHESTNUT LODGE HOSP 

P S Y C H I A T R I C  
I N S T I T U T E  O F  
MONTGOMERY COUNTY 

SHADY GROVE 
ADVENTIST HOSP 

S I L V E R  S P R I N G  

HOLY CROSS HOSP O F  
S I L V E R  S P R I N G  

SUITLAND 

S T  LUKE I N S T I T U T E  

250  

1 7 6  

229  

2 0  

227  

1 0 0  

9 2  

243 

4 1 4  

24 

Y 

Y 

Y 

NO 

Y 

Y 

Y 

Y 

Y 

NO 

6 4  

67  

59 .4  

2 5  

8 5 . 9  

6 0  

6 3  

7 3 . 3  

7 6 . 8  

NA 

BONE MARROW 
TRANSPLANTS 

., 



SYKESVILLE 

SPRINGFIELD HOSP 
CTR 

TAKOMA PARK 

WASHINGTON 
ADVENTIST HOSP 

TOWSON 

ST JOSEPH HOSP 

VIRGINIA 

ALEXANDRIA 

ALEXANDRIA HOSP 

MT VERNON HOSP 

ARLINGTON 

ARLINGTON HOSP 

HOSPICE OF NORTHERN 
VIRGINIA 

NATIONAL HOSP FOR 
ORTHOPAEDICS AND 
REHABILITATION 

NORTHERN VIRGINIA 
DOCTORS' HOSP 

FAIRFAX 

FAIR OAKS HOSP 

FALLS CHURCH 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

619 

3 0 0  

4 1 5  

363 

229 

389 

13  

105 

2 1 1  

1 4  4 

NA 

7 8  

7 7 . 1  

64 .5  

62 .9  

62 .7  

NA 

4 9 . 5  

4 4 . 1  

67.8 

NEONATAL 
I cu 

TRAUMA CTR 

NEONATAL 
I cu 

ORGAN/TISSU 
E 
TRANSPLANTS 



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

FAIRFAX HOSP 

HCA DOMINION HOSP 

NORTHERN VIRGINIA 
MENTAL HEALTH 
INSTITUTE 

LEESBURG 

GRAYDON MANOR 

LOUDOUN HOSP CTR 

SPRINGWOOD 
PSYCHIATRIC 
INSTITUTE 

MANASSAS 

PRINCE WILLIAM HOSP 

RESTON 

HCA RESTON HOSP CTR 

WOODBRIDGE 

POTAMAC HOSP 

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

6 5 6  

100 

114 

61 

103 

77 

170 

135 

158 

Y 

Y 

Y 

NO 

Y 

Y 

Y 

Y 

Y 

8 6 . 4  

5 5  

91.2 

72.1 

34.8 

74 

50 

NA 

4 9 . 4  NEONATAL 
ICU 

.- 



c. Training Facilities: 

(1) By facility Category Code Number (CCN), provide 
the usaqe requirements for each course of instruction 
required 
A formal 
for milit: 

for -all formal schools 
school is a programmed 
ary and/or civilian pe 

on your installation. 
. course of instruction 
rsonnel that has been 

formally approved by an authorized authority (ie: 
Service Schools Command, Weapons Training Battalion, 
Human Resources Office). Do not include requirements 
for maintaining unit readiness, GMT, sexual harassment, 
etc. Include all applicable 171-z, 179-&CCN1s. 

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  



(2)  By Category L Code Number (CCN). complete the following table for all 
training facilities aboard the installation. Include all 171-.a and 179-*a 
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 HRS/YR value in the preceding table was 
derived. 

Type Training FacilityICCN 

NA 

' 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. 

Total 
Number 

Design 
Capacity (PN)' 

Capacity 
(Student 
HRSffR) 



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 certifv that the 
information contained herein is accurate and complete to the best of my knowiedge and 
belief." 

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

Each individual in your activity generating information for the BRAC-95 process must 
certify that information. Enclosure (1) is provided for individual certifications and may be 
duplicated as necessary. You are directed to maintain those certifications at your activity 
for audit purposes. For purposes of this certification sheet, the commander of the activity 
wiil begin :fie. cert~&icd?~on process and eacn reporrins sc~llor ill the Chain of Command 
reviewing the information will also sign this certifi~aiiun 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 COMMANDp=* 

 MI& K ~ M R W N E ~ ~ . O .  I / h . ~ q .  
NAME (Please type or print) Signature - 3 
kki%3, Bf&uc/C/f CVLI/V/C 

Title Date 0 



.. 
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. 

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

NAME (Please type or print) 

CHEF BUMEDISURGEON GENERAL 

Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

3 . 0 . ~ ~  kt. 
NAME (Please type or print) 

~ G ~ Y C  
Title Date 



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

NEXT ECHELON LEVEL (if applicable) 

D. M. LICHTMAN 
NAME (Please type or print) 

COMMANDER 
NATIONAL NAVAL MEDICAL CENTER 
BETHESDA 
Title 

BRMEDCL CARDEROCK (32566) 
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 

NAME (Please type or print) Signature 

Title Date 

- -- 

Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
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MISSION REQUIREMENTS 

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

The Branch Medical Clinic Carderock is located at David Taylor 
Ships Research and Development Center, Carderock, MD. The 
nearest definitive care facility is NNMC, which is located 9 
miles away at an approximate travel time of 10 minutes. The 
clinic must rely on 911 emergency medical services (EMS). An 
active duty Occupational Health Medical Officer is assigned one 
day a week from Branch Medical Clinic, NSWC, White Oak. Support 
provided by the clinic is limited to occupational health and 
industrial hygiene services for 15 military and 2,000 civilian 
personnel. 



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). 

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

UNIT NAME 

CDNSWC 

UIC 

00167 

UNIT 
LOCATION 

Bethesda, MD 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

1449 



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? NA 

BENEFICIARY TYPE 

ACTIVE DUTY N/MC 

ACTIVE DUTY NON N/MC 

OUTPATIENT V I S I T S  

56 

- 

ADMlSSlONS 

N/A 

N/A 

TOTAL ACTIVE DUTY 

FAMILY OF AD 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 65 

OTHER C I V I L I A N  

TOTAL - 

AVERAGE LENGTH OF STAY 

N/A 

N/ A 

AVERAGE DAILY 
PATIENT LOAD 

N/ A 

r7Fl11lN/al 
N/A 

N/A 

N/A 

N/A 

- 

- 

- 

2400 

N/ A 

N/A 

N/A 

N/A 

N/ A 

N/A 

N/ A 

N/ A 



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: 

NOTE: 

1. PROJECTED OUTPATIENT VISITS IS BASED ON FY 94 DATA. 



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 

MEDICAL STANDBY FOR BASE- 
SPONSORED FUN RUN 

TIME 
SPENT/ 
QTR 

1 
HOUR 

STAFF 
NEEDED/ 
EVENT 

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 

NA 

FY 1994 F Y  1995 

NUMBER TRAINED 

FY 1996 

BY F ISCAL YEAR 

FY 1997 FY 1998 FY 2001 FY 1999 FY 2000 



6a.  Graduate Medical Education. Complete t h e  fo l lowing t a b l e  
f o r  each  Graduate  Medical Educat ion program t h a t  r e q u i r e s  
a c c r e d i t a t i o n  by the  A c c r e d i t a t i o n  Council  f o r  Graduate Medical 
Educat ion (ACGME) : 

U s e  F f o r  f u l l y  a c c r e d i t e d ,  P f o r  p r o b a t i o n ,  and N f o r  n o t  
9 c c r e d i t e d .  

L i s t  t h e  p e r c e n t a g e  o f  program g r a d u a t e s  t h a t  ach ieve  board 
c j e r t i f i c a t i o n .  

Complete t h i s  s e c t i o n  f o r  a l l  programs t h a t  you e n t e r e d  a  P o r  
N i n  t h e  S t a t u s  column. I n d i c a t e  why t h e  program is n o t  f u l l y  
accredited and when it is l i k e l y  t o  become f u l l y  a c c r e d i t e d .  

I PROGRAM 

NA 

I STATUS' 



FOR FACILITY QUESTIONS, REFER TO NSWC, CARDEROCK (UIC 00167) BRAC 
DATA CALL #4. 



FACILITIES 

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

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

FACILITY 
TYPE (CCN) 

N A 

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 11010.44E1 an inadequate 
facility cannot be made adequate for its present use through 
lleconomically justifiable means." For all the categories above 
where inadequate facilities are identified provide the following 
information: NA 

BUILDING NAMEIUSE' 

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. mrrent improvement plans and programmed funding: 
7. Has this facility condition resulted in 11C311 or nC411 
designation on your BASEREP? 

SQUARE FEET AGE ( I N  YEARS) C O N D ~ T I O N  
CODE 



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

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

r 

PROJECT 

N/A 

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

DESCRIPTION 

PROJECT 

N/ A 

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

12 

FUND YEAR 

DESCRIPTION 

PROJECT 

N / A  

VALU 
E 

FUND YEAR 

DESCRIPTION 

VALU 
E 

- 

FUND YEAR VALU 
E 



2. UIC: 32566 3 CATEGORY c 

DEFICIENCY CODES 

INPATIENT NURSING UNITS 

(A) STRUCTURAL/SEISMIC 



FORM INSTRUCTIONS 

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

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

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

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

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

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

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

DEFINITIONS 

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

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

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

% SUBSTANDARD - Percent Substandard is the capacity of a facility 
or portion thereof, in percentage form, that is in substandard 
condition and associated with a designated function (USE). 
Substandard is defined as having deficiencies which prohibit of 



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

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

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

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

(2) ~acility Components or Related Items - last two 
characters 

01 - ~eating, ventilating and Air Conditioning (HVAC) 
02 - plumbing Fixtures 
03 - Fire Protection/Life Safety Code 
04 - Medical Gases 
05 - Lighting Fixtures 
06 - Power Capacity 
07 - Emergency Generators 
08 - ~ommunications 
09 - Building or Structure (total) 
10 - Seismic Design 
11 - Roof/Ceiling 
12 - Building Interior/Configuration 
13 - Sound Proofing/Excessive Noise 
14 - Compliance of Installation with Master Plan 
15 - OSHA Deficiency 
16 - JCAH Deficiency 
17 - Functionality 



18 - S i t e  Locat ion  
19 - Mission of the Base 
2 0  - None 



7f. 
on 
ind 

Please provide the date of your most recent Joint Commission 
~ccreditation of Healthcare Organizations (JCAHO) survey and 
.icate the status of your certification. Also record your Life 

Safety Management score from that survey. 
DATE OF SURVEY: 17 JUL 92 
FULL ACCREDITATION: YES WITH COMMENDATION 
LIFE SAFETY MANAGEMENT SCORE: 2 (Record as 1,2,3,4,or 5) 



LOCATION: 

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

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

THE CLINIC IS WITHIN WALKING DISTANCE (10 MINUTES) OF THE 
EMPLOYEES ON BASE. IT DOES NOT SUPPORT OFFSITE 
BENEFICIARIES. 

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

AIR: NATIONAL AIRPORT, WASHINGTON DC 
GROUND : METRORAIL 
SEA : BALTIMORE 
RAIL: UNION STATION, WASH DC 

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

Distance (in miles) : 15 

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

ONE HOUR BY CAR FROM USNS COMFORT HOSPITAL SHIP LOCATED IN 
BALTIMORE, MD. 

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

10 MINUTES FROM ON-BASE. 

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

NO PUBLIC TRANSPORTATION, HINDERS HIRING OF CIVILIAN PERSONNEL. 



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. 

BRANCH MEDICAL CLINIC CARDEROCK PROVIDES PRIMARY CARE FOR ACTIVE 
DUTY AND OCCUPATIONAL HEALTH AND INDUSTRIAL HYGIENE SERVICES FOR 
THE BABE. 



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. 

ASSUMPTION: BASE AND CLINIC CLOSE 

YES. CARE FOR ACTIVE DUTY COULD BE ABSORBED BY NNMC. CLOSURE OF 
THE BASE WOULD ELIMINATE THE REQUIREMENT FOR OCCUPATIONAL HEALTH 
AND INDUSTRIAL HYGIENE SERVICES. 



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. 

ASSUMPTION: BOTH BABE AND CLINIC CLOSE 

YES* THE CLINIC AT CARDEROCK PRIMARILY PROVIDE8 OCCUPATIONAL 
HEALTH AND INDUSTRIAL HYGIENE SUPPORT FOR ACTIVE DUTY AND 
CIVILIAN PERSONNEL. ROUTINE CARE FOR ANY RESIDUAL ACTIVE DUTY 
DEPENDENTS, RETIREES AND THEIR DEPENDENTS'COULD BE PROVIDED AT 
OTHER MEDICAL TREATMENT FACILITIES IN THE AREA (I-E- NNMC, WRAMC, 
MGMC) OR THROUGH CHAMPUB. 

THE OCCUPATIONAL HEALTH AND INDUSTRIAL HYGIENE FUNCTIONS WOULD NO 
LONGER BE REQUIRED. 



1oc. If your inpatient care capability were to close, would the 
local community be able to absorb your current inpatient 
workload? Please develop all of your conclusions with supporting 
data and show it in the space below: 

NA 



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: 

USNS COMFORT T-AH 20 1 

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

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

NONE, EFFECT ON WORKLOAD IS MINIMAL. 

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

Number of l1stubbedl1 expanded beds': NA 
Use the bed definitions as they appear in BUMEDINST 6320.69 

and 6321.3. 



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

NOTE: REFER TO NNMC, UNABLE TO BREAK OUT BY CLINIC 

NAS TYPE 

INPATIENT 

OUTPATIENT 

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

FISCAL YEAR 

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

1992 

NA 

NA 

CATEGORY OF SUPPLEMENTAL CARE' 

2 The total cost in thousands of dollars. 

PATIENT 

AD 

AD FAMILY 

OTHER 

TOTAL 

NOTE: REFER TO NNMC, UNABLE TO BREAK OUT BY CLINIC 

1993 

NA 

NA 

1994 

NA 

NA 

FY 1992 

NO. 

NA 

NA 

NA 

NA 

COST' 

NA 

NA 

NA 

NA 

FY 1993 

NO. 

NA 

NA 

NA 

NA 

FY 1994 

COST 

NA 

NA 

NA 

NA 

NO. 

NA 

NA 

NA 

NA 

COST 

NA 

NA 

NA 

NA 



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 

194,543 

1,835 

106 

FY 1993 FY 1994 

346,157 58,095 

2,344 719 

148 81 



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

Table A: NA 

Table B: NA 

CATEGORY 

A. TOTAL MEPRS-A EXPENSE 

- - -  - 

'~hese costs are actual or estimated. If other than actual please provide assumptions 
and calculations. 

FY 1992 

CATEGORY 

B. SUPPLEMENTAL CARE COSTS IN 
MEPRS-A1 

C. SAME DAY SURGERY EXPENSES IN 
MEPRS-A (DGA) 1 

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

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

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

FY 1993 

FY 1992 

FY 1994 

FY 1993 FY 1994 



T a b l e  C: NA 

T a b l e  D: NA 

t- 

CATEGORY ( S P E C I A L  PROGRAM 
EXPENSES) 

G. AREA REFERENCE LABORATORY 
( FAA 

H. C L I N I C  INVESTIGATION PROGRAM 
(FAHI  

I. CONTINUING HEALTH PROGRAM 
( F A L )  

J.  DECEDENT A F F A I R S  (FDD) 

K. I N I T I A L  O U T F I T T I N G  ( F D E )  

L .  URGENT MINOR CONSTRUCTION 
( F D F )  

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

CATEGORY 

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

0. TOTAL CATEGORY I11 RWPS 

P. U N I T  COST (NGO) 

FY 1 9 9 2  

FY 1 9 9 2  

FY 1993 

FY 1993 

FY 1 9 9 4  

i 

FY 1 9 9 4  



FOR QUALITY OF L I F E  QUESTIONS, REFER TO NSWC CARDEROCK ( U I C  
0 0 1 6 7 )  BRAC DATA CALL #5. 



15. Quality of Life. 

a. Military Housing 

(1) Family Housing: 

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

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

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

Type of 
Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home 
lots 

Facility type/code: 
What makes it inadequate? 
What use is being made of the facility? 
What is the cost to upgrade the facility to 

substandard? 
What other use could be made of the facility and at 

what cost? 
Current improvement plans and programmed funding: 
Has this facility condition resulted in C3 or C4 

designation on your BASEREP? 

Number 
of 

Bedroo 
ms 

4+  

3 

1 or 2 

4+ 

3 

1 or 2 

Total 
number 
of units 

Number 
Adequate 

Number 
Substand 

ard 

Number 
Inadequa 

te 



(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 ~ist' Average Wait 



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

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

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

1 

2 

3 

4 

5 

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

Top Five Factors Driving the Demand for Base Housing 

Type of Utilization 
Quarters 

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



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

Type of Utilization 
Quarters 

(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 = ( #  Geosravhic Bachelors x averase number of days i n  
barracks) 

365 

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

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

Reason for 
Separation from 

Family 

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

Spouse Employment 
(non- 

military) 

Other 

TOTAL 

Number 
of GB 

Percent Comments 
of GB 

100 



(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 

AOB = ( #  Geosravhic Bachelors x averase number of days in 
barracks) 

Ade uate 

Substandard 

Inade uate s- 
(d) Indicate in the following chart the percentage of 

geographic bachelors (GB) by category of reasons for family 
separation. Provide comments as necessary. 

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

Reason for 
Separation from 

Family 

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

Spouse Employment 
(non- 

military) 

Other 

TOTAL 

Number 
of GB 

Percent 
of GB 

100 

Comments 



b. For on-base MWR facilitiesZ 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- 

Enlisted C 

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



Tennis CT Each 



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



d. Base Familv Support Facilities and Prosrams 

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

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

Age 
Categor 

Y 

0-6 Mos 

6-12 
Mos 

12 -2 4 
Mos 

24-36 
Mos 

3-5 Yrs 

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 o t h e r  use  could be made of t h e  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. 

Capaci 
t y 

(Children) 

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

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

SF 
Number on 
Wait List 

. 

Adequate 

Averag 
e 

Wait 
(Days) , 

Substandard Inadequate 



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

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

City Distance 
(Miles) 





f .  S tandard  Rate  VHA Data f o r  Cost  of  Living:  

Paygrad 
e 

With 
Dependents 

Without 
Dependents 



g. Off-base housins 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 Average 
Rent 

Annual 
High 

Monthly 
Utilities 

Annual Cost 
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 of Home 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ 
Bedroom) 

Median Cost 



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

(1 Month I Number of Bedrooms 
I I II 

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

January 

2 3 4+ 



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

Rating 

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 
Sea 

Billets 
in the 
Local 
Area 

Number of 
Shore 
billets 
in the 
Local 
Area 

Location % 
Employe 

es 

Distanc 
e (mi) 

Time (m 
in) 



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

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

Institution Typ 
e 

Grade 
Level(s) 

Specia 
1 

Educat 
ion 

Availa 
ble 

Annua 1 
Enrollment ,, 

Student 

199 
3 % HS 

Avg Grad 
SAT to Sourc 

High e of / 
ACT er Info 
Sco Educ 
re 



(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 llYesu 
or "Not1 in all boxes as applies. 

Instituti 
on 

Type 
Classes 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

Adult 
High 
School 

Vocation 
a l/ 

Technica 
1 

Graduate 

Program Type (s) 

Undergraduate 

Course 
s 

only 

Degree 
Progra 

m 



(3) List the educational institutions which offer programs on- 
base available to service members and their adult dependents. 
Indicate the extent of their programs by placing a "Yesu or "Nom in 
all boxes as applies. 

Instituti0 
n 

Type 
Classe 

s 

Day 

Night 

Corres 
- 
ponden 
ce 

Day 

Night 

Corres - 
ponden 
ce 

Day 

Night 

Corres - 
ponden 
ce 

Day 

Night 

Corres - 
ponden 
ce 

Adult 
High 
School 

Vocational/ Technical 

Graduate 

Program Type (s) 

Course 
s only 

Undergraduate 

Degree 
Progra 

m 



k. S~ousal Em~loyment O~vortunities 

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 

Profess iona l  

Manufacturing 

Clerica 
1 

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 
Comnun i t y 

Unemptoyment 
Rate 

Number of Military Spouses 
Serviced by Family Service 
Center Spouse Employment 

Assistance 

1991 1992 1993 



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

Crime Definitions 

1. Arson (6A) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
2. Blackmarket (6C) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
3. Counterfeiting 
(6G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

FY 1991 FY 1992 FY 1993 

.I 



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

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 

Crime Definitions 

5. Customs (6M) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
6. Burglary (6N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

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

FY 1991 FY 1992 FY 1993 

- 



Base Personnel - 
military 

Base Personnel - 
civilian 

O f f  Base Personnel 
- military 

O f f  Base Personnel 
- civilian 
8. Larceny - 
Government (6s) 

Base Personnel - 
military 

Base Personnel - 
civilian 

O f f  Base Personnel 
- military 

O f f  Base Personnel 
- civilian 



- - 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel - civilian 



Crime Definitions 

13. Extortion (7E) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel - civilian 
14. Assault (7G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
15. Death (7H) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
16. Kidnapping (7K) 

Base Personnel - 
military 

Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 

- - 

- 



Off Base Personnel 
- military 

Off Base Personnel I - civilian 



Crime Definitions 

18. Narcotics (7N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
19. Perjury (7P) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - military 
Off Base Personnel 

- civilian 
20. Robbery (7R) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

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

Base Personnel - 
military 

Base Personnel - 
civilian 

56 

FY 1991 FY 1992 FY 1993 



Off Base Personnel 
- military 

Off Base Personnel 
- civilian 



Crime Definitions 

22. Sex Abuse - Child 
(8B) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
23. Indecent Assault 
(8D) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 

- - 

24. Rape (8F) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
25. Sodomy (8G) 

Base Personnel - 
military 

FY 1991 FY 1992 FY 1993 

pp 

. 



Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 



BRAC-95 CERTIFICATION 

'. 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of th,e 
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 a t  your activity 
for audit purposes. For purposes of this certification sheet, the commander of the activity 
\ ~ l i l  begln !ne certlLlcotlon process aEc! each reporriilg scilior ill t k  Cnain of Corn~r~arld 
reviewing the information will also sign this certifi~aiiun 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 
n 

fb@ch / -  .( && &9d-,/ 
NAME (Please type or print) ' 1 &.kN 

Signature 

& = ,  w /I)&>(& L&&C - 
Title 

- 

Date 

Activity 
-2 I Ld *E- O M ,  m*A. 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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

% 
NAME (Please type or print) Signature 

CHIEF BUMEDISURGEON GENERAL 6- 2 -"yyf 
Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

4.0. ~ J R .  
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) 

D. M. LICHTMAN 
NAME (Please type or print) 

COMMANDER 
NATIONAL NAVAL MEDICAL CENTER 
BETHESDA 
Title 

BRMEDCL CARDEROCK (32566) 
Activity 

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

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 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

7 

Activity Name: Branch Medical Clinic, Carderock 

UIC: 32566 

Host Activity Name (if Commander 
response is for a tenant David Taylor Research Center 
activity): Carderock Laboratory 

Host Activity UIC: 00167 

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

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

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



DATA CALL 66 
INSTALLATION RESOURCES 

additional lines to the table (following line 2j., as necessary, to identify any additional cost 
elements not currently shown). Leave shaded areas of table blank. 

2d. Facility Leases 



DATA CALL 66 
INSTALLATION RESOURCES 

r 

2f. Bachelor Quarters 

2g. Child Care Centers 

2h. Family Service Centers 

2i. Administration 

2j. Other (Spec@) 
Engineering 
Hazardous Waste 

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

3. Grand Total (sum of lc, and 2k): 

2 

2 

0 

0 

2 

2 



DATA CALL 66 
INSTALLATION RESOURCES 

1363b. Funding Source. If data shown on Table 1A reflects more than one 
appropriation, then please provide a break out of the total shown for the "3. Grand- 
Total" line, by appropriation: 

Appropriation Amount ($0001 

NA 

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

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

Activity Name: Branch Medical Clinic, Carderock UIC: 32566 

FY 1996 Net Cost Aom UC/FUND-4 



DATA CALL 66 
INSTALLATION RESOURCES 

2. Senices/Sn~~lies Cost Data. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables lA and lB, above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the 
NAVCOMPT OP-32 Budget Exhliit for O&M activities or the NAVCOMPT 
UC/FUND-VIF-4 exhiit for DBOF activities. Information must reflect N 1996 budget 
data supporting the N 19% NAVCOMPT Budget Submit. Break out cost data by the 
major sub-headings identified on the OP-32 or UCIFUND-l/IF-4 exhiiit, disregarding the 
sub-headings on the exhliit which apply to civilian and military salary costs and 
depreciation. Please note that while the OP-32 exhibit aggregates information by budget 
activity, this data call requests OP-32 data for the activity responding to the data call. 
Refer to NAVCOMPTINST 7102.2B of 23 April 1990, Subj: Guidance for the 
Preparation, Submission and Review of the Department of the Navy (DON) Budget 
Estimates (DON Budget Guidance Manual) with Changes 1 and 2 for more information 

2e. Accountinflinance 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and Fire 

NA 

NA 

NA 

NA 

2i. Safety 

2j. Supply and Storage Operations 

2k. Major Range Test Facility Base 
Costs 

21. Other (Spec*) 

2m. Sub-total 2a. through 21: 

3. Depreciation 

4. Grand Total (sum of lc., 2m., and 3.) : 
J.: 

NA 

NA 

NA 

NA 

NA 

NA 

NA 



DATA CALL 66 
INSTALLATION RESOURCES 

on categories of costs identified. Any rows that do not apply to your activity may be left 
blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

Table 2 - ServiceslSupplies Cost Data 

11 Activity Name: Branch Medical W c ,  Carderock I UIC: 32566 

Cost Category 
FY 1996 

Projected Costs 
($ooo) 

Travel: (399) 0 

Material and Supplies (including equipment): (499 & 599) 0 

11 Industrial Fund Purchases (other DBOF purchases): (699) I 4 11 

Other Purchases (Contract support, etc.): (999)* See Below 9 

Total: 13 

2 Line 999 lncludes purchase of medical supplies and equipment. 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvears. 

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

Table 3 - Contract Workyears 

Activity Name: Branch Medical Clinic, Carderock UIC: 32566 

FY 1996 Estimated 
Number of 

Contract Type WorIryears On-Base 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

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

2) Estimated number of workyears which would be eliminated: 

NA 

3) Estimated number of contract worhears which would remain in  lace (i.e., 
contract would remain in place in current location even if activity were 
relocated outside of the local area): 

NA 



DATA CALL 66 
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c. "Off-Basew Contract Workyear Data. Are there any contract workyears located 
in the -1 community, but not on-base, which would either be eliminated or relocated if 
your activity were to be closed or relocated? If so, then provide the following 
information (ensure that numbers reported below do not double count numbers included 
in 3.a. and 3.b., above): 

No. of Additional 
Contract Workyears General Type of Work Performed on Contract (e.g., 

Which Would Be engineering support, technical services, etc.) 
Eliminated 

0 

No. of Additional 
Contract Workyears General Type of Work Performed on Contract (e.g., 

Which Would Be engineering support, technical services, etc.) 
Relocated 

0 



BRAC-95 CERTIFICATIOV 

Reference: SECNAVNOTE 11000 of OS December 1993 

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

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

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

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

ACTIVITY COMMANDER 

A T -  Ri~~KlQur 
NAME (Please type or print) Signature 

C a r m n d e r  19 JUL 94- -- - 
Title Date 
National Naval Medical Center 
Bethesda 
Activity 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title Date 

Activity 

I certify that the information contained herein b accurate and complete to the b a  of my knowledge and 
belief 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title Date 

Activity 

I cadfy that the information contained herein k assllratc and complete to the b a  of my knowledge and 
beiief 

NAME (Please or ~- ' A -  

BUREAU OF MEDICINE & SURGERY 

Activity 

I cenify that the information contained herein is accmmc and compl& to the best of my knowledge and 
beiief. 

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

J. B. GREENE, JR 

NAME (Please type or print) 
ACTING 

Title Date 





DATA CALL 1: GENERAL INSTALLATION INFORMATION 

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

Name 

Official name Branch Medical Clinic Carderock 
Naval Surface Warfare Center 

Acronym(s) used in BRMED Clinic Carderock 
correspondence 

Commonly accepted short Carderock Clinic 
title(s) 

Complete Mailing Address 

Branch Medical Clinic Carderock, Code 306 
Naval Surface Warfare Center, Carderock Division 
Clara Barton Parkway 
Bethesda, MD 20084-5000 

PLAD 
BRMEDCLINIC NSRDC CARDEROCK MD 

PRIMARY UIC: 32566 (Plant Account UIC for Plant Account Holders) 

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

ALL OTHER UIC(s): NIA PURPOSE: 

2. PLANT ACCOUNT HOLDER: 

Yes No X (check one) 

ENCLOSURE ( ) 



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

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

Yes X No - (check one) 

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

Yes X No - (check one) 

Primary Host (current) UIC: 000167 

Primary Host (as of 01 Oct 1995) UIC: 000167 

Primary Host (as of 01 Oct 2001) UIC: UNKNOWN 

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

Yes No X (check one) 

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

Name 

d 

Location UIC 



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

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

N/A 

Name UIC Location 
2 

1 

Host name Host 
UIC 



7. MISSION: Do not simply report the standard mission statement. Instead, describe 
important functions in a bulletized format. Include anticipated mission changes and brief 
narrative explanation of change; also indicate if any currentlprojected mission changes are 
a result of previous BRAC-88, -91,-93 action(s). 

Current Missions 

*Medical Surveillance Program: - Periodic medical examination of host and tenant 
command employees who must keep physical qualifications both military and civilian. 
a) Surveillance: detecting adverse effects of toxic exposure. b) Certification: 

*Emergencv Care: Initial care of medical emergencies, pending transfers to nearest 
treatment unit. 

*Acute Care: Occupational injuries and illnesses; complete treatment if possible, 
referral if required. 

Industrial Hvgiene: - Assists the host and tenant commands in compliance with DoD, 
Navy, Federal, and State regulations, instructions and guidelines. Work includes: 
baseline and annual industrial hygiene surveys of all work spaces; development and 
implementation of work place monitoring plans and sampling; consulting safety and 
environmental offices on areas relating to exposures, training and hazardous 
materials; program audits as required or needed (e.g.; respirator protection program, 
hearing conservation); design reviews (i.e., new building or processes); contract 
reviews (e.g.; asbestos, led abatement contracts); assisting in resolutions of trouble 
calls and indoor air quality problems. 

Non-occuoational sick call and medical call for military and civilian personnel. 

Training and Education; (a) Health Promotion. 

Proiected Missions for FY 2001 

*Increase by 300 the number of employees on medical surveillance 

*Increase number of first aid and emergency care 

Increase non-occupational sick call cases 

Increase health promotion to increased employee load 

*Increase industrial hygiene due to 300 employees transferring from Annapolis site 
will be working with hazardous materials 



8. UNIQUE MISSIONS: Describe any missions which are unique or relatively unique to 
the activity. Include information on projected changes. Indicate if your command has any 
National Command Authority or classified mission responsibilities. 

Current Unique Missions 

N/A 

Proiected Unique Missions for FY 2001 

N/A 

9. IMMEDIATE SUPERIOR IN COMMAND (ISIC): Identlfy your ISIC. If your ISIC 
is not your funding source, please identlfy that source in addition to the operational ISIC. 

Operational name UIC 

National Naval Medical Center 00168 

Funding Source UIC 

National Naval Medical Center 00168 

10. PERSONNEL NUMBERS: Host activities are responsible for totalling the personnel 
numbers for d of their tenant commands, even if the tenant command has been asked to 
separately report the data. The tenant totals here should match the total tally for the tenant 
listing provided subsequently in this Data Call (see Tenant Activity list). (Civilian count shall 
include Appropriated Fund personnel only.) 

On Board Count as of 01 Januarv 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 0 1 5 

Tenants (total) 

Authorized Positions as of 30 Se~tember 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 0 /P'(T 
Tenants (total) 



11. KEY POINTS OF CONTACT (POC): Provide the work, FAX, and home telephone 
numbers for the Commanding Officer or OIC, and the Duty Officer. Include area code(s). 
You may provide other key POCs if so desired in addition to those above. 

Titlemame Office - Fax Home 

Clinic Head 

CDR K Bowden MSC, USN (301) 227-1585 (301) 227-4610 (301) 869-6989 

12. TENANT ACTIVITY LIST: This list must be all-inclusive. Tenant activities are to 
ensure that their host is aware of their existence and any "subleasing" of space. This list 
should include the name and UIC(s) of all organizations, shore commands and homeported 
units, active or reserve, DOD or non-DOD (include commercial entities). The tenant listing 
should be reported in the format provide below, listed in numerical order by UIC, separated 
into the categories listed below. Host activities are responsible for including authorized 
personnel numbers, on board as of 30 September 1994, for all tenants, even if those tenants 
have also been asked to provide this information on a separate Data Call. (Civilian count 
shall include Appropriated Fund personnel only.) 

Tenants residing on main complex (shore commands) 

Tenants residing on main complex (homeported units.) 

Tenants residing in Special Areas (Special Areas are defined as real estate owned by host 
command not contiguous with main complex; e.g. outlying fields). 

Tenants (Other than those identified previously) 



Tenants (Other than those identified previously) 

13. REGIONAL SUPPORT: Identify your relationship with other activities, not reported 
as a hostltenant, for which you provide support. Again, this list should be all-inclusive. The 
intent of this question is capture the full breadth of the mission of your command and your 
customer/supplier relationships. Include in your answer any Government Owned/Contractor 
Operated facilities for which you provide administrative oversight and control. 

Tenant Command Name 

14. FACILITY MAPS: This is a primary responsibility of the plant account holderslhost 
commands. Tenant activities are not required to comply with submission if it is known that 
your host activity has complied with the request. Maps and photos should not be dated 
earlier than 01 January 1991, unless annotated that no changes have taken place. Any 
recent changes should be annotated on the appropriate map or photo. Date and label all 
copies. 

UIC Location 

Activity name 

NIA 

Local Area Map. This map should encompass, at a minimum, a 50 mile radius of your 
activity. Indicate the name and location of all DoD activities within this area, whether or 
not you support that activity. Map should also provide the geographical relationship to the 
major civilian communities within this radius. (Provide 12 copies.) 

Installation Map / Activity Map / Base Map / General Development Map / Site Map. 
Provide the most current map of your activity, clearly showing all the land under 
ownership/control of your activity, whether owned or leased. Include all outlying areas, 
special areas, and housing. Indicate date of last update. Map should show all structures 
(numbered with a legend, if available) and all significant restrictive use areaslzones that 
encumber further development such as HERO, HERP, HERF, ESQD arcs, 
agricultural/forestry programs, environmental restrictions (e.g., endangered species). 
(Provide in two sizes: 3 6 ' ~  42" (2 copies, if available); and 11"~  17" (12 copies).) 

Officer 

Location 

Aerial photo(s). Aerial shots should show all base use areas (both land and water) as 
well as any local encroachment sites/issues. You should ensure that these photos provide 
a good look at the areas identified on your Base Map as areas of concernlinterest - 
remember, a picture tells a thousand words. Again, date and label all copies. (Provide 12 
copies of each, 8W1x ll".) 

Support function (include mechanism such 
as ISSA, MOU, etc.) 

Air Installations Compatible Use Zones (AICUZ) Map. (Provide 12 copies.) 

Enliste 
d 

Civilian 





Reterence: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Naw, personnel of the 
Department of'the Navy, uniformed and civilian. who provide information for use in the 
BRAC-95 process are required to provide a signed certification that states "I certify that the 
information contained herein is accurate and complete to the best of my knowledge and 
belief." 

The signing of this certification constitutes a representation that the certifying official 
has reviewed the information and either (1) personally vouches for its accuracy and 
completeness or (2) has possession of. and is relying upon. a certification executed by a 
competent subordinate. 

Each individual in your activity generating information for the BRAC-95 process must 
certify that information. Enclosure (1) is provided for individual certifications and may be 
duplicated as necessary. You are directed to maintain those certifications at your activity 
for audit purposes. For purposes of this certification sheet, the commander of the activity 
will begin the certification process and each reporting senior in the Chain of Command 
reviewing the information will also sign this certification sheet. This sheet must remain 
attached to this package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate and complete to the best of my 
knowledge and belief. 

ACTIVITY COMMANDER 

Don D. Wilson 
NAME (Please type or print) Signature 

A c t i n g  

Title 7 

National Naval Medical Center 

Date 



I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

RADM R. I. Ridenour 
NAME (Please type or print) 

ACTING CHIEF BUMED 
Title 

MAJOR CLAIMANT LEVEL 

X 
Signature 

Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

I certify that ation contained herein is accurate and complete to the best of my knowledge and 
belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLA 

J;B.G&Wk * M  
NAME (Please type or print) 

Ac-r/dG /6 rtEB 7G 
Title Date 


