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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 Naval Medical Clinic, Kings Bay, Georgia is to 
provide medical support to the Submarine Launched Ballistic 
Missile System personnel attached t~ the Naval Submarine Base, 
Kings Bay, and its tenant commands. Within the capabilities of 
space, facilities, and medical staff, the Naval Medical Clinic 
provides general clinic services for active duty members of other 
uniformed services and authorized persons as prescribed. Health 
care services, such as radiation casualty assistance and training 
in support of the operation of the Navy and Marine Corps shore 
activities, units of the operating forces, and Naval Reserve 
units, are also provided to ensure the highest possible degree of 
operational readiness of these forces and 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). 

UNIT NAME 

COMSUBRON 16 

TRIREFFAC 

CANOPUS 
(AS-34) 

TRITRAFAC 

MCSFCO 

NAVSUBASE 

COMSUBGRU 10 

OAKRIDGE 
ARDM- 1 

USS 
PENNSYLVANIA 

USS TENNESSEE 

USS KENTUCKY 

USS TENNESSEE 

USS MARYLAND 

U S S  NEBRASKA 

UIC 

45252 

44466 

04720 

68701 

68885 

42237 

55241 

05369 

45231 

45228 

45234 

45229 

45671 

48567 

UNIT 
LOCATION 

NSB KINGS BAY 

NSB KINGS BAY 

NSB KINGS BAY 

NSB KINGS BAY 

NSB KINGS BAY 

NSB KINGS BAY 

NSB KINGS BAY 

NSB KINGS BAY 

NSB KINGS BAY 

NSB KINGS BAY 

NSB KINGS BAY 

NSB KINGS BAY 

NSB KINGS BAY 

NSB KINGS BAY 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

860 

716 

591 

428 

375 

371 

262 

194 

171 

171 

170 

169 

168 

167 



UNIT NAME 

MOTU-14 

EOD DET TWO 

EXPLOSIVE ORD 
DISPOSAL 

ROICC 

NLMOD (OCEAN 
DETACHMENT) 

NAVY LEGAL 
SERVICE OFFICE 

COOPMINEUNIT 

NAVRESSO DET 

FLEET INDUST 
SUPPORT 

NAVY CAMPUS 46908 NSB KINGS BAY 1 

TUG OPS 43592 NSB KINGS BAY 1 .- 
NSB KINGS BAY 

NSB KINGS BAY 
* 

NSB KINGS BAY 

UIC 

43117 

42970 

55322 

62467 

30830 

- - -  

47706 

55227 

68865 

46450 

UNIT 
LOCATION 

NSB KINGS BAY 

NSB KINGS BAY 

NSB KINGS BAY 

NSB KINGS BAY 

NSB KINGS BAY 

NSB KINGS BAY 

NSB KINGS BAY 

NSB KINGS BAY 

NSB KINGS BAY 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

18 

7 

6 

4 

3 

- 
3 

3 

2 

1 



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

UNIT NAME 

uss NEBRASKA 
USS WEST 
VIRGINIA 

USS KENTUCKY 

USS 
PENNSYLVANIA 

USS MARYLAND 

USS WEST 
VIRGINIA 

SWFLANT 

NAVAL MEDICAL 
CLINIC 

SUBASE 
SECURITY 

SUBRON 20 

SUBRON 16 

DENTAL CLINIC 

PERSONNEL 
SUPPORT DET 

SUBRON 16 
SMMS DET 

UIC 

48566 

45232 

45235 

45230 

45670 

45233 

68733 

48488 

48173 

63976 

55432 

48489 

42976 

32814 

UNIT 
LOCAT ION 

NSB KINGS BAY 

NSB KINGS BAY 

NSB KINGS BAY 

NSB KINGS BAY 

NSB KINGS BAY 

NSB KINGS BAY 

NSB KINGS BAY 

NSB KINGS BAY 

NSB KINGS BAY 

NSB KINGS BAY 

NSB KINGS BAY 

NSB KINGS BAY 

NSB KINGS BAY 

NSB KINGS BAY 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

167 

167 

165 

162 

161 

158 

135 

122 

66 

60 

39 

34 

34 

29 



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). 

Lib * Retired and family member not separated by age - data not collected. CHCS will beito 
provide data in this manner when it comes on-line in October of this year. 

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

BENEFICIARY TYPE 

ACTIVE DUTY N/MC 

ACTIVE DUTY NON N/MC 

TOTAL 87573 

ADMISSIONS 

N/A 

N/ A 

OUTPATIENT V I S I T S  

36701 

176 

36877 

38633 

*5007 

* 

7056 

AVERAGE LENGTH OF STAY 

N / A  

N/A 

TOTAL ACTIVE DUTY N/A 

AVERAGE DAILY 
PATIENT LOAD 

N/A 

N/A 

FAMILY OF AD 

RETIRED AND FAMILY MEMBERS 
UNDER 65 

RETIRED AND FAMILY MEMBERS 
OVER 65 

OTHER 

N/A 

N/A 

N/A 

N/A 

-1 N/A 

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: 

Projected workload determined using FY93 utilization rates multiplied by RAPS population 
projections through FY99. RAPS data adjusted through FY97 to include homeporting of new 
TRIDENT submarines not included in population projections. 

OUTPAT. 
V I S I T S  

ADMISS. 

Note: These projections are below actual FY93 workload data. Discrepancies are due to 
RAPS data inability to reflect beneficiaries served outside our area of responsibility - 
20-mile radius. 

FY 1995 

82449 

N/A 

FY 1996 

82737 

N/ A 

FY 1997 

82954 

N/ A 

FY 1998 

83184 

N/A 

FY 1999 

83390 

N/A 

FY 2000 

83390 

N/A 

FY 2001 

83390 

N/A 



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

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

FOOD SERVICE INSPECTIONS 146 1 
ENVIRONMENTAL HEALTH HOURS 

INDUSTRIAL HYGIENE INSPECTIONS 684 3 
HOURS 

RADIATION HEALTH INSPECTIONS 160 2 
HOURS 

EMS CONTRACT INSPECTIONS 120 1 
HOURS 

USMC TRAINING/RIFLE RANGE 80 HOURS 1 

CPR TRAINING CLASSES 28 HOURS 2 

EMS STANDBY OPERATIONS 240 2 
HOURS 

HEALTH FAIRS 8 HOURS 1 

DISASTER PREPAREDNESS 80 HOURS 10 
DRILLS/TRAINING 



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

PROGRAM 

NOT APPLICABLE 

NUMBER TRAINED BY FISCAL YEAR 

FY 1994 

- 

FY 1995 FY 1996 FY 1997 FY 1998 , 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 

NOT APPLICABLE 

I 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. 

FACILITY TYPE 
(CCN) 

550 .10  

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 11010.44EI 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: 

BUILDING NAME/USE~ 

MEDICAL CLINIC 

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 

46&68 

AGE (IN YEARS) CONDITION  CODE^ 

16 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 DESCRIPTION FUND YEAR VALUE 

NONE 

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

PROJECT 

C14-92 

A 

DESCRIPTION FUND YEAR VALUE 

CLINIC ADDITION 95 $264K 

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

PROJECT DESCRIPTION FUND YEAR VALUE 

NONE 



* Space needed to accommodate off-crew boat medical personnel of TRIDENT Submarines 
scheduled to arrive FY94 and subsequent years. 

14 



FORM INSTRUCTIONS 

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

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

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

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

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

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

7.  Use DoD Standard Data Element Codes for State when entering 
codes in item 6. 

DEFINITIONS 

CATEGORY CODE - Facility Category Code is a numeric code used to 
identify a particular use of Military Department's real property 
for Hospital and other Medical Facilities usage (i.e., building, 
structure or utility). The first three digits of the code are a 
DoD standard (DoDI 4165.3); the fourth, fifth and sixth (if 
applicable) digits are added to provide more definitive 
categorization of the Military Department's facilities. 

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

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

% SUBSTANDARD - Percent Substandard is the capacity of a facility 
or portion thereof, in percentage form, that is in substandard 
condition and associated with a designated function (USE). 
Substandard is defined as having deficiencies which prohibit of 
severely restrict, or will prohibit or severely restrict within 



the next five years due to expected deterioration , the use of a 
facility for its designated function. Substandard is further 
defined as having deficiencies which can be economically 
corrected by capital improvements and/or repairs. 

% 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: N/A 
FULL ACCREDITATION: No 
LIFE SAFETY.-MANAGEMENT SCORE: (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 located onboard Naval Submarine Base, Kings 
Bay. The facility is central to the mission of the base and 
the beneficiary population it serves. 

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

Jacksonville International Airport: 35 minutes 
Rail - Jacksonville, Florida: 50 minutes 
Ground Transportation: Long distance bus carrier service 
available, but no local ground commuter transportation. 

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): 30 miles 

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

None - ten personnel are assigned to a Fleet Hospital. 

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

LOCATION MINUTES 
On base locations 3 - 5 
Camden County locations 7 - 20 
Other Georgia locations 15 - 45 
Nassau County locations 35 - 45 
Jacksonville locations 45 - 60 

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? 

Relative isolated location and travel time from large 
metropolitan area of Jacksonville, Florida makes it more 
difficult to hire trained medical 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. 

Would result in loss of health care services to 
beneficiaries. Would also result in loss of Occupational Health 
and Industrial Hygiene services to the base. 

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

The remaining infrastructure would have difficulty in absorbing 
the health care requirements of the beneficiary population. 
There is 40-bed facility located within minutes of the base and a 
54-bed facility located 35 minutes from the base. Both of these 
facilities are running close to maximum capacity at the current 
time. The majority of outpatient services provided by this 
facility are pediatric and general medicine. The local community 
does not have the quantity of general medical physicians to meet 
the needs of the population currently served - 2 pediatricians 
and 7 family practice physicians. Other providers are specialty 
providers that are not currently available at this facility. 

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. 

It is likely that the local community would not have any problem 
meeting the need of the remaining beneficiary population. Less 
than twenty percent of the current beneficiary population is 
retirees, retiree dependents and survivors. 

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: 

Not applicable. This facility does not have inpatient 
capability. 

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: 



HOSPITAL SHIP 9 CORPSMEN, 1 NURSE 

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

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

None. 

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

Not applicable 

Number of "stubbed" expanded beds1: N/A ' 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): 

NAS TYPE FISCAL YEAR 

1992 1993 1994 

INPATIENT Not applicable Not applicable Not applicable 

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

-- 

CATEGORY OF SUPPLEMENTAL CARE~ 
PATIENT 

FY 1992 FY 1993 FY 1994 

NO.' COST' NO. COST NO. COST 

AD 106 103052 107 99482 34 53816 

AD FAMILY 19 11101 32 5309 2 90 

OTHER 1 1090 1 255 0 

TOTAL 126 115243 140 105046 36 53906 

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

' The total cost in thousands of dollars. 



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

* This data has been reported, but year-to-date reports have not 
been received for EAS 111. 

CATEGORY 

TOTAL COSTS q - 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT 

FY 1992 

N/ A 

FY 1993 F Y  1994 

6,307,706 *NOT 
AVAILABLE 

85,682 

73.62 



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: 

Table B: 

CATEGORY 

A. TOTAL MEPRS-A EXPENSE 

' These costs are actual or estimated. If other than actual please provide assumptions 
and calculations. 

24 

FY 1992 

Not 
applicable 

CATEGORY 

B. SUPPLEMENTAL CARE COSTS IN 
MEPRS-AI 

FY 1993 

Not 
applicable 

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

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

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

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

FY 1992 

Not 
applicable 

FY 1994 

Not 
applicable 

FY 1993 

Not 
applicable 

FY 1994 

Not 
applicable 



Table C: 

Table D: 

CATEGORY (SPECIAL PROGRAM 
EXPENSES ) 

G. AREA REFERENCE LABORATORY 
( FAA 

H. CLINIC INVESTIGATION PROGRAM 
( FAH ) 

I. CONTINUING HEALTH PROGRAM 
( FAL ) 

J. DECEDENT AFFAIRS (FDD) 

K. INITIAL OUTFITTING (FDE) 

L. URGENT MINOR CONSTRUCTION 
( FDF ) 

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

CATEGORY FY 1992 FY 1993 FY 1994 

N ADJUSTED MEPRS-A EXPENSE Not Not Not 
( 1  A+MJ -F) applicable applicable applicable 

0. TOTAL CATEGORY I11 RWPS 

P. UNIT COST (NsO) 
L' 

FY 1992 

Not 
applicable 

FY 1993 

Not 
applicable 

FY 1994 

Not 
applicable 



15. Quality of Life. 

This information provided by Naval Submarine Base, Kings Bay, 
UIC 42237, "Data Call 37: Military Value Analysis". 

a. Military Housing 

(1) Family Housing: 

(a) Do you have mandatory assignment to on-base 
housing? (circle) yes @ 

(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: 

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 

Number 
of 

Bedroom 
s 

4+ 

3 

1 or 2 

4+ 

3 

1 or 2 

Total 
number of 
units 

Number 
Adequate 

Number 
Substanda 

rd 

Number 
Inadequat 

e 



designation on your BASEREP? 

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

'AS of 31 March 1994. 

Pay Grade 

0-6/7/8/9 

0-4/5 

0-1/2/3/CWO 

E7-E9 

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 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 

. - 

Type of Utilization 
Quarters Rate 

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



(2) BEQ: 

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

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 = _(#  Geoare~5ic Bachelors x averaae number of davs in 
barracks 1 

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

Reason for Number of Percent Comments 
Separation from GB of GB 

Family 

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

Spouse Employment 
( non- 

military) 

Other 

TOTAL 100 I 1 

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



(3) BOQ: 

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

Type of Utilization 
Quarters Rate 

(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 = ( #  Geoqra~hic Bachelors x averaqe number of days in 
barracks) 

365 

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

Reason for Number of Percent Comments 
Separation from GB of GB 

Family 

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

Spouse Employment 
( non- 

military) 

Other 

TOTAL 100 1 
(e) How many geographic bachelors do not live on base? 



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

LOCATION DISTANCE- 

'spaces 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 Support 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: 

Age 
Categor 

Y 

0-6 MOS 

6-12 
Mo s 

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 

(Chi ldren) 

( 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) 

SF 

I 

Number on 
Wait List Adequate 

Average 
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 





Standard R a t e  VHA D a t a  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 Average 
Rent Monthly 

Annual 
High 

' 

Utilities Cost 
Annual 
Low 

-- 



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

Type Rental Percent Occupancy 
Rate 

Efficiency 

Apartment ( 1 - 2  Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House ( 3 +  Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

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

Type of Home Median Cost 

Single Family Home ( 3  
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 



(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 the top five sea intensive ratings in the principle warfare 
community your base supports, provide the followi-ng: 

- - - -  - 

Rating 
Billets in Shore 

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. 

Location % Distance Time(mi 
Employee (mi) n) 

S 1 

- 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, 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 
Levelcs) 

1993 
Annual Avg % HS 

Special E : ~ ~ : L ~ ~ ~ t  SAT/ Grad 
Educati Student ACT to Sourc 

on Scor Highe e of 
Availab e r Info 

le Educ 



programs off -base available to service members and their adult 
dependents. Indicate the extent of their programs by placing a "Yes" 
or "No" in all boxes as applies. 

Program Type(s) 
Type 

Institutio Classes Adult Vocation Undergraduate 
n High al/ Graduate 

School Technica 
1 Courses Degree 

only Program 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 



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

Institution 
Type 

Classes 

Day 

Night 

Corres- 
pondenc 
e 

Day 

Night 

Corres- 
pondenc 
e 

Day 

Night 

Corres- 
pondenc 
e 

Day 

Night 

Corres- 
pondenc 
e 

Adult 
High 
School 

Program 

Vocational/ 
Technical Graduate 

Type(s) 

Undergraduate 

Courses 
only 

Degree 
Progra 

m 



k. Spousal Employment Opportunities 

Provide the following data on spousal employment opportunities. 

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

Skill 
Level 

Professional 

Manufacturing 

Clerical 

Service 

Other 

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

? 

Number of Military Spouses 
Serviced by Family Service Loca 1 
Center Spouse Employment Communi t y  

Assistance Unemployment 
Rate 

1993 1991 1992 



n. Complete the table below to indicate the crime rate for your air 
station for the last three fiscal years. The source for case category 
definitions to be used in responding to this question are found in 
NCIS - Manual dated 23 February 1989, at ~ppendix 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 

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 

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

FY 1991 FY 1992 FY 1993 



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) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

FY 1991 FY 1992 FY 1993 

- 



Off 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 



Crime Definitions 

9. Larceny - Personal 
(6T) 

Base Personnel - 
military 

Base personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
10. Wrongful 
Destruction (6U) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

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

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
12. Bomb Threat (7B) 

Base Personnel - 
military 

Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 

- 



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 

Off Base Personnel 
- military 

FY 1991 FY 1992 FY 1993 



- 
Off 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 - 
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 

FY 1991 FY 1992 FY 1993 



- 
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 
(80) 

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 G )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

FY 1991 

54 

FY 1992 FY 1993 



* 

Off Base Personnel 
- civilian 



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 
dupiicated 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 c O M M ~ D E R  

d - 
T. 1 RIJFFTN t 1 -  -"'./I 

USN 
NAME (Please type or print) 

~/2fhf 
Signature 

G OFFICFR 24 F'AY 1994 
Title Date 

NAVAL MEDICAL CLINIC, KINGS BAY, GA 
Activity 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 4 4  -Fyf 
Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

DEPUTY CHEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALL 

,\ . R. G,=G JR. 
NAME (Please type or print) 

Title \ 





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 
881 USS JAMES MADISON Road 
Kings Bay, GA 31547 

Naval Medical Clinic, Kings Bay, GA 

NAWEDCLINIC, Kings Bay, GA 

NMCL Kings Bay, GA 

PLAD 

NAVMEDCLINIC KINGS BAY G A  

PRIMARY UIC: 48488 (Plant Account UIC for Plant Account Holders) 

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

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

.- 

2. PLANT ACCOUNT HOLDER: 

a Yes X No - (check one) 



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

a 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: 42237 

Primary Host (as of 01 Oct 1995) UIC: 42237 

Primary Host (as of 01 Oct 2001) UIC: 42237 

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 (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 

N/A 

Location UIC 



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

Name 

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. 

Not affected 

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 current/projected mission changes are 
a result of previous BRAC-88, -91,-93 action(s). 

Current Missions 

A 

Location 

Provide primary care and health related services for 6486 active duty beneficiaries; 
supporting 48 shore and sea commands and activities. 

8 HM NEC 8402 billets established to serve secondary responsibilities of 
emergency-fill billets aboard submarines and to serve on inspection teams. 

Host name 

Provide Occupational HealthIRadiation Health services to all shorelsea activities 
(population 17,216), including active duty, civil service, and contractors. 

Host 
UIC 

Provide general medical care and health related services to approximately 16,066 
active duty dependents, retirees, and dependents of retirees, as resources permit. 

Anticipated changes include: Homeporting of one TRIDENT submarine in 
summer 1994, approximate increase in beneficiaries: + 1000. Loss of AS-34 in 
summer 1994, estimated loss of beneficiaries: -4000. Replacement tender in summer 
1994, estimated increase in beneficiaries: + 4726. Additional TRIDENT submarines 
scheduled to be homeported here, one each FY 9596, and 97. Estimated increase 
in beneficiaries: + 3000 total. 

Proiected Missions for FY 2001 

Same as above 



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

Current Uniaue Missions 

Unique to this base are the Occupational HealthIRadiation Health requirements 
to support the highly industrial Strategic Weapons Facility, Atlantic (SWFLANT). 
The Radiation Health Department provides individual dosimetry monitoring for 500 
personnel. 

a Comprehensive Industrial Hygiene support, including workplace monitoring, is 
also provided to 8 fleet units and 8 shore commands. 

Projected Unique Missions for FY 2001 

Same as above. 

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

Operational name UIC 

Commander. Submarine Grow 10 55421 

Funding Source UIC 

Bureau of Medicine and Sureeq 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 Januarv 1994 

Officers Enlisted chdian (Appropriated) 

Reporting Command 29 5 7 29% 

15** -- 

*Includes 10 Co-op students 
* *Contracted 

Tenants (total) 0 0 0 

Authorized Positions as of 30 September 1994 

Officers Enlisted Chdian (Appropriated) 

Reporting Command W 2% *rn 67 20, 

Tenants (total) 0 0 0 

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

Title /Name Office - Fax Home 

Commanding Officer 

CAP' T. L. Ruffia MSC. USN 912-673-4230 912-673-2362 904-264-4611 

Duty Officer 

Command Dutv Officer 912-673-4262 912-673-2362 [ N/A ] 

The preparer of this document 

B. C. Hart. LT. MSC, USNR 912-673-4229 9 12-673-2362 904-771-1870 



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). 

UIC 

Tenant Command Name 

N/A 

Tenants (Other than those identified previously) 

Officer 

UIC 

Tenant Command Name 

, N/A 

Enlisted 

Officer 

UIC 

Tenant Command Name 

N/A 

Civilian 

Enlisted 

Location 

UIC 

Civilian 

Officer 

Location 

Enliste 
d 

Officer 

Civilian 

Enliste 
d 

Civilian 



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. 

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

Activity name 

Defense Printing Agency 
@PA) 

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 x  4 2  (2 copies, if available); and 1l"x 17" (12 copies).) 

Location 

Various 
locations 
throughout 
state of 
Georgrrgra 

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

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

Industrial Hygiene support, assist visits, and 
inspections for 10 DPA ofices in the State 
of Georgia - MOU (estimated start date 
summer 1994). 

Air Installations Compatible Use Zones (AICUZ) Map. (Provide 12 copies.) 
- N/A. Information to be provided by SUBASE Kings Bay. 



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 o f ,  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 

T. L. Ruffin. CAPT MSC USN 
NAME (Please type or print) 

Commanding Officer 
Title 

Naval Medical Clinic. Kings Bav GA 
Activity 

CC 

Signature 

Date 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 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 GENERALJCHIEF 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 (INSTALLATI 

f;B: G m & q  * 
NAME (Please type or print) 

k r ~ 6  - .  

Title Date 





CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
MEDICAL FACILITY: NAVAL MEDICAL CLINIC, KINGS BAY, GA 

U I C  48488  

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. P o p u l a t i o n .  Please 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  as 
u s e d  b y  RAPS.  Use t h e  f o l l o w i n g  t a b l e  t o  record y o u r  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. 
2~~~~ IS THE POPULATION SPECIFICALLY ASSIGNED TO YOUR FACILITY IN CONTRAST TO THE 
POPULATION IN THE CATCHMENT AREA. THIS IS IMPORTANT IN FACILITIES WITH OVERLAPPING 
CATCHMENT AREAS. 
31F YOU ARE A DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION 
(SEE TRICARE POLICY GUIDELINES). 
THIS SECTION MUST BE COMPLETED. 

TYPE 

AD 

FAMILY OF AD 

ACTUAL F Y  199 3 * PROJECTED FY 1999 * *  

SUBTOTAL 13050 

CATCHMENT' 

5927 

7123 

12479 

2390 

266 

132 

R E T I R E D  AND FAMILY 
MEMBERS UNDER 65 

R E T I R E D  AND FAMILY 
MEMBERS OVER 6s4 

OTHER 

3069 

385 

210 

ASSIGNED~ 

5871 

6608 

111 14598 
3005 

491 

234 

TOTAL 

14086 

2339 

239 

145 

***I6909 ***I8328 

 REGION^ ( CATCHMENT' 

6631 

7967 

N/A 

ASSIGNED~ 

6578 

7508 

 REGION^ 



* Baseloading figures (6361) for active duty personnel does not agree with RAPS data for 
FY93. SUBASE ratio of family members to active duty is 1.88 versus 1.2 shown in RAPS. 
Since RAPS data used FY92 baseline, it is likely that homeporting of additional TRIDENT 
submarine for FY93 is not included in this data. 

**  FY99 RAPS data used with a FY92 baseline. FY93 baseline data not available for 
clinics. Data also not available on RAPS through 2001 for clinics. "Catchment" data 
reported for 20-mile circle on RAPS and "Assigned" reported for PRISM concept clinic on 
RAPS. 

***  RAPS data does not include increases in population for homeporting of additional 
TRIDENT Submarines through FY97. The additional population for active duty members was 
included for FY94-FY97 at 326 A/D members per year (1304). Population projections for 
family of active duty used the current ratio of family members to active duty indicated by 
RAPS FY93 data (1.20 per A/D member - 1565 total) 



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

Operating ~eds' : N/A 
set Up ~eds': 
Expanded Bed capacity2 : 

' 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  d e s i g n e d  t o  d e t e r m i n e  t h e  l eve l  o f  services p r o v i d e d  a t  y o u r  
f a c i l i t y  d u r i n g  FY 1993 ,  y o u r  c u r r e n t  maximum c a p a b i l i t y  ( i . e .  y o u r  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  a re  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 ) ,  a n d  t h e  
r e q u i r e m e n t s  of  t h e  community you s u p p o r t .  

3 .  Workload.  C o m p l e t e  t h e  f o l l o w i n g  table  f o r  FY 1993: 

I f  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  de t a i l  you  are 
able, a n d  i n d i c a t e  why you are 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 .  

. 

* Maximum c a p a c i t y  t o t a l  d o e s  n o t  i n c l u d e  c a t e g o r y  o f  " O t h e r "  ( o t h e r  e l i g ib l e  
b e n e f i c i a r i e s  n o t  i n c l u d e d  i n  t h e  a b o v e  t h r e e  c a t e g o r i e s  e.g. s u r v i v o r s ,  e t c . ) .  " O t h e r "  
c a t e g o r y  i n c l u d e s  5407 a d d i t i o n a l  v i s i t s  f o r  a t o t a l  o f  85682 f o r  FY93. 

**  D a t a  i s  n o t  c o l l e c t e d  i n  t h i s  manner .  

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WE IGHTED ) 

RADIOLOGY PROCEDURES 
(WEIGHTED)? 

PHARMACY UNITS 
(WEIGHTED)'  

OTHER (SPECIFY)*** 

* * *  I n c l u d e s  Pu lmonary  F u n c t i o n  t e s t i n g  a n d  ECGs p r o v i d e d  by t h i s  f a c i l i t y .  

ACTIVE DUTY 

36298 

N/A 

**  

** 

**  

** 

FAMILY OF 
ACTIVE DUTY 

39013 

N/A 
*t 

**  

** 

**  

RETIRED AND 
FAMILY 

4964 

N/A 

* *  

* *  

* *  

** 

TOTAL OF EACH 
ROW 

*80275 

N/A 

494102 

22190 

150686 

4342  



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 a l l  ca lculat ions  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)*** 

* Maximum capacity data determined using actual FY94 data through April 1994 and 
projected through end of FY94. This total does not include other eligible beneficiaries 
that do not fall into the three categories indicated. "Other" includes 7056 additional 
visits for a maximum capacity of 87573. 

**  Data not collected in this manner. 

ACTIVE DUTY 

36877 

N/A 
** 

* *  

t* 

**  

***  Includes Pulmonary Function testing and ECGs provided by this facility. 

FAMILY OF 
ACTIVE DUTY 

38633 

N/A 
**  

* *  

**  

**  

RETIRED AND 
FAMILY 

5007 

N/A 

**  

**  

* *  

**  

TOTAL OF EACH 
ROW 

"80517 

N/A 

596141 

21636 

160749 

3922 



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. 

DMISSIONS 

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. 

* Information derived from FY93 utilization rates and RAPS population data for FY94 to 
include homeporting of one additional TRIDENT Submarine not included in RAPS data. Total 
figure does not include visits for other eligible beneficiaries not included in the other 
three categories. "Other" visits includes an additional 8606 for a total capacity of 
86470. Maximum capacity is based on RAPS data and does not include beneficiaries outside 
of this 20-mile radius that use this facility. Due to the unique location of this 
facility and appointment system available to all eligible beneficiaries, estimate maximum 
capacity at approximately 90,000. 





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  table  related t o  y o u r  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 p r i m a r y  r e s p o n s i b i l i t y  i s  p a t i e n t  ca re ) .  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 ,  a n d  c o n t r a c t  p r o v i d e r s .  D o  n o t  i n c l u d e  p a r t n e r s h i p s .  
- -- 

T h i s  i n c l u d e s  G e n e r a l  M e d i c a l  O f f i c e r s ,  F l i g h t  S u r g e o n s ,  D i v i n g  M e d i c a l  O f f i c e r s ,  F a m i l y  
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 ,  a n d  Obstetr ics 
a n d  G y n e c o l o g y .  

T h i s  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 .  
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 .  

PROVIDER TYPE 

PRIMARY CARE' 

FY 
1994 

10 

' ~ 1 ~ ~ ~ 1  Jl#mFl 1995 1996 1997 1998 1999 2000 2001 

SPECIALTY  CARE^ o 
10 

o 

f l  
8 

9 

o 

,d 
8 

N 17 

9 

o 
?- 

8 

2 r ( 7  

PHYSICIAN EXTENDERS~ b 2 - -  
INDEPENDENT DUTY I7 
CORPSMEN 

TOTAL 

9 

o 

$/ 
8 

9 17 P ( 4  

9 

o 
,d -2 
8 

17 

9 

o 

fl 
8 

- A 7  

9 

o 

,d 2 
8 

p 



LOCATION 

5. Community P r o v i d e r s .  C o m p l e t e  t h e  f o l l o w i n g  t ab le  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  40 m i l e  c a t c h m e n t  area. The c a t c h m e n t  area i s  d e f i n e d  as  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  of t h e  ZIP c o d e  i n  which  t h e  MTF i s  l o c a t e d  w i t h  a r a d i u s  o f  40  m i l e s .  If 
you are r e q u i r e d  t o  u s e  a n o t h e r  b o u n d a r y  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  a n d  t h e  
r e a s o n  f o r  i t s  u s e .  

' 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 ,  F a m i l y  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 ,  a n d  O b s t e t r i c s  a n d  Gyneco logy .  

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 i m a r y  care category. 

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 .  

r 

PROVIDER TYPE 

PRIMARY CARE' 

SPECIALTY  CARE^ 
P H Y S I C I A N   EXTENDER^ 
TOTAL 

CURRENT 
- 

25 

26 

1 0  

6 1  



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

Region Population: *73756 
., - 

* Census data includes 20-mile radius of this facility - Nassau 
County and Camden County. 



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 ~ffairs): 

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

- 
FACILITY NAME 

CAMDEN 
MEDICAL 
CENTER 

NASSAU 
GENERAL 
HOSPITAL 

DISTANCE' 

4 MILES 

30 MILES 

OUNER 

SOUTHEAST 
GEORGIA REGION 
MEDICAL CENTER 
BRUNSWICK, GA 

BAPTIST 
MEDICAL CENTER 

DRIVING TIME 

5 MINUTES 

RELATIONSHIP* 

NONE 

35-40 MOU FOR ACTIVE DUTY 
MINUTES MATERNITY CARE 



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

* Camden Medical Center is a new facility and is in the process of applying for JCAHO 
accreditation CY95. 

r 

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

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

FACILITY 

CAMDEN MEDICAL 
CENTER 

NASSAU GENERAL 
HOSPITAL 

~ / ~ / ~ / ~ l  APPROVED 

40 

58 

* see 
note 

1 9 9 4  RE- 
CERT FOR 
3 YEARS 

22.4  PER DAY 

18-22 PERDAY 

N/A 

N/A 



Ul l L Y  1 l L Y  U V  Y . L V i  V d V  '#'-I 
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c. Training Facacilitm: 

(1) By facility Cnkgory Chic NLU~!EI. (CCN), pravide tho usage rcquircn~m 
for each course af instution required fur ail formal shwfr on your 
iostdfutiol~, A formal xhtml is t~ progrmn~d cam of insttucUon for 
military and/or civilian pcrsonncl h t  Iwr bcon f o m l l y  approved by ara 
authori7xd autherity lie: Scrricc Schmls Clommlurd, Wobpm Training 
Berltalion, H w  bsourccs Ofiicc). Do not include rcq\it.emenro fm 
maintainirq unit mdinoss, GM'I', scxual haraeslxmt, eco, IIXIW all upplicable 
171 .xx, 1 79-xx CCN's, 

A = STllDENTS PER YEAR 
U - NUMlilt  OF HOURS FACH STUDENI' SPENDS 1N TH18 'L'KAlNING FACILITY FOR 
'1'MB 'I'YP6 VF 'I'lUiNINti RRCRl VED 
C =  A x B  



W I I I R C I I  m P  1 1 - i t *  
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(2) Ry Category Clndc N m h r  (CCN), ccalplcre tlm fnllnwing mblc for all 
traldny futiliues ahwrcl the insta1liilir)n. ImluJc all 171 -A,& ad 179-AS CCN's. 

For euapb: in the utegury 171 -1 0, a t y p  r~f training Sa~ility jb academic 
instmution clauuruum, 1 f you have 10 c l s s r ~ r n ~  with a cqacity of 25 
d e n t s  pm mom, d ~ c  design capacity wol~ld be 250. If cirruuroornu urc 
available 8 hours 3 Aiy for 30Q dayr n y c ~ t ,  tlx capacity in studcnt houn gcr , 
year wwld be T%O,,hn0. 

' 
;4+- 

I I 

(3) Dcswibc haw tlu: Stdcnt 14RSYR vc~luc it1 thc prcccding table was 
derived. 

GeaLgn Capacity tPN) ie t he  tats: number of eeata 
availablm for mtudenra in uyauua usst3 Tot academic in latruc~ion; 
applied inetructicsnr am.! sclate or pooitisno f o r  aperational 
t.ra.insr epacea and training facilitie~ other than buildings, 
i . a , ,  rangaa, Deslga Capacity (PN) rnurt r~flscc currant uaa of 
the facil it ies,  



Reference: SECNAVNOTE 11000 of 08 December 1993 

In  accordance with policy set for th  by the  Secretary o f  the Navy, personnel of the 
Depar tment  o f  the Navy, uni formed and civilian, who provide information for use in the  
B R A C - 9 5  process are  Mquired to provide a signed certification that states "I cert ify that the 
information contained herein is accurate and compiete to the  best of my knowledge and  belief." 

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

Each individual in your activity generating information for the BRAC-95  process must 
cert ify 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  
audi t  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 o f  Command. Copies must be retained by each level 
in the  Chain  of Command for audit  purposes. 

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

ACTIVITY C O M M A N D E R  
c 

T. I . W T N  
CAPT. M u  

N A M E  (Please type o r  print)  Signature 

COM- OFFICFR 24 M Y  1994 
Title Date 

NAVAL MEDICAL CLINIC, KINGS BAY, GA 
Activity 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

- -- 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CL 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

cmF BuMED/suRGEoN GENERAL 6, t-v 
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 (INSTAL 

16. JR. 
NAME (Please type or print) 

Title Date 
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DATA CALL 66 
INSTALTATION RESOURCES 

Activity Information: 

Activity Name: 
NAVAL MEDICAL CLINIC 
KINGS BAY GA 

Host Activity Name 
(if response is for a 
tenant activity) : 
NAVAL SUBMARINE BASE 
KINGS BAY GA 

Host Activity 
UIC:N42237 

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

1. Base O~eratincr S u ~ ~ o r t  (BOSI 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 l1Other than DBOF Overheadtt 
BOS costs and Table 1B identifies I1DBOF Overheadw BOS costs. These 
tables must be completed, as appropriate, for all DON host, 
independent or tenant activities which separately budget BOS costs 
(regardless of appropriation), and, are located in the United States, 
its territories or possessions. Responses for DBOF activities may 
need to include both Table 1A and 1B to ensure that all BOS costs, 
including those incurred by the activity in support of tenants, are 
identified. If both table 1A and 1B are submitted for a single DON 
activity, please ensure that no data is double counted (that is, 
included on both Table 1A and 1B). The folloving tables are designed 
to collect all BOS costs currently budgeted, regardless of 
appropriation, e.g., Operations and Maintenance, Research and 
Development, Military Personnel, etc. Data must reflect FY 1996 and 
should be reported in thousands of dollars. 

a. Table 1A - Base Operating Support Costs (Other Than DBOF 
Overhead). This Table should be completed to identify "Other Than 
DBOF Overheadw Costs. Display, in the format shown on the table, the 



DATA CALL 66 
INSTALCATION RESOURCES 

OtM, RtD and MPN resources currently budgeted for BOS services. OtM 
cost data must be consistent with data provided on the BS-1 exhibit. 
Report only direct funding for the activity. Host activities should 
not include reimbursable support provided to tenants, since tenants 
will be separately reporting these costs. Military personnel costs 
should be included on the appropriate lines of the table. Please 
ensure that individual lines of the table do not include duplicate 
costs. Add additional 
lines to the table (following line 2j., as necessary, to identify any 
additional cost elements not currently shown). JRave shaded areas of 
table blank. 

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

Activity Name:NAVAL MEDICAL CLINIC KINGS UIC:N48488 
BAY GA 

Category 
FY 1996 
BOS 
Costs 
($000) 

Non- Labor Total 
Labor 

1. Real Property Maintenance 
Costs: 

la. Maintenance and Repair 43 

lb. Minor Construction 0 

lc. Sub-total la. and lb. 43 

2. Other Base Operating Support 
Costs: 

2a. Utilities 

2b. Transportation 

2c. Environmental 

2d. Facility Leases 



DATA CALL 66 
INSTALLATION RESOURCES 

2e. Morale, Welfare & 
Recreation 

2f. Bachelor Quarters 3 0 

2g. Child Care Centers 0 0 

2h. Family service Centers 0 0 

2i. Administration ~ 6 1  910 

2j. Other (Specify) 

(1) Other Engineering 
Support 

(2) Retail Supply 
operations 

(3) Base Communications 25 0 

51 0 
2k. Sub-total 2a. through 2j: EEC_ 1048 

3. Grand Total (sum of lc. and -3YF 1048 
2k.) : 553 



DATA CALL 66 
INSTAULATION 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 113. Grand-Totalw line, by appropriation: 

A~wro~riation Amount ($0001 

MPN 
- 

S ~ i W  22 
c. Table 16 - Base Operating Support Costs (DBOF O v e r h e a d ) . y s ~ ~ ~ ~ ~  

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 (GCA), while 
others spread them between G&A and production overhead. Regardless of 
the costing process, all such costs should be included on Table 1B. 
The Minor Construction portion of the FY 1996 capital budget should be 
included on the appropriate line. Military personnel costs (at 
civilian equivalency rates) should also be included on the appropriate 
lines of the table. Please ensure that individual lines of the table 
do not include duplicate costs. Also ensure that there is no 
duplication between data provided on Table 1A. and 1B. These two 
tables must be mutually exclusive, since in those cases where both 
tables are submitted for an activity, the two tables will be added 
together to estimate total BOS costs at the activity. Add additional 
lines to the table (following line 21., as necessary, to identify any 
additional cost elements not currently shown). Leave shaded areas of 
table blank. 

Other Notes: All costs of operating the five Major Range Test 
Facility Bases at DBOF activities (even if direct RDTtE funded) should 
be included on Table 1B. Weapon Stations should include underutilized 
plant capacity costs as a DBOF overhead "BOS expensew on Table 1B.. 



DATA CALL 66 
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Table 1B - Baae Operating Support Coats -- 
(DBOF Overhead) 
Activity XamorNAVAL MEDICAL CLINIC KINGS BAY GA UIC1W48488 

FY 1996 
Category Net Cost 

From . 
UC/FUND - 4 
( $ 0 0 0 )  

Non - Labor Labor 

1. Real Property Yaintenance Costa: N/A N/A 

la. Real Property Maintenance N/A N/A 
( >  $15K) 

lb. Real Property Maintenance N/A N/A 
(<$15K) 

lc. Minor Construction (Expensed) N/ A N/A 

Id. Minor Construction (Capital N/A N/A 
Budget 

lc. Sub-total la. through Id. N/A N/ A 

2. Other Base Operating Support Coatar N/A N/A 

2a. Command Office N/A N/A 

2b. ADP Support N/ A N/ A 

2c. Equipment Maintenance N/ A N/A 

2d. Civilian Personnel Services N/A N/A 

2f. Utilities N/A N/A 

2g. Environmental Compliance N/A N/A 

2h. Police and Fire N/A N/A 

2i. Safety N/ A N/A 

2j. Supply and Storage Operations N/A N/ A 

2k. Major Range Test Facility Base N/A N/ A 
Costs 

21. Other (Specify) N/A N/A 

2m. Sub-total la. through 21: N/A N/A 

3. Depreciation N/A N/A 

4 .  Grand Total (sum of lc., am., and N/A N/ A 
3.) 1 

Total 

N/A 

N/A 
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2. Services/Su~~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 
UC/FUND-1/IF-4 exhibit for DBOF activities. Information must reflect 
FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget Submit. 
Break out cost data by the major sub-headings identified on the OP-32 
or UC/FUND-l/IF-4 exhibit, disregarding the sub-headings on the 
exhibit which apply to civilian and military salary costs and 
depreciation. Please note that while the OP-32 exhibit aggregates 
information by budget activity, this data call requests OP-32 data for 
the activity responding to the data call. Refer to NAVCOMPTINST 
7102.2B of 23 April 1990, Subj: Guidance for the Preparation, 
Submission and Review of the Department of the Navy (DON) Budget 
Estimates (DON Budget Guidance Manual) with Changes 1 and 2 for more 
information on categories of costs identified. Any rows that do not 
apply to your activity may be left blank. However, totals reported 
should reflect all costs, exclusive of salary and depreciation. 

Table 2 - Services/Supplies Cost 
Data 
Activity Name:NAVAL MEDICAL CLINIC KINGS 
BAY GA 

UIC:N48488 

Cost Category 

Travel : 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF 
purchases) : 

Other Purchases (Contract support, etc.): 

Total : 

FY 1996 
Pro j ected 

Costs 
($000) 
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INSTALLATION RESOURCES 

Contractor Workvears. 

a. On-Base Contract Workyear Table. Provide a projected 
estimate of the number of contract workyears expected to be performed 
"on basem 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 supportw 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:NAVAL MEDICAL CLINIC KINGS UIC: 48488 
BAY GA 

FY 1996 Estimated 
Number of 

Contract Type Workyears On-Base 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: 

Total Workyears: 

* Note: Provide a brief narrative description of the type(s) of 
contracts, if any, included under the "OtherM category. 

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 receivina 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)):40.55 



DATA CALL 66 
INSTALLATION RESOURCES 

2) Estimated number of workvears which would be e1iminated:O 

3) Estimated number of contract workvears which would remain 
in w lace (i.e.! contract would remain in place in current 
location even if activity were relocated outside of the 
local area) : 0 

c. "Off-Basen Contract Workyear Data. Are there any contract 
workyears located in the local community, but not on-base, which would 
either be eliminated or relocated if your activity were to be closed 
or relocated? If so, then provide the following information (ensure 
that numbers reported below do not double count numbers included in 
3.a. and 3.b., above): N/A 
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No. of Additional 
Contract Workyears General Type of Work Performed on Contract 
Which Would Be (e.g:, engineering support, technical 
Eliminated services, etc , ) 

No. of Additional 
Contract Workyears General Type of Work Performed on Contract 
Which Would Be (e.g:, engineering support, technical 
Relocated services, etc.) 



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 
Activity 

-7. u,. 
- 

CAPT T.L. RUFFINL'M~C, USN - 
NAME (Please type or print) 

COMMANDING O F F I C E R  
Title 



I c e r t i f y  t ha t  the information contained herein i s  accurate  and complete t o  the 
best  of my knowledge and b e l i e f .  

NEXT ECHELON LEVEL ( i f  appl ic  

JAMES L. AYERS 
NAME (Please type o r  p r i n t )  
COMPTROLLER 

, T i t l e  Date 
NAVAL HEALTHCARE SUPPORT OFFICE 

Act iv i ty  'JACKSONVILLE 

I c e r t i f y  t h a t  the information contained here in  i s  accurate  and complete t o  the 
bes t  of my knowledge and. b e l i e f .  

NEXT ECHELON LEVEL ( i f  appl icable  ) 

D. J. WILDES 
NAME (Please type o r  p r i n t )  

OFFICER IN CHARGE 
T i t l e  Date 
NAVAL HEALTHCARE SUPPORT OFFICE 
Act iv i ty  JACKSONVILLE 

I c e r t i f y  t h a t  the information contained here in  i s  accurate  and complete t o  the  
bes t  of my knowledge and b e l i e f .  

D. F. HAGEN, VADM, MC, USN 
NAME (Please type o r  p r i n t )  

CHIEF BUMED/SURGEON GENERAL 
T i t l e  

7- w- ?E' 
Date 

BUREAU OF MEDICINE & SURGERY 
Act iv i ty  

I c e r t i f y  t h a t  the information contained here in  i s  accurate  and complete t o  the  
bes t  of my k n m l e d ~ e  and b e l i e f .  

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

W. R. EARNER 
NAME (Please type o r  p r i n t )  Signature 

T i t l e  Date 
04 AUG 1994 
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DATA CALL 66 
INSTALLATION RESOURCES 1 

Activity Inforrnationr 

General Instructions/Background. A separate responqe 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), u, is located in the  United States, / i ts  territories or 
possessions. I 

! 
1. Base Operating Suppart ABOSI Cost Data. Data i$ required which captures 
the total annual cost of operating and maintaining aepartment of the Navy 
(DON) shore installations. Information must reflect PY 1996 budget data 
supporting the FY 1996 NAVCOMPT Budget Submit. Two tables are provided. d Table 1A identifies "Other than DBOF Overhead" BO : costs and Table If) 
identifies "DBOP Overhead" BOS costs. These tableg must be completed, as  
appropriate, for all DON host, independent or tenant activities which 
separately budget BOS costs (regardless of appropriation), a, a r e  located in 
the United States, i ts  territories or possessions. ~Bsponses  for DBOF 
activities may need to include both Table 1A and 1 ~ :  to ensure that all BOS 
costs, including those incurred by the activity in shpport of tenants, are  
identified. if both table 1 A  and 1B are submitted fob a single DON activity, 
please ensure that no data is double counted (that Fs, included on both Table 
1A and 1B). The followirlg tables are  designed to cbllect all BOS costs 
currently budgeted, regardless oi' appropriation, e. ., Operations and 
Maintenance, Research and Development, Military Pe ! sonnol, etc. Data must 
reflect FY 1996 and should be reported in illousands of dollars. 

I 

b a. Table 1A - Base Operating Support Costs (: ther Than DBOF 
Overhead). This Table should be completed to identify "Other Than DBOF 
Over-head" Costs. Display, in the format shorn  on /the table, the O&M, R&D 
and MPN resources currently budgeted for BOS ices. OhM cost data must 
be consistent with data 
funding for the activity. 
support provided to tenants, since reporting these 
costs. MiUtary lines of 
the table. Please ensure that 
duplicate costs, Add additional lines to the table (tollowing line 2j., as 
necessary, to  identify any additional cost elements !not currently shown). 

table blank, Leave abadcd areas of 
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DATA CALL 66 i 
INSTALLATION RESOURCES I 

I( la. Maintenance and Repair 1 
I I 

lo. Sub-total la. and 1b. 

2. Other Base Operating Support 
Costs: 

2a. Utilities 0 1.92 

I 2b. Trar~sportation 0 67 

2c. Environmental i 8 0 8 - - 
2d. S u yyly Operations 54 214 268 

2e. COIIIIII unications @ 6 0 66 

0 
1 

I 2 . Other En ineering Su ort 7 330 0 34711 

2g. Child Care  C a r ~ l e r s  

2h. Family Service Centers 

/ 0 

10 

1 2i. Administration 

0 

0 

0 

0 

141 2031 2172 , 
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DATA CALL 66 ! 
INSTALLATION RESOURCES~ 

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

i 
" - 

~ ~ v r o ~ r i a ~  

c. Table 1B - Base Operating Support Costa (+OF Overhead). This 
Table should be submitted for all current DBOF acti3ities. Costs reported 
should reflect BOS costs supporting the DBOF activff y itself (usually included 
in the GLA cost of the activity). 
another installation, total cost of 
should be shown on this table. It 
DBOF activity groups regarding the costing of 
groups reflect all sucll costs only in general 
others spread them between GdrA and of the 
costing process, all such costs should 
Construction portion of the FY 1986 
appropriate line. Military personnel 
should also be included on the appropriate lines of ithe table. Please ensure 
that individual lines of the table do not include duilicate costs. Also ensure 
that there is no duplication between data provided on Table 1A. and 1B. 
These two tables must those cases where both 
tables are submitted for an be added together to 
estimate total BOS costa at lines to the table 
(following line 21., as cost elements not 
currently shown). heave s h ~ d e d  arema of 

Other Notes: A l l  costs of operating the five Major ange Test Facility Base8 
at  DBOF activiti.es (even if direct RDT&E funded) sh, t uld be included on Table 
1B. Weapon Stations should include underutilized Dhnt capacity costs as a 
DBOF overhead "BOS expense" on Table 1B.. j 
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DATA CALL 66 i 
i 

INSTALLATION RESOURCES, 

2. $ e r v i c e s / ' ~ t s .  The purpose of  able 2 is to provide 
information about projected F Y  1996 costs for the p 'rctaase of services and 
supplies by the activity. (Note: Unlike Queetion 1 I , 11d Tables 1A and tB, 
above, this question is not l imited  to overhead costs.) The source for this 
information, where possible, should be either the NANCOMPT OP-32 Budget 
Exhibit for O&M activities or the NAVCOMPT UC/FUN -1/IF-4 exhibit for DBOF 
activities. Information must reflect FY 1996 budget data supporting the FY f 1096 NAVCOMPT Budget Submit. Break out cost data, by the major sub- 
headings identified on the OP-32 or UC/FUND-1/IF-4 exhibit, disregarding the 
sub-headings on the exhibit which apply to civilian jand military salary coats 
and depreciation. Please note that while the OP-32 kxhibit aggregates 
information by budget activity, this data call requeits OP-32 data for the 
a c m w  responding to the data call. Refer to NAVCOMPTINST 7102.28 of 23 - 
April 1990, Subj: Guidance for the Preparation, ~ubjmission and Review of the 
Department of the Navy (DON) Budget Estimates (DOH Budget Guidance Manual) 
w i t h  Changes 1 and 2 for more information on categbries of costs identified. 
Any rows that do not apply to your activity may iri loft blank. Iloverer, 
totals reported should reflect all costs, exclusive uf 1 siila~.y and depreciation. 

I 
- 

4. Grand Total (sum of Ic., Zm., and 
3.) : 

Coat Category 

- 

3. Depreciation I 
I 

0 
I 

0 0 

* 
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DATA CALL 66 I 

INSTALLATION RESOURCE$ 
I 

3. Contractor Workueara. 

On-Base Contract Workymr Table. Provide k projected estimate of the 
number of contract workyears expected to be performed "on basc" in eupport 
of the installation during FY 1996. Information should represent an annual 
estimate on a full-time equivalency basis. Sevard cAtegnriea of contract 
support have been identified in the table below. ~ l i i l e  some of the categories 
are self-explanatory, please note that the category '$aission supporttt entails 
management support, labor service and other missiod support contracting 
efforts, e.g., aircraft maintenance, RDT&E support, tgchnical services in 
support of aircraft and ships, etc. ! 

i 

* Note: Provide a brief narrative descriptio~r of thd type(=) of contracts, if 
any, included under the "Other" category. 
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DATA CALL 66 
INSTALLATION RESOURCES 

b. Potential Disposition of 
rnission/functions of your 
be the anticipeted 
Table 3.1 I 

1 
1) E-ber d contract wurk~ears bhich would be 
j&msferred to the receiving site (This number should reflect the 
number of jobs which would in the future e cor~tracted for at the 
receiving site, not an estimate of the numb ! :r of people who would 
move or an indication that work would be done by the 
same contractor(s)):N/A 

2) Fatimated number . . of wor hears w idoh wduld be ehmmaledaN/A 

3) Est i  whi cb would remain in 
place (i.e., contract would remain in place i.3 current location even if 
activity wore relocated outside of the local i area ) :~ /~  
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c. "Off-Base" Contract Workyear Data. Are thqre any contract workyears 
located in the community, but not on-base, which would either be 
eliminated or re1o"cated if your activity were to be c or relocated? If  so, 
then provide the following information (ensure that reported below do 
not double count numbers included in 3.a. and 3.b., $bow): 

No. of Additional 

No, of Additional 
Contract Workyears 

Which Would Be 
Relocated 

I 
! 

Generirl Type of Work perkormet3 on Contract (e.g.. 
engineering support, iqo11nic.l services, etc.) 

I 
N/iQ 



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 p r ~ v i d e  
information for use  in the  BRAC-95 process a r e  required to provide a signed 
certification that s tates  "I cert i fy 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 ei ther  (1) personally vouches 
for i ts  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 a r e  directed to maintain 
those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the  commander of the  activity wi l l  begin the certification 
process and each renorting senior in the  Chain of Command reviewing the  
information w i l l  also sign this certification sheet. This sheet must remain 
attached to this package and be forwarded u p  the  Chain of Command. Copies 
must be retained by each level in the  Chain of Command for audit purposes. 

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

ACTIVITY COMMANDER 

CAPT J .  :I. Lki iDIN  

NAME (Please type  or  pr in t )  

Connaading O f f  i c z r  

Title 

Naval Medical C l i n i c  Long B ~ a c h  

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) 
R. R. SKOG 

m-A & - 
NAME (Please type or print) Signature 

Officer in Charge, Acting 14 July 1994 

Title Date 

Naval Healthcare Support 
Office, 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 

Activity 

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

D. F. HAGEN, VADM, MC, USN 
NAME (Please type or print) 
CHIEF BUMED/SURGEON GENERAL 

Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

t 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. EARNEfl i u  

NAME (Please type or print) Signature 

Title Date I 
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DATA CALL 66 ! 
INSTALLATION RESOUBCES, 

i 
Activity Information: 

General Instruclions/Background. A separate responie 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), au, - f -  located in the United States, !its territories or 
possessions. I 
1. Base O r n a t l n ~  S ort (BOS) Cost Da@. Data ls  required which captures 
the total annual cos tyopera t ing  and maintaining hpartment of the Navy 
(DON) shore installations. lnformstlon must  reflect $Y 1998 budget data 
supporting the FY 1996 NAVCOMPT Budget Submit. $wo tables arc provided. 
Table 1A identifies "Other than DBOF overhead" BO$ costs and Table l B  
identifies "DBOF Overhead" BOS costs. These tabled must be completed, as 
appropriate, for al l  DON host, independent or terrcmt! activities which 
separately budget BOS costs (regardless of appropriation), d, are located in 
the United States, its territories or possessions. Responses for DBOF 
activities may need to include both Table 1A and IB] to ensure that all BOS 
costs, including those incurred by the activity in support of tenants, are 
identified, If both table 1.A and 1B are submitted fo: a single DON activity, 
please ensure that no data is double counted (that I ,s, included on Lot11 Table 
1A and 10). The following tables are designed to c'llect all BOS costs 
currently budgeted, regardless of approp~.ial.iorb, e. 9 .., Operations and 
Maintenance, Research and Development, Military ~edsonnel, etc. Data must 
reflect FY 1896 and should be reported in thousandis of dollars. 

a. Table 1A - Base Operating Support Conts (Other Than DBOP 
Overhead). This Table should be completed to identify "Otker Than DBOF 
Overhead" Costs. Display, in the format shown on the table, the O&M, RhD 
and MPN resources currently budgeted for BOS ser ices. O&M cost data must 
be consistent with data provided on the BS-1 exkib, 1 t. Report only direct 
funding for the activity. Host activftles should not! include ~*eimburseble 
support provided to tenants, since tenants will be eparately reporting these 
costs. Military personnel costs should be included on the appropriate lines of 
the table. Please ensure that individual lines of th IS table do not include 
duplicate costs. Add additional lines to the table ( ollowing line 2j., as 
necessary, to identify any additional cost elements lot currently slrown). 
Leave shaded areas of table b- 

t 
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DATA CALL 66 I 

INSTALLATION RESOURCES 1 

Activity Name: NMCLB Branch Clinic. NWSSB 

Category 

I 

rr id96 BOS coat. (4000) 

Non-tnbom 1 Labor 1 Total 

I- 
- - - ~  ~ I 1 

1. Real I'roperty Maintenance Costs: 
I I 



- - 
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DATA CALL 66 
INSTALLATION RESOURCE$ 

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

c. B b l e  1B - Base Operating Support Coats (~BOF Overhead). This 
Table should be submitted for all current DBOF acuvities. Costs reported 
should reflect BOS costs supporting the DBOF activity itself (usually included 
in the G&A cost of the activity). For DBOF activitie' which are tenants on 
another installation, total cost of BOS incurred by t b e tenant activity for itself 
should be shown on this table- It is recognized th 't differences exirst clmong 
DBOF activity groups regarding the ~ o s t i l l ~  of baselopsrating support: some 
groups reflect all such costs only in general and administrative (G&A), while 
others spread them between (;&A and production ov ' rhead. Regardless of the 
costing process, all such costs should be included 0: I, Table 113. The Minor 
Construction portion of tile FY 1986 capital budget be irrcluded on the 
appropriate line. Military personnel costs (at civili rates) 
should also be included on the appropriate lines 
tha t  individual lines of the table do not include 
that there is no duplication between data provided pn Table 1A. and 1B. 
These two tables must be mutually exclusive, since hose cases where both 
tables are submitted for an activity, the two table be added together to 
estimate total 130s costs at the activity. A d d  addi lines to the table 

cu~.~-s r~ t ly  shown). Leave shad& areas of table bla 
(following line 21., as necessary, to identify ally ad nal cost elements not 

Other w: All costs of operating the five Major $tinge Test Facility Bases 
at  DUOF activities (even if direct RDT&E funded) should be included on Table 
ID. Weapon Stations should include underutilized p i a ~ i l  capacity costa as a 
DBOF overhead "BOS expense" on Tablo 113.. i 

i 



U 
4- 

016 NAURL HOSPITAL LONG EEACH 

DATA CALL 66 j 
INSTALLATION RESOURCES 1 

Real Property lb!a.int 

4 
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DATA CALL 68 
INSTALLATION RESOURCES / 

4. Grand Told (sum of Ic., 2m., and 0 0 

f 
L 

2. Servicea/Su~~lies Cost Data. The purpose of ~ a $ l e  2 is to provide 
information about projected FY 1996 costs for the p of services and 
supplies by the activity. (Note: Unlike Quostivrt 1 1A and iB,  
above, this question is not limited to overhead for this 
information, where possible, should be either the OP-32 Budget 
Exhibit for O&M activities or the NAVCOMPT exhibit for DBOF 
activities. Information must reflect F Y  1996 thc FY 
lU96 NAVCUMPT Budget Submit. Break out cost data! by tho major sub- 

1 headings identified on the OP-32 or UC/FUND-1/IF-4, exhibit, disregarding the  
sub-headings on the exhibit wlrich apply to civilian and iniutary salary costs 
and depreciation. Please note that while tlre OP-32 kxhibit aggregates 
information by budget activity, this data call requesks OP-32 date for t he  
activity responding to tlre data call. Refer to NAVC 7102.28 of 23 
April 1990, Subj: Guidance for the Preparation, Review of the 
Department of the Navy (DON) Budget Estimates M DO^ Budget Guidance Manual) 
with Changes 1 and 2 for more information on cateObries of' costs identified. 
Any rows that do not apply to your ac t iv i ty  may be! left blank. However, 
totals reported should reflect all costs, exclusive of :salary and depreciation. 

Cost Category 

Travel: 0 
I 

Yaterlal and SuppUee (including equipment): 2 

Industrial Fund Purchases (vtlter DBOF puruhases)f 1 25 11 
Transportation: 1 
Other ~ u r c h a s e s s  

> - -1 
Total: 
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I 

DATA CALL 06 
INSTALLATION RESOIJRCRS! 

1 

a. On-Base Contract Workyear Table. Provid projected estimate of the 
number of contract workyears expected to be pe ed "on base" in support 
of the installation during FY 1996. Information represent an annual 
estimate on a full-time equivalency basis. Several categories of contract 
support have been identified in the table below. ~ ~ i i l e  some of the categories 
are self-explanatory, please note that the category "biasion support" entails 
management support, labor service and other m i s s i o i  support contracting 
efforts, e.0.. alrcraft maintenarrce, RDT&E support, ttjchnical services in 
support of aircraft and ships, etc, 

F Y  1996 Estimated 

* Note: Provide a brief narrative dcscripiioa of thd typc?(s) of contracts, if 
any, irrcluded under the "Other" category. 
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DATA CALL 66 
INSTALLATION RESOURCES: 

b. Potential Disposition of On-Baee Contract Wtjrkyeara. If the 
rnission/functions of your activity were relocated to !another site, what would 
be the anticipated disposition of the on-base contraat workyears identified in 
Table 3.1 

1) &timated number* or contract workyears h hich w o u l d .  
transferred to the receivin~ site (This number should reflect the 
number of jobs which would in the future e contracted for at the v receiving site, I J O ~  a18 estimate of the numbqr of people who would 
move 01. an indication that work would nece$sarily be done by tho 
same contractor(s)):N/~ 

2) Estimated n u m w  of w o ~ k ~ e ~ s  which wobld be eliminated:N/~ 
i 
I 

3) Estimated number of coqj~crut workyears lwhicll would remain h 
p J w  (i.e., contract would remain in place location even ir 
activity were relocated outside of the local 

I 



i*s 
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DATA CALL 66 
INSTALLATION RESOURCES 

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

11 No. of Addillonel I 11 
Contract Workyears General Type of Work ~ereorrned 

Which Would Be I engineering support, tekhnical 
Eliminated , 

on Contract (e.g,, 
services, etc.) 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy se t  fo r th  by the  Secre ta ry  of t h e  Navy, 
personnel  of the  Department of t he  Navy, uniformed and civilian, who ,orovide 
information for u s e  in t he  BRAC-95 process  a r e  requi red  to provide a signed 
certification tha t  s ta tes  " I  cer t i fy  that  t h e  information contained herein is  
accura te  and complete to t he  best of my knowledge and belief." 

The signing of this certification cons t i tu tes  a represen ta t ion  that  t he  
cer t i fying official has  reviewed the  information and e i ther  (1) personally vouches 
for i t s  accuracy and completeness or  ( 2 )  has possession of, and is relying upon. 
a certification executed by a competent subordinate .  

Each individual  in your activity generat ing information for t h e  BRAC-95 
process  must cer t i fy  that  information. Enclosure (1 )  is  provided for individual 
cer t i f icat ions and may be  duplicated as  necessary.  You a r e  directed to  maintain 
those certifications at  your  activity for audit  purposes .  For purposes  of this 
certification sheet,  t he  commander of t h e  activity will begin t h e  certification 
process  and each repor t ing  senior in t h e  Chain of Command reviewing t h e  
information w i l l  also s ign this  certification sheet.  This sheet  must remain 
at tached to  this package and be forwarded u p  t h e  Chain of Command. Copies 
must be retained by each level in t he  Chain of Command for  audi t  purposes .  

I ce r t i fy  that  t h e  information contained herein i s  accura te  and  complete t o  t h e  
best of my knowledge and belief. 

ACTIVITY COMMANDER 

J .  M. L A M D I N  

NAME (Please t ype  or  p r i n t )  

COMMANDING O F F I C E R  
Tit le  

18 J u l y  1 9 9 4  
Date 

NAVAL M E D I C A L  C L I N I C  LONG BEACH 

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 

NAME (Please type or print) Signature 

Officer in Charge, Acting 14 July 1994 
.. - - 

Title Date 

Naval Healthcare Support 
Office, 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 

- - 

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 
YAME (Please type or print) 

CHIEF BUMED/SURGEON GENERAL 
Title 

7;~Ygq-  
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) 

4 A. EARNER 

NAME (Please type or print) 
4 3 L  

Signature , 3 I 

Title 
I 

Date 





UIC: 32539 NAVMEDCLINIC Long Beach 

DATA CALL 1: GENERAL INSTALLATION INFORMATION 

1. ACTIVITY: Follow example as  p rov ided  in  t h e  table below ( d e l e t e  t h e  
examples w h e n  p r o v i d i n g  y o u r  i n p u t ) .  If a n y  of t h e  q u e s t i o n s  h a v e  multiple 
r e s p o n s e s ,  p lease  p r o v i d e  all. If a n y  of t h e  information r e q u e s t e d  is  s u b j e c t  to 
c h a n g e  between now and  t h e  e n d  of Fiscal Year (FY) 1995 d u e  to known 
redes igna t ions ,  r ea l ignments /c losures  o r  o t h e r  action,  p r o v i d e  c u r r e n t  and  
p ro jec ted  d a t a  and  so annotate .  

Name 
NOTE: NAVMEDCLINIC Long Beach will be es tab l i shed  c o n c u r r e n t l y  with NAVHOSP 
Long Beach's c l o s u r e  o n  3 1  Mar 94. NAVMEDCLINIC i s  not at same geograph ic  
location o r  a d d r e s s  as  t h e  hospital ,  t h e  a d d r e s s  l i s ted  re f l ec t s  t h e  new a d d r e s s  
of NAVMEDCLINIC, Long Beach and  will be e f fec t ive  01 Apr 94. 
F I 11 
1 Official name 
I I I N a v a l  M e d i c a l  Cl inic .  L o n g  B e a c h  

Acrony m(s)  u s e d  in / NAVMEDCLINIC Long Beach (NMCLB) 
c o r r e s p o n d e n c e  I 

PLAD To b e  a s s i g n e d  p r io r  t o  0 1  Apr 9 4  (unknown a t  p r e s e n t )  

Corn monly accep ted  s h o r t  
t i t l e ( s )  

PRIMARY UIC: 32539  NMCLB ( p a r e n t  UIC) (Plant  Account UIC f o r  Plant  

Account Holder s ) 

NMC L o n g  B e a c h  

E n t e r  th i s  number  a s  t he  Activity iden t i f i e r  a t  t h e  top  of e a c h  Data Call 
r e s p o n s e  page. 

Complete Mailing Address  (Effect ive  01 Apr 9 4 )  
Naval Medical Clinic, Long Beach 
Bldg 8 3 1  
Naval Sta t ion,  Long Beach 
Long Beach, CA 90822-5000 

ALL OTHER UIC(s): 32540 PURPOSE: Branch  Medical Clinic, 
Seal  Beach (To be  a t t a c h e d  
t o  NMCLB) 

47542  DEPMED FH-6 (To be  
a t t a c h e d  t o  NMCLB) 2 

PLANT ACCOUNT HOLDER: Yes No XX 
(check  o n e )  



LTIC: 32539 NAVMEDCLINIC LONG BEACH 

3.  ACTIVITY TYPE: Choose most a p p r o p r i a t e  t y p e  tha t  d e s c r i b e s  your  act iv i ty  
and  completely answer  all ques t ions .  

HOST COMMAND: A host  command is  a n  ac t iv i ty  tha t  p rov ides  facil i t ies 
f o r  i t s  own func t ions  and  t h e  func t ions  of o t h e r  ( t e n a n t )  ac t iv i t ies .  A hos t  has  
accountabi l i ty  fo r  Class 1 ( land) ,  a n d / o r  Class 2 (bu i ld ings ,  s t r u c t u r e s ,  and  
ut i l i t ies)  p r o p e r t y ,  r e g a r d l e s s  of occupancy.  It can  also be  a  t enan t  a t  o t h e r  
host  activit ies.  

Yes No X X  (check  o n e )  

TENANT COMM.%ND: A t enan t  command is  an  activity- o r  un i t  t h a t  occupies  
facilities fo r  which a n o t h e r  act iv i ty  (i.e., t h e  h o s t )  has  accountabi l i ty .  A t enan t  
may h a v e  s e v e r a l  hos t s ,  a l though  one  is  usual ly  des igna ted  i t s  p r imary  host .  If 
answer  is  3"Yes," p rov ide  bes t  known information fo r  your  p r imary  host  only.  

Yes X X  No (check  o n e )  

Pr imary Host ( c u r r e n t )  Naval Sta t ion,  Long Beach CIIC: 68311 

- Primary Host ( a s  of 01 Oct 1995) Naval S h i p y a r d ,  Long Beach 

LTIC: 60258 

Pr imary Host ( as  of 01 Oct 2001) Naval S h i p y a r d ,  Long Beach 
LTIC: 60258 

INDEPENDENT ACTIVITY: For t h e  p u r p o s e s  of th is  Data Call, th i s  i s  t h e  
"catch-all"  des igna to r ,  and  is  def ined a s  any  ac t iv i ty  not  p rev ious ly  ident i f ied  
a s  a  host  o r  a  t enan t .  The  act iv i ty  may o c c u p y  owned o r  leased space.  
Government Owned/Contractor  Opera ted  facil i t ies should  be inc luded  i n  th i s  
des ignat ion if not  covered  e lsewhere .  

Yes No X X  (check  o n e )  

4. SPECIAL AREAS: List all Special  Areas. Specia l  Areas a r e  def ined a s  Class 
l /C lass  2 p r o p e r t y  fo r  which your  command h a s  respons ib i l i ty  t h a t  i s  not  located 
on  o r  con t iguous  to main complex. (Class 1 = Land; Class 2=Facil i t ies/Bldgs) 



UIC 32539 NAVMEDCLINIC LONG BEACH 

5. DETACHMENTS: If y o u r  act iv i ty  has  de tachments  a t  o t h e r  locations,  p lease  l ist  
them in t h e  table  below. 

6. BRAC IMPACT: Were you affected by p rev ious  Base Closure  a n d  Realiknment 
decis ions  (BRAC-88, -91, a n d / o r  -93)?  If so, p lease  p r o v i d e  a brief n a r r a t i v e .  

1 

T h e  1991 Base Realignment and  Closure  selected t h e  Naval Hospital, Long Beach 
fo r  c l o s u r e  by FY96. S u b s e q u e n t  b u d g e t  decrements  acce le ra ted  i t s  c l o s u r e  t o  
31 March 1994. Since  ac t ive  d u t y  components  a t  t h e  Naval S h i p y a r d  a n d  i n  t h e  
Los Angeles a rea ,  a s  well a s  a s ignif icant  benef ic iary  population,  will remain i n  
t h e  Long Beach a r e a  a f t e r  hosp i ta l  c losure ,  BUMED/OPNAV a p p r o v e d  t h e  
es tabl ishment  of a Naval Medical Clinic to p r o v i d e  family p rac t i ce - type  ca re ,  
occupat ional  heal th  se rv ices ,  and  pharmaceut ical  s u p p o r t  to  t h e  Los Angeles/Long 
Beach ca tchment  area .  On 01  April 1994, t h e  exis t ing Branch  Medical Clinic, Naval 
Station.  Long Beach will be c o n v e r t e d  t o  Naval Medical Clinic, Long Beach. 
Branch  Medical Clinic a t  Seal  Beach and  Branch  Medical Clinic Annex a t  Corona 
w i l l  c o n t i n u e  u n d e r  t h e  jur isdic t ion of t h e  Naval Medical Clinic, Long Beach. 

Location Host name Host 
UIC 

Name 

N/.4 

UIC 
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7. MISSION: Do not simply r e p o r t  t h e  s t a n d a r d  mission s ta tement .  Ins tead ,  
d e s c r i b e  important  func t ions  in a  bulletized format.  I n c l u d e  ant ic ipated mission 
c h a n g e s  and  brief n a r r a t i v e  explanation of change ;  also ind ica te  if a n y  
c u r r e n t / p r o j e c t e d  mission c h a n g e s  a r e  a  r e s u l t  of p rev ious  BRAC-88, -91.-93 
act ion(s) .  

C u r r e n t  Missions 

4 s  r e s u l t  of  BRA&^^, t h e  Naval Hospital. Long Beach i s  being closed on 31  Mar 
92 and  will be replaced by a  Naval Medical Clinic on 01 April 1994 - This clinic 
will: 

P rov ide  pr imary c a r e  (ou tpa t i en t  se rv ices  on ly)  to ac t ive  d u t y  p e r  ~ o n n e l  
of all uniformed se rv ices  within t h e  Los Angeles/Long Beach ca tchment  
area .  (Dependen ts  and  r e t i r e e s  will be s e r v e d  on a  s p a c e  available basis.)  
(P ro jec ted  FY95 benef ic iary  population: 105,000 - includes  approximately 
10,000 ACDLT of all s e r v i c e s )  

Provide ful l  r a n g e  of occupat ional  heal th  c a r e  s u p p o r t  (environmental  
heal th ;  i n d u s t r i a l  hyg iene ;  and  occupat ional  medicine, optometry ,  and  
audiology s e r v i c e s )  to  ac t ive  d u t y  and  civil se rv ice  employees a s s i g n e d  t o  
t h e  Naval Sta t ion and  Naval Sh ipyard ,  Long Beach; Seal  Beach Naval 
Weapons Station; Corona Naval Cons t ruc t ion  Battalion Cente r ,  a s  w e l l  a s  
o t h e r  s h o r e  and  fleet  activit ies.  

P rov ide  pharmaceut ical  s u p p o r t  to  all ca tegor ies  of benef ic iar ies  within 
t h e  ca tchment  a rea .  ( Inc ludes  s u p p o r t  to  approx  70,000 r e t i r e e s / s u r v i v o r s )  

Es tab l i sh  a  local managed c a r e  ne twork  t o  coord ina te  and  p r o v i d e  
specialized heal th  c a r e  to  ac t ive  d u t y  benef ic iar ies  via agreements  
(MOUs/ISAs) with Veterans 's  Affairs ( V A )  facilities, o t h e r  military MTFs, 
commercial medical facilities, r e s o u r c e  s h a r i n g  ins t i tu t ions ,  e tc .  

Es tab l i sh  an  in-house adv i sory  n e t  work to  help  benef ic iar ies  d e t e r  minine 
the i r  el igibil i ty fo r  va r ious  heal th  c a r e  se rv ices  a n d  where  t o  f ind  medical 
c a r e  u n d e r  DoD's Tri-Care Program. 

S e r v e  a s  c e n t r a l  point  fo r  process ing/mai l  o u t  of HIV specimens fo r  72 
s h o r e  a n d  afloat commands, r e s e r v e  c e n t e r s ,  a n d  r e c r u i t i n g  s ta t ions  
(approx  35,000 specimens annua l ly )  

Prov ide  s u p p o r t  t o  civilian a n d  military act iv i t ies  in  t h e  e v e n t  of 
nat ional  d i s a s t e r s ,  emergencies  and  publ ic  heal th  re la ted  inc iden t s .  

E n s u r e  cl inic p e r s o n n e l  a r e  t r a ined  and  equ ipment  p r o p e r l y  maintained 
for con t ingency  and  wartime missions. 

P ro jec ted  Missions for  FY 2001 

No c h a n g e  ant ic ipated 
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8. UNIQUE MISSIONS: Describe any missions which a r e  unique or relatively 
un ique  to  t h e  activity.  Include information on projected changes.  Indicate  if 
your  command has  any National Command Authority or classified mission 
responsibili t ies.  

Cur ren t  Unique Missions 

Projected Uniaue Missions for FY 2001 

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

Operational name UIC 

Commander. Naval Sur face  G r o u ~ .  Long Beach 45 192 
(Effective 30 Jun 94, ISIC responsibili t ies w i l l  

t r ans fe r  to Commander, Naval Base, San Diego) 

Funding Source 

Bureau of Medicine and S u r g e r y  
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10. PERSONNEL NUMBERS: Host ac t iv i t i e s  a r e  r e s p o n s i b l e  f o r  to ta l l ing  t h e  
p e r s o n n e l  n u m b e r s  f o r  all  of t h e i r  t e n a n t  commands ,  e v e n  if t h e  t e n a n t  command 
h a s  b e e n  a s k e d  t o  s e p a r a t e l y  r e p o r t  t h e  da t a .  T h e  t e n a n t  t o t a l s  h e r e  s h o u l d  
match  t h e  to t a l  tal ly f o r  t h e  t e n a n t  l i s t i ng  p r o v i d e d  s u b s e q u e n t l y  i n  t h i s  Data 
Call ( s e e  T e n a n t  Act iv i ty  l i s t  ). (Civi l ian c o ~ i n t  sha l l  i n c l u d e  .%ppropr i a t ed  F u n d  
p e r s o n n e l  on ly . )  

E n d  S t r e n g t h  a s  of 0 1  J a n u a r y  1994 * 

* NOTE: F i g u r e s  r e f l e c t  0 1  Apr 94 p r o j e c t e d  e n d  s t r e n g t h  ( d a t e  of Naval Medical 
Clinic, Long Beach e s t a b l i s h m e n t ) ;  will d e c r e a s e  s ign i f i can t ly  wi th in  1 y e a r  pe r iod ;  
BUPERS h a s  allowed "exce5sW i n d i v i d u a l s  with " s h o r t "  RAD, EAOS, e t c .  d a t e s  t o  
remain  a t  t h e  c l in ic  u n t i l  t h e  e f f e c t i v e  d a t e  t o  t h e  k e e p  Navy from i n c u r r i n g  
u n r i e c e s s a r y  moving e x p e n s e s  

( A p p r o p r i a t e d )  
Of f i ce r s  En l i s t ed  Civi l ian 

Repor t ing  Command: 
NXVMEDCLINIC, Long Beach 4 4 9 7 7 4 

C o n t r a c t e d  0 

T e n a n t s  ( t o t a l )  N / A N / A  N / A  

Au thor i zed  Pos i t ions  a s  of 30 ~ e p t e m  b e r  1994 

Off i ce r s  E n l i s t e d  Civi l ian 
( A p p r o p r i a t e d )  

R e p o r t i n g  Command 
NAVMEDCLINIC, Long Beach 3 5 6 . ~  Wg?, 83 

T e n a n t s  N /  A N / A N/A 

11. KEY POINTS OF CONTACT (POC): P r o v i d e  t h e  work ,  FAX, a n d  home t e l e p h o n e  
n u m b e r s  f o r  t h e  Commanding Officer  o r  OIC, a n d  t h e  D u t y  Off icer .  I n c l u d e  a r ea  
c o d e ( s ) .  You may p r o v i d e  o t h e r  k e y  POCs if s o  d e s i r e d  i n  a d d i t i o n  t o  t h o s e  
above. 

Tit le/Name Office - Fax Home 

CO ( U n t i l  31 Mar 94)  
CAPT B. A. Mencik (310) 420-5201 (310) 429-5875 

CO (After  0 1  Apr 94) 
CAPT J. M. Lamdin (310) 521-4201 (310) 521-4221 

Duty  Off icer  [ N/A I 
( U n t i l  3 1  Mar 94)  (310) 420-5378 (310) 429-5875 
(Af t e r  0 1  Apr 94) (310) 521-4201 (310) 521-4221 
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12.  TENANT ACTIVITY LIST: This l i s t  must be all-inclusive. Tenan t  ac t iv i t ies  
a r e  t o  e n s u r e  t h a t  the i r  host  i s  aware  of the i r  ex i s tence  and  a n y  "sub leas ing"  
of space.  This l i s t  should inc lude  t h e  name and  UIC(s) of .a11 organizat ions ,  s h o r e  
commands a n d  homeported un i t s ,  ac t ive  o r  r e s e r v e .  DOT) o r  non-DOD ( inc lude  
commercial en t i t i e s ) .  T h e  t enan t  l i s t ing should be  r e p o r t e d  in t h e  format p r o v i d e  
below, l i s ted  in  numerical  o r d e r  by UIC, s e p a r a t e d  in to  t h e  ca tegor ies  l i s ted  
below. Host activit ies a r e  respons ib le  for including au thor ized  p e r s o n n e l  
numbers ,  on board  as  of 30 September  1994, fo r  all t enan t s .  e v e n  if those  t e n a n t s  
h a v e  also been a s k e d  to p rov ide  th is  information on a  s e p a r a t e  Data Call. 
l(Civi1ian c o u n t  shal l  inc lude  Appropr ia ted Fund  p e r s o n n e l  only.)  

Tenan ts  res id ing  on main complex ( s h o r e  commands) 

T e n a n t s  res id ing  on main complex (homeported uni ts . )  

I 

Tenant  Command Name UIC Officer Elnlisted 

I 

j Tenant  Command Name I UIC 
I 

1 v/.\ 

T e n a n t s  res id ing  in Special  Areas (Specia l  Areas a r e  tiefined a s  r e a l  e s t a t e  
owned b y  hos t  command not con t iguous  with main complex; e.g. ou t ly ing  f ie lds) .  

Tenan t  Command Name UIC Location Office Enlis te Civilia 
r  d  n  

N / A  

Officer 

T e n a n t s  (Other  t h a n  those  identif ied p rev ious ly )  

E!nlis ted Civilian 
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1 3 .  REGIONAL SUPPORT: Iden t i fy  your  re la t ionship  with o t h e r  act iv i t ies ,  not  
r e p o r t e d  as  a  h o s t / t e n a n t ,  fo r  which you p rov ide  s u p p o r t .  Again, th is  list 
should be all-inclusive. The  i n t e n t  of th is  quest ion is c a p t u r e  the  ful l  b r e a d t h  
of t h e  mission of your  command and  your  cus tomer / supp l ie r  re la t ionships .  
I n c l u d e  in y o u r  answer  a n y  Government Owned/Contractor  Opera ted  facil i t ies for  
which you p r o v i d e  admin i s t ra t ive  o v e r s i g h t  and  control .  

I 

Activity name i 
I 
I 

S u p p o r t  func t ion  ( inc lude  mechanism 
s u c h  a s  TSSA, MOU, etc . )  
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NA VHOSP Camp  
P e n  d l e t o n  

Camp  
P e n  dleton,CA 

MOU- Hear ing  C o n s e r v a t i o n  P r o g r a m  
S u p p o r t  - MCAS El Toro/MCAS Trl s t i n  

I 3d  Marine  A i r  Wing 
.VC.4Ss El T o r o  

I 

I 
I 

El Toro,  CA 

! Denta l  Clinic ,  NAVSTA Beach ,  

I S A  - Medical T n g  & Heal th  C a r e  

MOU - L i n e n  s u p p o r t / l a u n d r y  s e r v i c e  

N a v y  R e s e r v e  D e f  919  ' Camp 
P e n  dleton,CA 

I S A  - Occ  Heal th  s e r v i c e s / s u p p o r t  

I S A  - HIV P r o c e s s i n g / T e s t i n g  

I 

U S  A r m y  MEDDAC F o r t  Or  d ,  
(LOS Alamitos  R e 3 e r v e  CA / Lor  

I S A  - R e s e r v e  u n i t  medica l  t n g  

BUMED 

N a v y  & Marine  C o r p s  
R e s e r v e  U n i t s  * 

N H L B R e s r D e t 1 1 9  
NHLB R e s r  Det  219  
NHLB R e s r  Det  3 1 9  
NHLB R e s r  Det  419  
NHLB R e s r  U n i t  519  
NHLB R e s r  U n i t  201 
NHLB R e s r  U n i t  301 
NHLB R e s r  U n i t  401 

NHLB R e s r  U n i t  101 
NHLB R e s r  U n i t  PO145 

NHLB R e s r  U n i t  501 

& A r m y  National  
G u a r d )  

V.4 Medical C e n t e r  

Alamitos,CA 

L o n g  Beach ,  
CA 

Wash ing ton ,  
DC 

L o n g B e a c h  
L o s  A n g e l e s  
Pomona,CA 
L o n g  B e a c h  
Phoenix ,AZ 
A u g u s t a ,  ME 
La wrence,MA 
M a n c h e s t e r ,  
NH 
Quincy,MA 
Q u i n c y ,  MA 
Port land,ME 

C e n t r a l  p o i n t  for .HIV p r o c e s s i n g  
(72 s h o r e / a f l o a t  com m a n d s , r e s e r v e  
cen t e r s ,  r e c r u i t i n g  s t a t i o n s  in 
Wes t  Coas  t / P a c i f i c  a r e a s )  

R e s e r v e  U n i t  medica l  t r a i n i n g  
* May b e  redesignated/ transferred 
a f t e r  h o s p i t a l  c l o s u r e  on 31  Mar 94  
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BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set  fo r th  by the  Secre ta ry  of t h e  Navy, 
personnel  of t he  Department of t he  Navy, uniformed and civilian, who provide 
information for u se  in the  BRAC-95 process  a r e  requi red  to provide a signed 
certification that  s ta tes  "I cer t i fy  that  t he  information contained herein is 
accura te  and complete to t he  best of my knowledge and belief." 

The signing of this certification cons t i tu tes  a represen ta t ion  that  t he  
cer t i fying official has  reviewed the  information and e i ther  (1) personally vouches 
for i t s  accuracy and completeness or  ( 2 )  has possession of, and is relying upon, 
a certification executed by a competent subordinate .  

Each individual  in your  activity generat ing information for t he  BRAC-95 
process  must cer t i fy  that  informatiop. Enclosure ( 1 )  is provided for individual  
certifications and may be duplicated as  necessary.  You a r e  directed t o  maintain 
those certifications at  your activity for  audit  purposes .  For purposes  of this 
certification sheet ,  t h -  commander of t he  activity will begin t he  certification 
process  and each report ing senior in t he  Chain of Command reviewing the  
information w i l l  also sign this  certification sheet.  This sheet  must remain 
at tached to  this  package and be forwarded u p  t h e  Chain of Command. Copies 
must be retained by each  level in  t he  Chain of Command for  audit  purposes .  

I  ce r t i fy  that  t h e  information contained herein is  accu ra t e  and complete to  t he  
best of my knowledge and belief. 

ACTIVITY COMMANDER 

B. A. MENCIK 
Captain, Nurse Corps 
United S ta tes  Navy 
Com manding Officer 
Naval Hospital. Long Beach Date 

3.  M. LAMDIN 
Captain, Medical Service Corps 
United S ta tes  Navy 
Commanding Officer (Pro jec ted)  
Naval Medical Clinic, Long Beach 



UIC: 32539 NAVMEDCLINIC LONG BEACH 

I  c e r t i f y  t h a t  t h e  in fo rma t ion  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  a n d  comple t e  t o  t h e  
b e s t  of my k n o w l e d g e  a n d  bel ief .  

NEXT ECHELON LEVEL (if a p p l i c a b l e )  

N A M E  ( P l e a s e  t y p e  o r  p r i n t )  S i g n a t u r e  

Tit le  Date  

Act iv i ty  

I c e r t i f y  t h a t  t h e  in fo rma t ion  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  a n d  comple t e  t o  t h e  
b e s t  of my k n o w l e d g e  a n d  bel ief .  

NEXT ECHELON LEVEL (if a p p l i c a b l e )  

EIAME ( P l e a s e  t y p e  or p r i n t )  S i g n a t u r e  

Tit le  Date  

Act iv i ty  

I  c e r t i f y  t h a t  t h e  
b e s t  of my k n o w l e d g e  a n d  belief.  

VADM Donald Hagen, MC 
NAME ( P l e a s e  t y p e  o r  p r i n t )  
SURGEON GENERALICHIEF BUMED 

Tit le  Date 

BUREAU OF MEDICINE & SURGERY 

Act iv i ty  

I c e r t i f y  that the i n fo rma t ion  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  a n d  comple t e  t o  t h e  
b e s t  of my k n o w l e d g e  a n d  belief.  

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

J. ~5 GKi%%A, JR 
NAME ( P l e a s e  t y p e  o r  p$int) 

A e l / d G  
Y 

Ti t le  Date  
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CAPACITY ARALYSIS: 
D A T A  C A L L  W O R K  S H E E T  F O R  
HEDICAL FACILITY: N A V N E D C L I N I C ,  L O N G  B E A C H  

UIC 3 2 5 3 9  

Category  . . . . . . . .  P e r s o n n e l  Support  
S u b - c a t e g o r y  .... Medical  
Types  ........... C l i n i c s ,  H o s p i t a l s ,  and Medical  C e n t e r s  

* * * * * * * I f  any r e s p o n s e s  a r e  c l a s s i f i e d ,  a t t a c h  s e p a r a t e  
c l a s s i f i e d  annex******* 
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MISSION REQUIREMENTS 
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  
u s e d  by RAPS. Use 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  y o u r  r e s u l t s .  
11 -. 

I 1 d 

- - - - -  -- 
ACTUAL FY 1 9 9 4 *  PROJECTED FY 2 0 0 1  

 CATCHMENT^ ASSIGNED~ ---- - ~. ---- 
REGION~ CATCHMENT' ASSIGNED~ REGION~ 

- --- -- - - .. 
1 7 , 2 6 9  N/A 8 , 2 0 5  '$I!,- N/A 

I 
- 

" FAMILY O F  A D  
- - -- - --- .---.. 2 7 , 8 3 5  A v a ~  LA BL K N/A 1 8 s 4 7 9  AVAILL\UW N/A 

I 4 5 , 1 0 4  I N/A 2 6 , 6 8 4  N/A 
- ---- - - - - . - -- - - - - 

RETIRED AND FAMILY 3 0 , 2 5 4  N/A 2 9 , 3 8 8  N/A 
MEMBERS UNDER 6 5  

-- -- -- - -- 

RETIRED AND FAMILY 1 7 , 7 8 8  N/A 2 3 , 2 3 9  N/A 
MEMBERS OVER 654 
---- -- - - --- 
OTHER - N G / R e s / D e p  

- - - -- - -- 5 , 3 0 8  1 
1 H/A 4 , 8 9 9  N/A 

TOTAL r 9 8 , 4 5 4  w 
J N/A 8 4 , 2 1 0  N/A 

.I c LB e s t a b l i s h e d  I A p r  94. $ u p e o  r * e ~ - 0 2 s  kc4 6 / 1 / 9 4  

NMCLB C a t c h m e n t  Area b a s e d  o n  2 0 - m i l e  ( v s  4 0  m i l e )  r a d i u s  p e r  RAPS P o p u l a t i o n  
P r o j e c t i o n  R e p o r t  ( F Y 9 2  B a s e l i n e ) .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
NOTE: THE FOLLOWING APPLIES TO ALL F A C I L I T I E S .  

THE BASIS FOR YOUR REPORTED POPULATION I S  THE CATCHMENT AREA DEFINED AS SETS OF Z I P  
CODES EMANATING FROM THE CENTER OF THE Z I P  CODE I N  WHICH THE HTF I S  LOCATED WITH A  RADIUS 
OF 40 MILES. 

T H I S  I S  THE POPULATION SPECIFICALLY ASSIGNED TO YOUR FACILITY II C O k R A s T  TO THE 
POPULATION I N  THE CATCHMENT AREA. T H I S  I S  IMPORTANT I N  F A C I L I T ~ B $  WITH OVERLAPPING 
CATCHMENT AREAS. 

I F  YOU ARE A  DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LHAD AGENT POPULATION 
i S E E  TRICARE POLICY GUIDELINES) .  

T H I S  SECTION MUST BE COMPLETED. 



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

Operating ~eds': 0 (NMCLB is outpatient 
Set Up ~eds': 0 facility. ) 

Expanded Bed capacity2: 0 

Use the definitions in BUMEDINST 6 3 2 0 . 6 9  and 6321.3. 
The number of beds that can be used in wards or rooms designed 
or 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 7 2  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  a r e  d e s i g n e d  t o  d e t e r m i n e  t h e  l e v e l  of s e r v i c e s  p r o v i d e d  
a t  y o u r  f a c i l i t y  d u r i n g  FY 1 9 9 3 ,  y o u r  c u r r e n t  maximum c a p a b i l i t y  ( i . e .  y o u r  
maximum c a p a c i t y  g i v e n  t h e  same s e t  o f  p a r a m e t e r s  t h a t  you a r e  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 ) ,  a n d  t h e  r e q u i r e m e n t s  o f  t h e  community you s u p p o r t .  

3.  Work load .  Comple te  t h e  f o l l o w i n g  t a b l e  f o r  FY 1993:  

NOTE: FY93 Workload shown below i s  f o r  NAVAL HOSPITAL. LONG BEACH (NHLB) which 
was d i s e s t a b l i s h e d  31 Mar 94  as  r e s u l t  of  BRAC-91. F i g u r e s  below r e f l e c t  
w o r k l o a d  f o r  c o r e  f a c i l i t y  o n l y ;  work load  f o r  t h r e e  b r a n c h  c l in ics  which  were 
a t t a c h e d  t o  NHLB i n  FY93 a r e  NOT i n c l u d e d .  On 0 1  Apr 9 4 ,  t h e  p r e v i o u s  B r a n c h  
M e d i c a l  C l i n i c ,  Nava l  S t a t i o n ,  Long Beach was expanded  a n d  c o n v e r t e d  t o  NAVAL 
MEDICAL CLINIC. LONG BEACH t o  p r o v i d e  m e d i c a l  s u p p o r t  t o  t h e  a c t i v e  d u t y  
b e n e f i c i a r i e s  r e m a i n i n g  i n  t h e  Long Beach /Los  A n g e l e s  a r e a .  

UTPATIENT VISITS 

RADIOLOGY PROCEDURES 

I f  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 ,  a n d  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 .  

* L i m i t e d  FY93 MEPRS/WORS r e c o r d s  f o r  NAVHOSP Long Beach are b e i n g  r e t a i n e d  
by  Nava l  M e d i c a l  C l i n i c ,  Long Beach.  A v a i l a b l e  r e c o r d s  do n o t  b r e a k - o u t  
a d m i s s i o n s  and  a n c i l l a r y  s e r v i c e s  by c a t e g o r i e s  o f  p a t i e n t s  ( A C D U ,  Dep, 
R e t ,  e t c . ) .  



The f o l l o w i n g  q u e s t i o n s  a r e  d e s i g n e d  t o  d e t e r m i n e  t h e  l e v e l  of  s e r v i c e s  p r o v i d e d  a t  y o u r  
f a c i l i t y  d u r i n g  FY 1333, y o u r  c u r r e n t  maximum c a p a b i l i t y  ( i . e .  y o u r  maximum c a p a c i t y  g i v e n  

h e  same set of  p a r a m e t e r s  t h a t  you a r e  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  
* '& i r e m e n t s  o f  t h e  community you s u p p o r t .  

, 
3 .   or-kiiboad. Comple te  t h e  f o l l o w i n g  t a b l e  f o r  FY 1993:  

ACTIVE DUTY FAMILY O F  RETIRED A N D  TOTAL OF EACH 

----- ACTIVE DUTY 

d e t a i l  you a r e  



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. 

OUTPATIENT VISITS * * * * * * * *  

Therefore, appropriate historical data is not available for t r e M  analysis or for use as a 
reliable basis of projection. Anticipate Clinic could accommodajtesqp~roximately 80,000 
outpatient visits with existing resources and if all billets werd%%lled. 

O1 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. 



3 b .  Work load .  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 u r r e n t  w o r k l o a d  demand o f  y o u r  
s u p p o r t e d  p o p u l a t i o n .  Assume you a r e  t o  p r o v i d e  a l l  t h e  c a r e  i n  your f a c i l i t y  f o r  y o u r  
c a t c h m e n t  a r e a .  Show a l l  c a l c u l a t i o n s  a n d  a s s u m p t i o n s  i n  t h e  s p a c e  below.  

ATIENT VISITS 

* Numbers l i s t e d  u n d e r  C i v i l i a n  OPVs r e f l e c t  O c c u p a t i o n a l  H e a l t h  exams p e r f o r m e d  by NMCLB 
O c c u p a t i o n a l  M e d i c i n e  D i r e c t o r a t e  s t a f f .  

* *  MEPRS d a t a  f o r  t h e s e  s e r v i c e s  i s  n o t  a v a i l a b l e  by c a t e g o r y  o f  b e n e f i c i a r y .  T o t a l s  f o r  
t h e s e  f i e l d s  a r e  o n l y  d a t a  a v a i l a b l e .  

NOTE: s t a t i s t i c s  t a k e n  f rom MEPRS f o r  Apr 9 4 .  No h i s t o r i c a l  d a t a  e x i s t s  s i n c e  NMCLB 
was e s t a b l i s h e d  0 1  Apr 9 4 .  

I f  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  of  d e t a i l  you are 
a h l e ,  and indicate 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 .  



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. 

SPECIALTY C A R E ~  

PHYSICIAN EXTENDERS~ 

INDEPENDENT DUTY 
CORPSMEN 

*2. Chart includes Occ Health providers and providers assigned to BMC Seal 
Beach. (Facility is located within 20 mile NMCLB catchment area.) 

*3. NAVMED Clinic established 01 Apr 94; therefore, appropriate historical data is 
not available for trend analysis or for use as reliable~.basis of projection. 

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  40  m i l e  c a t c h m e n t  a r e a .  The c a t c h m e n t  a r e a  i s  d e f i n e d  as s e t s  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 c o d e  i n  which  t h e  MTF i s  l o c a t e d  w i t h  a  r a d i u s  o f  40 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  b o u n d a r y  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  i t s  u s e .  

o t h e r  

PROVIDER TYPE - 
- ---- - -. -- 

P R I M A R Y   CARE^ ---- -- 

SPECIALTY C A R E ~  

PHYSICIAN  EXTENDER^ 
- 
TOTAL 

p r o v i d e r s  

CURRENT 

15 .335  

26 .118  

D a t a  n o t  
A v a i l a b l e  

4 1 . 4 5 3  * 

B a s e d  on DMIS R e g i o n  9 P r o f i l e  ( 1 9 9 4  e d i t i o n )  f o r  NH Long Beach .  
S o u r c e :  1 9 9 3  M e d i c a r e  Unique  P h y s i c i a n  I D  Number P u b l i c  Use F i l e  

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 .  F a m i l y  P r a c t i c e ,  I n t e r n a l  MqdLeine. G e n e r a l  
f 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  ~ y n e c o l o g y .  , 

T h i s  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  care 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 .  

m e r l e c t s o n l y P H Y S I C T A ~  [ H . D .  ) p r o v i d e r s .  rn 
M . D . )  a r e  r e g i s t e r e d  w i t h i n  c a t c h m e n t  a r e a .  

( n o n -  



6 .  R e g i o n a l  P o p u l a t i o n .  P l e a s e  p r o v i d e  t h e  U .  S .  C e n s u s  
p o p u 1 a t i o . i  f o r  y o u r  40 mi le  c a t c h m e n t  a r e a .  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  b o u n d a r y  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  a n d  
t h e  r e a s o n  f o r  i t s  u s e .  A l s o  l i s t  t h e  s o u r c e  o f  t h i s  
i n f o r m a t i o n .  T h i s  v a l u e  s h o u l d  i n c l u d e  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 .  

R e g i o n  P o p u l a t i o n :  1 1 , 4 5 1 , 2 0 7  * 

Based on  1990 c e n s u s ;  D M I S  R e g i o n  9 P r o f i l e  ( 1 9 9 4  v e r s i o n )  o f  
NH Long B e a c h .  RAPS V e r s i o n  5 . 1 1  - FY 9 2  p o p u l a t i o n  



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): 

Unit (Psych & Detox) 

1. Outpatient 

NMCLB Catchment area contains approximately 200 community medical facilities 
(government and private). Above chart lists facilities with which NMC LB currently 
has support agreements. 

Military treatment facilities within NMC LB's TRICARE Region ( t 9 )  include NAVHOSP Camp 
Pendleton: Naval Medical Center, San Diego; NAVHOSP 29 Palms; NMC Port Hueneme: and 
associated branch clinics. 

"* 

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



SHORT TERM HOSPITALS 

DMIS ID: 0025 ' LONG BEACH 1 
Totals: Hospitals Beds ADMs ADC Occupancy Rate 

Veterans Affairs Hospitals: 3 2,782 19.263 1,952 70.2% 
DOD Hospitals: 1 113 3,077 75 66.4 % 

$= SCAI.Io a c c f f ~ ~ i s t ~  City and County Public Hospitals 10 5,529 150,583 4,193 75.8% 
Private Hospitals: 

Grand Total: 

Yumber or Hospitals Within 40 Miles of MTF offering Particular Services: 

Facilities that did not repon an Average Daily Census (ADC) were assigned the national average of 68.3% of total beds. 
Sottree- 1003 & m , = ~ : ~ - m  ~I-..;#.,I 4 t 4 - m  a \ .I. .. - .  

// -a I l a  

MedicaVSurgicaVOther ICUs: 110 Rehabilitation inpatient units: 22 Psychiatric Inpatient Units: 36 Extacorporeal shock-wave lithouipters: 17 
Cardiac Intensive Care Uniu: 38 Rehabilitation outoatient units: 77 Psychiatric Outpaient Uniu: 32 Hernodialysis units: 4 1 
4ngioplasty: 48 Organized social work services: 113 Alcohol/Chem. dependency inpatient units: 22 CT Scanners: 99 
rrauma Cenlcrs (Certified): 18 Occupational Therapy: 90 Alcohol/Chem. dependency outpatient units: 32 MRIS: 49 
Bum Care Units: 4 Recreational Therapy: 60 Ultrasound: 103 
3nhopedic Surgery Sen'iceS: 1 1 1 Respiratory Therapy: 110 X-Ray rad. Therapy: 40 
3bsteuic Untu: 76 Blood Banks: 102 
Veonalal lntensive Care Uniu: 49 
3utpalient surgery services: 1 14 

Institutional Providers Within 40 Miles of MTF: 

- 
\ 

I 

P 

-5- 
5 
3 

5 
-j- 

Facility Name 

CALIFORNIA INST FOR MEN HOSP 
LA COUNTY CENTRAL JAIL HOSP 
LAC-HARBOR-UCLA MED CENTER 
LAC-KING-DREW MEDICAL CENTER 
LAC-RANCHO LOS M G O S  MED CTR 
LAC-USC MEDICAL CENTER 
LANTERMAN DEVELOPMENTAL CENTER 
METROPOLITAN STATE HOSPITAL 

,OLIVE VIEW MEDICAL CENTER 

City 

CHINO 
LOS ANGELES 
TORRANCE 
LOS ANGELES 
DOWNEY 
LOS ANGELES 
POMONA 
NORWALK 
SYLMAR 

State 

CA 
CA 
CA 
CA 
CA 
CA 
CA 
CA -- 

CA 

Control 

City & County Public 
City & County Public 
City & County Public 
City & County Public 
City & County Public 
City & County Public 
City & County Public 
City & County Public 

~ 

City & County Public 

Total Beds 

40 
244 
493 
427 
415 

1,418 
1,125 

8011 
284 

Occupancy Rate * 
80.0% 
47.5% 
81.3% 
76.6% 
99.8% 
79.8% 
68.3% 
68.31 
97.9% I 

Total Adms 

906 
2,661 

24,238 
22.735 
4,429 

65,688 

17,701 

ADC * 
32 

116 
401 
327 
414 

1,131 
768 
552 
278 



I SHORT TERM HOSPITALS 

( [ DMIS ID: 0015 LONG BEACH 

* Facilities that did not report an Average Daily Ccnsus (ADC) wcre assignd the nalional avcragc of 68.3% of total beds. 

Source: 1993 American tlospital Asst~iation (AHA) 18-Mar-94 / I  -b 



I 

Facilities that did not repon an Average Daily Census (ADC) were assigned the national average of 68.3% of tolal beds. 

Source: 1993 American Hospital Association (AHA)  18-Mar-94 

v 1 
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SHORT TERM HOSPITALS 

DMIS ID: 0025 LONG BEACH I 
J 
-'' 
T 
7- 
7 
J 

7 
7 
J 
7 
7 
7 
f 

CHARTER HOSPITAL MISSION VIEJO CA Private 80 
CHARTER HOSPITAL OF LONG BEACH LONG BEACH CA Private 190 
CHARTER OAK HOSPITAL COVINA CA Private 95 -- 

7,604 

3,273 

4.231 

4.67 1 

2,616 

CHARTER SUBURBAN HOSPITAL 

CHILDREN'S HOSP OF ORANGE CNTY 
CHILDRENS HOSP OF LOS ANGELES 
CHINO COMMUNITY HOSPITAL 
CIRCLE CITY MEDICAL CENTER 
CITY OF HOPE NATL MEDICAL CNTR 
COAST PLAZA DOCTORS HOSPITAL 
COASTAL COMMUNITIES HOSPITAL 
COLLEGE HOSPITAL 
COLLEGE HOSPITAL COSTA MESA 
COMM HOSP OF HUNTINGTON PARK 
COMMUNITY HOSPITAL OF GARDENA 
CORONA COMMUNITY HOSPITAL 

1,387 

3.955 

76 
98 

100 
78 

70 

94 
4 I 

180 
330 
1 66 
57 
54 

102 

55 
130 

65 
96 

134 
226 
36 
68 

112 
86 
54 

85 
55 
68 
38 

135 

PARAMOUNT 
ORANGE 
LOS ANGELES 
CHINO 
CORONA 
DUARTE 
NORWALK 
SANTA ANA 
CERRITOS 
COSTA MESA 
HUNTINGTON PAR 
GARDENA 
CORONA 

- 

Private 
Private 
Private 
Private 

Private 
Private 
Private 
Private 
Private 
Private 
Private 
Private 
Private 

7 
.-- - ;_T 

I 

C, 7 
7 
J 
7 
7 

J- 
7 
7 

68.8% 
68.4 % 
68.4 % - 
68.6% 
69.8% 
68.3% 
28.6% 
68.7% 
73.2% 
68.3% 
32.0% 
68 .O% 
39.9% 
68.7% 
69.1 % 
68.290 

19 25.0% 

CA 
CA 
CA 
C A 
CA 
CA 
CA 
CA 

COVINA VALLEY COMMUNITY HOSP 
CPC ALHAMBRA HOSPITAL 
CPC BREA CANYON HOSPITAL 
CPC LAGUNA HILLS HOSPITAL 
CPC SANTA ANA HOSPITAL 
CPC WESTWOOD HOSPITAL 
CROSSROADS HOSPITAL 
DANIEL FREEMAN MARINA HOSPITAL 
DANIEL FREEMAN MEM HOSPITAL 
DEL AM0 HOSPITAL 
DOCTORS HOSP OF WEST COVINA 
DOCTORS HOSPITAL OF SANTA ANA 

J'DOCTORS HOSP OF MONTCLAIR 

67 

68 
5 3 

48 

64 
28 
81 

225 
113 
39 
3 7 

70 

68.4 % 

68 .O% 
67.9% 

68.6% 

68.1% 

68.3% 
45 .O% 
68.2% 
68.1% 
68.4 % 

68.5% 
68.6% 

Private 
Private 
Private 
Private 
Private 
Private 
Private 

, Private 

WEST COVINA 
ROSEMEAD 
BREA 
LAGUNA BEACH 
SANTA ANA 

LOS ANGELES 
VAN N W S  
MARINA DEL REY 
INGLEWOOD 
TORRANCE 
WEST COVINA 
SANTA - ANA - 
MONTCLAIR 

140 

192 
33 1 
1 26 
99 

153 
1 26 
1 69 

CA 
CA 
CA 
CA 
CA 

C A 
CA 
CA 
CA 
C A 
CA 
CA 
CA 

125 
138 
99 
55 

198 

CA 
CA 
CA 
CA 
C A 
- -  

Private 
Private 
Private 
Private 
Private _________--  



SHORT TERM HOSPITALS 

DMIS ID: 0025 LONG BEACH 1 

Facilities that did not report an Average Daily Census (ADC) were assigned the national average of 68.3% of tola1 beds. 
Source: 1993 American Hospital Association ( A H  A) 18-Mar-94 

7 
7 
J- 
.J 

T,DOWNEY COMMUNITY HOSPITAL 
EAST LOS ANGELES DOCTORS HOSP 
EDGEMONT HOSPITAL 

ENCINO-TARZANA REG MEDICAL CTR 
,ESTELLE DOHENY EYE HOSPITAL 

DOWNEY 
LOS ANGELES 
LOS ANGELES 
TARZANA 
LOS ANGELES 

7 
7 

7- 
3 
J 
J 
7 
-J ' 
7 
7 
7 
3- 

- 7 
,J 
J 

CA 
C A 
CA 
CA 
CA 

Private 
Private 
Private 
Private 
Private 

,FHP HOSP - FOUNTAIN VALLEY 
FOOTHILL PRESBYTERIAN HOSPITAL 

TFOUNTAIN VLY REG HOSP MED ClX 
FRIENDLY HILLS REG MED CTR 
GARFIELD MEDICAL CENTER 
GATEWAYS HOSP & MNTL HLTH CNTR 
GLENBROOK HOSPITAL 
GLENDALE ADVENTIST MEDlCAL CTR 
GLENDALE MEM HOSP & HLTH CTR 
GLENDORA COMMUNIn HOSPITAL 
GRANADA HILLS COMM HOSPITAL 
GREATER EL MONTE COMM HOSPITAL 
HAWTHORNE HOSPlTAL 
HOAG MEM HOSPITAL PRESBYTERIAN 
HOLLYWOOD COMMUNITY HOSPITAL 
HOLLYWOOD COMMUNlTY HOSPITAL 

--- 

Private 
Private 
Private 
Private 
Private 
Private 
Private 
Private 
Private 
Private 
Private 
Private 
Private 
Private 
Private 
Private 

2 
Z'- 
'T 
3 

J 
7 

190 
112 
53 

393 
25 

FOUNTAIN VALLE 
GLENDORA 
FOUNTAIN VALLE 
LA HABRA 
MONTEREY PARK 
LOS ANGELES 
AZUS A 
GLENDALE 
GLENDALE 
GLENDORA 
GRANADA HILLS 
SOUTH EL MONTE 
HAWTHORN' 
NEWPORT BEACH 
HOLLY WOOD 
VAN NUYS 

10,123 
13.506 

24,062 

1.291 

9,642 

822 - 
CA 
CA 
CA 
CA 
CA 
CA 
CA 
CA 
CA 
CA 
CA 
CA 
CA 
CA 
C A 
CA 

HOLY CROSS MEDICAL CENTER 
HOSPITAL OF TME GOOD SAMARITAN 
HUNTINGTON BEACH MEDICAL CTR 
HUNTINGTON MEMORIAL HOSPITAL 
IMPACT DRUG TREATMENT CENTER 
INGLESIDE HOSPITAL 
INGLEWOOD GENERAL HOSPITAL 

JJ~JTER-COMMUNI I Y MED CENTER 

8,919 
2,772 

198 
273 
9 1 

457 
89 
50 
19 

146 

4 

64.1% 
72.4% 
68.4 % 

71.4% 
68.5% 
39.7% 
67.9% 

67.3% 

MISSION HILLS 
LOS ANGELES 
HUNTINGTON BEA 
PASADENA 
PASADENA 
ROSEMEAD 
INGLEWOOD 
COVINA 

16.0% 

120 
70 
36 

268 

125 
107 
293 
226 
223 
24 
57 

300 
316 
138 
1 69 
115 
73 

378 
99 
6 1 

63.2% 
62.5% 
67.9% 
68.2% 

C A 
CA 
CA 
CA 
CA 
C A 

CA 
C A 

4,479 
12,161 
7,572 

11,796 

749 
15,087 
8.944 

5.092 
4,549 

20.329 

570 

Private 
Private 
Private 
Private 
Private 
Private 
Private 

Private 

48 
150 
82 

146 
16 
35 

281 
160 
94 
73 
46 
50 

248 
68 
28 ---- 

309 
377 
133 
640 
130 
126 
28 

217 

44.9% 
5 1.2% 
36.3% 
65.5% 
66.7% 
61.4% 
93.7% 
50.6% 
68.1% 
43.2% 
40.0% 
68.5% 
65.6% 
68.7% 
45.9% 
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SHORT TERM HOSPITALS 

( 1 DMIS ID: 0015 LONG BEACH I 

, T 
;$ 
-f 

S 
T 

--?- 
~7 
7 

J 
7 
7- 
J 
LT 

JKAISER FOUNDATION HOSPITAL 
KAISER FOUNDATION HOSPITAL 
KAISER FOUNDATION HOSPITAL 
KAISER FOUNDATION HOSPITAL 
KAISER FOUNDATION HOSPITAL 
LA PALMA INTERCOMMUNITY HOSP 
LAKEWOOD REGIONAL MEDICAL CTR 
LAS ENCINAS HOSPITAL 
LlFEPLUS COLDWATER CANYON HOSP 
LlNCOLN HOSPITAL MEDICAL CNTR 
LITTLE COMPANY OF MARY HOSP 
LONG BEACH COMMUNITY HOSPITAL 
LONG BEACH DOCTORS HOSPITAL 
LONG BEACH MEMORIAL MED CTR 
LOS ALAMITOS MEDICAL CENTER 

BELLFLOWER 
PANORAMA CITY 
HARBOR C I ~  
RIVERSIDE 
ANAHEIM 
LA PALMA 
LAKEWOOD 
PASADENA 
NORTH HOLLYWO 
LOS ANGELES 
TORRANCE 
LONG BEACH 
LONG BEACH 
LONG BEACH 
LOS ALAMITOS 

LOS ALTOS HOSPITAL & HLTH CTR 

:acilities that did not repon an Average Daily Census (ADC) were assigned the national average of 68.3% of total beds. 
Source: 1993 American Hospital Association (AHA)  18-Mar-94 

I l-e 

LONG BEACH 
LOS ANGELES 
LOS ANGELES 
ANAHEIM 
NORTH HOLLYWO 
GARDENA 
ARCADIA 
LOS ANGELES 
MISSION VIEJO 

d 
,-r 
;r 
,r 
7 
iT 
r 
JI 

CA 
CA 
CA 
CA 
CA 
CA 
CA 
CA 
CA 
CA 
CA 
CA 
CA 
CA 
CA 

LOS ANGELES COMMUNITY HOSPITAL 
LOS ANGELES DOCTORS HOSPITAL 
MARTIN LUTHER HOSPITAL 
MEDICAL CTR OF NORTH HOLLYWOOD 
MEMORIAL HOSPITAL OF GARDENA 
METHODIST HOSP OF SOUTHERN CA 
MIDWAY HOSPITAL MEDICAL CENTER 
MISSION HOSP REGLONAL MED C T R  

CA 
--- 

CA 
CA 
C A 
CA 
C A 
CA 
CA 
CA 

Private 
Private 
Private 
Private 
Private 
Private 
Private 
Private 
Private 
Private 
Private 
Private 
Private 
Private 
Private 
Private 
Private 
Private 
Prjvate 
Private 
Private 
Private 
Private 
Private 

334 
260 
233 
131 
176 
136 
151 
146 
70 
47 

345 
312 
43 

729 
173 
57 

136 
54 

200 
163 
107 
304 
230 
175 

19.939 
12.637 
1 1,937 
9,176 

11,289 
3.896 
7,552 
1,178 
1.004 
3,897 

15,481 
12,545 
1.479 

22,625 

1,703 

5,099 

7,494 
6.355 

9,990 
5,815 

235 
159 
143 
101 
127 
59 

100 
53 
4 1 
25 

268 
152 
17 

392 
118 

70.4% 
61.2% 
61.4% 
77.1% 
72.2% 
43.4% 
66.2% 
36.3% 
58.6% 
53.2% 
77.7% 
48.7% 
39.5% 
53.8% 
68.2% 

57 
43 
37 
79 
79 
73 

176 
96 

1 20 

100.0% 
3 1.6% 
68.5% 
39.5% 
48.5% 
68.2% 
5 7.9% 
41.7% 
68.6% 



I SHORT TERM HOSPITALS 

I I DMIS ID: 0025 ' LONG BEACH I 

  ONTARIO COMMUNITY HOSPITAL I ONTARIO 

HUNTINGTON PAR 
MONROVIA 
MONTEREY PARK 
WOODLAND HILLS 
NEWPORT BEACH 

TMISSION HOSPITAL 
J ~ O N R O V I A  COMMUNIlY HOSPITAL 
~ O N T E R E Y  PARK HOSPITAL 

;T 
-J 

2- MOTION PICTURE & TEL HOSPITAL 
NEWPORT HARBOR HOSPITAL 
NORTHRIDGE HOSP MEDICAL CENTER 
NORWALK COMMUNITY HOSPITAL 

7 

CA I Private 1 901 1 61 1 67.8% I 

NORTHRIDGE 
NORWALK 

;PACIFIC ALLIANCE MED CENTER 
PACIFIC HOSPITAL OF LONG BEACH 
PACIFICA COMMUNlTY HOSPITAL 
PACIF ICA HOSP OF THE VALLEY 
PALMDALE HOSPITAL MEDICAL CNTR 
PARKVIEW COMM HOSP MED CTR 
PIC0 RIVERA COMMUNITY HOSPITAL 

- - 

CA I Private ! 49 1 1,470 1 22 1 44.9% I 

ORANGE COUNTY COMM HOSPITAL 
ORTHOPAEDIC HOSPITAL 

LOS ANGELES 
LONG BEACH 
HUNTINGTON BEA 
SUN VALLEY 
PALMDALE 
RIVERSIDE 
PIC0 RIVERA 

CA 1 Private 1 95 1 1 65 1 68.4% 1 

BUENA PARK 
LOS ANGELES 

-- 

CA 1 Private ! 198 1 847 1 151 1 76.3% 1 
CA ( Private 1 34 1 1 23 1 67.6% I 

CA I Private 1 126 ( 1 86 1 68.3% I 

CA 
CA 
CA 
CA 

CA I Private ! 89 ( ! 61 1 68.5 % I 

- -  

Private 
Private 
Private 
Private 

CA 
CA 

4 14 

50 

100 
159 

C A 
CA 
CA 

* Facilities that did not report an Average Daily Census (ADC) w e k  assigned the naiional average of 68.3% of total beds. 
Source: 1993 Ameiican Hospital Association (AHA) 18-Mar-94 

Private 
Private 

\ - ,r 
;J 

13,460 

1,859 

2.324 

1 CA Private 95 65 68.4% -h 

Private 
Private 
Private 

136 
103 

QUEEN OF THE VALLEY HOSPITAL WEST COVINA C A Private 268 183 68.3% 

J'PIONEER HOSPITAL 
PLACENTIA-LINDA COMMUNITY HOSP 

POMONA VALLEY HOSP MEDICAL CTR 
PRESBYTERIAN INTERCOMM HOSP 
QrJEEN OF ANGELS-HOLLYWOOD CNTR 

288 
21 

68 
104 

264 
123 
193 

69.6% 

42.0% 

68 .O% 

65.4 % 

4,634 
1,749 

ARTESIA 
PLACENTIA 
POMONA 
WHITTIER 
HOLLY WOOD 

75 ( 55.1% 
26 1 25.2% 

10,154 

CA 
C A 
CA 
CA 
CA 

180 
84 

108 

Private 
Private 
Private 
Private 
Private 

68.2% 
68.3% 
56.0% 

I 

94 
114 

449 

302 

384 

19.590 
11,692 

21,356 

64 
78 

249 

164 

302 

68.1% 
68.4 % 

55.5% 
54.3% 

78.6% 
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SHORT TERM HOSPITALS 

* Facilities lhat did not report an Average Daily Census (ADC) were assigned the national average of 68.3% of total beds. 

Source: 1993 American Hospital Association (AHA) 18-Mar-94 

DMIS ID: 0025 'LONG BEACH 

7 

7 
7 

- ' 

I 

IT 

SAMARITAN MED CIR SAN CLEMENTE 
SAN ANTONIO COMMUNlTY HOSPITAL 
SAN FERNANDO COMMUNlTY HOSP 
SAN GABRIEL VALLEY MED ClR 
SAN PEDRO PENINSULA HOSPITAL 
SANTA ANA HOSPITAL MEDICAL. CTR 
SANTA MARTA HOSPITAL 
SANTA MONICA HOSPITAL MED CNTR 
SANTA TERESITA HOSPITAL 
SHERMAN OAKS HOSP & HLTH O X  

J 
7 
7 
7 

1 

7 
L' 

SAN CLEMENTE 
UPLAND 
SANFERNANDO 
SAN GABRIEL 
SAN PEDRO 
SANTA ANA 
LOS ANGELES 
SANTA MONICA 
DUARTE 
SHERMAN OAKS 

SHRINERS HOSPS FOR CRPLD CHILD 
SOUTH COAST MEDICAL CENTER 
ST FRANCIS MEDlCAL CENTER 
ST JOHN'S HOSP & HLTH CENTER 
ST JUDE MEDICAL CENTER 
ST LUKE MEDICAL CENTER 

CA 
CA 
CA 
C A 
CA 
CA 
CA 
CA 
CA 
CA 

LOS ANGELES 
SOUTH LAGUNA 
LYNWOOD 
SANTA MONICA 
FULLERTON 
PASADENA 

J' 
\ 
-.- J 
4 T 

/ 
7 
7 
7 

7 
J 

! 

j 

Private 
Private 
Private 
Private 
Private 
Private 
Private 
Private 
Private 
Private 

Private 
Private 
Private 
Private 
Private 
Private 
Private 
Private 
Private 
Private 
Private 
Private 
Private 

CA 
CA 
C A 

CA 
C A 
CA 

ST MARY MEDICAL CENTER 
ST VINCENT MEDICAL CENTER 
SUNCREST HOSPITAL OF SOUTH BAY 
TEMPLE COMMUNITY HOSPITAL 
TERRACE PLAZA MEDICAL CENTER 
THOMPSON MEMORIAL MEDICAL CNTR 
TORRANCE MEMORIAL MED CENTER 
TUSTM HOSPITAL MEDICAL CENTER 
UCLA MEDICAL CENTER 
UCLA NEUROPSYCHlATRIC HOSP 
UNIV OF CALIF IRVINE MED CNTR 
USC-KENNETH NORRIS CANCER HOSP 
VALLEY HOSP MEDICAL CENTER 

86 
300 
69 

205 
299 
99 
9 1 

297 
283 
125 

495 
3 14 
% 

136 
95 

105 
320 
139 
610 
117 
399 
60 

178 

Private 
Private 
Private 
Private 
Private 
Private -- 

LONG BEACH 
LOS ANGELES 
TORRANCE 
LOS ANGELES 
BALDWIN PARK 
BURBANK 
TORRANCE 
TUSTI N 
LOS ANGELES 
LOS ANGELES 
ORANGE 
LOS ANGELES 
VAN N W S  

3,002 
13,967 
1,419 
6,670 
6,078 

5,680 

3,542 

13,944 
9,676 

3,117 

2,141 
16,867 
2.43 1 

21.489 

16,798 
2,485 
5,018 

CA 
CA 
CA 
CA 
CA 
CA 
CA 
C A 
CA 
CA 
CA 
C A 
CA 

60 
191 
315 
378 
268 
121 

30 
183 
4 1 

159 
208 
68 
65 

203 
193 
62 

291 
210 
66 
68 
65 
32 

207 
40 

373 
80 

315 
3 7 
95 

34.9% 
61 .O% 
59.4% 
77.6% 
69.6% 
68.7% 
71.4% 
68.4 % 

68.2% 
1 49.6% 

1,275 
18,097 
15,780 
13.968 
12,401 

58.8% 
66.9% 
68.8% 
50.0% 
68.4 % 

30.5% 
64.7% 
28.8% 
61.1 % 

68.4 % 

78.9% 
61.7% 
53.4% 

33 
49 

237 
237 
215 
83 

55 .O% 
25.7% 
75.2% 
62.7% 
80.2% 
68.6% 



SHORT TERM HOSPITALS 

DMIS ID: 0025 LONG BEACH 1 

Facilities hat did not report an Average Daily Census (ADC) were assigned the national average of 68.3% of tolal beds. 

Source: 1993 American Cfospital Association (AHA) 18-Mar-94 

J' 
J 
.J' 
7 
7 - 
J 
7 
T 

I 

$ 
I 

I 

VALLEY PRESBYTERIAN HOSPITAL 
VAN NUYS HOSPITAL 
VENCOR HOSPITAL-ORANGE CNTY 
VERDUGO HILLS HOSPITAL 
WASHINGTON MEDICAL CENTER 
WEST ANAHEIM MEDICAL CENTER 
WEST VALLEY HOSP & HLTH CIR 
WESTERN MEDICAL CENTER 

T,WESTERN MEDICAL CENTER ANAHEIM 
WESTSIDE HOSPITAL 
WHITE MEMORlAL MEDICAL CENTER 
WHIlTIER HOSPITAL MEDICAL ClX 
WOODRUFF COMMUNITY HOSPITAL 

VAN N W S  CA Private 
VAN NUYS CA Private 
WESTMINSTER 

7 
3 

3 13 
4 1 

120 
150 
9 1 

243 
139 
27 1 
187 
8 1 

337 
168 

GLENDALE 
CULVER a m  --- 
CANOGA PARK 
SANTA ANA 
ANAHEIM 
LOS ANGELES 
LOS ANGELES 
WHITTIER 
LONG BEACH 
LOS ANGELES 
LONG BEACH 
SEPULVEDA 

VETERANS AFFAIRS CTR-WEST LA 
VETERANS AFFAIRS MED CENTER 

7-,VETERANS AFFAIRS MED CENTER 

93 
1,157 
1,131 

494 

5,612 
2,141 
7,016 
3,577 

12,613 
3,775 

15,571 
4,994 

CA 
CA 
CA 
CA 
CA 
CA 
CA 
CA 
CA 
CA 
CA 
CA 
CA 

793 
13,243 

6,020 

Private 
Private 
Private 
Private 
Private 
Private 
Private 
Private 
Private 
Private 

Veterans Affairs 
Veterans Affairs 
Veterans Affairs 

214 

28 
82 
69 
38 
84 
44 

132 
99 
55 

236 
52 

68.4 % 

68.3% 
68.3% 
46.0% 
4 1.8% 
34.6% 
31.7% 
48.7% 
52.9% 
67.9% 
70.0% 
3 1 .O% 

32 
817 
772 
363 

34.4% 
70.6% 
68.3% 
73.5% 



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

requested on this 
chart for community 
hospitals within 
NMCLB catchment area 
is listed on pages 
lla - llh of this 

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

Such as regional trauma center, burn center. Graduate ~ e d i c a ~  p.d;cation Center. etc. 



(1) By fac i l i ty  C a t e g o r y  (:ode Number  (CCN) ,  p r o v i d e  t h e  u s a g e  
r e q u i r e m e n t s  fo r  e a c h  c o u r s e  of i n s t r u c t i o n  r e q u i r e d  f o r  a11 formal 
schools  o n  y o u r  ins ta l la t ion .  A fo rma l  school  i s  a p r o g r a m m e d  
c o u r s e  of i n s t r u c t i o n  f o r  mil i tary a n d / o r  c iv i l ian  p e r s o n n e l  t h a t  
h a s  been  formal ly  a p p r o v e d  h y a n  a u t h o r i z e d  a u t h o r i t y  ( ie:  
S e r v i c e  Schools  Command, Weapons T r a i n i n g  Elattalion, Human 
R e s o u r c e s  Office) .  Do not i n c l u d e  r e q u i r e m e n t s  f o r  main ta in ing  
u n i t  r e a d i n e s s ,  GMT, sexual  h a r a s s m e n t ,  e t c .  I n c l u d e  al l  app l i cab le  
171-nx, 179- u s  CCN's. 

I I FY 1993 1 FY 2001 
/ TI-pe  ot T r a i n i n g  Requ i remen t s  R e q u i r e m e n t s  
1 Facil i ty /CCN 1 I Schoo l  I ~ ~ ~ ~ i ~ ' ,  A R / C / A  B c 
I 

i I 
I NA i 
I 

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



(2 )  By Category Code Number (CCN), complete the  following table  
for all  t r a in ing  facilities aboard  t h e  instal lat ion.  Inc lude  all 1 7 1 -  
xx and  179-xx CCN's. 

For example: in t he  c a t e g o r y  171-10, a  t y p e  of t r a in ing  facil i ty i s  
academic i n s t r u c t i o n  classroom. If you h a v e  10 classrooms with a  
capac i ty  of 2 5  s t u d e n t s  p e r  room, t h e  des ign  capaci ty  would be 
250. If t h e s e  classrooms a r e  available 8 h o u r s  a  day fo r  300 d a y s  
a year ,  t h e  capaci ty  in s t u d e n t  h o u r s  pe r  year  would be 400,000. 

( 3 )  Descr ibe  how t h e  S t u d e n t  HRS/YR value  in  t h e  p reced ing  
table  was de r ived .  

! 
I 
1 
I 
I 

I 

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. 

T) pe Training Facilit y/CCN 

1. 
NA 

i. 

I- 

Tot a1 
Numbe 
r  

Design Capacity 
Cap c i ty  9 ( S t u d e n t  
( P N )  HRS / Y R )  

I 

I 



BRAC-95 CERTIFICATION 

Reference:  SECNAVNOTE 11000 of 08 December 1993 

In  accordance  with policy se t  f o r t h  by t h e  S e c r e t a r y  of t h e  Navy, 
pe rsonne l  of t h e  Department of t h e  Navy, uniformed and  civilian, who p r o v i d e  
information for  u s e  in  t h e  BRAC-95 p r o c e s s  a r e  r e q u i r e d  t o  p r o v i d e  a s igned  
cer t i f ica t ion t h a t  s t a t e s  "I c e r t i f y  tha t  t h e  information conta ined here in  is  
a c c u r a t e  a n d  complete to  t h e  b e s t  of my knowledge and  belief." 

The s igning of th is  cer t i f ica t ion c o n s t i t u t e s  a r e p r e s e n t a t i o n  tha t  t h e  
ce r t i fy ing  official h a s  reviewed t h e  information a n d  e i t h e r  (1) personal ly  vouches  
fo r  i t s  a c c u r a c y  and  completeness  o r  ( 2 )  h a s  possess ion of, a n d  is re lying upon, 
a cer t i f ica t ion execu ted  by a competent  subord ina te .  

Each ind iv idua l  in your  act iv i ty  genera t ing  information for  t h e  BiiAC-95 
p r o c e s s  must c e r t i f y  tha t  information. Enc losure  (1) i s  p rov ided  fo r  ind iv idua l  
cer t i f ica t ions  a n d  may be dupl icated as  n e c e s s a r y .  You a r e  d i r e c t e d  t o  maintain 
those  cer t i f ica t ions  a t  your  act iv i ty  fo r  aud i t  p u r p o s e s .  For p u r p o s e s  of th i s  
cer t i f ica t ion shee t ,  t h e  commander of t h e  act iv i ty  will begin  t h e  cer t i f ica t ion 
p r o c e s s  a n d  each  r e p o r t i n g  senior  in t h e  Chain of Command reviewing t h e  
information will a lso  s ign th is  cer t i f ica t ion sheet .  This s h e e t  must remain 
a t t ached  t o  th i s  p a c k a g e  a n d  be  f o r w a r d e d  u p  t h e  Chain of Command. Copies 
must be  re ta ined  by each  level  in  t h e  Chain of Command fo r  aud i t  p u r p o s e s .  

I c e r t i f y  t h a t  t h e  information conta ined here in  is  a c c u r a t e  a n d  complete to  t h e  
bes t  of my knowledge a n d  belief. 

ACTIVITY COMMANDER 

D. W. PHILLIPS, CAPT, NC,USN 
NAME (Please  t y p e  o r  p r i n t )  S i g n a t u r e  

Commanding O f f i c e r  (Acting) srn@q 19qY 
Title Date 

Naval Medical C l i n i c ,  Long Beach 

Activity 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title 

Signature 

Date 

Activity 

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

D. F. HAGEN, VADh4, MC, USN 

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 6 - %  Wy 
Title 

BUREAU OF MEDICINE & SURGERY 

Date 

Activity 

I certiQ that the infomation 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 

3.8. GomM A& 
NAME (Please type or print) 

Title 



BRAC-95 CERTIFICATION 

DATACALL #26 REVISION 
(PAGE 5 CHANGED) 

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 a re  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 cert i fy that information. Enclosure (1) is provided for individual 
certifications and may be duplicated as necessary. You a r e  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 w i l l  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 cert i fy that  the  information contained herein is accurate and complete to the  
best of my knowledge and belief. 

ACTIVITY COMMANDER 

J .  M. LAMDIN. CAPT. MSC. USN 
NAME (Please type or pr in t )  

COW MANDING OFFICER 
Title 

NAVAL MEDICAL CLINIC. LONG BEACH. CA 
Activity 

a2 GL-P+ 
Date / 



2' 
I cerhfy 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) 

Title 

Signature 

Date 

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

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

NAME (Please type or print) 

CHIEF BUMED/SURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 

I 

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 

1 

NAME (Please ~w 
A 
Title Date 





MILITARY VALW ANALYSIS: 
DATA CALL WORKSHEET FOR: 
MEDICAL FACIL1TY:NAVAL MEDICAL CLINIC 

LONG BEACH, CALIFORNIA 

ACTIVITY UIC: 32539 

C a t e g o r y . .  . . . . . . . . . . . .  . P e r s o n n e l  S u p p o r t  
S u b - c a t e g o r y . .  . . . . . . . . .  H e d i c a l  
T y p e s , .  . . . . . . . . . . . . .  . . .Clinics ,  H o s p i t a l s ,  

H e d i c a l  C e n t e r s  

April 4 ,  1994 

************If  any re sponses  are c l a s s i f i e d ,  attach separate 
classified annex************** 



T A B L E  O F  C OITEITS 
Mission Requirements 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 1 Mission 3 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 2 Customer Base 4 

3 . WorkLoad . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 . Projected Workload 6 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 5 Medical Support 7 
. . . . . . . . . . . . . . . . . . . . . .  6 . Graduate Medical Education 8. 9 

Facilities 
. . . . . . . . . . . .  7 . Facilities Description 10.11.12.13.14. 15 

Location 
8 . Geographic Location . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  16 
9 . Manpower and Recruiting Issues . . . . . . . . . . . . . . . . . . .  16 

Features and Capabilities 
10 . Capabilities . . . . . . . . . . . . . . . . . . . . . . . . . . .  17.18.19. 20 
11 . Mobilization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21 
12 . Non Availability Statements . . . . . . . . . . . . . . . . . . . . . .  22 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  13 . Supplemental Care 22 
14 . Costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 3 . 2 4 .  25 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  15 . Quality of Life 26 



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

Note: As a result of BRAC-91, Naval Hospital, Long Beach was 
disestablished on 31 Mar 94. In order to continue providing 
medical care for beneficiaries in the Long Beach area a Naval 
Medical Clinic was established at the Naval Station, Long Beach 
on 01 Apr 94. 

* Provides primary care (outpatient services only) to 
active duty personnel of all uniformed services within the Los 
Angeles/Long Beach catchment area. (Dependents and retirees will 
be served on a space-available basis.) Projected FY95 
beneficiary population is approximately 95,600 within 20-mile 
catchment area (based on FY92 RAPS baseline for 20 mile catchment 
area). 

* Provides full range of occupational health care support 
(environmenal health, industrial hygiene, and occupational 
medicine to include optometry and audiology services) to active 
duty and civil service employees assigned to the Long Beach Naval 
Station, Naval Shipyard and other tenant activities; Seal Beach 
Naval Weapons Station; Corona Naval Warfare Assessment Depot, as 
well as other shore and fleet activities. 

* Provides pharmaceutical support to all categories of 
beneficiaries within the catchment area (includes approximately 
50,000 retirees and their dependents). 

* Establishes a local managed care network to coordinate 
and provide specialized health care to active duty beneficiaries 
via agreements (MOU/ISA) with Veterans' Affairs (VA) facilities. 
other military medical facilities, commercial medical 
institutions, and resource sharing activities, etc. 

ablishor an in-house advisory network to help 
8s determine their eligibility for various health care 
d where to find medical care under DoD's TRICARE 

Program?,. . 
A: . 

* Serves as central point for processing/mailout of HIV 
specimens for 72 shore and afloat commands, reserve centers, and 
recruiting stations (approximately 35,000 specimens annually). 

* Provides support to civilian and military activities in 
the event of national disasters, emergencies, and public health 
related incidents. 

* Ensures clinic personnel are trained and equipment 
properly maintained for contingency and wartime missions. 
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U N C T  N A M E  U N I  1' U N I T  'I';J.;'E 
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I1 
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NOTE:  QU$$ICATE T H I S  T A B L E  AS NECESSARY TO RECORD A L L  U N I T S  
SUPPORTEQ,  ONLY USE T H I S  FORMAT. 



2 .  C u s t o m e r  B a s e  ( C o n  t i i 1 ~ 1 ~ 2 d ) .  

/I 
l J N I l '  N U M t  1 UIC 

U N I T  ( J N I T  TILE 
LO1 A T I O N  ( N U M B E R  O F  

P C R S O N N C L )  I N  A ,  L o  / 4 5 b i 3  I oil(: B E  f i i  t i  : 5 1 M O T U - 1 1  5 5 3 0 7  L  B 3  0 

>IM/'r N R M F  6 8 8 2 8 / 3 2  L B  
I 

6 0 0 ~ -  

1 f L I l L O I L i i M  5 5 6 0 9  L B 2 0  

I R E L A L C A C T  NE2d 39226 L  B 

/ N 3 C  I 1 E i  6 8 2 7 5  L  N  

N A V A L  S H I P Y A R D  6 0 2 5 8  L B 

F I S C  D E T  u ~ I I  K L B 

N A V U C E A M C O M O t T  6 6 4 6 4  L B  

N r c c  3 5 2 7 2  L B 

C B U  4 0 9  6 6 6 4 6  L B 

N A V S T A S E C D E T  4 6 4 6 2  L B  

1 C A A C  I U N K  

NOTE:  D U P L I C A T E  T H I S  T A B L E  AS NECESSARY TO RECORD A L L  U N I T S  
SUPPORTED. O N L Y  USE T H I S  FORMAT. 



2 .  C u s t o m e r  B a s e  ( C o n t i n u e d ) .  

NOTE: DUPLICATE T H I S  T A B L E  AS N E C E S S A R Y  TO RECORD A L L  U N I T S  
S U P P O R T E D .  ONLY USE T H I S  F O R R A T .  



C u s t o m e r  B a s e  ( C o n t  L ~ I I I  ( j  1 
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U S S  E L L I O T T  

U S S  H A R R Y  H I L L  

I '. 
**. 

NOTE: M P L I ~ A T E  T H I S  T A B L E  AS NECESSARY TO RECORD A L L  U N I T S  
SUPPORTED. .ONLY USE T H I S  FORMAT. 



2 .  C u s t o m e r  B a s e  ( C o n t i r i u e d )  

N I T  N A M E  

L O C A T I O N  ( N I I I Q U E R  OF 

E T  3 ,  S T A R C  

. .  . . . .  

4 ' J T i i  MP L O  

F C O  1 4 0  A V N  

TRP 0 ,  1 / 1 8  

4 0  I D  B A N D  

SUPPORTED. ONLY USE THIS FORMAT. 



2 .  C u s t o m e r  B a s e  ( C o n t i n u e d ) .  

U N I l  ',L(L 

L O L A T I O N  ( N U l r l H t 5  OF 
P E R L O N N E L )  

L O S  A L A M l T O S  
F i  f- f '1 r_  R ' J  t I.. N r F? 

/ UNK 

NOTE: D U P L I C A T E  T H I S  T A B L E  AS NECESSARY TO R E C O R D  ALL U N I T S  
SUPPORTED. ONLY USE T H I S  F O R M A T .  



. C u s t o m e r  B a s e  ( C o n t - l i ~ ~ i ~ ' ( J )  

L 12 I: 0, T r o N 
. . . . , , . . . . . . . 

f? ,.3 ;; V 1: I.; N 1 f - ,  

I 

1.0'; A N G E L C ' ;  

LO'; A N G E C E S  

L O 5  A N G E L E S  

S T O C K T O N  

C H E R R Y  P O I N T  
N A V  A ' 3  D E P  

A K E R S F I E L D  

E L  T O R 0  T O T A L  

NOTE: D U P L I C A T E  T H I S  TABLE AS NECESSARY TO RECORD A L L  U N I T S  
SUPPORTED. ONLY USE T H I S  FORMAT. 



! C u s t o m e r  B a s e  ( C o n t i n u e d ) .  

i J N I T  N A M E  

I L O C A T I O N  

NOTE:  D U P L I C A T E  T H I S  T A B L E  AS NECESSARY TO RECORD A L L  U N I T S  
SUPPORTED.  ONLY USE T H I S  FORMAT.  





2 .  C u s t o m e r  B a s e  ( C o n t : i n u e d ) .  

NIT N A M E  UNI r SIZE 
( N l I M H E f Z  O F  

/ C A M P  P E N O L E T U N  / U N K  

I L R '  UPC' D E l  I 

I 
/ /  i H O T C  4 b 4 8 8  I U N K  

" II 
M A G  4 6  D E T  C I 
F L D M E D S E R V  

B R M E D A N N E X  T U S T I N  T O T A L  
P O P  A P P R O X  

6e 
NOTE: D u & i i C I T E  T H I S  TABLE AS NECESSARY TO RECORD ALL U N I T S  
SUPPORI~B--'  ONLY USE THIS F O R M A T .  



2 .  C u s t o m e r  B a s e  ( C o n t ~ n u e d ) ,  

I U N L  1 1 / / M E  1 U I C  

. . . . . . . . . . . . . .  I 
1 T l J ' 51  I N  TOT h L  

P O P  A P P R O X  

i 4U00 

) /  N A t l T i t R t h U  U f l  I t b O t 5 ;  S E E  N B O V E  

/ i  M i  n 7  6 2 5  35 S E E  : \ B o \ / E  
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R E S A L E  A C T  

NOTE: D&#IC&TE THIS T A B L E  A S  N E C E S S A R Y  TO R E C O R D  A L L  UNITS 
SUPPORTED. ONLY USE T H I S  FORMAT. 



2. C u s t o m e r  B a s e  ( C o n t i n u e d ) .  

U N S T  N A M E  U N I T  ' ;LIE 

PO I h T  M U G I j  

1 - O T A L  P O P  
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S E E  A B O V E  

NOTE: D U P L I C A T E  T H I S  TABLE AS NECESSARY TO RECORD ALL U N I T S  
SUPPORTED. ONLY USE T H I S  FORMAT. 



1 .  C u s t o m e r  B a s e  ( C o n t i n u e d ) .  

L O C A T I O N  

S A N  B R U N O  

C H I N A  L A K E  
A P P R O X  6 8  

.... . 
. * a  

., '.< 
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2. C u s t o m e r  B a s e  ( C o n t i n u e d ) ,  
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S f E  4 t i 0 ' J L  
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NOTE: DUPLICATE T H I S  TABLE AS NECESSARY TO RECORD ALL U N I T S  
SUPPORTED. ONLY USE T H I S  FORMAT. 



C , '  

3. Workload. I v i y  your FY 1994 workload (this should include both completed and 
projected workl~4:'through the end of the Fiscal Year) as indicated in the table below by 
beneficiary type, t F ~ d  the same categorization and definitions as that used in the HEPRS 
Manual (DoD 6010.13-M). 

* * * *  SEE NOTE BELOW * * *  

BENEFICIARY 

& 

FAMILY OF AD 

RETIRED AND FAMILY 39 * (Includes 
MPlBERS UNDER 65 over 65 data) 

NOTE: NAVHED CLINIC LONG BEACH IS OUTPATIENT FACILITY - ESTABLISHED 01 APR 94. 
DATA SHOWN ON CHART ABOVE REFLECTS WORKLOAD FOR 1-30 APR 94 ONLY. 

What is your occupancy rate for FY 1994 to date? 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), previoul BRAC actions, and force structure reductions will have on your 
workload. 

not have 
appropriate historical data available for reliable trend analysis or to use as valid 
basis from which to develop a realistic projection. 

- As a result of BRAC-91. NAVHOSP Long Beach was disestablished on 31 March 1994. 
- NMCLB was established 01 Apr 94 to provide medical care for active duty 

benefiqiaries remaining in the Los Angelesl Long Beach area. (Other categories of 
beneficiaries seen on a space-available basis.) 

- On 30 Sep 94. NAVSTA Long Beach will be disestablished (BRAC-91 action). The 40 
ships which had been homeported in the area will be realigned to other stations or 
decommissioned. Tenant activities will be realigned under Long Beach Naval Shipyard. 

- Clinic will continue to support crews of ships in repair (3-5 ships annually with 
600-2000 crewmembers). In addition, agreements'have been established between DoD and 
Taiwan/Brazil governments for repair of foreign military ships. Crewmen of these ships 
will also use clinic facilities. 

- NAVMED Clinic has established agreements with various local governmental and 
privatelcommercial treatment facilities and physicians groups to provide speciality care 
for active duty beneficiaries that is not available at NMCLB. 

- NAVMED Clinic staff includes Health Benefits Advisors and Fleet Medical Liaison 
personnel who provide assistance to beneficiaries concerning benefits and speciality 
care. A TRICARE Service Center is located at NMCLB to help beneficiaries determine where 
appropriate, low cost and convenient medical care is available. 



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 
i 

PRT / Standby 

Training 

Colateral Duties 

Committees/meetings / 780 hrs 

NON-PATIENT CARE SUPPORT 

I. 

Operation Stand-down (Homeless 
Vets) (Annual Event) 

Flight "Helo" Operations 

Environmental Hlth Support 
(Food Svc inspections, pest 
control, etc) 

TIME STAFF 
SPENT/ NEEDED/ 
QTR 

1 1 

221 

142 

* 

' 

support 
(needed 1 

3 

14 

* 

I 
250/yr 

12 

* average 45 hrs per staff member per quarter 

26 

2 

Ships Dependent Cruises 

Industrial Hygiene Support 

12 ' 2  

400 depends 
on 



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

GME PROGRAMS 
. -. -- - . 

-- 



6 a .  G r a d u a t e  Medic41 B d u c a t i o n .  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  
f o r  e a c h  ~ r a d u a t c t , H d d f s a l  E d u c a t i o n  p r o g r a m  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  C o u n c i l  f o r  G r a d u a t e  M e d i c a l  
E d u c a t i o n  (ACGME):  

Use 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 ,  a n d  N f o r  n o t  
a 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  p r o g r a m  g r a d u a t e s  t h a t  a c h i e v e  b o a r d  
c e r t i f i c a t i o n .  

C o m p l e t e  t h i s  s e c t i o n  f o r  a l l  p r o g r a m s  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  c o l u m n .  I n d i c a t e  why t h e  p r o g r a m  i s  n o t  f u l l y  
a c c r e d i t e d  a n d  when it i s  l i k e l y  t o  become f u l l y  a c c r e d i t e d .  

NAVMED CLINIC 

-- 

PROGRAMS 
---- --- 

. - - .- - -. 
- 

-------- 

. 

--. 

- - -- 



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 t h ~ t  
would receive their own data calls (such as a Branch Medical 
Clinic) : 

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

................................... r"......._.. 
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. 

.... ....... ....... .* .---...-. .....- ............-..... .- ............................................... .......-................... 
BUILDING NAME~USE~ SQUARE AGE (IN 

FEET 

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

831 PATIENT CARE, 65.400 7 (BUILT 
LABORATORY 61 1988) 
ADMINISTRATION ................................................. .............. .... --.--.-"-----"."--.--."-.""".̂ ".--..1"".--..-"--.*_ ......-..... ...---.. ... .., 

655 ADMINISTRATION 5,639 2 2 ADEQUATE 
(UPGRADED 
m 9 4  ) ....... ...-.....*..--.... ........... ........-..-..-.....-......----....-...-1-1.-...-...............-. .--...... "(.-"-,"-"".,- 

396 ADMINISTRATION & 10.666 26 ADJIQUATE 
WAREHOUSE (UPGRADED 

.---------.- .. ......-----.--......- -.... -"-."-"--"-l_l__......-..~- -,.... "-.".-"." FY94 ) 

258 PATIENT CARE 3600 2 5 ADEQUATE 
( p m a )  ( UPGRADED 

FY94 ) 
.......... . ................. .. . -..-.- ....- .-. ......- .--.- "-- ...-...- ...-.... ............-... "-.." --..- --..-" .........,.. -L:::I=::-".I=-;"". 

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

1. Facility Type/Code: 
2. What makes it inadequate? 
3. What use is being made of the facility? 
4. What is the cost to upgrade the facility to substandard? 
5. What other use could be made of the facility and at what 
cost? 
6. Current improvement plans and programmed funding: 
7. Has this facility condition resulted in "C3" or "C4" 
designation on your BASEREP? 



II) 

44 
F A C I L I T I E S  
7 .  F a c i l i t i e s  D e s c r i p t i o n .  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  f o r  a l l  
b u i l d i n g s  f o r  w h i c h  you  m a i n t a i n  a n  i n v e n t o r y  r e c o r d .  Use o n l y  
o n e  row f o r  e a c h  b u i l d i n g .  P r o v i d e  t h e  5 d i g i t  c a t e g o r y  c o d e  

\ number  ( C C N )  w h e r e  p o s s i b l e .  Do n o t  i n c l u d e  a n y  b u i l d i n g s  t h a t  
' would  r e c e i v e  t h e i r  own d a t a  c a l l s  ( s u c h  a s  a  B r a n c h  M e d i c a l  

C l i n i c )  : 

FACSLITY BUILDING NAMEIUSE' I SQUARE AGE ( I N  CONDTTION 
1 FEET 
I 1 CODE 

65,400 7 (BUILT UNK 

, (UPGRADED 

w a r e h o u s e ,  power  p l a n t ,  e t c .  

' T h i s  s h o u l d  b e  b a s e d  on  NAVFACINST 11011 .44E  S h o r e  F a c i l i t i e s  
P l a n n i n g  Manual  a n d  t h e  c o n d i e i o n  r e c o r d e d  s h o u l d  b e  r e c o r d e d  a s  
A d e q u a t e ,  S u b s t a n d a r d ,  o r  I n a d e q u a t e .  C h a p t e r  5 o f  NAVFACINST 
1 1 0 1 1 . 4 4 E  p r o v i d e s  g u i d a n c e  o n  th i s  s c o r i n g  s y s t e m .  

7 a .  I n  a c c o r d a n c e  w i t h  N A V F A C I N S ~ , ~ ~ O ~ O .  4 4 ~ .  a n  i n a d e q u a t e  
f a c i l i t y  c a n n o t  b e  made a d e q u a t e  f o \ i t s  p r e s e n t  u s e  t h r o u g h  
" e c o n o m i c a l l y  j u s t i f i a b l e  m e a n s . "  a l l  t h e  c a t e g o r i e s  a b o v e  
w h e r e  i n a d e q u a t e  f a c i l i t i e s  a r e  i d e n t i  i e d  p r o v i d e  t h e  f o l l o w i n g  
i n f o r m a t i o n :  'O\ 

\s 

1. F a c i l i t y  Type /Code :  
2 .  What makes i t  i n a d e q u a t e ?  
3 .  What u s e  i s  b e i n g  made o f  t h e  
4 .  What i s  t h e  c o s t  t o  u p g r a d e  t o  s u b s t a n d a r d ?  
5.  W h t  other use c o u l d  b e  made a n d  a t  w h a t  

&st? 
6 .  Current i m p r o v e m e n t  p l a n s  

d e s i g n a t i o n  on  y o u r  BASEREP? 
7 .  @as t h i s  f a c i l i t y  c o n d i t i o n  r e s u l t e d  i n  



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. 

1 

I 

I 

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

I 

I 
1 
I 

* REQUESTS HAVE BEEN SUBMITTED; FUNDING NOT YET APPROVED 

35125 UPGRADE BLDGS 396,258, 655, 831 

j. 
(NAVMED CLINIC LONG BEACH) 4 -- -- - 

- --.-- - 
F m n c .  DESCRIPTION FUND YEAR 

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

VALUE 

[PRoJEcT 

35089 

TBD 
I. 
TBD 

94 $380K 

I 
1- - -7- 

I 

l 

DESCRIPTION 

BLDG 831 AUTOM SLIDING DOOR FOR 
HANDICAPPED 

BLDG 655 TELECOMMUNICATIONS UPGRADE 

BLDG 396 AIR CONDITIONING UPGRADE 

a 

FUND YEAR 

95 * 

95 * 

95 * 

VALUE 

$12K 

$10K 



1 7. FACILITY ASSES- 
- -- -- -- -- 

I FUNCTION/SYSTEM 
I t FACTOR 

1 
I DOD MEDICAL/DENTAL FACILITIES CONDITION I I DD-H(A) 1707 DMIS ID NO 
i AssEssnENT DOCUMENT (FcAD) I 
I I TBD 

FACILITY NAME Naval Medical Clinic, Long Beach 
I 3. CATEGORY CODE / 4. NO. OF BUILDINGS 4 

A.  GSF 85,300 SF B. NORMRL BEDS NA C . DTRS 
(4 bldgs) I 



I i- -- 
-- 

(E) ELECTRICAL 100 
DISTRIBUTION 

1 (F ) ENERGENCY POWER N A E-07 
1L 

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

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

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

4. Fill in N/A (not applicable) where certain Function/System is not present in 
the facility. For example, InpatientNursing Units andLabor-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. 1 
DEFINITIONS 1 

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) digitsare added to provide more definitive categorization of the 
Military Department's facilities. 

CONSTRUCTION W E  - 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 conditionand 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) 
1D - Seismic Design 

4 11 - Roof/Ceiling 
' -'I2 - 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 JAN 91 
FULL ACCREDITATION: Yes 
LIFE SAFETY MANAGEMENT SCORE: 3 (Record as 1,2,3,4,or 5) 

NOTE: JCAHO ACCREDITATION ISSUED TO NAVAL HOSPITAL LONG BEACH 
(AT TIME OF INSPECTION, CURRENT NAVAL MEDICAL CLINIC 
SERVED AS BRANCH MEDICAL CLINIC UNDER HOSPITAL 
JURISDICTION.I NAVMED CLINIC LONG BEACH HAS NOT RECEIVED 
INDIVIDUAL RATING. JCAHO INSPECTION FOR NAVMED CLINIC HAS 
NOT BEEN SCHEDULED. 



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? 

NMCLB IS LOCATED WITHIN THE CENTRAL LOS ANGELES METROPOLITAN AREA; 
THIS LOCATION AFFORDS EASY ACCESS FOR ALL BENEFICIARIES VIA MAJOR 
HIGHWAYS AND LOCAL TRANSIT AUTHORITY TRANSPORTATION (BUSES, 
RAILLINES. ETC). NMCLB IS PHYSICALLY SITUATED ON NAVAL STATION, 
LONG BEACH WHICH HAS HISTORICALLY BEEN HOMEPORT FOR APPROX 40 
SHIPS. IN ADDITION, NMCLB IS LOCATED WITHIN 1 MILE OF LONG BEACH 
NAVAL SHIPYARD (APPROX 4000 EMPLOYEES) WHICH IS SERVICED BY 
OCCUPATIONAL HEALTH DIRECTORATE OF CLINIC. NMCLB ALSO PROVIDES 
DIRECT MEDICAL AND OCCUPATION9L HEALTH SUPPORT TO SEAL BEACH NAVAL 
WEAPONS STATION. TUSTIN MARINE CORPS AIR STATION, AND OVER 200 
NAVY/MARINE CORPS, ARMY RESERVE, NATIONAL GUARD, ROTC, FLEET 
SUPPORT AND RELATED TENANT ACTIVITIES/UNITS THAT ARE LOCATED WITHIN 
THE 40 MILE CATCHMENT AREA. HEALTH BENEFITS ADVISORS (PART OF 
NMCLB STAFF) AND TRICARE SERVICE CENTER PERSONNEL ARE LOCATED AT 
NMCLB AND PROVIDE INFORMATION AND GUIDANCE TO BENEFICIARIES ON 
ENTITLEMENTS, MEDICAL BENEFITS, AND WHERE/HOW TO OBTAIN CARE WITHIN 
THE LOCAL CIVILIAN COMMUNITY AND ASSOCIATED MILITARY TREATMENT 
FACILITIES. NMCLB INCLUDES AN EXPANDED, FULL SERVICE PHARMACY 
THAT PROVIDES SUPPORT FOR ALL CATEGORIES OF BENEFICIARIES. 

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

AIR - WITHIN 10 MILES (LONG BEACH AIRPORT) 
- WITHIN 20 MILES (LOS ANGELES INTERNATIONAL AIRPORT-LAX) 

RAIL - WITHIN 1 MILE (RAILLINES CROSS SHIPYARD AND NAVAL STATION) 
SEA - WITHIN 1 MILE (CLINIC LOCATED ON NAVAL STATION) 
GROUND - 3 MAJOR HIGHWAY/INTERSTATE INTERSECTIONS WITHIN 5 MILES 

c. Please provide the distance in miles that your facility is 
locatedfrom any military or civilian airfield that can accommodate 
a C-9 a ikcra f t .  

Distance (in mi1es):MILITARY AIRFIELD 15 MILES (LOS ALAMITOS 
RESERVE CENTER) 

40 MILES (TUSTIN/EL TOR0 
MARINE CORPS AIR STATIONS) 

CIVILIAN AIRFIELD 10 MILES (LB AIRPORT) 
20 MILES (LAX) 



d .  What i s  t h e  i m p o r t a n c e  o f  y o u r  l o c a t i o n  g i v e n  y o u r  
m o b i l i z a t i o n  r e q u i r e m e n t s ?  

NMCLB IS LOCATED WITHIN 30 MILES OF OVER 100 MAJOR NAVY. 
MARINE CORPS, AIR FORCE, AND ARMY RESERVE TRAINING AND 
ADMINISTRATIVE SITES. AS PART OF LOS ANGELES METROPOLITAN AREA, 
LOGISTICS, COMMUNICATION AND TRANSPORTATION SOURCES/AVENUES ARE 
VIRTUALLY LIMITLESS. 

e. On t h e  a v e r a g e ,  how l o n g  d o e s  i t  t.ake y o u r  c u r r e n t  
c l i e n t s / c u s t o m e r s  t o  r e a c h  y o u r  f a c i l i t y ?  

30-45 MINUTES 

9 .  Manpower and  r e c r u i t i n g  i s s u e s .  Are  t h e r e  u n i q u e  a s p e c t s  o f  
y o u r  f a c i l i t y ' s  l o c a t i o n  t h a t  h e l p  o r  h i n d e r  i n  t h e  h i r i n g  o f  
q u a l i f i e d  c i v i l i a n  p e r s o n n e l ?  

LOCATION OF CLINIC WITHIN CENTRAL LOS ANGELES METROLPOLITAN AREA 
PROVIDES LIMITLESS SOURCE OF POTENTIAL EMPLOYEES FOR ALL 
OCCUPATIONAL FIELDS. lIMITING FACTORS CONTINUE TO BE DOD HIRING 
FREEZES, BUDGET CEILINGS, AND OTHER DOD OR DON GENERATED 
CONSTRAINTS. 



FEATURES AHD 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. 

NAVMED CLINIC LOilG BEACH IS THE ONLY NAVY FAMILY PRACTICE / 
OCCUPATIONAL HEALTH MEDICAL FACILITY WITHIN THE CENTRAL LOS 
ANGELES METROPOLITAN AREA. IF CLOSED, NAVY/MARINE CORPS ACTIVE 
DUTY BENEFICIARIES WOULD BE FORCED TO SEEK BASIC MEDICAL CARE AT 
OTHER MILITARY TREATMENT FACILITIES OUTSIDE OF THE CATCHMENT 
AREA. (THIS GENERALLY CONSTITUTES A 1-3 HOURS DRIVE FROM MOST 
DUTY STATIONS SERVICED BY NMCLB.) 

IN ADDITION, NMCLB HAS THE ONLY NAVY OCCUPATIONAL HEALTH 
CLINIC (INCLUDING ENVIRONMENTAL MEDICINE AND INDUSTRIAL HYGIENE 
FUNCTIONS) WITHIN A 100 MILE RADIUS. AS A RESULT, NMCLB PROVIDES 
OCCUPATIONAL HEALTH SUPPORT TO OVER 50 MARINE CORPS AND NAVY 
UNITS/ACTIVITIES (INCLUDING THE LONG BEACH NAVAL STATION AND 
NAVAL SHIPYARD) THAT WOULD OTHERWISE HAVE TO CONTRACT FOR THIS 
SUPPORT WITH CIVILIAN FACILITIES AT A SIGNIFICANT COST OR TRAVEL 
OUTSIDE THE LONG BEACH CATCHMENT AREA FOR SERVICE. 

OVER 60% OF THE AVERAGE 20,000 PRESCRIPTIONS FILLED ON A 
MONTHLY BASIS ARE FOR RETIRED BENEFICIARIES AND THEIR DEPENDENTS. 
CLOSURE OF THE CLINIC AND ITS ASSOCIATED PHARMACY WOULD FORCE 
THESE INDIVIDUALS TO SEEK PHARMACEUTICAL SUPPORT THROUGH 
COMMERCIAL FACILITIES OR THROUGH OTHER MTFS (CAMP PENDLETON; SAN 
DIEGO, ETC.) WHICH CONSTITUTE 2 OR MORE HOURS DRIVING TIME. THE 
CONTINUANCE OF PHARMACY SUPPORT IS A TOPIC ON WHICH THE RETIREES 
HAVE BEEN VERY VOCAL IN THE PAST. SINCE THE LONG BEACH AREA HAS 
THIRD LARGEST NAVY RETIREMENT POPULATION IN THE U.S., CLOSURE OF 
THE PHARMACY WOULD CERTAINLY RESULT IN CONSIDERABLE NEGATIVE 
PUBLIC RELATIONS FOR THE NAVY AS WELL AS NUMEROUS CONGRESSIONAL 
INQUIRIES AND OTHER POLITICAL AND/OR LEGAL ACTIONS. 



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. 

ALTHOUGH DISRUPTIVE TO THE SUPPORTED ACTIVITIES DUE TO THE 
TIME INVOLVED FOR COMMUTING, THE FAMILY PRACTICE TYPE SERVICES FOR 
ACDU PERSONNEL COULD BE HANDLED THROUGH REFERRAL TO OTHER MILITARY 
TREATMENT FACILITIES OR THROUGH SUPPLEMENTAL CARE REFERRALS TO 
LOCAL FEDERAL AND CIVILIAN HOSPITALS AND PROVIDERS. (SEE DATACALL 
2 6  - THERE ARE APPROXIMATELY 190 JCAHO APPROVED FACILITIES AND OVER 
4000 ACCREDITED SPECIALITY PROVIDERS WITHIN THE LONG BEACH 
CATCHMENT AREA.) 

DEPENDENTS AND RETIREES WOULD CONTINUE TO USE OTHER MTFS AND 
NAVCARE CLINICS OR THE TRICARE, MEDICARE, AND PRIVATE INSURANCE 
SYSTEMS (AS APPROPRIATE) FOR MEDICAL SUPPORT. (NAVMED CLINIC LONG 
BEACH PROVIDES FAMILY CARE SUPPORT TO THESE CATEGORIES ONLY ON A 
SPACE AVAILABLE BASIS.) 

MOST NEGATIVELY IMPACTED WOULD BE THE ACTIVE DUTY UNITS AND 
FLEET/SHIPYARD OPERATIONS SUPPORTED BY THE CLINIC'S OCCUPATIONAL 
HEALTH, INDUSTIRAL HYGIENE, AND ENVIRONMENTAL MEDICINE FUNCTIONS. 
NO OTHER MILITARY FACILITY WITHIN THE LONG BEACH CATCHMENT AREA 
OFFERS THESE SERVICES. THE CLOSEST NAVY MTF THAT COULD PROVIDE 
VERY LIMITED SUPPORT IS NAVHOSP CAMP PENDLETON (APPROX 90 MILES 
FROM LONG BEACH). (CURRENTLY, NAVHOSP CAMP PENDLETON RELIES ON LONG 
BEACH NAVMED CLINIC TO PROVIDE MANY OF THESE SERVICES FOR PERSONNEL 
ASSIGNED TO EL TOR0 AND TUSTIN VIA INTRA-SERVICE SUPPORT 
AGREEMENTS, SO ITS ABILITY TO ACCOMMODATE INCREASED WORKLOAD 
REQUIREMENTS IS QUESTIONABLE.) 



l o b .  If y o u r  f a c i l i t y  w e r e  t o  c l o s e  a n d  t h e  a c t i v e  d u t y  a n d  t h e i r  
f a m i l i e s  w e r e  t o  l e a v e  t h e  a r e a  w o u l d  t h e  l o c a l .  c o m m u n i t y  h e a l t h  
c a r e  s y s t e m  b e  a b l e  t o  c a r e  f o r  t h e  r e s i d u a l  e l i g i b l e  p o p u l a t i o n ?  
P l e a s e  p r o v i d e  s u p p o r t i n g  i n f o r m a t i o n  t o  y o u r  a n s w e r .  

(SEE QUESTIONS 10 & 10A OF THIS DATACALL AND DATACALL #26 FOR 
DETAILED STATISTICS.) 

CURRENTLY, THE NAVMED CLINIC, LONG BEACH PROVIDES EXTREMELY 
LIMITED MEDICAL CARE TO RETIREES AND THEIR DEPENDENTS. (THEY ARE 
TREATED AT THE CLINIC ON A SPACE AVAILABLE BASIS.) HOWEVER, 
THE CLINIC DOES HAVE HEALTH BENEFITS ADVISORS AND TRICARE 
( ZHAblPLfS /CRI ) SERVICE CENTER PERSONNEL LOCATED WITHIN THE CLINIC TO 
PROVIDE FACE-TO-FACE GUIDANCE AND ASSISTANCE FOR BENEFICIARIES IN 
DETERMINING THEIR ENTITLEMENTS, BENEFITS, AND WHERE AND FROM WHOM 
THEY CAN RECEIVE MEDICAL CARE. 

THE RETIREE POPULATION RELIES MOST HEAVILY ON THE CLINIC'S 
PHARMACEUTICAL SUPPORT AND SERVICES. IF THE CLINIC WERE TO CLOSE, 
THIS SERVICE WOULD BE THE MOST SEVERLY MISSED BY THE REMAINING 
BENEFICIARIES. CURRENTLY, OVER 60% OF OUR MONTHLY PRESCRIPTIONS 
FILLED (APPROX 2000 PER MONTH) ARE FOR RETIREES AND DEPENDENTS. 
ALTHOUGH PHARMACY SERVICES ARE AVAILABLE THROUGH TRICARE, MOST 
RETIREES ARE NOT WILLING TO PAY THE CO-PAY ASSOCIATED WITH THIS 
SERVICE. IN ADDITION, NO SOUTHERN CALIFORNIA PHARMACIES HAVE BEEN 
APPROVED FOR MAIL-OUT SERVICE WHICH WOULD FORCE THE RETIREES TO USE 
COMMERCIAL PHARMACIES FOR THEIR PHARMACEUTICAL NEEDS. SINCE THE 
CLINIC IS LOCATED WITHIN THE METROLPOLITAN LOS ANGELES AREA, IF IT 
WERE TO BE CLOSED, THE LONG BEACH CATCHMENT AREA HAS A SUFFICIENT 
PHARMACY SUPPORT NETWORK TO HANDLE ALL NEEDS OF THE REMAINING 
BENEFICIARIES. (IN 1993, APPROXIMATELY 185 PHARMACIES EXISTED 
WITHIN THE LONG BEACH, LAKEWOOD, AND SEAL BEACH AREAS. THESE 
CITIES COMPROMISE ONLY A PORTION OF THE 40 MILE CATCHMENT AREA.) 



10c. If your inpatient care capability were t o  close, would the 
local community be able to a b s o r b  your current inpatient workload? 
Plea'se develop all of your conclusions with supporting data and 
show it in the space below: NA - OUTPATIENT F A C I L I T Y  



11. M o b i l i z a t i o n .  What a r e  y o u r  f a c i l i t y ' s  m o b i l i z a t i o n  
r e q u i r e m e n t s ?  

a .  I f  a n y  o f  y o u r  s t a f f  i s  a s s i g n e d  t o  s u p p o r t  a H o s p i t a l  
S h i p .  F l e e t  H o s p i t a l ,  M a r i n e  C o r p s  u n i t .  s h i p ,  o r  o t h e r  o p e r a t i o n a l  
u n i t  d u r i n g  m o b i l i z a t i o n  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 :  

I 

'I UNIT NAIIE 
'I j UNIT NUMBER NUtiBER OF STAFF 

, (IF APPLICABLE) 
I 

ASSIGNED 
I 

i 1 S T  EfARINE DIVISION ' 
L-- 7 ---- 1 3  

+, r 
' NAVHOSP GUAM 
' - - -- - -- - - - / I 

4 
' NAVHOSP YOKOSUKA I/ - -- - - - - - / 4 
1 --- ---I--- I - I 
i NAVHOSP OKINAWA I 
; --.-.-4-.-.--- 

FLEET HOSPITAL #1 
- -- -- - -- - - - - -- 

I FLEET HOSPTIAL # 2  I 
/ /  - - - -- . - - --__I_- ___ 1 

/ 1 2  
I 

11 1 UNITS SUPPORTED I 
!I AS OF APR 94 

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

b .  What a d d i t i o n a l  w o r k l o a d  c o u l d  you  p e r f o r m  i f  you  d i d  n o t  
h a v e  t h i s  r e q u i r e m e n t  a n d  i t s  a s s o c i a t e d  t r a i n i n g ?  P l e a s e  show a l l  
a s s u m p t i o n s  a n d  c a l c u l a t i o n s  u s e d  i n  a r r i v i n g  a t  y o u r  c o n c l u s i o n s .  

WITH THE EXCEPTION OF MOBILIZING PROVIDERS, THE ABOVE MOBIOIZATION 
REQUIREMENT AND ASSOCIATED TRAINING DOES NOT SIGNIFICANTLY IMPACT 
UPON NAVMED CLINIC LONG BEACH'S ABILITY TO PROVIDE HEALTH CARE. 

c .  P l e a s e  p r o v i d e  t h e  t o t a l  number  o f  y o u r  e x p a n d e d  b e d s 1  
that a r e  c u r r e n t l y  f u l l y  " s t u b b e d "  ( i . e .  t h e  number  o f  b e d s  t h a t  
c a n  b e  u s e d  i n  w a r d s  o r  rooms d e s i g n e d  f o r  p a t i e n t  b e d s .  B e d s  a r e  
s p a c e d  on  6 f o o t  c e n t e r s  a n d  i n c l u d e  embedded e l e c t r i c a l  a n d  g a s  
u t i l i t y  support for e a c h  b e d .  Beds  m u s t  b e  s e t  up  a n d  r e a d y  w i t h i n  
7 2  h o u r s ) .  Use of p o r t a b l e  g a s  o r  e l e c t r i c a l  u t i l i t i e s  i s  n o t  
c o n s i d e r e d  i n  this d e f i n i t i o n .  

Number of " s t u b b e d "  e x p a n d e d  beds1 :  NA -OUTPATIENT FACILITY 

Use t h e  b e d  d e f i n i t i o n s  a s  t h e y  a p p e a r  i n  BUMEDINST 6 3 2 0 . 6 9  a n d  
6 3 2 1 . 3 .  



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

!L.-- I 

m T E :  ~~1~ ON 01 A P K l L  1994 Ab 
+ J  

OUTPATIENT CLINIC-- DOES NOT ISSUE NAS. 

: 
I 
I 

! 

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

__ __--- --- - -- ______--__I______ 

I 

NAS TYPE ' FISCAL YEAR 
- - - - 

----- 
1 9 3 2  I 1 9 9 3  

I- L.-A 1 1 9 9 4  
I 1 

INPATIENT I NA I NA j, NA 1 - -.-- -- ---J- - . L 

I 

i OUTPATIENT N A 
i I 

I 
/ NA i NA 

I I 

* NAVMED CLINIC LONG BEACH WAS ESTABLISHED 0 1  APRIL 1 9 9 4  WITH 
A PROGRAMMED SUPPLEMENTAL CARE BUDGET OF $ 1 . 2  MILLION FOR 0 1  APR - 
30 SEP 94. DURING ITS FIRST MONTH OF OPERATION (1-30 APR 9 4 ) ,  2 2 8  
REQUESTS @OR SUPPLMENTAL CARE WERE ISSUED. OF THESE, 3 9  CASES WERE 
OBLIGATdW/PROCl3SSED FOR PAYMENT ( $ 1 1 . 4  THOUSAND). 

'1 CATEGORY OF j SUPPLEMENTAL CARE' / PATIENT -- 

j FY 1 9 9 2  
'i t- 
'I 
, / _ _ _ _ _ . -  _---- 

j NO.* i COST' 
I ' 

The total number or consults, procedures and 

- 
F Y  1 9 9 3  

NA I 

admlSSlOnS covered 

- 
NO. 

NA 

NA 

NA 

NA 

FY 1 9 9 4  

AD 1 NA 

yith supplemental care dollars. 
- The total cost in thousands of dollars. 

COST 

NA 

NA 

NA 

NA 

NO. 

* 

/ 
1 

1 

COST 
---- 

* 
.--------- 

AD FAMILY 
I I 
; NA I NA 

1- I 
OTHER I NA 

* __*- I  
* / * NA 

* 
I--- -- 
TOTAL NA NA 

6 



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

- -- ---- ---7 - --- --- -- -- 
I 

CATEGORY 
-- -- -- - - 

1 FY 1992 / FY 1993 FY 1994 

TOTAL COSTS 
I 

I- / NA 

~ N A  

~$1,501,190 
I 
I -- - --- - - - - 1 - - - --_ . -- 

I TOTAL OUTPATIENT 
I 1 

NA I NA 6051 
I VISITS I 

J _  ___-- -I__ 
1 SEE NOTE 1 AVERAGE COST PER 1 NA N A 

,I VISIT 
7 5 2 4 8  1 SEE NOTE 

I' 4 

NOTE: NAVMED CLINIC ESTABLISHED 01 APRIL 1994. FIGURES FOR 
FY94 REFLECT MEPRS (B-CODED) DATA FOR 1-30 APR 94. AVERAGE COST 
FIGURE IS ELEVATED DUE TO INCREASED START-UP COSTS ASSOICATED WITH 
CLINIC ESTABLISHMENT AND STOCKAGE. 



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  t a b l e s  r e g a r d i n g  y o u r  i n p a t i e n t s  c o s t s .  Use t h e  same 
d e f i n i t i o n s  a n d  a s s u m p t i o n s  t h a t  you  u s e  f o r  r e p o r t i n g  M e d i c a l  E x p e n s e  a n d  P e r f o r m a n c e  
R e p o r t i n g  S y s t e m  (IIEPRS).  T a b l e  A ,  B. C, a n d  D a r e  u s e d  t o  a r r i v e  a t  a  c o s t  p e r  R e l a t i v e  
W e i g h t e d  P r o d u c t  (RWP).  FY 1994  s h o u l d  be  c o m p l e t e d  t h r o u g h  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 :  N A  - NAVHED C L I N I C  LONG B E A C H  IS  O U T P A T I E N T  FACILITY 

T a b l e  B :  N A  

-- - - - - - -- - - - ---- 

CATEGORY 
. - . . ~ F Y  -- 1 9 9 2  - - - - -  

B .  SUPPLEMENTAL C A R E  COSTS I N  
M E P R S - A I  
. - - - - - - - -- - - . .. - - - - - - -- - - - - -- - - 

- - - -  - - - - 

C. SAME D A Y  SURGERY EXPENSES I N  
M E P R S - A  ( D G A ) ~  
- - -  - - ----- - - -- - -- - 

D .  OCCUPATIONAL/PHYSICAL 
THERAPY EXPENSES I N  MEPRS-A 
(DHB/DHDl1 

-. - - - - - - . . 

E .  HYPERBARIC MEDICINE EXPENSES 
I N  MEPRS-A ( D G C  

- .  .- - - - -  - - - -  -- -. - -  -- - -- ---we----- 

F .  TOTAL (B+C+D+E) / - k - 4  

FY 1 9 9 2  

T h e s e  c o s t s  a r e  a c t u a l  o r  e s t i m a t e d .  I f  o t h e r  t h a n  a c t u a l  p l e a s e  p r o v i d e  a s s u m p t i o n s  a n d  
c a l c u l a t i o n s .  

TOTAL MEPRS-A EXPENSE 
-.- 

FY 1 9 9 3  FY 1 9 9 4  



Table C: NA 

CATEGORY (SPECIAL PROGRAM 
EXPENSES ) 

. - -  - -- - - - - - 

G. AREA REFERENCE LABORATORY 
( FAA 

H. CLINIC INVESTIGATION PROGRAM 
(FAH 1 

. - - - - -- - - 

I. CONTINUING HEALTH PROGRAM 
(FAL 1 

- - -- 

J .  DECEDENT AFFAIRS (FDD) 
.- - - . - - - - 

K .  INITIAL OUTFITTING (FDE) 
- - -  - - -  

L. URGENT MINOR CONSTRUCTION 
(FDF 1 
- -  - -- 

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

T a b l e  D: NA 

-- --  -- - -- - - - - - - - - 

- - 

- - -- - -, 

TOTAL CATEGORY I11 RWPS 
- - - - 

- - -- -- - -. 
FY 1992 

. - - - - - - - . 

-- - -- - -- 
-- - - - - -- - - 

-- 

----. 

. 
FY 1993 
- - -- - - -- 

. -- - - ---- - 

. - - - -- - - - 

FY 1994 

- 

-- --- 

- 



15. Quality of Life. 

a. Military Housing 

NOTE: MILITARY HOUSING ISSUES HAVE BEEN ADDRESSED BY LONG BEACH 
NAVAL SHIPYARD (HOST ACTIVITY FOR NAVAL MEDICAL CLINIC, LONG 
BEACH) ON BRAC-95 DATACALL # 9 AND/OR # 42. 

(1) Family Housing: 

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

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

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

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

'Type of Quarters 
Number of 
Bedrooms 

Total 
number of 
units 

Officer 

Officer 

Officer 

4+ 

3 

1 or 2 

Number 
Adequate 

obile Homes 

Number 
'Substandard 

Number 
Inadequate 



( d l  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 ~.equired 

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

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

(h) As of 31 March 1994, have you experienced much of a change 
since FY 19931 If so, why? If occupancy is under 98% ( or vacancy over 2%).  
is there a reason? 



12) BEQ: 

NOTE: MILITARY HOUSING ISSUES HAVE BEEN ADDRESSED BY LONG BEACH 
NAVAL SHIPYARD (HOST ACTIVITY FOR NAVAL MEDICAL CLINIC, LONG 
BEACH) ON BRAC-95 DATACALL # 9 AND/OR # 42. 

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

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

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

AOB = ( #  Geographic Bachelors x average number of days in barracks) 
365 

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

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



NOTE: MILITARY HOUSING ISSUES HAVE BEEN ADDRESSED BY LONG BEACH 
NAVAL SHIPYARD (HOST ACTIVITY FOR NAVAL MEDICAL CLINIC. LONG 
BEACH) ON BRAC-95 DATACALL # 9 AND/OR # 42. 

(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? 

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

AOJ3 = (#  Geographic Bachelors x average number of days in 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. 

Percent of Comments 

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



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

rBCATI0N DISTANCE 

NOTE: t4WR FACILITY ISSUES HAVE BEEN ADDRESSED BY IDIG BEACH 
NAVAL SHIPYARD (HOST AcTMTY POR NAVAL MEDICAL CLINIC. IONG 
BEACH) ON BRAC-95 DATACAT& # 9 AND/OR t 42. 

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

31 



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



d. Base Familv Support Facilities and Proarams 

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

NOTE: BASE FAKrLY SUPPORT FACII;ITY ISSUES HAVE BEEW ADDRESSED BY mNG BExcH 
NAVAL SHIPYARD (HOST A m  POR NAVAL MEDICAL CLINIC, IBE 
BEACH) ON BRAC-95 DATACALL # 9 AND/OR # 42. 

(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? 

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

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

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



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

NOTE: BASE FAKLY SUPPORT FACILITY ISSUES HAVE BEEN ADDRESSED BY WNG 
NAVAL SHIPYARD (HOST ACTIWlY FOR NAVAL MEDICAL CLINIC, IDNG 
BEACH) ON BRAC-95 DATACALL # 9 AND/OR # 42. 

I I I rl 

Y Service Unit of 
Measure 1 

Exchange 

Gas Station 

jl commissary I SF I I1 

SF 

SF 
I 
.- 

Bank/Credit Union Each 

Family Service Center SF 

Laundromat SF 

44Auto Repair 

Auto Parts Store 

' 

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

SF 

SF 

Mini-Mart I 

Package Store 

Fast Food Restaurants 

SF 

SF 

Each 



g. Off-base housinq r e n t a l  and purchase 

m: OE'F-BASE HOUSING ISSUES HAVE BEW ADDFGSSED BY MG BJMCH 
NAVAL SHIPYARD (HOST ACTIWlY W R  NAVAL MEDICAL CLINIC,  IDNG 
BEACH) ON BRAC-95 DATACALL # 9 AND/OR # 42. 

(1) F i l l  i n  the  following t a b l e  f o r  average r e n t a l  c o s t s  i n  the  a rea  for t he  
period 1 Apri l  1993 through 31 March 1994. 

U t i l i t i e s  Cost 



NOTE: OFF-BASE HOUSING ISSUES HAVE BEN ADDRESSED BY IONG 
NAVAL SHIPYARD (HOST ACTIVITY FOR NAVAL NQlICAL CLINIC. I X ) E  
BEACH) ON BRAC-95 DATACALL # 9 AND/OR # 42. 

(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? 

amily Home (3 



NOTE: 0 F F - W  HOUSING ISSUES HAW3 B W  ADDRESSED BY lOWG BEACH 
NAVAL ENDYARD (HOST ACTIWW FOR NAVAL MEDICAL CLINIC. IDNG 
BEAQI) ON BRAC-95 DATA- # 9 AND/OR # 42. 

( 4 )  For calendar year 1993. from the  l o c a l  MLS l i s t i n g s  provide the  number of 
2. 3. and 4 bedroom homes avai lable  for purchase. Use only homes f o r  which monthly 
payments would be within 90 t o  110 percent of the  E5 BAQ and VHR f o r  your area.  

I I I 

June I 

Month 

I I I 

J u ly  I 

Number of Bedrooms 
I I 

( 5 )  Describe t h e  p r inc ip le  housing c o s t  d r ive r s  i n  your l o c a l  area.  



NOTE: C U M W l l Y  SUPPORT ISSUES HAVE BEEN ADDRESSED BY ILOK BEACH 
mVAL SHIPYARD (HOST m m  FOR NAVAL HEDICAL CLINIC, mNG 
BEACH) ON BRAC-95 DATA- # 9 AND/OR # 42. 

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

billets in 

I I 
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 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: 

NOTE: EDUCATIONAL OPPORTWlTUB ISSUES HAVE BEEN ADDRESSED BY LONG BEACH 
NAVAL SHIPYARD (HOST ACTIVITY E'OR NAVAL MEDICAL CLINIC, WNG 
BEACH) OW BRAC-95 DATACALL # 9 AND/OR # 42. 

(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 

- - --- 



(2) List the educational institutions within 30 miles which offer programs 
off-base available to service members and their adult dependents. Indicate the 
extent of their programs by placing a "Yes" or "No" in all boxes as applies. 

NOTE: EDUCATIONAL OPPORTWITIES ISSUES HAVE BEEN ADDRESSED BY LONG BEACH 
NAVAL SHIPYARD (HOST A C T I V I l Y  FOR NAVAL HEDICAt CLINIC, IDNG 
BEACH) ON BRAC-95 DATACALL # 9 AND/OR # 42. 

Institution 



(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. 

NDTE: EDUCATIONAL OPPORTWEES ISSUES HAVE BEEN ADDRESSED BY WNG BEAM 
NAVAL SHIPYARD (HOST ACTIVITY FOR NAVAL MEDICAL CLINIC, WNG 
BEACH) ON BRAC-95 DATACALL # 9 AND/OR # 42. 



k. Spousal Employment Opportunities 

Provide the  following data  on spousal employment opportunit ies .  

WOTE: SPOUSAL EMPWYHEWl' ISSUES HAVg BEEN ADDRESSED BY WNG BEACH 
NAVAL SHIPYARD (HOST ACTIVITY FOR NAVAL MEDICAL CLINIC. WNG 
BEWH).-ON BRAC-95 D A T W  # 9 AND/OR # 42. 

1. Do your ac t ive  duty personnel have any d i f f i c u l t y  with access t o  medical o r  
denta l  care ,  i n  e i t h e r  the  military o r  c i v i l i a n  heal th  care  system? Develop the  why 
of your response. 

m. Do your m i l i t a r y  dependents have any d i f f i c u l t y  with access t o  medical o r  denta l  
ca re ,  i n  e i t h e r  the  military o r  c i v i l i a n  heal th  care system? Develop the  why of 
your response. 



n .  C o ~ p l e t e  t h e  t a b l e  b e l o w  t o  i n d i c a t e  t h e  c r i ~ e  r a t e  f o r  y o u r  a i r  s t a t i o n  f o r  t h e  l a s t  t h r e e  f i s c a l  
y e a r s .  The s o u r c e  f o r  c a s e  c a t e g o r  d e f i n i t i o n s  t o  be  u s e d  i n  r e s p o n d i n g  t o  t h i s  q u e s t i o ;  a r e  f o u n d  i n  
N C i S  - l a n u a l  d a t e d  2 3  l e b r u a r y  1911il  a t  A p e n d i x  A t  e n t i t l e d  ' C a s e  C a t e g o r y  O e f i a i t i o n s .  n o t e :  t h e  S c r i ~ e s  r e p o r t e d  in t h i s  t a b l e  s h o u l d  1 n c l u . e  1 )  a l l  r e p o r t e d  c r i ~ i n a l  a c t i v ~ t y  w h ~ c h  o c c u r r e d  o n  b a s e  
r e  a r d l e s s  o f  w h e t h e r  t h e  s u b j e c t  o r  t h e  v i c t l l  o f  t h a t  a c t i v i t y  was  a s s i g n e d  t o  o r  w o r k e d  a t  t h e  b a s e ;  
an! I ]  a l l  r e p o r t e d  c r i ~ i n a l  a c t i v i t y  o f f  b a s e .  

NDTE: CRII(E STATlSTICS AND RELATED ISSUES HAVE BEEN ADD- BY U N G  BEAM 
NAVAL SHIPYARD (HOST ACTIVITY POR NAVAL MEDICAL CLINIC. IDNG 
BEACH) ON BRAC-95 DATACALL # 9 AND/OR # 42. 

1.  Arson (6A)  

Base Personnel - 
military 

Base Personnel - 
civi l ian 

Off Base PersomLcl - 



4. Postal (6L) 
I I I u 

P 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

Base Personnel - 



8. Larceny - Government 
(6s)  

Base Personnel - 





Base Personnel - 

f Base Personnel - 

Personnel - 





Reference: SECNAVNOTE 11000 of 08 December 1993 

In  accordance  with policy se t  f o r t h  by t h e  S e c r e t a r y  of t h e  Navy, 
p e r s o n n e l  of t h e  Department of t h e  Navy, uniformed and  civil ian,  who prov ide  
information for u s e  in t h e  BRAC-95 p r o c e s s  a r e  r e q u i r e d  to p r o v i d e  a  s igned  
cer t i f ica t ion tha t  s t a t e s  "I  ce r t i fy  tha t  t h e  infor  mation conta ined here in  is 
a c c u r a t e  and  complete to  t h e  bes t  of my knowledge and  belief." 

T h e  s igning of th is  cer t i f ica t ion c o n s t i t u t e s  a  r e p r e s e n t a t i o n  tha t  t h e  
ce r t i fy ing  official has  reviewed t h e  infor  mation and  e i t h e r  (1) personal ly  vouches  
for  i t s  a c c u r a c y  and  completeness  o r  ( 2 )  has  possess ion of, and  is  re lying upon,  
a  cer t i f ica t ion executed by a competent subord ina te .  

Each individual  in your  act iv i ty  genera t ing  information for  t h e  BRAC-95 
p r o c e s s  must c e r t i f y  tha t  information.  Enc losure  (1) i s  p rov ided  for  ind iv idua l  
cer t i f ica t ions  and  may be  dupl icated a s  necessa ry .  You a r e  d i rec ted  t o  maintain 
those  cer t i f ica t ions  a t  your  act iv i ty  for  aud i t  p u r p o s e s .  For p u r p o s e s  of th i s  
cer t i f ica t ion shee t ,  t h e  commander of t h e  act iv i ty  will begin  t h e  cer t i f ica t ion 
p r o c e s s  a n d  each  r e p o r t i n g  senior in t h e  Chain of Command reviewing t h e  
information will also s ign  th i s  cer t i f ica t ion sheet .  This shee t  must remain 
a t t a c h e d  t o  th is  package  and  be fo rwarded  u p  t h e  Chain of Command. Copies 
must be re ta ined  by each  level  in t h e  Chain of Command for  aud i t  purposes .  

I c e r t i f y  tha t  t h e  information conta ined here in  is  a c c u r a t e  and  complete to  t h e  
bes t  of my knowledge and  belief. 

ACTIVITY COMMANDER 

D. W. PHILLIPS, CAPT, NC, US' 
N A M E  (Please  t y p e  o r  p r i n t )  S i g n a t u r e  

Conmading Officer (Acting) 2b nx3q 94 
Title 

i - Date 

Naval Me&& Clinic, Long Beach 
Activity '. ' 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHEF BUMED/SURGEON GENERAL U 6-* -9f 
Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

I certify that the infoxmation 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 

3 . & b  3 ~ .  
NAME (Please type or print) 

Title 



BRAC-95 CERTIFICATION 

DATACALL #27 REVISION 
(PAGE 9 CHANGED) 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set for th  by the  Secre ta ry  of the  Navy, 
personnel  of t he  Department of t he  Navy, uniformed and civilian, who provide 
information for  u se  in  t he  BRAC-95 process  a r e  requi red  to provide a signed 
certification tha t  s ta tes  "I cer t i fy  that  the  information contained herein is 
accura te  and  complete to  t he  best of my knowledge and belief." 

The signing of this certification const i tutes  a representat ion tha t  the  
cer t i fying official has  reviewed the  information and e i ther  ('1) personally vouches 
for  i t s  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  t he  BRAC-95 
process  must cer t i fy  tha t  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,  t he  commander of t he  activity will begin the certification 
process  and each  report ing senior i n  t h e  Chain of Command reviewing the  
information w i l l  also sign this  certification sheet. This sheet  must remain 
at tached to this  package and be forwarded u p  the  Chain of Command. Copies 
must be retained by each level in  the  Chain of Command for  audit  purposes.  

I cer t i fy  tha t  t h e  information contained herein is accura te  and complete to t he  
best of my knowledge and belief. 

ACTIVITY COMMANDER 

J. M. LAMDIN. CAPT. MSC. U S N  
NAME (Please type  o r  p r in t )  F i g  na tu re  

COMMANDING OFFICER '4'3 w 9 y  
Title Date 

NAVAL MEDICAL CLINIC. LONG BEACH. CA 
Activity 



I cew 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. 

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 

BUREAU OF MEDICINE & SURGERY 

Date 

Activity 

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

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

NAME (Please type or print) 

ACTING 
Title , . Date 





[ RECEIVED 07/11 BB:51 199'4 QT 7833251690 
0?/11,'91 0 5 : 1 5  B 5 6 3  0681 

DATA CALL 63 
FAMILY HOUSING DATA 

Information on Family H o u s q  is qu iwJ  fur use in BRAC-93 miurn on investment cdculaituns. 

Instdlaliun Nwc:  NMC New OI~GUILS 
I 

Unit XJentificatiun Cudc (UIC): NGG898 
I 

k l t & ~ r  Clttiuaut: BUMED 

Perantage Of Military F d i c s  
Living on-Base; 22.6 
L 

Number of Vacant mccr Housing 
Units; 0 

Numbcr of Vacant Enlistcd Hauing 
Units: 0 

r 

Fy 1 9 6  Family Housing Budpt 
($000): $77 

L 

Total Numbcr of Officer Housing 
Units: 2 

1 

Total Number of Enlistcd Housing 
Units: 12 

r 

NOTE: Closure or this UIC my nol mull in ciosun of all housing units. 

Note: All data should reflect R y r c l  ns of thr: hr.girming of FY 1Wb. 1l mp UON inulalktions shm a 
M y  housing complex, figtires shnuld reflect m cstimiu? of the installatinn's p m d  shiue nf the family 
hasing complex. 



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 

7/20/9 y 

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) 

9 

NAME (Please type or print) 

Title 

Signature 

Date 



BRAC-95 CERTIFICATION 

too 

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 -1 certify 
'chat the information contained herein is accurate and complete to 
the best of my knowledge and belief." 

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

Each individual in your activity generating information for the 
BRAC-95 process must certify that infomation. 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. 

J. R. RFVFR 
NAME (Please type of print) 
CAPT. CEC, USN 

MANDTNG I )FFT~FR 
Title 

-GCOM 
Activity 

~ c C C  ( 1 )  

OP9T SZE C O L S  LT:CT P6/PT/90 



BTIAC-95 CERTIFICATION 

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

YVflNNF I-. W T N G  
NAME (Please type or print) 

Housing Management Special  i s t  

Title 

ggS7-.A&- ignature 

D a t e  

F a c i l  i t i e s  Management Dept. 

Department 

TOUTHNAVFAC F m  
Activity 

Enclosure (1) 





MILITARY VALUE ANALYSIS: 
DATA CALL WORKSHEET FOR: 
MEDICAL 
FACILITY: Naval Medical Clinic 
New Orleans, LA. 
ACTIVITY UIC: 66898 

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. 

* Our mission is somehwat unique in that we have no inpatient 
capability and no in-house specialty care providers. This is 
significant as we are geographicallly separate from military 
inpatient facilities - 90 miles away from Keesler Air Force Base 
Medical Center, ~iloxi MS, and 200 hundred miles from Naval 
Hospital, Pensacola, FL. As a result, a major focus of mission 
accomplishment is to reduce lost manhours/TAD costs to area 
commands by increasing access to local specialty care and 
inpatient services. 

* Provide outpatient services to active duty Navy and Marine 
Corps personnel in the New Orleans Metropolitan area. 

* Provide outpatient services to other eligible beneficiaries as 
resources allow. 

* Ensure all military personnel are properly trained for the 
performance of assigned contingency and wartime duties. 

* Provide Occupational Health, Industrial Hygiene and Preventive 
Medicine Services. 

* Provide healthcare services in support of the operation of the 
Navy and Marine Corps Shore activities and units of the operating 
forces to ensure the highest degree of operational. readiness. 



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

UNIT NAME 

CG MARRESFOR 
(SELRES) 

CG MARRESFOR 

COMNAVRESFOR 
(MPN) 

NAVCRUITDIST 

EPMAC 

SPECBOATU 
TWENTY - TWO 

COMNAVAIRRES 
FOR 

NAVMEDCLINIC 

MARCORCRUITSTA 

COMNAVRESCRUIT 
COM 

NALO 

SPECBOATU 
TWENTY 

SUSHIP 

HQ 
8THMARCORDIST 

NAVRESMAGMT 
SCOL 

NAVY BANK 

UIC 

20016 

20016 

00072 

62444 

68412 

SELRES 

0071 

66898 

84001 

68902 

68814 

52857 

63124 

84001 

68032 

31951 

UNIT 
LOCATION 

UNLESS 
OTHERWISE 
NOTED, ALL 
ACTIVITIES ARE 
LOCATED IN 
NEW ORLEANS, 
LA. 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

63 7 

595 

2 14 

165 

144 

122 

91 

83 

69 

66 

6 4 

58 

55 

51 

45 

43 



- 

CO COM US ARMY 
RECURIT 

TEN 

PERSUPPDET 

NAVINSERVRA 

MEPS 

NAVCOMTELSTA 

USA RECRUIT 
BATT 

COMNAVRESFOR 

BRDENCL 

COMNAVAIRESFOR 

FLEET INTRO TM 
PAT COAST 

NRPC SEA DUTY 
COMP 

PERSUPPACT 
NOLA 

TMU2 (EPMAC) 

COMMISSARY 
(DECAL) 

COMNAVSURFRES 
FOR 

NAVMEDCLINIC 

COMFSRON ONE 

NAVY EXCHANGE 

ROICC 

1192ND US ARMY 
TERMINAL 

PRIOR SVC 
RECRUIT SITE 

NLSODET 

NJROTC AREA 
MGR AREA 8 

W8J4AA 

68307 

43105 

SELRES 

66587 

68608 

68814 

66734 

41787 

68656 

48569 

46995 

68594 

39030 

49222 

43580 

42276 

45762 

60937 

44218 

68902 

36005 

43493 

35107 

42 

35 

31 

28 

27 

26 

25 

24 

17 

15 

12 

11 

10 

10 

8 

8 

6 

5 

5 

4 

2 

2 

2 

2 

u 



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

BUPERS 
COMPONENT 

DFAS - CL 
MSCU 

NAESU DET NOLA 

1314THMED PORT 
COM 

DEF PRINTING 

NAVINSERVRA 

NCFA 

NRLSA PNSCLA 
110 

PANAMA CANAL 
COM 

* Civilian personnel only. 

49268 

68518 

68518 

30338 

N/A 

62593 

63053 

68322 

87418 

38505 

1 

1 

1 

1 

* 

*. 

* 
* 
* 

* 



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? N/A 

BENEFICIARY TYPE 

ACTIVE DUTY N/MC 

ACTIVE DUTY NON 
N/MC 

TOTAL ACTIVE DUTY 

FAMILY OF AD 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 65 

OTHER 

TOTAL 

* These figures represent data for all retired and family members. It is not collected in 
under 65/over 65 categories. 

ADMISSIONS 

N/A 

N/ A 

I N/A 

N/A 

N/ A 

N/A 

N/A 

I N/A 

OUTPATIENT VISITS 

6,408 

1,620 

8,028 

7,320 

3,936f 

* 

144 

I 19,428 N/A 

AVERAGE LENGTH OF 
STAY 

N/ A 

N/A 

AVERAGE DAILY 
PATIENT LOAD 

N/A 

N/A 

I N/ A 

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 a11 assumptions and calculations in the space below: 

To the best of our knowledge, we anticipate FY 1995-2001 projected workload will be 
consistent with FY 1994 projections. No significant BRAC activity or force reductions are 
currently scheduled for our catchment area and RAPS data reveals no significant population 
changes during this time frame. 

OUTPAT. 
VISITS 

ADMISS. 

We have an ongoing Champus Reform Initiative operating in our catchment area and as a 
result the transition to TRICARE should have minimal impact on our projected workload. 

FY 1997 

20,000 

N/A 

FY 1995 

20,000 

N/A 

FY 1996 

20,000 

N/A 

FY 1998 

20,000 

N/A 

FY 1999 

20,000 

N/A 

FY 2000 

20,000 

N/A 

FY 2001 

20,000 

N/A - 



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.) . 

NOTE 2: We also have 1 full time industrial hygienist and 1 full 
time industrial hygienist technician who provides support to all 
Navy and Marine Corps commands in the state of Louisiana. This 
includes shipyard workers as well as fleet support for incoming 
vessels. 

r 

NON-PATIENT CARE SUPPORT 

CPR Classes 

PRT Standby's 

Air Show Planning 

Air Show (Only 1 Quarter) 

Crash Calls (Ambulance standby) * 
Food Service Inspections 

Food Service Training 

Mosquito Counts/Identification 

Heat Stress Assessment May/Sep 

Facility Inspection 
(BEQ, CDC, GYM, Barber) 

Portable Water/Ice Testing 

Food Acceptance Inspections 

Health Promotion 

NAVOSH Promotion 

Boy Scout Camp Support 
(6 week period) 

Fleet Support (IDCr s, EMT' s) 

NOTE 1: Actual ambulance calls are not listed as they are 
considered to be patient care support. 

TIME 
SPENT/ 
QTR 

96 Hrs 

50 Hrs 

6 Hrs 

50 Hrs 

40 Hrs 

200 Hrs 

30 Hrs 

50 Hrs 

30 Hrs 

100 Hrs 

8 Hrs 

60 Hrs 

30 Hrs 

100 Hrs 

1700 Hrs 

200 Hrs 

STAFF 
NEEDED/ 
EVENT 

2 

2 

1 

45 

2 

1 

1 

1 

1 

1 

1 

1 

1 

4 

2 

1 



NOTE 3: This data represents the'combined support rendered by 
our main clinic and 2 branch clinics. It would be impossible to 
categorize this data by individual clinics. 



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 

L A 

FY 1995 

NUMBER 

FY 1996 

TRAINED BY 

FY 1997 

FISCAL 

FY 1998 

YEAR 

FY 1999 F Y  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 

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 

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 
facility cannot be made adequate for its present use through 
Meconornically justifiable means." For all the categories above 
where inadequate facilities are identified provide the following 
information: 

BUILDING NAME/USE' 

Naval Medical Clinic 

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 "C.3" or "C4" 
designation on your BASEREP? 

Not Applicable. 

SQUARE 
FEET 

30,000 

AGE (IN 
YEARS ) 

19 

CONDITION 
CODE' 

C- 1 



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 

N/A 

DESCRIPTION FUND YEAR VALUE 

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 

C1-89 

R8-94 

DESCRIPTION FUND YEAR VALUE 

Storm/Security Shutters FY95 59,036 

Repair Roof Bldg H-100 FY95 1,031,393 

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

PROJECT 

N/ A 

- 

DESCRIPTION FUND YEAR VALUE 



DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

7 .  FACILITY ASSESSMENT 

J?UNCTION/SYSTEM ADEQUATE % o % SUBSTANDARD INADEQUATE 
DEFICIENCY CODES WEIGHT 

5. SIZE 

6. LOCATION 

DD-H(A) 1707 DMIS ID NO 

1. FACILITY NAME Naval Medical Clinic, New Orleans 

A. GSF 30,000 

2. UIC 66898 

B. NORMALBEDS N/A C.DTRS 6 

3. CATEGORY CODE 

550-10 

A. CITY New Orleans 

4. NO. OF BUILDINGS 2 

B . STATE LA 



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 
only one form for all of your facilities. 

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

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

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

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

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

7. Use DoD Standard Data Element Codes for State when entering codes in item 
6. 

DEFINITIONS 

CATEGORY CODE - Facility Category Code is a numeric code used to identify a 
particular use of Military Department's real property for Hospital and other 
Medical Facilities usage (i.e., building, structure or utility). The first 
three digits of the code are a DoD standard (DoDI 4165.3); the fourth, fifth 
and sixth (if applicable) digits are added to provide more definitive 
categorization of the Military Department's facilities. 

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

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

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

% 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 ~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: Y~S/NO 
LIFE SAFETY MANAGEMENT SCORE: (Record as 1,2,3,4,or 5) 

JCAHO surveys are not conducted at this facility. 



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 conveniently located to Westbank customers. 
Eastbank customers must contend with bridge traffic and/or the 
Navy's shuttleboat schedule either of which can result in a 45 
minute commute to the Clinic. 

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

All transportation nodes are within the New Orleans 
metropolitan area. 

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

Distance (in miles) : 10 

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

Given our easy access to all forms of transportation, our 
location facilitates deploying staff members assigned. 

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

Westbank customers can reach facility in an average of 10 
minutes. Eastbank customers can reach facility within 30 minutes 
on 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? 

There are no Physician Assistant training programs in the state 
of Louisiana. This has hindered Physician Assistant recruiting 
in the past. 



FEATURES AND CAPABILITIES 

10. Capabilities. What would be the impact on the Navy and 
Marine Corps if the capabilities of your facility were to be 
lost? Answer this question in terms of the unique capabilities 
of your staff, equipment and facility. 

The healthcare services this clinic provides in support of the 
Navy, Marine Corps, and other service shore activities 
significantly contributes to their operational readiness. Direct 
patient care could be provided by civilian providers via contract 
or fee for service. However, as noted in question 5, a large 
part of our mission consists of providing non-patient care 
support. In addition, we identify and manage fitness for duty 
cases, perform overseas/remote assignment screenings and 
administer the exceptional family member program. 



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. As noted in questions 5 and 7 of Data Call 26, we have a 
large compliment of health care providers and hospitals in the 
area. Excess capacity exists and they could easily absorb the 
additional workload. 



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

Yes. Refer to question 10a. 



10c. If your inpatient care capability were to close, would the 
local community be able to absorb your current inpatient 
workload? Please develop all of your conclusions with supporting 
data and show it in the space below: 

We have no inpatient care capability. Inpatient services are 
provided at Keesler AFB, Pensacola Naval Hospital, or civilian 
hospitals. 



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. 

- 

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

NONE. These mobilization requirements have had minimal impact on 
our Command mission. 

rcyyl 
(IF APPLICABLE) 

c .  Please provide the total number of your expanded beds1 
that are currently fully "stubbedn ( 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. 

L 

MAG-27 

FLT HOSP#8 

#15 

#4 

#5 

NI-I , ROOS . ROADS 
NH, ROTA 

lSTMAR BRIG, KANEOCHE 

3RD FSSG 
- --- 

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

and 6321.3. 

09167 01 

45392 05 

45399 05 

68684 06 

68685 05 

65428 01 

66101 02 

67339 10 

67436 01 



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

No inpatient services are provided at this facility. 

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 

N/A 

N/A 

,- 

The total cost in thousands of dollars. 

1993 1994 

N/ A N/A 

N/A N/ A 

This data represents the combined total for our main clinic and 2 
branch clinics. 

CATEGORY OF 
PATIENT 

AD 

AD FAMILY 

OTHER 

TOTAL 

SUPPLEMENTAL  CARE^ 

FY 1992 

N0.l 

1497 

3 

25 

1525 

FY 1993 FY 1994 

COST2 

$663.40 

-20 

7.20 

$670.80 

NO. 

1622 

0 

22 

1644 

COST NO. COST 

$509.50 1224 $495.10 

0 0 0 

9.90 0 0 
- -  

$519.00 1224 $495.10 



1 4 .  Costs. Complete the following table regarding your 
outpatient costs. Use the same definitions and assumptions that 
you use for reporting to Medical Expense and Performance 
Reporting System (MEPRS) . 

CATEGORY 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT 

FY 1992  

$4,890,433 

25 ,392 

$135 

FY 1993 

$5 ,057,094 

24,005 

$155 

F Y  1 9 9 4  

$3 ,727 ,738  

1 9 , 4 2 8  

$142  

., 



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. 

This information is not applicable. This Command is an outpatient clinic and does not 
incur inpatient coats. 

Table A: 

Table B: 

CATEGORY 

A. TOTAL MEPRS-A EXPENSE 

FY 1992 

CATEGORY 

B. SUPPLEMENTAL CARE COSTS IN 
MEPRS-AI 

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

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

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

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

FY 1993 

FY 1992 

FY 1994 

FY 1993 FY 1994 



These costs are actual or estimated. If other than actual please provide assumptions 
and calculations. 

Table C: 

Table D: 

28  

CATEGORY (SPECIAL PROGRAM 
EXPENSES) 

G. AREA REFERENCE LABORATORY 
( FAA) 

H. CLINIC INVESTIGATION PROGRAM 
( FAH ) 

I. CONTINUING HEALTH PROGRAM 
( FAL ) 

J. DECEDENT AFFAIRS (FDD) 

K. INITIAL OUTFITTING (FDE) 

L. URGENT MINOR CONSTRUCTION 
( FDF) 

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

FY 1992 

CATEGORY 

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

0. TOTAL CATEGORY I11 RWPS 

P. UNIT COST (N+O) 

FY 1993 

FY 1992 

FY 1994 

FY 1993 FY 1994 





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 certifL 
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 

CAPT L. S. WATTS 
NAME (Please type or print) signature 

COMMANDING OFFICER 
Title 

NAVAL MEDICAL CLINIC NEW ORLEANS, LA 
Activity 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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

'Ic 
NAME (Please type or print) Signature 

CHEF BUMEDISURGEON GENERAL 6- ~ / - J F J  
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 (INSTALLATI 

45 *GRZWE 3 n- 
NAME (Please type or print) 

pc7\PJCF 
Title 





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 

- 

Naval Medical Clinic 
New Orleans, La. 70142-5300 

PLAD: NAVMEDCLINIC NEW ORLEANS LA 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short 
title(s) 

PRIMARY UIC: 66898 (Plant Account UIC for Pl,mt Account Holders) 

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

Naval Medical Clinic 
New Orleans, La. 

NA VMEDCLINIC 
New Orleans, La. 

NMCL NOLA 

ALL OTHER UIC(s): 41813 

PURPOSE: EDUCATION AND TRAINING 

Enclosure (1)  



2. PLANT ACCOUNT HOLDER: 

Yes XXXXX No - (check one) 

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), andlor Class 2 (buildings, structures, and utilities) property, regardless of occupancy. 
It can also be a tenant at other host activities. 

Yes No XXXXX (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 XXXXX No - (check one) 

Primary Host (current) UIC: 00205 

Primary Host (as of 01 Oct 1995) UIC: 00205 

Primary Host (as of 01 Oct 2001) UIC: 00205 

NOTE: ALTHOUGH WE ARE AN ECHELON 3 LEVEL COMMAND, WE ARE 
COUNTED AS A TENANT COMMAND BY NAVAL SUPPORT ACTIVITY, NEW 
ORLEANS (UIC 00205). OUR EAST BANK BRANCH CLINIC IS ALSO COUNTED BY 
THE NAVAL SUPPORT ACTIVITY AS A TENANT. OUR NAVAL AIR STATION 
BRANCH CLINIC IS COUNTED AS A TENANT BY THE NAVAL AIR STATION, NEW 
ORLEANS (UIC 00206). 

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 XXXXX (check one) 

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



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

Name 

NONE 

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

Location 

Name 

BRANCH MEDICAL 
CLINIC NAS 
NEW ORLEANS LA 

BRANCH MEDICAL 
CLINIC NSA NEW 
ORLEANS LA 

No. 

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 current/projected mission changes are a 
result of previous BRAC-88, -91 ,-93 action(s). 

UIC 

46 143 

42276 

Current Missions 
. Provide outpatient services primarily to active duty Navy and Marine Corps personnel 
in the New Orleans Metropolitan area. 

Provide outpatient services to other eligible beneficiaries as resources allow. 

Location 

NAVAL AIR 
STATION 
NEW ORLEANS, 
LA 70143-4000 

4400 DAUPHINE 
ST. BLDG 601 
NEW ORLEANS 
LA 70146 

Ensure all military personnel are properly trained for the performance of assigned 
contingency and wartime duties. 

Provide Occupational Health, Industrial Hygiene and Preventive Medicine Services. 

Host name 

NAVAL AIR 
STATION 
NEW ORLEANS, 
LA 

NAVAL SUPPORT 
ACTIVITY 
NEW ORLEANS, 
LA 

Host 
UIC 

00206 

00205 



Provide healthcare services in support of the operation of the Navy and Marine Corps 
Shore activities and units of the operating forces to ensure the highest degree of 
operational readiness. 

Proiected Missions for FY 2001 

We do not anticipate any significant changes in our current mission through 200 1. 

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 

Our mission is somewhat unique in that we have no inpatient capability and no in- 
house specialty care providers. This is significant as we are geographically separated 
from military inpatient facilities - 90 miles away from Keesler Air Force Base Medical 
Center, Biloxi MS, and 200 hundred miles from Naval Hospital, Pensacola, F1. As a 
result, a major focus of mission accomplishment is to reduce lost manhours1TAD costs 
to area commands by increasing access to local specialty care and inpatient services. 

The goal of our recently established managed care department is to specifically 
address this issue. We are currently developing a managed care network of local 
inpatient as well as outpatient specialty healthcare providers and negotiating to obtain 
reduced rates for these services. 

We are currently involved in the planning phase of the DOD TRICARELead Agent 
Concept. We will fall within Region 4. Keesler Medical Center is our assigned lead 
agent. 



* This Command has no National Command Authority or classified mission 
responsibilities. 

Proiected Uniaue Missions for FY 2001 

With the exception of the ongoing TRICAREILead Agent initiative, we anticipate no 
additional unique missions through 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 

COMNAVRESFOR 00072 

Funding Source UIC 

BUMED 000 18 

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 10 45 26 

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



Authorized Positions as of 30 Seutember 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 19 84 5 8 s r ~  33 
03 * 

Tenants (total) 

* Two Pediatricians and one support staff position provided under the Champus Reform 
Initiative. 
NOTE: Authorized position numbers also reflect branch clinic staffing. 
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. 

Office - Fax 

CAPT L. S. WATTS (504) 36 1-240 1 (504) 36 1-2402 
H.P. (504) 641-1593 ' 

Duty Officer (504) 361-2401 (504) 36 1-2402 

Director For Administration 
LT C. Lucas (504) 361-2401 (504) 361-2402 

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, end strength 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 

NONE 
.* 

UIC Officer Enlisted Civilian 



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 residing on main complex (homeported units.) 

Tenant Command Name 

NONE 

Tenants (Other than those identified previously) 

Tenant Command Name 

NONE 

r 

UIC 

UIC 

Tenant Command Name 

NONE 

Civilian Officer 

Location 

UIC 

Enlisted 

Officer 

Location 

Enliste 
d 

Officer 

Civilian 

Enliste 
d 

Civilian 



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 OwnedContractor 
Operated facilities for which you provide administrative oversight and control. 

Services Provided" 

LOCATED IN 

Telecommunication 



SHIPS T-A0 201- 



- 
Personnel Support 
Detachment 

Military Entrance 
Processing Station 

Navy Publications and 
Printing Service 

Branch Dental Clinic 

Fleet Introduction Team 

Naval Investigative 
Service Resident Agency 

Resident Oficer in 
Charge of Construction 

Defense Commissary 
Agency 

Naval Legal Service 
Ofice Detachment 

Bureau of Naval 
Personnel Component 
(PERS ION) 

Navy Aviation 
Engineering Service Unit 

Military Sealzji 
Command Unit 

NJROTC Area Manager 

US.  Customs O@ce of 
Enforcement, Technical 
Operations Group 

Schedule Airline Traflc 
Ofice 

Federal Bureau of 
Investigation (Radio 
Shop) 

Post Ofice Embarkation 
Ofice 

A-X 

A-X 

R-U, X 

A-X 

A-W 

R-U, X 

A -X 

A-X 

A-X, EE 

A-X 

A-W 

A-W 

A-W 

R-U, X 

R-U, X 

R-U, X 

R-U, X 

. 



Healthcare Services Provided 

-. 
Naval Air Station New 
Orleans 

4th Marine Air Wing 

4th Marine Division 

Aviation Intermediate 
Maintenance Department 

VFA 204 

VP 94 

VR 54 

MAG 42-DET C 

Coast Guard Naval Air 
Station 

Naval Medical Clinic 
Staff 

a. Screening, examination, diagnosis, primary care treatment, and referral of patients for 
a wide range of general medical conditions on an outpatient basis. 

A-X 

A-X 

A-X 

A -X 

A -X 

A -X 

A-X 

A-X 

A-X 

A-X 

b. Optometry Services 

c. Management of military patients requiring specialty care. 

d. Pharmacy and Laboratory outpatient services (includes pharmacy over-the-counter 
program). 

e. Medical Evacuation services. 

f. Decedent affairs services. 

g. Overseas/remote assignment screenings and examinations. 

h. Exceptional Family Member Program 



i. Physical Readiness Training Screens. 

j. Identification and management of fitness for duty cases. 

k. HIV testing. 

1. Competency and fitness for duty examinations. 

m. Confinement physicals. 

n. Substance abuse interviews. 

o. Health record maintenance. 

p. Arnbulance/Corpsmen support to area military functions e.g., Change of Command 
Ceremonies and FMF forced-march exercises. 

q. Public Health Services (Pest control, food service sanitation inspections, immunization 
programs, disease awareness training etc.) 

r. Occupational Health Services 

s. Industrial Hygiene Services 

t. CPR instructor training. 

u. Patient education and public relations programs to promote customer awareness and 
satisfaction. 

v. Health Promotion services. 

w. Family Advocacy Services (Child and Spouse Abuse) 

x. First aid and stabilization of civilians injured on-the-job. 

y. Emergent medical logistic support to ships and operational units. 

z. Independent Duty Corpsmen support to new construction and overhauled ships 
conducting shakedown cruises. 

aa. Fleet Liaison to visitinglshipyard vessels. 

bb. Preventive Medicine Technician (PMT) aid to operational units with mass immunization 
requirements. 



cc. Radiology and laboratory technician technical support to ships undergoing radiology 
andlor laboratory equipment refit. 

dd. Provide information regarding Third Party Liability Program. 

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

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

Installation Map 1 Activity Map I Base Map I 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: 36"x 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, 81h"x 
1 1 It.) 

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

NOTE: MAPS AND AEFUAL PHOTOGRAPHS ARE BEING PROVIDED BY THE HOST 
COMMANDS. 



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 CO 

CAPT L.S. WAITS - 
NAME (Please type or print) Signature 

COMMANDING OFFICER 
Title DATE L /@(c 
NAVAL MEDICAL CLINIC NEW ORLEANS, LA 
Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAI 

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) 
DEPUTY CHIEF OF STAFF (INS 

J; 6, C W Z ,  J/il 
NAME (Please type or print( 

Title 
" /6*54+ 

Date 





CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
MEDICAL FACILITY: NAVAL MEDICAL CLINIC 
NEW ORLEANS, LA. 
ACTIVITY UIC: 66898 

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. 

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) . 
T H I S  SECTION MUST BE COMPLETED. 
See Notes on following page. 



*1 Projected FY data is valid to FY 1999. RAPS projections do not go beyond this time 
frame . 
* 2  There is only 1 small area of overlap (consists of only a few square miles) with 
Keesler AFB in our catchment area. Therefore catchment and assigned population figures 
are the same. 

This data represents the population within a 20 mile vs 40 mile radius. 40 mile radius 
figures are not available for medical clinics. 



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

This Command is an outpatient clinic with no inpatient beds. 

Operating ~eds' : - N/A 
Set Up ~edsl: 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. 

* "OTHERv category consists of civilians and foreign service members. 
* *  Ancillary data is not kept by patient categories. The total figures are correct but 
the category breakdown is an estimate based upon percentage of outpatient visits. 



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. 

OUTPATIENT V 

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

Outpatient Visit Calculations: 
1 Optometrist x 15 pts per day x 4.5 days x 46 weeks = 3105 
2 Pediatricians x 30 pts per day x 4.5 days x 46 weeks= 12,420 
3 Physicians x 4 pts per hour x 7 hours x 4.5 days x 46 weeks= 17,388 
1 Director of Medical Services x 3 pts per hour x 5 hours x 4.5 days x 46 weeks= 3,105 
1 Physician Assistant x 4 patients per hour x 7 hours x 4.5 days x 46 weeks= 5,796 
2 IDC x 28 patients per day x 4.5 days x 46 weeks= 11,592 





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. 

ADMISSIONS 

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. 

* Data to complete these categories must include Champus and CRI information kept by the 
contractor. The contractor is unable to provide this information in time to meet current 
deadlines. It will be forwarded under separate cover when available. 

**  Active duty admission figures are not kept at this facility. 



- m 
k a, 
a, d 
a & .  
-d m 
S a 
0 -4 
k - d  
aa, m 

k k  
k rd a, 
3 U C 
0 JJ 

"2 f;l 
0 a, a 
JJ -4 

JJ a, 
a r d a  
a, a2 
JJ 
rd m U 
d - 4  C 

: X-" 
JJ JJ 

a , - 4  0 
dd  d 
a -4 
r d a  0 
JJ -4 n 

m 
b-l c 
-5 ;i 
3 m k  
0 a, a, 
d ha 
rl 
0 X'$' 
w h o  

r d k  
a, E a 
A -4 
JJ k J J  

a a $  
o a k  
a , m u  
d o c  
ard 0 
E 3 U 
0 
u m a  

k C 
a) a) rd 
m a  
:-2 i- 
d o .  
PI k-4  

ad 
-rl 

. a , >  
b-l m -4 
C O U  
-4 rd 
w JJ 
w s 
@ a , &  
J J a  rd 
r O ? J J  

rl -d 
U d  
F: -" 

e -4 E 

Z U  

5 
- 4  a; 
n 

u 2 k  
;-;I JJ C 

0 
C J J  G - 4  
. -4 JJ 

-4 

a) u 
? k 

JJ.' "U g,; da) . - -d 

4 JJ 
k 

E r d  g z  
'" d 'a a 

m c  
;a k r d  
U d  
- 4 r d  7: 
w k  S C  

;$ 0 .  k L, 
am 2*  -4 

U .  d m 
cd rn 

34-4 

a, 2.2 k z  111 
d d L4 X 

2 5  ='z JJ 

m a , G O Z  
a , J J m ~ a  4E3-15 " o a <  

' U m d  a, a, ." -4 -" U d 
- r ' X 1 1 1 m  rn JJ C3 .4 .d 

. d U  rdrd g E Z * c  
,+ PI rdrr m 



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. 

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

This includes Physician Assistants and Nurse Practitioners. 



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

Region Population: 1,370,979 



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) : 

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

0 minutes 

* Information not available. 

I Tulane Hospital for Children 

St. James Parish 

Tulane 
University 

* 

10 

5 0 

20 minutes 

60 minutes 



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



Elmwood Medlcal 





051 23/94 13:52 FAX 504 381 2446 NYCL N0,L.A @ 002 

-. - -- 

c .  Train ing  Facilitiee: 

(1) MY fac i l i ry  catagory Code Number (CCN! , provide the 
usage ner;D.liru~reiiLs l o r  each course of instruction rewired 
for a11 formal ochools on your ifictallatiun. A fur iual  
schoal i s  a prngrammad course of instruction for m i l i t a q  
and/or civilian ~ersonnel that has been formally ar~provect hy 
an authorized authority ( ie :  Service Schools Conanadd, 
Weapons Training Eattalion, Human Resources Office). Do not 
include recpiremente fo r  maintaining unit readineee, GMT, 
aexual harassment, *LC. I u u l u r l r  all rppiicable 1.1~-xx,  
179-xx CQJ'm. 

A - STUDEHTB PER YEAA 
B - WUMBER OF HOURS MCU E T U D m  CP-O ZN *i?rIG TRAIHINQ FACZLZTC FOR THH TYPE 

OF TRAINING SLBCBIVRn 
C = A x B  



... 

WCL NO, LA 

(2) By Catagory Code N d e r  ( C C N ) ,  complete the follawing table for 
all training facilitiee aboard tho inotallation. Include all 171-xx  and 179- 
xx CCN's. 

For wumple: in the category 171-10, a type of training facility is 
academic inatructian classroom. If you have 19 classraorns with a 
capacicy of zs students per room, tat design capacity would be 250. 
If these claseraorns are available 8 houra a day for 3CO day6 a year, 
the capsoity in the ntudcnt hours pcr year would be GC0,OOO. 

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

De€Iign Capacity (PN) is the total number of seats available for studente in 
spaces used for academic instruction; applied inetruction: and seats or 
positions for operational CraineY epaces and training IlcilitleB other than 
buildings, i.e., ranges. Design Capacity !PM) must reflect currmt use of the 
facilities. 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department 
of the Navy, uniformed and civilian, who provide information for use in the BRAC-95 process are 
required to provide a signed 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 fbrwarded 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 

CAPT L. S. WATTS 
NAME (Please type or print) Signature 

COMMANDING OFFICER 
Title 

512 q 9 q  
Date 

NAVAL MEDICAL CLINIC NEW ORLEANS. LA 
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 Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) Signature 

CHIEF BUMEDJSURGEON GENERAL w 
6 -  2 -7y  

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 .(L b d ~ .  
NAME (Please type or print) 

Title Date 



Document S epamtol- 



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), and, is located in the United 
States, its territories or possessions. 

Activity Name: 

UIC: 

Host Activity Name (if 
response is for a tenant 
activity): 

Host Activity UIC: 

1. Base Operatinp S u ~ ~ o r t  (BOS) Cost Data. Data is required which captures the total 
annual cost of operating and maintaining Department of the Navy (DON) shore installations. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget 
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS 
costs and Table 1B identifies "DBOF Overhead BOS costs. These tables must be completed, 
as appropriate, for all DON host, independent or tenant activities which separately budget 
BOS costs (regardless of appropriation), & are located in the United States, its territories or 
possessions. Responses for DBOF activities may need to include both Table 1A and 1B to 
ensure that all BOS costs, including those incurred by the activity in support of tenants, are 
identified. If both table 1A and 1B are submitted for a single DON activity, please ensure that 
no data is double counted (that is, included on 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. 

Naval Medical Clinic New Orleans 

66898 

Naval Support Activity New Orleans 

00205 

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



DATA CALL 66 
INSTALLATION RESOURCES 

Table 1 A  - Baee Opepating 
Support Costa  (Otheo Than 
DBOF Overhead) 
Activity Nomar Naval Medical Clinic 

New O ~ l e a n o ,  L A  

Category 

1 .  Real Property Wintenanca c o a t s :  

U I C :  66888 

FY 19616 
BOS C o s t s  
(rt000) 

Non-Labor Labor 

la. Maintenance and Repair 26 
4 

lb. Minor Construction N A 

lo. Sub-total l a .  and l b .  30 

3 .  0 t h ~ ~  B s ~ e  Operating Support C o a t # :  

2a. U t j . l i t i e a  73 

2b. Transportation 30 

2e. Morale, Welfare & Recre~tion NA 

a g .  Chfld Care Ccntcre NA 

2h. Family S e ~ v i o o  C o n t e ~ s  bl A 

2i. Admihistration 8 1  

2j. Other (Specify) 
O t h e r  Engineering Support 

7 Supply Oper&tiona 
5 Communiaationa 0 1 

Hazardou~ Waate 
8 Phyeical Security 
2 Workmeno Cornpenastion 
4 

2k. Sub-total 2,. through 21 :  1'17 

3. h a n d  Total (sum of le. and 2k.) : 303 

Total 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Activity Name: NAVAL MEDICAL CLINIC 
NEW ORLEANS, LA 
Category 

1. Real Property Maintenance Costs: 

la. Real Property Maintenance (>$15K) 

lb. Real Property Maintenance (<$lSK) 

lc. Minor Construction (Expensed) 

Id. Minor Construction (Capital Budget) 

lc. Sub-total la. through Id. 

2. Other Base Operating Support Costs: 

2a. Command Office 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. Accountinflinance 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations 

2k Major Range Test Facility Base Costs 

21. Other (Specify) 

2m. Sub-total 2a. through 21: 

UIC: 66898 
FY 1996 Net 

Cost From 
ucmJND4 
($000) 

Non-Labor Labor Total 



DATA CALL 66 
INSTALLATION RESOURCES 

Table 2 - Scrvlaee/Supplies Caat Data 
A o t i v i t y  N a m e :  Naval Modioal Cllnia 

New or lean^, LA 

C o s t  C a t e g o ~ y  

Material and Supplieo (fnaluding equipment): 

Indue tr ih l  Fund Pu~ahaoer (other DBOF 
purchartbs) : 

Tranepo~tation: 

Other Purchaisee (Contraot euppart, eta.): 

Total : 

U I C :  66898 

F Y  1QO6 
Projected Coate  
( to001  

PFGE 02 1 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workveas. 

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 EY 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., aircrafc maintenance, RDT&E support, technical 
s e ~ c e s  in support of aircraft and ships, etc. 

Table 3 - Contract Workyears 
Activity Name: Naval Medical Clinic 

New Orleans, LA 

Contract Type 

Construction: NA 

Facilities Support: NA 

Mission Support: NA 

Procurement: NA 

Total Workyeas: NA 

UIC: 66898 
FY 1996 Estimated 

Number of 
Workyears On-Base 

* Note: Provide a brief narrative description of the type($ of contracts, if any, included under the 
"Other" category. 



DATA CALL 66 
INSTALLATION RESOURCES 

b. Potential Disposition of On-Base Contract Workyeam. If the mission/functions of your 
activity were relocated to another site, what would be the anticipated disposition of the on-base contract 
workyeam 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 workvears which would be eliminated: 

NA 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

No. of Additional Contract 
Workyears Which Would General Type of Work Performed on Contract (e.g., engineering 
Be Eliminated support, technical services, etc.) 

No. of Additional Contract 
Workyears Which Would General Type of Work Performed on Contract (e.g., engineering 
Be Relocated support, technical services, etc.) 

NA NA 



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 
cert@ that information. Enclosure (1) is provided for individual certifications and may be 
duplicated as necesaq. You are direcfed 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 cerbfy that the inf'tion contained herein is accurate and complete to the best of my 
knowledge and belief. 

fi 
NAME (Please type or print) 

COMMANDING OFFICER 
Title DATE 63 JUJIY 1994 

NAVAI. d 
Activity 



I c e r t i f y  tha t  the information contained herein i s  accurate and complete t o  the 
best  of my knowledge and b e l i e f .  

NEXT ECHELON LEVEL (if appl icable)  
n, 01 

JAMES L. AYERS 
NAME (Please type o r  p r i n t )  
COMPTROLLER 

T i t l e  Date 
NAVAL HEALTHCARE SUPPORT OFFICE 

Act iv i ty  JACKSONVILLE 

I c e r t i c y  t h a t  the information contained here in  i s  accurate  and complete t o  the 
bes t  of my knowledge and b e l i e f .  

NEXT ECHELON LEVEL ( i f  appl icable  ) 

D. J. WILDES 
NAME (Please type o r  p r i n t )  Si(gnaTdr&/ 

- 
OFFICER IN CHARGE 7-  /,= -fy 
T i t l e  Date 
NAVAL HEALTHCARE SUPPORT OFFICE 
Act iv i ty  JACKSONVILLE 

I c e r t i f y  t h a t  the information contained here in  i s  accurate  and complete t o  the 
bes t  of my knowledge and b e l i e f .  

D . F . HAGEN, VADM , MC , USN 
NAME (Please type o r  p r i n t )  Signature 
CHIEF BUMED/SURGEON GENERAL 

T i t l e  Date 

BUREAU OF MEDICINE AND SURGERY 
Act iv i ty  

I c e r t i f y  t h a t  the information contained here in  i s  accurate  and complete t o  t he  
bes t  of my knowledge and b e l i e f .  

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS b LOGISTIC 

W. A. EARNER 

NAME (Please type o r  p r i n t )  
a x L  

Signature 

T i t l e  Date 
04 AuG 1994 



ocun-ellt Separator 
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Activity Identification: Please complete the following table, identifying the activity for 
which this response is being submitted. 

General Instructions/Background: 

Activity Name: 

UIC: 

Major Claimant: 

Information requested in this data call is required for use by the Base Structure 
Evaluation Committee (BSEC), in concert with information from other data calls, to analyze 
both the impact that potential closure or realignment actions would have on a local 
community and the impact that relocations of personnel would have on communities 
surrounding receiving activities. In addition to Cost of Base Realignment Actions 
(COBRA) analyses which incorporate standard Department of the Navy (DON) average 
cost factors, the BSEC will also be conducting more sophisticated economic and community 
infrastructure analyses requiring more precise, activity-specific data. For example, activity- 
specific salary rates are required to reflect differences in salary costs for activities with 
large concentrations of scientists and engineers and to address geographic differences in 
wage grade salary rates. 
Questions relating to "Community Infrastructure" are required to assist the BSEC in 
evaluating the ability of a community to absorb additional employees and functions as the 
result of relocation from a closing or realigning DON activity. 

NAVAL MEDICAL CLINIC, NEW ORLEANS, I A 

66898 
I 

COMMAN-L RESERVE FORCE 8 UM 

Due to the varied nature of potential sources which could be used to respond to 
the questions contained in this data call, a block appears after each question, 
requesting the identification of the source of data used to respond to the question. To 
complete this block, identify the source of the data provided, including the appropriate 
references for source documents, names and organizational titles of individuals 
providing information, etc. Completion of this "Source of Data" block is critical since 
some of the information requested may be available from a non-DoD source such as a 
published document from the local chamber of commerce, school board, etc. 
Certification of data obtained from a non-DoD source is then limited to certifying that 
the information contained in the data call response is an accurate and complete 
representation of the information obtained from the source. Records must be retained 

- 
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by the certifying official to clearly document the source of any non-DoD information 
submitted for this data call. 
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General Instructions/Background (Continued): 

The following notes are provided to further define terms and methodologies used 
in this data call. Please ensure that responses consistently follow this guidance: 

Note 1: Throughout this data call, the term "activity" is used to refer to the DON 
installation that is the addressee for the data call. 

Note 2: Periodically throughout this data call, questions will include the statement that the 
response should refer to the "area defined in response to question l.b., (page 3)". 
Recognizing that in some large metropolitan areas employee residences may be scattered 
among many counties or states, the scope of the "area defined" may be limited to the 
sum of: 

- those counties that contain government (DoD) housing units (as identified in 
l.b.2)), and, 

- those counties closest to the activity which, in the aggregate, include the 
residences of 80% or more of the activity's employees. 

Note 3: Responses to questions referring to "civilians" in this data call should reflect 
federal civil sewice appropriated fund employees. 

1. Workforce Data 

a. Average Federal Civilian Salary Rate. Provide the projected FY 1996 average 
gross annual appropriated fund civil sewice salary rate for the activity identified as the 
addressee in this data call. This rate should include all cash payments to employees, and 
exclude non-cash personnel benefits such as employer retirement contributions, payments to 
former employees, etc. 

Source of Data (1.a. Salary Rate):ACTIVITY FY-95 BUDGET SUBMISSION 

Average Appropriated Fund Civilian Salary 
Rate: 

$25,548.67 
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b. Location of Residence. Complete the following table to identify where 
employees live. Data should reflect current workforce. 

1) Residency Table. Identify residency data, by county, for both military and 
civilian (civil service) employees working at the installation (including, for example, 
operational units that are homeported or stationed at the installation). For each county 
listed, also provide the estimated average distance from the activity, in miles, of employee 
residences and the estimated average length of time to commute one-way to work. For the 
purposes of displaying data in the table, any county(s) in which 1% or fewer of the 
activity's employees reside may be consolidated as a single line entry in the table, titled 
"Other". 

As discussed in Note 2 on Page 2, subsequent questions in the data call refer to the "area 
defined in response to question l.b., (page 3)". In responding to these questions, the scope 
of the "area defined" may be limited to the sum of: a) those counties that contain 
government (DoD) housing units (as identified below), and, b) those counties closest to the 
activity which, in the aggregate, include the residences of 80% or more of the activity's 
employees. 

2) Location of Government (DoD) Housing. If some employees of the base 
live in government housing, identify the county(s) where government housing is located: 
ORLEANS AND PLAQUEMINES COUNTIES. 

County of Residence 

NEW ORLEANS 

JEFFERSON 

ST. TAMMANY 

ST. CHARLES 

HARRISON COUNTY 

PLAQUEMINES 

N/ A 

N/A 

State 

LA 

LA 

LA 

LA 

MS 

LA 

NIA 

NIA 

Percentage Average Average 
of Distance Duration 

Total From of 
Employees Base Commute 

(Miles) (Minutes) 

58 10 20 

37 14 35 

3 3 5 42 

.8 15 25 

.8 73 75 

.8 12 20 

NIA NIA NIA 

NIA NIA NIA 

No. of Employen 
Residing in 

County 

Military 

56 

27 

3 

1 

1 

1 

N/A 

NIA 

Civilian 

13 

17 

1 

0 

0 

0 

NIA 

NIA 
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Source of Data (1.b. 1) & 2) Residence Data):LOCAL PERSONNEL RECORDS 
c. Nearest Metropolitan Area(s). Identify all major metropolitan area(s) (i.e., 

population concentrations of 100,000 or more people) which are within 50 miles of the 
installation. If no major metropolitan area is within 50 miles of the base, then identify the 
nearest major metropolitan area(s) (100,000 or more people) and its distance(s) from the 
base. 

Source of Data (1.c. Metro Areas):1993 RAND MCNALLY ROAD ATLAS 

City 

NEW ORLEANS 
(496,93 8) 

METAIRIE (1 49,428) 

County 

ORLEANS PARISH 

JEFFERSON 

Distance from base 
(miles) 

0 

15 
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e. Education Level of Civilian Workforce 

1) Education Level Table. Complete the following table, identifying the 
education level of the activity's civil service workforce. 

Last School Year 
Com~leted 

8th Grade or less 

9th through 11th Grade 

12th Grade or High 
School Equivalency 

1-3 Years of College 

4 Years of College 
(Bachelors Degree) 

5 or More Years of 
College (Graduate Work) 

2) Degrees Achieved. Complete the following table for the activity's 
service workforce. Identify the number of employees with each of the following degrees, 
etc. To avoid double counting, only identify the highest degree obtained by a worker (e.g., 
if an employee has both a Master's Degree and a Doctorate, only include the employee 
under the category "Doctorate"). 

Degree 

Terminal Occupation Program - Certificate 
of Completion, Diploma or Equivalent (for 

areas such as technicians, craftsmen, 
artisans, skilled operators, etc.) 

Associate Degree 

Bachelor Degree 

TOTAL 
0 

3 1 100 % 

Number of Employees 

0 

0 

9 

11 

5 

6 

Number of Civilian Employees 

5 

1 

8 

Masters Degree 

Doctorate 

Percentage of Employees 

0 

0 

29 

36 

16 

19 

3 

N/A 
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Source of Data (l.e.1) and 2) Education Level Data):NMCL NOLA CIVILIAN 
LIAISON OFFICER 

f. Civilian Employment By Industry. Complete the following table to identify by 
"industry" the type of work performed by civil service employees at the activity. The 
intent of this table is to attempt to stratify the activity civilian workforce using the same 
categories of industries used to identify private sector employment. Employees should be 
categorized based on their primary duties. Additional information on categorization of 
private sector employment by industry can be found in the Office of Management and 
Budget Standard Industrial Classification (SIC) Manual. However, you do not need to 
obtain a copy of this publication to provide the data requested in this table. 

Note the following specific guidance regarding the "Industw T v ~ e "  codes in the first 
column of the table: Even though categories listed may not perfectly match the type of 
work performed by civilian employees, please attempt to assign each civilian employee to 
one of the "Industry Types" identified in the table. However, only use the Category 6, 
"Public Administration" sub-categories when none of the other categories apply. Retain 
suuporting data used to construct this table at the activity-level, in case questions arise or 
additional information is required at some future time. Leave shaded areas blank 

Industry 

1. Agriculture, Forestry & Fishing 

2. Construction (includes facility 
maintenance and repair) 

3. Manufacturing (includes Intermediate 
and Depot level maintenance) 

3a. Fabricated Metal Products (include 
ordnance, ammo, etc.) 

3b. Aircraft (includes engines and 
missiles) 

3c. Ships 

3d. Other Transportation (includes ground 
vehicles) 

SIC 
Codes 

0 1-09 

15-17 

20-39 

3 4 

3721 et 
a1 

373 1 

various 

No. of % of 
Civilians Civilians 

N/A 0 

N/A 0 

N/ A 0 

NIA 0 

N/ A 0 

N/ A 0 

b. 
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photography, janitorial and ADP 
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Related Services (includes RDT&E, 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

Source of Data (1.f.) Classification By Industry Data):NMCL NOLA CIVILIAN 
LIAISON OFFICER 
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g. Civilian Employment by Occupation. Complete the following table to identify 
the types of "occupations" performed by civil service employees at the activity. Employees 
should be categorized based on their primary duties. Additional information on 
categorization of employment by occupation can be found in the Department of Labor 
Occupational Outlook Handbook. However, you do not need to obtain a copy of this 
publication to provide the data requested in this table. 

Note the following specific guidance regarding the "Occu~ation Tvve" codes in the first 
column of the table: Even though categories listed may not perfectly match the type of 
work performed by civilian employees, please attempt to assign each civilian employee to 
one of the "Occupation Types" identified in the table. Refer to the descriptions 
immediatelv following this table for more information on the various occu~ational 
categories. Retain supuorting data used to construct this table at the activity-level, in case 
auestions arise or additional information is required at some future time. Leave shaded 
areas blank. 

. 

Number of Percent of 
Civilian Civilian 

Occupation Employees Employee 
S 

1. Executive, Administrative and Management N/ A 0 

2. Professional Specialty 

2a. Engineers NI A 0 

2b. Architects and Surveyors NI A 0 

2c. Computer, Mathematical & Operations Research N/A 0 

2d. Life Scientists N/A 0 

2e. Physical Scientists NI A 0 

2f. Lawyers and Judges N/A 0 

2g. Social Scientists & Urban Planners NIA 0 

2h. Social & Recreation Workers NIA 0 

2i. Religious Workers N/ A 0 

2j. Teachers, Librarians & Counselors N/ A 0 

2k. Health Diagnosing Practitioners (Doctors) NIA 0 
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, 

Occupation 

21. Health Assessment & Treatingwurses, Therapists, 
Pharmacists, Nutritionists, etc.) 

2m. Communications 

2n. Visual Arts 

Sub-Total 2a. through 2n.: 

3. Technicians and Related Support 

3a. Health Technologists and Technicians 

3b. Other Technologists 

Sub-Total 3a. and 3b.: 

4. Administrative Support & Clerical 

5. Sewices 

5a. Protective Services (includes guards, firefighters, 
police) 

5b. Food Preparation & Service 

5c. DentaVMedical Assistants/Aides 

5d. Personal Service & Building & Grounds Services 
(includes janitorial, grounds maintenance, child care 
workers) 

Sub-Total 5a. through 5d. 

6. Agricultural, Forestry & Fishing 

7. Mechanics, Installers and Repairers 

8. Construction Trades 

9. Production Occupations 

10. Transportation & Material Moving 

Number of Percent of 
Civilian Civilian 

Employees Employee 
5 

6 19.43 

N/A 0 

N/ A 0 

N/ A 0 

2 6.4 

N/A 0 

N/A 0 

23 74.2 

N/A 0 

N/ A 0 

N/A 0 

N/A 0 

N/A 0 

N/A 0 

N/A 0 

NJ' A 0 

N/A 0 

N/ A 0 
1 
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Description of Occu~ational Categories used in Table 1.g. The following list identifies public and private 
sector occupations included in each of the major occupational categories used in the table. Refer to these 
examples as a guide in determining where to allocate apDr0~riated fund civil service iobs at the activity. 

Occupation 

11. Handlers, Equipment Cleaners, Helpers and 
Laborers 

(not included elsewhere) 

TOTAL 

1. Executive, Administrative and Management. Accountants and auditors; administrative services 
managers; budget analysts; construction and building inspectors; construction contractors and managers; 
cost estimators; education administrators; employment interviewers; engineering, science and data 
processing managers; financial managers; general managers and top executives; chief executives and 
legislators; health services managers; hotel managers and assistants; industrial production managers; 
inspectors and compliance officers, except construction; management analysts and consultants; 
marketing, advertising and public relations managers; personnel, training and labor relations specialists 
and managers; property and real estate managers; purchasing agents and managers; restaurant and food 
service managers; underwriters; wholesale and retail buyers and merchandise managers. 

2. Professional Specialty. Use sub-headings provided. 
3. Technicians and Related Support. Health Technologists and Technicians sub-category - self- 

explanatory. Other Technologists sub-category includes aircraft pilots; air traffic controllers; 
broadcast technicians; computer programmers; drafters; engineering technicians; library 
technicians; paralegals; science technicians; numerical control tool programmers. 

4. Administrative Support & Clerical. Adjusters, investigators and collectors; bank tellers; clerical 
supervisors and managers; computer and peripheral equipment operators; credit clerks and authorizers; 
general office clerks; information clerks; mail clerks and messengers; material recording, scheduling, 
dispatching and distributing; postal clerks and mail carriers; records clerks; secretaries; stenographers 
and court reporters; teacher aides; telephone, telegraph and teletype operators; typists, word processors 
and data entry keyers. 

5. Services. Use sub-headings provided. 
6. Agricultural, Forestry & Fishing. Self explanatory. 
7. Mechanics, Installers and Repairers.Aircraft mechanics and engine specialists; automotive body 

repairers; automotive mechanics; diesel mechanics; electronic equipment repairers; elevator installers 
and repairers; farm equipment mechanics; general maintenance mechanics; heating, air conditioning 
and refi-igeration technicians; home appliance and power tool repairers, industrial machinery repairers; 

Number of Percent of 
Civilian Civilian 

Employees Employee 
S 

NIA 0 

3 1 100 % 

Source of Data (1.g.) Classification By Occupation Data):"MANPOWER" CIVILIAN 
ROSTER 
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line installers and cable splicers; millwrights; mobile heavy equipment mechanics; motorcycle, boat and 
small engine mechanics; musical instrument repairers and tuners; vending machine servicers and 
repairers. 

8. Construction Trades. Bricklayers and stonemasons; carpenters; carpet installers; concrete masons and 
terrazzo workers; drywall workers and lathers; electricians; glaziers; highway maintenance; insulation 
workers; painters and paperhangers; plasterers; plumbers and pipefitters; roofers; sheet metal workers; 
structural and reinforcing ironworkers; tilesetters. 

9. Production Occupations. Assemblers; food processing occupations; inspectors, testers and graders; 
metalworking and plastics-working occupations; plant and systems operators, printing occupations; 
textile, apparel and furnishings occupations; woodworking occupations; miscellaneous production 
operations. 

10. Transportation & Material Moving. Busdrivers; material moving equipment operators; rail 
transportation occupations; truckdrivers; water transportation occupations. 

11. Handlers, Equipment Cleaners, Helpers and Laborers (not included elsewhere). Entry level jobs 
not requiring significant training. 
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h. Employment of Military Spouses. Complete the following table to provide 
estimated information concerning militarv mouses who are also employed in the area 
defined in response to question l.b., above. Do not fill in shaded area. 

7 

1. Percentage of Military Employees Who Are Married: 70.5% 

2. Percentage of Military Spouses Who Work Outside of the Home: 44.2% 

3. Break out of Spouses' Location of Employment (Total of rows 3a. 
through 3d. should equal 100% and reflect the number of spouses used 
in the calculation of the "Percentage of Spouses Who Work Outside of 
the Home". 

3a. Employed "On-Base" - Appropriated Fund: 16.1% 

3b. Employed "On-Base" - Non-Appropriated Fund: 6.4% 

3c. Employed "Off-Base" - Federal Employment: 0 

3d. Employed "Off-Base" - Other Than Federal Employment 77.4 

Source of Data (1.h.) Spouse Employment Data):NMCL NOLA MANPOWER 
DEPARTMENT 
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2. Infrastructure Data. For each element of community infrastructure identified in the 
two tables below, rate the community's ability to accommodate the relocation of additional 
functions and personnel to your activity. Please complete each of the three columns listed 
in the table, reflecting the impact of various levels of increase (20%, 50% and 100%) in the 
number of personnel working at the activity (and their associated families). In ranking each 
category, use one of the following three ratings: 

A - Growth can be accommodated with little or no adverse impact to 
existing community infrastructure and at little or no additional expense. 

B - Growth can be accommodated, but will require some investment to 
improve and/or expand existing community infrastructure. 

C - Growth either cannot be accommodated due to physical/environmental 
limitations or would require substantial investment in community 
infrastructure improvements. 

Table 2.a., "Local Communities1': This first table refers to the local community (i.e., the 
community in which the base is located) and its ability to meet the increased requirements 
of the installation. 

Table 2.b., "Economic Region": This second table asks for an assessment of the 
infrastructure of the economic region (those counties identified in response to question 1. b., 
(page 3) - taken in the aggregate) and its ability to meet the needs of additional employees 
and their families moving into the area. 

For both tables, annotate with an asterisk (*) any categories which are wholly 
supported on-base, i.e., are not provided by the local community. These categories 
should also receive an A-B-C rating. Answers for these "wholly supported on-base" 
categories should refer to base infrastructure rather than community infrastructure. 
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a. Table A: Ability of the local community to meet the expanded needs of the 
base. 

1) Using the A - B - C rating system described above, complete the table below. 

Remember to mark with an asterisk any categories which are wholly supported on-base. 

19 

Category 

Off-Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - Buses/Subways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardous/Toxic Waste Disposal 

Recreational Activities 

20% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

*A 

A 

*A 

A 

A 

A 

*A 

*A 

50% 100% 
Increase Increase 

A B 

A B 

A B 

A B 

A B 

A A 

A B 

A B 

A A 

A A 

*B *C 

B C 

*B *C 

A B 

A A 

A B 

*B *C 

*B * C 
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2) For each rating of "C" identified in the table on the preceding page, attach a 
brief narrative explanation of the types and magnitude of improvements required and/or the 
nature of any barriers that preclude expansion. 

2.a.l - ALL CATEGORIES IDENTIFIED BY A "C", I.E. WATER DISTRIBUTION, 
ENERGY SUPPLY, ENERGY DISTRIBUTION, SOLID WASTE COLLECTION AND 
DISPOSAL, AND HAZARDOUSITOXIC WASTE DISPOSAL WOULD REQUIRE A 
SUBSTANTIAL INVESTMENT BY THE BASE OR COMMUNITY FOR A 100% 
INCREASE. DEMAND FOR WATER AND ENERGY WOULD INCREASE 
SIGNIFICANTLY AND ADDITIONAL UNDERGROUND UTILITIES WOULD HAVE 
TO BE INSTALLED. CONTRACT COSTS FOR COLLECTION AND DISPOSAL OF 
WASTE WOULD INCREASE SUBSTANTIALLY. 

- 

11 Source of Data (2.a. 1) & 2) - Local Community Tab1e):PROJECT FILES 11 
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b. Table B: Ability of the repion described in the resuonse to question 1.b. 
(uape 3) (taken in the aggregate) to meet the needs of additional employees and their 
families relocating into the area. 

1) Using the A - B - C rating system described above, complete the table below. 

Category 

Off-Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - Buses/Subways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardous/Toxic Waste Disposal 

Recreation Facilities 
Remember to mark with an asterisk any categories 

20% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

which are 

50% 100% 
Increase Increase 

A A 

A A 

A A 

A A 

A A 

A A 

A A 

A A 

A A 

A A 

A A 

A A 

A A 

A A 

A A 

A A 

A A 

A A 

A A 

wholly supported on-base: 
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2) For each rating of "C" identified in the table on the preceding page, attach a 
brief narrative explanation of the types and magnitude of improvements required andor the 
nature of any barriers that preclude expansion. 

Source of Data (2.b. 1) & 2) - Regional Tab1e):LOCAL COMMUNITY TABLE: 
PROJECT FILES 
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Public Facilities Data: 

a. Off-Base Housing Availability. For the counties identified in the response to 
question 1.b. (page 3), in the aggregate, estimate the current average vacancy rate 
for community housing. Use current data or information identified on the latest 
family housing market analysis. For each of the categories listed (rental units and 
units for sale), combine single family homes, condominiums, townhouses, mobile 
homes, etc., into a single rate: 

Rental Units: 10% 

Units for Sale:20% 

Source of Data (3.a. Off-Base Housing): HOUSING SURVEY 
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b. Education. 

1) Information is required on the current capacity and enrollment levels of school 
systems serving employees of the activity. Information should be keyed to the counties 
identified in the response to question 1.b. (page 3). 

* Answer "Yes" in this column if the school district in question enrolls students who reside in government housing 

Source of Data (3.b.l) Education Tab1e):COUNTY SCHOOL BOARDS 

2) Are there any on-base "Section 6" Schools? If so, identify number of schools 
and current enrollment. 
NORTHWOOD UNIVERSITY 270 ENROLLED 
TROY STATE UNIVERSITY 57 ENROLLED 

11 Source of Data (3.b.2) On-Base Schoo1s):NAVY CAMPUS 11 
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*ORLEANS PARISH SCHOOL BOARD 
ORLEANS PARISH PUPIL-TEACHER 
RATIO IS DETERMINED BY INDIVIDUAL TEACHER 
CONTRACT PER CLASSPER CLASSIFICATION. 

PLAQUEMINES PARISH SCHOOL BOARD 
GROWTH AREAS ARE ALREADY OVER ENROLLED. 
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3) For the counties identified in the response to question 1.b. (page 3), in the 
aggregate, list the names of undergraduate and graduate colleges and universities which 
offer certificates, Associate, Bachelor or Graduate degrees : 

SCHOOL 
TULANE UNIVERSITY - (ASSOCIATES, BACHELORS, GRADUATE DEGREES) 
UNIV OF NEW ORLEANS - (ASSOCIATES, BACHELORS, GRADUATE DEGREES) 
LOYOLA UNIV - (ASSOCIATES, BACHELORS, GRADUATE DEGREES) 
SOUTHERN UNIV - (ASSOCIATES, BACHELORS, GRADUATE DEGREES) 
XAVIER UNIV - (ASSOCIATES, BACHELORS, GRADUATE DEGREES) 
OUR LADY OF HOLY CROSS COLL - (ASSOCIATES, BACHELORS, GRADUATE 
DEGREES) 
DILLARD UNIV - (ASSOCIATES, BACHELORS DEGREE) 
DELGADO COMM COLL - (CERTIFICATE, ASSOCIATES DEGREE) 
ELAINE P. NUNEZ COMM COLL - (CERTIFICATE, ASSOCIATES DEGREE) 
NORTHWOOD UNIVERSITY - (ASSOCIATES, BACHELORS DEGREE) 
TROY STATE UNIV - (BACHELOR DEGREE) 

Source of Data (3.b.3) Colleges): NAVY CAMPUS I 
4) For the counties identified in the response to question 1 .b. (page 3), in the 

aggregate, list the names and major curriculums of vocational/technical training schools: 

SCHOOL 
SIDNEY COLLIER VO TECH - (MAJOR CURRICULUMS VARIES) 
PHILLIPS JR. COLLEGE - (MAJOR CURRICULUM VARIES) 
ELAINE NUNEZ COMMUNITY COLLEGE - (MAJOR CURRICULUM VARIES) 
DELGADO JR. COLLEGE - (MAJOR CURRICULUM VARIES) 
REFRIGERATION SCHOOL OF NEW ORLEANS - (AIR CONDREFRIG) 
LOUISIANA HAIR DESIGN - (COSMETOLOGY) 
WEST JEFFERSON TECH INSTITUTE - (MAJOR CURRICULUMS VARIES) 

Source of Data (3.b.4) Vo-tech Training):NAVY CAMPUS I. 
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c. Transportation. 

1) Is the activity served by public transportation? 

Yes - No 

Bus: - X - 
Rail: - X - 
Subway: - X 
Ferry: - X - 

Source of Data (3.c.l) Transportation):REGIONAL TRANSPORTATION 
AUTHORITY (RTA) 

2) Identify the location of the nearest passenger railroad station (long distance rail 
service, not commuter service within a city) and the distance from the activity to 
the station. 
AMTRAK, CENTRAL BUSINESS DISTRICT OF NEW ORLEANS, LA, 
APPROXIMATELY 5 MILES. 

Source of Data (3.c.2) Transportation):UNION TERMINAL STATION 

3) Identify the name and location of the nearest commercial airport (with public 
carriers, e.g., USATR, United, etc.) and the distance from the activity to the 
airport. NEW ORLEANS INTERNATIONAL AIRPORT, 2 5 MILES. THE 
AIRPORT HAS ALL MAJOR CARRIERS. 

( Source of Data (3.c.3) Tmnsportation):NEW ORLEANS AVIATION BOARD 11 
4) How many carriers are available at this airport? 16 
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Source of Data (3.c.4) Transportati0n):NEW ORLEANS AVIATION BOARD 1 
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5) What is the Interstate route number and distance, in miles, from the activity to 
the nearest Interstate highway? 

1-10 6 MILE 

Source of Data (3.c.5) Transportation):NAVAL SUPPORT ACTIVITY MASTER 
PLAN 1990 

6) Access to Base: 

a) Describe the quality and capacity of the road systems providing access to 
the base, specifically during peak periods. (Include both information on the 
area surrounding the base and information on access to the base, e.g., 
numbers of gates, congestion problems, etc.) 
THREE GATES PROVIDE ACCESS TO THE BASE. ROAD SYSTEMS 
ENTERING THE BASE ARE CAPABLE OF HANDLING EXISTING 
TRAFFIC LOADING. EFFICIENCY OF THE MAIN ENTRANCE 
COULD BE SUBSTANTIALLY IMPROVED BY CONVERTING THE 
EXISTING TRAFFIC SIGNAL INTO AN ACTIVATED TRAFFIC 
SIGNAL. 

b) Do access roads transit residential neighborhoods? YES. 

c) Are there any easements that preclude expansion of the access road 
system? YES. 

d) Are there any man-made barriers that inhibit traffic flow (e.g., draw 
bridges, etc.)? NO. 

Source of Data (3.c.6) Transp0rtation):NAVAL SUPPORT ACTIVITY MASTER 
PLAN 1990 
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d. Fire Protection/Hazardous Materials Incidents. Does the activity have an 
agreement with the local community for fire protection or hazardous materials 
incidents? Explain the nature of the agreement and identify the provider of the 
service. PER HOST TENANT AGREEMENT BETWEEN THE NAVAL 
SUPPORT ACTIVITY AND THE NAVAL MEDICAL CLINIC, NSA WILL 
PROVIDE FIRE PROTECTION AND RESPOND TO INCIDENTS 
INVOLVING HAZARDOUS MATERIALS. 

Source of Data (3.d. Fire/Hazmat):HOST/TENANT AGREEMENT 

e. Police Protection. 

1) What is the level of legislative jurisdiction held by the installation? 
CONCURRENT JURISDICTION WITH THE NAVAL SUPPORT 
ACTIVITY SECURITY DEPARTMENT AND NEW ORLEANS 
POLICE DEPARTMENT. 

2) If there is more than one level of legislative jurisdiction for installation 
property, provide a brief narrative description of the areas covered by each level 
of legislative jurisdiction and whether there are separate agreements for local law 
enforcement protection. 
NAVAL SUPPORT ACTIVITY HAS PRIMARY JURISDICTION INSIDE THE 
NAVAL MEDICAL CLINIC. NOPD HAS SHARE JURISDICTION WITH 
NSA OVER PARKING LOTS AND INCIDENTS INVOLVING CIVILIANS. 

3) Does the activity have a specific written agreement with local law 
enforcement concerning the provision of local police protection? 
THE CLINIC HAS A HOSTITENANT SUPPORT AGREEMENT. 

4) If agreements exist with more than one local law enforcement entity, provide 
a brief narrative description of whom the agreement is with and what services are 
covered. 
SEE #2. 

5) If military law enforcement officials are routinely augmented by officials of 
other federal agencies (BLM, Forest Service, etc.), identify any written 
agreements covering such services and briefly describe the level of support 
received. NIA 
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Source of Data (3.e. 1) - 5) - Po1ice):HOSTRENANT AGREEMENT 
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f. Utilities. 

1) Does the activity have an agreement with the local community for water, 
refuse disposal, power or any other utility requirements? Explain the nature of 
the agreement and identify the provider of the service. 
HOSTITENANT AGREEMENT WITH NSA UTILITIES INCLUDE: 
ELECTRIC, POWER, WATER, SEWER AND STORM DRAINAGE. 
COST IS DETERMINED BY METER READING OR ENGINEERING 
ESTIMATE. 

2) Has the activity been subject to water rationing or interruption of delivery 
during the last five years? If so, identify time period during which rationing 
existed and the restrictions imposed. Were activity operations affected by these 
situations? If so, explain extent of impact. 
NO 

3) Has the activity been subject to any other significant disruptions in utility 
service, e.g., electrical "brown outs", "rolling black outs", etc., during the last five 
years? If so, identify time period(s) covered and extentlnature of 
restrictions/disruption. Were activity operations affected by these situations? If 
so, explain extent of impact. 
NO 

Source of Data (3.f. 1) - 3) Uti1ities):HOST TENANTIAGREEMENT 
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4. Business Profile. List the top ten employers in the geographic area defined by your 
response to question 1.b. (page 3), taken in the aggregate, (include your activity, if 
appropriate): 

1 

Source of Data (4. Business Profile): CHAMBER OF COMMERCE 
ECONOMIC DEVELOPMENT COUNCIL 

Employer 

1. AVONDALE SHIPYARDS, INC 

2. MARTIN MARIETTA COW. 

3. NATIONAL SUPERMARKETS, 
INC. 

4. OSCI-INER FOUNDATION HOSP. 
& CL 

5. SCHWEGMANN BROS. GIANT 
SUPER MKT. 

6. SHELL OIL COMPANY 

7. SOUTH CENTRAL BELL TELE. 
CO. 

8. TULANE UNIVERSITY 

9. WAL-MART STORES, INC. 

10. WINN-DIXIE OF LOUISIANA, 
mc. 

No. of 
Product/Service Employees 

SHIPYARD 2,500 PLUS 

SPACE PROGRAM 2,500 PLUS 
CONST. 

SUPERMARKETS 2,500 PLUS 

HOSPITAL 2,500 PLUS 

SUPERMARKETS 2,500 PLUS 

OILIGAS 2,500 PLUS 

TELEPHONE UTILITY 2,500 PLUS 
c o .  

UNIVERSITY 2,500 PLUS 

RETAIL STORE 2,500 PLUS 

SUPERMARKET 2,500 PLUS 

- 
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5. Other Socio-Economic Impacts. For each of the following areas, describe other 
recent (past 5 years), on-going or projected economic impacts (both positive and 
negative) on the geographic region defined by your response to question 1.b. (page 3), 
in the aggregate: 

a. Loss of Major Employers: 
OIL FIELD RELATED LOSSES: CONOCO, AMOCO, ODECO 
OIL FIELD RELATED MAJOR CUTBACKS: MOBILE, TEXACO, CHEVRON, 
SHELL, EXXON 

b. Introduction of New Businesses/Technologies: 
NEW: PACORINI SILOR CAFE BULK COFFEE TERMINAL, LOUISIANA 

FROZEN FOODS WAREHOUSE, AQUARIUM OF THE 
AMERICAS, LOTTERY, FLOATING CASINOS 

GROWTH: FREEPORT MCMORAN SULPHUR MINE, TEXTRON MARINE 
AIR CUSHION SURFACE EFFECT LANDING CRAFT 
TECHNOLOGY, AT&T TELEMARKETING CENTER, J. & M. 
INDUSTRIES PACKAGING PLANT, LYKES STEAMSHIP LINES 
EXPANSION TO MEXICAN PORTS, EXPANDED CONVENTION 
CENTER, EXPANDED AIR PORT TERMINALS, $200 MILLION 
PORT SERVICES EXPANSION, DIRECT JOBS AND THE INDIRECT 

JOBS STIMULATED THROUGH THE "MULTIPLIER" EFFECT. 
THE $10.4 BILLION IN CAPITOL INVESTMENT AND NEW CONTRACT 
ORDERS FOR AREA INDUSTRIES MARKS FOUR IMPORTANT 
ACHIEVEMENTS FOR THE REGIONAL ECONOMY: 
* THE COMPETITIVE STRENGTH OF THE AREA'S SHIPBUILDING, 
MARITIME AND OILIGAS SERVICE INDUSTRY IN GAINING MAJOR NEW 
CONTRACT ORDERS FROM THE PUBLIC AND PRIVATE SECTORS; 
* THE INVESTMENT OF CAPITOL IN THE REBUILDING AND EXPANSION 
OF WATERWAY, AIR AND LAND-BASED TRANSPORTATION 
INFRASTRUCTURE ESSENTIAL TO THE GROWTH OF THE REGION'S 
ECONOMIC BASE; 
* THE DIVERSIFICATION OF CAPITAL INVESTMENT IN BOTH 
ESTABLISHED INDUSTRIES SUCH AS THE PORTMARITIME AND THE 
PETROLEUMPETROCHEMICAL INDUSTRIES AS WELL AS IN NEW 
GROWTH INDUSTRIES SUCH AS TOURISM, HEALTH CARE, 
COMMUNICATIONS, FOOD PROCESSING AND APPAREL 
MANUFACTURING; 
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* A MAJOR INVESTMENT OF CAPITAL IN PROJECTS THAT WILL 
SIGNIFICANTLY ENHANCE THE REGION'S NATURAL ENVIRONMENT BY 
ELIMINATING SOURCES OF AIR AND WATER POLLUTION, RESTORING 
WETLANDS, PROTECTING ENDANGERED SPECIES OF WILDLIFE, AND 
PROVIDING VALUABLE RESEARCH OF NEW AND BETTER METHODS FOR 
MANAGING THE REGION'S NATURAL ENVIRONMENT. 
THE $10.4 BILLION LEVEL OF CAPITOL INVESTMENT AND NEW BUSINESS 
ORDERS FOR AREA COMPANIES SIGNALS A VIBRANT AND GROWING 
ECONOMY FOR THE NEW ORLEANS REGION. NEW CAPACITY IS BEING 
CREATED FOR GROWTH OF BUSINESSES, JOBS AND INCOMES WHILE 
EXISTING INDUSTRIES ARE BEING STRENGTHENED, AND THE 
COMPATIBILITY OF ENVIRONMENTAL MANAGEMENT EFFORTS WITH 
INDUSTRIAL EXPANSION IS BEING SUSTAINED. 

c. Natural Disasters: 
NONE 

d. Overall Economic Trends: 
THE NEW ORLEANS AREA ENJOYED AN EMPLOYMENT GROWTH OF 5.3% 
FROM 1987 TO 1991. SINCE JANUARY, 1991 THE NEW ORLEANS 
REGION HAS EXPERIENCED $7.1 BILLION IN CAPITOL INVESTMENT AND 
$3.3 BILLION IN CONTRACTS FOR NEW PRODUCTION AND SERVICES 
FROM SHIPBUILDERS AND OTHER BUSINESSES. REPRESENTING THE 
HIGHEST LEVEL OF INVESTMENT IN RECENT HISTORY, THE COMBINED 
TOTAL OF INVESTMENTS AND ORDERS NOW REACHES $10.4 BILLION 
INCLUDING PROJECTS COMPLETED, UNDERWAY, AND PLANNED FROM 
JANUARY, 1991 THROUGH OCTOBER, 1993. OVERALL EMPLOYMENT 
IMPACT IS EXPECTED TO REACH 50,000 PERMANENT JOBS, COUNTING 
THE TIDEWATER AND ZAPATA MERGER FORMING THE WORLD'S 
LARGEST OFFSHORE FLEET, ESTABLISHMENT OF A NEW MEDICAL 
RESEARCH PARK, NISSAN CHEMICAL JOINT VENTURE WITH UNION 
CARBIDE TO DEVELOP NEW CHEMICAL PRODUCTS. TWENTY-EIGHT 
COMPANYS (OIL, FOOD, SHIPYARD AND UTILITY ORIENTED) HAVE NEW 
OR EXPANDED OPERATIONS IN NEW ORLEANS OR NEW CONTRACT 
AWARDS IN 1993. THIS EXPANSION RESULTED IN 6,523 NEW JOBS AND 
INVESTMENTS TOTALLING $2,096,756,400. 
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Source of Data (5. Other Socio/Econ):NAVSUPPACT 1994 SHAREHOLDER'S 

6. Other. Identify any contributions of your activity to the local community not discussed 
elsewhere in this response. 
- NUMEROUS COMMUNITY PROJECTS/EVENTS ARE SUPPORTED BY AREA 
MILITARY VOLUNTEERS; 
- AN AVERAGE 50 MILITARY FUNERALS A YEAR ARE SUPPORTED BY BASE 
HONOR UNITS; 
- LOCAL MILITARY COLLECTED $192,842 FOR THE LOCAL COMBINED 
FEDERAL CAMPAIGN IN 1993; 
- LOCAL SCHOOL BOARDS RECEIVED 2.3 MILLION DOLLARS IN FEDERAL 
EDUCATIONAL IMPACT AID IN 1993; 
- NAVSUPPACT & TENANT COMMAND SALARIES TOTALLED $145.5 MILLION 
AND CONTRACTS AND EXPENDITURES TOTALLED $1.1 BILLION. 

Source of Data (6. 0ther):NAVSUPPACT 1994 SHAREHOLDER'S REPORT I1 



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

L. S. WATTS 
NAME (Please type or print) Signature 

COMMANDING OFFICER 
Title 

U14 JUL 19N 
Date 

NAVAL, MEDICAL CLINIC. NEW ORLEANS. LA 
Activity 
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I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

-- 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

W. A. EARNER 

NAME (Please type or print) Signature 
/ / 1  

Title Date ' 
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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. B-GTON, RADM, CEC, USN 
NAME (Please type or print) 

COMMANDER 
Date Title 

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) 

:.-2 U. A: EARNER ba fz 
' :I 

NAME (Please type or prino Signature 

Title Date I I 
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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. 

ACTMTY COMMANDER 

L. R. PYLANT, CAPT. CEC, USN 
NAME 

Actine Commander 
Title 

15 July 1994 

Date 

Pacific Division 
Naval Facilities Engineering Command 
Activity 
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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 primary mission of Branch Medical Clinic Makalapa is to 
provide medical support to transitting ships, homeported fleet, 
Commander, Naval Base, and tenant commands. Branch Medical 
Clinic Makalapa provides care to all Navy and Marine Corps active 
duty personnel, their families and all other beneficiaries either 
assigned to or living in the Pearl harbor area. We offer a broad 
range of medical services including military sickcall, internal 
medicine, dermatology, optometry, adult clinic, gynecology, 
pediatrics, social works, and mental health. We are continuously 
striving to promote the general health and welfare of our 
beneficiaries by sponsoring health fairs, maintaining active 
preventive medicine and health promotion, participating in health 
care consumer counsel meetings, and supporting the fleet in their 
activities, whenever needed. We actively participate in the 
coordinated care initiative by sponsoring several resource 
sharing agreements, and working closely with other medical 
providers in our sister services for appropriate patient 
referrals. 



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. 

L 

UNIT NAME 

SUBASE PH 
MAINTI SUP 

SIMA 

NAVSTA PH 

USSLAKEERIE 

USS CHOSIN 

USS LEFTWICH 

CINCPACFLT 

USS INGERSOLL 

USS CUSHING 

USS FLETCHER 

NAVMED CLINIC 

NAVOCEANPROFA 

JICPAC 

NAVSUBTRACENP 

UIC 

39290 

68251 

62813 

21827 

21625 

20616 

00070 

20837 

20617 

20893 

68098 

68645 

68389 

42142 

UNIT 
LOCATION 

SUBASE PH 

NAVSTA PH 

NAVSTA PH 

NAVSTA PH 

NAVSTA PH 

NAVSTA PH 

CAMP SMITH 

NAVSTA PH 

NAVSTA PH 

NAVSTA PH 

NAVSTA PH 

NAVSTA PH 

CAMP SMITH 

SUBASE 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

1194 

558 

446 

400 

386 

365 

360 

350 

350 

340 

338 

287 

240 

224 



UNIT NAME 

USS 
WILLAMETTE 

USS CIMARRON 

USS REUBEN 
JAMES 

USS CROMMELIN 

COMSUBPAC 

SUBASE WEAP 
IMA 

USS HONOLULU 

USCINCPAC 

USS BUFFALO 

AFDM-6 

USS HELENA 

USS WILLIAM H 
BATES 

USS ASPRO 

USS OLYMPIA 

USS BREMERTON 

USS TAUTOG 

USS NEW YORK 
CITY 

USS HAWKBILL 

USS SAN 
FRANCISCO 

USS 
INDIANAPOLIS 

USS CAVALLA 

USS TUNNY 

USS PINTADO 

(BLUE) USS 
KAMEHAMEHA 

UIC 

21048 

20861 

21359 

21104 

57020 

44944 

21025 

00038 

20996 

13862 

21367 

20043 

05135 

21024 

20882 

05132 

20787 

05148 

20887 

20788 

20346 

20045 

05153 

30154 

UNIT 
LOCATION 

NAVSTA PH 

NAVSTA PH 

NAVSTA PH 

NAVSTA PH 

SUBASE PH 

SUBASE PH 

SUBASE PH 

CAMP SMITH 

SUBASE PH 

SUBASE PH 

SUBASE PH 

SUBASE PH 

SUBASE PH 

SUBASE PH 

SUBASE PH 

SUBASE PH 

SUBASE PH 

SUBASE PH 

SUBASE PH 

SUBASE PH 

SUBASE PH 

SUBASE PH 

SUBASE PH 

SUBASE PH 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

210 

204 

201 

19 0 

188 

169 

162 

160 

155 

153 

14 6 

14 6 

14 5 

144 

144 

144 

143 

143 

14 1 

14 0 

138 

138 

137 

136 



UNIT UNIT SIZE 
LOCATION (NUMBER OF 

PERSONNEL) 

SUBASE PH 13 6 

SUBASE PH 136 

SUBASE PH 13 6 

NAVSTA PH 100 

SUBASE PH 98 

NAVSTA PH 98 

NAVSTA PH 95 

NAVSTA PH 89 

NAVSTA PH 88 

NAVSTA PH 86 

NAVSTA PH 81 

NAVSTA PH 80 

CAMP SMITH 78 

SUBASE PH 76 

NAVSTA PH 75 

NAVSTA PH 61 

SUBASE PH 59 

FORD ISLAND 59 

NAVSTA PH 57 
- - 

NAVSTA PH 57 

SUBASE PH 50 

SUBASE PH 49 

HICKAM AFB 49 

CAMP SMITH 47 

NAVSTA PH 46 

UNIT NAME 

USS 
BIRMINGHAM 

USS OMAHA 

SUBASE PH 

USS RECLAIMER 

USS 
SILVERSIDES 

USS SALVOR 

USS SAFEGUARD 

NAVPACMETOCCE 

OTH 
(TRANSIENT) 

SEC DET 

SDVT ONE DET 

ATG PEARL 
SD COM 

IDHS AND 
SPINTCOM 

PACSUBFOROPS 

FLTRGR PEARL 

NAVSECGRUACT 

COMSUBRON 
TRAN 

FACSPAC 

NAVSTA BRIG 

MIDPAC 
COMNAVSURFGRU 

COMSUBRON 7 

SUBASE PH SRA 

MOBDIVSALW-1 

JICPAC OPINT 

PSD 

UIC 

20786 

20783 

00314 

02537 

20042 

21468 

21245 

62363 

32003 

46188 

46406 

42238 

65260 

65369 

57063 

35471 

46838 

43583 

30849 

55315 

46840 

44429 

55550 

66966 

43104 



: 
1 

r 

UNIT NAME 

COMSWFORPAC 

CBU-4 1 3  

COMSUBRON 7 

NAVSHIPYARD 

COMSUBRON 1 

MOTU ONE 

HAND HS SUPP 

STUNAVSUBTRA 
CENPAC 

PSD SUBASE PH 

NEPMU-6 

NAVSECGRUACT 
SEA DUTY 

NAVY BAND 
WASH DC 

MOBDIVSALW 1 
SEA DUTY 

COMNAVBASE 

COMTHIRDNCB 

SUBASE SURV 
SUPT TEAM 

NAVLEGSVCOFF 

COMSUBRON 1 
SMMS PMT 

FISC 

MOB ENV TM 

SEMMSS 

SUBASE SSEP 
Co 

NAVSECGRUACT 

NAVAL REH CEN 

UIC 

43020 

66648 

53896 

0 0 3 1 1  

55346 

55302 

00318 

66830 

46767 

0545A 

47683 

35397 

42270 

61449 

57046 

42916 

68373 

44432 

00604 

63047 

42822 

42917 

6 3 9 0 1  

68483 

- - - 

m 

UNIT 
LOCATION 

CAMP SMITH 

NAVSTA PH 

SUBASE PH 

NAVSHIPYARD PH 

SUBASE PH 

NAVSTA PH 

MCAS KANEOHE 

SUBASE PH 

SUBASE PH 

NAVSTA PH 

NAVSTA PH 

NAVSTA PH 

HICKAM AFB 

NAVSTA PH 

NAVSTA PH 

SUBASE PH 

NAVSTA PH 

SUBASE PH 

CAMP SMITH 

CAMP SMITH 

NAVSTA PH 

SUBASE PH 

NAVSTA PH 

NAVSTA PH 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

44  

44 

43 

43 

4 1  

39  

39  

3 7  

34  

34  

34  

33 

33  

33 

32  

3 1  

3 1  

3 0  

2 8  

2 5  

2 5  

2 4  

22  

2 2  



UNIT NAME UIC UNIT UNIT SIZE 
LOCATION (NUMBER OF 

PERSONNEL) 

SUBASE PH 31756 SUBASE PH 21 
HARBOR TW6 

USPACOM 65840 CAMP SMITH 21 
INFOSYS SUP 

MDSU 1 42271 HICKAM AFB 21 
NEUTRAL 

SUBASE SEC 46203 SUBASE PH 20 
DET 

NAVMARCORESCE 61845 HONOLULU,HI 20 
N 

CPACFLT SEC 41656 CAMP SMITH 20 
GR 

NSA/CSS NCR 41354 NAVSTA PH 19 

ARIZONA DET 47707 NAVSTA PH 19 

HQ FMFPAC 67025 CAMP SMITH 19 

NAVINTACT SP 33300 SUBASE PH 

DESRON 31 25075 NAVSTA PH 18 

NAVSUBTRACEN 63154 SUBASE PH 17 

PWC NB 62755 NAVSTA PH 17 

NAVCRUIT 31919 HONOLULU,HI 17 
SUBST 

COMSUBRON 1 41674 SUBASE PH 16 
CMBT SYS 

DECA 49216 NAVSTA PH 16 
COMMISSAR 

OICC MIDPAC 62471 NAVSTA PH 16 

STU EEAP 43989 NAVSTA PH 16 

CRUMIS SUPT 44645 CAMP SMITH 14 

SOC PAC 45582 CAMP SMITH 13 

COMSUPPRON 5 55437 NAVSTA PH 12 

CPACFLT NPEB 46479 CAMP SMITH 12 

NVSECGRUACT 45078 NAVSTA PH 11 

COMUNDSURFACF 57101 NAVSTA PH 11 

USS TRATCOM 49335 SUBASE PH 10 



I NSGA/CLOB ( 35016 I NAVSTA PH I 3 

1 

UNIT NAME 

PACNAVFEC 

NAVSECGRUACT 

MED HOL CO 

COMSUBRON 7 
NEUTRAL DUTY 

SUBASE PH TW8 

PQ MESS MGMT 

DOE NAVREACT 

COMSUBRON 1 
NEUTRAL DUTY 

SUBASE PH 
TRlO 

NAVBCSTSVC 
FSD 

CAAC/NADSAP 

INTELDATHANDS 

PMOPAC DET PH 

COMSUBPAC SEA 

NAVFSSO NFOOD 

FLTIMAGCENPAC 

FLTILOTEAM 

SUBASE TR3 

COMSUBPAC 
NEUT 

MEPS HONOLULU 

SUBASE TR7 

TAGOS SUPP 
PAC 

DEFCURSTA 

NIPSSA SP 
CINC 

COMSUBPAC 
SHIP 
YARD REP 

UIC 

62742 

30993  

41304 

49158 

42366 

45984 

4 4 6 2 1  

49157 

47300 

45864 

68006 

31296 

44700  

35308 

3 1 2 3 1  

44994 

30742 

47298  

35309  

35538  

47299 

46078 

31127  

32856  

48298 

UNIT 
LOCATION 

NAVSTA PH 

NAVSTA PH 

NAVSTA PH 

SUBASE PH 

SUBASE PH 

NAVSTA PH 

NAVSTA PH 

SUBASE PH 

SUBASE PH 

NAVSTA PH 

NAVSTA PH 

CAMP SMITH 

SUBASE PH 

SUBASE PH 

NAVSTA PH 

SUBASE PH 

NASVTA PH 

SUBASE PH 

SUBASE PH 

MEPS HONOLULU 

SUBASE PH 

NAVSTA PH 

HONOLULU,HI 

CAMP SMITH 

SUBASE PH 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

1 0  

1 0  

1 0  

9  

9  

9  

9  

8  

8 

8 

8 

8 

7  

7  

7  

7  

7  

6  

6 

5 

4  

4  

4  

4  

3 



UNIT NAME 

JICPAC 

DMA CSC 
WESPAC 

NAVSUBTRACENP 

COMSUBPAC 
NCCS 

NAVINSERV 
MIDPAC REG 

MARFORPAC HQ 

CPACFLT NPEB 

NAVBCSTSVC 
DET 

CINCPACFLT/RP 

COMSUBPAC 
INTEL DIV 

DECA PAC DIST 

DEF FUEL REG 

DISA CCCCS 
WSE 

PACOM ALT COM 

DEFCURSVS 
PACREGCOM 

DES COUNSELOR 

NAVMARTRIJUD 

NAVISV SERVO 

JICPAC 

CINCPACFLT 
FLTCONCTR 

UIC 

65288 

62624 

45035 

43738 

63435 

67839 

46478 

42581 

32798 

42220 

48805 

68256 

68813 

652 17 

55216 

44942 

31560 

43124 

45478 

42228 

UNIT 
LOCATION 

CAMP SMITH 

NAVSTA PH 

SUBASE PH 

SUBASE PH 

MIDPAC, PH 

CAMP SMITH 

CAMP SMITH 

CAMP SMITH 

CAMP SMITH 

SUBASE PH 

DECA PH 

CAMP SMITH 

USCINCPAC,PH 

USCINCPAC,PH 

USCINCPAC,PH 

NAVSTA PH 

NAVSTA PH 

NAVSTA PH 

CAMP SMITH 

CINCPACFLT,PH 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

3 

3 

2 

2 

2 

2 

2 

2 

2 

1 

1 

1 

1 

1 

1 

1 

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 

BENEFICIARY TYPE 

ACTIVE DUTY N/MC 

ACTIVE DUTY NON 
N/MC 

TOTAL ACTIVE DUTY 

* Includes all retirees and their families. Due to MIS capabilities and workload 
reporting, we are unable to provide the level of detail requested. 

** Includes all active duty family members and retirees and their families. Due to MIS 
capabilities and workload reporting, we are unable to provide the level of detail 
requested. 

FAMILY OF AD N/A 15,528 N/A N/A 

RETIRED AND FAMILY N/A 944 * 
MEMBERS UNDER 65 N/A N/A 

RETIRED AND FAMILY N/A * 
MEMBERS OVER 65 N/A N/A 

OTHER: CIVIL N/A 
SERVICE 

498 N/A N/A 

OTHER: RESOURCE 

ADMISSIONS 

N/A 

N/A 

OUTPATIENT VISITS 

52,982 

798 

53,780 N / A I  

AVERAGE LENGTH OF 
STAY 

N/A 

N/A 

AVERAGE DAILY 
PATIENT LOAD 

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: 

The planned workload is not expected t o  go above or below FY-94 l eve l s .  

OUTPAT. 
VISITS 

ADMISS. 

FY 1995 

123,198 

N/ A 

FY 1996 

123,198 

N/ A 

FY 1997 

123,198 

N/A 

FY 1998 

123,198 

N/ A 

FY 1999 

123,198 

N/A 

FY 2000 

123,198 

N/ A 

FY 2001 

123,198 

N/ A 



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 

Arnbulance/Medical Support for 
Change of Command Ceremonies 

Ambulance/Medical Support for 
PRTs 

Ambulance/Medical Support for 
MWR Hydrofest Event 

Ambulance/Medical Support for 
Marines Foot March 

Ambulance/Medical Support for 
Armed Forces Day Festivities 

Ambulance/Medical Support for 
Pearl Harbor Day, Arizona 
Memorial 

Medical Support for Rifle Range 
Coverage 

TIME STAFF 
SPENT/ NEEDED/ 
QTR EVENT 

16 hrs 3 

2 hrs 2 

3 hrs 6 

5 hrs 2 

2 hrs 8 

2 hrs 2 

120 hrs 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. 

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

PROGRAM 

N / A  

FY 
1994 

FY 
1995 

-- 

NUMBER 

FY 
1996 

TRAINED 

FY 
1997 

BY FISCAL 

FY 
1998 

YEAR 

FY 
1999 

FY 
2000 

FY 
2001 



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^ 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. 

FACILITY 
TYPE 
( CCN 

550-10 

* 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 
tteconomically justifiable means.I1 For all the categories above 
where inadequate facilities are identified provide the following 
information: 

BUILDING NAME/USE' 

MED CLINIC/PATIENT 
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 "C3" or ItC4" 
designation on your BASEREP? 

SQUARE 
FEET 

43,040 

AGE (IN 
YEARS ) 

2 0 

CONDITION 
 CODE^ 

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. 

DESCRIPTION 

NONE 

PROJECT 

R3-94 

RC1-94 

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

FUND 
YEAR 

PROJECT 

VALU 
E 

i 

DESCRIPTION 

REPLACE FIRE ALARM SYSTEM 

REPAIR HVAC SYSTEM 

FUND 
YEAR 

96 

96/97 

A 

DESCRIPTION 

NONE 

VALU 
E 

$75K 

$167 
K 

FUND 
YEAR 

VALU 
E 



DOD MEDICALIDENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

I 

5. SIZE 43,850 I A. GSF 66,575 1 B. NORMAL BEDS N/A 

I 
I 2 .  UIC 68098 
I 

7. FACILITY ASSESSMENT 

FUNCTION/SYSTF,M % % % DEFICIENCY CODES WEIGHT 
ADEQUAT SUBSTANDAR INADEQUAT 
E D FACTOR 

1. FACILITY NAME Naval Medical Clinic, Pearl Harbor 
? I 1 

DD-H (A) 1707 

(3)CENTRAL STERILE 

(11) OUTPATIENT 

(C) PLUMBING 

DMIS ID NO 

3. CATEGORY CODE 

550-10 
4.  NO. OF BUILDINGS 1 



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 
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 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 Comrnander/Commanding 
0kf icer/~f f icer-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. 



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 centrally located with easy access to our clients. 

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

Air: Honolulu International Airport. 
Hickam Air Force Base. 

Rail: N/A 

Sea: Honolulu Harbor. 

Ground: Public transportation (bus) is accessible within 
one block of our facility. Taxi cabs are readily 
accessible. 

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. 

We are located 3 miles from Honolulu International Airport 
and Hickam Air Force Base. 

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? 

15 minutes. 

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

Due to Hawaii's low unemployment rate and high cost of living, it 
is somewhat difficult to recruit for GS-3 and GS-4 civil service 
positions. There have been times when no applicants apply. 



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. 

Pearl Harbor is a strategic stronghold in the Pacific. The Fleet 
and Marine Corps units we serve depend heavily on our presence in 
the area. We are highly trained to support the specific medical 
needs of active duty Navy and ~arine Corps personnel. 



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

The local health care infrastructure would be able to absorb the 
active duty familiesf, retired and their familiesf needs, 
however, it would not be able to absorb the complex needs of the 
active duty Navy and Marine Corps personnel assigned to the area. 
Specifically, medical boards, the unique medical care 
requirements relating to shipboard and operational duties. 



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

The local community health care system would be able to care for 
the residual eligible population. There are approximately 2,180 
health care providers and over 13 hospitals located on the island 
of Oahu. 



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: 

We have no inpatient care capabilities. 



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: 

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

(IF APPLICABLE) 

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. 

1 

c. Please provide the total number of your expanded beds1 
that are currently fully "stubbedu8 (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. 

N/ A 

Number of "stubbedw expanded beds1: N/A ' Use the bed definitions as they appear in BUMEDINST 6320.69 
and 6321.3. 



12.  on-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 

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 

0 

SUPPLEMENTAL  CARE^ 

1993 

N/A 

0 

1994 

N/A 

0 

FY 1992 

NO. I 

391 

1 

0 

392 

 COST^ 

330 

2 

0 

332 

FY 1993 

NO. 

211 

5 

0 

216 

FY 1994 J 
COST 

224 

1 

0 

225 

NO. 

160 

3 

0 

163 

COST 

170 

3 

0 

173 



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 
~eporting System (MEPRS) . 

CATEGORY 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT 

FY 1992 

11,135,051 

134,467 

82.81 

FY 1993 

10,728,416 

130,821 

82.01 

FY 1994 

10,569,96 
0 

123,198 

85.80 



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: N/A 

Table B: N/A 

CATEGORY 

A. TOTAL MEPRS-A EXPENSE 

'These costs are actual or estimated. If other than actual please provide assumptions 
and calculations. 

CATEGORY 

B. SUPPLEMENTAL CARE COSTS IN 
MEPRS-A' 

C. SAME DAY SURGERY EXPENSES IN 
MEPRS-A (DGA) ' 
D. OCCUPATIONAL/PHYSICAL 
THERAPY EXPENSES IN MEPRS-A 
(DHBIDHD) 

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

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

FY 1994 FY 1992 FY 1993 

FY 1992 FY 1993 FY 1994 



Table C: N/A 

Table D: #/A 

CATEGORY (SPECIAL PROGRAM 
EXPENSES) 

G. AREA REFERENCE LABORATORY 
(FAA) 

H. CLINIC INVESTIGATION PROGRAM 
. (FAH) 
I. CONTINUING HEALTH PROGRAM 
(FAL) 

J. DECEDENT AFFAIRS (FDD) 

K. INITIAL OUTFITTING (FDE) 

L. URGENT MINOR CONSTRUCTION 
, (FDF) 

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

CATEGORY FY 1992 FY 1993 FY 1994 

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

0. TOTAL CATEGORY I11 RWPS 

P. UNIT COST (N+O) - 1 

FY 1992 

- 

FY 1993 FY 1994 



15. Quality of Life. PLEASE REFER TO CO, NAVAL STATION, PEARL HARBOR 
(UIC: 62813) DATA CALL #37 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 11010.44E, 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: 

Type of 
Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home 
lots 

Facility typelcode: 
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 

Bedrooms 

4 + 

3 

1 or 2 

4+ 

3 

1 or 2 

Total 
number of 

units 
Number 

Adequate 
Number 

Substandard 
Number 

Inadequate 



( d )  Complete t h e  fo l lowing  t a b l e  f o r  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 

0-415 

0-1/2/3/CWO 

E7-E9 

El-E6 

Number of Bedrooms 

1 

2 

3 

4 + 

1  

2 

3 

4 + 

1 

2 

3 

4 + 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

Number on ~ i s t '  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 

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 ie under 98% ( or vacancy over 2%), 
is there a reason? 



( 2 )  BEQ: 

(a) Provide the utilization rate for BEQs for FY 199.3. 

Type of Quarters Utilization Rate 

Substandard 

(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 = (# Oeoaravhic Bachelors x averaae 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 1 

Comments 



(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 
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 = (# Geosraphic Bachelors x averacre number of days in 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 

Number of 
GB 

Percent of 
GB 

100 I 

Comments 



b. For on-base MWR f a c i l i t i e s 2  a v a i l a b l e ,  complete t h e  fo l lowing  t a b l e  f o r  
each separate  l o c a t i o n .  For off -base  government owned o r  l eased  recreat ion  
f a c i l i t i e s  i n d i c a t e  d i s tance  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  t h e  bottom o f  t h e  t a b l e .  

LOCATION DISTANCE 

'spaces 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 SuDDort Facilities and Proarams 

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

Number on 

(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? 

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

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

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



(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 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. 

1 

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 

r 
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. 

Number of Bedrooms 

(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 ?or the five 
largest concentrations of military and civilian personnel living off-base. 

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

Locat ion % 
Employees 

Distance 
(mi) 

Time(min 
1 

I 



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  e d u c a t i o n a l  o p p o r t u n i t i e s  
a v a i l a b l e  t o  s e r v i c e  members s t a t i o n e d  a t  t h e  a i r  s t a t i o n  ( t o  i n c l u d e  any o u t l y i n g  
f i e l d s )  and t h e i r  dependents: 

(1) L i s t  t h e  l o c a l  e d u c a t i o n a 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 c h i l d r e n .  I n d i c a t e  t h e  school  t y p e  (e .g .  DODDS, p r i v a t e ,  p u b l i c ,  
p a r o c h i a l ,  e t c . ) ,  g rade  l e v e l  (e.g.  pre-school,  primary,  secondary,  e t c . ) ,  what 
s t u d e n t s  w i t h  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 
enro l lment ,  and f o r  h igh schools  only ,  t h e  average SAT s c o r e  o f  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 e n r o l l e d  i n  c o l l e g e  
i n  t h e  f a l l  of 1994. 

I n s t i t u t i o n  

- 

Type 
Grade 

Level(s) 

S p e c i a l  
Educat i o  

n 
Ava i lab l  

e 

1993 
Avg 
SAT/ 
ACT 
Sco t  

e 

Amual 
Enrollment 
Cost per 
Student 

% HS 
Grad 
t o  

Higher 
Educ 

Source 
o f 

I n f o  



( 2 )  L i s t  t h e  e d u c a t i o n a l  i n s t i t u t i o n s  w i t h i n  30 miles 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 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 l a c i n g  a "Yes" o r  "No" i n  a l l  boxes a s  a p p l i e s .  

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

C l a s s e s  

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

Adult  
High 

School 

Vocat ional  
/ 

Technical  
Graduate 

Program Type(8)  

Undergraduate 

Courses 
o n l y  

Degree 
Program 



( 3 )  L i s t  t h e  e d u c a t i o n a 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 n d i c a t e  t h e  e x t e n t  o f  t h e i r  
programs by p l a c i n g  a "Yes" o r  "No" i n  a l l  boxes a s  a p p l i e s .  

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 

Vocationall 
Technical Graduate 

- 

Program Type(s )  

Courses 
o n l y  

Undergraduate 

Degree 
Program 



k. Suousal Emulovment 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 

rn. 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 
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 ltCase 
Category  definition^.^^ 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 I FY 1991 I FY 1992 I FY 1993 

L 

Crime Definitions 

1. Arson ( 6 A )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

2. Blackmarket ( 6 C )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

3. Counterfeiting ( 6 G )  

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 



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 - 



Crime Definitions FY 1991 FY 1992 FY 1993 

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

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

10. Wrongful Destruction 
( 6U) 

- pp 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

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

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

12. Bomb Threat (7B) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 



Crime Definitions 

13. Extortion (7E) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

14. Assault (7G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

15. Death (7H) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

16. Kidnapping (7K) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 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 

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 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 

M. KIETHANOM. CDR. MC. USN 
NAME (Please type or print) 

CLINIC DIRECTOR 
Title 

5 3  * '# 
Date 

NAVAL MEDICAL CLINIC. PEARL HARBOR. HI 
Activity 



I certify that the information c f my knowledge and 
belief. 

P. J .  BARNETT. CAPT. MSC. USN 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

6-23 -94 
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) Signature 

Title Date 

Activity 

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

USN 

C H I E F  BUMED/SURGEON GENERAL 

Title Date P < 

BUREAU O F  M E D I C I N E  AND SURGERY 

Activity 

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

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

3 ,gd  +JR. 
NAME (Please type or print) L 

AG-INCC. 
Title 





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 

Acronym(s) used in 
correspondence 

Official name 

Makalapa Branch Medical Clinic; BMC Makalapa; 
BRMEDCLINZC Makalapa 

Naval Medical Clinic, Pearl Harbor, Hawaii 

Complete Mailing Address: 
NAVAL MEDICAL CLINIC, PEARL HARBOR 
BRANCH MEDICAL CLINIC, MAKALAPA 
BOX 121 
PEARL HARBOR, HI 96860-5080 

Commonly accepted short 
title(s) 

PLAD: NAVMEDCL PEARL HARBOR HI 

Makalapa 

PRIMARY UIC: 68098 (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): PURPOSE: 

2. PLANT ACCOUNT HOLDER: 

Yes X No - (check one) 



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), andlor 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: 62813 (NAVSTA) 

Primary Host (as of 01 Oct 1995) UIC: 628 13 (NAVSTA) 

Primary Host (as of 01 Oct 2001) UIC: 62813 (NAVSTA) 

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 1IClass 2 
property for which your command has responsibility that is not located on or contiguous to main 
complex. 

- 

UIC Name 

N/ A 

Location 



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 

NOT AFFECTED 

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 PEARL 
HARBOR SUBMARINE AND SURFACE ACTIVITIES 

PRIMARY OUTPATIENT MEDICAL SUPPORT TO ACTIVE DUTY PEARL 
HARBOR FLEET & SHORE ACTIVITIES 

PRIMARY OUTPATIENT MEDICAL SUPPORT TO ACTIVE DUTY 
DEPENDENTS 

PRIMARY OUTPATIENT MEDICAL SUPPORT TO RETIREES AND THEIR 
DEPENDENTS 

OCCUPATIONAL HEALTHIACUTE CARE FOR CIVIL SERVICE EMPLOYEES 

Pro-iected 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 Uniaue Missions 

CAPABILITY TO PROVIDE MEDICAL RESPONSE TO NAVAL SHIPYARD 
RADIOLOGICAL DISASTERS 

PROVIDE 24 HOUR BASIC LIFE SUPPORT AMBULANCE SERVICE TO OFF- 
BASE HOUSING AREAS 

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 0pera.tiona.l ISIC. 

Operational name UIC 

COMNAVBASE. PEARL HARBOR 61449 

Funding 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 49 145 4 8 
Contracted (Resource Sharing) 20 * 

Tenants (total) 27 59 13 

Authorized Positions as of 30 Se~tember 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command L 3 - ' ~ r ~  W 256,,, w lug & A  

Contracted (Resource Sharing) 20 * 

Tenants (total) 27 57 14 

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 Fax Home 

COMMANDING OFFICER 
CAPT P. J. BARNETT (808) 47 1-3025 (808) 47 1 - 1855 (808) 499-1564 

CLINIC DIRECTOR 
CDR M. KIETHANOM (808) 474-1510 (808) 47 1 - 1882 (808) 672-9764 

OFFICER OF THE DAY (808) 47 1-9725 (808) 47 1 - 1882 [ 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.) 

Civilian 

14 

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). 

J 

Tenant Command Name 

NAVAL DENTAL CLINIC 

Officer 

27 

UIC 

62313 

Civilian Tenant Command Name 

NI A 

Tenants (Other than those identified previously) 

Enlisted 

57 

Tenant Command Name 

N/A 

Enlisted UIC 

Location UIC 

Officer 

Civilia 
n 

Office 
r 

Tenant Command Name 

NIA 

Location UIC 

Enliste 
d 

Civilia 
n 

Office 
r 

Enliste 
d 



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. 

< i 

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



- 
COMMANDER IN 
CHIEF U S PACFLT 

PEARL HARBOR 
NAVAL SHIPYARD 

NAVAL SUBMARINE 
BASE 

NAVAL SUPPLY 
CENTER 
NA VAL COMMUN/llXE 

COMMUNICATION 
NA VAL 
ENVIRONMENTAL 

PREV MED UNIT 6 
COMPETENT 
FZEET MARINE FORCE 

PACIFIC BAND 
PACFZT INTEG LOGIS- 

TIC OVERHA UL 
TEAM 
DEFENSE COURIER 

SER MCE STATION 
NA W FOOD MANAGE- 

MENT TEAM 
NA W RECRUITING 

STATION 
CINCPA CFLT 

SPINTCOM 
PACIFIC FLEET BAND 
MILITARY ENTRANCE 

PROCESS STATION 
NA VAL 
TELECOMMUNI- 

CATIONS CENTER 
PACIFIC OPERATIONS 

SUPPORT FACILITY 
NATIONAL SECURITY 

AGENCY 
SECURITY GROUP 

CINCPA CFL T 
CONSOLIDATID 

MAINTENANCE 

PEARL 
HARBOR 
n 

N 

n 

N 

n 

N 

n 

N 

N 

N 

a 

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 

N n N 

n N n 

n n n 

n n n 

n n N 

n N n 

a n n 

n n n 

n n n 

n n n 

n n n 

n n n 

n a N 



Activity name 

* 

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



- 

n 

NA VAL 
BROADCASTING 

SERVICE FLT DET 
PERSONNEL SUPPORT 

DET SUBASE 
RESIDENT SUPSHIP 

SAN DIEGO DET 
PACIFIC FOR WARD 

AREA SUPPORT 
AREA 
MOBIL TECHNICAL 

UNIT ONE 
NAVAL SURFACE 
GROUP 

MIDPA C 
COMBAT SUPPORT 

SQUADRON F I E  
MOBILE DIKING 

SALVAGE UNIT ONE 
CDR SUBMARINE 

FORCES PAC 
NA VAL 
CONSTRUCTION 

BAZTALION PAC 
FLEET TRAINING GRP 
COMMISSARY STORE 

REGION SUPPORT 
OFFICE 

CDR NA VAL BASE 
NA VAL RESER V;E 

CENTER 
MARINE BARRACKS 
NAVAL WESTERN 

OCE4NOGRQPHY 
CENTER 

TAGOS SUPPORT 
UNIT PACIFIC 

CONSTRUCTION 
c o m C T s  

MID PA C 
DEFENSE MAPPING 

PEARL 
HARBOR 

n 

n 

w 

w 

n 

n 

n 

n 

w 

n 

n 

n 

n 

w 

w 

w 

n 

n 

w 

w 

n 

OUTPATIENT MEDICAL SUPPORT 

w w n 

n w w 

w n w 

n n n 

w n n 

n n w 

n w n 

n n n 

w n w 

n n w 

n n w 

n n n 

n n n 

n w n 

n w n 

w n n 

w n w 

n n n 

n n a 

n n n 

w n n 

n n n 



* 

Activity name 

V 

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



NA VAL INVESTIGA T I E  
SER VICE 

NAVAL SECURITY GRP 
ACTIVITY 

CONSTRUCTION 
BATTALION UNIT 413 

SHORE 
INTERMEDUE 
MAImNANCE ACT 
NAVAL LEGAL 
SER WCE 

OFFICE 
JOINT INTELLIGENCE 

CENTER PA CIFIC 
NAVAL ALCOHOL 
REHAB C E r n R  

I N F O M  TZON 
SYSTEMS TECH- 
NOLOGY CENTER 

MARINE CORPS 
RESERVE CENTER 

CINCPA CFL T 
HICKAM AF BASE 
FMFPA C 
SAND ISLAND COAST 

GUARD STATION 
MARFORPA C 
MCAS CAMP H. M. 

SM117-I 
MARINE BARRACKS HI 
USS ASPRO 
USS WILLLQM 
USS BIRMINGHAM 
USS BREMERTON 

USS BUFFALO 
USS CA VAUA 
USS CHOSIN 

USS CONSERVER 
USS CROMMELIN 

PEARL 
HARBOR 

n 

n 

n 

n 

n 

n 

n 

n 

n 

n 

n 

n 

n 

n 

n 

n 

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 

n n n 

n n n 

PHYSICAL THERAPY STAFF 
SUPPORT 

I# a I )  

n n n 

n n n 

n n n 

n n n 

m n n 

a n n 

n n n 

n n n 

n n n 

n n n 

n n n 

n n n 

n n n 

n n n 

n n n 



Activity name Location 
- 

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





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

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

Installation Map / Activity Map / Base Map / General Development Map / Site Map. 
Provide the most current map of your activity, clearly showing all the land under 
ownership/control of your activity, whether owned or leased. Include all outlying areas, special 
areas, and housing. Indicate date of last update. Map should show all structures (numbered with 
a legend, if available) and all significant restrictive use 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 "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, g1/2"x 11 ".) 

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



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. I 

CAPT P. J. BARNETT. MSC. USN 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

NAVAL MEDICAL CLINIC. PEARL HARBOR 
Activity 

2-1 -q+ 
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 

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

MAJOR CLAIMANT LEVEL 

VADM Donald Hagen, MC 

NAME (Please type or print) 
SURGEON GENERALICHIEF BUMED 

Title 
% - &- (v-1 

Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

1 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) 

i7B: d ~ U ! ,  Jx 
NAME (Please type or prini) 

Title Date 





CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
MEDICAL FACILITY: NAVAL MEDICAL CLINIC, PEARL HARBOR, HI 

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. 

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. 

TYPE 

AD 

FAMILY OF AD 

SUBTOTAL 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 6s4 

OTHER 

TOTAL 

ACTUAL FY 1993 PROJECTED FY 2001 

CATCHMENT' 

55,178 

65,780 

120,958 

21,632 

5,628 

6,685 

154,903 

ASSIGNED~ 

15,331 

28,902 

44,233 

7,606 

1,765 

1,427 

55,031 

 REGION^ ASSIGNED~ 

15,331 

28,902 

44,233 

7,606 

1,765 

1,427 

55,031 

CATCHMENT'  REGION^ 

N/A 

N/A  

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 55,178 

N/A 

N/A 1 
65,780 

120,958 

N/A 

N/A 

N/A 

N/A 

21,632 

5,628 

6,685 

154,903 



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

Operating ~eds' : - N/A 
Set Up ~eds': - N/A 
Expanded Bed capacity2: - N/A 

' Use the definitions in BUMEDINST 6320.69 and 6321.3. 
2The 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) 
RESOURCE SHARING 

* The CHCS does not provide ADHOC ancillary workload information by the categories 
requested above. 

** The Resource Sharing workload is not collected by the categories specified above. The 
data is collected under the 4th level MEPR code. Resource Sharing providers can only 
treat non-active duty beneficiaries, so the total workload for that row includes Family of 
Active Duty, Retirees and their family. 

ACTIVE DUTY 

57,883 

N/A 
--- 

' - - -  

--- 

--- 

FAMILY OF 
ACTIVE DUTY 

19,996 

N/A 
--- 

--- 

--- 

--- 

RETIRED AND 
FAMILY 

2,138 

N/A 
--- 

---C 

--- 

--- 

TOTAL OF EACH 
ROW 

80,017 

N/ A 

2,281,209 * 

67,776 * 

186,187 * 

50,804 ** 



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. 

- - 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) ' 
RADIOLOGY PROCEDURES 
(WEIGHTED) ' 
PHARMACY UNITS 
(WEIGHTED) ' 
OTHER 
CIVIL SERVICE 

OTHER (SPECIFY) 
RESOURCE SHARING 
If unable to provide 
ible, and indicate why 

I I I 

:he level of detail requested, provide the level of detail you are 
you are unable to provide the information requested. 

ACTIVE DUTY 

Totals were calculated by extrapolating from the work done between May 9 3  and April 94, 
then adding 5% to account for the average patient no-show rate. 

** The Resource sharing workload is not collected by the categories specified above. 
Resource Sharing providers can only treat non-active duty beneficiaries, so the total 
workload for that row includes Family of Active Duty, Retirees and their family. 

FAMILY OF 
ACTIVE DUTY 

RETIRED AND 
FAMILY 

-- 

TOTAL OF EACH 
ROW 



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

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

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) ' 
RADIOLOGY PROCEDURES 
(WEIGHTED) ' 
PHARMACY UNITS 
(WEIGHTED) ' 
OTHER 
RESOURCE SHARING 

OTHER (SPECIFY) 
CIVIL SERVICE 

Totals were calculated by extrapolating from the work done between May 93 and April 94. 

* Resource Sharing workload is not collected by the categories specified above. Resource 
Sharing providers can only treat non-active duty beneficiaries, so the total workload for 
that row includes Family of Active Duty, Retirees and their family. 

ACTIVE DUTY 

53,780 

N/A 

1,786,532 

65,085 

150,435 

N/A 

N/A 

FAMILY OF 
ACTIVE DUTY 

15,528 

N/ A 

513,774 

18,717 

43,262 

--- 

N/ A 

RETIRED AND 
FAMILY 

944 

N/A 

35,030 

1276 

2,950 

--- 

N/A 

TOTAL OF EACH 
ROW 

70,252 

N/A 

2,335,336 

85,079 

196,647 

52,448 * 

498 

- 



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. 

,1994 1995 1996 1997 19 9 8 1999 2000 2001 

? 

PRIMARY CARE' 

SPECIALTY  CARE^ 

PHYSICIAN EXTENDERS~ 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 

8 

6 

2 

5 

21 

8 

6 

2 

5 

21 

8 

6 

2 

5 

21 

8 

6 

2 

5 

21 

8 

6 

2 

5 

21 

8 

6 

2 

5 

21 

8 

6 

2 

5 

21 

8 

6 

2 

5 

21 



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. 

2 ~ h i s  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 ,.I80 



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 for the island of Oahu was used. 



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 
includinq Veterans Affairs): 

* Unable to obtain the information. 
I 

- 
F A C I L I T Y  NAME 

K u a k i n i  

P a l i  M o m i  

Q u e e n s  

S t raub  

S t  F r a n c i s  

S t  F r a n c i s  
W e s t  

W a h i a w a  
G e n e r a l  

C a s t l e  

K a i s e r - P e r m  

K a p i o l a n i  

R e h a b  H o s p  of 
t h e  Pacific 

OWNER 

K u a k i n i  H e a l t h  
S y s t e m  

K a p i o l a n i  
H e a l t h  S y s t e m  

* 

S t r a u b  I n c .  

C a t h o l i c  C h u r c h  

C a t h o l i c  C h u r c h  
H e a l t h  S y s t e m  

C o m m u n i t y  H o s p  
A s s o c i a t i o n  

C a s t l e ,  Inc .  

K a i s e r - P e r m  

K a p i o l a n i  
H e a l t h  S y s t e m  

RHP Inc. 

Sta te  of H a w a i i  

DISTANCE' 

7 m i l e s  

5 m i l e s  

10 m i l e s  

10 m i l e s  

12 m i l e s  

12 m i l e s  

8 m i l e s  

11 m i l e s  

8 m i l e s  

10 m i l e s  

12 m i l e s  

20 m i l e s  

Shr iners  

T r i p l e r  A r m y  
M e d i c a l  C e n t e r  

1 5  m i l e s  

7 m i l e s  

S h r i n e r s  

U.S.  A r m y  

DRIVING TIME 

10-15 m i n  

10 m i n  

25 m i n  

15-20 m i n  

20 m i n  

20 m i n  

15-20 m i n  

35 m i n  

15 m i n  

25 m i n  

30 m i n  

30 m i n  

 RELATIONSHIP^ 

N/A 

N/ A 

N/ A 

N/ A 

N/A 

N/A 

N/A 

N/ A 

N/A 

N/A 

N/A 

N/A 

20 m i n  

10 m i n  

N/A 

M u l t i p l e  MOUs fo r  exchange 
of services 



Queens 506 

Straub 159 

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

APPROVED 

- -- - I St Francis 308 

Kuakini 

Pali Momi 

11 St Francis West 89 
I 11 Wahiawa General 1 69 

250 

116 

Castle 160 

Kaiser-Permanente 

Kapiolani 

Yes 

Yes 

Rehab Hosp of 
Pacific 

1 Hawaii State Hosp 
I 

* 

68% 

60% 

11 Shriners 40 

Long-term/Home/Day 
Care, Helo Pad 

Cardiac Center 

Tripler A.M.C. 537 

Yes I * 
Yes 70% 

Yes * 
I 

Yes 1 80% 
Yes ( 75% 
Yes 70% 

Yes 65% 

Yes 1 68% 
Yes 1 80% 

Yes * 
I 

Yes 1 60% 

Trauma Center II 
Burn Center II 
Gen Med/Surg I1 
ICU, Cancer Unit, 

Chemo-therapy, 
Psych Residential 

HMO, 8 OP Clinics 

Women & Children 

Psych, Spinal, 
Brain, Stroke, 
Ortho, Amputee Care 

GME Program 11 





c. ?'raining Facilities: DATA CAL;L #26 - NAVAL M E D I m  CLINIC 
PEARL HARBOR HI 

(1) By facility Category Codc Number (CCN), providk!%c u!?$ft? 
requirements for ach  coursc of instruction required for all formal schoals on 
your installation. A formal school is a programmed course of instruction for 
military and/or civilian personnel t h ~ t  has been forinally approved by rul 
authgized authority (ie: Scrvicc Schools Colntnand, Wapons 'IYrtining 
Battalian, Suman Ktsourccs Office). Uo not includc require~nen ts for 
maintaining unit rtx~tliness, GMT, sexual harassment, etc. Incl utle all 
applicable 171-ax, 179-w: CCN'a. 

A = STUDENTS PER YEAR 
B = NUMBER OF HOURS EACH STUIXWT SPENUS JN THIS TRAINING FACIIJ'I'Y FOR 
THE TYPE OP TRAINING KECfiIVED 
C =  A x B  



DATA #26 - NAVAL MEDICAL CLINIC PEARL HARBOR HI UIC: 68098 (2) Ry Catcgory Code Number (CCN), complete the following ta for all 
training facilities aboard the installation. Include all 171-AX and 179-,a 
CCN's. -. 

FQP cxnmple: in  the category 171-10, R type of training facillly is academic 
instructioli classroom. If you havc 10 classmoms with a capacity of-25 
--A- 

studen& per room, the dcdgn capacity wwuuld be 250, If t h w  clas,s-roo~ns an 
available 8 hours a day fof 300 days a ycar, the capacity in student hours per 
year would be 600,000, 

(3) Dcscribe how the Student HRS/YH value in the prccetling table was 
derived, 

w N/A 

' Design Capacity (PN) is the total number of seats 
available for students in epacos used fo r  acadeznic inetruction; 
appl ied instruction; and seats or positions for operational 
trainer spaces and training faailities other than buildings, 
i , e . ,  ran es. Design capacity (PN) must reflect current use of 
the facil 7 ties. 

TofnI 
Number 

Dwign Capacity 
(PN)' 

Capacity 
(Studunt HRS/Y R) 



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 off~cial has 
reviewed the information and either (1) personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a competent subordinate. 

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

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

ACTIVITY COMMANDER 

M. KIETHANOM. CDR. MC. USN ,aer k~&- 
NAME (Please type or print) s ignaturd 

CLINIC DIRECTOR 
Title 

BRANCH MEDICAL CLINIC. PEARL HARBOR. HI 
Activity 

2 . 3 -  
Date 

, w 



I certify that the information 
belief. 

P. J. BARNElT. CAPT. MSC. USN 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

23*& 
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) Signature 

Title Date 

Activity 

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

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

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 (INSTALLA 

.\.& wg. Jn, 
NAME (Please type or print) 

AmrfG- 
Title Date 
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Activity Information: 

Activity Name: 

UIC: 

Host Activity Name (if 
response is for a tenant 
activitvk 

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. 

NAVAL MEDICAL CLINIC, PEARL HARBOR 

68098 

NAVAL STATION, PEARL HARBOR 

Host Activity UIC: 

1. Base Operatinq Support (BOS) Cost Data. Data is required which captures the 
total annual cost of operating and maintaining Department of the Navy (DON) shore 
installations. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Two tables are provided. Table 1A identifies "Other than 
DBOF Overhead" BOS costs and Table 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), a, 
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 
1A and 16 are submitted for a single DON activity, please ensure that no data is double 
counted (that is, included on both Table 1A and 1 B). 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. 

6281 3 

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

I 

2. Other Base Operating Support Costs: 

2a. Utilities * 

2b. Transportation 

2c. Environmental 

2d. Facility Leases 

2e. Morale, Welfare & Recreation 

2f. Bachelor Quarters 

29. Child Care Centers 

2h. Family Service Centers 

2i. Administration 

2j. Other (Specify) 

7k - 

230 

57 

4 

NIA 

NIA 

NIA 

NIA 

NIA 

130 

22 1 

647 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

1975 

284 

775Q 

230 

57 

4 

NIA 

NIA 

NIA 

NIA 

NIA 

2105 

505 

7Qnl I 
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11 3. Grand Total (sum of 1c. and Zk.): 1026 ( 2346 1 3372 1 
Ta. UTILITY COSTS INCLUDE BRANCH DENTAL CLINIC PEARL HARBOR (62313) 

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: 

A~propriation Amount ($000) 

c. Table 1 B - 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 00s costs at the activity. Add 
additional lines to the table (following line 21., as necessary, to identify any additional 
cost elements not currently shown). Leave shaded areas of table blank. 

Other Notes: All costs of operating the five Major Range Test Facility Bases at DBOF 
activities (even if direct RDT&E funded) should be included on Table 1 B. Weapon 
Stations should include underutilized plant capacity costs as a DBOF overhead "BOS 
expense" on Table 1 B.. 
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2. Sewices /Su~~l ies  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 UCFUND-IIIF-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 
UCIFUND-l/IF-4 exhibit, disregarding the sub-headings on the exhibit which apply to civilian 
and military salary costs and depreciation. Please note that while the OP-32 exhibit aggregates 
information by budget activity, this data call requests OP-32 data for the activity responding to 
the data call. Refer to NAVCOMPTINST 7102.2B of 23 April 1990, Subj: Guidance for the 
Preparation, Submission and Review of the Department of the Navy (DON) Budget Estimates 
(DON Budget Guidance Manual) with Changes 1 and 2 for more information on categories of 
costs identified. Any rows that do not apply to your activity may be left blank. However, totals 
reported should reflect all costs, exclusive of salary and depreciation. 

2m. Sub-total 2a. through 21: 
I 

3. Depreciation 

4. Grand Total (sum of Ic., 2m., and 3.) : 

NIA 

NIA 

NIA 

Table 2 - ServicesISupplies Cost Data 

Activity Name: NAVAL MEDICAL CLINIC, 
PEARL HARBOR 

NIA 

NIA 

NIA 

UIC: 68098 

NIA 

N/A 
I 

NIA 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract s u ~ ~ o r t ,  etc.): 

FY 1996 
Projected Costs 

($000) 

90 

61 1 

NIA 

1 

1.134 
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3. Contractor Workvears. 

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

* Note: Provide a brief narrative description of the type(s) of contracts, if any, included under 
the "Othern category. 
CONTRACT SUPPORT FOR TABLE 3 PERFORMED BY PUBLIC WORKS CENTER 
PEARL (62755) AND FLEET INDUSTRIAL SUPPLY CENTER PEARL (00604). 

Table 3 - Contract Workyears 

Activity Name: NAVAL MEDICAL CLINIC, UIC: 68098 
PEARL HARBOR 

N 1996 Estimated 
Number of 

Contract Type Workyears On-Base 

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 workvean 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 

Construction: N/A 

Facilities Support: N/A 

Mission Support: N/A 

Procurement: N/A 

Other:* N/ A 

Total Workyears: N/A 
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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 which would remain in place (i.e., contract 
would remain in place in current location even if activity were relocated outside of the 
local area): 
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c. "Off-Base" Contract Workyear Data. Are there any contract workyears located in 
the h a 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., engineering 

Which Would Be support, technical services, etc.) 
Relocated 

NIA N/A 

No. of Additional 
Contract Workyears 

Which Would Be 
Eliminated 

N/A 

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

N/A 



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 certifjr 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 
i n f o d o n  Enclosure (I) is provided for individual certifications and may be duplicated as necessary. You are 
directed to maintain those certifications at your activity for audit purposes. For purposes of this certification 
sheet, the commander of the activity will begin the certification process and each reporting senior in the Chain 
of Command reviewing the information will also sign this certification sheet. This sheet must remain attached 
to this package and be forwarded up the Chain of Command. Copies must be retained by each level in the Chain 
of Command for audit purposes. 

I certify that the information containe 
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 

NAME (Please type or print) 
/Ad 

Signature 

Officer in Charge, Acting 14 July 1994 

Title Date 

Naval Healthcare Support 
Office, 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) Signatqre 

Title Date 

, 
Activity 

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

MAJ R CLAIMANT LEVEL 

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) - Signature 

CHIEF BUMED/SURGEON GENERAL 

Title yy- Date 

BUREAU OF MEDICINE & SURGERY 

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 

&A. EAI?NER 

NAME (Please type or print) Signature 

0 4  AUG 1994 
Title Date 



o c ~ ~ m e l - t  Separator 
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Activity Identification: Please complete the following table, identifjring the activity for which 
this response is being submitted. 

NOTE: The information in the following data call was derived from data collected 
fiom both the Naval Medical Clinic, Pearl Harbor, HI, UIC 68098, 
and the Naval Dental Center, Pearl Harbor, HI UIC 623 13. 

Activity Name: 

UIC: 

Major Claimant: 

General Instructions/Background: 
Information requested in this data call is required for use by the Base Structure Evaluation 

Committee (BSEC), in concert with information from other data calls, to analyze both the impact 
that potential closure or realignment actions would have on a local community and the impact that 
relocations of personnel would have on communities surrounding receiving activities. In addition 
to Cost of Base Realignment Actions (COBRA) analyses which incorporate standard Department 
of the Navy @ON) average cost factors, the BSEC will also be conducting more sophisticated 
economic and community infrastructure analyses requiring more precise, activity-specific data. 
For example, activity-specific salary rates are required to reflect differences in salary costs for 
activities with large concentrations of scientists and engineers and to address geographic 
differences in wage grade salary rates. 
Questions relating to "Community Infrastructure" are required to assist the BSEC in evaluating 
the ability of a community to absorb additional employees and hnctions as the result of relocation 
from a closing or realigning DON activity. 

NAVAL MEDICAL CLINIC, PEARL HARBOR HI 

68098 

Bureau of Medicine and Surgery 

Due to the varied nature of potential sources which could be used to respond to the 
questions contained in this data call, a block appears after each question, requesting the 
identification of the source of data used to respond to the question. To complete this block, 
identify the source of the data provided, including the appropriate references for source 
documents, names and organizational titles of individuals providing information, etc. 
Completion of this "Source of Data" block is critical since some of the information 
requested may be available from a non-DoD source such as a published document from the 
local chamber of commerce, school board, etc. Certification of data obtained from a non- 
DoD source is then limited to certifying that the information contained in the data call 
response is an accurate and complete representation of the information obtained from the 
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source. Records must be retained by the certifying official to clearly document the source 
of any non-DoD information submitted for this data call. 
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General Instructions/Background (Continued): 

The following notes are provided to further define terms and methodologies used in 
this data call. Please ensure that responses consistently follow this guidance: 

Note 1: Throughout this data call, the term "activity" is used to refer to the DON installation - 
that is the addressee for the data call. 

Note 2: Periodically throughout this data call, questions will include the statement that the - 
response should refer to the "area defined in response to question l.b., (page 3)". 
Recognizing that in some large metropolitan areas employee residences may be scattered among 
many counties or states, the scope of the "area defined" may be limited to the sum of: 

- those counties that contain government (DoD) housing units (as identified in 
l.b.2)), and, 

- those counties closest to the activity which, in the aggregate, include the 
residences of 80% or more of the activity's employees. 

Note 3: Responses to questions referring to "civilians" in this data call should reflect federal 
civil service appropriated fund employees. 

1. Workforce Data 

a. Average Federal Civilian Salary Rate. Provide the projected FY 1996 average gross 
annual appropriated hnd  civil service salary rate for the activity identified as the addressee in this 
data call. This rate should include all cash payments to employees, and exclude non-cash 
personnel benefits such as employer retirement contributions, payments to former employees, etc. 

11 Source of Data (1.a. Salary Rate): Employee Pay Records 

Average Appropriated Fund Civilian Salary Rate: $36,07 1 
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b. Location of Residence. Complete the following table to identifjr where employees live. 
Data should reflect current workforce. 

1) Residency Table. Identify residency data, by county, for both military and civilian 
(civil service) employees working at the installation (including, for example, operational units that 
are homeported or stationed at the installation). For each county listed, also provide the 
estimated average distance from the activity, in miles, of employee residences and the estimated 
average length of time to commute one-way to work. For the purposes of displaying data in the 
table, any county(s) in which 1% or fewer of the activity's employees reside may be consolidated 
as a single line entry in the table, titled "Other". 

As discussed in Note 2 on Page 2, subsequent questions in the data call refer to the "area defined 
in response to question l.b., (page 3)". In responding to these questions, the scope of the "area 
defined" may be limited to the sum of a) those counties that contain government @OD) housing 
units (as identified below), and, b) those counties closest to the activity which, in the aggregate, 
include the residences of 80% or more of the activity's employees. 

County of 
Residence 

Honolulu 

State 

HI 

No. of Employees 
Residing in 

County 

Percentage 
of 

Total 
Employees 

100 

Military 

263 

Civilian 

67 

Average 
Distance 

From 
Base 

(Miles) 

8 

Average 
Duration 

of 
Commute 
(Minutes) 

17 
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2) Location of Government (DoD) Housing. If some employees of the base live in 
government housing, identie the county(s) where government housing is located: 

Honolulu 

Source of Data (1.b. 1) & 2) Residence Data): Employee Survey 11 
c. Nearest Metropolitan Area(s). Identify all major metropolitan area(s) (i.e., population 

concentrations of 100,000 or more people) which are within 50 miles of the installation. If no 
major metropolitan area is within 50 miles of the base, then identify the nearest major 
metropolitan area(s) (100,000 or more people) and its distance(s) fiom the base. 

City County Distance from base 
(miles) 

Honolulu Honolulu 0 * 

Source of Data (1.c Metro Areas): U.S. Dept. of Commerce 
Bureau of Census 
1990 Census of Population for Hawaii 

I 
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d. Age of Civilian Workforce. Complete the following table, identifjmg the age of the 
activity's civil sewice workforce. 

> 

Source of Data (1.d.) Age Data): Employee Survey 

Age Category Number of Employees Percentage of Employees 

16 - 19 Years 1 1.4% 

20 - 24 Years 

25 - 34 Years 

35 - 44 Years 

45 - 54 Years 

55 - 64 Years 

65 or Older 

TOTAL 

3 4.4 

12 17.9 

2 1 31.3 

20 29.8 

9 13.4 

1 1.4 

67 100% 
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e. Education Level of Civilian Workforce 

1) Education Level Table. Complete the following table, identifjing the education 
level of the activity's civil service workforce. 
r 

Last School Year Number of Employees Percentage of Employees 
Comoleted 

8th Grade or less 

9th through 11th Grade 

12th Grade or High School 
Equivalency 8 11.9% 

1-3 Years of College 28 41.7 

4 Years of College 17 25.3 
(Bachelors Degree) 

5 or More Years of College 14 20.8 
(Graduate Work) 

TOTAL 67 100 % 

2) Degrees Achieved. Complete the following table for the activity's civil service 
workforce. Identify the number of employees with each of the following degrees, etc. To avoid 
double counting, only identify the highest degree obtained by a worker (e.g., if an employee has 
both a Master's Degree and a Doctorate, only include the employee under the category 
"Doctorate"). 

Degree Number of Civilian Employees 

Terminal Occupation Program - Certificate 
of Completion, Diploma or Equivalent (for 

areas such as technicians, craftsmen, artisans, 
skilled operators, etc.) 12 

Associate Degree 14 - 

Bachelor Degree 15 

Masters Degree 14 
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Source of Data (l.e.1) and 2) Education Level Data): Employee Survey I 
f. Civilian Employment By Industry. Complete the following table to identi@ by 

"industry" the type of work performed by civil service employees at the activity. The intent of 
this table is to attempt to strati@ the activity civilian workforce using the same categories of 
industries used to identifjl private sector employment. Employees should be categorized based on 
their primary duties. Additional information on categorization of private sector employment by 
industry can be found in the Office of Management and Budget Standard Industrial Classification 
(SIC) Manual. However, you do not need to obtain a copy of this publication to provide the data 
requested in this table. 

Note the following specific guidance regarding the "Industry T-ye" codes in the first column of 
the table: Even though categories listed may not perfectly match the type of work performed by 
civilian employees, please attempt to assign each civilian employee to one of the "Industry Types" 
identified in the table. However, only use the Category 6, "Public Administration" sub-categories 
when none of the other categories apply. Retain supportina data used to construct this table at 
the activity-level. in case questions arise or additional information is required at some fbture time. 
Leave shaded areas blank 

No. of % of 
Civilians Civilians 

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

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

- 
Industry SIC 

Codes 

1. Agriculture, Forestry & Fishing 0 1-09 

2. Construction (includes facility 15-17 

3. Manufacturing (includes Intermediate and 20-39 
Depot level maintenance) 

3a. Fabricated Metal Products (include 
ordnance, ammo, etc.) 

3b. Aircraft (includes engines and missiles) 

3c. Ships 

3d. Other Transportation (includes ground 
vehicles) 

3e. Other Manufacturing not included in 3a. 
through 3d. 

3 4 

3721 et a1 

373 1 

various 

various 
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4b. Motor Freight Transportation & 
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Industry SIC No. of % of 
Codes Civilians Civilians 

Sh. Health Services 80 29 43.3% 

8 1 

5j. Educational Services 82 

5k. Social Services 83 9 13.4 

6b. Justice, Public Order & Safety (includes 

Source of Data (1.f.) Classification By Industry Data): Employee Records 
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g. Civilian Employment by Occupation. Complete the following table to identi@ the 
types of "occupations" performed by civil service employees at the activity. Employees should be 
categorized based on their primary duties. Additional information on categorization of 
employment by occupation can be found in the Department of Labor Occupational Outlook 
Handbook. However, you do not need to obtain a copy of this publication to provide the data 
requested in this table. 

Note the follow in^, specific guidance regarding the "Occupation Type" codes in the first column 
of the table: Even though categories listed may not perfectly match the type of work performed 
by civilian employees, please attempt to assign each civilian employee to one of the "Occupation 
Types" identified in the table. Refer to the descriptions immediately following this table for more 
information on the various occupational categories. Retain supporting data used to construct this 
table at the activitv-level. in case questions arise or additional information is required at some 
fLture time. Leave shaded areas blank 

. 

Number of Percent of 
Civilian Civilian 

Occupation Employees Employees 

1. Executive, Administrative and Management 5 7.5% .................................... ................................... .................................... ................................... .................................... ................................... 2. Professional Specialty ................................... .................. .................. :..... ........................... ................................... 
Y . . . . . . .  ...-..-.- 

2a. Engineers 

2b. Architects and Surveyors 

2c. Computer, Mathematical & Operations Research 

2d. Life Scientists 

2e. Physical Scientists 

2f. Lawyers and Judges 

2g. Social Scientists & Urban Planners 

2h. Social & Recreation Workers 9 13.4 

2i. Religious Workers 

2j. Teachers, Librarians & Counselors 

2k. Health Diagnosing Practitioners (Doctors) 1 1.5 
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Occupation 

21. Health Assessment & Treating(Nurses, Therapists, 
Pharmacists, Nutritionists, etc.) 

2m. Communications 

2n. Visual Arts 

Sub-Total 2a. through 2n.: 

3. Technicians and Related Support 

3a. Health Technologists and Technicians 

3b. Other Technologists 

Sub-Total 3a. and 3b.: 

4. Administrative Support & Clerical 

5. Services 

5a. Protective Services (includes guards, firefighters, 
police) 

- - -~ 

5b. Food Preparation & Service 

5c. DentaVMedical AssistantdAides 

5d. Personal Service & Building & Grounds Services 
(includes janitorial, grounds maintenance, child care 
workers) 

Sub-Total 5a. through 5d. 

6. Agricultural, Forestry & Fishing; 

7. Mechanics, Installers and Repairers 

8. Construction Trades 

9. Production Occupations 

10. Trans~ortation & Material Moving 

Number of 
Civilian 

Employees 

6 

16 .................. ................................... ....................................................................... .................. ................................... 

1 

3 

4 

19 .................................... .................. .................................... .................................... .................. ....................................................................... .................................... 

--- 

2 1 

2 

23 

Percent of 
Civilian 

Employees 

9.0% 

23.9% ..................................................... .................................... ..................................................... .................................... 

1.5% 

4.5% 

6.0% 

28.4% 
................................... 
................................... 

31.3% 

3 .O% 

34.2% 
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I Source of Data (1.g.) Classification By Occupation Data): Employee Records 11 

Occupation 

11. Handlers, Equipment Cleaners, Helpers and Laborers 
(not included elsewhere) 

TOTAL 

Descrintion of Occunational Catevories used in Table I.% The following list identifies public and private sector 
occupations included in each of the major occupational categories used in the table. Refer to these examples as a guide 
in determining where to allocate a~~ronriated fund civil service iobs at the activity. 

Number of Percent of 
Civilian Civilian 

Employees Employees 

67 100 % 

Executive, Administrative and Management. Accountants and auditors; administrative services managers; 
budget analysts; construction and building inspectors; construction contractors and managers; cost estimators; 
education adrmnistrators; employment interviewers; engineering, science and data processing managers; 
financial managers; general managers and top executives; chief executives and legislators; health services 
managers; hotel managers and assistants; industrial production managers; inspectors and compliance officers, 
except construction; management analysts and consultants; marketing, advertising and public relations managers; 
personnel, training and labor relations specialists and managers; property and real estate managers; purchasing 
agents and managers; restaurant and food service managers; underwriters; wholesale and retail buyers and 
merchandise managers. 
Professional Specialty. Use sub-headings provided. 
Technicians and Related Support. Health Technoloeists and Technicians sub-category - self- 
explanatory. Other Technologists sub-category includes aircraft pilots; air traffic controllers; broadcast 
technicians; computer programmers; d r h ,  engineering technicians; library technicians; paralegals; 
science technicians; numerical control tool programmers. 
Administrative Support & Clerical Adjusters, investigators and collectors; bank tellers; clerical supervisors 
and managers; computer and peripheral equipment operators; credit clerks and authorizers; general ofice clerks; 
information clerks, mail clerks and messengers; material recording, scheduling, dispatching and distributing; 
postal clerks and mail carriers; records clerks; secretaries; stenographers and court reporters; teacher aides; 
telephone, telegraph and teletype operators; typists, word processors and data entry keyers. 
Services. Use sub-headings provided. 
Agricultural, Forestry & Fishing. Self explanatory. 
Mechanics, Installers and Repairers.Aircraft mehanics and engine specialists; automotive body repairers; 
automotive mechanics; diesel mechanics; electronic equipment rep&, elevator installers and repairers', f m  
equipment mechanics; general maintenance mechanics; heating, air conditioning and refrigeration techcians; 
home appliance and power tool repairers, industrial machinery repairers; line installers and cable splicers; 
millwrights; mobile heavy equipment mechanics; motorcycle, boat and small engine mechanics; musical 
instrument repairers and tuners; vending machine servicers and repairers. 
Construction Trades. Bricklayers and stonemasons; carpenters; carpet installers; concrete masons and terrazzo 
workers; drywall workers and lathers; electricians; glaziers; highway maintenance; insulation workers; painters 
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and paperhangers; plasterers; plumbers and pipefitters; roofers; sheet metal workers; structural and reinforcing 
ironworkers; tilesetters. 

9. Production Occupations. Assemblers; food processing occupations; inspectors, testers and graders, 
metalworkmg and plastics-working occupations; plant and systems operators, printing occupations; textile, 
apparel and h s h i n g s  occupations; woodworking occupations; miscellaneous production operations. 

10. Transportation & Material Moving. Busdrivers; material moving equipment operators; rail transportation 
occupations; truckdrivers; water transportation occupations. 

11. Handlers, Equipment Cleaners, Helpen and Laborers (not included elsewhere). Entry level jobs not 
requiring si&cant training. 
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h. Employment of Military Spouses. Complete the following table to provide estimated 
information concerning militarv mouses who are also employed in the area defined in response 
to question I.b., above. Do not fill in shaded area. 

1. Percentage of Military Employees Who Are Mamed: 60% 

2. Percentage of Military Spouses Who Work Outside of the Home: 62% ...................... ...................... ...................... ...................... ...................... ...................... 3. Break out of Spouses' Location of Employment (Total of rows 3a. ...................... ...................... ...................... ...................... ...................... ...................... ...................... 
through 3d. should equal 100'Yo and reflect the number of spouses used in ::::::::::::::::::::;:::::{:::::;::<::::: ...................... ...................... 
the calculation of the "Percentage of Spouses Who Work Outside of the .......................................... ...................... ...................... ...................... Home". ...................... ...................... ...................... ...................... 

3a. Employed "On-Base" - Appropriated Fund: 37 

3b. Employed "On-Base" - Non-Appropriated Fund: 03 

3c. Employed "Off-Base" - Federal Employment: 

3d. Employed "Off-Base" - Other Than Federal Employment 58 

Source of Data (1.h.) Spouse Employment Data): Employee Survey 1 
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2. Infrastructure Data. For each element of community infrastructure identified in the 
two tables below, rate the community's ability to accommodate the relocation of additional 
fbnctions and personnel to your activity. Please complete each of the three columns listed in the 
table, reflecting the impact of various levels of increase (20%, 50% and 100%) in the number of 
personnel working at the activity (and their associated families). In ranking each category, use 
one of the following three ratings: 

A - Growth can be accommodated with little or no adverse impact to existing 
community infrastructure and at little or no additional expense. 

B - Growth can be accommodated, but will require some investment to improve 
andlor expand existing community infiastructure. 

C - Growth either cannot be accommodated due to physicaVenvironmenta1 
limitations or would require substantial investment in community 
infiastructure improvements. 

Table 2.a., "Local Communities": This first table refers to the local community (i.e., the 
community in which the base is located) and its ability to meet the increased requirements of the 
installation. 

Table 2.b., "Economic Region": This second table asks for an assessment of the infrastructure 
of the economic region (those counties identified in response to question 1 .b., (page 3) - taken in 
the aggregate) and its ability to meet the needs of additional employees and their families moving 
into the area. 

For both tables, annotate with an asterisk (*) any categories which are wholly supported 
on-base, i.e., are not provided by the local community. These categories should also receive 
an A-B-C rating. Answers for these "wholly supported on-base" categories should refer to 
base infrastructure rather than community infrastructure. 
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a. Table A: Ability of the local communitv to meet the expanded needs of the base. 

Ratings are based on the assumption that additional personnel will reside throughout Honolulu 
and will not be concentrated in a particular area or district. 

1) Using the A - B - C rating system described above, complete the table below. 

Category 

Off-Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - BusedSubways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardous/Toxic Waste Disposal 

20% 
Increase 

A 

A 

A 

A 

A 

NA 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

50% 100% 
Increase Increase 

A A 

A B 

A B 

A A 

A A 

NA NA 

A A 

A A 

A A 

A A 

A A 

A A 

A A 

A A 

A A 

A A 

A A 

A A 
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Category Increase Increase Increase 

Recreational Activities A A A 

Remember to mark with an asterisk any categories which are wholly supported on-base. 
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2) For each rating of "C" identified in the table on the preceding page, attach a 
brief narrative explanation of the types and magnitude of improvements required and/or the nature 
of any barriers that preclude expansion. 

Schools - PublicIPrivate. Growth will require substantial investment in community infrastructure. 
The present school facilities are "land locked" and are unable to expand without acquisition of 
new land, construction of new facilities and hiring additional staff. 

Source of Data (2.a. 1) & 2) - Local Community Table): 

City & County of Honolulu, Department of General Planning - Planning Information 
Branch 

State Department of Education, Office of Information Resource Management Branch 
City & County of Honolulu, Honolulu Fire Department 
City & County of Honolulu, Honolulu Police Department 
Honolulu Public Transit Authority, Bus System - Operations & Marketing Branch 
State Department of Transportation - Highways Division 
Health Care Association of Hawaii - Legislation and Medical Care Information 
City & County of Honolulu Board of Water Supply 
Hawaiian Electric Company 
Navy Public Works Center, Pearl Harbor 
City & County of Honolulu - Wastewater Management Division 
City & County of Honolulu - Environmental Engineer Office 
City & County of Honolulu - Department of Parks & Recreation 
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b. Table B: Ability of the reeion described in the resuonse to auestion 1.b. ( v a ~ e  3) 
(taken in the aggregate) to meet the needs of additional employees and their families 
relocating into the area. 

Not applicable, the City & County of Honolulu is the only county to be considered. 

1) Using the A - B - C rating system described above, complete the table below. 

Category 

Off-Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - Buses/Subways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

HazardoudToxic Waste Disposal 

20% 50 % 100% 
Increase Increase Increase 

I 
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I Category I Increase I ~ncrease I ~ncrease 
1 I I 

( Recreation Facilities I 
Remember to mark with an asterisk any categories which are wholly supported on-base. 
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2) For each rating of "C" identified in the table on the preceding page, attach a 
brief narrative explanation of the types and magnitude of improvements required andlor the nature 
of any barriers that preclude expansion. 

Not applicable. 

3. Public Facilities Data: 

a. Off-Base Housing Availability. For the counties identified in the response to 
question 1. b. (page 3), in the aggregate, estimate the current average vacancy rate for community 
housing. Use current data or information identified on the latest family housing market analysis. 
For each of the categories listed (rental units and units for sale), combine single family homes, 
condominiums, townhouses, mobile homes, etc., into a single rate: 

Rental Units: 3.9% 

Units for Sale: 1.3%* (*Homeowner vacancy rate) 

r 

Source of Data (3.a. Off-Base Housing): 

U. S. Department of Commerce 
Bureau of the Census 
"Housing Vacancies and Homeownership Annual Statistics: 1993," Current Housing Reports, 
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b. Education. 

1) Information is required on the current capacity and enrollment levels of school 
systems serving employees of the activity. Information should be keyed to the counties identified 
in the response to question 1 .b. (page 3). 

Number of Pupil-to-Teacher 
Schools Enrollment Ratio 

Does 
School 
District 

Elem Max. Serve 

School County en' Mid Hi Curre Capaci Curre Max. ~ ~ , , e t  
District tary dle gh nt 9' nt Ratio Housing 

Units? * 

Honolulu Honolulu 39 9 6 34,597 Note 1 Note 2 Note 1 Yes 

Central Honolulu 28 6 6 35,985 Note 1 Note 2 Note 1 Yes 

* Answer "Yes" in this column if the scl;ool district in question enrolls students who reside in government 
housing. 
** Private Schools 
Note I : The public schools system is currently at maximum capacity 
Note 2: For public schools, the student-teacher ratios are: grades K-2 20: 1, 3- 12 26: 1 
Note 3: Data not available. Data varies throughout individual private schools. 
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,- 

Source of Data (3.b.l) Education Table): 

Public Schools Enrollment Count 1993-1994 
Private Schools Enrollment 9- 10-93 
State Department of Education, Information Resource Management Branch 

2) Are there any on-base "Section 6" Schools? If so, identi@ number of schools and 
current enrollment. 

Source of Data (3.b.2) On-Base Schools): 

Naval Supply Systems Command, (NAVSUP 03 1 1) 

3) For the counties identified in the response to question 1 .b. (page 3), in the 
aggregate, list the names of undergraduate and graduate colleges and universities which offer 
certificates, Associate, Bachelor or Graduate degrees : 

Major Colleges and Universities located in the City & County of Honolulu (includes graduates 
studies) 

Brigham Young University - Hawaii Campus 
Charninade University of Honolulu 
Hawaii Loa College 
Hawaii Pacific University 
University of Hawaii, Systems (includes all Community Colleges and West-Oahu College) 
* Wayland Baptist University 
*Central Michigan University (Branch-military) 
*University of Oklahoma (Branch-military) 
*Troy State University (Branch-military) 

*Intended to provide educational opportunities for service members and their adult dependents 
only. 

Source of Data (3.b.3) Colleges): 

GTE Hawaiian Tel March 1994- 1 995 (Yellow Pages) 
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4) For the counties identified in the response to question I .b. (page 3), in the 
aggregate, list the names and major curriculums of vocationaVtechnica1 training schools: 

VocationaVTechnical Training Schools 
Oriental Medical Institute 
Tai Huaun Foundation 
New York Technical Institute of Hawaii 
Hawaii Institute of Hair 
Hawaii Business College 
Denver Business College 
Intercultural Communications Institute 
Ross College of Court Reporting 
*Heald Business College 
Electronics Institute 
H & R Block Tax Tuition School 
Aisan Shiatsu School 
Honolulu School of Massage 
American Institute of Massage Therapy 
Med-Assist School of Hawaii 
Continental Secuirty School 
Travel Institute of the Pacific 
Travel University Internation 

Major Curriculum 
Acupuncture 
Acupuncture 
Automotive 
Barbering 
Business/Commercial 
Business/Commercial 
Business/Commercial 
Business/Commercial 
Business/Commercial 
Electronics 
Income Tax Preparation 
Massage 
Massage 
Massage 
Medical 
Security 
TraveVTourism 
TraveVTourism 
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VocationaVTechnical Training Schools Ma-ior Curriculum 
Travel's Choice School of Travel TraveVTourism 
Windward Travel Institute Travel 
Fashion Center Dressmaking/Tailoring/Designing 
Style Center School of Fashion Design Dressmaking/Tailoring/Designing 
*Embry Riddle Aeronatical Pilot Training 

* Intended to provide educational opportunities for service members and their adult dependents 
only. 

I Source of Data (3.b.4) Vo-tech Training): I 1 1993-1994 Directory, Office of the Superintendent, Department of Education, State of Hawaii ) 
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c. Transportation 

1) Is the activity served by public transportation? 

Yes No 

Bus: X - 
Rail: - X 
Subway: - X 
Ferry: - X 

Source of Data (3.c.l) Transportation): 

The Bus Route Schedules/Stops - 

2) Identie the location of the nearest passenger railroad station (long distance rail 
service, not commuter service within a city) and the distance from the activity to the station. 

None available in the City & County of Honolulu 

Source of Data (3.c.2) Transportation): 

DBED State of Hawaii Data Book 1992 
A 

3) Identifjl the name and location of the nearest commercial airport (with public 
carriers, e.g., USAIR, United, etc.) and the distance fiom the activity to the airport. 

Honolulu International Airport - Approximately 2.5 miles fiom FISC Pearl 

Source of Data (3.c.3) Transportation): 

Rand McNally & Company Map, Copyright 199 1 

4) How many carriers are available at this airport? 

23 signatory airlines (with airport lessees). At least 22 other nonlessees. 
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Source of Data (3.c.4) Transportation): 
State Department of Transportation, Airport Divison, Fiscal OEce 

5 )  What is the Interstate route number and distance, in miles, fiom the activity to 
the nearest Interstate highway? 

NAVMEDCLINIC Pearl is located approximately one (1) mile fiom Interstate Highway H1. 

Source of Data (3.c.5) Transportation): 

Rand McNally & Co. Map Copyright 1991 

6) Access to Base: 

a) Describe the quality and capacity of the road systems providing access to the 
base, specifically during peak periods. (Include both information on the area surrounding the base 
and information on access to the base, e.g., numbers of gates, congestion problems, etc.) 

The quality of the road systems providing access to the base is adequate. Capacity is marginally 
adequate during peak periods causing delays in commuting time. 

b) Do access roads transit residential neighborhoods? 

City and County access roads transit residential neighborhoods. State highways do not transit 
residential neighborhoods but transit alongside certain areas. 

c) Are there any easements that preclude expansion of the access road system? 

No easement precludes expansion of access road system. There are other types of restrictions 
that preclude expansion of the road system for certain land use. 

d) Are there any man-made barriers that inhibit traffic flow (e.g., draw bridges, 
etc.)? 

There are no man-made barriers that inhibit tr&c flow. 
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Source of Data (3.c.6) Transportation): 

Department of Transportation, Highways Division 

d. Fire Protection/Hazardous Materials Incidents. Does the activity have an 
agreement with the local community for fire protection or hazardous materials incidents? Explain 
the nature of the agreement and identify the provider of the service. 

NAVMEDCLINIC Pearl does not have an agreement with the local community for fire protection 
or hazardous material incidents. Fire protection services are provided by the Naval Station, Pearl 
Harbor Federal Fire Department which does have a mutual aid firefighting agreement with the 
City and County of Honolulu and the 15th Air Base Wing (Pacific Air Forces) for fire 
suppression, training classes/facilities, communications, emergency response, and fire alarm 
response. 

Source of Data (3.d. FirdHazmat): 

Naval Station, Pearl Harbor Federal Fire Department; Agreement no. FB5260-93354-903 

e. Police Protection. 

1) What is the level of legislative jurisdiction held by the installation? 

NAVMEDCLINIC Pearl has no legislative jurisdiction. Naval Station, Pearl Harbor and the City 
and County of Honolulu have concurrent jurisdiction. Base Police services are provided by the 
Naval Station, Pearl Harbor. 

2) If there is more than one level of legislative jurisdiction for installation property, 
provide a brief narrative description of the areas covered by each level of legislative jurisdiction 
and whether there are separate agreements for local law enforcement protection. 

Not applicable. 

3) Does the activity have a specific written agreement with local law enforcement 
concerning the provision of local police protection? 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

Not applicable to this activity. However, Commander Naval Base, Pearl Harbor has an 
intergovernmental agreement with the City and County of Honolulu for mutual aid special 
weapons and tactics support for barricade, hostage and sniper incidents. 

4) If agreements exist with more than one local law enforcement entity, provide a 
brief narrative description of whom the agreement is with and what services are covered. 

Not applicable. 

5 )  If military law enforcement officials are routinely augmented by officials of other 
federal agencies (BLM, Forest Service, etc.), identify any written agreements covering such 
services and briefly describe the level of support received. 

Not applicable. 

Source of Data (3.e. 1) - 5) - Police): 

Naval Legal Service Office, Pearl Harbor 
Pacific Division, Naval Facilities Engineering Command, Real Estate Division 
Naval Base, Pearl Harbor, Security Office 
Mutual Aid Special Weapons and Tactics Agreement No. 86-336 
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f. Utilities. 

1) Does the activity have an agreement with the local community for water, refuse 
disposal, power or any other utility requirements? Explain the nature of the agreement and 
identifi the provider of the service. 

NAVMEDCLINIC Pearl has no direct agreement with the local community for utilities. The 
Public Works Center, Pearl Harbor and Pacific Division, Naval Facilities Engineering Command 
provides utilities support to NAVMEDCLINIC Pearl through the following sources: 

Telephone Services 
Refise Collection 
Custodial Services 
Landfill Rehse Disposal 
Electricity 
Sewage 
Water 
Hazardous Waste Disposal 

GTE Hawaiian Telephone Company 
Honolulu Disposal Service, Inc. (contract) 
Choi Enterprises, Ltd. (contract) 
City and County of Honolulu, Public Works 

Hawaiian Electric Company, Inc. 
City & County of Honolulu, 
Public Works Navy 
Navy Public Works Center 

2) Has the activity been subject to water rationing or interruption of delivery during 
the last five years? If so, identi9 time period during which rationing existed and the restrictions 
imposed. Were activity operations affected by these situations? If so, explain extent of impact. 

No. 

3) Has the activity been subject to any other significant disruptions in utility service, 
e.g., electrical "brown outs", "rolling black outs", etc., during the last five years? If so, identi@ 
time period(s) covered and extentinature of restrictions/disruption. Were activity operations 
affected by these situations? If so, explain extent of impact. 

No electrical "brown outs" or "rolling black outs" during the last five years. However major 
disruption in operations occurred April 9, 1991 when Hawaiian Electric Company could not 
provide power for 6 hours. Work stoppage on most areas. 

r 

Source of Data (3.f. 1) - 3) Utilities): 

Naval Facilities Engineering Command Pacific Division 
Navy Public Works Center, Pearl Harbor 
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4. Business Profile. List the top ten employers in the geographic area defined by your 
response to question 1 .b. (page 3), taken in the aggregate, (include your activity, if appropriate): 

Source of Data (4. Business Profile): 

Data Book 1993, State of Hawaii 
Hawaii Business, August 1 993 
Employers 

Employer 

1. Hawaii State Government 

2. Federal Government 

3. City & County of Honolulu 

4. Bancorp Hawaii, Inc. 

5. The Queen's Health Systems 

6. Kyo-ya Co. Ltd. 

7. Kaiser Permanente 

8. GTE Hawaiian Telephone 

9. First Hawaiian, Inc. 

10. Outrigger Hotels Hawaii 

Product/Service 

State Government 

Defense and Non-Defense 

City and County Goverment 

Bank Holding Company 

Health-care services 

Hotels, parking lots, retail stores, 
resturants 

Health-care services 

Telecommunications products & services 

Financial Services 

Full-service lodging & hospitality services 

No. of 
Employees 

49,750 

30,100 

10,550 

3,900 

3,200 

3,050 

3,000 

2,800 

2,700 

2,500 
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5. Other Socio-Economic Impacts. For each of the following areas, describe other recent 
(past 5 years), on-going or projected economic impacts (both positive and negative) on the 
geographic region defined by your response to question 1 .b. (page 3), in the aggregate: 

a. Loss of Major Employers: 

According to First Hawaiian Bank Research Department and the Hawaii State Government, 
Department of Labor & Industrial Relations, Research & Statistics Office there has been no loss 
of major employers. (Note: Most of the major loss occurred on the Big Island (outside the City 
& County of Honolulu). Over 700 workers were laid off at the Harnakua Sugar Company and 
Hilo Coast Processing Company.) However, there continues to be a general decline in agriculture 
production (pineapple and sugar). Developments in the sugar industry shows sign of accelerating 
decline with projected closure of Oahu Sugar Company and Wailua Sugar Company during 1995. 
A few large retail outlets have closed (Gibsons, Home Improvement) and new ones have emerged 
(K-Mart, Sam's Club, Ross's and factory outlets in Waikele Center). 

b. Introduction of New Businesses/Technologies: 

According to the Hawaii State Government, Department of Labor & Industrial Relations, 
Research & Statistics Office, there are no new businesses or technologies projected. Except for a 
Tech Park (super computer international network) on Maui (outside the City and County of 
Honolulu). Honolulu County can expect a few new retail outlets. 

c. Natural Disasters: 

Since the flash flooding on the North Shore of Oahu, and Hurricane Iniki there have been three 
more lessor weather related incidents that have had a negative impact on the City & County of 
Honolulu. According to the Oahu Civil Defense Agency, flash flooding and high winds this spring 
caused numerous personal injuries. In addition, property and electrical power line damage 
resulted in rescue and evacuation operations being performed. 

d. O v e d  Economic Trends: 

According to First Hawaiian Bank Research Department, Hawaii's economy is experiencing a 
number of optimistic developments. 

(1) A surge in the visitor industry during the first quarter of 1994 raised hopes that 
the three year tourism slump was finally at an end. Westbound and eastbound traffic were strong; 
with westbound overnight or longer visitors up 3.3% in February, the best year to year increase in 
41 months. 
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(2) Although total construction continues to decline, several isolated but highly 
visible nonresidential projects are currently underway. 

(a) The Hawaiian Center, a 27 story building will add about 379,000 rentable 
square feet of office space to downtown Honolulu and inject an estimated $120 million into the 
state's lagging construction sector. 

(b) The Aloha Tower Marketplace, $100 million redevelopment will initially 
include a 190,000 square foot low-rise shopping and dining complex, with eventual development 
of a masterplan for 3-5 million square foot of hotel, office, condominium and maritime uses space. 

(c) The Kapolei area, which accounts for 8% of the land on the island, is 
planning growth to include a balance of residential, commercial, industrial, resort and agricultural 
sectors. 2,000 added new jobs are anticipated. 

(3) With rising resales for both single family and condominium units, the Oahu real 
estate market appears to have begun a gradual upswing. 

(4) Although the state unemployment rate is still below the national average, the gap 
is slowly closing. 

( 5 )  The biggest story in agriculture for Honolulu has between the rapid decline in the 
fortunes of the sugar industry. Projected closure of Oahu Sugar and Waialua Sugar Company in 
1995 would result in over 20,000 acres of available land. On the positive side, this might be a 
good opportunity for additional housing and nonagricultural development. 

- 
Source of Data (5. Other Socio/Econ): 

Hawaii State Government, ~epartment of Labor & Industrial Relations Research & 
Statistics Oflice, Hawaii's Labor Market in Review 1992 

First Hawaiian Bank Reasearch Department, Economic Indicators MayIJune 1994 
Bank of Hawaii Economics Department Annual Economic Report Vol43 Hawaii 1993 

(Jan 1994) 
City & County of Honolulu, Oahu Civil Defense Agency (Civil Defense Records - to include 

litigation, reports, task reports, engineering reports, etc.) 

6. Other. Identify any contributions of your activity to the local community not discussed 
elsewhere in this response. 
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None 

Source of Data (6. Other): 
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In accordance with policy set forth by the Secretary of the Navy, personnel of the Department of 
the Navy, uniformed and civiliq 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." 
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infomation and either (1) personally vouches for its accuracy and completeness or (2) has possession of, and is 
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of Command for audit purposes. 

I certifjl that the information contained herein is accurate and comp&e.to the besg6f my knowledge and 
belief. 

P. J. BARNETT. CAPT. MSC. USN 
NAME (Please type or print) 

COMMANDING OFFICER 
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13 JULY 1994 
Date 

NAVAL MEDICAL CLINIC, PEARL HARBOR 
Activity 
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belief. 
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I certifj. that the information contained henin is accurate and complete to the best of my knowledge and 
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DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 

u, c A - RywUTY - CHIEF OF STAFF @ISTALLATIONS & LOGISTICS) 

NAME (Please type or print) Signature / I 

Title 
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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 general clinic (outpatient) services primarily for active 
duty Navy and Marine Corps personnel and active duty members of 
other Federal Uniformed Services. Subject to the availability of 
space and facilities and capabilities of the medical staff, 
provide general clinic services for other authorized persons as 
prescribed by Title 10, U.S. Code, and other current directives. 
Provide clinic specialty and subspecialty services as directed. 
Provide coordinated clinic healthcare services for all medical 
treatment facilities and activities assigned and exercise local 
coordination of other functions as directed. Ensure that all 
assigned military personnel are both aware of and properly 
trained for the performance of their assigned contingency and 
wartime duties. Ensure that the clinic is maintained in a proper 
state of material and personnel readiness to fulfill wartime and 
contingency mission plans. Provide as directed, healthcare 
services in support of the operation of the Navy and Marine Corps. 
shore activities and units of the operating forces to ensure the 
highest possible degree of operational readiness of these forces 
and activities. Conduct appropriate education programs for 
assigned military personnel to ensure that both military and 
healthcare standards of conduct and performance are achieved and 
maintained. Participate as an integral element of the Navy and 
Tri-Service Regional Healthcare System. Cooperate with military 
and civilian authorities in matters pertaining to public health, 
local disasters, and other emergencies. 



2 .  C u s t o m e r  B a s e .  I n  t h e  table  b e l o w ,  i d e n t i f y  your act ive da ty  
c u s t o m e r s .  Include both N a v a l  and n o n - N a v a l  ac t ive  duty 
c o m p o n e n t s .  B e g i n  w i t h  t h e  largest  a c t i v i t y  and w o r k  d o w n  t o  the 
s m a l l e s t .  Inc lude t h e  c u s t o m e r  U n i t  I d e n t i f i c a t i o n  C o d e  ( U I C )  . 
See note below. 

U N I T  NAME U I C  

S N  CONTRCEN 3 0 6 3 3  

CB CEN 6 2 5 8 3  

C 3 1  NCR 5 5 7 5 2  

NCONTRACEN 0 6 1 2 A  

PHD NSWC 6 3 3 9 4  

SNSCHCECOFF 3 0 6 4 5  

S MOB CB 3 9 3 7 7  

UCT 2 5 3 8 0 8  

NRC SB 6 2 1 0 5  

CB CSD 4 8 1 1 4  

NFESC 0 5 3 7 A  

PSD 4 3 1 4 6  

NSCHCECOFF 0 7 6 0 A  

NE NE VA S E A  3 9 3 2 4  

CBC OTH 4 1 7 3 6  

NAVCIVENGRLAB 6 8 3 0 5  

UCT 2 3 5 2 3 3  

DENTAL 3 5 7 4 3  

NSWSESSTD 4 2 2 9 8  

DECA 4 9 2 0 1  

3 1 S T  NCO 4 6 4 6 1  

3RD NCB DET 4 3 3 0 3  

NCTC 4 3 2 6 1  

NENENVA NEUT 4 2 8 8 9  

NAVY EXCHANGE 6 1 3 3  8 

U N I T  
LOCATION 

PORT HUENEME 

PORT HUENEME 

PORT HUENEME 

PORT HUENEME 

PORT HUENEME 

PORT HUENEME 

PORT HUENEME 

PORT HUENEME 

PORT HUENEME 

PORT HUENEME 

PORT HUENEME 

PORT HUENEME 

PORT HUENEME 

PORT HUENEME 

PORT HUENEME 

PORT HUENEME 

PORT HUENEME 

PORT HUENEME 

PORT HUENEME 

PORT HUENEME 

PORT HUENEME 

PORT HUENEME 

PORT HUENEME 

PORT HUENEME 

PORT HUENEME 

U N I T  S I Z E  
(NUMBER O F  
PERSONNEL) 

3 0 8  

2 4 9  

2 1 2  

1 3  8 

1 2 7  

8 2  

7 0  

5 0  

3 2  

3 2  

2 8  

2 2  

2 0  

2 0  

2 0  

1 8  

1 6  

15  

1 2  

1 2  

11 

11 

I1 

0 6  

0 6  A 



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

NLSO DET 

NMCB 1 7  

A E G I  S C S S G  

NBSDNADSAP 

EEAP VENTUKA 

DMEDS NMCP 

DMEDS FH6 

S E E A P  OXNARD 

NSHPWE S T A  

SEEAPV LAVERN 

NAVY CAMPUS 

I&I S T F  

NOTE: TENANT COMMANDS RESIDING ON MAIN COMPLEX WHEN HOMEPORTED: 

NSFA 55291 PORT HUENEME 187 
NMCB - 3 55103 PORT HUENEME 625 
NMCB-4 55114 PORT HUENEME 625 
NMCB-5 55115 PORT HUENEME 625 
NMCB-40 55448 PORT HUENEME 625 

3 5 5 0 0  

08916  

4 5 5 3 8  

68538  

44183  

- 4 6 8 6 9  

4 7 5 5 1  

49413  

4 7 6 1 0  

4 9 1 2 6  

4 9 2 9 8  

4 5 3 4 9  

PORT HUENEME 

PORT HUENEME 

PORT HUENEME 

PORT HUENEME 

PORT HUENEME 

PORT HUENEME 

PORT HUENEME 

PORT HUENEME 

PORT HUENEME 

PORT HUENEME 

PORT HUENEME 

PORT HUENEME 

0 5  

0 5  

04  

03 

03 

0 2  

02  

02  

0 1  

0 1  

0 1  

0 1  



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) . See note below. 

What is your occupancy rate for FY 1994 to date? 39872 

NOTE: UNABLE TO BREAKOUT ACTIVE DUTY N/MC FROM NON N/MC. DATA DERIVED FROM MICRO-WORS, 
CONSISTS OF FOUR MONTHS OF COMPLETED WORKLOAD AND PROJECTED WORKLOAD THROUGH THE END 
OF THE FISCAL YEAR. 

- 

AVERAGE DAILY 
PATIENT LOAD 

BENEFICIARY TYPE 

ACTIVE DUTY N/Mc 

ACTIVE DUTY NON 
N/MC 

ADMISSIONS 

N/ &- 
I ' '  

1 3  

OUTPATIENT VISITS 

~ - 7 0 - k  blow 
I 

AVERAGE LENGTH OF 
STAY 

U / &  

TOTAL ACTIVE DUTY I 39,072 

24,597 

8,802 

00 

5,157 

77,628 

FAMILY OF AD 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 65 

OTHER 

/ 
I 

I 
I 

I 

1 

TOTAL 



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. See note below. 

Please show all assumptions and calculations in the space below: 

r 

OUT PAT. 
VISITS 

ADMISS. 

NOTE: DUE TO LIMITED FACILITY SIZE (SPACE CONSIDERATION), LIMITED MANPOWER (DOWNSIZING), 
REDUCED OVERALL OPERATING BUDGET AND INCREASED ADMINISTRATIVE DETAILS MANDATED BY 
HIGHER AUTHORITY; THIS COMMAND DOES NOT PROJECT ANY INCREASED CAPABILITY TO MANAGE 
NEW WORKLOAD IN THE OUTYEARS. 

FY 1995 

77,628 

N/A 

FY 1996 

77,628 

N/A 

FY 1997 

77,628 

N/A 

FY 1998 

77,628 

N/A 

FY 1999 

77,628 

N/A 

- 

FY 2000 

77,628 

N/ A 

FY 2001 

77,628 

N/  A 



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

NON-PATIENT CARE SUPPORT 

FOOD SERVICE INSPECTIONS 

RIFLE RANGE COVERAGE 

MWR FUNCTIONS 

AIR SHOW COVERAGE 

SEABEE DAY COVERAGE 

TIME 
SPENT/ 
QTR 

360 HRS 

100 HRS 

240 HRS 

80 HRS 

78 HRS 

STAFF 
NEEDED/ 
EVENT 

01 

01 

12 

78 

78 



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. NOT APPLICABLE. 

PROGRAM 

NOT APPLICABLE 

FY 1994 FY 1995 

NUMBER 

FY 1996 

TRAINED BY 

FY 1997 

FISCAL YEAR 

FY 1998 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): NOT APPLICABLE. 

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

List the percentage of program graduates that achieve board 
certification. 

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



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 BUILDING NAME/USE1 
TYPE (CCN) 

510-10 PATIENT CARE/ADMIN 

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 11010.44EJ an inadequate 
facility cannot be made adequate for its present use through 
ueconomically justifiable means." For all the categories above 
where inadequate facilities are identified provide the following 
information: 

SQUARE 
FEET 

48,124 

1. Facility ~ype/~ode: 
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? 

AGE (IN 
YEARS ) 

0 8 

CONDITION 
CODE2 

ADEQUATE 

1 

I 

I 



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. 

r. 

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 

R2-93 

PROJECT 

R1-93 

R1-92 

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

DESCRIPTION 

REPLACE VENT COVERS OF BLDG 

REPLACE EXIT SIGNS 

DESCRIPTION 

REPLACE HVAC CONTROLLER SYSTEM 

REPAINT INTERIOR OF BLDG 

PROJECT 

FUND YEAR 

93 

93 

FUND YEAR 

97 

95 

DESCRIPTION 

NOT APPLICABLE 

VALUE 

25 

10 

VALUE 

208 

91 

FUND YEAR VALUE 



(9) INPATIENT NURSING 

( 1  1)  OUTPATIENT 

(E) ELECTRICAL 



( C )  PLUMBING 

\ 



FORM INSTRUCTIONS 

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



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/Ceilinq 

Building ~nEerior/~onfiguration 
Sound Proofing/Excessive Noise 
Compliance of Installation with Master Plan 
OSHA Deficiency 
JCAH Deficiency 
Functionality 
Site Location 
Mission of the Base 
None 



7f. Please provide the date of your most recent Joint Commiss;on 
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: 22 MAY 91 
FULL ACCREDITATION: Yes, overall score 100. 
LIFE SAFETY MANAGEMENT SCORE: (Record as 1,2,3,4,or 5 )  

NOTE: LIFE SAFETY MANAGEMENT SCORE WAS NOT BROKEN OUT FOR 
INDIVIDUAL SCORE UNDER A PROBLEM IDENTIFIED, PER JCAHO STAFF 
27 MAY 1994. 



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? 

Onboard Naval Contruction Battalion Center and close to 
its school commands. 

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

Rail, sea and ground/on site, air/lO miles away. 

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

Distance (in miles): 10 miles away. 

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

None. 

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

15-30 minutes 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. 

Active duty personnel stationed at Naval Construction Battalion 
Center, Port Hueneme, Naval Air Weapons Station, Point Mugu and 
tenant commands would be required to travel to the closest 
military base for routine and emergent medical care. 30th 
Medical Group at Vandenberg Air Force Base is 105 miles to the 
north. This facility is a small hospital with a bed capacity of 
20 and has very limited specialty support. Naval Hospital, Camp 
Pendleton is 143 miles and Naval Medical Center, San Diego is 181 
miles to the south. 



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, TRICARE Health Programs could absorb non active duty 
beneficiaries. However, the impact to active duty and civil 
service personnel would be significant in that they would be 
required to travel 105 miles to the north or 143 to 181 miles to 
the south for routine and emergent medical care. These travel 
requirements would increase lost man hours and increase risk for 
emergent conditions. 



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

Yes, TRICARE Health Programs and Medicare could absorb the 
residual eligible population. 



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: 

NOT APPLICABLE 



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. 

9991 
(IF APPLICABLE) 

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. 

USS TRIPOLI 

USNS MERCY 

3RD MAR AIR WING 

1ST FSSG 

1ST MAR DIV 

U.S. NAVHOSP GUAM 

FLEET HOSP #6 

3RD FSSG 

1ST MAR AIR WING 

None. However, the present workload could not be sustained if 
required mobilization training is fully implemented. 

c. Please provide the total number of your expanded beds1 
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. NOT APPLICABLE. 

07198 

46245 

57081 

67446 

67448 

68096 

68686 

MPS3F 

MPS3W 

Number of nstubbedw expanded beds1: NOT APPLICABLE 
Use the bed definitions as they appear in BUMEDINST 6320.69 

and 6321.3. 

02 

05 

02 

09 

03 

04 

04 

01 

01 



1 2 .  Non-availability Statements. Please complete the following 
table for Non-availability statements (NAS) : NOT APPLICABLE. 

1 3 .  Supplemental Care. Please complete the following table for 
supplemental care: 

NAS TYPE 

INPATIENT 

OUTPATIENT 

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

FISCAL YEAR 

The total cost in thousands of dollars. 

1992  

- 
CATEGORY SUPPLEMENTAL  CARE^ 

1993 

OF PATIENT 
FY 1 9 9 2  

1994  

~ 0 . l  

AD 1 9 0  

AD FAMILY 05 

OTHER 02 

TOTAL 1 9 7  

 COST^ 

127,498 

2 ,268 

742 

130,508 

FY 1993 

NO. 

240 

1 7  

02 

259  

FY 1 9 9 4  

COST 

164,135 

1 , 3 2 4  

472 

1 6 5 , 9 3 1  

NO. 

674 

08 

0 1  

683 

COST 

463 ,229  

1 , 8 8 8  

550 

465 ,667  



1 4 .  Costs. Complete the following table regarding your 
outpatient costs. Use the same definitions and assumptions that 
you use for reporting to Medical Expense and Performance 
Reporting System (MEPRS). See note below. 

NOTE: THIS DISPLAY IS COMPLETED USING ACTUAL OPERATING BUDGET 
FIGURES. MEPRS DATA DOES NOT ACCURATELY REFLECT OUTPATIENT 
COSTS. COST DOES NOT INCLUDE MILITARY LABOR IN FY-92 AND 
FY-93. FY-94 PROJECTIONS INCLUDE BRANCH MEDICAL CLINIC 
CHINA LAKE. 

CATEGORY 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT 

FY 1992  

5 ,428 ,447  

122 ,486  

4 4 . 3 2  

FY 1993 

5 ,684,945 

110,403 

5 1 . 4 9  

FY 1994  

15 ,454 ,950  

126 ,780  

1 2 2 . 9 0  



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: NOT APPLICABLE 

Table B: NOT APPLICABLE 

CATEGORY FY 1992 FY 1993 FY 1994 

A. TOTAL MEPRS-A EXPENSE 

1 

These costs are actual or estimated. If other than actual please provide assumptions 
and calculations. 

CATEGORY 

B. SUPPLEMENTAL CARE COSTS IN 
MEPRS - A ~  

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

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

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

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

FY 1992 

- 

FY 1993 FY 1994 



Table C: NOT APPLICABLE 

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

G. AREA REFERENCE LABORATORY 
( FAA 1 

H. CLINIC INVESTIGATION PROGRAM 
( FAH ) 

I. CONTINUING HEALTH PROGRAM 
(FAL) 

J. DECEDENT AFFAIRS (FDD) 

K. INITIAL OUTFITTING (FDE) 

L. URGENT MINOR CONSTRUCTION 
( FDF ) 

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

Table D: NOT APPLICABLE 

r 

CATEGORY 

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

0. TOTAL CATEGORY I11 RWPS 

P. UNIT COST (NsO) 

FY 1992 FY 1993 FY 1994 



15. Quality of Life. 

Host is responding: UIC 62583, Naval Construction Battalion Center, Port 
Huenerne, CA, BSAT Data Call #59. 



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

ACTIVITY COMMANDER 

K. L. MARTIN, CAPT. NC. USN kid*m&/c;, 
NAME (Please type or print) Signature 

COMMANDING OFFICER MAY i 7 1994 
Title Date 

Naval Medical Clinic 
Port Hueneme, CA 93043-43 16 
Activity 



P' 
I certlfy 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) 

Title 

Signature 

Date 

Activity 

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

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMED/SURGEON GENERAL 6 , 3  wv 
Title 

BUREAU OF MEDICINE & SURGERY 

I 
Date 

Activity 

I certlfy that the infomation 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 1 LOGISTICS), 

3 , 6 3 . b  JJ- 
NAME (Please type or print) 

b-&- 
Title 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

The signing 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 

4 d d . w  K. L. MARTIN, CAPT. NC. USN 
NAME (Please type or print) Signature 

COMMANDING OFFICER 
Title 

JJ + Q y  
Date 

Naval Medical Clinic 
Port Hueneme, CA 93043-4316 
Activity 
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DATA CALL 1: GENERAL INSTALLATION INFORMATION 

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

Name 

Acronym(s) used in 

Complete Mailing Address Naval Medical Clinic 
162 First Street 
Port Hueneme, CA 93043-43 16 

PLAD NAVMEDCLINIC PORT HUENEME CA 

PRIMARY UIC: 66099 (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): 32602 PURP0SE:Branch Medical Clinic. Point Mueu. CA 

A2.xu Branch Medical Annex. San Nicolas. Island 

41425 Branch Medical Clinic. China Lake. CA 

46361 Branch Medical Annex, Naval Weapons Center, 
China Lake. CA 

46362 Branch Medical Annex, Naval Oceanography 
Detachment. China Lake. CA 

ENCLOSURE (j 1 @ 



2. PLANT ACCOUNT HOLDER: 

Yes No X (check one) 

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 A (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 A No - (check one) 

Primary Host (current) UIC: N62583 

Primary Host (as of 01 Oct 1995) UIC: N62583 

Primary Host (as of 01 Oct 2001) UIC: N62583 

INDEPENDENT ACTMTY: 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 1IClass 2 
property for which your command has responsibility that is not located on or contiguous to main 
complex. 



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

NOT APPLICABLE 

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. 

The closure of Naval Hospital, Long Beach, California due to BRAC-91, has had a severe impact 
on this command's ability to provide quality medical care for the active duty personnel stationed 
at Naval Construction Battalion Center, Port Hueneme, Naval Air Weapons Station, Point Mugu 
and tenant commands in this area. With the loss of Naval Hospital Long Beach the closest military 
medical facility is the 30th Medical Group at Vandenberg Air Force Base which is 90 miles to the 
north. This facility is a small hospital with a bed capacity of 20 and has very limited specialty 
support. It is approximately 160 miles to the Naval Hospital, Camp Pendleton and 200 miles to 
the Naval Medical Center, San Diego. This travel, for routine appointments, is a hardship for the 
active duty patient and has an adverse impact on their command's travel budget. We are currently 
exploring increased utilization of the local civilian medical community for active duty personnel, 
however, funding constraints prohibit significant employment of those assets. 



7. MISSION: Do not simply report the standard mission statement. Instead, describe important 
functions in a bulletid 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 primary medical care for 7,400 active duty military personnel, 12,000 Civil 

Service personnel and 54,600 dependent and retired members. 

Provide Industrial Hygiene/Environmental Health support for Naval Construction 
Battalion Center, Port Hueneme, California, Naval Air Weapons Station, Point Mugu, 
California, Naval Air Weapons Station, China Lake, California and all tenant commands. 

Projected Missions for FY 2001 

Provide primary medical care for 7,400 active duty military personnel, 12,000 Civil 
Service personnel and 54,600 dependent and retired members. 

Provide Industrial HygieneJEnvironmentd Health support for Naval Construction 
Battalion Center, Port Hueneme, California, Naval Air Weapons Station, Point Mugu, 
California, Naval Air Weapons Station, China Lake, California and all tenant commands. 



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 

N/A 

m t e d  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 

COMNAVSURFGRU 1,ONG BEACH CA 45 192 

Funding Source UIC 

BUMED WASHINGTON DC Lu2&- 



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 3 1 71 64 
*Contract *9 

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

Authorized Positions as of 30 Se~tember 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 29 68 66 
*Contract *9 

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

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

TitleJName Office Home 

K. L. MARTIN, CAPT, NC, USN (805) 982-6370 (805) 982- 1 133 (805) 483-6773 
Command& Officer DSN 551-6370 DSN 551-1133 

Duty Officer 

a 

(805) 982-6370 (805) 982- 1 133 
DSN 551-6370 DSN 551-1133 [ N/A I 



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) 

Tenant Command Name 

NOT APPLICABLE 

UIC Location Officer Enlisted Civilian 



13. REGIONAL SUPPORT: Identify your relationship with other activities, not reported as a 
hostitenant, 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: 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 1 Activity Map 1 Base Map 1 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 
ctate of last update. Map should show all structures (numbered with a legend, if available) and all 
significant restrictive use areadzones that encumber further development such as HERO, HERP, 
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% "X 11 " .) 

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

Note: Maps and aerial photos of CBC Port Hueneme have been submitted to Commander, Naval 
Facilities EngineeringCommand by the Commanding Officer, Naval Construction Battalion Center, 
Port Hueneme, CA. 



PORT HUENEME COMMANDS 
SUPPORTED BY 

NAVAL MEDICAL CLINIC 
PORT HUENEME, CA 

Branch Dental Clinic 
Defense Logistic Agency, ~eutilization Office 
Equipment Office, COMCBPAC 
Naval Audit Site 
Naval Civil Engineering Laboratory 
Naval Construction Battalion Center 
Naval Construction Training Center 
Naval Energy and Environmental Support Activity 
Naval Facilities Contract Center 
Naval Investigative Service 
Naval Legal Service Office 
Naval Mobile Construction Battalion (THREE, FOUR, FIVE, FORTY) 
Naval Research Laboratory 
Naval Reserve Recruiting 
Naval Civil Engineer Corps Officers School 
Naval Sea Cadet Corps 
Port Hueneme, Naval Surface Warfare Center 
Naval Support Force Antarctica 
Navy Publication and Printing Service Office 
Navy and Marine Corps Relief Society 
Navy Resale Activity 
Navy Commissary 
Navy Exchange 
Personnel Support Detachment 
Red Cross Field Director 
Reserve Mobile Construction Battalion-17 
Resident Officer in Charge of Construction 
Surface Craft ~ivision, NAWS 
~hirty-First Naval Construction Regiment 
U.S. Army Veterinary Service 
Underwater Construction TEAM-TWO 
Weapons Company, 2nd Battalion, 23rd Marines, 4th Marine ~ivision 

NAVAL RESERVE UNITS 

Army Reserve Hospital Unit 625 Commander, Reserve Construction 
Battalions, Pacific 
Fox Company, Fourth ~arine Brigade 
Naval Hospital, Camp Pendleton Detachment 419 
Naval Reserve Center, Santa Barbara 
Naval Reserve construction Battalion-17, DET 0517 



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

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

A. L. NELSON. LCDR. MSC. USN 
NAME (Please type or print) 

Actine 
Title Date 

Naval Medical Clinic 
Port Hueneme. CA 93043-43 16 
Activity 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

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

MAJOR CLAI 

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

SURGEON GENERALICHIEF BUMED 
Title Date 

f 

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 (INSTAL 

J B" &/I-' Ji+Z 
NAME (Please type or printf 

ACT/ 4 
Title Date 





CAPACITY ANALYSIS 
DATA CALL WORK SHEET FOR 
MEDICAL FACILITY: 

Naval Medical Clinic Port Hueneme 

ACTIVITY UIC: 66099 

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 followinq table to record your results. See note below. 

NOTE: RAPS WON'T PROJECT OUT FARTHER THAN 1999. 

- 
TYPE 

AD 

FAMILY OF AD 

SUBTOTAL 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 654 

OTHER 

TOTAL 
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. 

- 

ACTUAL FY 1993  PROJECTED FY 1 9 9 9  

 CATCHMENT^ 

5,835 

6 ,569 

I 12,404 

9,594 

1 ,152  

2 ,442 

AS s I G N E D ~  

1 ,586  

3,882 

5 ,468 

3 ,127  

3  93 

1 , 0 0 0  

4 ,520 

 REGION^ CATCHMENT1 ASSIGNED~ 

N/A I 5 ,250 

N/ A 

 REGION^ 

1 ,433  

3 , 4 8 8  

4 , 9 2 1  

3 , 2 2 7  

4 8 8  

1 , 0 5 1  

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/ A 

5,903 

N/A 11 11 ,153 

N/A 

N/ A 

N/ A 

9,858 

1 ,437  

2 ,604 



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

Operating Beds1 : NOT APPLICABLE 
Set Up Beds1: NOT APPLICABLE 
Expanded Bed capacity2: NOT APPLICABLE 

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: UIC 66099 

I I ACTIVE DUTY I FAMILY I ROW 
I I I II 

ACTIVE DUTY 

OUTPATIENT VISITS 1 41,828 123,847 17,718 1 73,393 II 

FAMILY OF 

ADMISSIONS 

RETIRED AND 

LABORATORY TESTS 
(WEIGHTED)~ 

TOTAL OF EACH 

L 

/ 

RADIOLOGY PROCEDURES 
(WEIGHTED)~ 

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

- 
PHARMACY UNITS 
(WEIGHTED)~ 

OTHER (SPECIFY) 

NOTE: NEITHER EAS I11 OR WORS COLLECTS ANCILLARY PROCEDURES BY BENEFICIARY CATEGORY. 

N/A 
I 
347,890 

, 

I 

OTHER: OCCUPATIONAL HEALTH SERVICES. 

I 

If unable to provide the le#el of detail requested, provide the level of detail you are 

- 

15,174 

110,504 

6,189 

I 



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

11 OUTPATIENT VISITS 41,828 23,847 7,718 73,393 
I I II 
ACTIVE DUTY FAMILY OF 

ACTIVE DUTY 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED)~ 

RETIRED AND 
FAMILY 

- 

/ '  

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

TOTAL OF EACH 
ROW 

- 

OTHER (SPECIFY) I I - I I 

- 
below. 

7 
. 

15,174 

PHARMACY UNITS 
(WEIGHTED) 

6,189 

NOTE: NEITHER EAS I11 OR WORS COLLECTS ANCILLARY PROCEDURES BY BENEFICIARY CATEGORY. 
AS A RESULT OF ADMINISTRATIVE FUNCTIONS MANDATED BY OPNAV, SECNAV, BUMED 
INSTRUCTIONS AND LIMITATIONS OF PHYSICAL SPACE AND STAFFING; THIS CLINIC DOES NOT 
PROJECT ANY ADDITIONAL WORKLOAD CAN BE SEEN ABOVE OTJR CURRENT CAPACITY. 

N/ A 

347,890 

If unable to provide the levkl'of detail requested, provide the level of detail you are 

OTHER: OCCUPATIONAL HEALTH SERVICES. 

I , 

110,504 

. 



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. 

r 

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. See note 
below. 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED) 

PHARMACY UNITS 
(WEIGHTED) 

OTHER (SPECIFY) 

NOTE: AN ADDITIONAL 6000 BENEFICIARIES ARE CURRENTLY ENROLLED IN TRICARE PRIME AND ADDED 
TO THE TOTAL ABOVE. UNABLE TO ACCURATELY PROJECT ADDITIONAL ANCILLARY SERVICES IF 
6000 BENEFICIARIES CAME IN-HOUSE. SOME OF THESE FIGURES ARE ALREADY CAPTURED BY 
ANCILLARY SERVICES. 

OTHER: OCCUPATIONAL HEALTH SERVICES. 

ACTIVE DUTY 

' /  
- 

- 

FAMILY OF 
ACTIVE DUTY 

RETIRED AND 
FAMILY 

/ 

7 

TOTAL OF EACH 
ROW 

79,393 

N/A 

347,890 

15,174 

110,504 

6,189 



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. See note below. 

'~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. 

1994  1 9 9 5  1 9 9 6  1 9 9 7  1998  1 9 9 9  2000 2 0 0 1  

NOTE: SEVEN SPECIALITY PROVIDERS LISTED ABOVE EQUAL ONLY 1.2 FTEs. 

PRIMARY CARE' 

SPECIALTY  CARE^ 

PHYSICIAN EXTENDERS~ 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 

07 

09 

0  2 

0 1  

1 9  

07  

09  

02  

0 1  

1 9  

07  

09  

02  

0 1  

1 9  

07  

0 9  

02  

0 1  

1 9  

0 7  

09  

02  

0 1  

1 9  

0 7  

09  

02  

0 1  

1 9  

07 

09 

02  

0 1  

1 9  

07 

09  

02 

0 1  

1 9  - 



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. 

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

PROVIDER TYPE 

PRIMARY CARE' 

SPECIALTY  CARE^ 

PHYSICIAN EXTENDER3 

TOTAL 

This includes Physician Assistants and Nurse Practitioners. 

CURRENT 

104 

302 

Unknown 

406 



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: 669,016 

According to the Bureau of the Census, Department of Commerce 
1990 census for Ventura County. 



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

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

FACILITY NAME 

St John's 
Medical 
Center 

Community 
Memorial Hosp 

Ventura County 
Medical Center 

St John's 
Pleasant 
Valley Hosp 

Los Robles 
Medical Center 

Santa Paula 
Hospital 

Simi Valley 
Hospital 

Ojai Community 
Hospital 

OWNER 

Catholic 
Heal thcare 
West 

Community 
Non-profit 

Communi t y 
Non-profit 

Catholic 
Healthcare 
West 

Colurnbia/HCA 

Comrnuni ty 
Non-profit 

Adventist 
Health Systems 
West 

Brim 
Hospital Inc. 

A 

DISTANCE' 

5 miles 

7 miles 

7 miles 

9 miles 

15 miles 

15 miles 

22 miles 

18 miles 

DRIVING TIME 

10 minutes 

13 minutes 

13 minutes 

17 minutes 

30 minutes 

30 minutes 

4 7  minutes 

36 minutes 

RELATIONSHIP2 

TRICARE Contract 

N/A 

N/A 

TRICARE Contract 

N/A 

N/A 

N/A 

N/A 



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

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

FACILITY 

St Johni s Med Center 

Community Memorial 

Ventura County 

Pleasant Valley 

Los Robles Center 

Santa Paula Hosp 

Simi Valley Hosp 

Ojai Hosp 

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

 BEDS^ 

282 

230 

203 

81 

140 

60 

30 

49 

I I l j  UNIQUE FEATURES= 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

65 

65.7 

62 

79 

67.9 

60 

75 

57.5 

DIAGNOSTIC THERAPY 

NEONATAL UNIT 

CARDIAC RECOVERY 

OPEN HEART SURGERY 



c. Training Facilities: 

(1) Hy facility Category Code Number (CCN), provide tllc usagt: 
requirements for wclr coussc of instruction rcquired for all fonn:ll schools on 
your installatiorr. A formal school is a programn~d course of instn~ction Tor 
rnilihry and/or civilian personnel that has been fonndly approved by a11 
authorized authority (je: SCI-vice Schools Co~nrnatid, W c a p ~ ~ s  'I'raining 
nattalion, Human Kesourccs Office). Do not include requirements for 
maintaining unit rmdiness, GMT, sexual harassment, etc. Inclu(le all 
applicable 171-H, 179-;w- CCN's. NOT APPL ICABLE 

A = STUDENTS PER YEAR 
B = NUMBER OF HOURS EACH STIJIIGNT SPENIIS IN THIS TKAI NlNG FACTT.J'l'Y FOR 
THE TYPE 017 TRAINING RECEIVED 
C =  A x B  



(2) Ry Catcgory Code Nt~rnber (CCN). complete thc following table for all 
training facilities aboard rhr: installalion. Include a11 171 - ~ r  and 179-u 
CCN's. NOT APPLICABLE 

For example: in tllc caiegory 171-10, a type of training facilily is acadeinic 
instruction classroom. If you have 10 classnroms with il capacily of 25 
students per room, the design mpacjly wo111d be 250. IT these classroo~lls are 
available 8 hours a day for 300 days a ycar, the capacity it] studc~lt hours pel. 
year would be 600,000, 

(3) Describe how the Student HRSIYN valuc in the preceding table was 
derived. NOT APPLICABLE 

'I'ol;iI l ) c h t p ~ ~  hpnci ty  Cnpncity 
Type Tt~ining Facilily/CCN Number (PN)' (Student HXS/Y R )  

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. ~ e s i g n  Capacity (PN) must reflect current use of 
the facilities. 

NOT APPLICABLE 
* 

- 

I 



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 

K. L. MARTIN. CAPT, NC. USN 
NAME (Please trpe or print) 

COMMANDING OFFICER 
Title 

Naval Medical Clinic 
Port Hueneme. CA 93043-43 16 
Activity 

Signature 

Date 



2' 
I certify that the infonnation 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 Date 

Activity 

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

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

NAME (Please type or print) 

CHIEF BUMED/SURGEON GENERAL L - ~ Y P J  
Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

I certifj. 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 , L ~ c  h. 
NAME (Please type or print) 

Title 
b K r  f 6 3 y 3 8  L754 

Date 





DATA CALL 66 J 

INSTALLATION RESOURCES 

Activity Information: 

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

Activity Name: 

UIC: 

Host Activity Name (if 
response is for a tenant 
activity): 

Host Activity UIC: 

1. Base Operating S u ~ ~ o r t  (BOS) Cost Dau. Data is required which captures the total 
annual cost of operating and maintaining Department of the Navy @ON) shore installations. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget 
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS 
costs and Table 1B identifies "DBOF Overhead" BOS costs. These tables must be 
completed, as appropriate, for all DON host, independent or tenant activities which 
separately budget BOS costs (regardless of appropriation), a, are located in the United 
States, its temtories or possessions. Responses for DBOF activities may need to include 
both Table 1A and 1B to ensure that all BOS costs, including those incurred by the activity 
in support of tenants, are identified. If both table 1A and 1B are submitted for a single DON 
activity, please ensure that no data is double counted (that is, included on 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. 

Naval Medical Clinic Port Hueneme, CA 

N66099 

Naval Construction Battalion Center, 
Port Hueneme, CA 

N62583 
A 

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



DATA CALL 66 
INSTALLATION RESOURCES 

lines to the table (following line 2j., as necessary, to identify any additional cost elements not 
currently shown). Leave shaded areas of table blank, 



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: 

A~propriation Amount ~$000) 

O&M 
MPN 

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 1A. and 1B. These two tables must be 
mutually exclusive, since in those cases where both tables are submitted for an activity, the 
two tables will be added together to estimate total BOS costs at the activity. Add additional 
lines to the table (following line 21., as necessary, to identify any additional cost elements not 
currently shown). Leave shaded areas of table blank, 

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



DATA CALL 66 
INSTALLATION RESOURCES 



DATA CALL 66 
INSTALLATION RESOURCES 

2. ServicesJSu~~lies Cost D m .  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 UCIFUND-1IIF-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 UCJFUND-11IF-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 
activitv 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 @ON 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. 

Cost Category 



DATA CALL 66 
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3. Contractor Workpea-. 

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

Table 3 - Contract Workyears 

Activity Name: Naval Medical Clinic Port ~ueneme CA I UIC: N66099 
FY 19% Estimated 

Number of 
Contract Type Workyears On-Base 

Construction: 0 

Facilities Support: * 

Mission Su~wrt:  I 2.9 

Procurement: I * * 

Other: * I *** 

* Note: Provide a brief narrative description of the type(s) of contracts, if any, included - gi,lq+- 
under the "Other" category. 

* Naval Medical Clinic Port Hueneme obtains facilities support from Naval Construction 
Battalion Center Port Hueneme, who should be calculating the FY-96 estimated number of 
workyears in their submission. 

** Naval Medical Clinic Port Hueneme obtains procurement support from Naval 
Construction Battalion Center Port Hueneme, who should be calculating the FY-96 estimated 
number of workyears in their submission. 



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 workvean identified in Table 3.? 

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

2) Estimated number of workvears which would be eliminated: 2.9 

3) Estimated number of contract workyears which would remain in p l m  (i.e., 
contract would remain in place in current location even if activity were relocated 
outside of the local area): 0 





BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set for th  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 i ts  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  com mander of the activity w i l l  begin the certification 
process and each reporting senior in the Chain of Command reviewing the  
information wi l l  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 

K. L. MARTIN. CAPT. NC. USN 
NAME (Please type or  pr in t )  Signature 

Cormandina Officer 
Title Date CY 

Naval Medical Clinic Port Hueneme. 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) 
R. R. SKOG 1 

NAME (Please type or print) 
+GP-- 

Signature 

Officer in Charge, Acting 14 July 1994 

Title Date 

Naval Healthcare Support 
Office, 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 

Activity 

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

MAJOR CLAIMA 

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

ACTING CHIEF BUMED 
Title 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

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

NAME (Please type or print) Signature 



Document S epnratol* 



DATA CALL 65 
ECONOMIC AND COY M UNITY INFRASTRUCTURE DATA 

Activity Identification: Please complete the following table, identifying the  
activity for which this response is being submitted. 

General Instructions l Background: 

Information requested in this data call is required for use  by the  Base 
St ructure  Evaluation Committee (BSEC), in concert with information from other  
data calls, to analyze both the  impact that potential closure o r  realignment actions 
would have on a local community and the  impact that relocations of personnel 
would have on corn munities surrounding receiving activities. In addition to Cost 
of Base Realignment Actions (COBRA) analyses which incorporate s tandard 
Department of the  Navy (DON) average cost factors. the  BSEC w i l l  also be 
conducting more sophisticated economic and com munity inf ras t ruc ture  analyses 
requiring more precise, activity-specific data. For example, activity-specific 
salary rates a r e  required to reflect differences in salary costs for activities with 
large concentrations of scientists and engineers and to address geographic 
differences in wage grade salary rates. 
Questions relating to "Community Infrastructure" a r e  required to assist the  BSEC 
in evaluating the  ability of a community to absorb additional employees and 
functions as the  result of relocation from a closing o r  realigning DON activity. 

Due to the varied nature of potential sources which could be used to respond 
to the questions contained in this data call. a block appears after each question. 
requesting the identification of the source of data used to respond to the 
question. To complete this block, identify the source of the data provided, 
including the appropriate references for source documents. nares and 
organizational titles of individuals providing information, etc. Com pletion of this 
"Source of Data" block is critical since some of the information requested may be 
available f r o r  a non-DoD source such as a published document f ro r  the local 
chamber of commerce, school board, etc. Certification of data obtained f r o r  a non- 
DoD source is then limited to certtfying that the information contained in the data 
call response is an accurate and complete representation of the information 
obtained from the source. Records must be retained by the certifying official to 
clearly document the source of any non-DoD information submitted for this data 
call. 



DATA CALL 65 
ECONOMIC AND COY MUNITY INFRASTRUCTURE DATA 

General Instructions /Background (Continued): 

The following notes a re  provided to  fur ther  define terms and methodologies 
used in this data call. Please ensure  that responses consistently follow this 
guidance: 

Note 1: Throughout this data call, the term 'activity' is used to refer to the DON 
installation that is the addressee for the data call. 

Note 2r Periodically throughout this data call, questions will include the statement 
that the response should refer to the 'area defined in  response to question 1.b.. 
(page 3)'. Recognizing that in some large metropolitan areas employee residences 
may be scattered among many counties or  states, the  scope of the  'area defined' 
may be limited to the  sum of: 

- those counties that contain government (DoD) housing units (as identified 
in l.b.2)). and. 

- those counties closest to the  activity vhich. in the  aggregate. include t h e  
residences of 88% o r  more of the  activity's employees. 

Note 3: Responses to questions referring to 'civilians' in this data call should 
reflect federal  civil service appropriated fund employees. 

1. Workforce Data 

a. Average Federal Civilian Salary Rate. Provide the projected FY 1996 
average gross annual appropriated fund civil service salary rate for the activity 
identified as the addressee in this data call. This rate should include all cash 
payments to employees, and exclude non-cash personnel benefits such as employer 
retirement contributions, payments to former employees, etc. 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

b. Location of Residence. Complete the  following table to identify where 
employees live. Data should reflect cu r r en t  workforce. 

1) Residency Table. Identify residency data, by county, for  both 
military and civilian (civil service)  employees working at the  installation 
(including, for  example, operational units that  a r e  homeported o r  stationed a t  t he  
installation). For each county listed, also provide the  estimated average  distance 
from the  activity, in  miles, of employee residences and the  estimated average  
length  of time to commute one-way to work. For the  purposes of displaying data  
in  the  table, any county(s )  in  which 1% o r  fewer of the  activity's employees reside 
may be consolidated as  a single line e n t r y  in t he  table, titled "Otherw. 

As discussed in  Note 2 on Page 2, subsequent  questions in  t he  data  call re fe r  to  
t he  "area defined in response  to question 1.b.. (page  3)". In responding to these 
questions,  t h e  scope of the  "area definedw may be  limited to the  sum oft a )  those 
counties tha t  contain government (DoD) housing uni ts  (as  identified below ), and, 
b) those counties closest to  t he  activity which, in  t he  aggregate ,  include the  
residences of 80% o r  more of t he  activity's employees. 



DATA CALL 65 
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2) Location of Government (DoD) Housing. If some employees of the  base 
live in government housing, identify the  county(s  1 where government housing is 
located: 

YORK COUNTY, MAINE 

Source of Data (1.b. 1) 8 2) Residence Data): PERSONAL INTERVIEWS II 
c. Nearest Metropolitan Area(s1. Ident i fy all major metropolitan a rea(s )  (i.e., 

population concentrations of 100,000 o r  more people) which a r e  within 50 miles of 
t he  installation. If no major metropolitan area is within 50 miles of t he  base, then 
identify t he  nearest  major metropolitan area(s1 (100,000 o r  more people) and  i t s  
distance(s1 from the  base. 

Distance from base  



DATA CALL 65 
ECONOMIC AND COY M UNITY INFRASTRUCTURE DATA 

d. A g e  of Civi l ian Workforce. Complete the  following table, identifying the  
age  of the  activity's c i v i l  s e r v i c e  workforce. 



DATA CALL 65 
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e. Education Level of Civilian Workforce 

1) Education Level Table. Complete the following table, identifying the 
education level of the activity's civil service workforce. 

2 )  Degrees Achieved. Complete the following table for the activity's 
service workforce. Identify the number of employees with each of the following 
degrees, etc. To avoid double counting, only identify the highest degree obtained 
by a worker (e.g., if an employee has both a Master's Degree and a Doctorate, only 
include the  employee under the  category "Doctorate"). 

Certificate of Completion, Diploma or  
Equivalent (for areas such as 

technicians, craftsmen, artisans, 



DATA CALL 65 
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f .  Civilian Employment By Industry.  Complete the  following table to identify 
by " indust ryn the type of work performed by civil service employees at the 
activity. The intent of this table is to attempt to stratify the activity civilian 
workforce using the same categories of industries used to identify private sector 
employment. Employees should be categorized based on their primary duties. 
Additional information on categorization of private sector employment by industry 
can be found in the  Office of Management and Budget Standard Industrial 
Classification (SIC) Manual. However, you do not need to obtain a copy of this 
publication to provide the  data requested in this table. 

Note the  following specific guidance regarding the  "Industry Typen codes in the  
f irs t  column of the table: Even though categories listed may not perfectly match 
the type of work performed by civilian employees, please attempt to assign each 
civilian employee to one of the  "Industry Types" identified in the table. However, 
only use the Category 6, "Public Ad ministration" sub-categories when none of the 
other  categories apply. Retain suvvortina data used to construct this table at the  
activity-level, in case auestions arise o r  additional information is required at some 
fu tu re  time. Leave shaded areas blank. 

Depot level maintenance) 

3a. Fabricated Metal Products (include 34 
ordnance, ammo, etc.) 

3b. Aircraft (includes engines and 3721 e t  
missiles) a1 

3c. Ships 3731 

0 

0 

0 

0 

0 

0 

3d. Other Transportation (includes 
ground 

vehicles) 

3e. Other Manufacturing not included 
in 3a. 

through 3d. 

Sub-Total 3a. through 3e. - 

various 

various 

20-39 
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Industry 

Related Services  ( includes 

6b. Justice, Public Order & 

Source o f  Data (1.f.) Classification By Industry  Data): Position Descriptions 
Held in  Employees Personnel Jackets. 
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g. Civilian Employment by Occupation. Complete the following table to 
identify the types of "occupations" performed by civil service employees at the  
activity. Employees should be categorized based on their primary duties. 
Additional information on categorization of employment by occupation can be found 
in the  Department of Labor Occupational Outlook Handbook. However, you do not 
need to obtain a copy of this publication to provide the  data requested in this 
table. 

Note the followinn specific guidance regarding the  "Occu~at ion  Type" codes in the  
f irs t  column of the  table: Even though categories listed may not perfectly match 
the  type of work performed by civilian employees, please attempt to assign each 
civilian employee to  one of the  "Occupation Types" identified in the  table. Refer to 
the  descriptions immediately followina this table for more information on the  
various occu~a t iona l  categories. Retain s u ~ ~ o r t i n n  data used to construct this 
table at the activity-level, in case questions arise or  additional information is 
required at some fu tu re  time. Leave shaded areas blank. 

Occupation 

r, 

2b. Architects and Surveyors 

2c. Computer, Mathematical & Operations Research 

2d. Life Scientists 

2e. Physical Scientists 

2f. Lawyers and Judges 

2g. Social Scientists & Urban Planners 

2h. Social & Recreation Workers 

2i. Religious Workers 

2j. Teachers, Librarians & Counselors 
- - 

2k. Health Mag nosing Practitioners (Doctors) 

21. Health Assessment & Treating(Nurses, 
Therapists, 

Pharmacists, Nutritionists, etc.) 

5 

1 

7 

11% 

2 8 

16% 

4 
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O c c u p a t i o n  
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Description of Occuvational Categories used in Table 1.a. The following list 
identifies public and private sector occupations included in each of the major 
occupational categories used in the table. Refer to these examples as a guide in 
determining where to allocate avvrovriated fund civil service jobs at the activity. 

1. Executive, Adrinistrat ive and Management. Accountants and auditors; 
administrative services managers; budget analysts; construction and 
building inspectors; construction contractors and managers; cost estimators; 
education administrators; employment interviewers; engineering, science and 
data processing managers; financial managers; general managers and top 
executives; chief executives and legislators; health services managers; hotel 
managers and assistants; industrial production managers; inspectors and 
compliance officers, except construction; management analysts and 
consultants; marketing, advertising and public relations managers; 
personnel, training and labor relations specialists and managers; property 
and real estate managers; purchasing agents and managers; restaurant  and 
food service managers; underwriters; wholesale and retail buyers and 
merchandise managers. 

2. Professional Specialty. Use sub-headings provided. 
3. Technicians and Related Support. Health Technologists and Technicians 

sub-category - self-explanatory. Other Technologists sub-category 
includes aircraft pilots; air traffic controllers; broadcast technicians; 
computer programmers; drafters; engineering technicians; l ibrary 
technicians; paralegals; science technicians; numerical control tool 
programmers. 

4. Administrative Support & Clerical. Adjusters, investigators and collectors; 
bank tellers; clerical supervisors and managers; computer and peripheral 
equipment operators; credit clerks and authorizers; general office clerks; 
information clerks; mail clerks and messengers; material recording, 
scheduling, dispatching and distributing; postal clerks and mail carriers; 
records clerks; secretaries; stenographers and court reporters; teacher 
aides; telephone, telegraph and teletype operators; typists, word processors 
and data en t ry  keyers. 

5. Services. Use sub-headings provided. 
6. Agricultural. Forestry & Fishing. Self explanatory. 
7. Mechanics. Installers and Repairers.Aircraft mechanics and engine 

specialists; automotive body repairers; automotive mechanics; diesel 
mechanics; electronic equipment repairers; elevator installers and repairers; 
farm equipment mechanics; general maintenance mechanics; heating, air 
conditioning and refrigeration technicians; home appliance and power tool 
repairers,  industrial machinery repairers; line installers and cable splicers; 
millwrights; mobile heavy equipment mechanics; motorcycle, boat and small 
engine mechanics; musical instrument repairers and tuners; vending machine 
servicers and repairers. 
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8. Construction Trades. Bricklayers and stonemasons; carpenters; carpet 
installers; concrete masons and terrazzo workers; drywall workers and 
lathers; electricians; glaziers; highway maintenance; insulation workers; 
painters and paperhangers; plasterers; plumbers and pipefitters; roofers; 
sheet metal workers; s t ruc tura l  and reinforcing ironworkers; tilesetters. 

9. Production Occupations. Assemblers; food processing occupations; 
inspectors, testers  and graders; metalworking and plastics-working 
occupations; plant and systems operators, printing occupations; textile, 
apparel and furnishings occupations; woodworking occupations; 
miscellaneous production operations. 

18. Transportation & Material Moving. Busdrivers; material moving equipment 
operators; rail transportation occupations; t ruckdrivers;  water 
transportation occupations. 

11. Handlers. Equipment Cleaners. Helpers and Laborers (not included 
elsewhere). Entry level jobs not requiring significant training. 



DATA CALL 65 
ECONOMIC AND COY M UNITY INFRASTRUCTURE DATA 

h. Employment of Military Spouses. Complete the  following table to provide 
estimated information concerning military spouses who are  also employed in  the 
area defined in response to question 1.b.. above. Do not fill in shaded area. 

3a. through 3d. 
. . . .  . . . . . . .  
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2. Infrastructure Data. For each element of community inf ras t ruc ture  identified 
in the two tables below, rate the community's ability to accommodate the relocation 
of additional functions and personnel to your activity. Please complete each of the 
three columns listed in the table, reflecting the impact of various levels of 
increase (20%, 50% and 100%) in the  number of personnel working at the activity 
(and their associated families). In ranking each category, use  one of the following 
three  ratings: 

A - Growth can be accommodated with little or  no adverse impact to 
existing community inf ras t ruc ture  and at little or  no additional 
expense. 

B - Growth can be accommodated, but will require some investment 
to improve and lor expand existing community infrastructure.  

C - Growth ei ther  cannot be accommodated due  to phy sical/environmental 
limitations o r  would require substantial investment in com munity 
inf ras t ruc ture  improvements. 

Table 2.a.. 'Local Communities": This f i rs t  table refers  to the  local community (i.e., 
the  community in which the base is located) and its ability to meet the increased 
requirements of the  installation. 

Table 2.b.. 'Economic Region": This second table asks for an assessment of the  
inf ras t ruc ture  of the economic region (those counties identified in response to 
question 1.b.. (page 3) - taken in the  aggregate) and its ability to meet the needs 
of additional employees and their families moving into the area. 

For both tables. annotate with an asterisk (*I any categories which are wholly 
supported on-base. i.e.. are not provided by the local community. These 
categories should also receive an A-B-C rating. Answers for these "wholly 
supported on-base" categories should refer to base infrastructure rather than 
cor  munit y infrastructure. 
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**REFER TO OUR HOST COMMAND DATA CALL 65 ( UIC: 00102) FOR INFORMATION ON 
S U C C E S S I V E  PAGES OF THIS  DATA CALL.** 

a. Table A: Ability of t h e  local community t o  meet t h e  expanded needs  of the  
base. 

1) Using the  A - B - C rating system described above, complete the  table 
below. 

Remember to  mark with an asterisk any categories which are  wholly supported on- 
base.  
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2)  For each rat ing of "C" identified in  t he  table on the  preceding page. 
a t tach a brief nar ra t ive  explanation of the  types and magnitude of improvements 
required and  l o r  the  na tu re  of any bar r ie rs  that  preclude expansion. 

11 S o u r c e  o f  Data (2.a. 1) (L 2)  - Local  Community Table): 11 
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b. Table BI Ability of the  region described in  the  resrmnse to question 1.b. 
(vaae 3) (taken in the  aggregate) to meet the  needs of additional employees and 
their families relocating into the  area. 

1) Using the A - B - C rating system described above, complete the table 
below. 

Remember to mark with an asterisk any categories which a re  wholly supported on- 
base. 
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2)  For each rat ing of "C" identified in t h e  table on the  preceding page, 
a t tach a brief nar ra t ive  explanation of the  types  and magnitude of improvements 
requi red  a n d l o r  t he  n a t u r e  of any bar r ie rs  that  preclude expansion. 

- 

S o u r c e  o f  Data (2.b. 1) & 2 )  - Regional  Table): 
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3. Public Facilities Data: 

a. Off-Base Housing Availability. For the  counties identified in the response 
to question 1.b. (page 3). in the aggregate, estimate the current  average 
vacancy ra te  for community housing. Use current  data or  information 
identified on the latest family housing market analysis. For each of the  
categories listed (rental  units and units for sale), combine single family 
homes, condominiums, townhouses, mobile homes, etc., into a single rate: 

Rental Units: 

Units for Sale: 
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b. Education. 

1) Information is required on the  cu r r en t  capacity and enrollment levels 
of school systems serving employees of the  activity. Information should be keyed 
to the  counties identified in t he  response to question 1.b. (page 3) .  

* Answer "Yes" in  this column if t he  school dis t r ic t  in  question enrolls s tudents  
who res ide  in  government housing. 

2) Are the re  any  on-base "Section 6" Schools? If so, identify number of 
schools and  cu r ren t  enrollment. 
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3) For the  counties identified in the response to question 1.b. (page 31, in 
the aggregate, list the names of undergraduate and  graduate colleges and 
universities which offer certificates, Associate, Bachelor or  Graduate degrees : 

4) For the  counties identified in the  response to question 1.b. (page 3). in 
the aggregate, list the  names and major curriculums of vocational1 technical 
training schools: 
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c. Transportation. 

1) Is the activity served by public transportation? 

Yes - No - 
Bus: - - 
Rail: - - 
Subway: - - 
Ferry: - - 

2)  Identify the location of the  nearest passenger railroad station (long 
distance rail service, not commuter service within a city) and the 
distance from the activity to the station. 

Source of Data (3.c.2)  transportation)^ I 
3) Identify the name and location of the  nearest commercial airport (with 
public carr iers ,  e.g., USAIR, United, etc.) and the  distance from the  
activity to the airport. 

4) How many carr iers  a r e  available at this airport? 
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5) What is the  Interstate  route number and distance, in miles, from the 
activity to the nearest Interstate  highway? 

6 )  Access to Base: 

a )  Describe the quality and capacity of the  road systems providing 
access to the  base, specifically during peak periods. (Include both 
information on the  area surrounding the base and information on 
access to the base, e.g., numbers of gates, congestion problems, 
etc.) 

b) Do access roads transit  residential neighborhoods? 

c)  Are there any easements that preclude expansion of the  access 
road system? 

d) Are there  any man-made barr iers  that inhibit traffic flow (e.g., 
draw bridges, etc.)? 
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d. F i r e  ProtectionlHazardous Materials Incidents. Does the  activity have an  
agreement with the  local community for  f i re  protection o r  hazardous 
materials incidents? Explain the  na tu re  of the  agreement and identify the  
provider  of the  service. 

e. Police Protection. 

1) What is the  level of legislative jurisdiction held by the  installation? 

2) If t he re  is more than one level of legislative jurisdiction for  
installation property,  provide a brief nar ra t ive  description of the  a reas  
covered by each level of legislative jurisdiction and whether t he re  a r e  
separa te  agreements for  local law enforcement protection. 

3) Does the  activity have  a specific written agreement with local law 
enforcement concerning the  provision of local police protection? 

4 )  If agreements exist with more than  one local law enforcement entity,  
provide a brief nar ra t ive  description of whom the  agreement is with and 
what services a r e  covered. 

5 )  If military law enforcement officials a r e  routinely augmented by 
officials of o ther  federal  agencies (BLM, Forest Service, etc.), identify 
any  written agreements covering such  services  and briefly descr ibe the  
level of suppor t  received. 



DATA CALL 65 
ECONOMIC AND COY M UNITY INFRASTRUCTURE DATA 

f. Utilities. 

1) Does the  activity have an agreement with the local community for 
water, refuse disposal, power or  any other utility requirements? Explain 
the nature of the agreement and identify the provider of the service. 

2) Has the  activity been subject to water rationing o r  interruption of 
delivery during the last five years? If so, identify time period during 
which rationing existed and the restrictions imposed. Were activity 
operations affected by these situations? If so, explain extent of impact. 

3) Has the  activity been subject to any other significant disruptions in 
utility service, e.g., electrical "brown outs ", "rolling black outs ", etc., 
during the  last five years? If so, identify time period(s1 covered and 
extent lna tu re  of restrictions I disruption. Were activity operations 
affected by these situations? If so, explain extent of impact. 
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4. Business Profile. List t h e  top ten employers in  the  geographic  area def ined 
by  your response  to quest ion 1.b. ( p a g e  31, taken in  the  aggregate ,  ( inc lude 
your activity,  if appropriate): 
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5. Other Socio-Economic Impacts. For each of the  following areas,  descr ibe 
o ther  recent (pas t  5 years) ,  on-going o r  projected economic impacts (both 
positive and negative) on the  geographic region defined by your response to 
question 1.b. (page  3). in the aggregate: 

a. Loss of Major Employers: 

b. Introduction of New Businesses /Technologies: 

c. Natural Disasters: 

d. Overall Economic Trends: 

Source of Data (5. Other SociolEcon): 

6. Other. Identify any  contributions of your  activity to the  local community not 
discussed elsewhere in  this response. 
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Reference: SECNAVNOTE 11000 of 08 December 1993 1 
In accordance with policy set for th  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 a r e  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  infor mation and either (1) personally vouches for 
i ts  accuracy and completeness o r  (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 a r e  directed to maintain those 
certifications a t  your activity for audit purposes. For purposes of this certification 
sheet, the  commander of the  activity w i l l  begin the  certification process and each 
reporting senior in the Chain of Com mand reviewing the information w i l l  also sign this 
certification sheet. This sheet must remain attached to this package and be 
forwarded u p  the  Chain of Command. Copies must be retained by each level in the 
Chain of Command for audit purposes. 

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

ACTIVITY COMMANDER 

R. G. RELINSKI. JR. 
NAME (Please type o r  print)  Signature 

COMMANDING OFFICER 
Title 

v 
?yo? N 

Date 

NAVAL MEDICAL CLINIC. PORTSMOUTH. NH 
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I certlfy 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 

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

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 

W. A. EARNER 

NAME (Please type or print) 

Title 
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1. Mission Statement. State 
facility in sufficient detail 
from other medical facilities 

the mission of your medical 
so that it can be distinguished 

To provide medical care to active duty, dependents, and retirees 
from all military facilities north of Boston, Massachusetts, 
including Vermont, New Hampshire, Northern Massachusetts, and the 
entire State of Maine. A very large part of our mission is to 
meet the Occupational Medicine needs of the Portsmuth Naval 
Shipyard including the 5,000 civilian employees who work there. 

Direct support of our three branch clincs in Northern Maine. 
Branch Clinic's Brunswick, Winter Harbor, and Cutler rely soley 
on this facility for their logistical support as well as 
supplies, mnpwer, and general oversight. 

Direct Medical support to all active duty military members and 
their families for mharines entering 2 to 3 year overhaul 
periods at the Portsmouth Naval Shipyard. Currently there are 3 
sulsmarines with approximately 150 crewmembers assigned. 

We are the only provider of Industrial Hygiene services in the 
Northeastern United States. Our staff routinely provides work 
site visits and performs surveys to a broad range of requesting 
military organizations in the four state area. 

We are the weekend drilling site for the Navy and Marine Corps 
Reserve Centers in Lawrence, MA, and Concord, NH. 



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) . 

A 

UNIT NAME 

USS PITTSBURGH 

USS 
PHILADELPHIA 

USS MEMPHIS 

USCG STATION 
(INCLUDINGUSS 
RELIANCE) 

PORTSMOUTH 
N A '  SHIPYARD 

NAVAL MEDICAL 
CLINIC 

SHORECRAFT 
PORTSMOUTH 
NAVAL SHIPYARD 

MIUWU 202 

DEEMED 
PORTSMOUTH, NH 

NAVY/MARINE 
CORPS RESERVE 
CENTER 

Naval Shipyard 
Non NIF 

NAVAL REAWRS 
PORTSMOUTH 

PERSONNEL 
SUPPORT DET. 
PORTSMOUTH 

UIC 

21030 

20204 

20782 

OPFAC 
0130160 

00102 

00105 

30013 

55484 

47004 

61809 

47621 

44616 

43344 

UNIT 
LOCATION 

PORTSMOUTH 
NEW HAMPSHIRE 

PORTSMOUTH 
NEW HAMPSHIRE 

PORTSMOUTH 
NEW HAMPSHIRE 

NEW CASTLE 
NEWHAMPSHIRE 

PORTSMOUTH ' 

NH 

PORTSMOUTH 
NH 

PORTSMOUTH 
NH 

PORTSMOUTH 
NEW HAMPSHIRE 

PORTSMOUTH 
NEW HAMPSHIRE 

MANCHESTER 
NEW HAMPSHIRE 

PORTSMOUTH, NH 

PORTSMOUTH 
NH 

PORTSMOUTH 
NH 

UNIT SIZE 
(NUMl3ER OF 
PERSONNEL) 

175 

174 

171 

13 0 

64 

79 

53 

10 

10 

08 

09 

08 

06 



PORTSMOUTH, NH 

PORTSMOUTH 
NH 

44212 

41774 
- 

NORTHERN 
DIVISION 
CONTRACT 
OFFICE 

BRANCH DENTAL 
C L I N I C  

06 

05 
- 



NTCC SEAVEY 
ISLAND, NH 

NAVAL ENVIRON. 
HEALTH DET. 

SUPMEPP 
PORTSMOUTH 

cXBISUI3LANT 
REPRESENTATIVE 

MANCHESTER, NH 
OUTSERVICE 

OFFICE ATTACK 
SUBMARINE SUPP 

CONTRACT ACMIN 
SERVICES PLANT 
REPRESESPTATIVF, 

MANCHESTER, NH 

MANCHESTER, NH 

PROGRAM UNH 

HANOVER, NH 
OFFICER US 
ARMY CREEL 

PORTSMOUTH, NH 

49283 

45915 

45404 

41906 

PORTSMOUTH 
NH 

PORTSMOUTH 
NH 

PORTSMOUTH 
NH 

PORTSMOUTH 
NH 

04 

02 

02 

02 

2 



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



3. Workload. Identify your FY 1994 workload (this should include both completed and 
projected workload through the end of the Fiscal Year) as indicated in the table below by 
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 

BENEFICIARY TYPE 

ACTIVE DUTY N/MC 

ACTIVE DUTY NON 
N/MC 

TOTAL ACTIVE DUTY 

FAMILY OF AD 

RETIFSD AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MERBERS OVER 65 

OTHER 

TOTAL 

ADMISSIONS 

N/A 

N/A 

I N/A 
N/A 

N/A 

N/A 

N/A 

OUTPATIENT VISITS 

4,798 

770 

5,568 

2,484 

3,054 

344 

22,404 

33,854 

AVER- LENGTH OF 
STAY 

N/A 

N/A 

AVERAGE DAILY 
PATIENT LOAD 

19 

03 

22 

N/A 

N/A 

N/A 

N/A 

10 

12 

01 

89 

1 135 



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: 

1) Host base's industrial workload will remain firmly constant with current operations. 
2) Host base RIF (7/94) will cause an Occupational workload decrement. However, decrement 

will be compensated by Primary Clinic's demand. 
3) Staffing levels are projected to remain constant. 

*Host base's workload data not available for FY2000 and FY2001. 



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 SUPPORT FOR PRT 

MEDICAL,-T FOR RIF'IX RANGE 

FOOD SERVICE INSPECTIONS 

SPACE S m  FLIGHT OPERATIONS 

INDUSTRIAL HYGIENE OPERATIONS 

BRANCH CLINIC INSPECTIONS/OPS 

HEALTH FAIR 

CHOLESTEROL CHECKS 

DISASTER DRILLS 

TIME 
SPENT/ 
m 
16 HOURS 

24 HOURS 

120 HFS. 

16 HOURS 

2600 HRS 

200 HRS 

20 HRS 

32 HRS 

100 HRS 

STAFF 
NEEDED/ 
EVENT 

06 

06 

02 

04 

05 

20 

10  

0 1  

50 



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

+ 

PROGRAM 

N/A 

FY 1994 

N/A 

FY 1995 

N/A 

NUMBER 

FY 1996 

N/A 

TRAINED BY 

FY 1997 

N/A 

FISCFL 

FY 1998 

N/A 

YEAR 

FY 1999 

N/A 

FY 2000 

N/A 

FY 
2001 

N/A 



6a. Graduate Medical Education. Complete the following table 
for each Graduate Medical Education program that requires 
accreditation tRwrtrr- . 8 .  Council for Graduate Medical 
Education ( A m )  : 

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' 
N/A 

I CERT. 

N/A 

I COIUMEhPIS3 
N/A 



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) : 

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

FACILITY 
TYPE 
( CCN) 

55010 

This shuuld 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 
~econanically justifiable means." For all the categories above 
where inadequate facilities are identified provide the following 
informat ion : 

BUILDING NAME/USE1 

BUILDING H- l/MAIN 
CLINIC-DIRECT PT. 
CARE 

--- - - - 

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

SQUARE 
FEET 

74,429 

-- 

6 .  &ent improvement plans and programned funding : N/A 
7. Has this facility condition resulted in "C3" or "C4" 
designation on your BASEREP? N/A 

AGE (IN 
YEARS) 

81 

COM)ITION 
CODE? 

SUBSTANDARD 



7b. Capital Improvement Expenditures. List the project number, 
description, funding year, and value of the capital imprwements 
at your facility caxpleted (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 

WINDOWS 

ALAF?MS 

HEATING 

GARAGE 

E7vlxzwCE 

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

DESCRIPTION 

REPLACED ALL WINDOWS IN CLINIC 

REPLACED MISTING FIRE ALARM SYSTEM 
AND FIRE DOORS 

REPLACED MISTING HEATING PLANT 

BUILT NEW AMBULANCE GARAGE 

CONSTRUCTED NEW CLINIC E7vlxzwCE 

PROJECT 

ROOF 

MECHANICA 
L REPAIRS 

ELECTRICA 
L REPAIRS 

RJIa 

89 

90 

90 

92 

94 

DESCRIPTION 

REPAIR EXISTING ROOF 

REPLACE RADIATORS AND m R  
~ N E N ' T ' S  OF HEATING SYSTEM 

REWIRE THE ENTIRE CLINIC 

PROJECT 

. N/A 

VALUE 

381,8 
21 

227,5 
00 

21,OO 
0 
83,OO 
0 
9,425 

F ' r J N I 3 m  

94 

96 

96 

DESCRIPTION 

N/A 

VALUE 

378,O 
00 

521,3 
68 

2,266 
,618 

F ' r J N I 3 m  

N/A 

VALUE 

N/A 



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





FORM ~ T R U C T I ~  

1. This form is not i n t ~ ~  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. Cwlete 
onlv one form for all of vaur facilities. 

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

3 .  Not mre than 4 deficiencies should be identified in the Deficiency Codes 
colurrm 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. Munbers under % Adequate, % Substandard, % Inadequate must total 100 for 
each functian/System. 

6. After conpletion, the form must be signed by the ComMnder/bnmn&ng 
Officer/Officer-in-Charge of the facility. 

7. Use DaD Standard Data Element Codes for State when entering codes in item 
6. 

CATEGORY m E  - 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 DaD standard (-1 4165.3); the fourth, fifth 
and sixth (if applicable) digits are added to provide mre definitive 
categorization of the Military Department's facilities. 

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

% AD- - 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 iqravements. 

% 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 q c t e d  deterioration , the use of 
a facility for its designated function. Substandard is further defined as 
having deficiencies which can be ecdcally corrected by capital 
inpravements and/or repairs. 

% INAD- - Percent Inadequate is the capacity of a facility of portion 
thereof, m percentage form, that is in inadequate condition and associated 
with a designated function (USE). Inadequate is defined as having 
deficiencies due to physical deterioration, functicmal 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 
~ i c h  cannot be ecanomically 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 coqonent(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 - -tion or Siting Criteria 
E - Nonexistence 
F - Total Obsolescence or Deterioration 

(2) Facility Corqmnents or Related Items - last two characters 
01 - Heating, Ventilating and Air Canditieating, Ventilating and Air Candia 
02 - Plumbing Fixtures 
03 - Fire hrotection/Life Safety Code 
04 - Medical Gases 
05 - Lighting Fixtures 
06 - Power Capacity 
07 - Emergency Generators 
08 - Camunicatians 
09 - Building or Structure (total) 
10 - Seismic Design 
11 - Roof/Ceiling 
12 - Building Lnterior/Cmfiguration 
13 - Saund hroofing/Fkcessive Noise 
14 - Carpliance of Installatian 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 Corranission 
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: JULY 6-7, 1992 
F'ULL ACCREDITATION: Yes, 100% SCORE WITH CCkrlMENDATION 
LIFE SAFETY MANAGEMENT SCORE: 1 (Record as 1,2,3,4,or 5) 



LOCATION: 

8. Geographic -cation. 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 just off Interstate-95 on the Maine/New Hampshire 
border. We are geographically located on an island in the 
Piscatagua River on the industrially based Portsmuth Naval 
Shipyard. For the 5,000 civilian clients we serve, the clinic is 
easily in walking distance for personnel reporting for on the job 
injuries and routine physical examinations. For retirees, the 
base is conveniently located just off the main interstate. For 
families living in housing, the officer housing in within walking 
distance and enlisted housing is approximately 1 mile from the 
clinic. 

b. What are the nearest air, rail, sea and ground 
trans&rtation nodes? 

Air: Pease International Tradeport - 6 miles 
Boston International Airport - 50 miles 
Portland International Jetport - 50 miles 

Rail: Amtrak - Boston - 50 miles 

Sea: Both Boston and Portland have large sea ports approx. 
50 miles to the North and south. Regular cargo service 
is available at the port in Portsmouth, MI, 1 mile to 
our south. 

Ground: Concord Trailways bus service is available from the 
Pease Jetport, 6 miles away with service to Boston and 
connections to the rest of the United States. The bus 
terminal in downtown Portsmouth (1 mile away) features 
Greyhound Bus service with destinations to large cities 
in northern Maine and connections to Boston in the 
south. CQAST bus service which connects the towns of 
Portsmxlth, Dover, Durham, Newington, Rochester, 
Somersworth, Kittery, and S. Berwick. 

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

Distance (in miles) : 6.0 (old Pease Air Force Base) 

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



Pease International Tradeport (formerly Pease Air Force 
Base) can accomodate any size aircraft up tccomdate any size aircraft LIB 
5A. This provides the most convenient jumping off point in any 
mobilization requirement. 

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

10 minutes 

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

This facility is 50 miles away from Boston, MA. Sometimes, 
the government salary's for certain civilian positions are not 
competitive with the Boston market. For instance, we constantly 
experience difficulties in recruiting qualified Physician's 
Assistants because we cannot match the salaries of the Boston 
area. 



FEATURES AND CAPABILITIES 

10. Capabilities. What would be the impact on the Navy and 
Marine Corps if the capabilities of your facility were to be 
lost? Answer this question in terms of the unique capabilities 
of your staff, equipment and facility. 

INDUSTRIAL HYGIENE SURVEYS AND ALL INDUSTRIAL HYGIENE SERVICES 
FOR THE AREA NORTH OF NEWPORT, RI, WOULD HAVE TO BE ABSORBED BY 
ANOTHEX AGENCY. 

OCCUPATIONAL MEDICINE SERVICES AND MONITORING PROGRAMS WOULD BE 
DISCONTINUED FOR THE DOD SHIPYARD STAFF OF OVER 5,000. 

PREVENTIVE MEDICINE SURVEYS OF ALL QUARTERS, DINING FACILITIES, 
AND ~ISSARY/MCHANGES WOULD HAVE TO BE ABSORBED BY ANOTHER 
AGENCY. 

SUBMARINE SPECIFIC MEDICAL QUALIFICATIONS WOULD HAVE TO BE 
TRANSPORTED 3 HOURS TO THE SOUTH AND BE EVALUATED BY THE NAVAL 
HOSPITAL, GROTON, CT. UNDERSEAS MEDICAL OFFICER. 

THE DRILLING RESERVISTS FROM MANCHESTER AND LAWRENCE WOULD HAVE 
TO FIND ANOTHER MILITARY RESERVATION TO PERFORM WEEKEND DRILLS. 



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 workble to absorb the add 
provide supporting information to your answer. 

NO. THERE ARE MANY SERVICES THAT WE PROVIDE THAT HAVE NO 
CIVILIAN COUNTERPART. WE PROVIDE A WIDE RANGE OF OCCUPATIONAL 
MEDICINE PROGRAMS TO THE 5,000 SHIPYARD WORKERS AND 600 ACTIVE!, 
DUTY PERSONNEL THAT COULD NOT BE ABSORBED BY THE CIVILIAN SECTOR 
AS THEY ARE STAFFED TODAY. THERE ARE SUBMARINE SPECIFIC MEDICAL 
ISSUES THAT REQUIRE THE EXPERTISE OF AN UNDERSEAS MEDICAL 
OFFICER. THERE IS A WHOLE MYRIAD OF SERVICES WE PROVIDE TO THIS 
BASE AND (33WUNITY IN THE AREA OF RADIATION HEALTH SURVEYS. 
MONITORING, AND DISASTER PLANNING THAT D Y  HAS NO CIVILIAN 
EXPERIENCE IN THE LKXL CCMWNITY. 



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

YES. THERE AREl 5 SMALL HOSPITALS IN A 20 MILE RADIUS THAT COULD 
SERVICE THEIR NEEDS. ANY SPECIALTY CARE NOT AVAILABLE HERE COULD 
BE OBTAINED IN THE BOSTON METROPOLITAN AREA, 50 MILES TO THE 
SOUTH. 



10c. If your inpatient care capability were to close, would the 
local cormunity be able to absorb your current inpatient 
workload? Please develop all of your conclusions with supporting 
data and show it in the space below: 



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 : 

/CCI 
(IF APPLICABLE) 

NOTE: DUPLICATE THIS TAB= AS NECESSARY TO RECORD ALL UNITS. 

NAK4L HOSPITAL 
m A N A M 0  

NAVAL HOSPITAL 
NAPLES 

2ND FSSG 

FLEET HOSPITAL 
r n E R  3 

FLEET HOSPITAL 
NUMBER 4 

FLEFT HOSPITAL 
NIBBER 5 

2ND FSSG (ADV) 

9111 
(IF APPLICABLE) 

USS GUAD- 

2ND MARINE DIVISION 
1ST MARINE AIR WING 

FLEET HOSPITAL 
NUMBER 15 

USNS CCIW'ORT 

FLEET HOSPITAL 
NIIMBER 20 

2ND MARINE AIR WING 

61564 

66096 

68408 

68683 

68684 

68685 

MPS2F 

04 

03 

07 

25 

01 

01 

04 

07352 

08321 

41975 

45399 

46246 

46977 

57080 

01 

21 

01 

01 

02 

16 

03 

- 



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. 

We could perform very little additional workload if we did 
not have this requirement. The associated training consists of 
less than 10 staff members TAD for 1 week every year to attend 
Fleet Hospital Training. The only time our workload would suffer 
is if the unit is actually mobilized which only ocurred during 
operation Desert Storm/Shield. 

c. Please provide the total number of your expanded beds1 
that are currently fully "stubbedtf (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 prtable gas or electrical utilities is 
not considered in this defmnition. 

Number of MstubbedM expanded beds1 : N/A- 
Use the bed definitions as they a m a r  in BWEDINST 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 

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 

N/A 

*The majority of these are m a m q r a m s  (@ $120 each) . Other 
referrals of dependents and retirees are usually for one time 
visits to assist the W in treatment plan. 

SUPPI-EDENTAL CARE2 

1993 

N/A 

N/A 

1994 

N/A 

N/A 

ET 1992 

NOS1 

334 

12 

08 

354 

COST2 

307 

10 

06 

323 

FY 1993 

NO. 

425 

30 

21 

476 

FY 1994 

COST 

319 

10 

09 

338 

NO. 

334 

04 

*37 

373 

COST 

238 

.06 

04 

242 



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) . 
COST DATA FOR UIC'S 32615, 32616, AND 32617 INCLUDED IN UIC 00105 
DATA CALL. CANNOT ACCURATELY REFLECT THIS DATA BY COST 
ESTIMATION BY BRANCH CLINIC. 

CATEGORY 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT 

FY 1992 

6,68O,OOO 

69,602 

95.98 

M 1993 

6,757,661 

70,768 

95.49 

FY 1994 

6,636,000 

70,000 

94.80 



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: 

Table B: 

CATEGORY 

A. TOTAL MEPRS-A EXPENSE 

These costs are actual or estimated. If other than actual please provide assumptions 
and calculations. 

FY 1992 

N/A 

CATEGORY 

B. SUPPLZPENTAL CARE COSTS IN 
MEPRS -A1 

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

D. ~CC~PATIONAL/PHYSICAL 
THERAPY EXPENSES IN MEPRS-A 
(DHB/DHD) 

E. HYPERBARIC MEDICINE MPENSES 
IN MEPRS-A (DGC) 

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

FY 1993 

N/A 

FY 1992 

N/A 

N/A 

N/A 

N/A 

N/A 

FY 1994 

N/A 

FY 1993 

N/A 

N/A 

N/A 

N/A 

N/A 

FY 1994 

N/A 

N/A 

N/A 

N/A 

N/A 



Table C: 

Table D: 

CATEGORY (SPECIAL PROGRAM 
EXPENSES ) 

G. AREA REFERENCE LABORATORY 
(FAA) 
H. CLINIC INVESTIGATION PROGRAM 
( FAH 

I. CONTINUING HEALTH PROGRAM 
( FAL 1 
J. DECEDENT AFFAIRS (FDD) 

K. INITIAL OUTFI'ITING (FDE) 

L. URGENT MINOR CONSTRUCTION 
( FDF 

M. 'IWI'AL (G+H+I+J+K+L) 

FY 1992 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

CATEGORY 

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

0. TOTAL CATEGORY I11 RWPS 

P. UNIT COST (NeO) 

FY 1993 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

FY 1994 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

FY 1994 

N/A 

N/A 

N/A 

FY 1992 

N/A 

N/A 

N/A 

FY 1993 

N/A 

N/A 

N/A 



15. Quality of Life. 

WE ARE A TENANT KMGiND OF ' I T E  PORTSMOUTH NAVX SHIPYARD. OUR HOST COMMAND IS 
PROVIDING THE IYFORMATION REQUIRED IN THIS SECTION. THEIR UIC IS 00102. DATA 
CALL #42. 

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 fleconomically 
justifiable meansvv. For all the categories abave where inadequate facilities 
are identified provide the following infomatian: 

Facilit tp /code :  
What rdes ~t inadequate? 
What use is being mde 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 programned funding: 
Has this facility condition resulted in C3 or C4 designation on 
your BASEREP? 

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mabile m s  

Mobile Hcme lots 

Number of 
Bedrooms 

4+ 

3 

1 or 2 

4 + 
3 

1 or 2 

Total 
number of 
units 

Number 
Adequate 

Number 
Substandard 

Number 
Inadequate 



(dl Ccmplete 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 Bedmoms 

1 

2 

3 

4+ 

1 

2 

3 

4 + 
1 

2 

3 

4+ 

1 

2 

3 

4 + 
1 

2 

3 

4+ 

Number on L i s t 1  Average W a i t  



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

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

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

I 1  

(g) Provide the utilization rate for family homing 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 1993? 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) BM): 

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

Type of Quarters Utilization Rate 

Substandard 

(b) AS of 31 March 1994, have yau experienced much of a change since FY 
1993? ~f 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 = (# GeoaraDhic Bachelors x averacre nwber of dam in barracks) 
3 65 

(dl Indicate in the following chart the percentage of geographic 
bachelors (a) by category of reasons for family separation. Pnnride carments 
as necessary. 

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

Camnent s Reason for Separation 
from Family 

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

SpOuSe -1oyment 
~ ~ - m l l t ~ )  

Other 

TOTAG 

Number of 
GB 

100 

Percent of 
GB 

I. 



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

Type of Quarters Utilization Rate 

Substandard 

(b) As of 31 March 1994, have you mperienced mch 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 cm Board (AOB) for geographic bachelors as 
f ollaws : 

AOB = (# Geocncaehic Bachelors x averaue nunhr of dam in barracks) 
365 

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

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

h 

I I I 

TOTAL 100 

NLmrber of 
GB 

Reasm for Separation 
frcm Family 

Family C&tments 
(children in school, 
financial, etc. ) 

spause Grrployment 
(nan-military) 

Other 

Percent of 
GB 

Comnent s 



b. For on-base MWR facilities2 available, complete the follwing 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. 

IX3CATIrn 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 prcgram? 



d. Base Family Sumort Facilities and hrograms 

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

(2). In accordance with NAVF'ACINST 11010.44E1 an inadequate facility cannot 
be made adequate for its present use through "ecanomically justifiable means." For 
all the categories above where inadequate facilities are identified provide the 
following informatian: 

1 

Facility type/code:N/A 
What makes it inadequate? N/A 
What use is being mde of the facility?N/A 
What is the cost to F the facility to substandard?N/A What other use could made of the facllity and at what cost? N/A 
Cument inprovment plans and programned funding: N/A 
Has this facility condition resulted in C3 or C4 designation on yaur 
BASEREP?N/A 

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

(4) . How many "certified hane care pmiders" are registered at your base? 

w 
Category 

0-6 MOS 

6-12 MOS 

12-24 MOS 

24-36 MOS 

3-5 Yrs 

(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). 

Number on 
, l t  4 wait ~ist 

Capacity 
(Children) 

Average 
Wait 
(Days) 

SF 

-4uate s u b s t ~ d 2 ~ ~ ~ t e .  



(6). Ccmplete the follawing table for services available on your base. If 
you have any services'not listed, include them at the bottm. 

Gas Station 

Auto Parts Store 

SF 

Service 

Mini-Mart SF 
I 

Unit of 
Measure ! I 

Family Service Center I SF 
I II 

Package Store 

Fast Food Restaurants 

Bank/Credit Union 

SF 

Each 

Each 
I 

I 1 I1 

. Proximity of closest mjor metropolitan areas (pr 

Lalmdmrmz 

Dry Cleaners 

ARC 

-1 

FSC 
Classrm/Auditorium 

wide at least three) : 

SF 

Each 

PN 

PN 

PN 

* 

City Distance 
(Miles) 

WINCHESTER, NH 



f .  Standard Rate VHA Data for Cost of Living: 



g. Off-base housinq rental and wchase 

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

L- 

?Lpe Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Tawn House (3+ Bedrocm) 

Condomhim (2 Bedroom) 

c-urn (3+ Bedrocm) 

Average Monthly 
TJtilities Cost 

Average Monthly Rent 

Annual 
High 

Annual Law 



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

amily Home (4+ 

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

Type of Home I Median Cost 

Single Family Home (3 
Bedroom) 

Single Family Hane (4+ 
Bedroan) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

( x d c m i d u m  (2 Bedroom) 

c-um (3+ Bedroom) 



(4) For calendar year 1993, from the local MLS listings provide the number of 
2, 3, and 4 bedroam homes amilable for purchase. Use cnly homes for which m t h l y  
payments would be within 90 to 110 percent of the E5 BAQ and VHA for your area. 

(5) Describe the principle housing SX(5) Describe the principle housing cost drig 



h. For the tap five sea intensive ratings in the principle warfare camrmnity y w r  
base sugprts, provide the follawing: 

i. Complete the following table for the average one-wa carmute for the five 
largest concentrations of military and civilian personne r living off-base. 

Rating Number Sea 
Billets in 
the Local 

Area 

Number of 
Shore 

billets in 
the Local 
Area 

Location % 
Employees 

Distance 
(mi) 

Time ( m i n )  



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

(1) List the local ectucatianal institutions which offer programs available to 
dependent children. Indicate the school type (e.g. DQDDS, private, public, 
parochial, etc.), ~ d e  level (e.g. pre-school, primary, secondaxy, etc.), what 
students with specla1 needs the institution is equipiped 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. 

L 

r 

Institution Type 
Grade 

Special 
Education 
Available 

Annual 
~ o l l m e n t  
Cost per 
student 

1993 
Avg 
SAT/ 
ACT 
Score 

% HS 
Grad 
to 

Higher 
Educ 

Source 
of Info 



(2) List the educational institutions within 30 miles which offer programs 
off-base available to service members and their adult depedents. Indicate the 
extent of their programs by placing a "Yes" or "No" in all boxes as applies. 

Institution 
Type 

Classes 

&Y 

Niqht 

Night 

Prosram Type(s) 

Niqht 

, Day 

Night 

Adult 
High 
School 

Vocat ianal 
/ 

Technical 
Graduate 

Undergraduate 

Courses 
&Y 

Degree 
prwr=" 



( 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 "Not1 in all h e s  as applies. 

Institution 
Type 

Classes 

Day 

Night 

Corres - 
pondence 

Day 

Night 

Corres - 
W c e  

, Day 

Night 

corres - 
m c e  

BY 
Night 

corres - 
pandence 

Program Type(s) 

Adult High 
school 

vocatio~=l/ 
Technical Graduate 

Undergraduate 

Courses 
d y  

Degree 
Program 



k. SDausal J3mlovment Omortunities 

Provide the following data on spousal errployment 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 

h-ofessional 

Manufacturing 

Clerical 

Service 

Other 

m. Do your military depedents 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 
C o m i t y  

Unemployment 
Rate 

Number of Military Spauses 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 t.o this yestion are found in 
NCIS - Manual dated 23 February 1989, at e n d i x  A, entitled "Case Category Definitions." Note: the 
crimes reported in this table should include 1) all reported criminal acfivlty which occurred on base 
regardless of whether the subject or the victim.of that activit was ass1 ed to or workedat the base; 
and 2 )  all reported criminal activity off base.A; SPlRR4, - 7JLA1,4, ?~LAPE=<AIE~SA; SPlRR749, -4L 

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 

Off Base Personnel - 
civilian 

4 .  Postal. (6L) 

Base -1 - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 



Crime Definitions I FY 1991 I FY 1992 1 FY 1993 
I I 

I. Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

6. Burglary (6N) 

Base Personnel - 
military 

Off Base Personnel - 
civilian I 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

- 

7. Larceny - Ordnance (6R) 

Base Personnel - 
military 

Base Personnel - 
civilian 

8 .  Larceny - Cbve-t 
(6s) 

Off Base Personnel - 
civilian 

Base Personnel - 
military 

civilian 

-- 

-- -- 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

- - 

A P ~ & *  ;-I 1-17LA. 4.2.4LAP~=<kqa*ri; SPORR~ . - 11 
militarv 

7LAlt4.2,4LAPE 



Crime Definitions 

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

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

10. Wrcmgfu.1 Destruction 
(6U) 

Base Persannel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Perscumel - 
civilian 

11. Larceny - Vehicle (6V) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Persannel - 
military 

Off Base Personnel - 
civilian 

12. Banb Threat (7B) 

Base Fersamel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Persannel - 
civilian 

FY 1991 FY 1992 FY 1993 



13. Extortion (7E) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Persannel - 
military 

Off Base Personnel - 
civilian 

14. Assault (7G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

Off Base Persannel - 
military 

Off Base Persannel - 
civilian 

16. Kidnapping ( 7 K )  

15. Death (7H) 

Base Personnel - 
military 

Base Persannel - 
civilian 

Base Personnel - I I I 

- 

- 

military ! ! I 

- - 

Base Wrsamel - 
civilian 

Off Base Perscmnel - 
military 

Off Base Personnel - 
civilian 



18. Narcotics (7N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

19. Perjury (7P) 

Base Personnel - 
military 

Crime Definitims 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 

1 I 

FY 1991 FY 1992 

civilian ! I 

FY 1993 

20. Rahbery (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 Persolme1 - 
military 

Off Base Persame1 - I I I 



Crime Definiticnrs 

22. Sex Abuse - Qlild (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 Persannel - 
civilian 

2 5 .  Sodany (8G) 

Base Perscumel - 
military 

Base Personnel - 
civilian 

Off Base Persame1 - 
military 

Off Base Personnel - 
civilian 

FY 1991 M 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 a re  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 o r  (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 a re  directed to maintain those 
certifications at your activity for audit purposes. For purposes of this certification 
sheet, the commander of the activity wi l l  begin the  certification process and each 
reporting senior in the  Chain of Command reviewing the information w i l l  also sign this 
certification sheet. This sheet nus t  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 COY MANDER 

R. G. RELINSKI. JR. 
NAME (Please type o r  print)  Signature 

COY M ANDING OFFICER 
Title 

NAVAL MEDICAL CLINIC. PORTS MOUTH. NH 
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. 

JGXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I ccrtifL that the i n f o d o n  contained herein is accurate and complete to the best of my knowledge and 
belief 

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

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 

Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

I ctrtify that the idbnnation contained herein is accurate and complete to the best of my knowledge and 
belief 

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

NAME (Please type or print) 

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

To provide medical care to active duty, dependents, and retirees 
from all military facilities north of Boston, Massachusetts, 
including Vennont, New Hampshire, Northern Massachusetts, and the 
entire State of Maine. A very large part of our mission is to 
meet the Occupational Medicine needs of the Portsmouth Naval 
Shipyard including the 5,000 civilian employees who work there. 

Direct support of our three branch clincs in Northern Maine. 
Branch Clinicf s Brunswick, Winter Harbor, and Cutler rely soley 
on this facility for their logistical support as well as 
supplies, manpower, and general oversight. 

Direct Medical support to all active duty military members and 
their families for su2.xnarines entering 2 to 3 year overhaul 
periods at the Portsmuth Naval Shipyard. Currently there are 3 
sulxnarines with approximately 150 crewmembers assigned. 

We are the only provider of Industrial Hyyiene services in the 
Northeastern United States. Our staff routinely provides work 
site visits and performs sweys to a broad range of requesting 
military organizations in the four state area. 

We are the weekend drilling site for the Navy and Marine Corps 
Reserve Centers in Lawrence, MA, and Concord, NH. 



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) . 



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

NTCC SEASEX 
ISLAND, NH 

NAVAL ENVIRON. 
HEALTH DET. 

SUPMEPP 
PORTSMOUTH 

COMSUBLANT 
REPRESENTATIVE 

49283 

45915 

45404 

41906 

PORTSMOUTH 
NH 

PORTSMOUTH 
NH 

PORTSMOUTH 
NH 

PORTSMOUTH 
NH 

04 

03 

02 

02 



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? N/A 

BENEFICIARY TYPE 

ACTIVE DUTY N/MC 

ACTIVE DUTY NON 
N/MC 

TOTAL ACTIVE DUTY 

FAMILY OF AD 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 65 

OTHER 

ADMISSIONS 

N/A 

N/A 

I ./A 

N/A 

N/A 

N/A 

N/A 

OUTPATIENT VISITS 

28,478 

1519 

29,997 

5631 

7157 

721 

22,142 

TOTAL 

AVERAGE LENGTH OF 
STAY 

N/A 

N/A 

65,647 

AVERAGE DAILY 
PATIENT LOAD 

110 

06 

1 253 

[ 116 

N/A 

N/A 

N/A 

N/A 

22 

30 

03 

85 



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. 
VISITS 

ADMISS. 

1) Host base's industrial workload will remain firmly constant with current operations. 
2) Host base RIF (7/94) will cause an Occupational workload decrement. However, decrement 

will be compensated by Primary Clinic's demand. 
3) Staffing levels are projected to remain constant. 

*Host base's workload data not available for FY2000 and FY2001. 

FY 1995 

29,760 

N/A 

FY 1996 

29,760 

N/A 

ET 1997 

29,760 

N/A 

FY 1998 

29,760 

N/A 

FY 1999 

29,760 

N/A 

FY 2000 
* 

N/A 

FY 2001 
* 

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

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 cmMElNTS3 

N/A 

I STATUS1 

N/A 

I CERT. ' 
N/A 



FACILITIES 

7. Facilities Description. Complete the following table for all 
buildings for which you maintain an inventory record. Use only 
one row for earehobdildlihg.onEyovide 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 

* 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 resent use through 
neconamically justifiable means." For a1 !? the categories above 
where inadequate facilities are identified provide the following 
information: 

BUILDING NAME/USE1 

BUILDING H-  MAIN 
CLINIC-DIRECT PT. 
CARG 

1. Facility Type/Code: N/A 
2. What makes it inadequate? N/A 
3. What use is being made of the facility? N/A 
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? N/A 
6. Current improvement plans and programed funding: N/A 
7. Has this facility condition resulted in 11C3" or "C4" 
designation on your BASEREP? N/A 

SQUARE 
FEET 

74,429 

AGE (IN 
YEARS) 

81 

CONDITION 
CODF 

ADEQUATE 



7b. Capital Improvement Expenditures. List the project number, 
description, funding year, and value of the capital i m p r m t s  
at your facility cempleted (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 
bprovezllents planned for years 1995 through 1997. 

PROJECT 

WINDOWS 

ALARMS 

HEATING 

GARAGE 

ENTFWNCE 

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

DESCRIPTION 

REPLACED ALL WINDOWS IN CLINIC 

REPLACED MISTING FIRE ALARM SYSTEM 
AND FIRE DOORS 

REPLACED MISTING HEATING PLANT 

BUILT NEW AMBULANCE GARAGE 

CONSTRU- NEW CLINIC ENTF?ANCE 

PROJECT 

ROOF 

MECHANICA 
L REPAIRS 

ELECTRICA 
L FaPAIRS 

F'LJfm 

89 

90 

90 

92 

9 4 

DESCRIPTION 

REPAIR MISTING ROOF 

REPLACE RADIATORS AND OTHl3R 
CXXFONEN'I'S OF HEATING SYSTEM 

REWIRE THE ENTIRE CLINIC 

PROJECT 

N/A 

VALUE 

1,000 
$9000 
230,8 
00 

21,OO 
0 
87/00 
0 
10,OO 
0 

FUNDYEAR 

94 

96 

96 

DESCRIPTION 

N/A 

VALUE 

378,O 
00 

410,O 
00 

1,530 
,000 

F'tJND- 

N/A 

VALUE 

N/A 



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





1. This form is not intended to be used as detailed engineering evaluation of 
the ccmdition of the facilities. It is primarily designed to assist in 
assessing the adequacy and condition of Msing the adequacy and condie~efeMedicai/DenO 
anlv one form for all of wur 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 F'unction/System colm. 

4. Fill in N/A (not applicable) where certain F'unction/System is not present 
in the facility. For exanple, Inpatient Nursing Units and Labor-Delivery- 
Nursery are not applicable to Clmics. 

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

6. After completion, the form nust be signed by the Carmander/- 
Officer/Officer-in-Charge of the facility. 

' g 

7. Use DoD Standard Data Element Codes for State when entering codes in item 
6. 

CA-Y EDE - Facility Category Code is a numeric code used to identify a 
particular use of Military Departmt1s real property for Hospital and other 
Medical Facilities usage (i.e., building, structure or utility). The first 
three digits of the code are a DaD standard (-1 4165.3); the fourth, fifth 
and sixth (if applicable) digits are added to provide more definitive 
categorization of the Military Department's facilities. 

='l''FUJ(XIW TYPE - T y p  is either Permanent, Semi-permanent, or Temporary 
construction at the time building was built. 

% ADECJJATE - 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). Pdequate is defined as being capable of 
supporting the designated functio~n without a need for capital inprovements. 

% SUBSTANDARD - Percent Substandard is the capacity of a facility or portim 
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 deiined as 
having deficiencies which can be economically corrected by capital 
inpravements 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 hazardaus 
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. Lnadequate is further defined as having deficiencies 
which cannot be ecancmically corrected to meet the requirements of the 



designated function. 

DEFICIENCY O E  - Code is a three character code indicating the type of 
deficiency existing in a facility or porticm 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 cortpment(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 - Iocation or Siting Criteria 
E - Nonexistence 
F - Total Obsolescence or Deterioration 

(2) Facility Ccxrponents 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 - Pcrwer Capacity 
07 - Emergency Generators 
08 - Comnunications 
09 - Building or Structure (total) 
10 - Seismic Design 
11 - Roof/Ceiling 
12 - Building Interior/Configuration 
13 - Sound hroof ing/Excessive Noise 
14 - Compliance of Installation with Master Plan 
15 - OSHA Deficiency 
16 - JCAH Deficiency 
17 - Functionality 
18 - Site LmatIOn- Fbnctionality 
19 - Mission of the Base 
20 - Ncme 



7f. Please provide the date of your mst 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: JULY 6-7, 1992 
mTLT_r ACCREDITATION: Yes, 100% SCORE WITH CWENDATION 
LIFE SAFETY MANAGEMENT SCORE: 1 (Record as 1,2,3,4, or 5) 



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 just off Interstate-95 on the Maine/~ew Hampshire 
border. We are geographically located on an island in the 
Piscatagua River on the industrially based Portsmuth Naval 
Shipyard. For the 5,000 civilian clients we serve, the clinic is 
easily in walking distance for personnel reporting for on the job 
injuries and routine physical examinations. For retirees, the 
base is conveniently located just off the main interstate. For 
families living in housing, the officer hausing in within walking 
distance and enlisted housing is approximately 1 mile from the 
clinic. 

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

Air: Pease International Tradeport - 6 miles 
Boston International Airport - 50 miles 
Portland International Jetport - 50 miles 

Rail: Amtrak - Boston - 50 miles 

Sea: Both Boston and Portland have large sea ports approx. 
50 miles to the North and south. Regular cargo service 
is available at the port in Portsmouth, NH, 1 mile to 
our south. 

Ground: Concord Trailways bus service is available from the 
Pease Jetport, 6 miles away with service to Boston and 
connections to the rest of the United States. The bus 
terminal in downtown Portmuth (1 mile away) features 
Greyhound Bus service with destinations to large cities 
in northern Maine and connections to Boston in the 
south. 

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

Distance (in miles) : 6.0 (old Pease Air Force Base) 

d. What is the importance 
mbilization requirements? 

location given your 

Pease International Tradeport (formerly Pease Air Force 



Base) can accomdate any size aircraft up to and including the C- 
5A. This provides the most convenient jumping off point in any 
mobilization requirement. 

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

20 minutes 

9. Manpower and recruiting issues. Are there unique aspects of 
your f e c ~ & ~ ' ~ q o e t & e p e t b t o K e l p  or hinder in the hiring of 
qualified civilian personnel? 

This facility is 50 miles away from Boston, MA. Sometimes, 
the government salary's for certain civilian positions are not 
competitive with the Boston market. For instance, we constantly 
experience difficulties in recruiting qualified Physician's 
Assistants because we cannot match the salaries of the Boston 
area. 



FEATURES AND CAPABILITIES 

10. Capabilities. What would be the impact on the Navy and 
Marine Corps if the capabilities of your facility were to be 
lost? Answer this question in terms of the unique capabilities 
of your staff, equipment and facility. 

INDUSTRIAL HYGIENE SURVEYS AND ALL INDUSTRIAL HYGIENE SERVICES 
FOR THE AREA NORTH OF NEWPORT, RI, WOULD HAVE TO BE ABSORBED BY 
ANOTHER AGENCY. 

OCCUPATIONAL MEDICINE SERVICES AND MONITORING PROGRAMS WOULD BE 
DISCONTINUED FOR THE DOD SHIPYARD STAFF OF OVER 5,000. 

PREVECNTIVE MEDICINE SURVEYS OF ALL QUARTERS, DINING FACILITIES, 
AND CC%VMISSARY/EXCHANGJ3S WOULD HAVE TO BE ABSORBED BY AN- 
AGENCY. 

SUBMARINE SPECIFIC MEDICAL QUALIFICATIONS WOULD HAVE TO BE 
TRANSPORTED 3 HOURS TO THE SOUTH AND BE EWALUATED BY THE N A .  
HOSPITAL, GROTON, CT. UNDERSEAS MEDICAL OFFICER. 

THE DRILLING RESERVISTS FRm MANWSTER AND LAWRENCE WOULD HAVE 
TO FIND P S B R V E e r I O N  TO' PERFORM WEEKEND DRIIJS. 



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

NO. THERE ARE MANY SERVICES THAT WE PROVIDE THAT HAVE NO 
CIVILIAN COUNTERPART. WE PROVIDE A WIDE RANGE OF OCCUPATIOMU; 
MEDICINE PROGRAMS TO THE 5,000 SHIPYARD WORKERS AND 600 ACTIVE 
DUTY PERSONNEL THAT COULD NOT BE ABSORBED BY THE CIVILIAN SECTOR 
AS THEY ARE STAFFED TODAY. THERE ARE SUBMARINE SPECIFIC MEDICAL 
ISSUES THAT REQUIRE THE EXPERTISE OF AN UNDERSEAS MEDICAL 
OFFImR. THERG IS A WHOLEA! MYRIAD OF SERVICES WE PROVIDE TO THIS 
BASE AND C!C&MJNITY IN THE AREA OF RADIATION HEALTH SUKWYS.  
MONITORING, AND DISASTER PLANNING THAT m Y  HAS NO CIVILIAN 
MPERIENCE IN THE LXX'AL CWMUNITY. 



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

YES. THERE ARE 5 SMALI; HOSPITALS IN A 20 MILE RADIUS THAT COULD 
SERVICE THEIR NEEDS. ANY SPECIALTY CARE NOT AVAILABLE HERE COULD 
BE OBTAINED IN THE BOSTON METROPOLITAN AREA, 50 MILES TO THE 
SOUTH. 



10c. If your inpatient care capability were to close, would the 
local c m i t y  he 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 WE DO NOT HAVE INPATIENT CARE CAPABILITY. 



11. Mobilization. What are your facility's mbilization 
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 : 

/&&Il 
(IF APPLICABLE) 

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

NAVAL HOSPITAL 
-0 

NAVAL HOSPITAL 
NAPLES 

2ND FSSG 

FLEET HOSPITAL 
NUMBER 3 

FLEET HOSPITAL 
NWBER 4 

FLEET HOSPITAL 
m 5  

2ND FSSG (ADV) 

ccc 
(IF APPLICABLE) 

USS GUAD- 

2ND MARINE DIVISION 

1ST MARINE AIR WING 

FLEFT HOSPITAL 
NWBER 15 

USNS CCMI?ORT 

FLEET HOSPITAL 
NUMBER 20 

2ND MARINE AIR WING 

61564 

66096 

68408 

68683 

68684 

68685 

MPS2F 

0 4 

03 

07 

25 

01 

01 

04 

07352 

08321 

41975 

45399 

46246 

46977 

57080 

01 

21 

01 

01 

02 

16 

03 



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. 

We could perform very little additional workload if we did 
not have this requirement. The associated training consists of 
less than 10 staff members TAD for 1 week every year to attend 
Fleet Hospital 'Ikaining. The only time our workload would suffer 
is if the unit is actually rrobilized which only ocurred during 
operation Desert Storm/Shield. 

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

Number of ttstubbedll w e d  beds1: N/A- 
Use the bed definitions as they sear in BIMEDINST 6320.69 

and 6321.3. 



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

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

NAS TYPE 

INPATIENT 

OUTPATIENT 

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

The total  cost in  thousands of dollars. 

FISCAL YEAR 

CATEGORY OF 
PATIENT 

AD 

AD FAMILY 

OTHER 

TWTAL, 

*The majority of these are marumgrams (@I $120 each) . Other 
referrals of dependents and retirees are usually for one time 
visits to assist the (m0 in treatment plan. 

1992 

N/A 

N/A 

SUPPx.EMEmTAL CARE2 

1993 

N/A 

N/A 

1994 

N/A 

N/A 

FY 1992 

N0.l 

334 

12 

08 

354 

COSP 

307 

10 

06 

323 

FY 1993 

NO. 

425 

30 

21 

476 

FY 1994 

COST 

319 

10 

09 

338 

NO. 

334 

04 

*37 

373 

COST 

238 

.06 

04 

242 



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) . 
COST DATA FOR UIC'S 32615, 32616, AND 32617 INCLUDED IN UIC 00105 
DATA CALL. CANNOT ACCURATELY REFLECT THIS DATA BY COST 
ESTIMATION BY BRANCH CLINIC. 

*data not available at this time. 

CATEGORY 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT 

FY 1993 

1,050,762 

33,254 

31.60 

FY 1992 

2,705,609 

69,117 

39.15 

FY 1994 

* 
39,228 

* 



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: 

Table B: 

CATEGORY 

A. TOTAL MEPFS-A MPENSE 

These costs are actual or estimated. If other than actual please prwide assumptions 
and calculations. 

FY 1992 

N/A 

CATEGORY 

B. SUPPLEMENTAL CARE COSTS IN 
MEPRS-A1 

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

D. OCC~PATIONAL/PHYSICAL 
THERAPY EXPENSES IN MEPRS-A 
(DHB/DHD) 

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

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

FY 1993 

N/A 

FY 1992 

N/A 

N/A 

N/A 

N/A 

N/A 

FY 1994 

N/A 

FY 1993 

N/A 

N/A 

N/A 

N/A 

N/A 

FY 1994 

N/A 

N/A 

N/A 

N/A 

N/A 



Table C: 

Table D: 

CATEGORY (SPECIAL PROGRAM 
EXPENSES) 

G. AREA REFERENCE LABORATORY 
(FAA) 

H. CLINIC INVESTIGATION PROGRAM 
( FAH 

I. CONTINUING HEALTH PROGRAM 
(FW) 

J. DECEDENT AFFAIRS (FDD) 

K. INITIAL OUTFI'ITING (FDE) 

L. URGENT MINOR CONSTRUCTION 
(FDF) 

M. m A L  (GtH+I+J+K+L) 

FY 1992 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

CATEGORY 

N. ADJUSTED MEPRS-A EXPENSE 
( I  A+MI -F) 

0. TOTAL CATEGORY I11 RWPS 

P. UNIT COST (N+O) 

FY 1993 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

FY 1992 

N/A 

N/A 

N/A 

FY 1994 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

FY 1993 

N/A 

N/A 

N/A 

FY 1994 

N/A 

N/A 

N/A 



15. Quality of Life. 

WE ARE A TENANT CWMWD OF THE PORTSWUEI NAVAL SHIPYARD. OUR HOST Co IS 
PROVIDING THE: INFORMATIQN REQVIRED IN THIS SECMCN. THEIR UIC IS 00102. DATA 
CALL #42. 

a. Military Housing 

(1) Family Housing: 

(a) Do yuu have mndatory assignment to on-base housing? (circle) 
yes no 

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

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

Facility type/code: 
What rakes ~t 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 programned funding: 
Has this facility condition resulted in C3 or C4 designation on 
your BASEREP? 

Typeof 

Officer 

Officer 

Officer 

Esllisted 

misted 

Enlisted 

W i l e  Hanes 

Mobile Home lots 

Number of 
Quarters- 

4 + 
3 

1 or 2 

4+ 

3 

1 or 2 

Total 
number of 
units 

Number 
Adequate 

Number 
Substandard 

Number 
Inadequate 



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

lAs of 31 March 1994. 

Pay G r a d e  

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 List1 Average Wait 



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

Tap Five Factors Driving the Demand for Base Housing 

1 

2 

3 

4 

5 

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

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

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

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



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

I! Type of Quarters 1 Utilization Rate !I 

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

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

AOB = (# Geoaraehic Bachelors x averacre nMlbar of dam in barrackel 
365 

(dl Indicate in the follmhg chart the percentage of geographic 
bachelors (GB) by category of redsans for family separation. Provide carments 
as necessary. 

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

Reason for Separation 
fran Family 

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

SpOuSe Enply-t 
blcm-rmlltaxy) 

Other 

Nwrber of 
GB 

TOTAL I 100 I 

Percent of 
GB 

cbments 



( 3 )  BOO: 

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

?Lpe of Quarters Utilization Rate 

(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 (-1 for geographic bachelors as 
follaws : 

AOB = (# Geoaraphic Bachelors x aver- number of dava in barracks) 
365 

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

(el How m y  geographic bachelors do not live on base? 

Reason for Separation 
from Family 

Family Camnitments 
(children in school, 
financial , etc . 
Spouse Employment 

(non-military) 

Other 

mAL 

Number of 
GB 

Percent of 
GB 

100 

Camnent s 



b. For on-base MWR facilities2 available, complete the follawing 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. 

LOCATIC3I 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? 

Facility 

Volleytall CT 
(outdoor) 

Basketball CT 
(outdoor) 

Racquetball CT 

Golf Course 

Driving Range 

I A 

Unit of 
Measure 

Each 

Each 

Each 

Holes 

Tee Baxes 

Total 
Profitable 
(Y, N, N/A) 



d. Base Familv S-rt Facilities and Prosrams 

(1). Conplete the following table an 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 "econmically justifiable means." For 
all the categories abave where inadequate facilities are identified provide the 
following information: 

Facility type/code:N/A 
What makes it inadequate? N/A 
What use is being made of the facility?N/A 
What is the cost to t g m d e  the facility to substandard?N/A 
What other use could made of the facllity and at what cost? N/A 
Current improvement plans and programned funding: N/A 
Has this facility condition resulted in C3 or C4 designation on your 
BASEREP?N/A 

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

(4). How m y  "certified hane care pravidersw are registered at your base? 

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



(6). Conplete the following table for services anilable on your base. If 
yau have any services not listed, include them at the bottom. 

Service 

Exchange 

Gas Station 

Auto Repair 

Auto Parts Store 

COmnissary 

Mini -Mart 

Packaae Store 

Fast Food Restaurants 

Bank/Credi t Unim 

Familv Service Center 

I I I1 
I. Proximity of closest major metropolltan areas (provide at least three) : 

Unit of 
Measure 

SF 

SF 

SF 

SF 

SF 

SF 

SF 

Each 

Each 

SF 

Dry Cleaners 

ARC 

Qlapel 
FSC 
Classrm/Auditorium 

Q ~ Y  

Each 

PN 

E'N 

PN 

City 

BOSTON, MA 

POEtTL?ND, ME 

MANCHESTER, NH 

Distance 
(Miles) 



f. Standard Rate VHA Data for Cost of Living: 



g. Off-base housing rental and ~urchase 

(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 Bedroam) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroam) 

Tawn House (3+ Bedroom) 

Cordminim (2 Bedroom) 

c m m  (3+ Bedroam) 

Average Mcmthly 
Utilities Cost 

Average Mcmthly Rent 

Annual 
High 

Annual Lmv 



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

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

b 

TVpe Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedrocan) 

Single Family Hcnne ( 3  
Bedroc9n) 

Single Family Home (4+ 
Bedroom) 

Town Hause ( 2  Bedroom) 

Town Hmse (3+ Bedroom) 

Candaninium (2 Bedroom) 

-urn (3+ Bedroam) 

Percent Occupancy Rate 



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

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



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

Rating 
Billets in Shore 

billets in 
the Local 

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

r- 

locat i m  

- 

% 
Employees 

Distance 
(mi) 

Time ( m i n )  



j .  Cmplete the tables belaw to indicate the civilian educational upprtunities 
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. lndicate the school type (e.g. DoS, private, public, 
parochial, etc. , ~ d e  level (e.g. ere-school, primary, secondary, etc. 1, 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 
pdmted  in 1993, and the number of students in that class who enrolled in college 
m the fall of 1994. 

Institution Type 
Grade 

Special 
Education 
Available 

Annual 
Ehrollment 
Cost per 

1993 
Avg 
SAT/ 
ACT 
Score 

% HS 
Grad 
to 

Higher 
Educ 

Source 
of Lnfo 



( 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 "Yesif or iTJbu in all baxes as applies. 

Institution 

Day 

Night 

Type 
Classes 

BY 

Night 

Day 

Night 

Day 

Night 

Type (s) 

Adult 
High 
School 

Graduate 
Vocational 

/ 
Technical 

Undergraduate 

Courses Degree 
prwJ=t' 



( 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 "Yesw or "No" in all boxes as applies. 

Institution 
TMx! 

Classes 

Day 
Night 

Corres - 
pondence 

F w  
Night 

corres- 
-ce 

Day 

Night 

corres- 

Day 

Night 

corres- 
m e  - 

Adult High 
school 

vocational/ 
Technical Graduate 

- 

R ~ , - ~ ~ L A ~ , ~ ~ ~ ; s P o R R ~ , - ~ ~ L A ~ , ~ ,  

Undergraduate 

Caurses 
O~~LY 

Degree 
Program 



k. Stmwal Emlavment Ommrtunities 

Pravide the following data on spousal employment opportunities. 

1. Do ywur active duty persame1 have any difficulty with access to medical or 
dental care, in either the military or civilian health care system? Develop the why 
of ywur response. 

Skill 
Level 

Professional 

Manufacturing 

Clerical 

Service 

Other 

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

L O C ~ ~  
Oxmmity 

Unemployment 
Rate 

Number of Military Spouses Senriced 
by Family Service Center Spouse 

hnployment 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 pestion are found in 
NCIS - Manual dated 23 February 1989, at Appendix A, entitled "Case Category Definlti~ns.~ 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 activit-5Hubject or the victim of that activity was Q 
and 2) all reported criminal activity off base. 

Crime Definitims 

1. Arson (6.A) 

Base Personnel - 
militaq 

Base Personnel - 
civilian 

Off Base Personnel - 
mi1ita.q 

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 

Off Base Personnel - 
civilian 

4. Postal (6L) 

Base Perscamel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 



Crime Definitions 

5. Customs (6M) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
militaxy 

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 Persame1 - 
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 - 

militaq 

Base Personnel - 
civilian 

Off  Base Personnel - 
military 

Off Base Personnel - 
civilian 

10. Wrongful Destruction 
(6U) 

Base Personnel - 
military 

Base Personnel - 
civilian 

O f f  Base Personnel - 
military 

O f f  Base Personnel - 
civilian 

- -- 

11. Larceny - Vehicle (6V) 

Base Personnel - 
military 

Base Persannel - 
civilian 

O f f  Base Persame1 - 
military 

Off Base Personnel - 
civilian 

12. Bomb Threat (7B) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 

-- 



Crime Definitions 

13. Extortian (7E) 

Off Base Personnel - 
civilian 

14. Assault (7G) 

Base Personnel - 
military 

Base Personnel - 
military 

I Base Personnel - 
civilian 

Off Base Personnel - 
militarv 

FY 1991 

- - 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

15. Death (7H) 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

FY 1992 

~- - - -- -- 

Base Personnel - 
military 

Off Base Persannel - 
civilian 

16. Kidnapping (7K) 

FY 1993 

I 

Base Personnel - 
military 

Base Persame1 - 
civilian 

Off Base Personnel - 
military 

Off Base Per-741, 
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 - 
mil it- 

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 - 
civil ian 

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. Sodany (8G) 

Base Personnel - 
military 

Base FWxamel - 
civilian 

Off Base Perscrnnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 M 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 a r e  required to provide a signed certification that states 
"I certify that the information contained herein is accurate and c o m ~ l e t e  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 
i ts  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 a r e  directed to maintain those 
certifications at  your activity for audit purposes. For purposes of this certification 
sheet, the  commander of the  activity wi l l  begin the  certification process and each 
reporting senior in the  Chain of Command reviewing the  information wi l l  also sign this 
certification sheet. This sheet must remain attached to this package and be 
forwarded u p  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 COY MANDER 

DAVID L. WHEELER 
NAME (Please type o r  print)  Signature 

COMMANDING OFFICER 
Title 

NAVAL MEDICAL CLINIC. PORTSMOUTH 
Activity 

2 4 MAY 1994 
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. 

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 

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

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

zn. GfmK JR. 
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. 

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Date Title 

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 Date 



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dt2 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 ceztify 
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 
/--3 

W.A. Waters, CAPT, CEC, USN 
NAME (Please type of print) 

Commandinn Officer 
Title 

C c r n d ( _ \  
Signature , 

Date 
1 7  194 

NORTHNAVFACENGCOM 
Activity 



B W C - 9 5  CERTIFICATION 

I certify that the information contained herein is accurate and 
complete to t h e  best of my knowledge and b d l i e f .  

Sandra B. Culbertson dnJ 
NAMS (Please type or print) signature 

Hn- Management Specialist 
- Title 

Division 

Housing/Real Estate 

Department 

NORTHNAVFACENGCOM 
Activity 

Enclosure ( I) 





DATA CALL 1 : GENERAL INSTALLATION INFORMATION 

1 ACTIIIT'r Follow evample as provided In the table below ( d e / ~ f ~  the erampleec when 
proudn_~~r-or/r~npud If  any of the questions have multiple responses please provlde all If any 
of the inforrnatlon requested 1s subject to change between now and the end of Flscal Year (FY) 

to known redesignations, reallgnments~closures or other action, provide current and 
data and so annotate 

Complete Mailing Address \ 
Commanding Officer 
Naval Medical Clinic 
1 Ayres Circle 
Portsmouth Naval Shipyard 
Portsmouth, NH 03804 \ 

. PLAD 

NAVMEDCLINIC PORTSMOUTH NH \ 
PRIMARY UIC: 00105 (Plant Account UIC for 

Enter this number as the Activity identifier a t  the 



ALL OTHER U I C ( s )  4'7004 P L R P O S E  DEPMED - 

326 15 NA2BRUNSWICK 

BRANCH CLINIC 

32616 WINTER HARBOR,  ME 

BRANCH CLINIC 

326 11 CUTLER,ME 

BRANCH CLINIC 

PLANT ACCOUNT HOLDER 

Y e s  x N o  ( c h e c k  o n e )  



'3 ACTIVITY TYPE Choose most appropriate type that descr~bes your activ~ty and completelv 
answer a11 q i ies t ion~ 

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),  andior  Class 2 (buildings, structures, and utilities) property, regardless of occupancy. 
It can also be a tenant a t  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 o n l ~ .  

Yes X No - (check one) 

Primary Host (current) UIC. 00102 

Primary Host (as of 01 Oct 1995) UIC: 00102 

Primary Host (as of 01 Oct 2001) UIC: 00102 

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. 

UIC Name 

N/ A 

Locat.ion 



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

6. BKAC IMPAC'I'. Were you affected by previous Base Closure and Kealignment decisions (BKAC- 
88, -91, and/or -93)? If so, please provide a brief narrative. 

BRAC-88 PEASE AIR FORCE BASE. NEWINGTON, NH closure. The hospital closed in 1991 leaving 
all active duty, dependents, and retirees in the area without a source for inpatient medical care. 
All of their outpatient records were transferred to our facility and we assumed the bulk of thelr 
outpatient care. 

BRAC-91 FORT DEVENS, MA closure. The hospital was being utilized as a source of inpatient care 
and specialty outpatient referral until its closure in 1993. Now specialty exams for active duty 
personnel have to travel to either Newport, RI ,  or Groton, CT for consultation. 

Name 

BRANCH CLINIC 
BRUNSWICK, ME 

BRANCH CLINIC 
WINTER HARBOR, ME 

BRANCH CLINIC 
CUTLER, ME 

I 

BRAC-91 LORING AIR FORCE BASE, ME closure. The hospital was utilized by Branch Medical 
Clinics Winter Harbor and Cutler, Maine, until it 's closure in 1993. 

Host name 

NAVAL 41R STATION, 
BRUNSWICK, ME 

NAVAL SECllRITY 
GROUP ACTIVITY 

NAVAL COMI'UTER 
AND 
TELECOMMUNICATION 
S STATION, CUTLERT 

Our facility is the only military medical facility north of Hanscom Air Force Base, on the east 
coast. 

Host LiIC 

60087 

33033 

63038 

t ic 

326 15 

32616 

326 17 

Location 

BRUNSWICK, ME 

WINTER HARBOR, 
ME 

EAST MACHIAS, ME 



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

Current Missions 

.Medical care for active duty, dependents, and retirees for northern Massachusetts, 
Vermont, New Hampshire, and Maine. 

.Direct support to the Submarine crews entering 2 to 3 year overhaul periods a t  the 
Portsmouth Naval Shipvard. 

.Direct support of all reserve centers in the area. The reserve centers a t  Manchester, NH, 
and Lawrence, MA currently drill a t  our facility. 

.Medical needs of the United States Coast Guard Facility a t  Portsmouth, New Hampshire 
and Portland, Maine.. 

.Directly supports the medical needs of the Patrol Air Wings horneported a t  Naval Air 
Station. Brunswick, Maine, and Pre-commissioning units a t  Bath Iron Works, Bath, Maine. 

.Medical care for the active duty and their families a t  the Naval Facilities located in 
Cutler and Winter Harbor, Maine. Primary Care facility for military retirees located in 
these remote areas of Northern Maine. 

Projected Missions for FY 2001 

.No projected changes. 



8. U N I Q U E  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 Enique Missions 

.INDUSTRIAL HYGIENE SUPPORT FOR THE ENTIRE NORTHEASTERN UNITED STATES 

Projected Unique Missions for FY 200 1 

.Yo projected changes. 

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

Operational name 

COMMANDER SUBMARINE GROUP TWO 

Funding Source 

HEALTHCARE SUPPORT OFFICE. NORFOLK. VA 

UIC 

55429 

UIC 

68908 



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(Appr0priated) 

Reporting Command 28 86 71 

Tenants (total) 0 6 12 0 8 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian(Appropriated) 

. Reporting Command i4,.,& g$' r 3 c , A  52 i r  ct 

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 codejs). You may provide other 
key POCs if so desired in addition to those above. 

Title,/Name Office Fax Home 

COMMANDING OFFICER: 
DAVID LWHEELER (207) 438- 1 130 (207)438-3860 (207) 439-3506 
CAPT, MSC, USN 

.Command Duty Officer 1207)438-2580 (207)438-3860 Varies 



12. TENAKT ACTIVITY LIST: This list must be all-inclusive. Tenant activities are to ensure that 
their host is aware of their existence and anv "subleasing" of space. This list should include the 
name and TIC(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 I I IC ,  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 Yame 

NAVAL ENVIRONMENTAL HEALTH 
DETACHMENT 

BRANCH DENTAL CLINIC, BRUNSWICK 
NAVAL AIR STATION 

BRANCH DENTAL CLINIC, WINTER 
HARBOR, MAINE 

UIC 

459 15 

41715 

41776 

Tenants residing on main complex (homeported units.) 

Officer 

02 

03 

0 1 

Tenant Command Name 

N / A  

Enlisted 

0 1 

08 

0 3 

UIC 

Civilian 

0 6 

0 2 

0 0 

. 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). 
L 

Officer 

Tenant Command Name 

N/A 

Enlisted Civilian 

UIC Officer Location Enliste Civilian 



00 105 

Tenants (Other than those identified previously) 

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

Tenant Command Name 

N/A 

14. FACILITY MAPS: Portsmouth Naval Shipyard (UIC 00102) will provide all maps of this facility 
wlth their BRAC-95 package. They are  our primary host command. 

UIC 

Activity name 

IY/A 

Location 

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

Officer Enlisted Civilian 



RRAC 95 CERTIFICATION 

Reference. SECNAVNOTE 11000 of 08 December 1992 

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

NAME (Please type or print) Signature - 
Title 

Activity 

W O ? !  
Date 



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

fiW ECHELON LEVEL (if applicable) 

NAME (Please type o r  p r ~ n t )  Signature 

Title Date 

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

gEXT ECHELON LEVEL ( ~ f  applicable) 

NAME (Please type o r  print) Signature 

Title Date 

Activity 

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

OR CLAIMANT LEVEL 

RADM R. I. Ridenour 7- 
I 

NAME (Please type o r  print) Signature . 1 1 FE 3 ;;34 
ACTING CHIEF BUMED 

Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 



I c e r t ~ f v  tha t  the inforniation contained herein is accurate and complete to the best of rriy knowledge 
and belief 

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

NAME (Please type or print) Signature 

Ti t,le Date 

BRAC-95 CERTIFICATION 

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

J : B ,  dntuk .  a 
NAME (Please type o r  print)-  

A C ~ .  DL& ( ~ O I ~ S ~ C S )  
Title 

/6 H B  9 4  
Date 

Division 

Department 

Activity 





Docuiiiei~t Separator 



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) 

Corn manding Officer 
Naval Medical Clinic 
1 Ayres Circle 
Ports mouth Naval Shipyard 
Portsmouth. NH 03804 

Naval Medical Clinic, Portsmouth, NH 

NA VMEDCL INIC PORTSMOUTH 

N/ A 

A 

PLAD 

NAVMEDCLINIC PORTSMOUTH NH 

PRIMARY UIC: 00105 (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): 47004 PURPOSE: DEPMED 

32615 NASBRUNS WICK 

BRANCH CLINIC 

32616 WINTER HARBOR. ME 

BRANCH CLINIC 

32617 CUTLER.ME 

BRANCH CLINIC 

PLANT ACCOUNT HOLDER: 

Yes x No (check one) 

3. ACTIVITY TYPE: Choose most appropriate  t ype  that  descr ibes  your  activity 
and  completely answer all questions. 

HOST COMMAND: A host command is a n  activity that  provides facilities 
for  i t s  own functions and  the  functions of o the r  ( tenant )  activities. A host 
has accountability for  Class 1 (land), a n d / o r  Class 2 (buildings, s t ruc tures ,  
and  utilities) property,  regardless  of occupancy. I t  can  also be a tenant  a t  
o ther  host activities. 

Yes No X (check one) 

TENANT COMMAND: A tenant  command is an  activity o r  unit  tha t  
occupies facilities for  which another  activity (i.e., t he  host)  has accountability. 

A tenant  may have  several  hosts, although one is usually designated i ts  
primary host. If answer is "Yes." provide best known information for  your  
primary host only. 

Yes X No (check one) 

Primary Host ( cu r r en t )  UIC; 00102 

Primary Host (as of 01 Oct 1995) UIC: 00102 

Primary Host (as of 01 Oct 2001) UIC: 00102 

INDEPENDENT ACTIVITY: For t he  purposes of this  Data Call, this is 
t he  "catch-all" designator. and  is defined as  any  activity not previously 
identified as  a host o r  a tenant. The activity may occupy owned o r  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 a r e  defined as  Class 
l lClass  2 proper ty  for  which your command has responsibility that  is not 
located on o r  contiguous to main complex. 

5. DETACHMENTS: If your  activity has detachments a t  o ther  locations, please 
l ist  them in the  table below. 

Name 

NIA 

6. BRAC IMPACT: Were you affected by previous Base Closure and  
Realignment decisions (BRAC-88, -91, a n d l o r  -93)? If so, please provide a 
brief narrat ive.  

Location 

Name 

BRANCH CLINIC 
BRUNSWICK, ME 

BRANCH CLINIC 
WINTER HARBOR, ME 

BRANCH CLINIC 
CUTLER, ME 

BRAC-88 PEASE AIR FORCE BASE, NEWINGTON, NH closure. The hospital  closed 
in 1991 leaving all active duty,  dependents,  and  ret i rees  in  t he  a rea  without a 
source  for  inpatient medical care. A l l  of the i r  outpat ient  records were 
t r ans fe r r ed  to  o u r  facility and  w e  assumed the  bulk of their  outpatient care. 

UIC 

UIC 

32615 

32616 

32617 

Location 

BRUNSWICK, ME 

WINTER HARBOR, 
ME 

EAST MACHIAS, 
ME 

Host name 

NAVAL AIR 
STATION, 
BRUNSWICK, ME 

NAVAL SECURITY 
GROUP ACTIVITY 

NAVAL COMPUTER 
AND 
TELECOMMUNICAT 
IONS STATION, 
CUTLERT 

Host 
UIC 

60087 

33033 

63038 



BRAC-91 FORT DEVENS, MA closure. The hospital was being utilized as a 
source of inpatient care and specialty outpatient referral  until i ts closure in 
1993. Now specialty exams for active duty personnel have to t ravel  to either 
Newport, RI, o r  Groton. CT for consultation. 

Our facility is the  only military medical facility north of Hanscom Air Force 
Base, on the east coast. 

7. MISSION: Do not simply report the  standard mission statement. Instead, 
describe important functions in a bulletized format. Include anticipated 
mission changes and brief narrat ive explanation of change; also indicate if any 
currentlprojected mission changes a r e  a result of previous BRAC-88, -91,-93 
action(s1. 

Current  Missions 

.Medical care  for active duty, dependents, and retirees for northern 
Massachusetts, Vermont, New Hampshire, and Maine. 

.Direct support  to the  Submarine crews entering 2 to 3 year overhaul 
periods a t  the  Portsmouth Naval Shipyard. 

.Direct support  of all reserve centers in the  area. The reserve centers 
at Manchester, NH, and Lawrence, MA currently drill at our facility. 

.Medical needs of the  United States Coast Guard Facility a t  Ports mouth, 
New Hampshire and Portland, Maine.. 

Projected Missions for F Y  2001 

.No projected changes. 



8. UNIQUE MISSIONS: Describe any missions which a r e  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 

*INDUSTRIAL HYGIENE SUPPORT FOR THE ENTIRE NORTHEASTERN UNITED 
STATES 

Projected Uniaue Missions for FY 2001 

.No projected changes. 

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 

COMMANDER SUBMARINE GROUP TWO 

Funding Source 

HEALTHCARE SUPPORT OFFICE. NORFOLK. VA 

UIC 

55429 

UIC 

68908 



10. PERSONNEL NUMBERS: Host activit ies a r e  respons ib le  f o r  totalling t h e  
pe rsonne l  numbers  f o r  al l  of the i r  t enan t  commands, e v e n  if t h e  t enan t  
command has  been a s k e d  t o  separa te ly  r e p o r t  t h e  data.  T h e  t enan t  totals  
h e r e  should match t h e  to ta l  tal ly f o r  t h e  t e n a n t  l i s t ing p rov ided  s u b s e q u e n t l y  
in  th i s  Data Call ( s e e  Tenan t  Activity l i s t ) .  (Civilian coun t  shal l  inc lude  
Appropr ia ted F u n d  personne l  only.) 

On Board Count a s  of 0 1  J a n u a r y  1994 

Officers Enlisted Civilian 

(Appropr ia ted)  

Report ing Command 14 4 2 

T e n a n t s  ( to ta l )  02 01 

Authorized Posit ions a s  of 30 S e ~ t e m b e r  1994 

Officers Enlisted Civilian 

(Appropr ia ted)  

Report ing Command 1 4  4 3 58 

T e n a n t s  ( to ta l )  0 2 01 06 

11. KEY POINTS OF CONTACT (POC): Prov ide  t h e  work, FAX, a n d  home 
te lephone  n u m b e r s  for t h e  Commanding Officer o r  OIC. a n d  t h e  Duty Officer. 
I n c l u d e  a r e a  code(s) .  You n a y  p rov ide  o t h e r  key  POCs if s o  d e s i r e d  i n  
addi t ion t o  t h o s e  above.  

TitleIName Office - Fax Home 

COMMANDING OFFICER: 

ROBERT G. RELINSKI, JR.  (207) 438-1130 (207)438-3860 (20714393506 
CAPT, MSC, USN 

.Corn mand Duty Officer (207)438-2580 (207)438-3860 Varies 

HMCS(SS1 N. D. GROSS (207)438-1691 (207)438-3860 (20714397616 
TRAINING l EDUCATION 



12. TENANT ACTIVITY LIST: This list must be all-inclusive. Tenant activities 
a r e  to e n s u r e  that  their  host is aware of their  existence and any  "subleasingn 
of space. This list should include the  name and UIC(s) of all organizations, 
shore  commands and homeported units, active o r  reserve, DOD or  non-DOD 
(include commercial entit ies).  The tenant  listing should be reported in  t he  
format provide below, listed in  numerical o rde r  by UIC, separated into the  
categories l isted below. Host activities a r e  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 separa te  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 

NAVAL ENVIRONMENTAL HEALTH 
DETACHMENT 

Tenants  residing in Special Areas (Special Areas a r e  defined a s  real  e s t a t e  
owned by host command not contiguous with main complex; e.g. outlying 
fields ). 

UIC 

45915 

Tenant Command Name 

N/A 

Tenants  (Other than  those identified previously) 

Officer 

0 2 

UIC 

Tenant Command Name 

N/A 
, 

Enlisted 

01 

Officer 

UIC 

Tenant Command Name 

N / A 

Civilian 

06 

Enlisted Civilian 

Location 

UIC 

Enlis t e  Officer 

Enliste 
d 

Civilian 

Civilian Location Officer 

I 



13. REGIONAL SUPPORT: Identify your  relationship with o ther  activities, not 
reported as  a hos t l tenant ,  for  which you provide support .  Again, this list 
should be all-inclusive. The intent  of this question is cap tu re  the  full 
b readth  of t h e  mission of your  command and  your  customer/suppl ier  
relationships. Include in  your  answer any  Government Owned /Contractor  
Operated facilities for which you provide administrative oversight  and control. 

14. FACILITY MAPS: Portsmouth Naval Shipyard (UIC 00102) w i l l  provide all 
maps of this  facility with their  BRAC-95 package. They a r e  o u r  primary host 
command. 

Activity name 

N/ A 

C 

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



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 a r e  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 theinformation and ei ther  (1) personally vouches for 
its accuracy and completeness o r  (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 a r e  directed to maintain those 
certifications at your activity for audit purposes. For purposes of this certification 
sheet, the commander of the  activity w i l l  begin the  certification process and each 
reporting senior in the Chain of Command reviewing the information w i l l  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 cert i fy that the  information contained herein is accurate and complete to the  best 
of my knowledge and belief. 

ACTIVITY COY MANDER 

R. G. RELINSKI. JR. 
NAME (Please type o r  print)  Signature 

COY HANDING OFFICER 
Title Date 

Liq0-7 1 7 ,  

NAVAL MEDICAL CLINIC. PORTSMOUTH. NH 
Activity 



. ** 
I certifL 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 

Date 

Activity 

I certify that the infomation 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 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 
zkl+J 

Signature 

CHIEF BUMEDISURGEON GENERAL 

Title Dare 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

/31 

.W. A. EARNER 

NAME (Please type or print) 

Title 

Signature , /  I 
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MISSION REQUIREMENTS 

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

NOTE: THE FOLLOWING APPLIES TO ALL FACILITIES. 
!CHE 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). 

4 THIS SECTION MUST BE COMPLETED. 



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

Operating ~edsl: N/A 
Set Up ~edsl: N/A 
Expanded Bed capacity2 : N/ A 

1 Use the definitions in BUMEDINST 6320.69 and 6321.3. 
2 The number of beds that can be used in wards or rooms designed 
for patient beds. Beds are spaced on 6 foot centers and include 
'embedded electrical and gas utility support for each bed. Beds 
must be set up and ready within 72 hours. Use of portable gas or 
electrical utilities is not considered in this definition. 



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: 

ANCILLARY SVCS (EKG 
AND PULMONARY 
FUNCTION TESTING 



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

*This data only available as a total number and is not broken down by status. 



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

ACTIVE DUTY FAMILY OF RETIRED AND TOTAL OF EACH 
ACTIVE DUTY FAM I LY I ROW 

OUTPATIENT VISITS 6475 2620 4875 13,970 

ADMISSIONS N/ A N/A N/A N/A 

LABORATORY TESTS * * * 213,120 
(WEIGHTED 

RADIOLOGY PROCEDURES * * * 16385 ( + )  

(WEIGHTED 

PHARMACY UNI TS 
(WEIGHTED) 

OTHER (SPECIFY) 
CIVIL SERVICE 
ANCILLARY SERVICES 
KG AND PULMONARY 

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

*This data only available as a total number and is not broken down by status. 





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

ACTIVE DUTY FAMILY OF RETIRED AND 
ACTIVE DUTY FAMILY 

TOTAL OF EACH / ROW 
OUTPATIENT VISITS 6475 2698 ( + )  5021 (+ )  14194 

ADMISSIONS N/A N/A N/A N/A 

(WEIGHTED) 

PHARMACY UNITS 
(WEIGHTED) 

OTHER (SPECIFY) 
CIVIL SERVICE 
ANCILLARY SERVICES 

PULMONARY 

able, and indicate why you are unable to provide the information requested. 
*This data only available as a total number and is not broken down by status. 
(+ )  A 3% increase in visits possible if these patients were seen within 24-72hrs. A 
number of patients seek care elsewhere when they are unable to be seen immediately for 



- 
non-urgent conditions. 2620 X .03 = 78.60 2620 + 78 = 2698 (1.5% increase for each 
category. 4,875 X .03 = 146 4,875 + 146 = 5,021 
( - )  A 20% increase in workload would be realized based on current demand if the pharmacy 
formulary was expanded and proper funding authorized. 61,456 X .20 = 12291.2 61,456 + 
12291 = 73747 

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. 

PHYSICIAN EXTENDERS 

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





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. 

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

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

3 This includes Physician Assistants and Nurse Practitioners. 



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: 1,274,708 

SOURCE: Compiled the zip codes in the 40 mile radius, then 
utilized the 1993 World Almanac which listed city populations by 
'zip codes. 



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

PORTSMOUTH 

PRIVATE - NP 

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

* *  Currently in the process of negotiations for MOU for a discount off CHAMPUS allowable 
for outpatient services. Inpatient discounts will be discussed in the near future. 





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

HOSPITAL, ROCHESTER 

1 Use definitions as noted in the American Hospital Association publication w ~ i t d  
StatusLlc6. 

. . 

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



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy se t  fo r th  by the  Secre ta ry  of t h e  Navy, personnel  
of t h e  Department of t he  Navy, uniformed and civilian, who provide information f o r  
use  in t he  BRAC-95 process a r e  requi red  to  provide a signed certification that  s ta tes  
"I cer t i fy  tha t  t he  information contained herein is accura te  and  complete to  the  best  
of my knowledge and  belief." 

The s igning of this certification const i tutes  a represen ta t ion  that t h e  
cer t i fying official has  reviewed the  information and e i ther  (1) personally vouches for  

, i ts  accuracy and completeness o r  (2) has possession of, and is relying upon, a 
certification executed by a competent subordinate.  

Each individual in your  activity generat ing information for  t he  BRAC-95 
process  must cer t i fy  that  information. Enclosure (1) is provided for  individual 
certifications and may be duplicated as  necessary.  You a r e  directed t o  maintain those  
certifications a t  your  activity for  audi t  purposes.  For purposes  of this certification 
sheet ,  t he  commander of the  activity will begin t h e  certification process and  each  
repor t ing  senior in t h e  Chain of Command reviewing t h e  information w i l l  also s ign this 
certification sheet.  This sheet  must remain at tached to  this package and be 
forwarded u p  the  Chain of Command. Copies must be retained by each level in  t h e  
Chain of Command for  audit  purposes .  

I ce r t i fy  that  t h e  information contained herein is accura te  and  complete to  t he  best  
of my knowledge and  belief. 

ACTIVITY COMMANDER 

R. G. RELINSKI. JR. 
NAME (Please t y p e  o r  p r in t )  S igna ture  

COY HANDING OFFICER 
Title 

NAVAL MEDICAL CLINIC, PORTSMOUTH, NH 
Activity 

v 

Date 
C/V@-? 13 



** 
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 infoxmation 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 infonnation contained herein is accurate and complete to the best of my knowledge and 
belief. 

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

NAME (Please type or print) Signature U 

CHIEF BUMEDISURGEON GENERAL 

Title 
&, 29 ,94  

Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

I certify that the i n f b d o n  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) 

Title 
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MISSION REQUIREMENTS 

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

NOTE: THE FOLLOWING APPLIES TO ALL FACILITIES. 

TYPE 

AD 

FAMILY OF AD 

SUBTOTAL 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 654 

OTHER 

TOTAL 

THE BASIS FOR YOUR REPORTED POPULATION IS THE CATCHMENT AREA DEFINED AS SETS OF ZIP 
CODES EMAUATING FRCM THE CENTER OF THE ZIP CODE IN WHICH THE MTF IS LOCATED WITH A RADIUS 
OF 40 MILES. 
THIS IS THE POPULATION SPECIFICALLY A S S 1 0  TO YOUR FACILITY IN CONTRAST TO THE 

POPULATION IN THE CATCHMENT AREA. THIS IS IMPORTANT IN FACILITIES WITH OVERLAPPING 
CA- AREAS. 
IF YOU ARE A D E S I O  NAVAL MEDICAL CENTEX, PLEASE REPORT YOUR LEAD AGENT POPULATION 
(SEE TRICARE POLICY GUIDELINES) . 
THIS SECTION MUST BE C O M P ~ .  

ACI'UAL FY 1993 

CATCWMENT1 

1833 

2672 

4505 

18,940 

206 

00 

23,651 

PRCXSECTED FY 2001  

ASSIGNED2 

1833 

2672 

4505 

18,940 

206 
- 

00 

23,651 

REGION3 

N/A 

N/A 
P 

CATCHMENT1 

1833 

2672 

REGIOIP 

N/A 

N/A 

N/A 

N/A 

N/A 
- -  -- 

N/A 

N/A 

ASSIGNEP 

1833 

2672 

N/A 

19,710 

277 

-- 

00 

24,492 24,492 

19,710 

277 

oo 

N/A 

N/A 
- pp 

N/A 



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

Operating Beds1 : N/A 
Set Up Beds1: N/A 
Ekpanded Bed Capacity: N/A 

Use the definitions in BLMEDINST 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 durlng 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 connnunity you support. 

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

OUTPATIENT VISITS 
- - 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOUXX PROCEDURES 
(WEIGHTED) 

II PHARMACY UNITS (WEIGHTED) 

O'IRE3R (SPECIFY) 

If unable to provide 
able, and indicate why 

ACTIVE DUTY 

6,475 

N/A 
* 

I I I visits) 
the level of: detail requested, provide the level of: detail you are 
you are unable to provlde the information requested. 

*. 

4 ' * 5 .  I t 
L I '! 

*mis data only available as a total number and is not broken down by status. 
' ; 

FAMILY OF 
ACTIVE DUTY 

2620 

N/A 
* 

* 

RETIRED AND 
FAMILY 

4875 

N/A 
* 

TOTAL OF EACH 
ROW 

33,255 

N/A 
213,120 

* 19,285 
(outpatient 



3a. Workload. 
facility, staff, 
practice. Shuw 

Complete the following table for your maximum capacity. Assume the same 
equipment, and supplies you currently have. Do not change your scope of 
all calculations and assumptions in the space belaw. 

I ACTIVE DUTY 
OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) I 

FAMILY OF 
ACTIVE DUTY 

RETIRED AND 
FAMILY 

TOTAL OF EACH 
ROW 

13,970 

RADIOLCGY PROCEDURES 
(WEIGHTED) 

*This data only available as a total number and is not broken down by status. 

PHARMACY UNITS 
(WEIGHTED) 

oTHER (SPECIFY) 

(+) 30% increase possible based on staffing, facilities, and available equipment. 12604 X 
.30 = 3781.2 3781 + 12,604 = 16,385 

. 
* 

( - )  10% increase possible based on staffing, facilities and available supplies. 61,456 X 
.10 = 6145.6 6145 + 61456 = 67601 

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

* 

* 

* 
- 

* 16385 (+) 

* 

* 

* 

* 

192156 ( - )  

19,285 (outpati 
ent visits) 



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

ACTIVE DUTY 

OUTPATIEhPT VISITS 1 6475 
ADMISSIONS ( N/A 

FAMILY OF 
ACTIVE DUTY 

LABORATORY TESTS 
(WEIGHTED) 

RETIRED AND 
FAMILY 

* 

TOTAL OF EACH 

14194 

*This data only available as a total number and is not broken down by status. 

RADI0LXX;Y PROCEDURES 
(WEI-) 

PHAFWACY UNITS 
(WEIGHTED) 

oTHER (SPECIFY) 

(+) A 3% increase in visits possible if these patients were seen within 24-72hrs. A 
number of patients seek care elsewhere when they are unable to be seen immediately for 
non-urgent conditions. 2620 X .03 = 78.60 2620 + 78 = 2698 (1.5% increase for each 
category. 

( - )  A 20% increase in workload would be realized based on current demand if the pharmacy 
fomlary was expanded and proper funding authorized. 61,456 X .20 = 12291.2 61,456 + 
12291 = 73947 

It unable to provide the level ot detail reyested, provide the level of detail you are 
able, and indicate why you are unable to provlde the information requested. 

* 

* 

* 

* 

* 

* 

* 

* 

* 

12,604 

73,947 ( - 1  

19,285 (OUTPATI 
ENT VISITS) 



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. 

lThis includes General Medical Officers, Flight Surgeons, Diving Medical Officers, Family 
Practice, Internal Medicine, General Pediatrics, Pediatric Subspecialties, and Obstetrics 
and Gvnecoloav. 
Thii is alr'other physician prcnriders not included in the primry care category. 
This includes Physician Assistants and Nurse Practitioners. 

~ 1 ~ 1 ~ ] 1 ~ 9 6  1997 ' 

06 

00 

0 2 

02 

10 

PRIMARY CARE1 

SPECIALTY CARE2 

PHYSICIAN EXTENDERS3 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL - 

06 

00 

02 

0 2 

10 

' y k I  
06 

00 

02 

02 

10 

06 06 

00 00 

02 I 02 

06 

00 

02 

02 

10 

02 02 

06 

00 

02 

02 

10 

06 

00 

02 

02 

10 1 0  10 



5. C o m i t y  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 MTJ? is located with a radius of 40 miles. If 
you are required to use another boundary please define the geographical region and the 
reason for its use. 

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

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

- 
PROVIDER TYPE 

PRIMARY  CARE^ 

SPECLALTY  CARE^ 

PHYSICIAN EXTENDER3 

TOTAL 

This includes Physician Assistants and Nurse Practitioners. 

CURRENT 

347 

1691 

396 

2434 



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: 657,683 

SOURCE: Compiled the zip codes in the 40 mile radius, then 
utilized the 1994 Rand McNally Atlas which listed city 
populations by zip codes. 



7. Regional C o m i t y  Hospitals. Please list in the table below all the c o m i t y  
hospitals (as defined in the American Hospital Association publication Hosvital 
Statistics)in your region (include military, civilian, and any federal facilities 
i n & ~ ~ ~ & c i l i t i e s  

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

** Currently in the process of negotiations for MOU for a discount off CHAMPUS allowable 
for outpatient services. Inpatient discounts will be discussed in the near future. 

FACILITY NAME 

HCA 
PORTSMOUTH 
REGIONAZI 

YORK 
HOSPITAL 

W'EN'IWRTH 
D O U W  
HOSPITAL 

FRISBEE 
MENORIAL 
HOSPITAL 

EXETER 
HOSPITAL 

* Will be approaching in the near future for participation in the Health Care Finders 
Program. 

* h I I I  , 

DISTANCE1 

6.5 
MILES 

6.5 

18.0 

26.3 

26.4 

OWNER 

HCA/COLUMBIA 

PRIVATE - NP 

PRIVATE - NP 

PRIVATE - NP 

PRIVATE - NP 

DRIVING TIME 

13 MIN. 

13 MIN. 

23 MIN. 

33 MIN. 

33 MIN. 

RELATIONSHIP 
** 

* * 

* 

* 

* 



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

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

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

FACILITY 

HCA PORTSMOUTH 
REGIONAL 

YORK HOSPITAL 

WENTWORTH-DOUGLAS 
DOVER, NH 

FRISBIE MEMORIAL 
HOSPITAL, ROCHESTER 

EXETER HOSPITAL 

 BEDS^ JCAHO 
APPROVED 

109 

79 

136 

101 

100 

OCCUPANCY~ 

YES 

YES 

YES 

YES 

YES 

UNIQUE FEATURES2 

N/A 

72.2% 

59.6% 

57.4% 

67% 

N/A 

N/A 

N/A 

N/A 

N/A 



From M E D B 2  b g s  2 013 

13 :202-653-0877 MQ'I' 25'34 15 : 2 3  P ~ o  .010 P.01 

c. 'l'raining Facilities: 

(1) By facility Calegory Code Number ((CCN), provide thc us&= 
requiranents for each coursc of instruction required for all formal schools on 
your installaion. A formal school is a programmed course of instruction fijr 
~ n i  li tary md/or civilian pcrsorinel that has bem fon~lally approved by ar~ 
authorized authority (ie: Scrvice Schools Co~ntnand, Wcapons 'lktining 
B R ~ o ~ ,  Human Resources Office). Do not include requiremalts for 
maintaining unit mdi~less, GMT, sexual hmssment, etc. Inclutlc: all 
applicable 171 -n, 179-21 CCN's, 

Type of Traiaing 

A = STUDENTS PER YEAR 
B = NUMBER OF HOIJRS EACH STUDENT S P ~ D S  IN THIS TRAINING Fncn4r'ry FOR 
W E  TYPE 01: TRAINING KIXEIVED 
C =  A X B  

UIC: 0 0 1 0 5  
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(2) By Catcgory Code Number (CCN). complele the following table for all 
training facilities ;rbmd the installation. Include all 171 -nu and 179-AX 
CCN's. 

For cxample; in the alegory 171-10, a type of training facility is acadc~nic 
instruction classrcx~m. IS yol~ havc 10 classmcrms with a capacity of 25 
sttdents per mom, the dexip cilpacily would be 250. Ti these classrooms are 
availabIt 8 hours a day for 300 days a ycar, the capcity in student hwas per 
ycar would be 600,000. 

(3) Describe how the Student HRSIYK valuc in the preceding table was 
derived. 

UIC: 00105 

Design Capacity (PN) I s  the t o t a l  number of seats 
available for students in spaces used for academic instruction; 
applied instruction; and seats or posi t ions  for operational 
trainer spaces and training facilities other than builaings, 
i . e . ,  ranges. Design capacity (PN) must reflect current use of 
the facilities. 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel 
of the Department of the Navy, uniformed and civilian, who provide information for 
use in the BRAC-95 process a r e  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 o r  (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 a r e  directed to maintain those 
certifications at your activity for  audit purposes. For purposes of this certification 
sheet, the commander of the  activity w i l l  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 u p  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. - 

DAVID L. WHEELER 

ACTIVITY COMMANDER 

NAME (Please type o r  print)  Signature 

COMMANDING OFFICER 
Title 

W-y 
Date 

NAVAL MEDICAL CLINIC. PORTSMOUTH 
Activity 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

1.6- G k w c  
NAME (Please type or print) 

~ N G  
Title Date 





DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

Activity Name: l u l c :  
Host Activity Name (if 
response is for a tenant 
activity): 

11 Host Activity UIC: 

NAVAL MEDICAL CLINIC, PORTSMOUTH, NH 

PORTSMOUTH NAVAL SHIPYARD 
PORTSMOUTH, NH 

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

1. Base Operating Support (BOS) Cost Data. Data is required which captures the total annual 
cost of operating and maintaining Department of the Navy (DON) shore installations. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget 
Submit. Two tables are  provided. Table 1A identifies "Other than DBOF Overhead" BOS costs 
and Table 1B identifies "DBOF Overhead" BOS costs. These tables must be completed, as 
appropriate, for all DON host, independent or tenant activities which separately budget BOS 
costs (regardless of appropriation), and, are located in the United States, its territories or 
possessions. Responses for DBOF activities may need to include both Table 1A and 1B to 
ensure that  all BOS costs, including those incurred by the activity in support of tenants, are 
identified. If both table 1A and 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 1B). The following tables 
are  designed to collect all BOS costs currently budgeted, regardless of appropriation, e.g., 
Operations and Maintenance, Research and Development, Military Personnel, etc.  Data must 
reflect FY 1996 and should be reported in thousands of dollars. 

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



DATA CALL 66 
INSTALLATION R E S O U R C E S  



DATA CALL 66 
INSTALLATlON RESOURCES 

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

Appropriation Amount ($000) 
O&M 646.0 
MPN 750.0 

c. Table 1B - Base Operating Support Costs (DBOF Overhead). This Table should be 
submitted for all current DBOF activities. Costs reported should reflect BOS costs supporting 
the DBOF activity itself (usually included in the G&A cost of the activity). For DBOF activities 
which are  tenants on another installation, total cost of BOS incurred by the tenant activity 
for itself should be shown on this table. It is recognized that  differences exist among DBOF 
activity groups regarding the costing of base operating support: some groups reflect all such 
costs only in general and administrative (G&A) ,  while others spread them between G&A and 
production overhead. Regardless of the costing process, all such costs should be included on 
Table 1B. The Minor Construction portion of the FY 1996 capital budget should be included 
on the appropriate line. Military personnel costs (at  civilian equivalency rates) should also 
be included on the appropriate lines of the table. Please ensure that  individual lines of the 
table do not include duplicate costs. Also ensure that  there is no duplication between data 
provided on Table 1A. and 1B. These two tables must be mutually exclusive, since in those 
cases where both tables are submitted for an activity, the two tables will be added together 
to estimate total BOS costs a t  the activity. Add additional lines to the t,able (following line21., 
as  necessary, to identify any additional cost elements not currently shown). Leave shaded 
areas of table blank. 

Other Notes: Al l  costs of operating the five Major Range Test Facility Bases a t  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 
lNSTALLATION RESOURCES 

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

Activity Name: NAVAL MEDICAL CLINIC,  PORTSMOUTH, NH UIC. NO0105 

FILE NOT APPLICABLE 
Category 

1. Real Property Maintenance Costs: 

l a .  Real Property Malntenance (>$15K) 

1 b. Real Property Malntenance (<$l5K) 

l c  Mlnor Construction (Expensed) 

Id. Mlnor Construction (Capltal Budget) 

lc .  Sub-total l a .  through Id. 

2. Other Base Operating Support Costs: 

2a. Command Office 

2b. ADP Support 

2c. Equipment Malntenance 

2d. Clvlllan Personnel Servlces 

2e ~ccountlng/Finance 

2f Utllltles 

2g. Env~ronmental  Compliance 

2h. Pollce and Fire 

21. Safety 

21. Supply and Storage Operations 

2k Major Range Test Facility Base Costs 

21. Other (Specify) 

2m. Sub-total 2a. through 21: 

3. Depreciation 

4. Grand Total (sum of lc. ,  Zm., and 3.) : 

FY 1996 Net 

Non-Labor 

Cost From UCIFUND-4 

Labor 

($000) 

Total 

- 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Table 2 - Services/Supplies Cost Data 

Activity Name: NAVAL MEDICAL CLINIC, PORTSMOUTH, NH UIC:N00 105 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Contracts: 

Communications: 

Utilities: 

Gasoline: 

Printing Service: 

Supplemental Care: 

Total: 

FY 1996 
Projected Costs 

($booo) 

40.0 

470.0 

280.0 

110.0 

56.0 

66.0 

2.0 

3.0 

275.0 

1,302.0 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workyears. 

a .  On-Base Contract Workyear Table. Provide a projected estimate of the number of 
contract workyears expected to be performed "on base" in support of the installation during 
FY 1996. lnformation 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. 

I 

Table 3 - Contract Workyears 

Activity Name: NAVAL MEDICAL CLINIC, PORTSMOUTH, NH 

FlLE NOT APPLICABLE 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other:* 

Total Workyears: 

UIC: NO0105 

FY 1996 Estimated 
Number of 

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

1 )  Estimated number of contract workyears which would be transferred to the 
receiving site (This number should reflect the number of jobs which would in the 
future be contracted for a t  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 which would remain in place (i.e., 
contract would remain in place in current location even if activity were relocated 
outside of the local area): 





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

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

NAME (Please lype or print) 

CHIEF BUMEDISURGEON GENERAL 

Title 

BUREAU OF MEDICJNE & SURGERY 

Date 

Activity 
e 

I certify that the h h m i i o n  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) 

L& A. EARNER 
NAME (Please type or print) 

Title Dare 
6 /%/I9 



BRAC- 95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy se t  for th  by the  Secretary of the  Navy, personnel of t he  Department 
of the  Navy, uniformed and civilian, who provide information for use in the  BRAG95 process a r e  required 
to provide a signed certification tha t  s ta tes  "I certify t ha t  the  information contained herein is accura te  
and complete to t he  best  of my knowledge and belief." 

The signing of this  certification consti tutes a representat ion tha t  t he  certifying official has  
reviewed the  information and ei ther  ( I )  personally vouches for i ts  accuracy and completeness o r  (2) ha s  
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 m u s t  certify t ha t  
information. Enclosure ( I )  is provided for individual certifications and may be duplicated a s  necessary.  
You a r e  directed to  maintain those certifications a t  your activity for audit  purposes.  For purposes of 
this certification shee t ,  t he  commander  of t he  activity will begin the  certification process and each 
reporting senior in t he  Chain of Command reviewing the  information will also sign this  certification shee t .  
This shee t  m u s t  remain at tached to this package and be forwarded up  the  Chain of Command. Copies 
mus t  be retained by each level in the  Chain of Command for audit  purposes.  

I certify t h a t  t he  information contained herein is accura te  and complete to the  best  of my knowledge 
and belief. 

R. G. RELINSK1,JR. 

NAME (Please type o r  pr in t )  

COMMANDING OFFICER 13 JULY 94 

Title Date 

NAVAL MEDICAL CLINIC PORTSMOUTH, NH 

Activity 




