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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. 

* See main clinic, UIC 00231, for full mission statement. 

... >.- I.. - 



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. 

* Dependent on number of classes scheduled. Summer classes 
exceed 6,000 students. This figure is current as of 31 Mar 94. 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

332 

UNIT 
LOCAT I ON 

Quantico 

UNIT NAME 

*OCS # s  

UIC 

30370 



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 

* Not a true reflection since visits are based on class schedules. 

AVERAGE DAILY 
PATIENT LOAD 

13.2 

N/A 

BENEFICIARY TYPE 

ACTIVE DUTY N/Mc* 

ACTIVE DUTY NON N/MC 

OUTPATIENT VISITS 

1657 

N/A 

ADMISSIONS 

N/A 

N/A 

AVERAGE LENGTH OF 
STAY 

N/A 

N/ A 

TOTAL ACTIVE DUTY 

FAMILY OF AD 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 65 

OTHER 

TOTAL 

I 16 57 
N/ A 

N/ A 

N/A 

N/A 

I NIA 
- 

N/A 

N/A 

N/A 

N/A 

N/ A 1 1657 13.2 

.-I \ 3  *2 
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: 

* See main clinic, UIC 00231, for additional information. 
**  Based on FY93 class schedule. 



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 
vents, etc.). N/A 

* See main clinic, UIC 00231, for further information. Field 
hours are included in main clinic numbers. 

STAFF 
NEEDED/ 
EVENT 

NON-PATIENT CARE SUPPORT TIME SPENT/ 
QTR 
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6a. Graduate Medical Education. Complete the following table 
for each Graduate Medical Education program that requires 
accreditation by the Accreditation Council for Graduate Medical 
Education (ACGME) : N/A 

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

List the percentage of program graduates that achieve board 
certification. 

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

PROGRAM COMMENTS3 



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): N/A * Building is owned by Marine Corps Base, Quantico. 

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

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

2 

CONDITION 
 CODE^ 

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

FACILITY 
TYPE (CCN) 

.. 

1. Facility Type/Code: 
2. What makes it inadequate? 
3. What use is being made of the facility? 
4. What is the cost to upgrade the facility to substandard? 
5. What other use could be made of the facility and at 

what cost? 

SQUARE 
FEET 

BUILDING NAME/USE' 

6. Current improvement plans and programmed funding: 
7. Has this facility condition resulted in "C3" or I1C4" 

AGE (IN 
YEARS ) 

designation on your BASEREP? 



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

7 

VALUE FUND 
YEAR 

PROJECT DESCRIPTION 



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

I1 1 I I 

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

VALUE FUND 
YEAR 

PROJECT DESCRIPTION 

VALUE FUND YEAR PROJECT DESCRIPTION 



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

DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

. FACILITY ASSESSMENT 
I I I 

1. FACILITY NAME 

I DEFICIENCY I WEIGHT 
CODES 

4 .  NO.  OF B U I L D I N G S  
I 

2. UIC 3. CATEGORY CODE 
I 



FORM INSTRUCTIONS 

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

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

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

4. Fill in N/A (not applicable) where certain 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. . ., ..- ... -.. , ..,."- . , r .., 

% 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. 

.....-. 1 r.. r .  

DEFICIENCY CODE - Code is a t%ee kharacter 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 I . - ... -.. . . ,* . . . . 
C - Design Criteria 
D - Location or Siting Criteria 



E - Nonexistence 
F - Total Obsolescence or Deterioration 

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/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 
1 8  - 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: Yes/No 
LIFE SAFETYMANAGEMENT SCORE: - (Record as 1,2,3,4,or 5) 

* See main clinic, UIC 00231, for JCAHO information 



LOCATION : 

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

* See main clinic, UIC 00231, for further information. 

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

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

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

Distance (in miles) : 

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

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

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

* See main clinic, UIC 00231, for further information. 



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. 

* See main clinic, UIC 00231, for this information. 



1Oa. 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. 

* See main clinic, UIC 00231, for this information. 



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. 

* See main clinic, UIC 00231, for this information. 

10c. If your inpatient care capability were to close, would the local 
community be able to absorb your current inpatient workload? Please 
develop all of your conclusions with supporting data and show it in the 
space below: N/A 



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: N/A 

* See main clinic, UIC 00231, for this information. 

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. N/A 

,- 
UNIT NAME NUMBER OF STAFF 

(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. N/A 

NOTE: DUPLICATE THIS TABLE 

Number of It s tubbedtt expanded beds1 : 

Use the bed definitions as they appear in BUMEDINST 6320.69 and 6321.3. 

AS NECESSARY TO RECORD ALL UNITS. 



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

* See main clinic, UIC 00231, for this information. 

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

* See main clinic, UIC 00231, for this information. 

NAS TYPE 

INPATIENT 

OUTPATIENT 

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

FISCAL YEAR 

CATEGORY OF 
PAT1 ENT 

AD 

AD FAMILY 

OTHER 

TOTAL 

The total cost in thousands of dollars. 

1994 1992 1993 

A 

SUPPLEMENTAL CARE2 

FY 1994 FY 1992 

NO. 

FY 1993 

NO. COST NO. COST2 COST 



14. Costs. Complete the following table regarding your outpatient costs. 
Use the same definitions and assumptions that you use for reporting to 
Medical Expense and Performance Reporting System (MEPRS) . 
* See main clinic, UIC 00231, for further information. 

FY 1994* FY 1993 CATEGORY 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT 

FY 1992 



15. Quality of Life. QUALITY OF LIFE INFORMATION TO BE PROVIDED BY THE BASE: 
"MARINE CORPS COMBAT DEVELOPMENT COMMAND (MCCDC), 
QUANTI CO " 

a. Military Housing 

(1) Family Housing: 

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

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

-- 

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

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

I 

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

Number of 
Bedrooms 

4 + 
3 

1 or 2 

4 + 
3 

1 or 2 

-- 

Number 
Inadequate 

Total 
number of 
units 

-- 

Number 
Adequate 

Number 
Substandard 



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 th<-~e~a.rtment 
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. l l i s  sheet must remain attached to this package and be fonvarded 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 

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

COMMANDING OFFICER 

Title 

NAVAL MEDICAL CLINIC 
Activity 

Signature U 

Date 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title 

Signature 

Date 

Activity 

1 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. 

MAJOR CLAIMANT LEVEL I )  / 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 

Date 

Activity 

I certifV 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 

3 . B . b ~  .I L, 
NAME (Please type or print) 

Title 



Doculllent Separator 



DATA CALL 1: GENERAL INSTALLATION INFORHATION 

1. ACTIVITY: 

r Official name I Officer Candidate School. Branch Medical Clinic, Quantico, VA 

I Commonly accepted short title 

. COMPLETE MAILING ADDRESS 
Naval Medical Clinic 
(Attn: OCS BRMEDCL) 
2200 Lester Street 
Quantico, VA 22134-6050 

. PLAD - N/A 

. PRIMARY UIC: MOO264 

. ALL OTHER UIC(S): 45956 
00231 

2. PLANT ACCOUNT HOLDER: 

Purpose: Activity UIC 
Parent Activity 

., L... ..... - JL.U3. ... . I ,  . 



UIC: 45956 

3. ACTIVITY TYPE: 

. HOST COMMAND - NO 

. TENANT COMMAND - Yes 

. INDEPENDENT ACTIVITY - NO 

4. SPECIAL AREAS - N/A 



5. Detachments: 

Name UIC Location Host Name UIC 

BRMEDCL, MCAF 32640 Quantico, Marine Corps Combat MOO264 
VA Development Command 

Quantico, VA 

BRMEDCL, OCS 45956 Quantico, Marine Corps Combat MOO264 
VA Development Command 

Quantico, VA 

I 
BRMEDCL, TBS 45957 Quantico, Marine Corps Combat MOO264 

VA Development Command 
Quantico,VA 

6. BRAC IMPACT: 

None 



7. MISSION: 

CURRENT MISSIONS 

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 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 health care 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. Ensure that 
the requirements for the requisite quality of health care 
standards are maintained. Provide, as directed, health care 
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 and ensure military and health care 
standards of conduct and performance are achieved and maintained. 
Participate as an integral element of the Navy and Tri-Service 
Regional Health Care System. Cooperate with military and 
civilian authorities in matters pertaining to public health, 
local disasters, and other emergencies. 

PROJECTED MISSIONS FOR FY 2001 

No anticipated change in mission. 
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8. UNIQUE MISSIONS: 

CURRENT UNIQUE MISSIONS 

The Marine Corps Base (MCB), Quantico supports intensive 
training for over 26,000 active and reserve Marines and Sailors 
each year. This training consists of strenuous physical activity 
and includes live firing of small arms, crew served weapons, 
mortar, artillery and tanks. The base also supports the staff 
activities of several other component and tenant commands 
including an active Marine Corps Air Facility that hosts HMX-1. 
This Marine Squadron provides direct air lift support for the 
President, his senior staff and members of Congress. 
Specific medical missions include: 

- Access to medical care for a large Marine Corps active duty 
population. The Marine Corps Combat Development Command (MCCDC) 
includes Headquarters and Service Battalion; Service Company: 
Operational Company, Taco Company, Headquarters Company, and 
Equipment & Readiness Company; and Weapons Training Battalion. 

- A large local DEERS eligible beneficiary population. More 
than eight thousand active duty members and their dependents 
actually live aboard the base and over thirteen thousand 
personnel work aboard the base on a daily basis. 

I - Medical support for Marine Corps Marathon. 

- Officer Candidate classes are scheduled throughout the year 
at the Officer Candidate School (OCS) medically supported by the 
OCS branch clinic. 

- The Basic School (TBS) offers basic officer training 
through annual classes at Camp Barrett supported medically by the 
TBS branch clinic. 

- The Marine Corps Air Facility (MCAF) supports an active 
airfield as well "as 'Xo3rifg QMX-1. HMX-1 provides direct airlift 
support for the President, his senior staff, and members of 
Congress. A separate branch medical clinic treats members daily. 

- The Marine Security Guard (MSG) Battalion holds quarterly 
classes to train Embassy guards deployed internationally. 

. .- * -- + n 4. 

- The Marine Corps University is comprised of the Amphibious - - Warfare School, Command and Staff College, Communication Officers 
School, and the Staff Non Commissioned Officers School. 



Page 2 of Page 5 

PROJECTED UNIQUE MISSION FOR FY 2001 

No anticipated change in mission. 

9. IMMEDIATE SUPERIOR IN COMMAND (ISIC): 

.Operational name 

Commanding General 
Marine Corps Base 
Quantico, VA 22134 

.Funding Source 

Naval Health Care 
Support Office 
Norfolk, VA 23508 

UIC 

30002 

UIC 

68908 



10. PERSONNEL NUMBERS: 

On Board Count as of 1 January 1994 

Officers Enlisted Civilian 

. Reporting Command 48 - 134 - 53 - 

. Contracted 0 - 0 - 24* - 

. Tenants 5 - 0 - 6 - 

Authorized Positions asof 30 September 1994 

Officers Enlisted Civilian 

. Reporting Command 

. Tenants 

Home 

11. KEY POINTS OF CONTACT (POC) 

Title/Name Off ice Fax 

. CO/OIC 
W. R. STRAUGHN (703) 640-2236 (703) 640-3536 (703) 640-0649 
CAPT, MSC, USN 
COMMANDING OFFICER 
NMCL QUANTICO, VA 

.Duty Officer 

.Rotating Officers (703) 640-2525 (703) 640-3536 N/A 



12. TENANT ACTIVITY LIST: 

. Tenants residing on main complex (shore command) 



P a g e  1 of P a g e  8 

ACTIVITY LOCATION 

NNMC BETHESDA BESTHESDA 
MD . 

PENNSYLVANIA PHILADELPHIA 
COLLEGE OF PA. 
OPTOMETRY 

INDIANA UNIVERSITY BLOOMINGTON, 
IA. 

GEORGE MASON FAIRFAX, VA. 
UNIVERSITY 

UNIVERSITY OF CHARLOTTES- 
VIRGINIA VILLE VA. 

NORTHERN VIRGINIA ANNDALE VA. 
COMMUNITY COLLEGE 

NAVAL SCHOOL OF BETHESDA, MD. 
HEALTH SCIENCES 

HEAD LIBRARIAN BETHESDA, MD. 
STITT LIBRARY 
NNMC BETHESDA 

MARINE HELICOPTER QUANTICO, VA. 
SQUADRON ONE .., .. a * -  .. . 

PRESIDENT PRINCE MANASSAS, VA 
WILLIAM HOSPITAL 
MANASSAS 

SUPPORT FUNCTION 

(MOU) Provide professional 
training program for 
psychiatry residents. 

(MOU) Provide professional 
training program for 
Optometry students. 

(MOU) Provide professional 
training program for 
Optometry students. 

(MOU) ~stablish approved 
program for training of 
Adult Nurse Practioner 
students. 

(MOU) Establish approved 
program for training of 
Adult, Pediatric and 
Family Nurse Practioner. 

(MOU) Establish a profes- 
sional program of 
Phlebotomy students. 

(MOU) Utilize professional 
resources, clinical 
facilities, space and 
equipment for purpose of 
providing an intergrated 
program of training. 

(MOU) Provide mutual 
assistance of retrieval in 
medical literature and 
reference material. 

(ISA) Identify responsi- 
bility and functional 
funding responsibility. 

Mutual Aid and assist in 
the event of local 
disaster. 
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I 

PRESIDENT POTOMAC 

PRESIDENT PRINCE 
WILLIAM HOSPITAL 
MANASSAS 

BOARD OF 
SUPERVISORS 
STAFFORD COUNTY 
VA. AND THE 
STAFFORD COUNTY 
FIRE AND RESCUE 
CHIEF ASSOCIATION. 

AMERICAN RED CROSS 1'7 
STRATEGIC LOGISTIC 
AGENCY i 

I 

U. S. DEPT. OF 
JUSTICE, DRUG 
ENFORCEMENT AGENCY 

FEDERAL AVIATION 
ADMINISTRATION 
FEDERAL AIR 
MARSHAL 

' . . ' . , . . *- .. 

USMC INTELLIGENCE 
CENTER 

-- 

MARINE CORP 
COMPUTER AND 
TELCOMMUNICATION 
AGENCY 

LOCATION 

WOODBRIDGE, 
VA . 

MANASSAS, VA. 

STAFFORD, VA . 

2UANTIC0, VA. 

-- 

;ZUANTICO, VA. 

-- 

2UANTIC0, VA. 

2UANTIC0, VA. 

jUANTIC0, VA. 

!UANTICO, VA. A 

SUPPORT FUNCTION 

(MOU) Provide mutual aid 
and assist in the event of 
a local disaster. 

Mutual Aid and assist in 
the event of local 
disaster. 

(MOU) Protocal on 
emergency rescue and 
medical support for the 
county. 

(MOU) Provide ARC 
volunteers to assist at 
NMCL Quantico, Va. 

(ISSA) Support with 
Industrial Hygiene and 
Preventive Medicine 
Support. 

(ISSA) Support with 
Industrial Hygiene and 
Preventive Medicine 
Support. 

(ISA) Support with 
Industrial Hygiene and 
Preventive Medicine 
Support. 

(ISA) Support with 
Industrial Hygiene and 
?reventive Medicine 
support. 

(ISA) Support witrh- *- * ^ - 
Cndustrial Hygiene and 
lccupational Health. 
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- 
ACTIVITY LOCATION 

DEFENSE COMMISSARY QUANTICO, VA. 
AGENCY 

MARINE CORPS AIR QUANTICO, VA. 
GROUND MUSEUM 

MARINE SECURITY QUANTICO, VA. 
GUARD BATTALION 

FBI ACADEMY QUANTICO, VA. 

SUPPORT FUNCTION 

(ISA) Support with 
Industrial Hygiene and 
Occupational Health 

(ISA) Support with 
Industrial and 
Occupational Health 

(ISA) Support with 
Industrial and 
Occupational Health. 

(M0U)Support with 
Industrial and 
Occupational Health. 



Refererlce: SECNAVNOTE 1 1000 of 08 Decnltber 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 BlCAC-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 ot'rny knowledge and heliet:" 

The signing ot'this certification constit~ltes a representation that the certieing otticial has revizwed 
the information and either (1 ) personally vouches for its accuncy and completeness or ( 2 )  has possession 
of, and is relying upon, a certification executed by a competent atbnrdinate. 

Each i~idividual in your activity geiie~atiilg information for the BRAC-95 process must certify that 
information. Enclosure (1) is provided for individual certifications and may be duplicated as necessary. 
Yuu a c  dkectcd to niailitaili tl~use celtifications 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 
serlior ill lllr Chair1 o r  Colrlrrlar~d rrviewirly the ir~rorualion will also sign h i s  ccrlilicalion sheet. This 
shcct must rcmain attachcd to this package and bc fonvardcd up thc Chain of Command. Copics must 
be relairled by each level in the Cirdir~ oTCo~~lrl~arld Tor audit purposes. 

1 certitj that the information contained herein is accurate and complete to the b a t  of my kno~vledge and 
belief. 

ACTWTTY COMMANDER 

W. R. STRAUGHN, CAPT,  MSC, USN 

NAME (Please type or printi 

COMTlANDING O F F I C E R  7&9y 
Title Date 

NMCL, OUANTICO, VA 
Activity 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

- -- 

Activity 

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

MAJOR CLAIMANT LEVEL 

RADM R. I. Ridenour 
NAME (Please type or print) 

ACTING CHIEF BUMED 
Title 

Signature 1 (T FE8 894 

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 

J: 8" 6z&4E .JK 
NAME (Please type or print)w 

Title 
Acn~~e /6 Ftt3 94 

Date 





CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
MEDICAL FACILITY: Naval Medical Clinic 
Quantico - Officer Candidate School (OCS) 
Branch Clinic 

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. 

*OCS supports AD students and staff only. Visits based on number of students scheduled 
every year. See maic clinic, UIC 00231 for additional information. 

I 

? 

\I 

BCLP-J~~D &? 2 
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 
'W,ZL~P~ 

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

TYPE 

AD* 

FAMILY OF AD 

SUBTOTAL 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 6 5 4  

OTHER 

TOTAL 
NOTE: THE FOLLOWING APPLIES TO ALL FACILITIES. 

ACTUAL FY 1993 PROJECTED FY 2001 

CATCHMENT' 

11330 

N/ A 

N/A 

N/A 

N/A 

N/A 

11330 

ASSIGNED~ 

11330 

N/A 

11512 

N/A 

N/A 

N/A 

11330 

REGION3 CATCHMENT' 

N/A 11330 

N/A N/A 

N/A 111 11512 

ASSIGNED' 

11330 

N/A 

N/A 

N/A 

N/A 

N/ A 

11330 

N/A 

N/A 

N/A 

N/A 

 REGION^ 

N/A 

N/A 

N/A 

N/ A 

N/A 

N/ A 

N / o  

N/A 

N/A 

N/A 

11330 



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

Operating Beds1 : 
Set Up Beds1: 

N/A 

Expanded Bed Capacity2: 
N/A 
N/A 

Use the definitions in BUMEDINST 6320 .69  and 6 3 2 1 . 3 .  
The number of beds that can be used in wards or rooms designed 

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



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: 

OUTPATIENT VISITS* 

- - 

LABORATORY T~STS 
(WEIGHTED) I* *? 

? 
'RADIOLOGY PRQCEDURES 
* (WEIGHTED)I** 

PHARMACY UNITS** 

able, and indicate why 

- 

ACTIVE DUTY 

N/A 
the level of det 
you are unable t 

I I , - -  

~il requested, provide the level of detail you are 
I provide the information requested. 

FAMILY OF 
ACTIVE DUTY 

N/A 

N/A 

N/ A 

* OCS supports AD students and staff only. Visits based on nubers of students scheduled 
every year. See main clinic, UIC 00231, for additional information. 
**Only visits can be split out for this clinic, since ancillary services are counted in 
total with main clinic. See UIC 00231 for additional information. 

RETIRED AND 
FAMILY 

N/A 

N/A 

N/A 

TOTAL OF EACH 
ROW 

11330 

N/A 

N/ A 



I 
I 

1f unable to provide the level of detail requested, provide the level of detail you are 
able, and indicate why you are unable to provide the information requested. 

8 

v 

- .. 

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. 

QUTPATIENT VISITS* 

@MISSIONS N/A 

~ABoRAToRY TESTS 
~WEIGHTED)~ N/A **  
I 

PADIOLOGY PROCEDURES 
(WEIGHTED)~ N/A **  
PHARMACY UNITS 
(WEIGHTED)' N/A **  
OTHER (SPECIFY) N/A 
**  

* OCS supports AD students and staff only. Visits based on nubers of students scheduled 
every year. See main clinic, UIC 00231, for additional information. 
**Only visits can be split out for this clinic, since ancillary services are counted in 
total with main clinic. See UIC 00231 for additional information. 

ACTIVE DUTY 

11330 

i r 
\ 

v 

FAMILY OF 
ACTIVE DUTY 

N/A 

RETIRED AND 
FAMILY 

N/A 

TOTAL OF EACH 
ROW 

11330 



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. 

* Figure is for lst, 2nd and part of 3rd quarter FY94. 

OUTPATIEN$ VISITS* 
* 
2 

ADMISSION& N/A 
0 

LABORATORY TESTS 
(WEIGHTED) N/A 

RADIOLOGY- PROCEDURES 
(WEIGHTED) N/A 

PHARMACY UNITS 
(WEIGHTED) N/A 

OTHER (SPECIFY) N/A 

ACTIVE DUTY 

1657 

FAMILY OF 
ACTIVE DUTY 

N/A 

RETIRED AND 
FAMILY 

N/A 

TOTAL OF EACH 
ROW 

1657 





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. N/A 

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

PROVIDER TYPE 

PRIMARY  CARE^ 

SPECIALTY CARE2 

PHYSICIAN EXTENDER3 

TOTAL 

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

CURRENT 

This includes Physician Assistants and Nurse Practitioners. 



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

- -- 

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

FACILITY NAME 

Potomac Hospital 

Mary Washington 
Hospital 

DeWitt Army Community 
Hospital 

* See main clinic, UIC 00231, for additional information. 

OWNER DISTANCE' DRIVING TIME  RELATIONSHIP^ 

- -- 



7a. Regional Community Hospitals 
complete the following table: 

* 

For each facility listed in the preceding table 

$ 

I' Use defini&ions as noted in the American Hospital Association publication Hos~ital 
Statistics. 

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

~~~~~~~~ 
APPROVED 

* See main clinic, UIC 00231, for additional information. 

Potomac Hospital 

Mary Washington 

DeWitt Amry 
Community : 

ej 

NONE 
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6 D U M E D  MED-08 

From: MED-82 Page 2 01 3 

ID:202-653-0877 M R Y  2 5 ' 9 4  1 5 : 2 3  N0.010 P.O1 

c. Training Facilities: 

( 1 )  13y facility Calegory Codc Nunrber (CCN), provide thc usage 
requirernerlts for each coul.sc of instruction rcqnired for all l'orrn;[l schools o n  
your installation. A fornial school is a programnltxi course of instructron for 
militmy andlor civilian ycrsonnel t l ~ i ~ t  has bwn formally approved by an 
authorized authority (ie: Scrvicc Scl~ools Corn~nand, Weapons '1'raininE'-' 
flattalion, Human Resources (.Iffice). Do rrot includc rcquire~~icnts for 
maintaining mil reilrliness, GMT, sexu:il harasstnent, etc. Inclutle all 
applicable 171-AX, 179-n CCN',. N / A  

A = S'1'UDENTS PER YEAR 
B = NUMBER OF HOURS EACH STIIIIENT SPENIIS IN THIS TRAINING FACIIJ'J'Y FOR 
THE TYPE 017 TRAINTNCi l<I!C:EIVED 
C =  A x B  



, &D LT 
EUMED MED-08 

From: MED-82 

ID:202-653-0877 
Page 3 01 3 

M R Y  2 5 ' 9 4  1 5 : 2 3  No.010 P . 0 2  

(2) By Catcgory Code Number (CCN), co~~~plete thc following table for all 
training facilities i~hoitrd tlie installation. Include all 171-.u xnd 179-... 
CCN's. 

Por cxnmple: in tl~c category 171 - 10, a type of trainirig faciliiy is acaderllic 
instruction classroclm. If you Ilavc 10 classroo~ns with u capaciLy of 25 -. - . 
studalts per room, the design capacity wunld he 250. If Ihese classrooms are 
available 8 l~ours a day for 300 days ;I ycar, the capacity in student hours per 
ycar would be 600,000, 

N/ A 

(3) Dcscribe how !he Studcnl HRS/Y# valuc in  the. preceding table was 
derived, 

* TRAINING FACILITY IS N/A. THESE CLASSROOMS ARE USED FOR STAFF TRAINING, 
GMT, INDOC, ETC. 

Cnp~city 
(S t~~ t lon t  HI<S/Y R) 

350,400 

- 

' Design Capacity (PN) is the total number of seats 
available f o r  students  i n  spaces used for academic instruction; 
applied instruction; and seat-s or positions for operational 
trainer spaces and training facilities o t h e r  than buildings, 
i,e., ranges. Design Capacity (PN) must reflect c u r r e n t  use of 
the facilities. 

Dcb~gn h p n c r t y  

(PN)' 
--1 

120 

l'utitl 
Type Trnini~ig FucilitylCCN Nurnher 
2- 4 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel df &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. 

ACTNITY COMMANDER 

W. R. STRAUGHN 

NAME (Please type or print) 

COMMANDING OFFICER 

Title 

NAVAL MEDICAL CLINIC 
Activity 

M P @ J  
Signature 

Date 
/ 



C' 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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 6 , 3 5 4 ~  
Title 

BUREAU OF MEDICINE & SURGERY 

/ 

Date 

Activity 

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

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

LLC.epJe JR 
NAME (Please type or print) 

po-I & 
Title Date 



Document Separator 



BRAC-95 DC IIBRMEDCLINIC, NCSC, PANAMA CITY, FL141430 

DATA CALL 1: GENERAL INSTALLATION INFORMATION 

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

Name 

Official name Naval Hospital Pensacola, Branch Medical Clinic, 
Panama City, Fl. 

Acronym(s) used in BRMEDCL Panama City, PZ. 
Correspondence 

Commonly accepted short title(s) Branch Clinic, Panama City, FZ 

Complete Mailing Address: 

NAVHOSP BRANCH MED CLINIC 
COASTAL SYSlEMS STATTON 
6703 WEST HWY 98 SUITE 14&4 
PAN& CITY, FZ. 32407-7001 

PLAD: 

BRANCH CZIMC PANAMA ClrY . . '  ..r--r-. 4. J - 
PRIMARY UIC: 41430 (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): Refer to auestiom # 3 and 9. PURPOSE: 2 - - - - -.. 

2. PLANT ACCOUNT HOLDER: 

Yes No J (check one) 



BRAC-95 DC lIBRMEDCLINIC, NCSC, PANAMA CITY, F'L141430 

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 J (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 J No - (check one) 

Primary Host (current) UIC: 61331 

Primary Host (as of 01 Oct 1995) UIC: 61331 

Primary Host (as of 01 Oct 2001) UIC: 61331 

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 J (check one) 

4. SPECIAL AREAS: List all Special Areas. Special Areas are defined as Class 11Class 2 
property for which your command has responsibility that is not locateden.s& contiguous $0 main 
coinplex. 

UIC Name 

N/A 

. . 

Location 



BRAC-95 DC IIBRMEDCL, NCSC, PANAMA CITY, J%/41430 

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 

Although the full impact has not been felt yet because of realignment of Dalhgren Va., 
approximately 350 additional civil service personnel will be assigned to this base, which could 
signijkantly increase the Occupational Health workload of this clinic. 

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

UIC 

Current Missions 

Support Active duty Navy, Marine Corps, and Coast Guard with sick call and 
outpatatlent ancillury services I.E. Laboratory, Phamurcy, X-Ray and Physical Exams. 

Provide Preventive Medicine/Occupational Health support to host- command and to all 
other tenant commands. To include OSHA required physical exams for active duty and 
civil service employees as well as providing initial diagnosis and treatment for civil 
service occupational related injury or illness. 

Provide Aettle care services to all eligible beneficiaries on a space available basis 
ff; fiyJ 

Location 

Proiected Missions for FY 2001 

Same as current mission. 

Host name 

- 

I.. . 9 . -  

Host 
UIC 



BRAC-95 DC lIBRMEDCLINIC, NCSC, PANAMA CITY, F'L141430 

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

Current Unique Missions 

Projected Uniaue Missions for FY 2001 

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

Operational name 

Naval Hos~ital Pensacola 

UIC 

00203 

Funding Source 

Naval Hos~ital Pensacola 

UIC 

00203 



BRAC-95 DC lIBRMEDCLINIC, NCSC, PANAMA CITY, F'L141430 

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

On Board Count as of 01 January 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 1 6 1 

Contract 0 * 

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

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 1 6 k~ 

Contract 0* 

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

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

Title/ Name Office &?i Home 

Director, Branch Medical Clinic, Panama City, F1. 

HMCM Julio Valenzuek (904) 234-4533 (904) 235-5321 (904) 932-6362 
DSN 436-4533 

. . ..>.,-.- ... *.... " 

lead in^ Pew oflcer 

HMl Jimmy Wahh same as above 



BRAC-95 DC llBRMEDCLINIC, NCSC, PANAMA CITY, F'Ll41430 

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 UIC Officer Enlisted Civilian 

N/A 

Tenants residing on main complex (homeported units.) 

Tenant Command Name UIC Officer Enlisted Civilian 

N/A 
; 

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

Tenant Command Name UIC Location Officer Enlisted Civilian 

N/A t 

Tenants (Other aan  .tho%-I&.n&fig$ ueviously) 

Tenant Command Name UIC Location Officer Enlisted Civilian 

N/A 



BRAC-95 DC l/BRMEDCLINIC, NCSC, PANAMA CITY, J?L/41430 

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 
customerlsupplier 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. 

Activity name 

N/A 

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 / General Development Map / Site Map. 
Provide the most current map of your activity, clearly showing all the land under 
ownershiplcontrol of your activity, whether owned or leased. Include all outlying areas, special 
areas, and housing. Indicate date of last update. Map should show all structures (numbered with 
a legend, if available) and all significant restrictive use areadzones that encumber further 
development such as HERO, HERP, HERF, ESQD arcs, agricultural/forestry programs, 
environmental restrictions (e.g . , endangered species). (Provide in two sues: 36 "X 42 " (2 
copies, if available); and 1 1 "X  17" (12 copies).) 

Location 

Aerial photo(s). Aerial shots should show all base use areas (both land and wateO.,is well 
. rr -.- .. -.* .. .).%W. . . 

as any local encroachment siteslissues. You should ensure that these photos provide a good look 

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

at the areas identified on your Base Map as areas of concernlinterest 1 remember, a piEture 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.) 

* The host command (NCOSYSCEN PANCT, UIC 61331) will provide the above 
.'a. c... r . . r .  U,". ... 

information. 



............................... 
JIWR-~-~USbZbZbZbZbZ-bZ-------- 
.. ..*..? +- ;=- =q.- _.-.C ... ., ,,,.=e type or grin+; .. ... 

............................... 
ACTING DIRECTOR ................................. - .  ' 

a b 3ate  28 JAN 94 

BRANCH MEDICAL CLINIC, PANAMA CITY, FL ------------------------------- 
g,-*< ,,+ + .: 
L L *  * *.-..? 



BRAC-95 DC lIBRMEDCLINIC, NCSC, PANAMA CITY, F'Ll41430 

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. A. LOCKHART d/* 3 
NAME (Please type or print) Signature - 
COMMANDING OFFICER, ACTING 

Title 

NAVAL HOSPITAL, PENSACOLA, FL 
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 

RADM R. I. Ridenour 

NAME (Please type or print) 
ACTING CHIEF BUMED 

Signature 
11 FEB ;;;; 

Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 



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

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

JIB, &&A' GUf k4& 0 
NAME (Please type or Gint) Sig re 

A ~ T / J ~  16FEB1'4 
Title Date 



CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
MEDICAL FACILITY: BRANCH MEDICAL CLINIC 

PANAMA CITY, FLORIDA 
(UIC: 41430) 

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 

NOTE: THE FOLLOWING APPLIES TO ALL FACILITIES. 

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

THE BASIS FOR YOUR REPORTED POPULATION IS THE CATCHMENT AREA DEFINED AS SETS OF ZIP 
CODES EMANATING FROM T v  CENTER OF THE ZIP CODE IN WHICH THE MTF IS LOCATED WITH A RADIUS 
OF 40 MILES. (additive: PROJECTION DOES NOT INCLUDE BRAC CHANGES) 
2~~~~ IS THE POPULATION SPECIFICALLY ASSIGNED TO YOUR FACILITY IN CONTRAST TO THE 
POPULATION IN THE C A T C ~ E N T  AREA. THIS IS IMPORTANT IN FACILITIES WITH OVERLAPPING 
CATCHMENT AREAS. c 
'IF YOU ARE A DESIGNAT& NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPUlJLTION 
(SEE TRICARE POLICY GUIDELINES). 
'THIS SECTION MUST BE COMPLETED. 

TYPE 

AD 
d 

FAMILY a F  AD 

SUBTOT~L 
6 15365 

R E T I R E D  AND FAMILY 9528 
MEMBERS UNDER 6 5  

R E T I R E D  AND FAMILY 2 1 7 0  
MEMBERS OVER 6s4 

OTHER (includes 1559 
Survivors,med elg NG, R E S  
and their dependents 

ACTUAL FY 1993 

CATCHMENT' 

5559 

9 8 0 6  

PROJECTED FY 1 9 9 9  (RAPS 
doesn't project beyond this 
year. ) 

2 0 7 2  

2 0 9 6  

6 9 3  

3 6 9  

-- 

CATCHMENT' 

4 9 9 7  

8 7 9 5  

ASSIGNED~ 

8 2 7  

1 2 4 5  

 REGION^ 

N/A 

N/A 

ASSIGNED~ 

7 5 7  

1121  

TOTAL 

Source: RAPS POPULATION PROJECTION REPORT FY93 AND FY 99 BASED UPON FY92 BASELINE 

 REGION^ 

N/A 

N/A 

5 2 3 0  

N/A 111 1 3 7 9 2  1878 

2 0 4 1  

883 

4 2 5  

N/A 

N/A 
----- 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

5 2 2 7  

9 2 8 2  

2758 

1 7 5 2  

2 7 5 8 4  N/A 



2. Bed Capacity. Please complete the following table related to your inpatient beds. 1f 
you have no inpatient beds please so indicate. 

Operating ~eds' : - N/A 
Set Up ~eds': - N/A 
Expanded Bed ~apacit?: - 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. 

Note: Laboratory, Radiology and Pharmacy do not report work by beneficiary group. 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED)' (See 
note) 

RADIOLOGY PROCEDURES 
(WEIGHTED)' (see 
note) 

PHARMACY UNITS 
(WEIGHTED)' (See 
note ) 

OTHER (SPECIFY) (See 
note 

ACTIVE DUTY 

923 

N/A 

FAMILY OF 
ACTIVE DUTY 

1057 

N/A 

RETIRED AND 
FAMILY/OTHER 

529/218 

N/A 

TOTAL OF EACH 
ROW 

2727 

N/A 

34,103 

1,528 

7,491 

N/A 



i 

3 .  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. 

Projected outpatient visits distributed among beneficiary groups in same proportion as 
reported in FY'93 workload. Distribution of workload for Laboratory, Radiology and 
Pharmacy not retrievable. 

OUTPATIENT VISITS 

, 

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

6. 

I 



% 

Assumptions: Equipment, space and supplies are adequate to support full capacity. 

Methodology: OUTPATIENT VISITS AND PHARMACY UNITS - Full capacity workload projection 
developed through regressive analysis of Joint Healthcare Manpower Standards 
(JHMS) using upper breakpoint limit of .49 for staffing. 

LABORATORY TESTS - No known standard exists to determine maximum capacity 
for Laboratory Test. To project annual weighted laboratory tests, locally 
developed formula took the assigned billets/positions plus upper limit of 
.49 multiplied by the MAF (145.136) less 7% allowance for Personal, Fatigue 
and Delay time (per College of American Pathology) converted to minutes and 
then multiiplied by 12. 

i 
Laboratorg weighted unit = minute 

4 
.0167 is ifactor to convert hours to minutes 

t 
BILLETS/POSITIONS ONBOARD: 1 

't 

y = BILLETS/POSITIONS ONBOARD + .49 X 145.136 = AVAILABLE MONTHLY HOURS 

[Y - (Y X .07)] / .0167 = MONTHLY WEIGHTED LABORATORY UNITS x 12= ANNUAL 
WEIGHTED LABORATORY UNITS 

RADIOLOGY PROCEDURES - Monthly procedures equal onboard staff times Joint 
Healthcare Manpower Standard upper breakpoint range 
of Weighted Work Units(WWU)/Relative Value Scale 
(RVS) . 

Upper range WWU/RVS for 1 staff equals 961 

BILLETS/POSITIONS ONBOARD: 2 

1.00 billet/position X 961 X 12 months = 11,532 procedures annually 
? 
# 

? 
4 

1 



LEGEND: Upper break point limit = .49 billets/positions 
Y = manhours=(number of personnel + upper break point limit) x Manpower 

Allowance Factor (MAF=145.136) 
X = monthly workload 

FORMULA 
WORKLOAD 

SERVICE 

i 
! 

PRIMARY CARE 

TOTAL f 

ONBOARD 
PERSONNEL 
(PROVIDER/ 
SUPPORT ) 

1/3 
t 

ONBOARD 
PERSONNEL 
+ UPPER 
BREAK 
POINT 
LIMIT 

4.49 

MONTHLY 
WORKLOAD 

(x) 

386.8389 

MONTHLY 
MANHOURS 

651.66064 

TOTAL 
YEARLY 
WORKLOAD 

4643 

1 I 

JHMS 
FORMULA 

Y = 311.9 + .8783X 
4643 



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

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

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED 

RADIOLOGY PROCEDURES 
(WEIGHTED)' 

,PHARMACY UNITS 
(WEIGHTED)' 

OTHER (SPECIFY) 

ABOVE IS FY'94 PROJECTED WORKLOAD DEMAND FOR CLINIC AS REPORTED IN MY DATA CALL 27. THE NEEDS OF THE 
SUPPORTED POPULATION ARE MEET THROUGH COMBINATION OF DIRECT CARE SERVICES AND CHAMPUS. DIRECT CARE 
INCLUDES LOCAL TREATMENT AND REFERRAL TO OTHER DOD MEDICAL TREATMENT FACILITIES AS APPROPRIATE. MORE 
DETAILED INFORMATION IS NOT AVAILABLE. 

ACTIVE DUTY 

768 

N/A 

,+ -...iI. 

I 

TOTAL OF EACH 
ROW 

2251 

N/A 

FAMILY OF 
ACTIVE DUTY 

953 

N/A 

- 

RETIRED AND 
FAMILY /OTHER 

530 

N/A 



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

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

PROVIDER TYPE FY 
1994 1995 1996 1997 1998 2001 

PRIMARY CARE' 

SPECIALTY  CARE^ 
PHYSICIAN EXTENDERS~ 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 

1 

o 
0 

0 

1 

1 

o 
0 

0 

1 

1 

o 
0 

0 

1 

1 

o 
0 

0 

1 

1 

o 
0 

0 

1 

1 

o 
0 

0 

1 

1 

o 
0 

0 

1 

1 

o 
0 

0 

1 



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 Geneial Practioners, Family Practice, Internal Medicine, General Pediatrics, Pediatric 
Subspeoialties, andtobstetrics and Gynecology. 

PROVIDER TYPE 

PRIMARY CARE' 

SPECIALTY  CARE^ 

PHYSICIAN  EXTENDER^: 
TOTAL t 

 his is all other bhysician providers not included in the primary care category. 

CURRENT 

63 

136 

* 
199 

 his includes Physician Assistants and Nurse Practitioners. 
? 
h 

Physician Assistant and Nurse Practioner numbers not available. All other numbers were obtained from the 
k993-1994 Panama City phonebook. 
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. 
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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 Hos~ital Statistics. 

(IYIYJCliHO~~~] 
APPROVED 

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

Cardiac surgeon, 
Hospice, CAT scan 

Women and children's 
clinic, oncology, 
inpatient mental 
health, ENT, Occ 
Health Physiological 
rehab 

Bay Medical Center 

HCA Gulf Coast 
Hospital 

I 
Tyndall Air Force 
Base Hospital 

302 

176 

25 

Yes 

Yes 

Yes 

69.5% 

65% 

90% 



c. Training Facilities: 

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

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



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

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

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

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. 

Capacity 
(Student HRSNR) 

NIA 

Design 
Capacity 
(PN)' 

N/A 

Type Training FacilityICCN 

NlA 

t 

a 
I 
4 

i 

Total 
Number 

NIA 



Reference: SECNAVNOTE 1 1000 of 08 December 1993 

In accordance with policy set f o r =  by the Secretary of the Navy, personnel of the Department 
of the Navy, uniformed and civilian, who provide infonnation 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 b a t  of my knowledge and belief." 

The signing of this certification constitutes a representation that the certifying official has 
revviewtxi the infomation and either (1) personally vouches for its accuracy and'completentss or (2) has 
possession of, and is relying upon, a certification mwutwt 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 certificationv at your a~zivity for audit purposes. For purpose 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 brrrt of my knowledge and 
belief. 

T.S. Powers LCDR/MC/USN 
- 

NAME (Please type or print) Signaturd 

Director 
Title 
Branch Medical Clinic, 
Panama City, F1. 

7,&-( 
Date 

Activity . ,.. ,... a-.* A- - * 
DATA CALL {I26 



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. A. LOCKHART 
NAME (Please type or print) 

COMMANDING OFFICER. ACTING 0( (1 0 . 7  15 
Title Date 

NAVAL HOSPITAL, PENSACOLA. FL (UIC: 00203) 
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 

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) 

/L+ c' N, A. EARNER....,.>, ,- f. ,, . . .. . -'/ 

NAME (Please type or priqt) Signature 1 ,  

Title Date ' 



Document S eparatov 



DATA CALL 64 
CONSTRUCTION COST AVOIDANCES 

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

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

Panama City NCSC 
41430 
Defense Agnecies (DMFO) 

Project 
FY 

2000 

Project 
No. 

. . 

Description 
MedicalIDental Clinic 
Sub -Total 2000 

GxaadJstal, 

Appn 
MCON 

Project 
Cost Avoid 

($000) 

1,700 
1,700 

. '.* 

1,700 



BRAC-95 CERTIFICATION 

Reference: S E W  NOTE 11000 dtd 8 Dec 93 

In accordance with policy set forth by the Secretary of the Navy, 
personnel of the Department of the Navy, uniformed and civilian, 
who provide information for use in the BRAC-95 process are 
rewired 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 infomation 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 
Comand reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Conunand. Copies must be 
retained by each level in the Chain of Command for audit 
purposes. 

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

ACTIVITY COMMANDER 

Gordon K- Dowery 

NAME (Please type of print) 
Director, -..- ..- ,. ,. . . .. . 

Title 

OASD (HA) 

Activity 



Document S epal-ator 
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M ~ I T A R Y  VALUE ANALYSIS: 
DATA CALL WORKSHEET FOR: 
MEDICAL FACILITY: BRANCH MEDICAL CLINIC, 

PANAMA CITY, FL 

ACTIVITY UIC: 41430 

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

Support active duty Navy, Marine Corps. and Coast Guard with 
sickcall and outpatient ancillary services, i.e. Laboratory, X- 
ray, pharmacy and Physical Examinations 

Provide Preventative Medicine/Occupational Health support to host 
command and all other tenant commands. To include OSHA required 
physical exams for active duty and civil service employees as 
well as providing initial diagnosis and treatment for civil 
service occupational related injury or illness. 

Provide primary care services to all beneficiaries on a space 
available basis. 



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

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

UNIT NAME 

Naval Diving 
Salvage 
Training 
Center 

Naval Special 
Warfare Center 
Coastal 
Systems 
Station 

Naval 
Experimental 
Dive Unit 

Personnel 
Support 
Activity 
Detachment 

Explosive 
Ordnance 
Disposal 
Detachment 

Branch Dental 
Clinic 

UNIT 
LOCATION 

Panama City 

Panama City 

Panama City 

Panama City 

Panama City 

Panama City 

UIC 

42113 
30631 
06108 
45783 

61331 

04638 

43085 

30712 

43616 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

192 
134 

9 
3 

95 
23 

70 

15 

5 

4 



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

BENEFICIARY TYPE 

FAMILY OF AD I N/A I 953 I N/A 
I I I 

ACTIVE DUTY N/MC 

ACTIVE DUTY NON 
N/MC 

TOTAL ACTIVE DUTY 

ADMISSIONS 

N/A 

N/A 

N/A 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

OUTPATIENT VISITS 

RETIRED AND FAMILY 
MEMBERS OVER 65 

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

584 

184 

768 

N/A 

OTHER 

TOTAL 

AVERAGE LENGTH OF 
STAY 

N/A N/A 

N/A N/A 

N/A 
I 

N/A 

AVERAGE DAILY 
PATIENT LOAD 

I 

433 

N/A 

N/A 

N/A 

0 

97 N/A 

I 2251 N/A 

N/A N/A I 



L . 
4 

I 

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. 

t Please show all assumptions and calculations in the space below: 
a 

, Assuming a 8% increase in the number of personnel that could be 
' r  seen a yeartthe projected 1994 workload was multiplied by 1.05 

progressi~e~ly through the year 2001. It was assumed that the 
base active duty and dependent population would grow due to the 
consolidation of all DoD diving training to Naval Diving Salvage 
Training Center located aboard our parent command. Also civil 
service population is anticipated to grow by at least 350 
personnel due to base realignment of Dahlgren, VA. 



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 

FOOD SERVICE/HABITABILITY 
INSPECTIONS 

FOOD SERVICE TRAINING 

GME MEDICAL 

WATER AND ICE BACTERIAL TESTING 

TIME 
SPENT/ 
QTR 

33 HOURS 

6HOURS 

3HOURS 

24 HOURS 

STAFF 
NEEDED/ 
EVENT 

1 

1 

1 

1 



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

6a. ~rakuate 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 d 

* 
i 

! 
F 

N/A : 

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

List the percentage of program graduates that achieve board 
certification. 

Complete this sectid0 for all programs that you entered a P or 
N in the Status column; Indicate why the program is not fully 
accredited and when itjis likely to become fully accredited. 

* 
C 
f 
? 

NUMBER TRAINED BY FISCAL YEAR 

FY 
1994 

N/A 

PROGRAM 

N/A - 

I  STATUS^ 
N/A 

I CERT.~ 
N/A 

FY 
1995 

N/A 

I COMMENTS' 
N/A 

FY 
1996 

N/A 

FY 
1997 

N/A 

FY 
1998 

N/A 

FY 
1999 

N/A 

FY 
2000 

N/A 

FY 
2001 

N/A 



FACILITIES 

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

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

FACILITY 
TYPE 
( CCN 1 

55010 

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: N/A 

BUILDING NAME/USE' 

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

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

SQUARE 
FEET 

4441 

AGE (IN 
YEARS ) 

N/A 

PROJECT 

N/A 

CONDITION 
 CODE^ 

ADEQUATE 

DESCRIPTION 

N/A 

FUND YEAR 

N/A 

VALUE 

N/A 



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

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

PROJECT 

- N/A 

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

DESCRIPTION 

N/A 

PROJECT 

N/A 

FUND YEAR 

N/A 

DESCRIPTION 

N/A 

VALUE 

N/A 

FUND YEAR 

N/A 

VALUE 

N/A 



-- 7 - -. 

DQD MEDI~L/DBMTAL PACILITIES CONDITION DD- DWS rn NO 
ASSESSMEEIT PoCaMEWT (FCAD) 
- e  -I- 

H(A11707 
" "  - ---- --- - 

1, FACXL~TY N T U  RPIIEDCLXMLC3 -,.- -P@A?fA CITY, FL 

2 .  urc  41430 3 c ~ ~ w o l t ~  ~ D E  ~ 0 1 0  
P 

4 ,  NO. OF BUILDING6 1 

5 .  B T E F  A. GSP 4 4 4 1  B. lf0MfhL BED9 0 C.DTRA 

Director 



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 ~edicall~ental Facilities. Com~lete 
onlv one form for all of your facilities. 

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

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

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

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

6. After completion, the form must be signed by the ~ommander/~ommanding 
~fficer/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 s * 
having deficiencies which can be economically corrected by capital 
improvements and/or repairs. 

. . . .  r.-..*.Ax... * 
% 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 ~ f - t b ,  , ,.. 
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. 

. - .  ..-*.-- .- -. .a 



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 - ~oof/~eiling 
12 - Building ~nterior/~onfiguration 
13 - Sound ~roofing/~xcessive Noise 
14 - Compliance of Installation with Master Plan 
15 - OSHA Deficiency 
16 - JCAH Deficiency 
17 - Functionality 
18 - Site Location 
19 - Mission of the Base 
20 - None 

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

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



LOCAT ION : 

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? PROXIMITY 

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

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 TO PANAMA CITY AP 
17 MILES TO TYNDALL AFB 

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? 10 - 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? NO 



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 major impact on the Navy and Marine Corps if we were to close 
and the host and other tenant commands were to stay would be that 
the active duty population would have to travel to Tyndall Air 
Force Base, Naval Hospital Pensacola or utilize OMA funds for 
routine as well as emergency care, also when physical exams, 
immunizations or screening test I.E. PPD's, HIV's are needed the 
members would lose about one and a half hours in travel time just 
to have simple tests ran. Xray, Laboratory and Pharmacy services 
wouldalso need to be farmed out to Tyndall Air Base Hospital. 
Also civil service physical exams are performed at this clinic 
for a population of nearly 1700. 

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. Please refer to Question lob. Also according to recent 
research none of the local hospitals were running at over 70% 
capacity, usually less indicating that they could at least absorb 
the population this clinic usually services. 

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

Yes. Two moderate sized civilian hospitals and Tyndall Air Force 
Base Hospital are all located within a 20 mile radius of the 
clinic. In addition there are several walk in and specialty 
providers within the same area. 

10c. If your inpatient care capability were to close, would the 
local community be able to absorb your current inpatient 
workload? Please develop all of your conclusions with supporting 
data and show it in the space below: N/A 



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

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

FLEET HOSPITAL #15 45392 1 

1ST MARINE AIR WING 57079 1 

1ST MARINE BRIGADE 67339 1 

FLEET HOSPITAL # 4  68684 1 

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

b. What additional workload could you perform if you did 
not have this requirement and its associated training? Please 
show all assumptions and calculations used in arriving at your 
conclusions. NO TRAINING CONDUCTED TO DATE 

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

Number of "stubbedu 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): 

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

NAS TYPE FISCAL YEAR 

1992 

INPATIENT N/A 

OUTPATIENT N/A 

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

CATEGORY OF SUPPLEMENTAL  CARE^ 

The total cost in thousands of dollars. 

1993 

N/A 

N/A 

PATIENT 
FY 1992 

NO.' C O S ~  

AD N/A N/A 

AD FAMILY N/A N/A 

OTHER N/A N/A 

TOTAL N/A N/A 

1994 

N/A 

N/A 

FY 1993 

NO. 

N/A 

N/A 

N/A 

N/A 

FY 1994 

COST 

N/A 

N/A 

N/A 

N/A 

NO. 

N/A 

N/A 

N/A 

N/A 

COST 

N/A 

N/A 

N/A 

N/A 



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

CATEGORY FY 1992 

TOTAL COSTS 358,709 

TOTAL OUTPATIENT 3,253 
VISITS 

AVERAGE COST PER 110.27 
VISIT 

FY 1993 

437,032 

2,727 

160.26 

FY 1994(1ST QTR) 

79,747 

523 

152.48 



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

Table A: 

Table B: 
-- 

CATEGORY 

A. TOTAL MEPRS-A EXPENSE (ALL 
ACCOUNTS ) 

I' 

' Record as a decimal to 6 digits. 

FY 1992 

CATEGORY 

B. GRADUATE MEDICAL EDUCATION 
SUPPORT (EBE) 

C. EDUCATION AND TRAINING 
PROGRAM SUPPORT (EBF) 

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

E. TOTAL E EXPENSES (ALL 
ACCOUNTS ) 

F. % SELECTED E EXPENSES (D+E)~ 

FY 1993 

FY 1992 

FY 1994 

FY 1993 FY 1994 



T a b l e  C :  

CATEGORY 

G. TOTAL E EXPENSES INCLUDED I N  
MEPRS A 

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

I .  AREA REFERENCE LABORATORIES 
( FAA ) 

J. C L I N I C A L  INVESTIGATION 
PROGRAM (FAH) 

K. TOTAL SELECTED F ( I + J )  
I 

L.  CONTINUING HEALTH EDUCATION 
( FAL ) 

M. DECEDENT AFFAIRS (FDD)  

N. I N I T I A L  OUTFITTING ( F D E )  

0. URGENT MINOR CONSTRUCTION 
( FDF 

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

Q. E EXPENSES INCLUDED I N  ROW P 

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

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

FY 1992  FY 1993  FY 1 9 9 4  



Total work u n i t s  (MWU) i s  t h e  t o t a l  o f  Inpatient Work Units p lus  Ambulatory Work Units (IWU+AWU). 

3 ~ a t e g o r y  I 1  RWP's are RWP's due t o  Diagnoses Not Normally Hospitalized (DXNNH), Potent ia l  Ambulatory 
Surgery (PAS), and Active Duty Excessive Length o f  Stay (ADELS). 



I 
I 

I 

t 

* 

- .. TABLE E: BURDENING FOR ADD-ONS AND INFLATION 



15. Quality of Life. REFER TO NSWC, COASTAL SYSTEMS STATION PANAMA CITY DATA CALL #5 (UIC: 61331) 

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: 

t 

Total 
Number of number of Number Number Number 

Type of ~ua4ters Bedrooms units Adequate Substandard Inadequate 

Officer 
* 
i 4+ 
1 

Facility type/code: 
What makes it inadequate? 
What use is being made of the facility? 

9 What is the cost to upgrade the facility to substandard? 
What other use hould be made of the facility and at what cost? 

a Current improvement plans and programmed funding: 
? Has this faciliGy condition resulted in C3 or C4 designation on 

I 

(. 
d 
? 

7 

your BASEREP? 

Officer L 

Officer 

Enlisted ' 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

3 

1 or 2 

4+ 

3 

1 or 2 



C.. ,. .. 



Top Five Factors Driving the Demand for Base Housing 

1 

2 

3 

4 

5 

(f) What percent of your family housing units have all the amenities required 
by "The Facility Planning & Design Guide" (Military Handbook 1190 & Military Handbook 1035-Family Housing)? 

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

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



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

Type of Quarters Utilization Rate 

Adequate 

Substandard 

(b) As of 31 March 1994, have you experienced much of a change since FY 1993? If so, why? 1f 
occupancy is under 95% (or vacancy over 5%), is there a reason? 

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

AOB = (# Oaoqra~hic Bachelors x averase number of davs in barrackor 
? 365 

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

' 1 t 

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

Reason for SeEfaration 
from Family 

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

Spouse Employment 
(non-military) 

other 

TOTAL 100 I 

Number of 
GB 

Percent of 
GB 

Comments 



(3) B9p: 

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

(b) As of 31 March 1994, have you experienced much of a change since FY 19931 If so, why? If ' occupancy is under 95% (or yacancy over 5%) , is there a reason? 1 
f 

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

! 
AOB = (# Oaoqra~hic h c h e l o r s  x averacre number of days i n  barracks1 i 

L 365 

(d) Indicate in the ibllowing 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? 

? 
# 

3 
a 
3 

! 

Reason for Separation 
from Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of 
GB 

1 

Percent of 
GB 

100 

Comments 



b. For on-base MWR f a c i l i t i e s Z  avai lable ,  complete t h e  following table  fo r  each separa te  locat ion.  For 
off-base government owned o r  leased recrea t ion  f a c i l i t i e s  ind ica te  distance from base. I f  t h e r e  a r e  any 
f a c i l i t i e s  not l i s t e d ,  include them a t  t h e  bottom of t h e  t ab le .  

LOCATION DISTANCE 

Auto Hobby 

F a c i l i t y  

Indoor Bays 

Pro f i t ab le  
(Y,N,N/A) 

Unit of 
Measure 

-- - 

. 
* 

o f f i c e r ' s  c lub  I SF I I 

Total  

I I II 
Outdoor 

Bays 

~ r t s / ~ r i f t s  

Wood Holbby 

  ow ling ' 

~ n l i s t e d  Club 

Library I SF I I 

SF 

SF 

Lanes 

SF 

Library I Books I I 

Pool ( indoor)  1 Lanes 1 1 

Theater 

ITT 

Pool (outdoor) 1 Lanes 1 I 

Seats  

SF 

Tennis CT I I 
4 

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



I 

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



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

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

Number on 

( 2 ) .  I n  accordance w i th  NAVFACINST 11010.44E1 an inadequate  f a c i l i t y  cannot be made adequate f o r  i t s  
p re sen t  u s e  through "economically j u s t i f i a b l e  means." For a l l  t h e  ca tegor ies  above where inadequate  f a c i l i t i e s  
are i d e n t i f i e d  provide t h e  fol lowing information: 

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

( 3 ) .  I f  you have a wa i t i ng  l is t ,  d e s c r i b e  what programs o r  f a c i l i t i e s  o the r  than  t h o s e  sponsored by your 
command a r e  a v a i l a b l e  t o  accommodate t hose  on t h e  list. 

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

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



e. Proximity o f  c l o s e s t  major metropolitan areas (provide a t  l e a s t  three) :  

I 

I 

I 

i - 
4 

I ( 6 ) .  Complete t h e  fol lowing t a b l e  for  s erv i ce s  ava i lab le  on your base. I f  you have any serv i ce s  not 
l i s t e d ,  include them a t  t h e  bottom. 

City Distance 
( M i l e s  ) 





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 

Ef f iciencx. 

Apartment '(1-2 Bedroom) * 
Apartment ( 3+ Bedroom) 

Single Farhily Home (3 
Bedroom) ., 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Average Monthly 
Utilities Cost 

- 

Average Monthly 

Annual 
High 

Rent - 
Annual Low 



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

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

Type of Home 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Median Cost 



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

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





j. Complete t h e  t a b l e s  below t o  i n d i c a t e  t h e  c i v i l i a n  educa t iona l  oppor tuni t ies  a v a i l a b l e  t o  s e r v i c e  members 
s t a t i o n e d  a t  t h e  a i r  s t a t i o n  ( t o  inc lude  any out ly ing  f i e l d s )  and t h e i r  dependents: 

(1) L i s t  t h e  l o c a l  educa t iona l  i n s t i t u t i o n s  which o f f e r  programs a v a i l a b l e  t o  dependent ch i ld ren .  I n d i c a t e  
t h e  school t y p e  (e.g.  DODDS, p r i v a t e ,  publ ic ,  parochia l ,  e t c . ) ,  grade l e v e l  (e.g.  pre-school, primary, secondary, 
e t c . ) ,  what s t u d e n t s  wi th  s p e c i a l  needs t h e  i n s t i t u t i o n  i s  equipped t o  handle, cos t  of enrollment,  and f o r  high 
schools  only, t h e  average SAT sco re  of t h e  c l a s s  t h a t  graduated i n  1993, and t h e  number of s tuden t s  i n  t h a t  c l a s s  
who en ro l l ed  i n  c o l l e g e  i n  t h e  f a l l  of 1994. 



( 2 )  L i s t  t h e  educational  i n s t i t u t i o n s  within 30 m i l e s  which o f fe r  programs off-base avai lable  t o  se rv ice  
members and t h e i r  adu l t  dependents. Indica te  t h e  extent  of t h e i r  programs by placing a "Yes" o r  "No" i n  a l l  boxes 
a s  appl ies .  

I n s t i t u t i o n  

d 

1 

t 

b 

Day 

Night 

Type 
Classes 

Day 

Night 

Day 

Night 

Day 

Night 

Program Type ( s ) 

Adult 
High 

School 

Vocational 
/ 

Technical 
Graduate 

Undergraduate 

Courses 
only 

-- -- 

Degree 
Program 



( 3 )  L i s t  t h e  educational i n s t i t u t i o n s  which o f f e r  programs on-base avai lable  t o  s erv i ce  members and t h e i r  
adult dependents. Indicate  t h e  extent  of  t h e i r  programs by placing a "Yes" or "No" i n  a l l  boxes a s  app l i e s .  

Ins t i tu t ion  



k. Spousal Emvlovment Ovvortunities 

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 

Rofessional 

Manufacturing 

Clerical 

Service 

Other 

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

Local Community 
Unemployment 

Rate 

Number of Military Spouses Serviced 
by Family Service Center Spouse 

Employment Assistance 

1991 1992 1993 



.n. Complete the table below to indicate the crime rate for your air station for the last three 
f fiscal years. The source for case category definitions to be used in responding to this 
question are found in NCIS - Manual dated 23 February 1989, at Appendix A, entitled "Case 
Category Definitions." Note: the crimes reported in this table should include 1) all reported 
criminal activity which occurred on base regardless of whether the subject or the victim of 
that activity was assigned to or worked at the base; and 2) all reported criminal activity off 
base. 
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Crime Definitions FY 1991 FY 1992 FY 1993 

18. Narcotics (7N) 

Base Personnel - military 
Base Personnel - civilian 
Off Base Personnel - military 
Off Base Personnel - civilian 

19. Perjury (7P) 

Base Personnel - military 
Base Personnel - civilian 
Off Base Personnel - military 
Off Base Personnel - civilian 

20. Robbery (7R) 

Base Personnel - military 
Base Personnel - civilian 
Off Base Personnel - military 
Off Base Personnel - civilian 

21. Traffic Accident (7T) 

Base Personnel - military 
Base Personnel - civilian 
Off Base Personnel - military 
Off Base Personnel - civilian 



, 

Base Per-nnel - civilian 
Off Base Personnel - military 
Off Base Personnel - civilian 

25. Sodomy (86) 

Base Personnel - military 
Base Personnel - civilian 
Off Base Personnel - military 
Off Base Personnel - civilian 

< 
c ' 

i 

. g  

I 

Crime Definitions 

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

23. Indecent Assault (8D) 

Base Personnel - military 
Base Pers~nnel - civilian 
Off Base Personnel - military 
Off Base bersonnel - civilian 

24. Rape (8F 
I 

Base ~er&nnel - military 

FY 1991 FY 1992 FY 1993 



Reference: SECNAVNOTE 1 1000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Depament 
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 certifjl that the information contained herein is 
accurate and complete to the bat of my knowledge and belief." 

The signing of this certification wmtitutrrr a representation that the cenifLing official has 
reviewed the inforrnation and either (1) personally vouches for its accuracy and'complaenms or (2) has 
possession of, and is relying upon, a certification wwutwt 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 inJiviJuJ certifications and may be duplicated as necessary. 
You rue 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 certificiltion sheet. This 
sheet must remain attached to this package and be forwaded up the Chain of C o m m ~ d .  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 b a t  of my knowledge and 
beiief. 

/ICPIYITY~ 
T. S.  Powers LCDR/MC/USN 

NAME (Please type or print) 

tor 

Title 
I Branch Medica l  C l i n i c ,  

Date 

Panama C i t y ,  F1. 

Acxivity . . . , , .rr-. .- la .rr * 
DATA CALL i /2 7 



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

M. BALSAM 
NAME (Please type or print) S i g n a t u i -  

COMMANDING OFFICER 99 
Title / 

NAVAL HOSPITAL. PENSACOLA. FL (UIC: 00203) 
Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

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

CHIEF BUMED/SURGEON GENERAL 

Title Date 
/ 

BUREAU OF MEDICINE & SURGERY 

Activity 
. rr -7 I.. -rr , A."W.  . , - .* 9 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 
. ..-.. . -O ...- rrr 4 , . . * 

W. A. EARNER /; - /j& - 
NAME (Please type or print) Signature - 

04  AUG 1994 
Title Date 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

Activity Name: BRANCH MEDICAL CLINIC PANAMA CITY 

UIC: 41430 

Host Activity Name (if response is NCSC PANAMA CITY 
for a tenant activity): 

Host Activity UIC: 61331 

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

1. Base Owrating S u ~ w r t  030s) Cost Datq. Data is required which captures the total annual cost of 
operating and maintaining Department of the Navy (DON) shore installations. Information must reflect FY 1996 
budget data supporting the FY 1996 NAVCOMPT Budget Submit. Two tables are provided. Table 1A 
identifies "Other than DBOF Overhead" BOS costs and Table 1B identifies "DBOF Overhead" BOS costs. 
These tables must be completed, as appropriate, for all DON host, independent or tenant activities which 
separately budget BOS costs (regardless of appropriation), and, are located in the United States, its territories or 
possessions. Responses for DBOF activities may need to include both Table 1A and 1B to ensure that all BOS 
costs, including those incurred by the activity in support of tenants, are identified. If both table 1A and 1B are 
submitted for a single DON activity, please ensure that no data is double counted (that is, included on Table 
1A and IB). 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. 

Table 1A - Base Operating 
Support Costs (Other Than 
DBOF Overhead) 
Activity Name: BRMEDCL PANAMA CITY UIC: 41430 

FY 1996 
Category BOS Costs 

Non-Labor Labor Total 



DATA CALL 66 
INSTALLATION RESOURCES 

1. Real Property Maintenance Costs: 

la. Maintenance and Repair 

lb. Minor Construction 

lc. Sub-total la. and lb. 0 0 

2. Other Base Operating Support Costs: 

2a. Utilities 9 0 

2b. Transportation 

2c. Environmental 

2d. Facility Leases N/ A NIA 

2e. Morale, Welfare & Recreation N/A NIA 

2f. Bachelor Quarters N/A NIA 

2g. Child Care Centers NIA NI A 

2h. Family Service Centers N/A NIA 

2i. Administration 0 0 

2j. Other (Specify) 3 0 
TELEPHONE,PEST CONTROL 

2k. Sub-total 2a. through 2j: 15 0 

3. Grand Total (sum of lc. and 2k.): 15 0 



DATA CALL 66 
INSTALLATION RESOURCES 

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

A~~ropriation Amount ~$000'1 

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 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 blsnk, 

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 

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

Activity Nme: BRMEDCL PANAMA CITY 

Category 

1. Real Property Maintenance Costs: 

la. Real Property Maintenance (> $15K) 

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

lc. Minor Construction (Expensed) 

Id. Minor Construction (Capital Budget) 

lc. Sub-total la. through Id. 

2. Other Base Operating Support Costs: 

2a. Cornmaad Office 

2b. ADP Support 

2c. Equpment Maintenance 

26. Civilian Personnel Services 

2e. Accounting/Finance 

2f. Utilities 

2g. Environmental Cohpliance7'-""' -" ^ ' 

2h. Police aad Fire 

2i. Safety 

2j. Supply and Storage Operations 

v-, - 2k. Major Range Test Facility Base Costs 

21. Other (Specify) 

2m. Sub-total 2a  through 21: 

UIC: 41430 
FY 1996 Net 

Cost From 
UCIPUND-4 
($000) 

Non-Labor Labor Total 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Depreciation NI A NI A 

4. Grand Total (sum of lc., 2m., and 3.) : 

2. ServiceslSu~~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 UCIFUND- 
11IF4 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-llIF4 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: BRMEDCL PANAMA CITY 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 
. . 

UIC: 41430 
FY 1996 

Projected Costs 
($000) 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvears. 

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

Table 3 - Contract Workyears 
Activity Name: BRMEDCL PANAMA CITY UIC: 41430 

FY 1996 Estimated 
Number of 

Contract Type Workyears On-Base 

Construction: NIA 

Facilities Support: NIA 

Mission Support: NIA 

Procurement: NIA 

Other: * NIA 

Total Workyears: 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

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

2) Estimated number of workyears which would be eliminated: 

3) Estimated number of contract worbears 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 &l 
community, but not on-base, which would either be eliminated or relocated if your activity were to be closed or 
relocated? If so, then provide the following information (ensure that numbers reported below do not double 
count numbers included in 3.a. and 3.b., above): 

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

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



I c e r t i f y  t h a t  the in format ion  conta ined h e r e i n  i s  accura te  and complete t o  the  
b e s t  of my knowledge and b e l i e f .  

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

JAMES L. AYERS 
NAME ( P l e a s e  type o r  p r i n t )  
COMPTROLLER 

, T i t l e  Date 
NAVAL HEALTHCARE SUPPORT OFFICE 

A c t i v i t y  JACKSONVILLE 

I c e r t i f y  t h a t  the in format ion  conta ined h e r e i n  i s  a c c u r a t e  and complete t o  t h e  
b e s t  of 'my knowledne and- b e l i e f .  - 

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

D. J. WILDES 
NAME ( P l e a s e  type o r  p r i n t )  

OFFICER IN CHARGE 
T i t l e  

7 - / f+y 
Date 

NAVAL HEALTHCARE SUPPORT OFFICE 
Activity JACKSONVILLE 

I c e r t i f y  t h a t  the in format ion  conta ined h e r e i n  i s  a c c u r a t e  and complete t o  t h e  
b e s t  o f  my knowledge and b e l i e f .  

MAJOR CLAIMANT LEVEL 

D. F. HAGEN, VADM,MC,USN 
NAME ( P l e a s e  type o r  p r i n t )  S i g n a t u r e  

CHIEF BUMEDISURGEON GENERAL 
T i t l e  Date 
BUREAU OF MEDICINE AND SURGERY 

A c t i v i t y  

I c e r t i f y  t h a t  the  in format ion  conta ined h e r e i n  i s  a c c u r a t e  and complete t o  t h e  
b e s t  o f  my knowledge and b e l i e f .  

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

w. A. EARNER . 
NAME ( P l e a s e  type or. p r i n t )  

. .. .-......-.a. C , 
T i t l e  

. .." (C * * I.. . 



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. BALSAM 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

Signature 

NAVAL HOSPITAL. PENSACOLA. FLORIDA UIC: 00203 I ., ...- ... -... ... .,w. . , - .I, 
Aetivity 

DATA CALL #66 FOR BRMEDCLIMC PANAMA CITY (UIC: 41430) - INSTALLATION 
RESOURCES 



Doculnent Separator 



BRAC-95 DC lIBRMEDCLINIC, NS, PASCAGOULAl47435 

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) 

Branch Medical Clinic Pascagoula 
Naval Station Pascagoula 
Singing River Island 
Pascagoula, Mississippi 39567-5000 

Branch Medical Clinic Pascagoula, Mississippi 

BRMEDCL. PAS, BRMEDCZIN PASCA W ULA, 
BRMEDCLIN PAS 

Branch Clinic Pascagoula 

PLAD 

BRMEDCLZMC PASCQ WULA MS 

PRIMARY UIC: 47435 (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): Refer to auestions # 3 and 9. PURPOSE: 

PLANT ACCOUNT HOLDER: 

Yes No J (check one) 



BRAC-95 DC l/BRMEDCLINIC, NAVSTA PASCAGOULA, MSl47435 

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 - J (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. 

J Yes No - (check one) 

Primary Host (current) UIC: 68890 

Primary Host (as of 01 Oct 1995) UIC: 68890 

Primary Host (as of 01 Oct 2001) UIC: 68890 

INDEPENDENT ACTNITY: 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 - J (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. 

Name Location 

Not applicable 

UIC 
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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 UIC 

Not applicable 

Yes, this branch medical clinic is being aflected by BRAC-93 due to the closure of Mobile 
Naval Station. llvo FFGs from Mobile Naval Station are being relocated to Pascagoula Naval 
Station. In addition, staff of the SZM Mobile commund are being relocated to S I M  
Pascagoula and the staff of DESRON SIXfrom Newport Rhode Island are relocating to Naval 
Station Pascagoula. This influx equates to approximately 550 additional active duty members 
at Naval Station Pascagoula which will signijkantly impact on the clinic's workload. To date, 
no additional medical stag have been authorized to augment the current clinic staff. 

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. 

Current Missions 

Location 

Provide ambulatory medical care to active duty members and their dependents who 
reside in Jackson County, Mississippi and surrounding areas. Family practice and 
occupational health services are available on site. Focus of care is on prevention, 
wellness, smoking cessation and treatment of acute and chronic problems that do not 
require other specialty care. . \ *  
Provide routine physical examinations for active duty personnel assigned to area 

commands. 
Provide h b o r a t o ~ ~ ~ ~ , ~ a n d  x-ray services on site to support evaluation and 

treatment of medical problems. 
Provide Preventive Medicine support to area comnds .  This includes sanitation 

surveys, water analyses, and food inspections. 
Provide 24-hour ambulance service for Naval Station Pascagoula and tenant 

commands. . * - -  c , * e 4 .  

Host name Host 
UIC 
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Current Missions (continued) 

Provide occupational health evaluations and treatment of injuries for civil service 
employees and active duty members attached to area commands. 

Provide Family Advocacy Program services in conjunction with area Family Service 
Center for eligible beneficiaries. 
Provide Health Benefits Advisor services to eligible beneficiaries. 
Provide corpsman coverage at Naval Station's firing range. 
Provide Independent Duty Corpsman coverage on shQke down cruises for new 

construction vessels under oversight of SUPSHZP Pascagoula. 
Provide immunizations for active duty and dependents living in the area. 

Projected Missions for FY 2001 

Provide expanded services for additional c o m n d s  moving to Naval Station 
Pascagoula . 

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

Current Uniaue Missions 

Provide preceptorship coverage for Independent Duty Corpsmen assigned to 
Precommissioning Units at SUPSHZP Pascagoula and to homeport units attached to 

Naval Station Pascagoula. 
Provide medical coverage for local special wafare training operations. 

Projected Uniaue Missions for FY 2001 

Provide medical coverage for possible fire fighting school at Naval Station Pascagoula. 
Provide medical coverage for possible gas chamber training at Naval Station 

Pascagoula. ...- ... -.. . A.b. . . , - .). 
. , 

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

Operational name UIC 

Naval Hos~ital Pensacola 00203 
Funding.2.o,ur$e *. , . . .. . 

Naval Hos~ital Pensacola 
UIC 
00203 



BRAC-95 DC lIBRMEDCLINIC, NAVSTA PASCAGOULA, MSl47435 

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. 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 4 18 0 

Contract o* 

Tenants (total) N/A NIA NIA 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 5 'M2b 
*ttL/ 
0 

Contract 0 * 

Tenants (total) N/A NI 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. 

Ti tle/Name Office &iZ - Home 

CO/OIC 

CDR S. R. Davis 601 -761-2368 601 - 761 -23 71 601 -49 7-4622 

Duty Officer [ N/A 1 

HMC D. Van Dyke 601 - 761 -2229 601 - 761 -23 71 
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12. TENANT ACTIVITY LIST: This list must be all-inclusive. Tenant activities are to ensure 
that their host is aware of their existence and any "subleasing" of space. This list should include 
the name and UIC(s) of all organizations, shore commands and homeported units, active or 
reserve, DOD or non-DOD (include commercial entities). The tenant listing should be reported 
in the format provide below, listed in numerical order by UIC, separated into the categories 
listed below. Host activities are responsible for including authorized personnel numbers (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) 

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). 

- 

r 

UIC 

b 

Tenant Command Name 

N/A 
C 

Tenants (Other than those identified previously) 

Officer 

Tenant Command Name 

N/A 

UIC 

Enlisted 

UIC 

Tenant Command Name 

NIA 

Civilian 

Officer 

Location 

UIC 

Enlisted Civilian 

Officer 

Location 

Enlisted 

Officer 

Civilian 

Enlisted Civilian 
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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. 

Activity name 

SUPSHIP PASCAGOULA 

Precommissioning Units 
located at SUPSHIP 
PASCA W ULA 
(Number varies) 

SIMA PASCA GO ULA 

USS STEPHEN W. 
GROVES (FFG 29) 

USS GALLERY (FFG 26) 

USS JOHN hWL (FFG 
32) 

USS JACK WLUAMS 
(FFG 24) 

BRANCH DENTAL 
CLIMC PASCA W ULA 

PSD NAVAL STATION 
PASCAGO ULA 

NOAA PASCA W ULA 

COAST GUARD ., 
PASCA w U .  

MS PASCA W ULA 

Location 

Pascagoula, MS 

Pascagoula, MS 

Pascagoula, MS 

Pascagoula, MS 

Pascagoula, MS 

Pascagoula, MS 

Pascagoulu, MS 

Pascagoula, MS 

Pascagoula, MS 

Pmgoula, MS 

,.MaplnLz,"M5 

Pascagoula, MS 

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

Medical services and IDC support 
on shakedown cruises. 

Medical services and 
preceptorship covership for IDCs. 

Medical services. 

Medical services and 
preceptorship coverage of IDC. 

Medical services and 
preceptorship coverage of IDC. 

Medical services and 
preceptorship coverage of D C .  

Medical services and 
preceptorship coverage of IDC. 

Medical services. 

Medical services. 

Occupational health services. 

Medical services. 

Medical services. 
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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 
0 1 January 199 1, 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 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 date of last update. Map should show a l l  structures (numbered with 
a legend, if available) and all significant restrictive use areasfzones 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 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 siteslissues. 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.) 

Naval Station, Pascagoula, MS providing Maps and Photos of main station - UIC 68890. 



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 
S. R. Davis, CDR, MC, USN sk&vn& 
NAME (Please type or print) Signature 
Officer in Charge 

28 &L*W / S W  
Title Date 
Branch Medical Clinic Pascagoula 

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 

R. A. LOCKHART 

NAME (Please type or print) 

COMMANDING OFFICER. ACTING 
Title 

9ctoaQ 
Date 

NAVAL HOSPITAL, PENSACOLA, FL 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

RADM R. I. Ridenour 
NAME (Please type or print) 
ACTING CHIEF BUMED 

Signature 
f 1 FEE 1994 

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) 

ME (Please type or p6nt) S@m% P ccR I Q ~ '  

-46 ., PcNo 
Title Date 
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NAVAL STATION 
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Sub-catego =....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 followinu table to record your results. 

PROJECTED FY 1999 (RAPS 
doesn't project 11 beyond this 1 TYPE 
year. ) 

CATCHMENT' ASSIGNED~  REGION^ CATCHMENT' ASSIGNED? 
I I 

ACTUAL FY 1993 

FAMILY OF AD 5356 1692 N/A I 4807 1526 N/A 

SUBTOTAL 7863 4 12 6 N/A 111 7062 3719 N/A 
i I 

RETIRED AND FAMILY 
# 

5055 2194 N/A 4925 2136 
\ N/A 

MEMBERS UNDER 65 * 
RETIRED AND FAMILY 1232 538 N/A 1563 681 N /A 
MEMBERS OVER 6S4 

OTHER (includes 932 361 N/A 1050 395 N/A 
Survivors,med elg NG, RES 
and their dependents 

I I 

TOTAL 1 15082 1 7219 ( N/A 11 14600 6931 N/A 
Source: RAPS POPULATION PROJECTION REPORT FY93 AND FY 99 BASED UPON FY92 BASELINE 

NOTE: THE FOLLOWING APPLIES TO ALL FACILITIES. 

THE BASIS FOR YOUR REPORTED POPULATION IS THE CATCHMENT AREA DEFINED AS SETS OF ZIP 
CODES EMANATING FROM THE CENTER OF THE ZIP CODE IN WHICH THE MTF IS LOCATED WITH A RADIUS 
OF 40 MILES. (additive: PROJECTION DOES NOT INCLUDE BRAC CHANGES) 
2~~~~ IS THE POPULATION SPECIFICAL~Y ASSIGNED TO YOUR FACILITY IN CONTRAST TO THE 
POPULATION 1N THE CATCHMENT AREA. THIS IS IMPORTANT IN FACILITIES WITH OVERLAPPING 
CATCHMENT AREAS. 
'IF YOU AREtA DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION 
(SEE TRICAR9$ POLICY GUIDELINES). 
'THIS SECTIPN MUST BE COMPLETED. 



[I) 

P 
A2 



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: 

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

Note: Laboratory, Radiology and Pharmacy do not report work by beneficiary group. 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED ) ( See 
note) 

RADIOLOGY PROCEDURES 
(WEIGHTED)' (see 
note) 

PHARMACY UNITS 
(WEIGHTED ( See 
note) 

OTHER (SPECIFY) (See 
note 

ACTIVE DUTY 

3,221 

N/A 

FAMILY OF 
ACTIVE DUTY 

2,732 

N/A 

RETIRED AND 
FAMILY /OTHER 

1 /7 6 

N/A 

TOTAL OF EACH 
ROW 

6030 

N/A 

54,816 

1,302 

5,496 

N/A 



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. 

Projected outpatient visits distributed among beneficiary groups in same proportion as 
reported in FYI93 workload. Distribution of workload for Laboratory, Radiology and 
Pharmacy not retrievable. 

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

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED)' - 
PHARMACY UNITS 
(WEIGHTED)' 

OTHER ( SPECIFY) 

ACTIVE DUTY 

9895 

N/A 

N/A 

FAMILY OF 
ACTIVE DUTY 

8393 

N/A 

N/A 

RETIRED AND 
FAMILY/OTHER 

235 

N/A 

N/A 

1 

TOTAL OF EACH ROW 

18523 

N/A 

144,514 

11,532 

17,319 

N/A 



Assumptions: 

I 

Methodology: 

Equipment, space and supplies are adequate to support full capacity. 

OUTPATIENT VISITS AND PHARMACY UNITS - Full capacity workload projection 
developed through regressive analysis of Joint Healthcare Manpower Standards 
(JHMS) using upper breakpoint limit of .49 for staffing. 

LABORATORY TESTS - No known standard exists to determine maximum capacity 
for Laboratory Test. To project annual weighted laboratory tests, locally 
developed formula took the assigned billets/positions plus upper limit of 
.49 multiplied by the MAP (145.136) less 7% allowance for Personal, Fatigue 
and Delay time (per College of American Pathology) converted to minutes and 
then multiplied by 12. 

Laboratory weighted unit = minute 

.0167 is factor to convert hours to minutes 

BILLETS/POSITIONS ONBOARD: 1 

Y = BILLETS/POSITIONS ONBOARD + .49 X 145.136 = AVAILABLE MONTHLY HOURS 

[Y - (Y X .07)] / .0167 = MONTHLY WEIGHTED LABORATORY UNITS x 12= ANNUAL 
WEIGHTED LABORATORY UNITS 

RADIOLOGY PROCEDURES - Monthly procedures equal onboard staff times Joint 
Healthcare Manpower Standard upper breakpoint range of Weighted Work 
Units(WWU)/Relative Value Scale (RVS). 

Upper range WWU/RVS for 1 staff equals 961 

BILLETS/POSITIONS ONBOARD: 1 

1.00 billet/position X 961 X 12 months = 11,532 procedures annually 



v LEGEND: Upper break point limit = .49 billets/positions 
. .. Y = manhours=(number of personnel + upper break point limit) x Manpower 

Allowance Factor (MAF=145.136) 
X = monthly workload 

SERVICE 

SERVICE 

PHARMACY 

ONBOARD 
PERSONNEL 
(PROVIDER/ 
SUPPORT) 

ONBOARD a 
PERSONNEL 
(PROVIDER/ 
SUPPORT) 

0/1 

ONBOARD 
PERSONNEL 
+ UPPER 
BREAK 
POINT 

ONBOARD 
PERSONNEL 
+ UPPER 
BREAK 
POINT 
LIMIT 

1.49 

MONTHLY 
MANHOURS 

MONTHLY 
MANHOURS 

216.25264 

JHMS 
FORMULA 

JHMS 
FORMULA 

Y = 92.90 + .08547X 

MONTHLY 
WORKLOAD 

(X) 

TOTAL 
YEARLY 
WORKLOAD 

MONTHLY 
WORKLOAD 

(x) 

1443.2273 

TOTAL 
YEARLY 
WORKLOAD 

17,319 



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 
(WEIGH~ED)' 

RADIOL~GY PROCEDURES 
(WEIGH~ED) 

r 
PHARMACY UNITS 
(WEIGHTED ) 

OTHER 1 SPECIFY) 

*This new branch clinic is seeing only active duty and family of active duty at this time 
due to a prolonged, but temporary, provider shortage. The staffing shortage is expected 
to be resolved by the end of FY94 and space may become available to treat retirees. As 
the clinic lies within Kessler Medical Center Catchment area, it is difficult to predict 
the workload demand for the retired and family group. 

** Figures for this line were based on data for the first nine months of FY94 and took 
into account the temporary staffing shortage and the initial impact of BRAC93 with the 
influx of 2 FFG's, ~ob'Sle SIMA, and COMDESRON SIX Staff. The full impact is yet to be 
seen. 

! 
*** Figures for laboratory tests, radiology procedures and pharmacy units were derived 
from multiplying the F793 workload by 1.3, where 7510 outpatient visits, as current 
workload demand, is 1.3 times 6030, the number of outpatient visits for FY93. 

ACTIVE DUTY 

4,305 

N/A 

N/A 

FAMILY OF 
ACTIVE DUTY 

3,205 

N/A 

N/A 

RETIRED AND 
FAMILY/OTHER 

N/A* 

N/A 

N/A 

TOTAL OF EACH 
ROW 

7,510** 

N/A 

71,261 *** 

1,693 *** 

7,145 *** 

N/A 



METHODOLOGY: 

1. Review of 1st three Quarters FY 94. 

a. Oct 93-Feb 94- Pre BRAC 

Provider staffing-Scherer, Wooley, Davis, IDC (4) 

Total A/D A/D DEP 

Oct 429 208 218 

Nov 606 292 313 

Dec 469 222 245 

Jan 630 311 309 

Feb 598 - 309 285 

2732 1342 1370 

Mean 546 268 274 

b. Mar 93-Jun 93 - Post BRAC 
Provider staffing - Mar-May - Scherer, Davis, IDC (3) 

June - Davis, IDC (2) 
Total A/D A/D DEP 

Mar 94 688 384 297 

APr 669 466 189 

Jun 449" - 401 a* 
2046 1694 726 

Mean 682 423 242 



NOTE : 
* - Not Counted in average as decrease due to temporary loss of Family Practice 

Provider. 

I 2. FY 94 Workload demand Jul-Sep predicted. 

a. A/D - Pre BRAC with 3 providers and 1 IDC - 268/mo. 
Post BRAC with 2 or 1 provider and 1 IDC - 423/mo. 
(As all AD were given #1 priority and seen in clinic even with provider 
shortage, the increase from 268 to 423 is probably a real increase of 
1.5.) Therefore workload Jul-Sep should be 423/mo. 

b. A/D Deps - Pre BRAC with 3 providers and 1 IDC - 274. 
Post BRAC with 2 providers and 1 IDC - 242 

(Mar-May ) 

NOTE: This decrease is most likely due to the loss of 1 provider (from 3 to 2 
providers). 

(1) Predicted workload for Jul-Sep 94. 

Jul-2 providers and 1 IDC - 242 (Mar-May average) 
Aug-3 providers and 1 IDC - 411 
Sep-3 providers and 1 IDC - 

1064 

NOTE: Aug and Sep values were derived from taking average pre BRAC A/D dep workload of 
274 patient visits mo and multiplying by 1.5, the increase A/D workload form pre 
BRAC to post BRAC. The pre BRAC A/D dep workload was used on 3 providers and 1 IDC. 

3. Summary of known and predicted workload demand of FY 94. 

a. A/D - Oct-Jun: 3036 
Jul-Sep: 1269 

4305 

b. A/D Deps - Oct-Jun: 2141 
Jul-Sep: J064 

3205 

c. Total A/D and A/D Deps for year - 7510. 



5 - ' 
4 .  Staffing. Please complete the following table related to your provider staffing (only 

.; include those providers whose primary responsibility is patient care). Please include ' military, civilian, and contract providers. Do not include partnerships. 

 h his inclutles General Medical Officers, Flight Surgeons, Diving Medical Officers, Family 
Practice, Tpternal Medicine, General Pediatrics, Pediatric Subspecialties, and Obstetrics 
and Gyneco 'ogy. 

' This is a 1 other physician providers not included in the primary care category. 
' 1 t This includes Physician Assistants and Nurse Practitioners. 

I 

1994 1995 1996 1997 1998 1999 2000 2001 

PRIMARY CARE' 

SPECIALTY  CARE^ 
PHYSICIAN EXTENDERS~ 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 

2 

o 
2 

2 

6 

2 

o 
2 

2 

6 

2 

o 
2 

2 

6 

2 

o 
2 

2 

6 

2 

o 
2 

2 

6 

2 

o 
2 

2 

6 

2 

o 
2 

2 

6 

2 

o 
2 

2 

6 



i 
i 

. a 
i 

? L 

, * Data provided by sinbing River Hospital PA0 and Doctors Directory Operator in the Yellow 
Pages. Area covered ik 20 miles radius. 

t 
I **Information not available 

I I 

I 

I 

I 

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

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

- 

PROVIDER TYPE 

PRIMARY CARE' 

SPECIALTY CARE* 

PHYSICIAN  EXTENDER^ , 
I 

TOTAL J 
t 

1 This includes Physician Assistants and Nurse Practitioners. 

CURRENT 

* 91 

* 189 
** 

280 



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: 115,243 

Source is 1990 Census report for Jackson County, MS 

.\. ...l ..- r.. -, .. ..' - .. I 



7. Regional Community Hospitals. Please list in the table below all the community 
hospitals (as defined in the American Hospital Association publication Hos~ital 
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 

Singing River, 
Paecagoula 

Singing River, 
Ocean Springe 

Keesler, AFB 

OWNER 

Jackson County 

Jackeon County 

U.S.Govt 

DISTANCE' 

8 

15 

2 5 

DRIVING TIME 

15 min 

25 min 

40 min 

 RELATIONSHIP^ 

none 

none 

none 



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

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

~ ~ ~ l ~ ~ ]  
APPROVED 

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

Singing River, 
Pascagoula 

Singing River, Ocean 
Springs 

Keesler, AFB 

415 

124 

240 

Yes 

YES 

YES 

65% 

64% 

70% 

TRAUMA CENTER, 
REGIONAL CANCER 
CENTER 

TRAUMA CENTER 

LEAD AGENT 



; c. Training Facilities: 

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

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

Type of Training 
FacilityICCN School Type of Training 

NIA 

- 

NIA 
f 

'! 
- f -  

i 
i 

FY 1993 
Requirements 

NIA 

A 
- _ _ _ . - - - -  

NIA 

FY 2001 
Requirements 

A 

NIA 

B 

NIA 

C 

NIA 

B 

NIA 

C 

NIA 



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

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

(3) Describe how the Student HRSIYR value in the preceding table was derived. 
N/ A 

Type Training FacilityICCN 

NIA 

i 
i 
a 
C 

P 

9 
4 

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 spabes and training facilities other than buildings, i.e., ranges. Design 
Capacity (PN) must reflect current use of the facilities. 

Total 
Number 

NIA 

Design 
Capacity 
(PN)' 

NIA 

Capacity 
(Student HRSIYR) 

NIA 



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 

%52? a4uL5 
NAME (Please type or print) 

Title 

Signature 

Date u 

Activity m* 
. . 



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

NEXT ECHELON LEVEL (if applicable) 
A 

M. BALSAM - 

NAME (Please type or print) Signature 

COMMANDING OFFICER a~&,  7$  
Title ~ a t u  / 

I 

NAVAL HOSPITAL. PENSACOLA. FL (UIC: 00203) 
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) 
C H I E F  BuMEDISURGEON GENERAL 

Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

.W, A. EARNER 
NAME (Please type or print) Signature 

7 1 .  g- 3 TL 

Title Date 



MILITARY VALUE ANALY~S:- 
DATA CALL WORKSHEET FOR: 
MEDICAL FACILITY: BRMEDCL, 
PASCAGOULA, MS 39567-5000 
ACTIVITY UIC: 47435 

Category.. ............ .Personnel Support 
Su b-category .......... .Medical 
Types.. ............... .Clinics, Hospitals, Medical Centers 

April 4, 1994 

************If any responses are classified, attach 
separate classified annex************** 
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.. .- Q - -.--. .' . .  . 
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. 

A.gs: OUR MISSION: Healthcare, health promotion, 
reaaisezs 'and training. 

In general: 

We provide to active duty members, and strive to 
provide to all beneficiaries, comprehensive healthcare 
to prevent illness and injury and to rest.o~,ay~imal. 
health. 

,We preserve and maintain readiness for worldwide 
deployment by ensuring the health of the military 
forces entrusted to our care. 

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

Specifically: 

Branch Medical Clinic Pascagoula is an outpatient, 
ambulatory care clinic with occupational health and 
family practice capabilities. Comprehensive 
laboratory, pharmacy and radiology services are 
provided on site. 

The Clinic: 

Provides quality medical care for active duty 
members and other beneficiaries who reside in the 
Jackson County area, 

Ensures medical readiness of active duty members 
affiliated with DESRON SIX and Supship Pascagoula to 
support the mission of the fleet. 

Coordinates and expedites referrals for specialty 
care with area medical facilities. 

Provides occupational health services to active 
duty and civil service employees working at area 
commands. 



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, tbq ...,.. 
customer Unit Identification Code (UIC). 

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

UNIT NAME UIC 

SUPSHIP 62795 
INCLUDING PCU 
SHIPS'. ' a"'" - "". -.. " 
S IMA 47318 

USS JOHN HALL 21057 
(FFG 32) 

USS JACK 20977 
WILLIAMS (FFG 
24) 

USS STEPHEN W 21054 
GROVES (FFG 
29 

USS GALLERY 20979 
(FFG 26) 

USS FLATLEY 20974 
(FFG 21) 

USS ANTRIM 20973 

DESRON 6 52811 

NAVAL STATION 68890 

COAST GUARD 30342 
SEARCH 

BRMEDCL 47435 

NAVSTA DENTAL 48867 

PSD NAVSTA 49338 

NAVAL 62444 
RECRUITING 

UNIT 
LOCATION 

PASCAGOULA, MS 

PASCAGOULA, MS 

PASCAGOULA, MS 

PASCAGOULA, MS 

PASCAGOULA, MS 

PASCAGOULA, MS 

PASCAGOULA, MS 

PASCAGOULA, MS 

PASCAGOULA, MS 

PASCAGOULA, MS 

PASCAGOULA, MS 

PASCAGOULA, MS 

PASCAGOULA, MS 

PASCAGOULA, MS 

PASCAGOUALA , 
MS 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

1040 

251 

221 

220 

- -- 

210 

206 

177 

177 

40 

31 

24 

18 

8 

3 

3 



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

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

* This is a new branch clinic still growing in workload as a result of BRAC93. Real 
workload has been reduced from March through July due to temporary provider staffing 
shortages. Used same projected workload analysis for FY94 as in BRAC #26 with addition 
of civil service personnel: OCT-JUN94 - 57 and JUL-SEP94 - 18(expected based on average 
monthly workload), Total: 7 5  

BENEFICIARY TYPE ADMISSIONS OUTPATIENT VISITS 

ACTIVE DUTY N/MC N/A 4246 

AVERAGE LENGTH OF 
STAY 

N/A 

N/A ACTIVE DUTY NON 
N/MC 

TOTAL ACTIVE DUTY 

FAMILY OF AD 

RETIRED AND FAMILY 
MEMBERS UNDER 6 5  

RETIRED AND FAMILY 
MEMBERS OVER 65 

OTHER (CIS) 

AVERAGE DAILY 
PATIENT LOAD 

N/A 

N/A 

TOTAL 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

59 

4305 

3205 

0 

0 

75 

N/A 

-1 N/A 

I 7585 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: 

OUTPAT. 
VISITS 

ADMISS. 

With completion of BRAC 93, current workload in FY 94 has averaged 692 
outpatient visits per month. This workload has been achieved with 1 FP 
provider, 1 IDC, and 1 Occupational Health provider who is also serving as the 
OIC of the clinic. The clinic has been short staffed with credentialed 
providers over the past several months. With the vacant billets filled, the 
projected workload is as noted above. As the full effect of BRAC93 has not yet 
been felt; this projected workload could be an underestimation. The projected 
workload also does not reflect potential care to retired and family. This 
analysis starts with the analysis already completed for BRAC #26, question 3D 
current workload demand, Post BRAC anticipated workload per month with full 
staffing: Active duty-423, active duty family members-411 and civil service-18, 
total: 852/mo or 10,224/yr. Civil service members calculated from current 
workload of 6 per month plus additional workload of 12 per month for asbestos 
physicals which the clinic will be starting in FY95. (formula: 6+12=18/month). 

FY 1995 

10224 

N/A 

FY 1996 

10224 

N/A 

FY 1997 

10224 

N/A 

FY 1998 

10224 

N/A 

FY 1999 

10224 

N/A 

FY 2000 

10224 

N/A 

FY 2001 

10224 

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 su@~oTPT3~spurting 
events, etc. ) . 

NON-PATIENT CARE SUPPORT 

RIFLE RANGE 

FOOD SERVICE INSPECTIONS 

FAMILY ADVOCACY REPRESENTATIVE 

HEALTH BENEFITS ADVISOR 

DEPENDENTS CRUISE STANDBYS 

NEW CONSTRUCTION CRUISE STANDBYS 

FLEET MEDICAL LIAISON 
REPRESENTATIVE 

INDEPENDENT DUTY CORPSMAN 
PRECEPTOR 

AMBULANCE WATCH 

STD INTERVIEWS 

PATIENT CONTACT REPRESENTATIVE 

TIME 
SPENT/ 
QTR 

36 HRS 

40 HRS 

240HRS 

240HRS 

24 HRS 

48 HRS 

20 HRS 

24 HRS 

2160 HRS 

3 HRS 

3 HRS 

STAFF 
NEEDED/ 
EVENT 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

1 



L 

6. Graduate Medical Education. In the table provided, identify all the i 

training programs (to include transitional internships and fellowships) at you5 
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 realignmept 
decisions. I. 

ANS: N/A 

PROGRAM 

FY 
1994 

BY FISCAL 

FY 
1998 

4 

1 

t 
r 
! 

FY 
1995 

YEAR 

FY 
1999 

NUMBER 

FY 
1996 

TRAINED 

FY 
1997 

FY 
2000 

FY 
2001 



6a. Graduate Medical Education. Complete the  
following t a b l e  f o r  each Graduate Medical Education 
program t h a t  requires  accredi tat ion by the  
Accreditation Council f o r  Graduate Medical Education 
(ACGME ) : . -  . .,- ---. ,.,.... 

ANS: N/A 

Use F f o r  f u l l y  accredited, P f o r  probation, and N 
f o r  not accredi ted.  

L i s t  t h e  percentage of program graduates t h a t  
achieve board ce r t i f i c a t i on .  

Complete t h i s  sect ion f o r  a l l  programs t h a t  you 
entered a P o r  N i n  the  Status column. Indicate why 
the  program i s  not f u l l y  accredited and when it i s  
l i k e l y  t o  become f u l l y  accredited. 

PROGRAM I STATUS' 

' ,. L. .a,..* - 7'- .i' ".* * 

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. 

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

AGE (IN 
YEARS ) 

1YR lOMO 

SQUARE 
FEET 

10,852 

FACILITY 
TYPE 
( CCN 1 

55010 

ANS: N/A 

CONDITION 
 CODE^ 

ADEQUATE 

BUILDING NAME/USE' 

BRMEDCLINIC/PT. CARE 

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

substandard? 
5. What other use could be made of the facility 
and at what cost? 
6. Current improvement plans and programmed 

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



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. 

ANS: N/A 

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. 

ANS: N/A 

PROJECT 

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

FUND YEAR DESCRIPTION 

ANS: N/A 

VALUE 

PROJECT FUND YEAR DESCRIPTION VALUE 

PROJECT FUND YEAR DESCRIPTION VALUE 



.... -.\ 4-. C J  ..-. . 
7e. Please complete the following Facility Condition 
Assessment Document (FCAD) DD Form 2407: Instructions 
follow the form. 

ANS: 

DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

DD-H(A)1707 DMIS ID NO 

1. FACILITY NAME: Branch Medical Clinic Pascagoula 

4.  NO. OF BUILDINGS: 01 
=u 'C .a r* .. .-. 
B. NORMALBEDS: N/A C.DTRS: 0 

2. u1c: 47435 

5. SIZE 

3. CATEaORY CODE 

A. GSF: 10,852 

6. LOCATION: NAVSTA A* CITY: Pascagoula B-STATE: MS 

7 .  FACILITY ASSESSMENT 

FUNCTION/SYSTEM % 
INADEQUATE 

% 
ADEQUATE 

% 
SUBSTANDARD 

DEFICIENCY CODES WEIGHT 
FACTOR 



.. ..L - P I "  .-.-. .' . . . 
Notes for 7e: 

7.(2) 1. Reasons for substandard space for administration include: 

a. Initial design of clinic did not factor in administrative spaces 
for Health Benefits Advisor or the commands two Independent Duty Corpsman. 

2. Justification for substandard space for administration: 
. . . - M a s  -... . 

a. Current square footage for administrative space is 1730 sqft. 170 
sqft. have been borrowed from the radiology function within the clinic for 
office space for programs management, including preventive medicine. 230 
additional sqft. are needed for office space for the second IDC and a Health 
Benefits Advisor office. One IDC's office is in a room designed for a second 
registered nurse billet which has never been filled. 

7.(8) 1. Logistics: c - .- .*..-.-.I .. . 
a. Space is now inadequate as 43% of supply space was given to 

CO ESRON SIX for a squadron medical office. COMDESRON SIX was relocated to 
ldkv P TA Pascagoula as result of BRAC93 and was not configured into original 
design of clinic. 

7.(11) 1. Reasons for substandard space outpatient clinics: 

a. Initial design of clinic did not factor in space for 
administration of immunizations on daily basis. 

b. The clinic's treatment room was initially designed for one 
treatment table. The room is not adequate for two treatment tables. Only one 
patient can effectively be treated at one time. 

c. COMDESRON SIX and its medical department, 1-GMO and 1-IDC, have 
relocated to NAVSTA Pascagoula as a result of BRAC93. The medical department is 
now housed in the clinic. 

d. Initial design of clinic did not factor in space for exam rooms 
for the command's two IDCs. 

2. Justification for substandard assessment: 

a. Current square footage for clinics space is 1141 sqft. One exam 
room has been converted into an immunizations room. The preventive medicine 
office was converted to an exam room for the command's IDCs to use. 74 
additional sqft. would be necessary to expand the treatment room to accommodate 
two patients at one time. Another exam room of 115 sqft. will be needed to 
accommodate the relocation of COMDESRON SIX. 



FORM INSTRUCTIONS 

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

2 .  The Functions/~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/~ystern column. 

4.  Fill in N/A (not applicable) where certain ~unction/~ystem is 
not prE;Fgnt.&qtbg..fs&jlity. For example, Inpatient Nursing Units 
and Labor-Delivery-Nursery are not applicable to Clinics. 

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

6. After completion, the form must be signed by the 
commander/~ommanding ~fficer/~fficer-in-charge of the facility. 

7 .  Use DoD Standard Data Element Codes for State when entering 
codes in item 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 ie 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 - ~oof/~eiling 
12 - Building Interior/Conf iguration 
13 - Sound Proofing/Excessive Noise 
14 - Compliance of Installation with Master Plan 
15 - OSHA Deficiency 
16 - JCAH Deficiency 
17 - Functionality 
18 - Site Location 
19 - Mission of the Base 
20 - None 



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

DATE OF SURVEY: 
FULL ACCREDITATION: Yes/No 
LIFE SAFETY MANAGEMENT SCORE: (Record as 

1,2,3,4,or 5) 
ANS: New branch clinic, has never been surveyed. 



. . 
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 suppomrt2&'̂  " " '- '  

ans. The branch clinic is conveniently located 
to all military commands in the Pascagoula area. Prior 
to it coming on-line in 1992, beneficiaries had only 
limited sick-call facilities available locally, and 
generally were referred to Keesler Medical Center 
(which is 25 miles away) for anything beyond routine 
needs. With the clinic on-line at the NAVSTA, 
personnel receive same-day acute care locally, and care 
for chronic problems within two weeks. 

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

ans: (1) Keesler AFB (25 miles) 
(2) Amtrak Railway (4 miles) 
(3) Port of Pascagoula (4 miles), Port 

of Gulfport, MS (40 miles). 

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

ans: Keesler AFB (25 mi) has an IFR airfield 
which can accomodate Boing 727-size passenger and C-141 
cargo aircraft. 

Distance (in miles): 25 

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

ans: Strategically located. 

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

ans : 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? 

ANS: N/A; We have no civilian positions at the branch 
clinic. 



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. 

ARSY "TBe"btarich clinic is conveniently located to all 
military commands in the Pascagoula area. Loss of the 
facility would significantly impact on the medical 
readiness of all active duty in the area as members 
would have to go to Keesler Medical Center, 25 miles 
away, or to Gulfport Branch Clinic, 45 miles away, to 
receive medical care. In addition, this would 

*' .* .*..-I... , 

significantly increase time away from €he ~ o b  ror"al1' 
requiring medical care. The branch clinic is 
~a~ticularly committed to fleet readiness and delivers 
prompt medical care with the intent to return active 
duty members to full duty as quickly as possible or 
expedite placement on limited duty to enable commands 
to replace members in a timely manner. 



.. sC L,...... 

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. 

ANS : The remaining military medical inf r'abtru"ct'ure; t't*tt 

Keesler Medical Center and Gulfport Branch Clinic, 
would not be able to readily absorb the additional 
active duty workload. Gulfport Branch Clinic would be 
unable to absorb any workload due to their current 
staffing. Keesler Medical Center would have to 
redirect staff from other assignments to give priority 
care service to active duty from Pascagoula. For non- 
active dutyh.+be_n?*+j*ciaries, Keesler Medical Center and 
the civilian cormnunity would be able to absorb the 
additional workload. In addition, there is no public 
transportation available in the area which can make it 
extremely difficult for active duty and other 
beneficiaries to get to Keesler Medical Center. 



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. 

ANS: At present the clinic, as a new and growing 
facility, is seeing only active duty and their 
families. Retired and their families are seen at 
Keesler Medical Center on a space available basis, as 
they were prior to the opening of the new clinic. 
(Refer to DATA CALL 26). 



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: 

ANS: N/A 



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

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

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

UNIT NAME UNIT NUMBER NUMBER OF STAFF 
(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. 

FLEET HOSPITAL #8 45392 

FLEET HOSPITAL #15 45399 

ARMED SUC MED REG 64216 
OPF 

NAVHOSP ROTA 66101 

1st MARINE BRIG 67339 
KANEOHE 

3rd FSSG 67436 

FLEET HOSPITAL #4 68684 

ANS: At this point in time, clinic members are 
not actively involved in mobilization training due to 
logistical separation from the hospital. In addition, 
no clinic members have ever been mobilized. 

4 

2 

1 

1 

3 

1 

2 

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

Number of "stubbed" expanded beds': N/B- 
Use the bed definitions as they appear in BUMEDINST 

6320.69 and 6321.3. 



.. .I - OI -5.-. .- . . 
12. Non-availability Statements. Please complete the 
following table for Non-availability statements (NAS): 

NAS TYPE FISCAL YEAR 

. * - . . 1992 1993 1994 

INPATIENT n/a n/a n/a 

OUTPATIENT none none none 

* As the branch clinic falls within the catchment area 
for Keesler Medical Center, Keesler au$hoj.~~~,gll. non- 
availability statements fo the area. 

L3\ . Supplemental Care. Please complete the following 
table for supplemental care: 

CATEGORY OF SUPPLEMENTAL  CARE^ 
PATIENT 

FY 1992 FY 1993 FY 1994 

NO. COS? NO. COST NO. COST 

AD N/A N/A N/A N/A 03* 2627" 

AD FAMILY N/A N/A N/A N/A 0 0 

OTHER N/A N/A N/A N/A 0 0 

TOTAL N/A N/A N/A N/A 03" 2627* 

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

The total cost in thousands of dollars. 
* Cost for FY94 through 17JUL94 



.. . .c . I ..C ... * . 
14. Costs. Complete the following table regarding 
vour out~atient costs. Use the same definitions and 
~ssumptiGns that you use for reporting to Medical 
Expense and Performance Reporting System (MEPRS). 

ANS: Refer to NAVHOSP Pensacola, FL, Data Call #27. 
UIC: 00203 . .- . . '.. r r  -.*. r....,.. 

* BRMEDCL Pascagoula came on line on Aug 92. 

**  Figures shown are just for'the 1st QTR of FY 94. 

FY 1994 

** 286,481 
** 1,427 

200.76 

FY 1993 

974,608 

6,030 

161.63 

CATEGORY 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 
AVERA'& &ST- "pg:*Ti.- 4- 

VISIT 

FY 1992 

* 129,567 
1,358 

95.41 



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. 

FY 1992 

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 1993 

FY 1992 

FY 1994 

FY 1993 FY 1994 



Table C: N/A 

Table D: N/A 

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

G. AREA REFERENCE LABORATORY 
. (FAA) 

H. CLINIC INVESTIGATION PROGRAM 
( FAH ) 

I. CONTINUING HEALTH PROGRAM 
(FAL ) 

J. DECEDENT AFFAIRS (FDD) 

K. INITIAL OUTFITTING (FDE) 

L. URGENT MINOR CONSTRUCTION 
( FDF 

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

CATEGORY 

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

0. TOTAL CATEGORY I11 RWPS 

P. UNIT COST (N+O) 

FY 1992 FY 1993 FY 1994 



* .  

15. Quality of Life. 

ans: There is no familv housina availablel~efer to NAVSTA 
Pascaaoula. MS 
DATA CALL #37, UIC: 68890 

a. Military Housing 

(1) Family Housing: 

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

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

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

Facility type/code: 
What makes it inadequate? 
What use is being made of the facility? 
What is the cost to upgrade the facility to 

substandard? 
What other use could be made of the facility and at 

what cost? 
Current improvement plans and programmed funding: 
Has this facility condition resulted in C3 or C4 

designation on your BASEREP? 



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

-- -- 

'AS of 31 March 1994. 

Pay Grade Number of Bedrooms 

t J t - 3  - r .  1 

2 
0-6/7/8/9 

3 

4+ 

1 

2 
0-4/5 

r \  3 

4 + 
1 

2 
0-1/2/3/CW0 

3 

4+ 

1 

2 
E7-E9 

3 

4+ 

1 

2 
El-E6 

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 C Design Guide" (Military Handbook 1190 
& Military Handbook 1035-Family Hou'sing)? 

1 

2 

3 

4 

(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 

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



(2) BEQ: 

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

Type of Quarters Utilization Rate 

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

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

AOB = I #  ~eosra~hic Bachelors x averase number of days in 
barracks l 

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 Separation Number of Percent of Comments 
from Family GB GB 

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

Spouse Employment 
( non-military ) 

Other 

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



( 3 )  BOQ: 

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

Type of Quarters Utilization Rate 

Adequate 

Substandard 

Inadequate 

(b) As of 31 March 1994, have you experienced much of a 
change since FY 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 averase n u d e r  of davs i n  
barracks 1 

365 

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

Reason for Separation Number of Percent of Comments 
from Family GB GB 

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

Spouse Employment 
(non-military) 

Other 

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



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

LOCAT ION DISTANCE - %.*.,a g .. r . .  

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



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

Facility 

Volleyball CT 
(outdoor ) - - , .  . 
Basketball CT 
( outdoor ) 

Racquetball CT 

Golf Course 

Unit of 
Measure 

Each 

Each 

Each 

Holes 

Total 
Prof itable 
(Y ,N,N/A) 



d. Base Familv S u ~ D o r t  F a c i l i t i e s  and Prosrams 

(1). Complete t h e  following t a b l e  on t h e  a v a i l a b i l i t y  of c h i l d  c a r e  i n  a 
c h i l d  c a r e  cen t e r  on your base. . - . .... .r-.- r ,... $*. 

( 2 ) .  I n  accordance with NAVFACINST 11010.44EI an inadequate f a c i l i t y  cannot 
be made adequate f o r  i t s  presen t  u6e through "economically j u s t i f i a b l e  means." For 
a l l  t h e  ca t ego r i e s  above where inadequate f a c i l i t i e s  a r e  i d e n t i f i e d  provide t h e  
following information: 

Age 
Category 

0-6 Mos 

6-12 Mos 

12-29,. HOS..> 

24-36 Mos 

3-5 Y r s  

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

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

Capacity 
(Children) 

* - " S * . 4  ..* ,. 

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

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

SF 
Number on 
Wait L i s t  

' 

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 
(Miles) 



f .  Standard Rate VHA Data for  Cost of Living: 

Paygrade With Dependents Without 
Dependents 

I 07 I I I 



g. Off-base housins 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. 

Average Monthly Rent 
Type Rental ". - -.a * ,. I.. 

Annual Annual Low 
High 

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 

J 



.. .- - QI- ..... r '  . . . 

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

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

Type of Home 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Median Cost 



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

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



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

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

the Local 

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



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

(1) L i e t  t h e  l o c a l  educat ional  i n s t i t u t i o n s  which o f f e r  programs a v a i l a b l e  t o  
dependent ch i ldren .  Ind i ca t e  t h e  school type  (e.g.  DODDS, p r i v a t e ,  publ ic ,  
parochia l ,  e t c . ) ,  grade l e v e l  (e .g .  pre-school, primary, secondary, e t c . ) ,  what 
s t uden t s  with s p e c i a l  needs t h e  i n s t i t u t i o n  i s  equipped t o  handle,  c o s t  of 
enrol lment ,  and f o r  high schools  only,  t h e  average SAT score  of t h e  c l a s s  t h a t  
graduated i n  1993, and t h e  number of s tudents  i n  t h a t  c l a s s  who e n r o l l e d  i n  co l l ege  
i n  t h e  f a l l  of 1994. 

Grade 
I n s t i t u t i o n  Type Level(8) 

Specia l  
Education 
Avai lable  

Annual 
Enrollment Cost 

per Student 

------ 

1993 
Avg 
SAT/ 
ACT 

Score 

% HS 
Grad 
t o  

Higher of I n f o  
Educ 



( 2 )  L i s t  t h e  educat ional  i n s t i t u t i o n s  within 30 miles which o f f e r  programs 
off-base a v a i l a b l e  t o  s e rv i ce  members and t h e i r  adu l t  dependents. I n d i c a t e  t h e  
ex t en t  of t h e i r  programs by placing a "Yes" o r  "No" i n  a l l  boxes a s  app l i e s .  

Program Type(s) 
Type 

I n s t i t u t i o n  Classes  Adult V o c a t h ~ l -  
High / 

School Technical 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

Graduate 
. , Undergraduate 

Courses 
only 

Degree 
Program 



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

Type 
' ' I3st;il%t"loY1 Classes 

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Adult High 
School 

Program 

Vocational1 
Technical 

------ 

5 .. .- 

Graduate 

Type(s) 

Undergraduate 

Courses 
only 

*..-.-. . . . 

Degree 
Program 

. 



k. Spousal Emplovment O~portunities 

Provide the following data on spousal employment opportunities. 

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

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

. ' ... ., ..* , .... \. 
Local Community 

Unemployment 
Rate 

Skill 
Level 

Pmfessional 

Manufacturing 

Clerical ..-.., 

Service 

Other 
-* 

- 
Number of Military Spouses Serviced 
by Family Service Center Spouse 

Employment Assistance 

1991 

- "., .. .+. .. 

1992 1993 



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

Crime Definitions FY 1991 FY 1992 

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 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 

Off Base Personnel - 
civilian 

8. Larceny - Government 
( 6s ) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 



Crime Definitions FY 1991 

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

military 
* -.. 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

10. Wrongful Destruction 
(6U) 

B a s e  P e r s o n n e l  - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

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

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

12. Bomb Threat (7B) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1992 

..e 1 , ' . .  

FY 1993 



Crime Definitions 

13. Extortion (7E) 

Base Personnel - 
military 

' -  4 & . a  -... 
Base Personnel - 

civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

14. Assault (76) 

Base Personnel - 
$ilitary 

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 

.E C .- *.-*- . 

FY 1993 

. 



Crime Definitions - 
18. Narcotics (7N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civil4an _ 

-& 

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 

. - . .. .a .. 

FY 1993 

a,.. .,+. 



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

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

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

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

ACTIVITY COMMANDER A 

SUSAN R. DAVIS 

NAME (Please type or print) 
OFFICER IN CHARGE 

/ - 
Signature 

Title 
BRMEDCL PASCAGOULA 

Date 



.. , .. ._ c ( h. 

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. A. LOCKHART 
NAME (Please type or print) 

COMMANDING OFFICER. ACTING 
Title Date 

NAVAL HOSPITAL. PENSACOLA. FX tUIC: 00203) 
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. 

MAJOR CLAIMANT LEVEL / 
D. F. HAGEN: VADM.MC.USN 

NAME (Please type or print) 

C H I E F  BUMED/SURGEON G E N E R A L  7->7-qV 
Title Date I 

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

Activity 

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

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

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

Title Date 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Name: BRANCH MEDIC4  (;L,LN.I,C PJSCAGOULA 

UIC: 47435 

Host Activity Name (if response is NS PASCAGOULA 
for a tenant activity): 

Host Activity UIC: 68890 

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

1. Base O~eratine S u ~ w 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), a, 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 IB). 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. 

Table 1A - Base Operating 
Support Costs (Other Than 
DBOF Overhead) 
Activity Name: BRMEDCL PASCAGOULA 

Category 

UIC: 47435 
FY 1996 

BOS Costs 
($ow 
Non-Labor Labor Total 



. ,lc - -I...- - 
DATA CALL 66 

INSTALLATION RESOURCES 

1. Real Property Maintenance Costs: 

. l& Maiateoa~eand Repair 

lb. Minor Construction 

I lc. Sub-total la. and lb.  

I 2. Other Base Operating Support Costs: 

2a. Utilities . '. . 
2b. Transportation 

2c. Environmental 

2d. Facility Leases 

2e. Morale, Welfare & Recreation 

2f. Bachelor Quarters 

2g. Child Care Centers 

2h. Family Service Centers 

2i. Administration 

2j. Other (Specify) 
TELEPHONE 

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

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

Auuro~riation Amount ($000) 

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 tenaqt 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 IT 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 l i e s  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 

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

Activity Name: BRMEDCL PASCAGOULA UIC: 47435 

1. Real Property Maintenance Costs: 

la. Real Property Maintenance ( > $1 5K) 

lb. Real Property Maintenance (< $15K) 

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. Eqwpment Maintenance 

2d. Civilian Personnel Services 

2e. Accounting/Finance 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations 

2k. Major Range Test Facility Base Costs 

21. Other (Spec*) 

2m. Sub-total 2a. through 21: 

FY 1996 Net 
Cost From 
UCIFUND-4 
($000) 

Non-Labor Labor Total 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Depreciation 

4. Grand Total (sum of lc., 2m., and 3.) : 

2. Services/Su~dies Cost DaQ. 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- 
1lIF-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-1lIF-4 exhibit, disregarding the sub-headmgs 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 7 102.2B 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 - ServicesISupplies Cost Data 
Activity Name: BRMEDCL PASCAGOULA 

Cost Category 

Travel: 

UIC: 47435 
FY 1996 

Projected Costs 

Material and Supplies (including equipment): 95 

Industrial Fund Purchases (other DBOF purchases): 0 

Transportation: 1 

Other Purchases (Contract support, etc.): 15 

Total: 113 
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DATA CALL 66 

INSTALLATION RESOURCES 

3. Contractor Workvears. 

a. On-Base Contract Workyear Table. Provide -je-s,timate of the number of contract 
workyears expected to be gerformed "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., aircraft maintenance, RDT&E support, technical services in support of aircraft and ships, etc. 

Tabie 3 - Contract Workyears 
Activity Name: BRMEDCL PASCAGOULA UIC: 47435 

FY 1996 Estimated 
Number of 

Contract Type Workyears On-Base 

Construction: N/A 

Facilities Support: N/A 

Mission Support: N/A 

Procurement: N/A 

Other : * NIA 

Total Workyears: 

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



C .- ... Cy-...-. .' 
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 workveaq 
identi#ie&in,F&e 3.2 . 

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 ehmated: 
. . 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

No. of Additional Contract 
Workyears Which Would Be General Type of Work Performed on Contract (e.g., engineering ". -. - ..**.- ' ".* .4 -.- 8. 

Eliminated support, technical services, etc. ) 

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



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)  
n/  n 

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

, T i t l e  Date 
(PAL my 

NAVAL HEALTHCARE SUPPORT OFFICE / "  
Act iv i ty  JACKSONVILLE 

I c e r t i f y  t h a t  the information contained he re in  i s  accurate  and complete t o  the 
b e s 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 7-/F9/ 
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 he re in  i s  accurate  and complete t o  the 
bes t  of my knowledge and b e l i e f .  

MAJOR CLAIMANT LEV 

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  
1 

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 he re in  i s  accurate  and complete t o  the 
bes t  of my knowledge and b e l i e f .  

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

A <- 

N. A. EARNER 
NAME (Please type o r  p r i n t )  

pl~L/-~- 
Signature 

T i t l e  Date I 



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. BALSAM 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

Signature 

NAVAL HOSPITAL. PENSACOLA. FLORIDA UIC: 00203 
Activity 

DATA CALL #66 FOR BRMEDCLINIC PASACAGOULA (UIC: 47435) - INSTALLATION 
RESOURCES 



Document Separator 



BRAC-95 DC lIBRMEDCLINIC, NAS, PENSACOLAl32557 

DATA CALL 1: GENERAL INSTALLATION INFORMATION 

1. ACTIVITY: Follow the 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 FY95 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) 

DIRECTOR 
BRANCH MEDICAL CZIMC 
450 T U M R  STUEET SUITE B 
PENSACOLA FL 32512-5228 

Naval Hospital Branch Medical Clinic, Naval Air 
Station, Pensacola, FL, 

NASP Branch Medical Clinic, BRMEDCLINIC, NAS 
PENSACOLA 

NASP Branch Medical Clinic 

PLAD 

BRMEDCLIMC NAS PENSACOLA FL 

PRIMARY UIC: 32557 (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): Refer to auestions # 3. 9 and IO. PURPOSE: - 

2. PLANT ACCOUNT HOLDER: 

Yes No J (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 J (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 (check one) 

Primary Host (current) UIC: 00204 

Primary Host (as of 01 Oct 1995) UIC: 00204 

Primary Host (as of 01 Oct 2001) UIC: 00204 

INDEPENDENT ACTIVITY: For the purpose of this Data Call, this is the "catch-all" 
designator, and is defined as any activity not previously identified as a host or 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 J (check one) 

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

r 

Name 

N/A 

Location UIC 
, 



BRAC-95 DC IIBRMEDCLIMC, NAS, PENSACOLAl32557 

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 UIC Location 

NIA 

J 

Indirectly, the clinic will be gaining an additional 5000 personnel on board the Naval 
Air Station which will be our responsibility to provide health care for. 

Additionally, OCS will move to Pensacola from Newport, RI efective 4 April I994 
(none BRAC). CNAZlZA and CN7ECHZT.A have a planned move to the Naval Air 
Station. 

Host name 

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). 

Host 
UIC 

I 

Current Missions 

PRIMARY ACTIVE DUTY HEALTH CARE 

ll!ELLh?ESS EDUCATTON 

MEDICAL SURWIUANCE PROGRAMS 

Proirected Missions for FY 2001 

NO CHANGE IN MISSION ANlTCIPAlW 



BRAC-95 DC l/BRMEDCLINIC, NAS, PENSACOLAl32557 

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

Current Unique Missions 

PROWDE ONLY PODLQTUY SERVICE IN THE AREA 

FZIGHT LINE COWRAGE AND SAR MEDICAL COVERAGE 

TEST PILOT MEDICAL MANAGEMENT 

NAVY RECRUIllNG ORTENTAl7ON UNIT (NORU) HE BRlNG STUDENTS UP TO 
S T N A R D S  DURING THEIR TRAINING PROGRAM, W R Y  LABOR I m S I W .  

Projected Uniaue Missions for FY 2001 

NO MISSION CHANGES ANiTCIPAllD 

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

Operational name UIC 

NAVAL HOSPITAL PENSACOLA 00203 

Funding Source UIC 

NAVAL HOSPITAL PENSACOLA 00203 

10. PERSONNEL NUMBERS: Branch Clinic Naval h r  Station Pensacola Florida includes 
staffing for clinic and Occupational Health Department of the Naval Hospital Pensacola. The 
Occupational Health Department numbers are delineated by ( ). 



BRAC-95 DC llBRMEDCLINIC, NAS, PENSACOLAl32557 

On Board Count as of 01 January 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 6(3) 31 (11) 5 (3 7) 

Contract 0 * 

Tenants (total) N/A NIA N/A 

Authorized Positions as of 30 Sevtember 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command m.0 4WQlO w.d&13 
+& d u  

Contract 0* 

Tenants (total) N/A NIA NIA 

Note: m e  above personnel and positions will be included in NH Pensacola BRAC-95 
Data Call I .  Personnel are assigned to Naval Hospital Pensacola (UIC 00203) and 
detailed to the branch medical clinic. 

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

TitleIName Office - Fax - Home 

COIOIC DIRECTOR 

LT GAIL J. ROBIN (904) 452-5660 (904) 452-5260 (904) 453-6791 

Duty Officer [ NIA I 



BRAC-95 DC IIBRMEDCLINIC, NAS, PENSACOLAl32557 

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) 

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). 

Officer UIC 

Tenant Command Name 

N/A 

Tenants (Other than those identified previously) 

Enlisted 

UIC 

Tenant Command Name 

N/A 

Civilian 

Officer 

UIC 

r 

Tenant Command Name 

N/A 

Enlisted 

Location 

UIC 

Civilian 

Location 

Civilian Officer Enlisted 

Officer Enlisted 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 
customerlsupplier relationships. Include in your answer any Government OwnedIContractor 
Operated facilities for which you provide administrative oversight and control. 

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

TRQWING SIX Pensacola, FL MOU under review for medical 
support shared responsibilities 

Pensacola, FL 
SCHOOLS COMMAND MOU being developed for relationship 

with flt surgeons at schools command 

14. FACILITY MAPS Installation Map I Activity Map / Base Map I General Development 
Map 1 Site Map. Provide the most current map of your activity, clearly showing all the land 
under ownershiplcontrol of your activity, whether owned or leased. Include all outlying areas, 
special areas, and housing. Indicate date of last update. Map should show all structures 
(numbered with a legend, if available) and all significant restrictive use areaslzones that 
encumber further development such as HERO, HEW, HERF, ESQD arcs, agriculturallforestry 
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 siteslissues. 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.) 

* Maps requested by item 14 above have been submitted by NAS Pensacola, UIC: 00204, 
under BRAC Data Call 95-1 and by N7TC Curry Station, UIC: 63082, under BRAC 
Data Call 95-1. 
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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 )a 
GAIL J. ROBIN 

NAME (Please type or print) Signature 

DIRECTOR 

Title 

BAS PENSACOLA BR MED CLINIC 

Activity 

UIC 32557 

Date 



. 
BRAC-95 DC lIBRT)IEDCLINIC, NAS, PENSACOLAl32557 

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. A. LOCKHART 

NAME (Please type or print) 
COMMANDING OFFICER, ACTING 9 TC6 2 0 0  

Title Date 

NAVAL HOSPITAL ~ENSACOLA, FL 
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 
0 I 

RADM R.  I .    id en our 
NAME (Please type or print) 

ACTING C H I E F  BUMED 
Title 

7 
Signature 

1 1 FEB 1554 

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 (INSTALL 

J.6 GcZw25, K 
NAME (Please type or prinfl 

k7'1dd d 

Title Date 





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

NAVAL AIR STATION 
3 2 . ~ 5 7  ~ W Q ~ D  fi 2- 

PENSACOLA, FL (UIC: 3@) 

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

*******~f any responses are classified, attach separate 
classified annex******* 



TABLE OF CONTENTS 

MISSION REQUIREMENTS 
1 . Population ........................... 3 ......................... . 2 Bed Capacity 4 
3 . Workload .............................. 5 
4 . Staffing ............................ 10 

LOCATION 
5 . Community Providers ................... 11 
6 . Regional Population ................... 12 ......... . 7 Regional Community Hospitals 13 

TRAINING ADDENDUM .............................. 15 



MISSION REQUIREMENTS 

NOTE: THE FOLLOWING APPLIES TO ALL FACILITIES. 

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

THE BASIS FOR YOUR REPORTED POPULATION IS THE CATCHMENT AREA DEFINED AS SETS OF ZIP 
CODES EMANATING FROM THE CENTER OF THE ZIP CODE IN WHICH THE MTF IS LOCATED WITH A RADIUS 
OF 40 MILES. (additive: PROJECTION DOES NOT INCLUDE BRAC CHANGES) 
'THIS IS THE POPULATION SPECIFICALLY ASSIGNED TO POUR 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 (includes 
Survivors,med elg NG, RES  
and their dependents 

TOTAL 

Source: RAPS POPULATION 

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

CATCHMENT' 

10734 

17952 

I 28686 

19718 

6312 

3372 

I 58088 
PROJECTION REPORT FP93 AND FY 99 BASED UPON FY92 BASELINE 

ASSIGNED~ 

5091 

3570 

8661 

2415 

725 

426 

3566 

REGION' CATCHMENT' ASSIGNED~ 

N/A 

 REGION^ 

4599 

3217 

7816 

2353 

920 

461 

3734 

9669 N/A 

N/A 

N/A 

N /A 

N/A 

N/A 

-- 

N/A 

N/A 16162 

N/A 111 25831 

N/A 

N/A 

N/A 

N/A 

19718 

6312 

3873 

56936 



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. 
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. 

Note: Laboratory, Radiology and Pharmacy do not report work by beneficiary group. 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED)' ( See 
note) 

RADIOLOGY PROCEDURES 
(WEIGHTED)' (see 
note) 

PHARMACY UNITS 
(WEIGHTED)' (See 
note ) 

OTHER (SPECIFY) (See 
note 

ACTIVE DUTY 

25,383 

N/A 

FAMILY OF 
ACTIVE DUTY 

523 

N/A 

RETIRED AND 
FAMILY /OTHER 

1249/446 

N/A 

TOTAL OF EACH 
ROW 

27,601 

N/A 

253,961 

14,333 

32,723 

N/A 



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

Projected outpatient visits distributed among beneficiary groups in same proportion as 
reported in FYI93 workload. Distribution of workload for Laboratory, Radiology and 
Pharmacy not retrievable. 

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

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED)' 

RADIOLOGY PROCEDURES 
(WEIGHTED)' 

PHARMACY UNITS 
(WEIGHTED)' 

OTHER (SPECIFY) 

ACTIVE DUTY 

32,090 

N/A 

N/A 

FAMILY OF 
ACTIVE DUTY 

664 

N/A 

N/A i 

RETIRED AND 
FAMILY/OTHER 

2141 

N/A 

N/A 

TOTAL OF EACH ROW 

34,895 

N/A 

338,492 

11,532 

37,696 

N/A 



Assumptions: Equipment, space and supplies are adequate to support full capacity. 

Methodology: OUTPATIENT VISITS AND PHARMACY UNITS - Full capacity workload projection 
developed through regressive analysis of Joint Healthcare Manpower Standards 
(JHMS) using upper breakpoint limit of .49 for staffing. 

LABORATORY TESTS - No known standard exists to determine maximum capacity 
for Laboratory Test. To project annual weighted laboratory tests, locally 
developed formula took the assigned billets/positions plus upper limit of 
.49 multiplied by the MAF (145.136) less 7% allowance for Personal, Fatigue 
and Delay time (per College of American Pathology) converted to minutes and 
then multiplied by 12. 

Laboratory weighted unit = minute 

.0167 is factor to convert hours to minutes 

BILLETS/POSITIONS ONBOARD: 3 

Y = BILLETS/POSITIONS ONBOARD + .49 X 145.136 = AVAILABLE MONTHLY HOURS 

[Y - (Y X .07)] / .0167 = MONTHLY WEIGHTED LABORATORY UNITS x 12= ANNUAL 
WEIGHTED LABORATORY UNITS 

RADIOLOGY PROCEDURES - Monthly procedures equal onboard staff times Joint 
Healthcare Manpower Standard upper breakpoint range of Weighted Work 
Units(WWU)/Relative Value Scale (RVS). 

Upper range WWU/RVS for 1 staff equals 961 

BILLETS/POSITIONS ONBOARD: 1 

1.00 billet/position X 961 X 12 months = 11,532 procedures annually 



LEGEND: Upper break point limit = .49 billets/positions 
Y = manhours=(number of personnel + upper break point limit) x Manpower 

Allowance Factor (MAF=145.136) 
X = monthly workload 
x(') = percent flight physicals of FY93 flight medicine workload 
x(*) = percent aerospace medicine visits of FY93 flight medicine workload 

SERVICE 

PRIMARY CARE 

PHYSICAL EXAM 

FLIGHT MEDICINE 

OPTOMETRY 

PHYSICAL THERAPY 

PODIATRY 

TOTAL 

- 
SERVICE 

PHARMACY 

ONBOARD 
PERSONNEL 
(PROVIDER/ 
SUPPORT) 

3/7 

0/4 

4/7 

1/1 

0/1 

1/1 

ONBOARD 
PERSONNEL 
(PROVIDER/ 
SUPPORT) 

0/2 

ONBOARD 
PERSONNEL 
+ UPPER 
BREAK 
POINT 
LIMIT 

10.49 

4.49 

11.49 

2.49 

1.49 

2.49 

ONBOARD 
PERSONNEL 
+ UPPER 
BREAK 
POINT 
LIMIT 

2.49 

MONTHLY 
MANHOURS 

1522.4766 

651.66064 

1667.6126 

361.38864 

216.25264 

361.38864 

MONTHLY 
MANHOURS 

361.38864 

JHMS 
FORMULA 

Y = 311.9 + .8783X 

Y = 418.6 + .9714X 
Y = 378.8 + 8.3481 .33x(11) 

+ .3297(. 66~' ' )  

Y = 197.9 + .8381X 
Y = -128.8 + 1.006X 
Y = 98.88 + .8261X 

JHMS 
FORMULA 

Y = 92.90 + .08547X 

MONTHLY 
WORKLOAD 

(x) 

1378.3178 

239.92242 

433.58713 

195.07056 

342.99467 

317.76859 

TOTAL 
YEARLY 
WORKLOAD 

16540 

2880 

5204 

2341 

4116 

3814 

34895 

MONTHLY 
WORKLOAD 

(x) 

3141.3202 

TOTAL 
YEARLY 

WORKLOAD 

37696 



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. 

NOTE: BRMEDCLINIC LOCATED IN NAVAL HOSPITAL PENSACOLA CATCHMENT AREA. Refer to Naval Hospital, Pensacola 
(UIC: 00203) Data Call 26 for current workload demand of population. 

1 ACTIVE DUTY 
OUTPATIENT VISITS 

LABORATORY TESTS 
(WEIGHTED ) 

RADIOLOGY PROCEDURES 
(WEIGHTED)' 

PHARMACY UNITS 
(WEIGHTED ) 

OTHER (SPECIFY) 

ADMISSIONS 

FAMILY OF RETIRED AND 

N /A 

TOTAL OF EACH 
ROW 

SEE NOTE 
ABOVE 

' 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. 



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 1998 

*Includes 1 Medical Officer for Occupational Health 
2 physician Assistants for Occupational Health 

PRIMARY CARE' 

SPECIALTY  CARE^ 
PHYSICIAN EXTENDERS~ 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 

5* 

o 
4 *  

2 

11 

5 

o 
4 

2 

11 

5 

o 
4 

2 

11 

5 

o 
4 

2 

11 

5 

o 
4 

2 

11 

5 

o 
4 

2 

11 

5 

o 
4 

2 

11 

5 

o 
4 

2 

11 



1 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. REFER TO NAVAL HOSPITAL, PENSACOLA, FL 
(UIC: 00203) DATA CAU 26, BRAWCH MEDICAL CLINIC LOCATED WITHIN NAVAL HOSPITAL, PENSACOLA CATCHMENT 
AREA. 

' 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. 

PROVIDER TYPE 

PRIMARY CARE' 

SPECIALTY  CARE^ 

PHYSICIAN  EXTENDER^ 
TOTAL 

CURRENT 

N/A 

N/A 

N/A 

N/A 



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

Region Population: REFER TO NAVAL HOSPITAL, PENSACOLA (UIC: 00203) DATA CA 
26. BRANCH MEDICAL CLINIC LOCATED WITHIN SAME GEOGRAPHIC BOUNDRP. 



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

REFER TO NAVAL HOSPITAL, PENSACOLA (UIC: 00203) DATA CALL 26. BRANCH MEDICAL CLINIC LOCATED WITHIN SAME 
GEOGRAPHIC BOUNDRY. 

C 

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

FACILITY NAME OWNER DISTANCE' 

I 

DRIVING TIME  RELATIONSHIP^ 



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

REFER TO NAVAL HOSPITAL, PENSACOLA (UIC: 00203) DATA CALL 26. BRANCH MEDICAL CLINIC LOCATED WITHIN SAME 
GEOGRAPHIC BOUNDRY. * ~ I ~ I J C i i H o l ~ l  

APPROVED 

- 

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

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



c. Training Facilities: 

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

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



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

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

I 
(3) Describe how the Student HRSfYR value in the preceding table was derived. 

r 

Type Training FacilitylCCN 

NIA 

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

Total 
Number 

NIA 

Design Capacity 
(PN)' 

NIA 

Capacity 
(Student HRSIYR) 

NIA 

- 



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

NEXT ECHELON LEVEL (if applicable) 
A 

M. BALSAM 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

Signature 

2 0 /&c*>., 7 Lf 
Date a / / 

NAVAL HOSPITAL. PENSACOLA. FL (UIC: 00203) 
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 7- A/-- ?v 

f 

Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

'i? 

V:. b., EAIW ER 

NAME (Please type or print) 
/q J*L.~P- 

Signature 

Title 

- 

.J' / 
Date 1 



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 
belief. 

L. A. CLONINGER 
NAME (Please type or print) 

DIRECTOR 
Title 

BRMEDCLINIC NAS PENSACOLA FL (UIC:32557) 
Activity 

DATA CALL 26 - CAPACITY ANALYSIS 
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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. 

MISSION 

This Dispensary consists of four departments; Industrial 
Hygiene/Safety Department, Preventive Medicine Department, 
Occupational Health Department, and a Medical Clinic. A 
breakdown of work areas is as follows: 

a. The Industrial Hyaiene/Safetv De~artment has a staff of 
23 industrial hygienists and technicians, a radiation health 
officer and technician, and an Occupational Health and Safety 
manager and specialist. They serve some 330 commands along the 
Gulf Coast from Corpus Christi, Texas, through Louisiana, 
Mississippi, Alabama and northwest Florida. This department 
completes baseline, annual and follow-up inspections as well as 
special assistance, if needed, before, during and after Navy 
Oversight Inspection Unit (NOIU) inspections and Navy 
Occupational Safety and Health (NAVOSH) inspections. 

b. The Preventive Medicine De~artment consists of one 
environmental health officer and nine preventive medicine 
technicians (PMTs) who conduct some two hundred inspections 
monthly in the Pensacola Complex area. Additionally, they 
provide quarterly assist visits to the seven Branch Clinics that 
belong to Naval Hospital, Pensacola. Inspection and assist 
visits cover food service, water and wastewater sanitation, pest 
control, disease alert reporting, immunizations, habitability, 
derat certification, and shipboard environmental health surveys. 

c. The Occu~ational Health De~artrnent is staffed by 14 
civilians and one military. This department provides all 
preemployment, routine and termination physical exams, optometry 
and audiology exams, medical screening, and on-the-job injury 
treatment. Total annual visits average 18,000. 

d. The Medical Clinic has a permanent staff of 58 personnel 
and borrowed staff of six flight surgeons. This clinic sees an 
average of 32,000 outpatient visits per year of which 10% are 
physical exams. 



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 

STU NAV SCHS COMMAND 

NAS PNCLA UNT 

NAS PENSACOLA 

NAVAVSCOLSCOM 

STU NAVCRUITCOM NORU 

STU NAVAVSCOLSCOM OP-05 

UIC 

30500 

42093 

00204 

6229 

41466 

42129 

11 TRARON 10 I 0614A 
I 

UNIT LOCATION 

I 
11 NAVY FLIGHT DEMON 1 30929 

I 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

PENSACOLA 

PENSACOLA 

PENSACOLA 

PENSACOLA 

PENSACOLA 

PENSACOLA 

11 CNET 1 00062 
I 

600 

396 

309 

237 

181  

163 

NAVAEROPMEDINST 

11 STU PHOTO TRNG 1 35686 

0751A PENSACOLA 1 126 
I 

PENSACOLA 1 115 

PENSACOLA I 76 

PENSACOLA 

PENSACOLA 1 70  

100 
I 

1 33319 I PENSACOLA 68 
I I 

30642 

11 TRARON 86 1 52902 I PENSACOLA 64 
I I I 11 DEFENSE PHOTO SCHOOL 1 43548 I PENSACOLA 63 
I I 

I I I 

PENSACOLA 

11 NAVCRUITCOM ORC 1 39088 I PENSACOLA 62 

69 

11 MATSG (USMC) 06050 PENSACOLA 56 
1 I I 11 ENLAIRCREWSCOL 1 44338 I PENSACOLA 55 
I I I 11 NAVDENCEN 1 68441 I PENSACOLA 1 54 

11 CONTRUCTION BATT 66610 PENSACOLA 53 
I I I 11 NAS BRIG 1 31463 ( PENSACOLA 53 
I I I 11 NAVAEROMEDRSCHLRB 1 66452 I PENSACOLA 43 

11 TRAWING 6 52814 PENSACOLA 42 

SUPPORTED. ONLY USE THIS FORMAT. 

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

65889 PENSACOLA 36 



UNIT NAME 

TRARON 4 

PERSUPPDET 

HLT DET 

COAST GUARD STATION 

NAVLEGSVCOFF CENTRAL 

PERSUPPACT 

FISC - - 
NAVTRAMETOCFAC 

NTTC 

STU EEAP PNCLA JR COL 

NAVAVSCOLSCOM NEUTDUTCOMP 

MOBILE INSPECTION AND 
TRNG TEAM 

NAVAVSCOLSCOM OTH PROS 

NAVCRUITEXH TRANS UNIT 

NAVCRUITEXHIBCEN 

PUB WKS CEN 

NAVCOMTELSTA 

PNCL CAA CTR 

CORRCUST UNIT 

OFFINDOCPRG 

NETSAFA 

STU DCP UNIV WEST FL 

COOPMINEUNIT 2 1 1  

DEPMEDS NAVDENCEN 

NETSAFA DET 

UIC 

0395A 

43081 

47847 

083033 

68366 

68609 

68860 

65779 

33281 

43994 

45467 

44424 

42099 

42590 

63011 

65114 

68142 

68119 

43699 

44339 

68870 

35508 

46473 

46894 

47565 

UNIT 
LOCATION 

PENSACOLA 

PENSACOLA 

PENSACOLA 

PENSACOLA 

PENSACOLA 

PENSACOLA 

PENSACOLA 

PENSACOLA 

PENSACOLA 

PENSACOLA 

PENSACOLA 

PENSACOLA 

PENSACOLA 

PENSACOLA 

PENSACOLA 

PENSACOLA 

PENSACOLA 

PENSACOLA 

PENSACOLA 

PENSACOLA 

PENSACOLA 

PENSACOLA 

PENSACOLA 

PENSACOLA 

PENSACOLA 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

33 

3 1  

30 

25 

20  

20  

20 

19  

18 

17 

17 

14 

13 

12 

12 

10  

10  

6 

6 

6 

5 

4 

4 

4 

4 



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

UNIT NAME 

STU EEAP 2 UNIV OF WEST 
FL 

SONAVFACENGOIV CO 
PENSACOLA 

NCTS WON-NIF 

INT MIL TNG NAVAVSCOLSCOM 

DDRC PNCLA SITE 

NAVMARTRIJUD WASH SECBO 

STU AEPR UNIV WEST FL 

DEPMED FH15 

NAVSTA INGLESIDE DET 

STU EEAP TROY ST UNIV 

HC 16 

UIC 

48435 

44224 

47634 

45608 

49360 

32106 

42480 

47538 

47958 

49034 

53826 

UNIT 
LOCATION 

PENSACOLA 

PENSACOLA 

PENSACOLA 

PENSACOLA 

PENSACOLA 

PENSACOLA 

PENSACOLA 

PENSACOIA 

PENSACOLA 

PENSACOLA 

PENSACOLA 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

4 

3 

3 

2 

2 

1 

1 

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 

ADMISSIONS 

N / A  

N / A  

I N / A  

N / A  

N / A  

N/A 

N / A  

N/A 

OUTPATIENT VISITS 

23,565 

587 

24,152 

737 

1,396 

0 

259 

I 26,544 

AVERAGE LENGTH OF 
STAY 

N /A 

N/A 

AVERAGE DAILY 
PATIENT LOAD 

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: 

REFER TO NAVAL HOSPITAL PENSACOLA FL (UIC: 00203) DATA CALL 2 7 .  

OUTPAT. 
VISITS 

ADMISS. 
b 

FY 1995 FY 1996 FY 1997 FY 1998 FY 1999 FY 2000 FY 2001 



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.). 

TIME SPENT NOT IN DIRECT PATIENT CARE ACCOUNTED FOR BY NAVAL 
HOSPITAL PENSACOLA (UIC 00203) DATA CALL 27 

NON-PATIENT CARE SUPPORT TIME 
SPENT/ 
QTR 

STAFF 
NEEDED/ 
EVENT 



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

PROGRAM 

N/A 

FY 
1994 

N/A 

FY 
1995 

N/A 

NUMBER 

FY 
1996 

N/A 

TRAINED 

FY 
1997 

N/A 

BY FISCAL 

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 by the Accreditation Council for Graduate Medical 
Education (ACGME): 

Use F for fully accredited, P for probation, and N for not 
accredited. ' List the percentage of program graduates that achieve board 
certification. 

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

PROGRAM I  STATUS^ 
N/A N/A 

- 

I CERT.' 
N/A 

I COMMENTS' 
N/A 

1 



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 ~edical 
Clinic) : 

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

FACILITY BUILDING NAME/USE' 
TYPE 
( CCN 

55010 PATIENT CARE 

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 11010.44Ef an inadequate 
facility cannot be made adequate for its present use through 
"economically justifiable means." For all the categories above 
where inadequate facilities are identified provide the following 
information: N/A 

SQUARE 
FEET 

38,150 

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? 

N/A - BRMEDCLINIC IS A TENANT COMMAND OF NAVAL AIR STATION 
PENSACOLA. REFER TO NAVAL AIR STATION PENSACOLA (UIC 00204) DATA 
CALL 03 

AGE (IN 
YEARS ) 

6 

CONDITION 
 CODE^ 

ADEQUATE 



7b. Capital Improvement Expenditures. List the project number, 
description, funding year, and value of the c a p i t a l  improvements 
a t  your f a c i l i t y  completed (bene f i c ia l  occupancy) during 1988 t o  
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 re la t ed  c a p i t a l  
improvements planned for years 1995 through 1997. 

PROJECT DESCRIPTION 

N/A INSTALL LAWN SPRINKLERS 

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

FUND YEAR 

93 

PROJECT DESCRIPTION 

N/A N/A 

VALUE 

$10,210 

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

FUND YEAR 

N/A 

PROJECT DESCRIPTION 

N/A N/A 

VALUE 

N/A 

FUND YEAR 

N /A 

VALUE 

N/A 



DO3 MEDICAL/DENTAL FACILITIES CONDITION DD- DMIS ID NO 
ASSESSMENT DOCUMENT (FCAD) H(A) 1707 

4. NO. OF BUILDING: 1 

MSC USN 



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 ~edicall~ental Facilities. Complete 
only one form for all of vour facilities. 

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

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

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

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

6. After completion, the form must be signed by the ~ommander/~ommanding 
~fficer/~fficer-in-charge of the facility. 

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

DEFINITIONS 

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

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

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

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

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



DEFICIENCY CODE - Code i s  a  t h r e e  charac te r  code ind i ca t i ng  t h e  t ype  of 
de f i c i ency  e x i s t i n g  i n  a  f a c i l i t y  o r  por t ion  thereof  t h a t  is  i n  a  substandard 
o r  inadequate  condi t ion and assoc ia ted  with a  designated func t ion  (USE). The 
f i r s t  cha rac t e r  of t h e  code ind i ca t e s  one of t h e  s i x  types  of d e f i c i e n c i e s .  
The next two cha rac t e r s  spec i fy  t h e  f a c i l i t y  component(s) o r  r e l a t e d  i t e m s  
which a r e  d e f i c i e n t .  

(1) Def ic ien t  S t a t u s  of Condition Types - f i r s t  cha rac t e r  
A - Physical  Condition 
B - Functional o r  Space C r i t e r i a  
C - Design C r i t e r i a  
D - Location o r  S i t i n g  C r i t e r i a  
E - Nonexistence 
F - Tota l  Obsolescence o r  Deter iora t ion  

( 2 )  F a c i l i t y  Components o r  Related Items - l a s t  two c h a r a c t e r s  
01 - Heating, Vent i la t ing  and A i r  Conditioning (HVAC) 
02 - Plumbing F ix tures  
03 - F i r e  ~ r o t e c t i o n / ~ i f e  Safe ty  Code 
04 - Medical Gases 
05 - Light ing F ix tures  
06 - Power Capacity 
07 - Emergency Generators 
08 - Communications 
09 - Building o r  S t ruc tu re  ( t o t a l )  
10 - Seismic Design 
11 - ~ o o f / ~ e i l i n g  
12  - Building ~ n t e r i o r / ~ o n f i g u r a t i o n  
13 - Sound ~ r o o f i n g / ~ x c e s s i v e  Noise 
14 - Compliance of I n s t a l l a t i o n  with Master Plan 
15 - OSHA Deficiency 
16 - JCAH Deficiency 
17 - Funct iona l i ty  
18 - S i t e  Location 
19 - Mission of t h e  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. 

REFER TO NAVAL HOSPITAL PENSACOLA (UIC: 00203) DATA CALL 27 
DATE OF SURVEY: 
FULL ACCREDITATION: Yes/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? Location is centrally located to support 
the sea and shore commands of Naval Air Station Pensacola. 

b. What are the nearest air, rail, sea and ground 
transportation nodes? Pensacola Regional Airport, Amtrak, 
Public Bus System, and Taxi's. 

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): -3- 

d. What is the importance of your location given your 
mobilization requirements? REFER TO NAVAL HOSPITAL 
PENSACOLA FL (UIC 00203) DATA CALL 27. 

e. On the average, how long does it take your current 
clients/customers to reach your facility? APPROXIMATELY 5 
TO 30 MINUTES. 

9. Manpower and recruiting issues. Are there unique aspects of 
your facility's location that help or hinder in the hiring of 
qualified civilian personnel? REFER TO NAVAL HOSPITAL PENSACOLA 
FL (UIC 00203) DATA CALL 27. 



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. 

Due to the close proximity of the Naval Hospital the impact would 
not be severe. The availability of prompt medical care would be 
affected due to lack of facilities (space) and manpower, 
Emergency care would not be significantly affected as the fire 
department responds to all emergency calls with certified EMTs. 



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. 

See Naval Hospital, Pensacola (UIC: 00203) Data Call 2 7 .  

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. 

See Naval Hospital, Pensacola (UIC: 00203) Data Call 27. 

10c. If your inpatient care capability were to close, would the 
local community be able to absorb your current inpatient 
workload? Please develop all of your conclusions with supporting 
data and show it in the space below: N/A 



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. 

I U N I T p z I F - l ~ ~ 1  
(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. 

FLEET HOSPITAL #8  

FLEET HOPSITAL #15 

MAG-29 

1ST MARINE AIR WING 

NAVAL HOSPITAL 
ROOSEVELT ROADS 

NAVAL HOPSITAL ROTA 

1ST MARINE BRIGADE 

FLEET HOSPITAL # 4  

FLEET HOSPITAL #5 

See Naval Hospital, Pensacola (UIC: 00203) Data Call 27. 

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

45392 

45399 

52841 

41430 

65428 

39375 

67339 

68687 

68685 

Number of "stubbed" expanded beds1: N/A 
Use the bed definitions as they appear in BUMEDINST 6320.69 

and 6321.3. 

6 

4 

1 

2 

1 

4 

2 

8 

6 



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

- - - -  

13. Supplemental Care. Please complete the following table for 
supplemental care: N/A ALL OUR PATIENTS ARE SENT TO SUPPLEMENTAL 
CARE AT THE NAVAL HOSPITAL, PENSACOLA, FLORIDA 

NAS TYPE FISCAL YEAR 

1992 

INPATIENT 

OUTPATIENT 

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

CATEGORY OF SUPPLEMENTAL  CARE^ 

The total cost in thousands of dollars. 

1993 1994 

PATIENT 
FY 1992 

NO.' 

AD 

AD FAMILY 

OTHER 

TOTAL 

C O S ~  

FY 1993 

NO. 

FY 1994 

COST NO. COST 



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

- 
CATEGORY 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT 

FY 1992 

2,810,757.00 

24,605 

114.24 

FY 1993 

3,134,867.00 

27,601 

113.58 

FY 1994(1ST 
QTR ) 

730,875.00 

6,397 

114.25 



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. 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) 

Table C: 

FY 1993 

N/A 

FY 1992 

FY 1994 

N/A 

CATEGORY (SPECIAL PROGRAM 
EXPENSES ) 

FY 1993 FY 1994 

FY 1992 FY 1993 FY 1994 



G. AREA REFERENCE LABORATORY 
. (FAA) 

H. CLINIC INVESTIGATION PROGRAM 
( FAH ) 

I. CONTINUING HEALTH PROGRAM 
- (FAL) 
J. DECEDENT AFFAIRS (FDD) 

K. INITIAL OUTFITTING (FDE) 

L. URGENT MINOR CONSTRUCTION 
( FDF ) 

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

Table D: 

CATEGORY 

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

0. TOTAL CATEGORY I11 RWPS 

P. UNIT COST (N+O) 

FY 1992 FY 1993 FY 1994 



15. Quality of Life. 

REFER TO NAS PENSACOLA (UIC: 00204) DATA CALL 03) 

a. Military Housing 

(1) Family Housing: 

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

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

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

Facility type/code: A/E 
What makes it inadequate? Size - does not meet current minimum square 
feet requirements for DOD housing 
What use is being made of the facility? Housing 
What is the cost to upgrade the facility to substandard? N/A 
What other use could be made of the facility and at what cost? Low 
income public housing - No Cost. 
Current improvement plans and programmed funding: Vinyl siding, new roofing 
recently completed. 
Has this facility condition resulted in C3 or C4 designation on your 
BASEREP? C-3 

r 

Number of 
Type of Quarters Bedrooms 

Officer 4+ 

Officer 3 

Officer l o r 2  

Enlisted 4+ 

Enlisted 3 

Enlisted 1 or 2 

Mobile Homes 

Mobile Home lots 

Total 
number of 
units 

5 5 

9 3 

16 

8 4 

429 

406 

5 2 

Number 
Adequate 

5 5 

93 

16 

8 4 

377 

2 60 

- - 

Number 
Substandard 

Number 
Inadequate 



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

'AS of 31 March 1994. 

Pay Grade Number of Bedrooms 

1 

2 
0-6/7/8/9 

3 

4+ 

1 

2 
0-4/5 

3 

4+ 

1 

2 
0-1/2/3/~~0 

3 

4+ 

1 

2 
El-E9 

3 

4+ 

Number on ~ i s t '  

10 

N/A 

N/A 

16 

3 

N/A 

3 6 

6 

5 

9 3 

104 

30 

Average Wait 

1 year 

12 - 18 months 
4 - 7 months 

4 - 8 months 
Walkin - 60 days 

4 - 8 months 

4 - 8 months 
4 - 8 months 
3 - 7 months 



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

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

1 c o s t  

2 Convenience (Famil iar  L i f e  S t y l e )  

3 Location 

4 Secu r i t y  

5 Soc i a l  S t a t u s  

( f )  What percent  of your family housing u n i t s  have a l l  t h e  
amenit ies  requi red  

by "The F a c i l i t y  Planning & Design Guide" (Mi l i t a ry  Handbook 1190 & M i l i t a r y  
Handbook 1035-Family Housing)? 100% 

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

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

Adequate 

Substandard 

Inadequate 

( h )  A s  of 31 March 1994, have you experienced much of a change 
s i n c e  FY 1993? I f  so,  why? I f  occupancy is  under 98% ( o r  vacancy over 2%), 
is t h e r e  a reason? 

- U t i l i z a t i o n  r a t e  f o r  adequate qua r t e r s  has improved t o  98.4% as of 31 
March 1994. 

- U t i l i z a t i o n  r a t e  f o r  substandard qua r t e r s  has decreased t o  78.8% a s  a 
r e s u l t  of r e h a b i l i t a t i o n  of u n i t s .  



(2) BEQ: 

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

Type of Quarters Utilization Rate 

Adequate 

Substandard 

Inadequate 

(b) As of 31 March 1994, have you experienced much of a change since FY 
19931 If so, why? If occupancy is under 95% (or vacancy over 5%), is there a 
reason? No 

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

AOB = 53 /365=  14 

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

r 
Reason for Separation Number of Percent of Comments 

from Family GB GB 

Family Commitments 41 5 0 Waiting for school to 
(children in school, get out and or housing. 
financial, etc.) 

Spouse Employment 2 9 3 5 
(non-military) 

Other 12 15 Seperated 

TOTAL 8 2 100 I 
(e) How many geographic bachelors do not live on base? Unknown 



( 3 )  BOQ: 

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

Type of Quarters Utilization Rate 

Adequate 

Substandard 

Inadequate 

(b) As of 31 March 1994, have you experienced much of a change since FY 
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 =23/365= 06 

(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 Separation Number of Percent of Comments 
from Family GB GB 

Family Commitments 23 100 
(children in school, 
financial, etc.) 

Spouse Employment 0 0 
(non-military) 

Other 0 0 

TOTAL 2 3 100 I 
(e) How many geographic bachelors do not live on base? Unknown 



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

LOCATION DISTANCE 

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



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



d. Base Family 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 inf orrnat ion: 

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: 

Paygrade With Dependents Without 
Dependents 

I 07 I I I 



g. Off-base housina 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 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Average Monthly 
Utilities Cost 

Average Monthly Rent 

Annual 
High 

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 

Type of Home 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Median Cost 



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

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



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

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

the Local 

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

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



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

(1) L i s t  t h e  l o c a l  educat ional  i n s t i t u t i o n s  which o f f e r  programs a v a i l a b l e  t o  
dependent ch i ld ren .  Ind i ca t e  t h e  school type  (e .g .  DODDS, p r i v a t e ,  pub l i c ,  
pa roch ia l ,  e t c . ) ,  grade l e v e l  (e.g.  pre-school, primary, secondary, e t c . ) ,  what 
s t uden t s  with s p e c i a l  needs t h e  i n s t i t u t i o n  is equipped t o  handle,  c o s t  of 
enrol lment ,  and f o r  high schools  only,  t h e  average SAT sco re  of t h e  c l a s s  t h a t  
graduated i n  1993, and t h e  number of s tudents  i n  t h a t  c l a s s  who e n r o l l e d  i n  co l l ege  
i n  t h e  f a l l  of 1994. 

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

Level(s) 

Special  
Education 
Avai lable  

Annual 
Enrollment Cost 

per Student 

1993 
Avg 

SAT/ 
ACT 

Score 

% HS 
Grad 
t o  

Higher 
Educ 

Source 
of I n f o  



(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. 

Type 
Institution Classes Adult 

High 
School 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

Vocational 
/ 

Technical 
Graduate 

Program Type(s) 

Undergraduate 

Courses 
only 

Degree 
Program 



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

Type 
I n s t i t u t i o n  Classes  Adult High 

School 

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Program 

VocationaU 
Technical Graduate 

- 

Type(s)  

Undergraduate 

Courses 
only 

Degree 
Program 



K .  Spousal Em~loyment O~~ortunities 

Provide the following data on spousal employment opportunities. 

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

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

Local Community 
Unemployment 

Rate 

Number of Military Spouses Serviced 

Skill by Family Service Center Spouse 
Employment Assistance Level 

1991 

Professional 

Manufacturing 

Clerical 

Service 

Other 

1992 1993 



n. Complete the table below to indicate the crime rate for your air 
station for the last three fiscal years. The source for case category 
definitions to be used in responding to this question are found in 
NCIS - Manual dated 23 February 1989, at Appendix A, entitled "Case 
Category Definitions." Note: the crimes reported in this table 
should include 1) all reported criminal activity which occurred on 
base regardless of whether the subject or the victim of that 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 ( 6 C )  

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 Personnel - 
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 - 
military 

Off Base Personnel - 
civilian 

6. Burglary (6N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

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

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

8. Larceny - Government 
, (6s) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 



Crime Definitions 

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

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

10. Wrongful Destruction 
(6U) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

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

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

12. Bomb Threat (7B) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 



Crime Definitions FY 1991 

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 1992 FY 1993 



I 

Crime Definitions 

18. Narcotics (7N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

19. Perjury (7P) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off 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 





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. I 

ACTIVITY COMMAND 

L. A. CLONINGER 
L 

w 
NAME (Please type or print) 

/ 

DIRECTOR 
Title 

BRMEDCLINIC NAS PENSACOLA FL (UIC:32557) 
Activity 

DATA CALL 27 - MEDICAL FACILITY 



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

NEXT ECHELON LEVEL (if applicable) 

M. BALSAM 
NAME (Please type or print) Signature 

COMMANDING OFFICER 
Title Date C/ 
NAVAL HOSPITAL. PENSACOLA. FL (UIC: 00203) 
Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

- -- 

Activity 

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

MAJOR CLAIMANT LEVEL / 

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

CHIEF BUMED/SURGEON GENERAL 
Title 

BUREAU OF MEDICINE AND 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 

fl. A. EAR[\!ER 

NAME (Please type or print) Signature , , , 

Title Date- 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

Activity Name: BRANCH MEDICAL CLINIC NAS PENSACOLA 

UIC: 32557 

Host Activity Name (if response is NAS PENSACOLA 
for a tenant activity): 

Host Activity UIC: 00204 

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), &, is located in the United States, its territories or possessions. 

1. Base O~erating: S u ~ ~ o r t  (BOS) Cost Data. Data is required which captures the total amual cost of 
operating and maintaining Department of the Navy (DON) shore installations. Information must reflect FY 1996 
budget data supporting the FY 1996 NAVCOMPT Budget Submit. Two tables are provided. Table 1A 
identifies "Other than DBOF Overhead" BOS costs and Table 1B identifies "DBOF Overhead" BOS costs. 
These tables must be completed, as appropriate, for all DON host, independent or tenant activities which 
separately budget BOS costs (regardless of appropriation), and, are located in the United States, its territories or 
possessions. Responses for DBOF activities may need to include both Table 1A and 1B to ensure that all BOS 
costs, including those incurred by the activity in support of tenants, are identified. If both table 1A and 1B are 
submitted for a single DON activity, please ensure that no data is double counted (that is, included on 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. 

Table 1A - Base Operating 
Support Costs (Other Than 
DBOF Overhead) 
Activity Name: BRMEDCL NAS PENSACOLA UIC: 32557 

FY 1996 
Category BOS Costs 

($o@)) 

Non-Labor Labor Total 



DATA CALL 66 
INSTALLATION RESOURCES 

1. Real Property Maintenance Costs: 

la. Maintenance and Repair 

1 b. Minor Construction 

lc.  Sub-total la. and lb. 

2. Other Base Operating Support Costs: 

2a. Utilities 

2b. Transportation 

2c. Environmental 

2d. Facility Leases 

2e. Morale, Welfare & Recreation 

2f. Bachelor Quarters 

2g. Child Care Centers 

2h. Family Service Centers 

2i. Administration 

2j. Other (Specify) 

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

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

140 

0 

0 

N/ A 

NIA 

N/ A 

NIA 

N/ A 

0 

0 

140 

140 



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: 

Ap~rouriation Amount ($000) 

c. Table 1B - Base Operating Support Costs OBOF 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 

Table 1B - Base Operating Support Costs OBOF 
Overhead) 

Activity Name: BRMEDCL NAS PENSACOLA 

Category 

1. Real Property Maintenance Costs: 

la. Real Property Maintenance (> $15K) 

lb. Real Property Maintenance ( < $15K) 

1 c. 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. AccountingIFinance 

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 (Spec@) 

2m. Sub-total 2a. through 21: 

UIC: 32557 
EY 1996 Net 

Cost From 
UCIFUND-4 
($000) 

Non-Labor Labor Total 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Depreciation NI A NIA 

4. Grand Total (sum of lc., 2m., and 3.) : 

2. ServicesISu~~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 UCIFUND- 
11IF-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-llIF-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 (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 - ServicesISupplies Cost Data 
Activity Name: BRMEDCL NAS PENSACOLA 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

UIC: 32557 
FY 1996 

Projected Costs 
(ww 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvears. 

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

Table 3 - Contract Workyears 
Activity Name: BRMEDCL NAS P-COLA UIC: 32557 

FY 1996 Estimated 
Number of 

Contract Type Workyears On-Base 

Construction: NIA 

Facilities Support: NIA 

Mission Support: N/A 

Procurement: NIA 

Other : * N/A 

Total Workyears: 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

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

2) Estimated number of workvears which would be eliminated: 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

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

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



1 c e r t i f y  t h a t  t h e  in fo rmat ion  conta ined h e r e i n  i s  a c c u r a t e  and complete t o  t h e  
b e s t  of my knowledge and b e l i e f .  

NEXT ECHELON LEVEL ( i f  a p p l i  

JAMES L. AYERS 
NAME ( P l e a s e  type o r  p r i n t )  
COMPTROLLER 

T i t l e  Date 
NAVAL HEALTHCARE SUPPORT OFFICE 

A c t i v i t y  JACKSONVILLE 

I c e r t i f y  t h a t  the  in format ion  conta ined h e r e i n  i s  a c c u r a t e  and complete t o  t h e  
b e s t  of 'my knowledge and b e l i e f .  

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

D. J. WILDES 
NAME ( P l e a s e  type o r  p r i n t )  Sign'at=l/  - 
OFFICER IN CHARGE ~ - / f - 5 ? 7 '  
T i t l e  Date 
NAVAL HEALTHCARE SUPPORT OFFICE 
A c t i v i t y  JACKSONVILLE 

I c e r t i f y  t h a t  the  in format ion  conta ined h e r e i n  i s  a c c u r a t e  and complete t o  t h e  
b e s t  of my knowledge and b e l i e f .  I - 

MAJOR CLAIMANT LEVEL 

D. F. HAGEN, VADM,MC,USN 
NAME ( P l e a s e  type o r  p r i n t )  

~i7a~&+ S i a t u r  

CHIEF BUMED/SURGEON GENERAL 
T i t l e  Date 

BUREAU OF MEDICINE AND SURGERY 
A c t i v i t y  

I c e r t i f y  t h a t  the  in format ion  conta ined h e r e i n  i s  a c c u r a t e  and complete t o  t h e  
b e s t  o f  my knowledge and b e l i e f .  

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

- A 

v:. A. EARNER 
NAME ( P l e a s e  type o r  p r i n t )  

-/: ,/ ,/)kP/. 
Signa ture  , 

c- ,L 
/, /.' !, 

T i t l e  Date 



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

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

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

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

ACTIVITY COMMANDER 

M. BALSAM 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

NAVAL HOSPITAL. PENSACOLA. FLORIDA UIC: 00203 
Activity 

DATA CALL #66 FOR BRMEDCLIMC NAS PENSACOLA (UIC: 32557) - INSTALLATION 
RESOURCES 



Document Separator 



I. QCTIVITY: Follow example  a s  p r o v i d e d  i n  t h e  t a b l e  below (de l e t e  the 
examples when providing your input). I f  a n y  o f  t h e  questions h a v e  mcrltlple 
r e s p o n s e s ,  p l e a s e  p r o v i d e  all. I f  a n y  o f  t h e  i n f  orrnat lon r e q u e s t e d  1s s u b j e c t  
t o  c h a n g e  b e t w e e n  now a n d  t h e  e n d  o f  F i s c a l  Y e a r  (FYI 1995 d u e  t o  known 
r e d e s l g n a t l o n s ,  r e a l l g n m e n t s / c l o s u r e s  o r  o t h e r  a c t l o n ,  p r o v i d e  c u r r e n t  a n d  
p r o j e c t e d  d a t a  a n d  s o  a n n o t a t e .  

- Name 

iio flclal  n a m e  

At-anch W J  ru r Rnnex, Naval Rv1 at1 on Siippl y 
Office, PhlIadelphla, PFI 

I Q C C O ~ Y I ( S )  used i n  BCQ, #SO, Phl I adel phi a 
c o r r e s p o n d e n c e  

it 
1 

Commonly a c c e p t e d  s h o r t  #SO CI1nlc, Phlladelphla I 
t l t l e ( s )  

i 

a 
t 

' Complete  Mailing FIddres s 

O f f i c e r  In C h a r g e  
N a v a l  a v i a t i o n  Supply  O f f  i c e  
708 Robbins  Q v e n u e  
P h i l a d e l p h i a ,  P R  19111-5898 

PLRD 
N/R 

PRIMRRY UIC: 32628 ( P l a n t  Q c c o u n t  UIC f o r  P l a n t  R c c o u n t  

H o l d e r s )  

E n t e r  t h i s  number  as t h e  FIct iv i ty  i d e n t i f i e r  a t  t h e  t o p  o f  e a c h  D a t a  
C a l l  r e s p o n s e  page. 

RLL OTHER UIC(s): N/R PURPOSE: 

2. PLRNT RCCOUNT HOLDER: 

- Yes  No X (check one) 



B r a n c h  C l i n l c  Qnnex, N a v a l  Q v l a t r o n  Supply  O f f i c e ,  P h r l a d e l p h i a  UIC: 32628 

3. QCTIVITY TYPE: C h o o s e  most  appropriate t y p e  t h a t  d e s c r i b e s  y o u r  a c t i v i t y  
and c o m p l e t e l y  a n s w e r  all q u e s t l o n s .  

HOST COMMRND: A h o s t  command IS  a n  a c t i v i t y  t h a t  p r o v i d e s  f a c i l l t l e s  
f o r  i t s  own f u n c t l o n s  a n d  t h e  f  u n c t ~ o n s  of o t h e r  ( t e n a n t )  activities. h o s t  
h a s  a c c o u n t a b l l l t y  f o r  C l a s s  1 ( land) ,  a n d l o r  C l a s s  2 ( b u i l d i n g s ,  s t r u c t u r e s ,  
a n d  u t i l i t i e s )  p r o p e r t y ,  r e g a r d l e s s  of occupancy .  I t  c a n  a l s o  b e  a t e n a n t  a t  
o t h e r  h o s t  activities. 

8 Yes N O  X ( c h e c k  o n e )  

TENRNT COMMRND: R  t e n a n t  command i s  a n  a c t i v i t y  o r  u n l t  t h a t  o c c u p i e s  
f a c i l i t i e s  f o r  which a n o t h e r  a c t l v i t y  (i.e., t h e  h o s t )  h a s  a c c o u n t a b i l i t y .  FI 
t e n a n t  may h a v e  s e v e r a l  h o s t s ,  a l t h o u g h  o n e  is u s u a l l y  d e s i g n a t e d  i ts  p r i m a r y  
h o s t .  I f  a n s w e r  is "Yes," p r o v l d e  b e s t  known i n f o r m a t i o n  f o r  y o u r  p r imary  h o s t  
only.  

8 Yes X - ( c h e c k  o n e )  

8 P r i m a r y  H o s t  ( c u r r e n t )  UIC: N 0 0 3 8 3  

P r i m a r y  H o s t  (as o f  0 1  O c t  1995)  UIC: N 0 0 3 8 3  

8 P r i m a r y  H o s t  (as o f  0 1  O c t  2001) UIC: N 0 0 3 8 3  

- INDEPENDENT QCTIVITY: F o r  t h e  p u r p o s e s  o f  t h i s  Data Cal l ,  t h i s  IS t h e  
" c a t c h - a l l "  d e s i g n a t o r ,  a n d  is d e f i n e d  as  a n y  a c t i v i t y  n o t  p r e v i o u s l y  
r d e n t r f i e d  as  a h o s t  o r  a t e n a n t .  The  a c t i v r t y  may occupy  owned o r  l e a s e d  
s p a c e .  G o v e r n m e n t  O w n e d / C o n t r a c t o r  O p e r a t e d  facilities s h o u l d  b e  I n c l u d e d  
rn t h l s  d e s i g n a t i o n  i f  n o t  c o v e r e d  e l s e w h e r e .  

8 Y e s  ( c h e c k  o n e )  

4. SPECIQL QREQS: L i s t  all S p e c i a l  a r e a s .  S p e c i a l  Q r e a s  a r e  d e f i n e d  as  C l a s s  
l / C l a s s  2 p r o p e r t y  f o r  which y o u r  command h a s  responsibility t h a t  IS n o t  
l o c a t e d  on o r  c o n t i g u o u s  t o  main complex. 

1 

Name 

N/Q 

L o c a t i o n  UIC I 



B r a n c h  C l i n i c  annex,  N a v a l  R v l a t i o n  S u p p l y  O f f i c e ,  P h i l a d e l p h i a  UIC: 3 2 6 2 8  

5. DETRCHMENTS: I f  y o u r  a c t l v l t y  h a s  d e t a c h m e n t s  a t  o t h e r  l o c a t i o n s ,  p l e a s e  
l i s t  t hem i n  t h e  t a b l e  below. 

UIC I 1 ~ o c a t l o n  1 i i o s t  name ~ o s t  

N/R ! 

6. BRRC IMPQCT: Were y o u  a f f e c t e d  b y  p r e v l o u s  B a s e  C l o s u r e  and R e a l ~ q n m e n t  
d e c l s r o n s  (BRRC-88, -91, a n d / o r  -93)? If so, p l e a s e  p r o v l d e  a b r l e f  narrative. 

Yes, BRQC 91. R e a l i g n m e n t  o f  D e f e n s e  P e r s o n n e l  S u p p o r t  C e n t e r ,  
Philadelphia i n  FY-95/96 w r l l  r e s u l t  i n  manpower  i n c r e a s e  f o r  R v l a t i o n  S u p p l y  
O f f  i c e  and increased c l i n i c a l  workload. 



B r a n c h  C l l n l c  Flnnex, N a v a l  Flvratlon Supply  O f f r c e ,  P h r l a d e l p h r a  UIC: 32628 

7. MISSION: Do n o t  srmply r e p o r t  t h e  s t a n d a r d  mrss ion s t a t e l a e n t .  I n s t e a d ,  
d e s c r i b e  i m p o r t a n t  f u n c t i o n s  i n  a b u l l e t l z e d  f o r m a t .  I n c l u d e  a n t i c i p a t e d  
mrss ion  c h a n g e s  a n d  b r i e f  narrative e x p l a n a t r o n  o f  c h a n g e ;  a l s o  l n d i c a t e  ~ f  
a n y  c u r - r - e n t / p r o j e c t e d  miss ion  c h a n g e s  a r e  a r e s u l t  o f  p r e v r o u s  BRFlC-88, -91,- 
93  a c t i o n ( s ) .  

C u r r e n t  M i s s i o n s  
- P r o v r d e  o u t p a t l e n t  medical  c a r e  t o  R c t l v e  Duty a n d  C i v l l  S e r v i c e  
p e r s o n n e l  a s s i g n e d .  

- P r o v l d e s  Occupational H e a l t h  s u p p o r t  t o  a c t i v e  Duty  a n d  C i v l l  Service 
p e r s o n n e l  a s s i g n e d .  

P r o j e c t e d  M i s s i o n s  f o r  F Y  2001 

P r o v r d e  o u t p a t r e n t  medrcal  c a r e  t o  R c t i v e  Duty a n d  C l v i l  S e r v r c e  
p e r s o n n e l  a s s i g n e d .  

P r o v i d e s  O c c u p a t i o n a l  H e a l t h  s u p p o r t  t o  R c t l v e  Duty  a n d  Civ i l  S e r v i c e  
p e r s o n n e l  a s s i g n e d .  



B r a n c h  C l r n r c  Rnnex ,  N a v a l  R v r a t r o n  S u p p l y  O f f i c e ,  P h ~ l a d e l p h r a  UIC: 32628 

8. UNIQUE MISSIONS: D e s c r r b e  a n y  m r s s r o n s  whrch  a r e  u n r q u e  o r  r e l a t r v e l y  
unique t o  t h e  a c t r v r t y .  I n c l u d e  rn fo r -ma t ron  o n  p r o j e c t e d  c h a n g e s .  I n d r c a t e  i f  
y o u r  command h a s  a n y  N a t r o n a l  Command F l u t h o r r t y  o r  c l a s s r f r e d  m r s s r o n  
r e  s p o n  s ~ b l l s t l e s .  

C u r r e n t  U n i q u e  M i s s i o n s  

P r o j e c t e d  U n i q u e  M i s s i o n s  f o r  F Y  2001 

9. IMMEDIQTE SUPERIOR IN COMMRND (ISIC): I d e n t i f y  y o u r  ISIC. I f  y o u r  ISIC is 
n o t  y o u r  f u n d r n g  s o u r c e ,  p l e a s e  i d e n t i f y  tha t  s o u r c e  rn  a d d i t r o n  t o  t h e  
o p e r a t i o n a l  ISIC. 

O p e r a t i o n a l  n a m e  UIC 

BRMEDCLJNIC, NAS, JRB, WILLOW GROVE 32631 

- F u n d r n q  S o u r c e  U I C  

NQVMEDCLINIC, PHILQDELPHIQ 68101 



B r a n c h  Cl rn rc  a n n e x ,  N a v a l  FIvratron Supply  Of f r c e ,  P h r l a d e l p h r a  UIC: 32628 

10. PERSONNEL NUMBERS: H o s t  a c t r v l t r e s  a r e  r e s p o n s r b l e  f o r  t o t a l l r n g  t h e  
p e r s o n n e l  n u m b e r s  f o r  a l l  o f  t h e r r  t e n a n t  commands, e v e n  r f  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  d a t a .  The 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  t o t a l  t a l l y  f o r  t h e  t e n a n t  l r s t l n g  p r o v r d e d  s u b s e q u e n t l y  rn 
t h i s  Data C a l l  ( s e e  T e n a n t  Q c t r v r t y  l r s t ) .  (Crvr l ran c o u n t  s h a l l  I n c l u d e  
R p p r o p r r a t e d  Fund  p e r s o n n e l  only.) 

On Roar-d C o u n t  as of  01 J a n u a t - y  1994 

Of f r c e r s  E n l i s t e d  C r v i l r a n  

( Q p p r o p r l a t  e d )  

- R e p o r t r n g  Command 0 1 4 

T e n a n t s  ( t o t a l )  - - - 

Q u t h o r r z e d  Positions as o f  30 S e p t e m b e r  1994 

O f f i c e r s  E n l i s t e d  C i v i l i a n  

Reporting Command 0 1 4 

- T e n a n t s  ( t o t a l )  - - - 

11. KEY POINTS OF CONTRCT (POC): P r o v l d e  t h e  work, FFIX, 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 O f f i c e r  o r  OIC, a n d  t h e  Duty Of f r c e r .  I n c l u d e  a r e a  
code(s ) .  You may p r o v i d e  o t h e r  k e y  POCs i f  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 .  

Tl t le /Name O f f  i c e  Fan - Horn e 

CO/OIC 

J. L. SFIUNDERS, LCDR, MSC, U S N  (215)443-6362 (215)443-9692 (215)584-1367 

Duty  O f f i c e r  C N/R 3 

C h i e f  o f  the Day (215)443-6360 



B r a n c h  C l r n r c  Qnnex ,  N a v a l  R v i a t i o n  S u p p l y  O f f  ice, Philadelphia UTC: 32628 

12. TENQNT RCTIVITY LIST: T h r s  list m u s t  be a l l - i n c l u s r v e .  T e n a n t  a c t r v i t r e s  
a r e  t o  e n s u r e  t h a t  t h e r r  h o s t  is a w a r e  o f  t h e l r  e x r s t e n c e  a n d  a n y  "subleasing" 
o f  s p a c e .  T h i s  list s h o u l d  r n c l u d e  t h e  name  a n d  UIC(s) o f  all o r g a n i z a t i o n s ,  
s h o r e  commands  a n d  h o m e p o r t e d  u n i t s ,  a c t r v e  o r  r e s e r v e ,  DOD o r  non-DOD 
( ~ n c l u d e  c o m m e r c r a l  e n t i t i e s ) .  T h e  t e n a n t  l l s t i n g  s h o u l d  b e  r e p o r t e d  i n  t h e  
f o r m a t  p r o v r d e  be low,  l r s t e d  rn  n u m e r r c a l  o r d e r  b y  UIC, s e p a r a t e d  i n t o  t h e  
c a t e g o r i e s  l l s t e d  below. H o s t  a c t r v i t i e s  a r e  r e s p o n s i b l e  f o r  i n c l u d i n g  
a u t h o r r z e d  p e r - s o n n e l  n u m b e r s ,  on b o a r d  as o f  30 September 1994, f o r  all 
t e n a n t s ,  e v e n  i f  t h o s e  t e n a n t s  h a v e  a l s o  b e e n  a s k e d  t o  p r o v i d e  t h l s  
i n f o r m a t i o n  on a s e p a r a t e  Data Ca l l .  ( C i v i l i a n  c o u n t  s h a l l  r n c l u d e  
Q p p r o p r i a t e d  F u n d  p e r s o n n e l  only.) 

T e n a n t s  r e s i d i n g  on main complex  ( s h o r e  commands )  

- T e n a n t s  r e  s r d r n g  on  main cotaplex  ( h o m e p o r t e d  u n i t s . )  
- - -- 

T e n a n t  CornrnandNarne 

N/R 

T e n a n t s  r e s i d r n q  i n  S p e c i a l  Q r e a s  ( S p e c i a l  Q r e a s  a re  d e f i n e d  as  real  e s t a t e  
owned  b y  h o s t  command n o t  c o n t i g u o u s  w i t h  main complex;  e.g. o u t l y r n g  f ields).  

UIC 

i 
T e n a n t  Command N a m e  I UIC 

N/R 

T e n a n t s  ( O t h e r  t h a n  t h o s e  i d e n t i f i e d  p r e v i o u s l y )  

O f f i c e r  I E n l i s t e d  C i v i l i a n  

- 

I, 
E n l i s t e d  

I 
C i v i l i a n  

I 1 1 

E n l i s t  
e d  

T e n a n t  Command N a m e  

N/R 

i 

L o c a t i o n  C i v i l i a  
n  

UIC O f f  ic 
e r  

Of  f i c  
e r  

E n l i s t  
ed 

T e n a n t  Command Name 

N/R 

1 
C i v i l r a  I 
n  

UIC 



B r a n c h  C l r n r c  Qnnex,  N a v a l  R v r a t r o n  Supply  O f f  rce ,  P h r l a d e l p h r a  UIC: 32628 

13. REGIONRL SUPPORT: I d e n t r f y  y o u r  r e l a t r o n s h r p  wrth o t h e r  a c t r v r t r e s ,  n o t  
r e p o r t e d  as  a h o s t / t e n a n t ,  f o r  whrch you  p r o v r d e  s u p p o r t .  Qgarn,  t h r s  l i s t  
s h o u l d  b e  a l l - r n c l u s r v e .  The  r n t e n t  o f  t h r s  q u e s t i o n  1s c a p t u r e  t h e  f u l l  
b r e a d t h  o f  t h e  mrssron of  y o u r  command a n d  y o u r  c u s t o m e r / s u p p l r e r  
r - e l a t r o n s h r p s .  I n c l u d e  In y o u r  a n s w e r  a n y  G o v e r n m e n t  O w n e d / C o n t r a c t o r  
O p e r a t e d  f a c l l r t l e s  f o r  whlch you p r o v r d e  a d m l n l s t r a t r v e  oversight a n d  
c o n t r o l .  

14. FQCIL ITY  M Q P S :  T h i s  is a p r i m a r y  r e s p o n s i b i l i t y  o f  t h e  p l a n t  a c c o u n t  
h o l d e r s / h o s t  commands. T e n a n t  a c t i v i t i e s  a r e  n o t  r e q u r r e d  t o  comply wi th  
s u b m i s s i o n  i f  it is known t h a t  y o u r  h o s t  a c t i v i t y  h a s  complred wi th  t h e  
r e q u e s t .  Maps a n d  p h o t o s  s h o u l d  n o t  b e  d a t e d  e a r l i e r  t h a n  01 J a n u a r y  1991, 
u n l e s s  a n n o t a t e d  t h a t  no  c h a n g e s  h a v e  t a k e n  p l a c e .  Rny r e c e n t  c h a n g e s  
s h o u l d  b e  a n n o t a t e d  on t h e  a p p r o p r i a t e  map o r  photo.  Date a n d  l a b e l  all . 
c o p i e s .  

Q c t r v r t y  name 

- L o c a l  Flrea Map. T h i s  map s h o u l d  e n c o m p a s s ,  a t  a minimum, a 50 mile r a d i u s  o f  
y o u r  a c t i v i t y .  I n d i c a t e  t h e  name a n d  l o c a t i o n  o f  all DoD a c t i v i t i e s  w i t h i n  t h i s  
a r e a ,  w h e t h e r  o r  n o t  you  s u p p o r t  t h a t  a c t i v i t y .  Map s h o u l d  a l s o  p r o v i d e  t h e  
g e o g r a p h i c a l  r e l a t i o n s h i p  t o  t h e  major  c i v i l i a n  communi t i es  w i t h i n  t h i s  r a d i u s .  
( P r o v i d e  12 c o p i e s , )  

I n s t a l l a t i o n  Map / Flc t iv i ty  Map / B a s e  Map / G e n e r a l  Deve lopment  Map / Site 
Map. P r o v i d e  t h e  most  c u r r e n t  map of  y o u r  a c t i v i t y ,  c l e a r 1  y  showing  all t h e  
l a n d  u n d e r  o w n e r s h i p / c o n t r o l  o f  y o u r  a c t i v i t y ,  w h e t h e r  owned o r  l e a s e d .  
I n c l u d e  all o u t l y i n g  a r e a s ,  s p e c i a l  a r e a s ,  a n d  h o u s l n g .  I n d i c a t e  d a t e  o f  l as t  
u p d a t e .  Map s h o u l d  show all s t r u c t u r e s  ( n u m b e r e d  wi th  a l e g e n d ,  i f  a v a r l a b l e )  
a n d  all s i g n i f i c a n t  r e s t r i c t i v e  u s e  a r e a s / z o n e s  t h a t  e n c u m b e r  f u r t h e r  
d e v e l o p m e n t  s u c h  as  HERO, HERP, HERF, ESQD arcs, a g r i c u l t u r a l / f  o r e s t r y  
p r o g r a m s ,  e n v i r o n m e n t a l  r e s t r i c t i o n s  (e.g., e n d a n g e r e d  s p e c i e s ) .  ( P r o v i d e  i n  
two  s i z e s :  Z6"n 42" (2 c o p i e s ,  if a v a i l a b l e ) ;  a n d  1 l " n  17" (12 copies).)  

L o c a t r o n  

- Q e r i a l  photo(s) .  Q e r i a l  s h o t s  s h o u l d  show all b a s e  u s e  a r e a s  ( b o t h  l a n d  a n d  
w a t e r )  as w e l l  as a n y  l o c a l  e n c r o a c h m e n t  s i t e s / i s s u e s .  You s h o u l d  e n s u r e  t h a t  
t h e s e  p h o t o s  p r o v i d e  a good look a t  t h e  areas i d e n t i f i e d  on y o u r  B a s e  Map as  
a r e a s  o f  c o n c e r n / i n t e r e s t  - remember ,  a p i c t u r e  t e l l s  a t h o u s a n d  words.  
Rgain ,  d a t e  a n d  l a b e l  all c o p i e s .  ( P r o v i d e  12 c o p i e s  o f  e a c h ,  8 h M n  1lN.) 

S u p p o r t  f u n c t r o n  ( r n c l u d e  mechanrsm 1 
s u c h  as  IS'S& MOU, e tc . )  I1 

Q i r  I n s t a l l a t i o n s  Compat ible  U s e  Z o n e s  (RICUZ) Map. ( P r o v i d e  12 cop ies . )  

~c NOTE: Host command has provided in previous BRFW: data call- * 



B r a n c h  C l l n r c  Rnnex, N a v a l  Qv ra t r on  Supp ly  Of f rce,  P h r l a d e l p h r a  UIC: 32628 

BRFIC-95 CERTIFICRTION 

R e f e r e n c e :  SECNFIVNOTE 11000 o f  08 December  1993 

I n  a c c o r d a n c e  w l t h  p o l l c y  s e t  f o r t h  b y  t h e  Secr-etar-y o f  t h e  Navy, 
p e r s o n n e l  o f  t h e  D e p a r t m e n t  o f  t h e  Navy, uniformed and c r v l l r a n ,  who p r o v r d e  
l n f  o r m a t l o n  f o r  u s e  r n  t h e  BRQC-95 p r o c e s s  a r e  r -equr red  t o  p r o v l d e  a  s rgned  
c e r t l f  r c a t r o n  that s t a t e s  "I c e r t r f  y  t h a t  t h e  rn f  o r m a t ~ o n  c o n t a l n e d  h e r e l n  1s 
a c c u r a t e  a n d  comple te  t o  t h e  b e s t  o f  my knowledge a n d  be l le f . "  

T h e  s i g n ~ n g  o f  t h i s  c e r t i f i c a t r o n  c o n s t r t u t e s  a  r e p r e s e n t a t r o n  t h a t  t h e  
c e r t i f y i n g  o f f i c i a l  h a s  r e v i e w e d  t h e  i n f o r m a t i o n  a n d  e i t h e r  (1) p e r s o n a l l y  
v o u c h e s  f o r  r t s  a c c u r a c y  a n d  comp le teness  o r  (2) h a s  possession of, a n d  i s  
r e l y l n g  upon, a c e r t l f i c a t r o n  e x e c u t e d  by a compe ten t  s u b o r d l n a t e .  

E a c h  i n d i v i d u a l  in y o u r  a c t i v i t y  g e n e r a t i n g  i n f o r m a t i o n  f o r  t h e  BRRC-95 
p r o c e s s  mus t  c e r t i f y  t h a t  i n f o r m a t i o n .  E n c l o s u r e  (1) i s  p r o v i d e d  f o r  i n d i v i d u a l  
c e r t l f l c a t i o n s  a n d  may b e  d u p l i c a t e d  a s  n e c e s s a r y .  You a r e  d i r e c t e d  t o  
maintain t h o s e  certifications a t  y o u r  a c t ~ v i t y  f o r  audit pu rposes .  F o r  
p u r p o s e s  o f  t h i s  c e r t i f i c a t i o n  shee t ,  t h e  commander o f  t h e  a c t i v i t y  w i l l  b e g i n  
t h e  c e r t i f i c a t i o n  p r o c e s s  and e a c h  r e p o r t i n g  s e n l o r  i n  t h e  C h a i n  o f  Command ; 
r e v i e w r n g  t h e  i n f o r m a t r o n  w l l l  a l s o  s l g n  t h i s  c e r t i f i c a t i o n  shee t .  T h i s  s h e e t  
m u s t  r e m a i n  a t t a c h e d  t o  t h i s  package  and b e  f o r w a r d e d  up t h e  C h a i n  o f  
Command. Cop ies  m u s t  b e  r e t a i n e d  b y  e a c h  l e v e l  i n  t h e  C h a i n  o f  Command f o r  
a u d l t  pu rposes .  

I c e r t i f y  t h a t  t h e  r n f o r m a t i o n  c o n t a l n e d  h e r e i n  is a c c u r a t e  a n d  comple te  t o  
t h e  b e s t  o f  my knowledge  a n d  b e l i e f .  

FICTIVITY COMMFINDER 

J. L. SRUNDERS, LCDR, MSC, USN 

NRME ( P l e a s e  t y p e  o r  print) 

D f  f r c e r  In C h a r g e  

S i g n a t u r e  //&L 
T i t l e  D a t e  z ~ S  7 7 
B r a n c h  M e d i c a l  C l i n i c  
N a v a l  F I l r  S t a t i o n  
J o l n t  R e s e r v e  Base  
Wil low Grove, PQ 19090-5023  

a c t i v i t y  



B r a n c h  C l i n r c  a n n e x ,  N a v a l  Q v i a t i o n  Supply  O f f  Ice ,  P h i l a d e l p h r a  UIC: 32628 

I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e r n  IS a c c u r a t e  a n d  c o m p l e t e  t o  
t h e  b e s t  o f  my knowledge a n d  b e l r e f .  

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

F. T. SCOTT 

NQME ( 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  

Acting Commanding Officer 

D a t e  26 JUNE 94 

NAVAL MEDICAZ, CLINIC PHILADELPHIA 
Q c t l v l t y  

I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n  is a c c u r a t e  a n d  c o m p l e t e  t o  
t h e  b e s t  o f  my knowledge a n d  b e l l e f .  

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

NQME ( 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  

T i t l e  Date 

I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n  is  a c c u r a t e  a n d  c o m p l e t e  t o  
t h e  b e s t  o f  my knowledge a n d  b e l i e f .  

MRJOR CLQIMQNT LEVEL 

NQME ( P l e a s e  t y p e  o r  p r i n t )  

n F W.N v n n m  
CUTFF R T ~ / S T T R ~ , E ~ N T .  

T i t l e  Date 

BUREAU OF MEDICINE AND SURGERY 
Q c t i v i t  y  



B r a n c h  C l rnrc  annex,  N a v a l  Rvsat lon  Supply O f f i c e ,  P h r l a d e l p h i a  UIC: 32628 

I c e r t i f y  that t h e  i n f o r m a t i o n  c o n t a r n e d  h e r e i n  i s  a c c u r a t e  a n d  complete  t o  
t h e  b e s t  o f  my knowledge a n d  b e l i e f .  

DEPUTY CHIEF OF NRVGL OPERGTIONS (LOGISTICS) 
DEPUTY CHIEF OF STQFF (INSTFILLFITIONS & LOGISTICS) 

NQME ( P l e a s e  t y p e  o r  p r r n t )  

ACTING 
.-, 

T i t l e  D a t e  06 JUL 1994 



MILITRRY VQLUE QNRLYSIS: 
DRTQ CRLL WORKSHEET FOR: 
MEDICRL FRCILITY: BRQNCH CLINIC 
QNNEX, QVIQTION SUPPLY OFFICE ,  
PH I LQDELPH I Q, PR 
QCTIVITY UIC:4f34@- 32628 Bkula-bz2 rn!J,6 sw7 Y y  

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

C e n t e r s  

April 4, 1994 

************If any responses are c lass i f ied,  attach separate 
c l a s s i f i d  annex************** 
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HISSION REQUIREHENTS 

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

T f i e  mission of the Branch Clinic Annex, DPSC is to provide 
outpatient medical support to the active duty personnel, their 
dependents, and military retirees. This clinic also provides and 
aggressive occupational health program to military and civilians 
at DLA/DPSC, and those outlying posts utilizing current local 
agreements. 



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. o n t y  USE THIS FORHAT. 

lluNIT 1 "" / F:t:TIoN 1 Y K ~ E ~ E ~  
I 

AS0 00383 

I 
NAVILCO 

DISC 

NATSF 

i 

PHILADELPHIA 

PERSONNEL) 

90 

N65916 

SC0500 

N622767 

PHILADELPHIA 

PHILADELPHIA 

PHILADELPHIA 

29 

25 

04 



3. Workload. I d e n t i f y  your. FY 1994 workload ( t h i s  s h o u l d  i n c l u d e  k ~ o t h  c o m p l e t e d  and 
p r o j e c t e d  workload through  t h e  end af t h e  F i s c a l  Y e a r )  a s  i n d i c a t e d  i n  t h e  t a b l e  be low by 
b e n e f i c i a r y  t y p e .  U s e  t h e  same c a t e g o r i z a t i o n  and d e f i n i t i o n s  as t h a t  used i n  t h e  HEPRS 
Manual ( DoD 6016.13-?I). 

BENEFICIARY TYPE 

ACTIVE DUTY N/RC 

ADUISSIONS I OUTPATIENT VISITS I AVERAGE LENGTH OF I AVERAGE DAILY 
STAY PATIENT LOAD 

0 454 0 2 

ACTIVE DUTY NON 
N/nC 

RETIRED AND FARILY 
RENBERS UNDER 65 

RETIRED AND FARILY 
HEUBERS OVER 65 

OTHER 

1 
- - - 

TOTAL 0 I 0 I a 

What is your occupancy rate for FY 1394 to date? 0 



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: 

Increase shown commencing FY 96 due to closure of PNSY Branch Clinic. 

OUTPAT. 
VISITS 

ADHISS. 

FY 1995 

5,000 

0 

FY 1996 

5,500 

0 

FY 1997 

5,500 

0 

FY 1998 

5,500 

0 

FY 1999 

5,500 

0 

FY 2000 

5,500 

0 

FY 2001 

5,500 

0 



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

NON-PATIENT CARE SUPPORT I TIKE I 

1 STAFF 
1 
L 

I ( SPENT/ I NEEDED/ (1 1 QTR , EVENT b 
11 Food Sanitation Inspection 6.0 
!I- 1 1 

ii Sanitation Inspections 5.0 11 
I 11 



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

- -- -- - - 
PROGRAU NUHBER TRAINED BY FISCAL YEAR - -- 

1 
F Y FY F Y F Y F Y F Y FY FY 
1994 1995 1996 1997 1998 1999 20160 200 1 -- 

N/A 

1 

- 

--- 

.--- - 

-- 

- - -- -- -- 

- - 

- 

- 

-.----.--- 

j 

-- - -- -- - - - - 

- 
---,- 

-T-=l 
--- 

------ ---a- 

-- - 

- 



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

' Use F for fully accredited, P for probation, and N for not 
accredited. 
' List the percentage of program graduates that achieve board 
certif ication. 

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. 

1 

PROGRAM 

N/A 

-- -. - .- 

I 



FACILITIES 

7. Facxlities Description. C;omplete the following table for all 
bulldings for which you m a i n t a ~ n  an inventory record. Use only 
one row for each building. Provide the 5 digit category code 
number (CCNj where possible. Do not include any buildings that 
would receive their own data calls isuch as a Branch Medical 
Clinic) : 

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

r- 
if FACILITY 1 BUILDING NANEIUSE~ I SQUARE IcoNDxTlon 1 
TYPE 1 I FEET [  CODE^ 

I 
II 
ii 

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

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

I 1 

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

I 
I BNC ANNEX/ PATIENT 

[ CARE 

I 

I 

1 

800 5 2 
1 

SUBSTANDAR 
D I 



/b. rzaprtal 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 
realrgnments 01- closures. N/A 

i 
PRO JEtT 1 DESCRIPTION / FUND YEAR ] VALUE 1 

1 1 1 

I I t 
I 

7c. Planned Capltal Improvements. List the project number, 
funding year, and value of the non-BRAC related capital 
improvements planned for years 1995 through 1397. N/A 

DESCRIPTION I FUND YEAR I VALUE 

I 1 

7d. Planned Capital Improvements. List the project number, 
description, funding year, and value of the BRAC related capital 
improvements planned for 1995 through 1'393. N/A 

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

f 
I 
I .  

1 
I 

PROJECT DESCRIPTION I FUND YEAR / VALUE 
I I 





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

2.  The Functions/Syatems 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) vhere certain Function/Systes is not present 
in the facility. For example, Inpatient Nursing Units and Labor-Delivery- 
Nursery are not applicable to Clinics. 

? 

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

6. After completion, the form must be signed by the Connander/Comnanding 
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 nilitary Department's real property for Hospital and other 
Redical 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 nilitary 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 ia defined as being capable of 
supporting the designated function without a need for capital improvements. 

X SUBSTANDARD - Percent Substandard is the capacity of a facility or portion 



thereof, in percentage form, that 1s in substandard condlt~on and assoclated 
with a designated function (USE) .  Substandard is defined as havlng 
deficiencies which prohibit of severely restrict, or will prohlbrt 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 portlon 
thereof, in percentage form, that is in inadequate condition and assoclated 
with a designated function (USE). Inadequate is defined as having 
deficlencles 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(s1 or related items 
.which are deficient. 

(1) Deficient Status of Condition Types - first character t 

A - Physical Condition 
B - Functional or Space Criteria 
C - Deaign 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 - Hedical Gases 
05 - Lighting Fixtures 
06 - Power Capacity 
07 - Emergency Generators 
08 - Communications 
09 - Building or Structure (total) 
10 - Seisaic Design 
11 - Roof/Ceiling 
12 - Building Interior/Configuration 
13 - Sound Proofing/Excessive Noise 
14 - Compliance of Installation with Haster Plan 
15 - OSHA Deficiency 
16 - JCAH Deficiency 
17 - Functionality 
18 - Site Location 
19 - Hission of the Base 
20 - None 



7f. Please provil3e the date of your most recent .Joint Commission 
c n  Accreditation of Healthcare Organizations (JCAHO) survey and 
indicate the status of your certification. Also record your Life 
Safety Management score from that survey. 

DATE O F  SURVEY: 
FULL AZCREDITATION: Yes/No 
LIFE SAFETY NANAvEHENT 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 most important factor of this location is the minimal 
distance from the majority of those customers supported. Branch 
clinic AS0 supports active duty customers aboard that command and 
provides occupation Health support to a large civilian 
population. 

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

Air transportation: Military Air: NAS Willow Grove ( 25  miles) 
Civilian Air: Philadelphia Int. (30 miles) 

Rail transportation: Amtrack and connecting local rail (3 miles) 

Sea transportation: The Port of Philadelphia. (30 miles) t 

Ground transportation: Located near major interstate and local 
highways. 

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): ( 25  miles) C-9 aircraft can be 
accommodated aboard NAS Willow Grove. 

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

Clinics location, onboard AS0 is an important factor in the 
support of mobilization. 

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

Active duty: 10 minutes 
Dependenta/Retirees: 30 minutes 



'3. Manpower and recruiting issues. Are there unique aspects of 
\-- 

your facility's location that help or hinder in the hiring of 
qualified civilian personnel? 

Proximity to large population base helps in the hiring of 
qualified civilian personnel. 



FEATURES AND CAPABILIT IES 

10. Capabilities. What would be the impact on the Navy and the 
Marine Corps if the capabilities of your facility were to be 
lost. 

The Health care provided to AS0 is primarily Occupational 
Health and Industrial Hygiene in nature. With current OSHA 
requirements and the Navy's ongoing emphasis on safety and in 
monitoring and elimination of occupational hazards, the loss of 
this facility would have a major impact on ont accomplishment of 
this commands mission. 

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? 

This would require contracted services to provide for the 
Industrial Hygiene monitoring and provision of Occupational 
Health Services. These services are available however may not 
prove to be coat effective. General health care could be 
absorbed by the current health care infrastructure. 

10b. If your facility were to close and the active duty families: 
were to leave the area would the local community healthcare 
system be able to care for the residual eligible population. 

Yea, this facility provides care only to those active duty 
aboard this command. NAS Willow Grove , Walson Air Force 
Hospital and the 68 hoapitals and 3,475 general physicians in the 
local area could adequately provide the necessary care. 

lac. If your inpatient care facility were to close, would the 
local community be able to absorb your current inpatient 
workload? 

NIA 



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

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

N/A 

NOTE: DUPLICATE THIS TABLE AS NECESSARY TO R€CORD 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. N/A 

4 

i 

r 

UNIT NAME 

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. N/A 

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

i 

UNIT NUHBER 
(IF APPLICABLE) 

NUHBER OF STAFF 
ASSIGNED 



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

ii NAS TYPE I FISCAL YEAR 11 
I I fl 

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

CATEGORY OF SUPPLEMENTAL CARE' 
PAT1 ENT 

FY 1992 FY 1993 FY 1994 

NO. I COST' NO. COST NO. COST 6 

AD 

AD FAMILY I 

OTHER 

TOTAL I 

' 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 Hedical Expense and Performance 
Reporting System (MEPRS). 

CATEGORY 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT 



14a. Coats. 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 (IIEPRS). 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 HEPRS-A EXPENSE 

CATEGORY 
- - 

B. SUPPLEHENTAL CARE COSTS IN 
HEPRS-A' 

C. SANE DAY SURGERY EXPENSES IN 
UEPRS-A (DGA) a 

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

FY 1992 

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

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

FY 1993 

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

FY 1934 



Table C: N/A 

CATEGORY (SPECIAL PROGRAN I FY 19'32 
EXPENSES) 

G. AREA REFERENCE LABORATORY 
(FAA) 

H. CLINIC INVESTIGATION PROGRAN 
( FAH 

I. CONTINUING HEALTH PROGRAH 
( FAL 

J. DECEDENT AFFAIRS (FDD) 

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

K. INITIAL OUTFITTING (FDE) 

L. URGENT HINOR CONSTRUCTION 
(FDF) 

Table D: N/A 

- -- - -  

- 

1 

A 

CATEGORY 

N. ADJUSTED HEPRS-A EXPENSE 
( [ A + ~ I  -F 
0. TOTAL CATEGORY I11 RWPS 

P. UNIT COST (N+O) 

FY 1992 FY 1993 FY 1994 

A 



15. Quality of Life. A S 0  
Completed by Host Command: Aviation Supply Office, 

a. Military Housing 
- -  . 

Philadelphia, UIC 00383 
(Data Call 44) 

(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 facilityand at what cost? 
Current improvement plans and programmed funding: 
Has this facility condition resulted in C3 or C4 designation on 
your BASEREP? 



_-_--------_--------------------- 
N A M E  (? ;ease  t y p e  o r  p r : n ? , l  

------------------------------- 
D e p a r t m e n t  



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of OX December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department 
c)t  the Navy. uniformed and civilian, who provide information for use in the BRAC-95 process are 
required to provide a aigned certification that states "I certify that the information contained herein is 
'rccuritte 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 informiltion and cithcr ( I )  personally vouches for its accuracy and u)mplctencss or (2) hiis 
pohsession 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 o f  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 
he 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. 

R. T. SIZEMORE,  111, CAPT,  MC, USN 
NAME (Please type o r  print) 

COMMANDING O F F I C E R  

Titlc Date 

NAVAL MEDICAL C L I N I C ,  PHILADELPHIA 
Activity 



** 
I certlfY that the information contain; 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. 

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. 

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 6 , y L /  

Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

I certifjl 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 

T.73. C rec n c \ ~ c *  
NAME (Please type or print) 

I n C  
Title I Date 
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Activity Information: 

-a1 Inrtructionr/Background A separate response to t h i s  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, i s  located in  the United States, i t s  terr i tor ies or 
possessions. 

Activity Name: 

UIC: 

Host Activity Name (if 
response i s  for a 
tenant activity): 

Host Activity UIC: 

1- Base Opwrtina QUEKJ#t (BOS) Cost Data. Data i s  required which captur& 
the to ta l  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  a l l  DON host, independent or tenant activities which 
separately budget BOS costs (regardless of appropriation), a& are 
located i n  the United States, i t s  territories or possessions. Responses 
for DBOF activities m a y  need t o  include both Table 1A and 1B t o  ensure that 
a l l  BOS costs, including those incurred by the activity i n  support of 
tenants, are identified. If both table 1CS and 1B are submitted for  a single 
DON activity, please ensure that no data i s  double counted (that is, 
included on both Table 1A and 1B). The following tables are designed t o  
collect a l l  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. 

Philadelphia Naval Medeical Clinic 
r ,  z . ,  

6a+x- 1, - - -  
COMNAVBASE 

00175 

8- T a m  1CI - Base Operating Support Costs ( O t h e r  Than DBOF 
Overhead). This Table should be completed t o  identify "Other Than DBOF 
Overhead" Costs. Display, i n  the format shown on the table, the 0&M, R&D 
and MPN resources currently budgeted for BOS services. 0&H cost data 
must be consistent with data provided on the 0s-1 exhibit. Report only 
direct funding for  the activity. Host activities should not include /-\ reimbursable support provided t o  tenants, since tenants w i l l  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 t o  the table I 

(following line 2j., a5 necessary, t o  identify any additional cost elements 
not currently shown). Lmrve shaded u e r r  of table b l u k  7 



I Table 1A - Base m a t i n g  Support Cos t s  ( O t h e r  Than DBOF Overhead) I 

1 
) Cktivity NametPhiladelphia Naval Medical Clinic 1 UICI 68101 
5 I 

Catmgwy 
FY 1996 808 costs (%OW) i 

Non- 
I Labof 

Labor 

.:! 
0 

0 

0 

'.Y L' 

305 

0 

0 

0 

0 

0 

1. Rm.1 h w y  Haintmam C a t =  

la. Maintenance and Repair 

lb. Minor Construction 

lc. Sub-total la. a d  1b. 

Total 

MILITARY PERSONNEL COST 4470 

0 

0 

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

0 

0 

2. O t h w  Base -rating Support  
Cortw 

2a. U t i l i t i e s  

2b. Transportation 

2c. Environmental 

2d. Faci l i ty  Leases  

0 

305 

0 

0 

0 

0 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ............................................. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

0 

0 

0 

0 

0 

0 

2e. Morale, Welfare & Recreation 

2f. Bachelw Quarters  

0 

0 
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b. Funding Source. If data shown on Table 1A reflects more than one 
appropriation, then please provide a break out of the to ta l  shown for  the 
"3. Grand-Total" line, by appropriation: 

Apwo~riat ion Amount ($000) 

c- Table 1B - Base Opwating Support Costs (DBOF Overhead). This 
Table should be submitted for  a l l  current DBOF activities. Costs reported 
should reflect BOS costs supporting the DBOF activity i t se l f  (usually 
included i n  the G&A cost of the activity). For DBOF activit ies which are 
tenants on another installation, to ta l  cost of BOS incurred by the tenant 
activity for  i t se l f  should be shown on this table. It i s  recognized that 
differences exist among DBOF activity groups regarding the costing of base 
operating support: some groups ref lect a l l  such costs only i n  general anU 
administrative (G&A), while others spread them between G&A and production 
overhead. Regardless of the costing process, a l l  such costs should be 
included on Table 18. 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 i s  no 
duplication between data provided on Table 1A. and 1B. These two tables 
must be mutually exclusive, since i n  those cases where both tables are 
submitted for  an activity, the two tables w i l l  be added together t o  
estimate to ta l  BOS costs a t  the activity. CIdd additional lines t o  the table 
(folloninq line 21.. as necessary, t o  identify any additional cost elements 
not currently shown). Leave rhrckd umar of table bluJG 

Other Notes: A l l  costs of operating the f ive Majw Range Test Facility 
Bases a t  DBOF activit ies (even i f  direct RDT&E +undedl should be included 
on Table 1B. Weapon Stations should include underutilized plant capacity 
costs as a DBOF overhead "BOS expenseu on Table 1B.. 
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I FY  1996 Nct Cost From UC/FUND- 
4 ~t000) 

I Non- I Labor I Total 
Labor 

1 

1. Rmal Property 
I I I 

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

i 

lb. Real Property Maintenance N/A N/ A N/ A 
(<S15K) 

I 

1c. Minor Construction (Expensed) N/A N/A N/A: 
I I 

Id. Minor Construction (Capital N/ A I Eudaet) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I z MM ~ a r r  operating support . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I C o r t u  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  - - - 

2a. Command Office N/ A N/A N/A 

2b. ADP Support N/ A N/ A N/ A 

2c. Equipment Maintenance N/A N/A N/ A 

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

2e. Accounting/Finance N/A N/ A N/A 

2f. Uti l i t ies N/ A N/A N/ A 

29. Environmental Compliance N/ A N/A N/ A 

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

2i. Safety N/ A N/A N/A 

2 j. Supply and Stwage! Operations N/ A N/A N/A 

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

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

2m. Sub-total 2- through 2h N/A N/ A N/ A 
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1 4. *and Total (sum of lc., 2r, and 33 N/A N/ A N/A 
t 

2. Servicer/Su~~lims C o s t  Data. The purpose of Table 2 i s  t o  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, 
abOvm, this qumstion i s  not limitmd t o  ovwhead costs3 The source for this 
information, where possible, should be either the NAVCOMeT OP-32 Budget 
Exhibit for  O t M  activities or the NCIVCOWT UC/FUND-1/IF-4 exhibit for DBOF 
activities. Information m u s t  ref lect F Y  1996 budget data supporting the FY 
1996 NEIVCOMPT Budget Submit. Break out cost data by the major sub- 
headings identified on the OP-32 or W=/FUND-l/IF-4 exhibit, disregarding 
the sub-headings on the exhibit which apply t o  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 t o  the data call. Refer t o  NCIVCOHPTINST* 
7102.28 of 23 April 1990, Sub3 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 t o  your 
activity may be l e f t  blank. However, totals reported should reflect a l l  
costs, exclusive of salary and depreciation, 

I Cktivity Na- Philadelphia Naval Medical Clinic 1 UICz 68101 I 

I F Y  1996 1 
Cost Cat- R o j K t h d  

I costs 
(S006) 

I 

Industrial Fund k c h a u s  (other DBOF purchasmsh 1 

0 t h ~  Purehas- (Contract sumart. etch 1747 

Tot& 4005 



a. On-Basm Contract Wwkyear Table. Provide a projected estimate of 
the number of contract workyears expected t o  be performed "on basen i n  
support of the installation during F Y  1996. Information should represent 
an annual estimate on a full-time equivalency basis. Several categories of 
contract support have been identified i n  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 i n  support of aircraft  and ships, etc. 

3 - Contract Wwkyrur I 
I 

I Contract T v #  I w o r * v m u r  OrrBrsm 1 
i 

Construction: 1 N/ A 

Facilities Support: N/A 

Mission Support: N/A 
I 

Procurement: j N/ A 

* Notm Provide a brief narrative description of the typets) of contracts, 
if any, included under the "Other" category. 
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b. Potmntirl Disposition of On-Base Contract Wwkyears. If the 
mission/functions of your act iv i ty were relocated t o  another site, what 
would be the anticipated disposition of the on-ba- contract workyews 
identified i n  Table 3.? 

1) Estimated number of contract workyears which would be 
transferred t o  the receivins s i te  (This number should reflect the 
numbw of jobs which would i n  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 contractwts)): 

2) Estimated number of workyears which would be eliminate& 

3) Estimated number of contract workvears which would remain i n  
place (i.e, contract would remain i n  place i n  current location even 
i f  act iv i ty were relocated outside of the local area): 



DATA CALL 46 
INSTALLATION RESOURCES 

C. llOff-Bamelg Contract Workyear Data. Are there any contract 
workyears located i n  the local community, but not on-base, which would 
either be eliminated or  relocated i f  your act iv i ty were t o  be closed or 
relocated? If so, then provide the following information (ensure that 
numbers rrpwtmd below do not double count numbers included i n  3.a. and 
3.b- above): 

No. of Additional I 
Contract Workyears General Type of Work Perfwmed on Contract (eq., 

Which Would Be engineering support, technical services, etc.) 
Relocated 

i 
N/ A 

I 

I 
No. of Additional 

Contract Workyears 
Which Would Be 

Eliminated 

General Type of Work Performed on Contract (e.g, 
engineering support, technical services, etc.) 1 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy oet f o r t h  by t h e  S e c r e t a r y  of t h e  Navy, 
pereonnel of t h o  Department of t h e  Navy, uniformed and civilian, who 
provide information f o r  u s e  i n  t h e  BRAC-95 p r o c e r e  a r e  requi red  t o  provide 
a signed c e r t i f i c a t i o n  t h a t  states "I c e r t i f y  t h a t  t h e  information 
contained here in  i n  a c c u r a t e  and complete t o  t h e  b e a t  of my knowledge and 
belief ." 

The signing of t h i s  c e r t i f i c a t i o n  c o m t i t u t e s  a r e p r e s e n t a t i o n  t h a t  
t h e  ce r t i fy ing  o f f i c i a l  h a s  reviewed t h e  information and e i t h e r  (1) 
personally vouchecr f o r  i t m  accuracy and c o n p l e t ~ n e r r  o r  (2) har porrerrion 
of, and is re lying upon, a c e r t i f i c a t i o n  executed  by a competent 
eubordinate.  

Each individual in your  a c t i v i t y  genera t ing  information f o r  t h e  
BRAC-95  procumm murt c e r t i f y  t h a t  information. Enclomure (1) im p r o v i e d  
f o r  individual w r t i f i c a t i o ~  and may be  dupl icated a m  necemrary. You are 
d i r e c t e d  t o  maintain thome cer t i f ic r t ionm a t  your  a c t i v i t y  f o r  a u d i t  
purpomor. For  purpomer of thim w r t i f i c a t i o n  mheet, t h e  commander of t h e  
a c t i v i t y  w i l l  begin t h e  c e r t i f i c a t i o n  procerm and each  r epo r t ing  r e n i o r  in  
t h e  Chain of Command reviewing t h e  information w i l l  almo mign t h i m  
c e r t i f i c a t i o n  mheet. This s h e e t  murt  remain a t t a c h e d  t o  thim package end 
be forwarded up t h e  Chain of Command. Copier rnumt be  r e t a i n e d  by each  
l e v e l  i n  t h e  Chain of Command f o r  a u d i t  purporer .  

I c e r t i f y  t h a t  t h e  information contained here in  im a c c u r a t e  and complete t o  
t h e  b e a t  of my knowledge and belief. - 

ACTIVITY COHHANDER 

P. 1. 3LUll / 
NAME (P lea re  t y p e  o r  p r in t )  S igna ture  

COMMANDING OFFICER 
T i t l e  D a  te 

NAVAL MEDICAL CLINIC, PHILADELPHIA 
Activi ty  



Y ** 
I cerhfy that the i n f o d o n  contained herein is accurate and complete to the best of my knowledge and 
belief. , . 

NEXT ECHELON LEVEL (if appiicable) 

NAME (Please type or print) 

Title Date 

Activity 

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

J+EXT ECHJXON LEVEL (if applicable) 

NAME (Please type or print) 

Title Date 

Activity 

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

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

NAME (Please or print) 

CHIEF BUMEDISURGEON GENERAL 7- sr- y.u/ 
Title 

f 

Date 

BUREAU MEDICINE SURGERY 

Activity 

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

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

w. A. EARNER 

NAME (Please type or print) Sipatwe 
04 AUG lbd+ 

Title Date 
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k t i v i t y  Inf wmatiwu 

! Activity Name: 

UIC: 

Host Activity Name (if 
response i s  for  a 
tenant activity): 

Host Activity UIC: 

- - -- 

Philadelphia Naval Base OCC Health 7 

NNMC Bethesda, MD 20889 

mwrl Inrtructiom/Background. A separate response t o  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. i s  located i n  the United States, i t s  terr i tor ies or 
possessions. 

1- Base OPeratina Sumwt (BOS) Cos t  Data. Data i s  required which captur;s 
the to ta l  annual cost of operating and maintaining Department of the Navy 
(DON) shore installations. Information must ref lect FY 1996 budget data 
supporting the FY 1996 NCIVCOHPT Budget Submit. Two tables are provided. 
Table 1A identifies "Other than DBOF Overheadn BOS costs and Table 1B 
identifies "DBOF Overhead" BOS costs. These tables must be completed, as 
appropriate, for  a l l  DON host, independent or tenant activit ies which 
separately budget BOS costs (regardless of appropriation), and. are 
located i n  the United States, i t s  terr i tor ies or possessions. Responses 
for  DBOF activit ies may need t o  include both Table 1A and 1B t o  ensure that 
a l l  BOS costs, including those incurred by the activity i n  support of 
tenants, are identified. If both table 1A and 1% are submitted for  a single 
DON activity, please ensure that no data i s  double counted (that is, 
included on both Table 1CI and 1B). The following tables are designed t o  
collect a l l  BOS costs currently budgeted, regardless of appropriation, e.g., 
Operations and Maintenance, Research and Development, Military Personnel, 
etc. Data must ref lect FY 1996 and should be reported i n  thousands of 
dollars. 

a. T a m  1CI - Base Operating Support Costs (Other Than DBOF 
Overhad). This Table should be completed t o  identify "Other Than DBOF 
Overhead" Costs. Display, i n  the format shown on the table, the 0&M, R&D 
and MPN resources currently budgeted for BOS sewices, O&M cost data 
must be consistent with data provided on t h e  BS-1 exhibit. Report only 
direct funding for  the activity. Host activit ies should not include 
reimbursable support provided t o  tenants, since tenants w i l l  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 t o  the table 
(following line 25, as necessary, t o  identify any additional cost elements 
not currently shown). Leave shaded weas of t d l e  blurk. 
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I Tabh 1A - Bare m a t i n g  Support Costs (Other  Than DBOF Overhead) I 
I 

I F Y  1996 BOS Costs (SOW) I 

Non- Labor Total 
Labor 

I la. Maintenance and Repair 2 0 2 

I lb. Minor Construction 0 0 0 
I I r 

2a. Utilities 90 0 90 
I 1 I 

lc. Sub-total la. and Ib. I 2 
v . .  

2. 0 t h  Baw Opmrrting Suppor t  
Cortrr 

I 2b. Transportation 16 

I 2d. Facility Leases 0 0 0 
I I 1 

0 
.......................................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I 2e. Morale, Welfare & Recreation 0 0 0 
I I 

2 

'.' . . . . . . . . . . . . . .  +.' 

I 2f. Bachelor Quarters 0 0 0 
I I 

I 2q. Child Care Centers 0 1 0 0 
8 I 

I 2h. Family Service Centers I 0 1 0 1 0 1 

I 2i. Cldministration I 180 1 0 180 
I I 

I 2 j. Other (Specify) 72 ] 0 1 72 - 
1 3 Orand Total (sum of lc. and 2k.h ( 360 1 0 360 
I 2k. Sub-total 2a. through 23 

MILITARY PERSONNEL COSTS 1118 

358 I 0 ,  1 358 1 
I I 
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b. Funding Source. If data shown on Table 1A reflects more than one 
appropriation, then please provide a break out of the to ta l  shown for the 
"3. Grand-Total" line, by appropriation: 

Q~propriation Amount (+000) 

C- Tabla 1B - Ba- Operating support  Costs (DBOF Overhead). This 
Table should be submitted for a l l  current DBOF activities. Costs reported 
should reflect BOS costs supporting the DBOF activity i tse l f  (usually 
included i n  the G&A cost o+ the activity). For DBOF activities which are 
tenants on another installation, to ta l  cost of BOS incurred by the tenant 
activity for  i tse l f  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 a l l  such costs only i n  general and 
administrative (G&A), while others spread them between G&A and productim 
overhead. Regardless of the costing process, a l l  such costs should be 
included on Table 1B. The Minor Construction portion of the F Y  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 i s  no 
duplication between data provided on Table 1R and 1E. These two tables 
must be mutually exclusive, since in  those cases where both tables are 
submitted for  an activity, the two tables w i l l  be added together t o  
estimate to ta l  BOS costs a t  the activity. Add additional lines t o  the table 
(following line 21., as necessary, t o  identify any additional cost elements 
not currently shown). Leave shaded areas of table bluJG 

Other Notes: A l l  costs of oparating the f ive Majw Range Test Facility 
Bases a t  DBOF activities (even if direct RDT&E finded) should be included 
on Table 18. Weapon Statiwrs should include underutilized plant capacity 
costs as a DBOF overhead "BOS expanse" on Table 1B.. 
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6 grh u'/, 6Xh 
f,/ /& n o 8 3 5  ?/25/9? 

I i 
I 

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

I I 

FY 1996 Net Cost F r o m  UC/FUND- 

Total 

la, R e a l  P r o p e r t y  Maintenance  
(>*15K) 

lb. Real Property Maintenance 
(<%15K) 

Id. Minor Construction (Capital 
Bud~et) 

0 

1c. Minor Construction (Expensed) 1 0 

lc. Sub-total la. thrwqh Id. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2. O t h w  Base Operating Suppart . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C m t u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I I 

0 

2a. Command O f f  ice ! 0 1 0 0 
I I 

0 

0 

2c. Equipment Maintenance 0 0 0 
I I 

0 

0 

@ 

2d. Civilian Persmnel Services I 0 I 0 I 0 
I I 

0 

2g. Envircmmental Compliance I 0 1 0 1 0 
1 I 

2f. Uti l i t ies 

2h. Police and Fire ! 0 1 0 1 0 

2i. Safety I o l o l o 

0 0 

2j. Supply and Storage Operations 

21. Other (Specify) I 0 1 0 1 0 
I I I 

0 

2k. Major Range Test Facility Base 
Costs 

2m. Sub-total 28. thrwah 2lr I 0 1 0 1 0 

0 

0 

0 0 

0 0 
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2. S1.rv ic~r/Su~~l i . r  Cost Data. The purpose of Table 2 i s  t o  provide 
information about projected FY 1996 costs for the purchase of services 
and supplies by the activity. (Notes Unlike Question 1 and Tables 1A and 1B, 
above, this question is not limited t o  ovmrhmad costs3 The source for  this 
information, where possible, should be either the NAVCOMPT OP-32 Budget 
Exhibit for  O&M activities or the NAVCWT UC/FUND-1/IF-4 exhibit for  DBOF 
activities, In+ormation m u s t  re+lect F Y  1996 budget data supporting the F Y  
1996 NCIVCOMPT Budget Submit. Weak out cost data by the major sub- 
headings identified on the OP-32 w UC/FUND-1/IF-4 exhibit, disregarding 
the sub-headings on the exhibit which apply t o  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 t o  the data call. R&er t o  NAVCWTINSTt 
7102.2B of 23 April 1990, Sub* 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 t o  your 
activity may be l e f t  blade. However, totals reported should reflect a l l  
costs, exclusive of salary and depreciation. 

] 4. Brand Total (w of lc., 2m., and 3.1 
I 

Othw Purdrarms (Contract support, e t ch  I 956 

A 

0 

- 

Travmlr 

Ha tw i r l  md Supplim (including rquipmclth 

Indurtrial Fund Purchases ( 0 t h ~  DBQF purchasesh 

Tramp#tat ian 

82 

18 

0 

9 

0 0 
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3. Contractor Wwkveus. 

a. On-Base Contract Workyear Table. Provide a projected estimate of 
the number of contract workyears expected t o  be performed "on basen in 
support of the installation during F Y  1996. Information should represent 
an annual estimate on a full-timeequivalency basis. Several categories of 
contract support have been identified i n  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, egg., aircraft  maintenance, RDT&E support, 
technical services in support of aircraft  and ships, etc. 

Facilit ies Support: 0 
I 

I Mission Support: I 13 1 
I ~rocurement: I o I 

) Total Workye 

+ Notn Provide a brief narrative description of the type(s1 of contracts, 
if any, included under the "Other" category. 
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R Potential Disposition of On-Base Contract Wwkyears. I f  the 
mission/functions of your act iv i ty were relocated t o  another site, what 
would be the anticipated disposition of the on-base contract n w k y r u s  
identified i n  Table 3.? 

1) Estimated number of contract workyears which would be 
transferred t o  the receivina s i te  (This number should ref lect the 
number of jobs which would i n  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 i n  
place (i.e, contract would remain i n  place i n  current location even 
i f  act iv i ty were relocated outside of the local area): 
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C- "Off-B~SI" Contract WOTkyear Data. Are there any contract 
workyears located i n  the local community, but not on-base, which would 
either be eliminated or relocated i f  your act iv i ty were t o  be closed or 
relocated? If so, then provide the following information (ensure that 
numbus report& belon do not double count n u m b e r s  included i n  3.a. and 
3.b- above): 

1 ! No- of Additional , I 
I 

Contract Workyears General Type of Work Ferfwmed an Contract (e-g., / I Which Mould Be I engineering support, technical services, etc.) f 

I Relocated 1 I 

I 1 
I 

No. of Additional 
Contract klwkyears 

Which Would Be 
General Type of Work Performed on Contract (egg., 

engineering support, technical services, etc.) 1 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set f o r t h  by t h e  S e c r e t a r y  of t h e  Navy, 
personnel  of t h e  Department of t h e  Navy, uniformed and civilian, who 
provide information f o r  u s e  in  t h e  BRAC-95 p r o c e s s  a r e  requi red  t o  provide 
a signed c e r t i f i c a t i o n  t h a t  states *I c e r t i f y  t h a t  t h e  information 
contained here in  is a c c u r a t e  and complete t o  t h e  b e a t  of my knowledge and 
belief .* 

The signing of t h i s  c e r t i f i c a t i o n  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  t h a t  
t h e  ce r t i fy ing  o f f i c i a l  h a s  reviewed t h e  information and e i t h e r  (1) 
personally vouches f o r  its accuracy and completenese o r  (2) hoe pousession 
of, and is re lying upon, a c e r t i f i c a t i o n  executed  by r competent 
subordinate .  

Each individual in your  a c t i v i t y  genera t ing  information f o r  t h e  
BRAC-95 p r o c e s s  must c e r t i f y  t h a t  information. Enclosure  (1) h a  providpd 
f o r  individual c e r t i f i c a t i o n r  and may be  dupl icated a s  necessary.  You a're 
d i r e c t e d  t o  maintain t h o s e  c e r t i f i c a t i o n s  a t  your  a c t i v i t y  f o r  aud i t  
purposes.  F o r  purposes  of t h i s  c e r t i f i c a t i o n  s h e e t ,  t h e  commander of t h e  
a c t i v i t y  w i l l  begin t h e  c e r t i f i c a t i o n  p r o c e s s  and each  r epo r t ing  s e n i o r  in 
t h e  Chain of Command reviewing t h e  informrt lon w i l l  a l r o  s ign  thie 
c e r t i f i c a t i o n  shee t .  Thir  s h e e t  must remain a t t a c h e d  t o  t h i s  package and 
be forwarded up t h e  Chain of Command. Copies must be r e t a ined  by each 
l e v e l  i n  t h e  Chain of Command f o r  a u d i t  purposes.  

1 c e r t i f y  t h a t  t h e  information contained here in  is a c c u r a t e  and complete t o  
t h e  b e s t  of m y  knowledge and belief. - 

ACTIVITY COHUANDER 

F. T. SCOTT 
NAME (P lease  t y p e  o r  p r in t )  S igna tu re  

COMMANDING OFFICER 
T i t l e  D a t e  

NAVAL MEDICAL CLINIC, PHILADELPHIA 
Activi ty  



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

ECHnON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title 

Activity 

Date 

I certify that the information wntained henin is accurate and complete to the best of my knowledge and 
beiief 

D. F. HAGEN, VADM, MC, USN 

NAME (Please &IO or print) 

CHIEF BUMEDISURGEON GENERAL 7%-yy/ 
Title 

r 

Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

I certify that the infbrmation contained hertin is a#wate and complete to the best of my knowledge and 
belief. 

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

w. A. EARNER 

NAME (Please type or print) Signature - 

Title Date 
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R c t i v i t y  I n f o r r a t i o n :  

a c t i v i t y  Name: BRRNCH MEDICRL CLINIC, TRENTION I 

Oenera l  Instructions/Bac)cgroundm R s e p a r a t e  r e s p o n s e  t o  t h i s  d a t a  call 
must b e  comple t ed  f o r  e a c h  Depa r tmen t  o f  t h e  Navy (DON) h o s t ,  i ndependen t  
and t e n a n t  a c t i v i t y  w h i c h  s e p a r a t e l y  b u d g e t s  BOS c o s t s  ( r e g a r d l e s s  o f  
a p p r o p r i a t i o n ) ,  a, is l o c a t e d  i n  t h e  United S t a t e s ,  i t s  t e r r i t o r i e s  o r  
p o s s e s s i o n s .  

UIC: 42279 

H o s t  a c t i v i t y  Name ( i f  
r e s p o n s e  is f o r  a 
t e n a n t  a c t i v i t y ) :  

H o s t  a c t i v i t y  UIC: 

1. Base Operat inn Support (BOB) Cost  Data. Data is r e q u i r e d  which c a p t u r e s  
t h e  t o t a l  a n n u a l  c o s t  o f  o p e r a t i n g  and  maintaining Depa r tmen t  o f  t h e  Navf 
(DON) s h o r e  i n s t a l l a t i o n s .  In fo rma t ion  must  r e f l e c t  FY 1996 b u d g e t  d a t a  
s u p p o r t i n g  t h e  FY 1996 NRVCOMPT Budget  Submit. Two t a b l e s  a r e  provided.  
Table  1FS i d e n t i f i e s  "Othe r  t h a n  DBOF Overhead1'  BOS c o s t s  a n d  Table  1B 
i d e n t i f i e s  "DEOF Overhead"  BOS c o s t s .  T h e s e  t a b l e s  must  b e  colnpleted,  as 
a p p r o p r i a t e ,  f o r  all DON h o s t ,  i ndependen t  o r  t e n a n t  a c t i v i t i e s  which 
s e p a r a t e l y  b u d g e t  BOS c o s t s  ( r e g a r d l e s s  o f  a p p r o p r i a t i o n ) ,  a d ,  a r e  
l o c a t e d  i n  t h e  Uni ted  S t a t e s ,  i ts t e r r i t o r i e s  o r  p o s s e s s i o n s .  R e s p o n s e s  
f o r  DBOF a c t i v i t i e s  may n e e d  t o  i nc lude  b o t h  Table  1R and  1B t o  e n s u r e  t h a t  
all BOS c o s t s ,  inc luding  t h o s e  i n c u r r e d  by t h e  a c t i v i t y  i n  s u p p o r t  o f  
t e n a n t s ,  a r e  i d e n t i f i e d .  I f  b o t h  t a b l e  1R and  18 a r e  s u b m i t t e d  f o r  a s i n g l e  
DON a c t i v i t y ,  p l e a s e  e n s u r e  t h a t  no d a t a  is doub le  c o u n t e d  ( t h a t  is, 
inc luded  on b o t h  Tab le  1FS and  1B). The fol lowing t a b l e s  a r e  d e s i g n e d  t o  
c o l l e c t  all BOS c o s t s  c u r r e n t l y  budge ted ,  r e g a r d l e s s  o f  a p p r o p r i a t i o n ,  e.g., 
O p e r a t i o n s  a n d  Maintenance,  R e s e a r c h  and  Development,  Mi l i t a ry  P e r s o n n e l ,  
e t c .  D a t a  must r e f l e c t  FY 1996 and  shou ld  be  r e p o r t e d  i n  t h o u s a n d s  o f  
d o l l a r s .  

a* Table 1Q - Base Operat ing Support Costs  (Other  Than DBOF 
Overhead). Thi s  Tab le  s h o u l d  b e  comple ted  t o  i d e n t i f y  "Othe r  Than DBOF 
Overhead" C o s t s .  Display,  i n  t h e  f o r m a t  shown on t h e  t a b l e ,  t h e  O&M, R & D  
a n d  MPN r e s o u r c e s  c u r r e n t l y  b u d g e t e d  f o r  BOS s e r v i c e s .  O&M c o s t  d a t a  
must  b e  c o n s i s t e n t  wi th  d a t a  p rov ided  on t h e  BS-1 exhibi t .  R e p o r t  only 
d i r e c t  fund ing  f o r  t h e  a c t i v i t y .  H o s t  a c t i v i t i e s  s h o u l d  n o t  i nc lude  
r e i m b u r s a b l e  s u p p o r t  p rov ided  t o  t e n a n t s ,  s i n c e  t e n a n t s  w i l l  b e  s e p a r a t e l y  
r e p o r t i n g  t h e s e  c o s t s .  Mi l i ta ry  p e r s o n n e l  c o s t s  s h o u l d  b e  inc luded  on t h e  
a p p r o p r i a t e  l i n e s  o f  t h e  t a b l e .  P l e a s e  e n s u r e  t h a t  i nd iv idua l  l i n e s  o f  t h e  
t a b l e  do  n o t  i nc lude  d u p l i c a t e  c o s t s .  Rdd a d d i t i o n a l  l i n e s  t o  t h e  t a b l e  

42279 

NFSVRL RIR STFITION COMPTROLLER 
WILLOW GROVE F'R 19090 

6 2 3 7 6  

I 
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( fo l lowing  l i n e  Zj., as n e c e s s a r y ,  t o  i d e n t i f y  a n y  a d d i t i o n a l  c o s t  e l e m e n t s  
n o t  c u r t - e n t l ~  shown). L e a v e  s h a d e d  areas o f  table blank. 

! A c t i v i t y  Name~ BRRNCH MEDICRL CLINIC, TRENTON ! UICa 41279 

C a t e g o r y  I F Y  1996 BOS C o s t s  ($000) 
I I 

Non- L a b o r  T o t a l  I L a b o r  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 1. Real Prop.r ty  M a i n t e n a n c e  C o s t s :  1 . .  . . . . . . . . . . . .,.. . . . . . . . . . . . . f . .  . . . . . . . . . . . 
I la. M a i n t e n a n c e  a n d  R e p a i r  ! a !  a !  0 

I lb. Minor  C o n s t r u c t i o n  

! lcm S u b - t o t a l  la. a n d  1b. 1 0 ! 0 ! 0 

1 2a. U t i l i t i e s  I 0 1 0 1 8 

2. O t h e r  B a s e  O p e r a t i n g  S u p p o r t  
C o s t s :  

2f. B a c h e l o r  Q u a r t e r s  0 1 0 0 

2s. Chi ld  C a r e  C e n t e r s  0 ! 0 

2b. T r a n s p o r t a t i o n  

2c. E n v i r o n m e n t a l  

2d. F a c i l i t y  L e a s e s  

2e. Mora le ,  Welfare & R e c r e a t i o n  

2h. Family  S e r v i c e  C e n t e r s  0 0 0 

. 2i. R d m i n i s t r a t i o n  15 , 0 ,  15 

- 
k. 

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

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

I 2k- Sub-t o t a l 2 a .  t h r o u p h  23 I 15 I 72 ' 87 

3. G r a n d  T o t  a1 (s u r  o f  1c. a n d  2k.h 1 15 72 87 

I 

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

0 

0 

0 

0 

MILITARY PERSONNEL COSTS 

..............L..............,............ 

0 

0 

0 

0 

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

0 

0 

0 

0 

*.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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b. Fundinp Bourc r .  I f  d a t a  shown on Table  1R  r e f l e c t s  more t h a n  one  
a p p r o p r i a t i o n ,  t h e n  p l e a s e  p r o v i d e  a b r e a k  o u t  of t h e  t o t a l  shown f o r  t h e  
"3. Grand-Total"  l i ne ,  by a p p r o p r i a t i o n :  

c= Tab le  1B - B a s e  O p e r a t i n  S u p p o r t  C o s t s  (DBOF Overhead).  Th i s  
Table  shou ld  b e  s u b m i t t e d  f o r  al! c u r r e n t  DBOF a c t i v i t i e s .  C o s t s  r e p o r t e d  
shou ld  r e f l e c t  BOS c o s t s  s u p p o r t i n g  t h e  DBOF a c t i v i t y  i t s e l f  ( u s u a l l y  
inc luded  i n  t h e  GRQ c o s t  o f  t h e  a c t i v i t y ) .  F o r  DBOF a c t i v i t i e s  which a re  
t e n a n t s  on a n o t h e r  i n s t a l l a t i o n ,  t o t a l  c o s t  of BOS i n c u r r e d  by t h e  t e n a n t  
a c t i v i t y  f o r  i t s e l f  shou ld  b e  shown on t h i s  t a b l e .  I t  is r ecogn ized  t h a t  
d i f f e r e n c e s  e x i s t  among DBOF a c t i v i t y  g r o u p s  r e g a r d i n g  t h e  c o s t i n g  of  b a s e  
o p e r a t i n g  s u p p o r t :  some g r o u p s  r e f l e c t  all s u c h  c o s t s  only i n  g e n e r a l  and  
a d m i n i s t r a t i v e  (G&R), while o t h e r s  s p r e a d  them be tween  G&R a n d  p r o d u c t i o p  
ove rhead .  R e g a r d l e s s  of  t h e  c o s t i n g  p r o c e s s ,  all s u c h  c o s t s  s h o u l d  b e  ' 
i nc luded  on Table  iB. The Minor C o n s t r u c t i o n  p o r t i o n  o f  t h e  FY 1996 c a p i t a l  
b u d g e t  shou ld  b e  inc luded  on t h e  a p p r o p r i a t e  l ine.  Mi l i t a ry  p e r s o n n e l  
c o s t s  (at  c i v i l i a n  equ iva l ency  rates) shou ld  a l s o  b e  inc luded  on t h e  
a p p r o p r i a t e  l i n e s  o f  t h e  t a b l e .  P l e a s e  e n s u r e  t h a t  i nd iv idua l  l i n e s  o f  t h e  
t a b l e  do  n o t  i nc lude  d u p l i c a t e  c o s t s .  Rlso  e n s u r e  t h a t  t h e r e  is no 
d u p l i c a t i o n  be tween  d a t a  p rov ided  on Table  1R. and  1B. T h e s e  two t a b l e s  
must  b e  mutua l ly  e x c l u s i v e ,  s i n c e  i n  t h o s e  c a s e s  where  b o t h  t a b l e s  a r e  
s u b m i t t e d  f o r  a n  a c t i v i t y ,  t h e  two t a b l e s  w i l l  b e  a d d e d  t o g e t h e r  t o  
e s t i m a t e  t o t a l  BOS c o s t s  a t  t h e  a c t i v i t y .  FIdd a d d i t i o n a l  l i n e s  t o  t h e  t a b l e  
(fol lowing l i n e  21., as n e c e s s a r y ,  t o  i d e n t i f y  any  a d d i t i o n a l  c o s t  e l e m e n t s  
n o t  c u r r e n t l y  shown). L e a v e  s h a d e d  arras of table bla* 

O t h e r  Notes:  R11 c o s t s  o f  o p e r a t i n g  t h e  f i v e  Major  Range T e s t  F a c i l i t y  
B a s e s  a t  DBOF a c t i v i t i e s  ( even  i f  d i r e c t  RDT&E funded)  shou ld  b e  inc luded  
on  T a b l e  18. Weapon S t a t i o n s  shou ld  inc lude  u n d e r u t i l i z e d  p l a n t  c a p a c i t y  
c o s t s  as a DBOF o v e r h e a d  "BOS expense"  on Table  iB.. 
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8 0 f i d  664 

r l i ~  hro+a< 3/25/4f 

f R d i v i t y  Name: BRRNCH MEDICRL CLINIC, TRENTON UIC8 42279 

C a t  opory  
F Y  1996 Net Coot  From UC/FUND- ] 4 ($000) 

( Non- I L a b o r  I T o t a l  
Labor  

la. Real P r o p e r t y  Maintenance I I ! 

lb. Real P r o p e r t y  Maintenance I 
I 

I 
( ( s 1 5 K )  I 

lc. Minor C o n s t r u c t i o n  (Expensed) I 
I I I Id. Minor C o n s t r u c t i o n  (Capi ta l  v 

Budget) - I I I 
1c. s u b - t o t a l  la. t h r o u p h  id. i i 

2. O t h e r  B a s e  Opera t ing  S u p p o r t  
Cost.: 

I I 
2a. Command Office I 1 I 
2b. RDP S u p p o r t  I 1 I 
2c. E ~ u i p m e n t  Maintenance I I 1 
2d. Civil ian P e r s o n n e l  S e r v i c e s  

- - -- -- - 

24. Environmental  Compliance 

I 
2e. Rccounting/Finance I 1 I 

2h. Po l i ce  and F i r e  I I I 

sf. U t i l i t i e s  I 

2i. S a f e t y  I I 

I 

2.j. Supply and S t o r a g e  O p e r a t i o n s  

2k. Major Range T e s t  F a c i l i t y  Base  
C o s t s  

2.0 S u b - t o t a l  2a. t h r o u g h  21: 
I I I 

1 
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3- Doproc ia t ion  i i I i 

4- Grand T o t a l  (sum of  lc., Pm., and 3J I I I 
I a I I I I 
2. -0s C o s t  Data. The p u r p o s e  of  Table 2 is t o  p rov ide  
informat ion  a b o u t  p r o j e c t e d  FY 1996 c o s t s  f o r  t h e  p u r c h a s e  of  s e r v i c e s  
and s l ippl ies  by t h e  a c t i v i t y =  (Notor Unlike Q u e s t i o n  1 and T a b l e s  1fi and lB, 
above ,  t h i s  q u o s t i o n  is n o t  l i r i t o d  t o  ovorhoad c o s t s 3  The s o u r c e  f o r  t h i s  
informat ion ,  where p o s s i b l e ,  should be  e i t h e r  t h e  NRVCOMPT OP-32 Budget 
Exhibit f o r  O&M a c t i v i t i e s  o r  t h e  NRVCOMPT UC/FUND-1/IF-4 exhibi t  f o r  DBOF 
a c t i v i t i e s .  Informat ion  n u s t  r e f l e c t  F Y  1996 budget  d a t a  s u p p o r t i n g  t h e  FY 
1996 NFSVCOMPT Budget Submit. Break o u t  c o s t  d a t a  by t h e  major sub- 
headings  i d e n t i f i e d  on t h e  OP-32 o r  UC/FUND-l/IF-4 exhibi t ,  d i s r e g a r d i n g  
t h e  sub-headings on t h e  exhibi t  which apply t o  c i v i l i a n  and mi l i ta ry  s a l a r y  
c o s t s  and deprec ia t ion .  P l e a s e  n o t e  t h a t  while t h e  OP-32 exhibi t  
a g g r e g a t e s  in fo rmat ion  by budget  a c t i v i t y ,  t h i s  d a t a  call r e q u e s t s  OP-32 
d a t a  f o r  t h e  a c t i v i t y  responding t o  t h e  d a t a  call. R e f e r  t o  NRVCOMPTINST 
7102.2B of 23 Rpri l  1990, Sub$ Guidance f o r  t h e  P r e p a r a t i o n ,  Submission : 
and Review of  t h e  Department o f  t h e  Navy (DON) Budget E s t i m a t e s  (DON 
Budget Guidance Manual) with Changes 1 and 2 f o r  more in fo rmat ion  on 
c a t e g o r i e s  of c o s t s  ident i f ied .  Rny rows t h a t  do n o t  apply t o  y o u r  
a c t i v i t y  may be  l e f t  blank. However, t o t a l s  r e p o r t e d  should  r e f l e c t  all 
c o s t s ,  exc lus ive  of  s a l a r y  and deprec ia t ion .  

Table 2 - Sorv icos /Supp l ios  C o s t  D a t a  

C o s t  C a t e g o r y  
I FY 1996 I 

P r o  j o c t  od I C o s t s  I ($000) 

I 
I 

Mat o r i a l  and  Supplio s (including oquipront):  I 36 

I I n d u s t r i a l  Fund Purchases ( o t h e r  DBW purchases): I 
I 



a. On-Base C o n t r a c t  Workyear  Table. P r o v i d e  a p r o j e c t e d  e s t i m a t e  of  
t h e  number of c o n t r a c t  w o r k y e a r s  e x p e c t e d  t o  b e  performed a e o n  b a s e "  i n  
s u p p o r t  o f  t h e  i n s t a l l a t i o n  d u r i n g  FY 1996. Inf  or-nat ion shou ld  r e p r e s e n t  
a n  a n n u a l  e s t i m a t e  on a fu l l - t ime equ iva l ency  b a s i s .  S e v e r a l  c a t e g o r i e s  of  
c o n t r a c t  s u p p o r t  h a v e  b e e n  i d e n t i f i e d  i n  t h e  t a b l e  below. While some of  t h e  
c a t e g o r i e s  a r e  s e l f - e x p l a n a t o r y ,  p l e a s e  n o t e  t h a t  t h e  c a t e g o r y  "mission 
s u p p o r t "  e n t a i l s  management s u p p o r t ,  l a b o r  s e r v i c e  and  o t h e r  miss ion  
s u p p o r t  c o n t r a c t i n g  e f f o r t s ,  e.g., aircraft main tenance ,  RDTCE s u p p o r t ,  
t e c h n i c a l  s e r v i c e s  i n  s u p p o r t  o f  a i r c r a f t  and  s h i p s ,  e t c .  

f R c t i v i t y  Name: BRANCH MEDICAL C L I N I C ,  TRENTON ! UICl 42279 

Number of 

C o n s t r u c t i o n :  I 
F a c i l i t i e s  Suppor t :  ! 

1 Misoion Suppor t :  I 
P rocurement :  

Other:* 

* Note: P r o v i d e  a b r i e f  n a r r a t i v e  d e s c r i p t i o n  o f  t h e  t y p e ( s )  o f  c o n t r a c t s ,  
i f  any ,  i nc luded  u n d e r  t h e  "Other" c a t e g o r y .  tuMC0 

n eb-tlf  
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b. P o t e n t i a l  D i s p o s i t i o n  o f  On-Base C o n t r a c t  Workyears.  If t h e  
mi s s ion / func t ions  o f  y o u r  a c t i v i t y  were  r e l o c a t e d  t o  a n o t h e r  s i t e ,  what  
would b e  t h e  a n t i c i p a t e d  d i s p o s i t i o n  of t h e  on-base  c o n t r a c t  w o r k y e a r s  
i d e n t i f i e d  i n  Table  3.? N/R 

1) E s t i m a t e d  number of  c o n t r a c t  w o r k v e a r s  which would be  
t r a n s f e r r e d  t o  t h e  r e c e i v i n u  s i t e  (This  number shou ld  r e f l e c t  t h e  
number o f  j o b s  which would i n  t h e  f u t u r e  b e  c o n t r a c t e d  f o r  a t  t h e  
r e c e i v i n g  s i t e ,  n o t  a n  e s t i m a t e  of  t h e  number o f  peop le  who would 
move o r  a n  i n d i c a t i o n  t h a t  work would n e c e s s a r i l y  b e  done  by t h e  
s a n e  cont r -ac tor (s ) ) :  

2) E s t i m a t e d  number o f  w o r k v e a r s  which would b e  el iminated:  

3) E s t i m a t e d  number o f  c o n t r a c t  w o r k v e a r s  which would remain  i n  
p l a c e  (i.e., c o n t r a c t  would remain  i n  p l a c e  i n  c u r r e n t  l o c a t i o n  e v e n  
if a c t i v i t y  were  r e l o c a t e d  o u t s i d e  of  t h e  l o c a l  a r ea ) :  
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c- "Off-Base" C o n t r a c t  Workyear  Data.  FIre t h e r e  any  c o n t r a c t  
w o r k y e a r s  l o c a t e d  i n  t h e  l o c a l  community, b u t  n o t  on-base,  which would 
e i t h e r  b e  e l imina ted  o r  r e l o c a t e d  i f  y o u r  a c t i v i t y  were  t o  b e  c l o s e d  o r  
r e l o c a t e d ?  I f  s o ,  t h e n  p r o v i d e  t h e  fol lowing in fo rma t ion  ( e n s u r e  t h a t  
numbers  r e p o r t e d  below d o  n o t  doub le  c o u n t  numbers  i nc luded  i n  3.a. a n d  
3.b., a b o  v el: 

i I 

No. o f  Rdd i t i ona l  
C o n t r a c t  Workyears  G e n e r a l  Type of Work Pe r fo rmed  on C o n t r a c t  (e.g., 

Which Would Be eng inee r ing  s u p p o r t ,  t e c h n i c a l  s e r v i c e s ,  etc.) 
E l imina ted  

i 
I 

e n g i n e e r i n g  s u p p o r t ,  t e c h n i c a l  s e r v i c e s ,  etc.) 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set f o r t h  by t h e  S e c r e t a r y  of t h e  Navy, 
personne l  of t h e  Department of t h e  Navy, uniformed and civil ian,  who 
provide information f o r  u s e  i n  t h e  BRAC-95 p r o c e s s  a r e  r equ i r ed  t o  provide 
a s igned c e r t i f i c a t i o n  t h a t  states I c e r t i f y  t h a t  t h e  information 
contained he re in  is a c c u r a t e  and complete t o  t h e  b e s t  of my knowledge and 
belief  .' 

The signing of t h i e  c e r t i f i c a t i o n  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  t h a t  
t h e  c e r t i f y i n g  o f f i c i a l  h a s  reviewed t h e  information and e i t h e r  (1) 
personal ly  vouches  f o r  ita accuracy  and completenees o r  (2) ham poeseeeion 
of, and ia re ly ing  upon, a c e r t i f i c a t i o n  executed  by a competent 
subordinate .  

Each individual in your  a c t i v i t y  genera t ing  information f o r  t h e  
BRAC-95 p r o c e s s  must c e r t i f y  t h a t  information. Enclosure  (1) i~ providgd 
f o r  individual c e r t i f i c a t i o n u  and may be  dupl icated a s  necessary .  You a're 
d i r e c t e d  t o  maintain t h o s e  c e r t i f i c a t i o n s  a t  you r  a c t i v i t y  f o r  a u d i t  
purposes.  F o r  pu rposes  of t h i s  c e r t i f i c a t i o n  s h e e t ,  t h e  commander of t h e  
a c t i v i t y  w i l l  begin t h e  c e r t i f i c a t i o n  p r o c e s s  and each  r epo r t i ng  s e n i o r  i n  
t h e  Chain of Command reviewing t h e  information w i l l  a l s o  s ign  t h i s  
c e r t i f i c a t i o n  s h e e t .  This s h e e t  must remain a t t a c h e d  t o  t h i s  package and 
be forwarded up t h e  Chain of Command. Copies must be  r e t a i n e d  by each  
l e v e l  i n  t h e  Chain of Command f o r  a u d i t  purposes.  

I  c e r t i f y  t h a t  t h e  information contained here in  is a c c u r a t e  and complete t o  
t h e  b e s t  of my knowledge and belief. 

ACTIVITY COHHANDER 

F. T. SCOTT 
NAME (P lease  t y p e  o r  p r in t )  

COMMANDING OFFICER 
T i t l e  D a t e  

S igna tu re  

NAVAL MEDICAL CLINIC, PHILADELPHIA 
Activi ty  

1 



Y ** 
I cefiify 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) 

a '  

Signature 

Title Date 

Activity 

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

NEXI' ECHELON LEVEL (if appiicable) 

NAME (Please type or print) 

Title 

Activity 

Date 

I c- that the i n f o d o n  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 7-&I-- yJ 
Title 

/ 

Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

I certify that the i n f o d o n  contained henin is accl~ate and complete to the best of my knowledge and 
belief. 

DEPUTY CHEF OF NAVAL OPERAnONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & 

W. x. EARNER 
NAME (Please type or print) 

4G 
Signature 

04 AUG I;.,; 
Title Date 
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R c t i v i t  y In fo rna t ion :  

I R c t i v i t y  Name: I RRRNCH MEDICRL CLINIC, RSO 
- -7 

UIC: 32628 

I ~ o s t  ~ c t i v i t y  UIC: I 4141383 h 

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

32628 
1 

I H o s t  R c t i v i t y  Name ( i f  I RUIRTION SUPPLY OFFICE I 
r e s p o n s e  is f o r  a 74141 RORBINS RUE, PUBLIC WORKS I 

(3enera l  Instructions/Badcpround. R s e p a r a t e  r e s p o n s e  t o  t h i s  d a t a  call 
must  b e  comple t ed  f o r  e a c h  Depa r tmen t  of t h e  Navy (DON) h o s t ,  i ndependen t  
and  t e n a n t  a c t i v i t y  which s e p a r a t e l y  b u d g e t s  BOS c o s t s  ( r e g a r d l e s s  o f  
a p p r o p r i a t i o n ) ,  and, is l o c a t e d  i n  t h e  Uni ted  States,  i ts  t e r r i t o r i e s  o r  
p o s s e s s i o n s .  

t e n a n t  a c t i v i t y ) :  

1. B a s e  O p e r a t i n n  S u p p o r t  (BOW C o s t  Data. Data is r e q u i r e d  which c a p t u r e s  
t h e  t o t a l  a n n u a l  c o s t  o f  o p e r a t i n g  a n d  maintaining Depa r tmen t  o f  t h e  N a v ~  
(DON) s h o r e  i n s t a l l a t i o n s .  In fo rma t ion  must r e f l e c t  FY 1996 b u d g e t  d a t a  
s u p p o r t i n g  t h e  FY 1996 NFIUCOMPT Budget  Submit. Two t a b l e s  a r e  provided.  
Table  1R i d e n t i f i e s  "Othe r  t h a n  DBOF Overhead"  BOS c o s t s  and  Tab le  18 
i d e n t i f i e s  "DBOF Overhead" BOS c o s t s .  T h e s e  t a b l e s  must b e  comple ted ,  as 
a p p r o p r i a t e ,  f o r  all DON h o s t ,  i ndependen t  o r  t e n a n t  a c t i v i t i e s  which 
s e p a r a t e l y  b u d g e t  BOS c o s t s  ( r e g a r d l e s s  o f  a p p r o p r i a t i o n ) ,  a d ,  a r e  
l o c a t e d  i n  t h e  Uni ted  S t a t e s ,  i t s  t e r r i t o r i e s  o r  p o s s e s s i o n s .  R e s p o n s e s  
f o r  DEOF a c t i v i t i e s  may n e e d  t o  i nc lude  b o t h  Tab le  1R and  18 t o  e n s u r e  t h a t  
all BOS c o s t s ,  inc luding  t h o s e  i n c u r r e d  by t h e  a c t i v i t y  i n  s u p p o r t  o f  
t e n a n t s ,  a r e  i d e n t i f i e d .  I f  b o t h  t a b l e  1Q a n d  18 a r e  s u b m i t t e d  f o r  a s i n g l e  
DON a c t i v i t y ,  p l e a s e  e n s u r e  t h a t  no d a t a  is doub le  c o u n t e d  ( t h a t  is, 
inc luded  on b o t h  Table  1Q and  18). The fol lowing t a b l e s  a r e  d e s i g n e d  t o  
c o l l e c t  all BOS c o s t s  c u r r e n t l y  budge ted ,  r e g a r d l e s s  of  a p p r o p r i a t i o n ,  e.g., 
O p e r a t i o n s  a n d  Main tenance ,  R e s e a r c h  and  Development,  Mi l i t a ry  P e r s o n n e l ,  
e t c .  D a t a  must  r e f l e c t  F Y  1996 and  shou ld  be  r e p o r t e d  in  t h o u s a n d s  o f  
d o l l a r s .  

PHILRDELPHIR PR 19111 

a. Tab le  1FI - B a s e  O p e r a t i n p  S u p p o r t  C o s t s  (Other Than DBOF 
Overhead). Th i s  Tab le  shou ld  b e  comple ted  t o  i d e n t i f y  "Othe r  Than DBOF 
Overhead"  C o s t s .  Display,  i n  t h e  f o r m a t  shown on t h e  t a b l e ,  t h e  0 & M ,  R R D  
a n d  MPN r e s o u r c e s  c u r r e n t l y  b u d g e t e d  f o r  BOS s e r v i c e s .  O&M c o s t  d a t a  
must  b e  c o n s i s t e n t  wi th  d a t a  p rov ided  on t h e  BS-1 exhibi t .  R e p o r t  only 
d i r e c t  fund ing  f o r  t h e  a c t i v i t y .  H o s t  a c t i v i t i e s  shou ld  n o t  i nc lude  
r e i m b u r s a b l e  s u p p o r t  p r o v i d e d  t o  t e n a n t s ,  s i n c e  t e n a n t s  w i l l  b e  s e p a r a t e l y  
r e p o r t i n g  t h e s e  c o s t s .  Mi l i t a ry  p e r s o n n e l  c o s t s  s h o u l d  b e  inc luded  on t h e  
a p p r o p r i a t e  l i n e s  o f  t h e  t a b l e .  P l e a s e  e n s u r e  t h a t  i nd iv idua l  l i n e s  o f  t h e  
t a b l e  do  n o t  i nc lude  d u p l i c a t e  c o s t s .  Rdd a d d i t i o n a l  l i n e s  t o  t h e  t a b l e  
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( fo l lowing  l i n e  Zj., as n e c e s s a r y ,  t o  i d e n t i f y  a n y  a d d i t i o n a l  c o s t  e l e m e n t s  
n o t  c u r r e n t l y  shown). L e a v e  s h a d e d  areas o f  table blank. 

' T a b l e  1R - B a s e  O p e r a t i n g  S u p p o r t  C o s t s  ( O t h e r  T h a n  DBOF O v e r h e a d )  
I I 

! R c t i v i t y  Name: BRRNCH MEDICQL CLINIC, QSO ! UIC: 32628 

C a t m g o r y  
FY 1996 BOS C o s t s  ($000) 1 Non- L a b o r  T o t a l  1 

I L a b o r  1 I 

I lb. Minor  C o n s t r u c t i o n  1 0 1 0 1 0 I 

. . . . . . . . . . . . . .  I 1. Real P r o p e r t y  M a i n t e n a n c e  C o s t s :  . . . . . . . . . . . . .  . i . .  . . . . . . . . . . . .  4 . .  . . . . . . . . . . . .  

! 1c. Sub- t  o t a l  la. a n d  ib. 2 ,  I 0 .  [ 2 . I 

la. M a i n t e n a n c e  a n d  R e p a i r  

- - -  
I I 

2. O t h e r  B a s e  O p e r a t i n g  S u p p o r t  
I C o s t s :  ........................................................................................... 

E' 0 
I 

3 

I 2e .  Mora le .  w e l f a r e  8, R e c r e a t i o n  I 0 1 0 1 -4 

2a. Uti l i t ies  

2b. T r a n s p o r t a t i o n  

2c. E n v i r o n m e n t a l  

2d. F a c i l i t y  L e a s e s  

I Sf. B a c h e l o r  Q u a r t e r s  I 0 1 0 I 0 1 

I 2k. S u b - t o t a l  2.. t h r o u g h  2j1 I 172 , I 238 I 410 I 

0 

0 

0 

0 

I I I . . . .  1 3. O r a n d  T o t a l  (sum o f  ic. a n d  2k.h 1 174 1 238 1 412 1 
-- 

MILITARY PERSONNEL COST 

0 

B 

0 

0 

0 

0 

0 

0 
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b- Funding Source. I f  d a t a  shown on Table  1R r e f l e c t s  more t h a n  one  
a p p r o p r i a t i o n ,  t h e n  p l e a s e  p r o v i d e  a b r e a k  o u t  o f  t h e  t o t a l  shown f o r  t h e  
"3. Grand-Total"  l i ne ,  by a p p r o p r i a t i o n :  

R p p r o p r i a t  i on  nmount ($080) 

C- Tab le  1B - B a s e  O p e r a t i n g  Support Costs  (DBOF Overhead). Th i s  
Table  shou ld  b e  s u b m i t t e d  f o r  all c u r r e n t  DBOF a c t i v i t i e s .  C o s t s  r e p o r t e d  
s h o u l d  r e f l e c t  BOS c o s t s  s u p p o r t i n g  t h e  DBOF a c t i v i t y  i t s e l f  ( u s u a l l y  
i nc luded  i n  t h e  G&R c o s t  o f  t h e  a c t i v i t y ) .  F o r  DBOF a c t i v i t i e s  which are  
t e n a n t s  on a n o t h e r  i n s t a l l a t i o n ,  t o t a l  c o s t  o f  BOS i n c u r r e d  by t h e  t e n a n t  
a c t i v i t y  f o r  i t s e l f  shou ld  b e  shown on t h i s  t a b l e .  I t  is r ecogn ized  t h a t  
d i f f e r e n c e s  e x i s t  among DBOF a c t i v i t y  g r o u p s  r e g a r d i n g  t h e  c o s t i n g  o f  b a s e  
o p e r a t i n g  s u p p o r t :  some g r o u p s  r e f l e c t  all s u c h  c o s t s  only i n  g e n e r a l  and  
a d a i n i s t r a t i v e  (G&R), while o t h e r s  s p r e a d  them b e t w e e n  G&Fl a n d  p r o d u c t i o p  
ove rhead .  R e g a r d l e s s  o f t h e c o s t i n g p r o c e s s , a l l s u c h c o s t s  s h o u l d b e  ' 
i nc luded  on Table  18. The Minor C o n s t r u c t i o n  p o r t i o n  o f  t h e  FY 1996 c a p i t a l  
b u d g e t  shou ld  b e  inc luded  on t h e  a p p r o p r i a t e  l ine.  Mi l i t a ry  p e r s o n n e l  
c o s t s  (at c i v i l i a n  equ iva l ency  r a t e s )  shocild a l s o  b e  inc luded  on t h e  
a p p r o p r i a t e  l i n e s  o f  t h e  t a b l e .  P l e a s e  e n s u r e  t h a t  i nd iv idua l  l i n e s  o f  t h e  
t a b l e  do n o t  i nc lude  d u p l i c a t e  c o s t s .  a l s o  e n s u r e  t h a t  t h e r e  is no 
d u p l i c a t i o n  be tween  d a t a  p rov ided  on Tab le  I#. and  18. T h e s e  two t a b l e s  
must  b e  mutua l ly  e x c l u s i v e ,  s i n c e  i n  t h o s e  c a s e s  where  b o t h  t a b l e s  a r e  
s u b m i t t e d  f o r  a n  a c t i v i t y ,  t h e  two t a b l e s  w i l l  b e  a d d e d  t o g e t h e r  t o  
e s t i m a t e  t o t a l  BOS c o s t s  a t  t h e  a c t i v i t y .  Fldd a d d i t i o n a l  l i n e s  t o  t h e  t a b l e  
(fol lowing l i n e  el., as n e c e s s a r y ,  t o  i d e n t i f y  any  a d d i t i o n a l  c o s t  e l e m e n t s  
n o t  c u r r e n t l y  shown). 

O t h e r  Notes:  Fll l  c o s t s  o f  o p e r a t i n g  t h e  f i v e  Major  Range T e s t  F a c i l i t y  
B a s e s  a t  DBOF a c t i v i t i e s  ( even  i f  d i r e c t  RDT&E funded)  shou ld  b e  inc luded  
on  Tab le  18. Weapon S t a t i o n s  shou ld  inc lude  u n d e r u t i l i z e d  p l a n t  c a p a c i t y  
c o s t s  as a DBOF o v e r h e a d  "BOS expense"  on Tab le  1B.. 
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I Table 1B - B a s e  Opera t ing  Suppor t  C o s t s  (DBOF Overhead) I 

I 
! F l c t i v i t  y N a m e :  BRFINCH MEDICFIL CLINIC, FISO UICI 32628 I 

C a t e g o r y  
FY 1996 Net C o s t  From UC/FUND- 

4 ($000) I 
I Non- I L a b o r  I T o t a l  I 
1 Labor  I I I 

enance Cost or . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . .  . . . . . . . . . . . . . .  
- - - - - - - . - - - * - - - * - - . - - - - - - - . * .  

la. Real P r o p e r t y  Maintenance 
0 $ 1 5 K )  

lb. Real P r o p e r t y  Maintenance 
((C15K) I I 

I 1c. Minor C o n s t r u c t i o n  (Expensed) I 
Id. Minor C o n s t r u c t i o n  (Cap i t a l  

Budget)  
1 

1c. 8 u b - t o t a l  la. t h r o u n h  Id. 

2. O t h e r  B a r e  Opera t ing  S u p p o r t  
Cos t s :  

I I 
2a. Connand Off ice  I I I 
2b. FIDP S u p p o r t  I I I 
2c. Equipment Maintenance I I I 

I I 1 

Zd. Civil ian P e r s o n n e l  S e r v i c e s  I I I 
2e. Rccounting/Finance 1 I I 

Sf. U t i l i t i e s  

2g. Environmental  Compliance ! 
2h. Pol ice  and F i r e  

I I I I 
2i. S a f e t y  I I 1 

I 2.j. Supply and S t o r a g e  O p e r a t i o n s  

2k. Major Range T e s t  F a c i l i t y  Base  
C o s t s  

21. O t h e r  (Specify)  i 1 I 



! 2 m .  S u b - t o t a l  2a. t h r o u p h  21: I I 1 

4. Grand T o t a l  (sum of  Ic., 2m., and 3.) 
I -. 

2. S e r v i c e s / S u ~ ~ l i e s  C o s t  D a t a .  The p u r p o s e  of Table 2 is t o  p r o v i e  
informat ion  a b o u t  p r o j e c t e d  FY 1996 c o s t s  f o r  t h e  p u r c h a s e  of  s e r v i c e s  
and s u p p l i e s  by t h e  a c t i v i t y -  (Note: Unlike Q u e s t i o n  1 and Tab l r  s 1R and 1B, 
above,  t h i s  q u e s t i o n  is n o t  l imi ted  t o  o v e r h e a d  cos ts . )  The s o u r c e  f o r  t h i s  
i n f o r a a t i o n ,  where poss ib le ,  should  be  e i t h e r  t h e  NRVCOMPT OP-32 Budget 
Exhibit f o r  O&M a c t i v i t i e s  o r  t h e  NQVCOMPT UC/FUND-1/IF-4 exhibi t  f o r  DBOF 
a c t i v i t i e s .  Informat ion  must ref lect  F Y  1996 budget  d a t a  s u p p o r t i n g  t h e  F Y  
1996 NRVCOMPT Budget Submit. Break o u t  c o s t  d a t a  by t h e  major sub- 
headings  i d e n t i f i e d  on t h e  OP-32 o r  UC/FUND-1/IF-4 exhibi t ,  d i s r e g a r d i n g  
t h e  sub-headings on t h e  exhibi t  which apply t o  c iv i l i an  and mi l i ta ry  s a l a r y  
c o s t s  and deprec ia t ion .  P l e a s e  n o t e  t h a t  while t h e  OP-32 exhibi t  
a g g r e g a t e s  informat ion  by budget  a c t i v i t y ,  t h i s  d a t a  call r e q u e s t s  DP-3% 
d a t a  f o r  t h e  a c t i v i t y  responding t o  t h e  d a t a  call. R e f e r  t o  NFIUCOMPTINST' 
7182.2B of 23 Rpri l  1990, Sub* Guidance f o r  t h e  P r e p a r a t i o n ,  Submission 
and Review of t h e  Department o f  t h e  Navy (DON) Budget E s t i m a t e s  (DON 
Budget Guidance Manual) with Changes 1 and 2 f o r  more in fo rmat ion  on 
c a t e g o r i e s  o f  c o s t s  ident i f ied .  Rny rows t h a t  do n o t  apply t o  y o u r  
a c t i v i t y  may be l e f t  blank. However, t o t a l s  r e p o r t e d  should  r e f l e c t  all 
c o s t s ,  exc lus ive  of  s a l a r y  and deprec ia t ion .  

C o s t  C a t e p o r y  

I FY 1996 
P r o j e c t e d  

Cos tU000)  i 
Travel: 7 

! Material and *upplies (includinp equipment)# ! 6s I . 
- - -  

p u s t r i a l  Fund P u r c h a s e s  ( o t h e r  DBOF purchases):  I 0 I 
I 

T r a n s p o r t a t i o n :  I 0 

O t h e r  P u r c h a s e r  ( C o n t r a c t  s u p p o r t ,  etc.): 

T a t r l r  

307 

379  
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am On-Base C o n t r a c t  Workyear  Table. P r o v i d e  a p r o j e c t e d  estimate o f  
t h e  number o f  c o n t r a c t  w o r k y e a r s  e x p e c t e d  t o  be  pa r fo rmad  "on barel l  i n  
s u p p o r t  of t h e  i n s t a l l a t i o n  d u r i n g  F Y  1996. Infor lna t ion  shou ld  r-epre s e n t  
a n  a n n u a l  e s t i m a t e  on a fu l l - t ime  e q u i v a l e n c y  b a s i s .  S e v e r a l  c a t e g o r i e s  o f  
c o n t r a c t  s u p p o r t  h a v e  b e e n  i d e n t i f i e d  i n  t h e  t a b l e  below. While some o f  t h e  
c a t e g o r i e s  a r e  s e l f - e x p l a n a t o r y ,  p l e a s e  n o t e  t h a t  t h e  c a t e g o r y  "miss ion  
s u p p o r t "  e n t a i l s  management s u p p o r t ,  l a b o r  s e r v i c e  and  o t h e r  miss ion  
s u p p o r t  c o n t r a c t i n g  e f f o r t s ,  e.g., aircraft main tenance ,  RDT&E s u p p o r t ,  
t e c h n i c a l  s e r v i c e s  i n  s u p p o r t  o f  aircraft and  s h i p s ,  etc. 

I Tab le  3 - C o n t r a c t  W o r k y e r r r  I 
I I 

i 
I C o n t r a c t  Type 

F Y  1996 E s t i m a t e d  1 Number of I 
I ! Wov+tvears on-~rse ,  , 

C o n s t r u c t i o n :  I I 

F a c i l i t i e s  Suppor t :  I I 
Mission Suppor t :  I 

I Procu remen t :  I I 

T o t a l  Workyears:  1 x//F) I 
* Note: P r o v i d e  a b r i e f  n a r r a t i v e  d e s c r i p t i o n  o f  t h e  t y p e ( s )  of c o n t r a c t s ,  
if a n y ,  i nc luded  u n d e r  t h e  "Other"  c a t e g o r y .  B J ~ U ~  

mro- YJ 5 
6s A 

3/as /? v 



bm P o t m n t i a l  D i s p o s i t i o n  o f  On-Base C o n t r a c t  Workyears.  If t h e  
m i s s i o n / f u n c t i o n s  of y o u r  a c t i v i t y  were  r e l o c a t e d  t o  a n o t h e r  s i t e ,  what  
would be  t h e  a n t i c i p a t e d  d i s p o s i t i o n  of  t h e  on-base c o n t r a c t  workv- 
i d e n t i f i e d  i n  Table  3.? 

1) E s t i m a t e d  number of  c o n t r a c t  w o r k v e a r s  which would be  
t r a n s f e r r e d  t o  t h e  r e c e i v i n p  s i t e  (This  number shou ld  r e f l e c t  t h e  
number of  j o b s  which would i n  t h e  f u t u r e  b e  c o n t r a c t e d  f o r  a t  t h e  
r e c e i v i n g  s i t e ,  n o t  a n  e s t i m a t e  of  t h e  number o f  p e o p l e  who would 
move o r  a n  i n d i c a t i o n  t h a t  work would n e c e s s a r i l y  b e  done  by t h e  
same con t r ac to r ( s ) ) :  

2) E s t i m a t e d  number o f  w o r k y e a r s  which would be  el iminated:  

3) E s t i m a t e d  number of  c o n t r a c t  w o r k v e a r s  which would remain  i n  
p l a c e  (i.e., c o n t r a c t  would remain i n  p l a c e  i n  c u r r e n t  l o c a t i o n  e v e n  
if a c t i v i t y  were  r e l o c a t e d  o u t s i d e  of t h e  l o c a l  a r ea ) :  
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c. "Off-Base" Contract Workyear Data. Flre t h e r e  any  c o n t r a c t  
w o r k y e a r s  l o c a t e d  i n  t h e  l o c a l  comsuni ty ,  b u t  n o t  on-base ,  which would 
e i t h e r  b e  e l imina ted  o r  r e l o c a t e d  i f  y o u r  a c t i v i t y  were  t o  b e  c l o s e d  o r  
r e l o c a t e d ?  If s o ,  t h e n  p r o v i d e  t h e  fol lowing in fo rma t ion  (ansure that  
number. reported  below do not  double count numbers included in 3.r. and 
3.b., P ~ O  VO): 

I No. of  Fldditional I 
C o n t r a c t  Workyears  G e n e r a l  Type o f  Work Pe r fo rmed  on C o n t r a c t  (e.g., 

Which Would Be 1 
I 

eng inee r ing  s u p p o r t ,  t e c h n i c a l  s e r v i c e s ,  etc.)  
El iminated 

i 
I 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set f o r t h  by t h e  S e c r e t a r y  of t h e  Navy, 
personne l  of t h e  Department of t h e  Navy, uniformed and civil ian,  who 
provide information f o r  u s e  i n  t h e  BRAC-95 p roceas  a r e  r equ i r ed  t o  provide 
a s igned c e r t i f i c a t i o n  t h a t  states 'I c e r t i f y  t h a t  t h e  information 
contained here in  is a c c u r a t e  and complete t o  t h e  b e s t  of my knowledge and 
belief .' 

The signing of t h i s  c e r t i f i c a t i o n  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  t h a t  
t h e  c e r t i f y i n g  o f f i c i a l  h a s  reviewed t h e  information and e i t h e r  (1) 
p e r s o n a l l y  vouches fo r  its a c c u r a c y  and c o n p l e t e n e s r ,  o r  (2) haa p o a a e e a i o n  
of, and is relying upon, a c e r t i f i c a t i o n  executed  by a competent 
subordinate .  

Each individual in your  a c t i v i t y  genera t ing  information f o r  t h e  
BRAC-95 p r o c e a s  must c e r t i f y  t h a t  information. Enclosure  (1) ia provided 
f o r  individual c e r t i f i c a t i o n o  and may be  dupl icated aa neceaaary.  You ake 
d i r e c t e d  t o  maintain t h o s e  certifications a t  y o u r  a c t i v i t y  f o r  a u d i t  
purposes.  Fo r  pu rposes  of t h i a  c e r t i f i c a t i o n  s h e e t ,  t h e  commander of t h e  
a c t i v i t y  w i l l  begin t h e  c e r t i f i c a t i o n  p r o c e s s  and e a c h  r e p o r t i n g  s e n i o r  in 
t h e  Chain of Command reviewing t h e  information w i l l  a l s o  s ign  thia 
c e r t i f i c a t i o n  shee t .  Thio s h e e t  must remain a t t a c h e d  t o  t h i s  package and 
be forwarded up t h e  Chain of Command. Copiea must be  r e t a i n e d  by each  
l e v e l  i n  t h e  Chain of Command f o r  a u d i t  purposes.  

1 c e r t i f y  t h a t  t h e  information contained here in  is a c c u r a t e  and complete t o  
t h e  b e s t  of my knowledge and belief. 

ACTIVITY COHHANDER 

F. T. SCOTT 
NAME (P lease  t y p e  o r  p r in t )  S igna tu re  *-j- 

COMMANDING OFFICER 
T i t l e  D a t e  

NAVAL MEDICAL CLINIC, PHILADELPHIA 
Activi ty  



Y 

1 crrtify that the information contained herein is amrate and complete to the best of my knowledge and 
belief. 

N-EXT (ii (if licable) 

NAME (Please type or print) 

Title Date 

Activity 

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

)TEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signanue 

Title Date 

- -- 

Activity 

I certify that the i n f o d o n  contained hatin is acctaate and complete to the best of my knowledge and 
belief. 

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or pint) 

CHIEF BUMEDfSURGEON GENERAL 7 4 5 -  ff 
Title 

BUREAU OF MEDICINE & SURGERY 

I 

Dare 

Activity 

I certify that the infoxma!ion contained herein is aca~ate and complete to the best of my knowledge and 
belief. 

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

w. 'A. EARNER 

NAME (Please type or print) Signature 

04 AUG Is& 
Title Date 



MILITARY VALUE ANALYSIS 
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************If any responses are classified, attach separate 
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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. 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 

NAWS 

VXE - 6 

VX-4 

NAWCWD 

VP-65 

NAR 

VFA-305 

HCS-5 SEA 

NAWS PMG 

HCS 5 

NAVSOC 

PSD 

BUPERS S/D 

EODMU3 

NTCC 

DENTAL 

WNFED 

VXE-6 DET 

CPTEVFORPACE 

NAVY EXCHANGE 

NAWCWD UAV 

DECA 

COM3RDFLT 

NAVINTACT 

REMOTCNTRLOPR 

AESU DT 

UIC 

0429A 

09589 

09830 

63126 

09173 

66630 

09326 

47409 

45113 

53812 

63200 

43145 

41342 

30213 

39048 

35744 

44266 

53832 

52820 

30949 

47969 

49208 

33321 

63895 

45442 

32904 

UNIT 
LOCATION 

POINT MUGU 

POINT MUGU 

POINT MUGU 

POINT MUGU 

POINT MUGU 

POINT MUGU 

POINT MUGU 

POINT MUGU 

POINT MUGU 

POINT MUGU 

POINT MUGU 

POINT MUGU 

POINT MUGU 

POINT MUGU 

POINT MUGU 

POINT MUGU 

POINT MUGU 

POINT MUGU 

POINT MUGU 

POINT MUGU 

POINT MUGU 

POINT MUGU 

POINT MUGU 

POINT MUGU 

POINT MUGU 

POINT MUGU 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

527 

4 73 

342 

227 

137 

13 7 

106 

70 

53 

46 

45 

28 

21 

12 

10 

08 

07 

0 6  

05 

04 

04 

04 

02 

02 

02 

01 



S PG U 

VFC 12 

ABFC 

31417 

52994 

68821 

POINT MUGU 

POINT MUGU 

POINT MUGU 

01 

01 

01 



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

BENEFICIARY TYPE ADMISSIONS OUTPATI EN 

ACTIVE DUTY NON 

TOTAL ACTIVE DUTY 

RETIRED AND FAMILY 

RETIRED AND FAMILY 

What is your occupancy rate for FY 1994 to date? 12,272. 

NOTE: UNABLE TO BREAKOUT ACTIVE DUTY N/MC FROM NON N/MC. WORKLOAD DERIVED FROM MICRO-WORS 
UTILIZING FOUR MONTHS OF COMPLETED WORKLOAD AND PROJECTING OUT THROUGH THE END OF 
THE FISCAL YEAR. 



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. i 

Please show all assumptions and calculations in the space below: 

NOTE: THE HEADQUARTERS CLINIC (UIC 66099) DOES NOT PROJECT ANY INCREASE TO CURRENT 
WORKLOAD FOR THIS CLINIC (UIC 32602). AS A RESULT OF LIMITED FACILITY SPACE FOR 
CLINICAL AREAS, REDUCTIONS IN AVAILABLE STAFF, AND BUDGET REDUCTIONS WE ARE 
CURRENTLY AT MAXIMUM WORKLOAD. 

FY 2001 

28.071 

N/A 

FY 2000 

28,071 

N/A 

FY 1999 

28,071 

N/A 

FY 1998 

28,071 

N/A 

FY 1997 

28,071 

N/A 

v 

FY 1996 

28,071 

N/A 

OUTPAT. 
VISITS 

ADMISS. 

FY 1995 

28,071 

N/A 



NOTE: THIS UIC HAS NO PERSONNEL ASSIGNED. ALL PERSONNEL ARE 
ASSIGNED TO THE HEADQUARTERS CLINIC (UIC 66099). 

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.) . See note below. 

NON-PATIENT CARE SUPPORT 

FOOD SERVICE INSPECTIONS 

RIFLE RANGE COVERAGE 

MWR FUNCTIONS 

TIME 
SPENT/ 
QTR 

204 HRS 

20  HRS 

90 HRS 

STAFF 
NEEDED/ 
EVENT 

0 1  

0 1  

03 



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 

TRAINED BY 

FY 1997 FY 1995 

FISCAL 

FY 1998 

NUMBER 

FY 1996 

YEAR 

FY 1999 FY 2000 FY 
2001 



6a. Graduate Medical Education. Complete the following table 
for each Graduate Medical Education program that requires 
accreditation by the Accreditation Council for Graduate Medical 
Education (ACGME) : NOT APPLICABLE. 

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

List the percentage of program graduates that achieve board 
certification. 

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

PROGRAM 

NOT APPLICABLE 

COMMENTS~ 



FACILITIES 

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

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

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

CONDITION 
 CODE^ 

INADEQUATE 

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

AGE (IN 
YEARS ) 

3 9 

1. Facility ~ype/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 

19,020 

FACILITY 
TYPE 
(CCN) 

510-15 

BUILDING NAME/USE' 

PATIENT CARE/ADMIN 



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 from 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 

NHP1291 

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

FUND YEAR 

94 

DESCRIPTION 

REPLACE HEATING AND AC BLDG 5 & 5B 

VALUE 

250,000 

VALUE 

00 

4,000 

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

YEAR 

95 

95 

PROJECT 

NHP1014 

. N/A 

DESCRIPTION 

REPLACE DOOR PHARMACY 

INSTALL SINKS IN OPTOMETRY/~~~~ 

VALUE 

00 

YEAR 

98 

PROJECT 

NHP1034 

DESCRIPTION 

MILCON PROJECT MED1CAL/DENTAL BLDG 





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/~ystem is not present 
in the facility. For example, Inpatient Nursing Units and Labor-Delivery- 
Nursery are not applicable to Clinics. 

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

6. After completion, the form must be signed by the Cornmander/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 
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: NOT APPLICABLE 
FULL ACCREDITATION: Yes/No 
LIFE SAFETY MANAGEMENT SCORE: (Record as 1,2,3,4,or 5 )  

NOTE: INCLUDED UNDER UIC 66099, SURVEYED IN CONJUNCTION WITH 
PARENT COMMAND, NAVAL MEDICAL CLINIC PORT KCTENEME. 



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? 

Immediate emergency response to airfield incidents. 

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

Air and ground/on site, rail and sea/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) : On site. 

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. 

Loss of immediate emergency response to airfield incidents. 

Loss of staffing of Flight Surgeon and Aviation Medicine 
Technicians. 



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 10 miles to the Headquarters Clinic 
(UIC 66099) 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 



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

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

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 : 

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

UNIT NAME 

USS NEW ORLEANS 

3RD MARINE AIR WING 

1ST FSSG 

1ST MAR DIV 

U.S. NAVHOSP GUAM 

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 "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. NOT APPLICABLE 

NUMBER OF STAFF 
(IF APPLICABLE) 

Number of "stubbedu expanded beds1: NOT APPLICABLE 
Use the bed definitions as they appear in BUMEDINST 6320.69 

and 6321.3. 

07202 

57081 

67446 

67448 

68096 

NOTE: TRIS UIC HAS NO PERSONNEL ASSIGNED. ALL PERSONNEL ARE 
ASSIGNED TO THE HEADQUARTERS CLINIC (UIC 66099). 

01 

01 

0 3 

02 

01 



12. Non-availability Statements. Please complete the following 
table for Non-availability statements (NAS) : NOT APPLICABLE. 

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

NAS TYPE 

INPATIENT 

OUTPATIENT 

FISCAL YEAR 

CATEGORY OF 
PAT I ENT 

covered with supplemental care dollars. 
The total cost in thousands of dollars. 

1992 

AD 

AD FAMILY 

OTHER 

TOTAL 

NOTE: ALL SUPPLEMENTAL CARE PROCEDURES ARE COMPLETED AND APPROVED 
AT THE HEADQUARTERS CLINIC (UIC 66099). 

SUPPLEMENTAL  CARE^ 
I I 

1993 

I 

The total number of consults, procedures and admissions 

1994 

FY 1992 

NO.=  COST^ 

FY 1993 

NO. 

FY 1994 

COST NO. COST a 



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). See note below. 

NOTE: THIS DATA IS INCLUDED WITH THE HEADQUARTERS CLINIC 
(UIC 6 6 0 9 9 ) ,  IT CAN NOT BE BROKEN OUT SEPARATELY. 
MEPRS DATA DOES NOT ACCURATELY REFLECT OUTPATIENT COSTS. 

FY 1994 CATEGORY 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT 

FY 1992 FY 1993 



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 

A. TOTAL MEPRS-A EXPENSE 

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

25 9,  

FY 1992 

CATEGORY 

B. SUPPLEMENTAL CARE COSTS IN 
MEPRS -AI 

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 1993 

FY 1992 

FY 1994 

FY 1993 FY 1994 



Table C: NOT APPLICABLE 

Table D: NOT APPLICABLE 

CATEGORY (SPECIAL PROGRAM 
EXPENSES) 

G. AREA REFERENCE LABORATORY 
( FAA) 

H. CLINIC INVESTIGATION PROGRAM 
( FAH 

I. CONTINUING HEALTH PROGRAM 
(Fa) 

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+Ml -F) 

0. TOTAL CATEGORY I11 RWPS 

P. UNIT COST (N+O) 

FY 1993 

FY 1992 

FY 1994 

FY 1993 FY 1994 



15. Quality of Life. 

Host is responding: UIC 63126, Naval Air Warfare Center, 
Point MugU, BSAT Data Call #5. 



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 & e d . ~ d M ~  
NAME (Please type or print) Signature 

COMMANDING OFFICER 
MY 2 7 1994 

Title Date 

Naval Medical Clinic 
Port Hueneme. CA 93043-43 16 
Activity 



C' 
I c e d y  that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

I '  

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) Sipahme 

Title Datb 

Activity 
a 
v 

I certify that the information contaiaed 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 

Title 

BUREAU OF MEDICINE & SURGERY 

Activity 

I cerhfy that the i n f o d o n  contained herein is acuxatc and complete to the best of my knowledge and 
belief. 

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

3.6- &ypvc 3~ 
NAME (Please type or print) 

Title 



Document Separator 



DATA CALL 1: GENERAL INSTALLATION INFORMATION 

1. ACTIVITY: Follow example as provided in the table below (delete the e m p l e s  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 Director 
Branch Medical Clinic 
Naval Air Weapons Center 
Point Mugu, CA 93042-5017 

Note: This UIC has no personnel assigned. A1 personnel are assigned to UIC 66099. 

PLAD BRMEDCLINIC POINT MUGU CA 

PRIMARY UIC: 32602 (Plant Account UIC for Plant Account Holders) 

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

ALL OTHER UIC(s): NIA PURPOSE: 



2. PLANT ACCOUNT HOLDER: 

Yes No X (check one) 

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

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

Yes - No - X (check one) 

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

Yes L No - (check one) 

Primary Host (current) UIC: 0429A 

Primary Host (as of 01 Oct 1995) UIC: 0429A 

Primary Host (as of 01 Oct 2001) UIC: 0429A 

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. 

NOT APPLICAB 



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. 

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 milesso 
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 bulletiz.4 format. Include anticipated mission changes and brief narrative explanation 
of change; also indicate if any currentlprojected mission changes are a result of previous BRAC-88, 
-91 ,-93 action(s). 

Current Missions 
Provide primary medical w e  for 7,400 active duty military personnel, 12,000 Civil 

Service personnel and 54,600 dependent and retired members. 

Provide Industrial HygiendEnvironmentd 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. 

Proiected 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 HygiendEnvironmental 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 

NIA 

Projected U 
. . 

niaue Mlssions 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 

NAVMEDCLINIC PORT HUENEME CA 66099 

Funding Source UIC 

B m  WASHINGTON DC 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.) 

Qn Board Count as of 0 1 Januarv 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 0 0 o* 
Tenants (total) N/A N/A NI A 

All Naval personnel are assigned to Naval Medical Clinic, Port Hueneme, CA UIC: 66099 

Authorized Positions as of 30 Se~tember 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command J 0 0 

NIA N/A NIA Tenants (total) 
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. 

TitleIName MkX & Home 

CO/OIC 

K. L. MARTIN, CAPT, NC, USN (805) 982-6370 (805) 982- 1 133 (805) 483-6773 
Commanding Officer DSN 551-6370 DSN 551-1133 

Duty Officer (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.) 

* 
NOT APPLICABLE 

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) 



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 OwnedlContractor 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 91 
January 1991, unless annotated that no changes have taken place. Any recent changes should be 
annotated on the appropriate map or photo. Date and label all copies. 

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

Installation Map / Activity Map 1 Base Map / General Development Map / Site Map. Provide 
the most current map of your activity, clearly showing all the land under ownership/control of your 
activity, whether owned or leased. Include all outlying areas, special areas, and housing. Indicate 
date of last update. Map should show all structures (numbered with a legend, if available) and all 
significant restrictive use areas/zones that encumber further development such as HERO, HERP, 
HERF, ESQD arcs, agriculturaVforestry programs, environmental restrictions (e.g., endangered 
species). (Provide in two sizes: 3 6 " ~  42" (2 copies, if available); and 1l"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 sitestissues. You should ensure that these photos provide a good look at 
the ateas 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 1 1 " .) 

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

Note: Maps and aerial photos are being submitted to Headquarters, Naval Air Warfare Center, 
Washington, DC by the Commanding Officer, Naval Air Warfare Center, Weapons Division, Point 
Mugu, CA. 

8 
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POINT MUGU COMMANDS 
SUPPORTED BY 

NAVAL MEDICAL CLINIC 
PORT HUENEME, CA 

Air Test and Evaluation Squadron, FOUR 
Antarctic Development Squadron, SIX 
Army Reserve Unit 6252 Attack Squadron, THREE ZERO FIVE 
Branch Dental Clinic 
Explosive Ordinance Disposal, Group ONE 
Federal Bureau of Investigations 
Central Dynamics Convair Division 
Gruman Aerospace Corporation 
Helicopter Attack Squadron, Light FIVE 
Hughes Aircraft Company 
McDonnel Douglas Astronautics Corporation 
Naval Air Reserve 
Naval Air Warfare Center, Weapons Division 
Naval Air Weapons Station 
Naval Audit Site 
Naval Aviation Engineering Service Unit 
Naval Facility Centerville Beach Detachment, SNI 
Naval Intelligence Service 
Naval Military Personnel Command, Sea Duty Component 
Naval Research Laboratory Field Site s 

Naval Telecommunications Center 
Navy Astronautics Group 
Navy Campus for Achievement , 

Navy Publications and Printing Service Detachment 
Navy Resale Activity 
Naval Reserve Unit Camp Pendleton 819 
Naval Reserve Unit Camp Pendleton 419 Navy Commissary 
Navy Exchange Office of Patent Counsel 
Patrol Squadron SIXTY-FIVE 
Personnel Support Activity Detachment 
Resident Officer in Charge of Construction 
Third Fleet Liaison Office 



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 
n 

A. L. NELSON. LCDR. MSC. USN 
NAME (Please type or print) 

Actinn 
Title 

Naval Medical Clinic 
Port Hueneme. CA 93043-43 16 
Activity 

as3 bv 
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 

kctivity 

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

MAJOR CLAIMANT LEVEL / 
VADM Donald Hagen, MC 
NAME (Please type or print) 
SURGEON GENERALICHIEF BUMED 

Title 

BUREAU OF MEDICINE & SURGERY 

Signature / 
2- +-Y4 

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 (INSTALL 

J LZ GAUdt rd 
NAME (Please type or pri&) 

A C T / ~ G  
Title Date 



CAPACITY ANALYSIS 
DATA CALL WORK SHEET FOR 
MEDICAL FACILITY: 

Branch Medical Clinic Point Mugu 

ACTIVITY UIC: 32602 

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 

SUBTOTAL 

RETIRED AND FAMILY 1 0 , 6 9 3  
MEMBERS UNDER 6 5  

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

I 1 , 2 8 7  
MEMBERS OVER 654 

TYPE ACTUAL FY 1 9 9 3  

OTHER 2 , 5 9 7  1 , 5 9 3  N/A 2 , 7 7 7  1 , 7 2 6  N/A 

TOTAL 1 4 , 5 7 7  1 0 , 0 5 0  N/A I 1 5 , 3 7 6  1 0 , 6 1 0  N/ A 
NOTE: THE FOLLOWING APPLIES TO ALL FACILITIES. 

PROJECTED FY 1 9 9 9  

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. 

NOTE: RAPS WON'T PROJECT OUT FURTHER THAN 1999. THIS CLINIC IS TEN MILES AWAY FROM THE 
HEADQUARTERS CLINIC (UIC 66099). 



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 3 2 6 0 2  

11 OUTPATIENT VISITS 
ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED 

PHARMACY UNITS 
(WEIGHTED) 

OTHER (SPECIFY) 
- If unable to provide 
able, and indicate why 
below. 

ACTIVE DUTY 

the level of det, 
you are unable t 

FAMILY OF RETIRED AND TOTAL OF EACH 
ACTIVE DUTY FAMILY ROW 

I I T I > l 2  11 
iil requested, provide €he level of detail you are 
> provide the information requested. See note 

NOTE: NEITHER EAS I11 OR WORS COLLECTS ANCILLARY PROCEDURES BY BENEFICIARY CATEGORY. 
WORKLOAD IS DERIVED FROM MICRO-WORS. 

OTHER: OCCUPATIONAL HEALTH SERVICES. 



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 apace below. 

- 

NOTE: NEITHER EAS I11 OR WORS COLLECTS ANCILLARY PROCEDURES BY BENEFICIARY CATEGORY. 
THE HEADQUARTERS CLINIC (UIC 66099) DOES NOT PROJECT THIS CLINIC (UIC 32602) CAPABLE 
TO MANAGE ADDITIONAL WORKLOAD BASED ON THE ASSUMPTION LISTED ABOVE. 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED) 

PHARMACY UNITS 
(WEIGHTED) 

OTHER (SPECIFY) 

OTHER: OCCUPATIONAL HEALTH SERVICES. 

OUTPATIENT VISITS 

ADMISSIONS 

If unable to provide the levdl of detail requested, provideethe level of detail you are 
able, and indicate why you are unable to provide the information requested. See note 
below. 

I 

I 

ACTIVE DUTY 

20,307 

, 
132,309 

8,657 

25,503 

4,575 

FAMILY OF 
ACTIVE DUTY 

3,894 

RETIRED AND 
FAMILY 

1,860 
-?- 

TOTAL OF EACH 
ROW 

26,061 

N/A 



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. 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RETIRED AND 
FAMILY 

ACTIVE DUTY 

20,307 

/ 

TOTAL OF EACH 
ROW 

RADIOLOGY PROCEDURES 
(WEIGHTED) 

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. 

FAMILY OF 
ACTIVE DUTY 

3,894 

8,657 

PHARMACY UNITS 
(WEIGHTED) 

OTHER (SPECIFY) 

NOTE: THIS FACILITY IS 10 MILES FROM THE HEADQUARTERS CLINIC (UIC 66099). ALL PROJECTED 
CHANGES WILL OCCUR AT THE HEADQUARTERS CLINIC (UIC 66099). 

25,503 

4,575 

OTHER: OCCUPATIONAL HEALTH SERVICES. 

I 



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. 

NOTE: THIS UIC HAS NO PERSONNEL ASSIGNED. ALL PERSONNEL (end strength) ARE ASSIGNED TO 
TIIE HEADQUARTERS CLINIC (UIC 66099). 

g P R ( I V l O t R T Y P e # ~ j / # p q / I l ~ l ~ l ~ /  
1 9  94 1995  1 9 9 6  1 9 9 7  1998 1999  2000 2 0 0 1  

PRIMARY CARE' 

SPECIALTY  CARE^ 

PHYSICIAN EXTENDERS~ 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 
't 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. 

00  

0 0  

00  

00 

00  

00 

00 

00  

00 

00 

00  

00  

0 0  

00  

00  

00 

00 

00 

00 

00 

00  

00 

00 

0 0  

00 

0 0  

00  

00  

0 0  

00  

00  

00 

00 

00 

00 

0 0  

00  

00 

00 

0 0  



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. See note below. 

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. 

PROVIDER TYPE 

PRIMARY CARE1 

SPECIALTY  CARE^ 

PHYSICIAN  EXTENDER^ 

TOTAL 

NOTE: THESE PROVIDERS ARE THE SAME AS FOR THE HEADQUARTERS CLINIC (UIC 66099) 
WHICH IS TEN MILES AWAY. 

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. See note below. 

Region Population: 669,016 

According to the Bureau of the Census, Department of Commerce 
1990 census for Ventura county. 

NOTE: THIS CENSUS IS THE SAME AS FOR THE HEADQUARTERS CLINIC 
(UIC 66099) WHICH IS TEN MILES AWAY. 



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): See note below. 

St John's 
Medical 

Community 

Ventura County 
Medical Center 

St John's 
Pleasant 

Los Robles 
Medical Center 

Santa Paula I Hospital 
Simi Valley 
Hospital 

Ojai Community 

List any par 

OWNER DRIVING TIME 
I I I 

Catholic 1 5 miles 10 minutes I TRICARE contract I Healthcare 
West 

Community 
Non-profit 

Catholic 9 miles I 17 minutes I TRICARE Contract Healthcare 

Community 
Non-profit 

7 miles 

7 miles 

West 

Columbia/HCA 

13 minutes 

13 minutes N/A 

Community 
Non-profit 

Brim 1 18 miles 1 36 minutes I N/A II 

N/A 

15 miles 

Adventist 
Health Systems 
West 

Hospital Inc. I I I 
lriving miles from your facility 

ll 

I 15 miles 

:nerships, MOUs, contracts, etc'with this facility 

30 minutes 

22 miles 

NOTE: THESE ARE THE SAME HOSPITALS AS LISTED FOR THE HEADQUARTERS CLINIC (UIC 66099) 
WHICH IS TEN MILES AWAY. 

N /A 

30 minutes N/A 

4 7  minutes N/A 



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

NOTE: mESE ARE THE SAME HOSPITALS LISTED AS FOR THE HEADQUARTERS CLINIC (UIC 66099) 
WHICH IS TEN MILES AWAY. 

( ~ ~ I ~ I ~ ~ l  
APPROVED 

St John's Med Center 282 YES 6 5  DIAGNOSTIC THERAPY 

Community Memorial 230 YES 6 5 . 7  

Ventura County 

Pleasant Valley 

Los Robles Center 

Santa Paula Hosp 

Simi Valley Hosp 

Ojai Hosp 
Use definitions as noted in the American Hospital Association publication Hos~ital 

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

203 

8 1  

1 4  0  

6 0  

30  

49  

YES 

YES 

YES 

YES 

YES 

YES 

62  

79 

6 7 . 9  

6 0  

75 

57 .5  

NEONATAL UNIT 

CARDIAC RECOVERY 

OPEN HEART SURGERY 



c. Training Facilities: 

(1) Hy facility Category Codc Number ((CCN), provide thc usage 
requirements for each coursc of instruction rcquired for all f ~ r ~ n i i l  schools on 
your installation. A formal scl~ool is a projira~nn~ed course of instniction fur 
military mdlor civilian personnel that has been forinally approved by a11 
authorized authority (je: Scrvice Schools Co~nrnand, Wcapns  'I'rdining 
I3attalion, Human Kesourccs Office). Do not includc requirelilents lor 
maintailiitrg unil  rmtli~iess, GMT, sexual harassment, etc. Inclutle a1 1 
applicable 171-AX, 179-AX CCN's. NOT APPLICABLE 

A = STUDENTS PER YEAR 
B = NUMBER OF HOURS EACH STUIIENT SPENDS IN THIS TRAINING FACITT-J'I'Y FOR 
THE TYPE 01; TRAININCi RECEIVED 
C =  A x 1 3  



(2) l3y Category Code Number (CCN), complete thc following table for all 
training facilities aboard tile installation. Irlclude a11 171-A;\- md 179-,u 
CCN's. NOT APPLICABLE 

For ox~mple: in thc category 171-10, a type of training facility is acadernic 
instruction classroo~n. If you llavc 10 classrooms with a capaci~y of 25 
students per room, the design capacily would h e  250. If these classrooms art: 
available 8 flours ;i day for 300 days ii ycar, l l le capacily in student hours per 
ycar would be 600,000, 

(3) Describe how the Studcrlt HRSIYH valuc in the preceding tal~le was 
derived. NOT APPLICABLE 

' Design Capacity (PN) is the total number of seats 
available for students in spaces used for academic instruction; 
applied instruction; and seats  or p o s i t i o n s  f o r  operational 
trainer spaces and training facilities other than buildings, 
i.e., ranges. ~ e s i g n  Capac i ty  (PN) must reflect c u r r e n t  use of 
the facilities. 

Cnpnc~ty 
(Stutlcnt HTWYR) 

- 
.Sot.tI 

Type Tr~ining Facili~y/CCN Number 

NOT APPLICABLE 
* 

t 

-- 

Dcb~gn r~pncl ty  
(PN)' --- 



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 dd /YZ~~L 
NAME (Please type or print) Signature 

COMMANDING OFFICER 2 iL/v#/W$ 
Title Date 

Naval Medical Clinic 
Port Hueneme, CA 93043-43 16 
Activity 



2' 
I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

I ' 

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 henin is accurate and complete m the best of my knowledge and 
belief. 

D. F. HAGEN, VADM, MC, USN 

NAME (Please Qpe or print) 

CHIEF BUMEDISURGEON GENERAL 
/ 

Title Date 
/ 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

.I A . W  JL 
NAME (Please type or print) 

e- 
Title Date 



DATA CALL 64 
CONSTRUCTION COST AVOIDANCES 

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



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

In accordance with policy set forth by the Secretary of the Navy, 
personnel of the Department of the Navy, uniformed and civilian, 
who provide information for use in the BRAC-95 process are 
rewired 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 infomation 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 
cowlete to the best of my knowledge and belief. 

ACTIVITY COMMANDER 

Gordon K. Dovery 

NAME (Please type of print) 
Director, DWO 

Title 

oAsD (HA) 
AC t ivi ty 



DATA CALL 66 
INSTALLATION RESOURCES 2 5. / 

-2 .-' ;e 

Activity Information: 

Activity Name: Branch Medical Clinic Point Mugu, CA 
. . 

UIC : NQgeQB ' i  ,*, 

Host Activity Name (if Naval Air Weapons Station, Point Mugu, CA 
response is for a tenant 
activity) : 

Host Activity UIC: 04298 

General Instmctions/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), &, is located in the United 
States, its territories or possessions. 

1. B 1. 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 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. 

a. Table 1A - Base Operating Support Casts (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) 

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 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 fbnded) 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. Services/Supplies Cost Data. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and 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-l/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 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 
3- responding to the data call. Refer to NAVCOMFTINST 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 
INSTALLATION RESOURCES 

3. Contractor Workvears. 

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

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

* Branch Medical Clinic Point Mugu obtains facilities support from Naval Air Weapons 
Station Point Mugu, who should be calculating the FY-96 estimated number of workyears in 
their submission. 

** Branch Medical Clinic Point Mugu 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 Workyean. If the mission/functions 
of your activity were relocated to another site, what would be the anticipated disposition of 
the on-base contract workvears identified in Table 3.? 

1) Estimated number of contract workvears which would be transferred to the 
receiving si& (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 el~minated: NIA 

3) Estimated number of contract workvears which would remain in place (i.e., 
contract would remain in place in current location even if activity were relocated 
outside of the local area): N/A 



DATA CALL 66 
INSTALLATION RESOURCES 

c. Off-Basevv 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): 

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

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.) 



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) per sonally 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 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 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 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 

K. L. MARTIN. CAPT. NC. USN 
NAME (Please type or  print)  Signature 

Commanding Officer 
Title Date 0 

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) 
9+- 

Signature 

Officer in Charge, Acting 14 July 1994 

Title Date 

Naval Healthcare Support 
Office, San Diego 

Activity 

I certify that-thz'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. 

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 

Title Date 



Document Separator 



UIC: 47583 

DATA CALL 1: GENERAL INSTALLATION INFORMATION 

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

Name 

Complete Mailing Address 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short title(s) 

Commanding Officer 
Attn: 62 Area BRMEDCL 
Naval Hospital 
Box 555191 
Camp Pendleton, CA 92055-5 191 

Branch Medical Clinic Sun Mateo 
Camp Pendleton, CA 

Branch Medical Clinic Area 62 
Camp Pendleton, CA 

62 Area Branch Medical Clinic 
Sun Mateo Branch Medical Clinic 

PLAD N/A 

PRIMARY UIC: 47583* (Plant Account UIC for Plant Account Holders) 
* This UIC is only used for MEPRSIWORS reporting. 

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

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

2. PLANT ACCOUNT HOLDER: 

Yes No X (check one) 



UIC: 47583 
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 X (check one) 

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

Yes X NO - (check one) 

Primary Host (current) UIC: MOO681 

Primary Host (as of 01 Oct 1995) UIC: M00681 

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

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

Yes No X (check one) 

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

Name Location UIC 
r 



UIC: 47583 
5. DETACHMENTS: If your activity has detachments at other locations, please list them in 
the table below. 

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

NIA 

Host 
UIC 

Name 

NIA 

UIC Location Host name 



UIC: 47583 
7. MISSION: Do not simply report the standard mission statement. Instead, describe important 
functions in a bu l l eW format. Include anticipated mission changes and brief narrative 
explanation of change; also indicate if any currentlprojected mission changes are a result of 
previous BRAC-88, -91 ,-93 action(s). 

Current Mission8 

Provide quality in garrison primary care services to all eligible beneficiaries and 
support units located within 62 Area, Camp Pendleton. 

In the event of mobilization of First Marine Divison Units within the 62 Area, all 
medical personnel will mobilize with their units. 

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

Provide medical support for Marinie Corps training exercises conducted with in 62 
Area, Camp Pendleton. 

Proiected Missions for FY 2001 

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



UIC: 47583 
8. UNIQUE MISSIONS: Describe any missions which are unique or relatively unique to the 
activity. Include information on projected changes. Indicate if your command has any National 
Command Authority or classified mission responsibilities. 

Current Unique Missions 

Projected Uniaue Missions for FY 2001 

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

Operational name UIC 

Naval Hos~ital  cam^ Pendleton 68094 

Funding Source UIC 

Naval Hos~ital Camp Pendleton 68094 



UIC: 47583 
10. PERSONNEL NUMBERS: Host activities are responsible for totalling the personnel 
numbers for all of their tenant commands, even if the tenant command has been asked to 
separately report the data. The tenant totals here should match the total tally for the tenant 
listing provided subsequently in this Data Call (see Tenant Activity list). (Civilian count shall 
include Appropriated Fund personnel only.) 

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

Officers Enlisted Civilian (Appropriated) 

Reporting Command NIA N/A N/A 

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

9 mber 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command NIA NIA NIA 
8 

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

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

TitleIName Office & Home 

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

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

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



UIC: 47583 
12. TENANT ACTIVITY LIST: This list must be all-inclusive. Tenant activities are to ensure 
that their host is aware of their existence and any "subleasing" of space. This list should include 
the name and UIC(s) of all organizations, shore commands and homeported units, active or 
reserve, DOD or non-DOD (include commercial entities). The tenant listing should be reported 
in the format provide below, listed in numerical order by UIC, separated into the categories 
listed below. Host activities are responsible for including authorized personnel numbers, on 
board as of 30 September 1994, for all tenants, even if those tenants have also been asked to 
provide this information on a separate Data Call. (Civilian count shall include Appropriated 
Fund personnel only.) 

Tenants residing on main complex (shore commands) 

Tenant Command Name UIC Officer Enlisted Civilian 

NIA 

Tenants residing on main complex (homeported units.) 

Tenant Command Name UIC Officer Enlisted Civilian I 
NIA 

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

Tenants (Other than those identified previously) 

Tenant Command Name 

NIA 

Enlisted Civilian UIC Location Officer 



UIC: 47583 
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: Facility maps will be submitted by the host, Marine Corps Base, Camp 
Pendleton, (UIC: MOO68 1). 

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

Activity name 

N/A 

Location 



U I C :  4 7 5 8 3  

BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

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

ACTIVITY COMMANDER 

JAMES L. STAIGER 
NAME (Please type or print) 

Commandine Officer 
Title 

Naval Hospital.  cam^ Pendleton 
Activity 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity s * 

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

MAJOR CLAIMANT LEVEL 1 
VADM Donald Hagen, MC 
NAME (Please type or print) Signature u 
SURGEON GENERAWCHIEF BUMED- 29- Tq' 
Title Date 

BUREAU OF MEDICINE & SURGERY- 
Activity 

I certifL that the i n h a t 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 (INSTALLA 

d: 6 6xedee. ,J-n 
NAME (Please type or print) 

Ar;n& 
Title Date 

/6 FEK 94 



1CAPACITY ANALYSIB: 
DATA CALL 26 WORK SHEET FOR 
MEDICAL FACILITY: 

NAVAL HOSPITAL CAMP PENDLETON 
AREA BRANCH MEDICAL CLINIC 62 CMP PENDL CA 

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

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

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

' THE BASIS  FOR YOUR REPORTED POPULATION IS THE CATCHMENT AREA DEFINED AS S E T S  OF Z I P  
CODES EMANATING FROM THE CENTER O F  THE Z I P  CODE I N  WHICH THE MTF I S  LOCATED WITH A RADIUS 
O F  4 0  MILES. 
*THIS IS THE POPULATION SPECIFICALLY ASSIGNED TO YOUR FACILITY IN CONTRAST TO THE 
POPULATION I N  THE CATCHMENT AREA. T H I S  I S  IMPORTANT I N  F A C I L I T I E S  WITH OVERLAPPING 
CATCHMENT AREAS. 
' I F  YOU ARE A DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION 
(SEE TRICARE POLICY GUIDELINES) .  

THIS SECTION MUST BE COMPLETED. 
* * T h i s  B r a n c h  Medical C l i n i c  i s  w i t h i n  t h e  N a v a l  H o s p i t a l  catchment area. 

O n l y  active duty  are seen a t  this c l in i c .  

TYPE 

AD 

FAMILY O F  AD 

SUBTOTAL 

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

R E T I R E D  AND FAMILY 
MEMBERS OVER 654 

OTHER 

ACTUAL FY 1993 PROJECTED FY 99 

CATCHMENT1 

127881 

127881 

TOTAL 127881 36421 NA 

ASSIGNED* 

36421 

36421 

NOTE: THE FOLLOWING A P P L I E S  TO ALL F A C I L I T I E S .  
37297 114386 NA 

 REGION^ I  CATCHMENT^ 

NA 114386 

NA 11 114386 

ASSIGNED~ 

37297 

37297 

 REGION^ 

NA 

NA 



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

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

Use the definitions in BUMEDINST 6320.69 and 6321.3. 
* The number of beds that can be used in wards or rooms designed 
for patient beds. Beds are spaced on 6 foot centers and include 
embedded electrical and gas utility support for each bed. Beds 
must be set up and ready within 72 hours. Use of portable gas or 
electrical utilities is not considered in this definition. 



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

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

This Branch Medical Clinic provides Ancillary Services only. 

All active duty military personnel are treated at the BAS. 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED) ' 
PHARMACY UNITS 
(WEIGHTED) ' 
OTHER (SPECIFY) 

ACTIVE DUTY 

N A 

w / f ?  
6914 

2311 

8056 

/ e  I 
I 

FAMILY OF 
ACTIVE DUTY 

I 

- 

RETIRED AND 
FAMILY 

I 

/ 
I 

TOTAL OF EACH 
ROW 

NA 

NA 

6914 

2311 

8056 

J 
4 



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. 

This Branch Medical Clinic provides Ancillary Services only. 

All active duty military personnel are treated at the BAS. 

OUTPATIENT VISITS 

ADMISSIONS 

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

ACTIVE DUTY 

NA 

6914 

2311 

8056 

FAMILY OF 
ACTIVE DUTY 

v 

y/ 

RETIRED AND 
FAMILY 

\ 

1 

TOTAL OF EACH 
ROW 

NA 

NA 

6914 

2311 

8056 

I 



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 anU assumptions in the space below. 

T H I S  BRANCH MEDICAL C L I N I C  PROVIDES ANC1LLAR;Y S E R V I C E S  ONLY. 

OUTPATIENT V I S I T S  

ADMISSIONS 

LABORATORY T E S T S  
(WEIGHTED) ' 
RADIOLOGY PROCEDURES 
(WEIGHTED) 

PHARMACY U N I T S  
(WEIGHTED) 

OTHER ( S P E C I F Y )  

ALL ACTIVE DUTY PERSONNEL ARE TREATED AT THE BAS. 

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

ACTIVE DUTY FAMILY O F  
ACTIVE DUTY 

RETIRED AND 
FAMILY 

TOTAL O F  EACH 
ROW 



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

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

UIC 47583 BRMEDCL A62 CMP PENDL CA 

1994 1995 1996 1997 1998 1999 2000 2001 

PRIMARY CARE' 

SPECIALTY  CARE^ 
PHYSICIAN EXTENDERS~ 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 

o 

o 
0 

0 

0 

o 

o 

0 

0 

0 

o 

o 

0 

0 

0 

o 
o 
0 

0 

0 

o 

o 

0 

0 

0 

o 

o 

0 

0 

0 

o 

o 
0 

0 

0 

o 

o 

0 

0 

0 



LOCATION 

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

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

PROVIDER TYPE 

PRIMARY CARE' 

SPECIALTY CARE* 

PHYSICIAN  EXTENDER^ 
TOTAL 

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

CURRENT 

2843 

3572 

368 

678 3 

This includes Physician Assistants and Nurse Practitioners. 

T H I S  I S  A BRANCH C L I N I C  AND I S  DEPENDENT UPON NAVAL H O S P I T A L ,  CAMP PENDLETON. THE ABOVE PROVIDERS APPLY TO 
THE CATCHMENT AREA FOR THE HOSPITAL AND THE LOCAL AREA BRANCH MEDICAL C L I N I C S .  



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

Region Population: 1,873.564 

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



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

 RELATIONSHIP^ DRIVING TIME 

60 minutes 

25 minutes 

45 minutes 

45 minutes 

15 minutes 

DISTANCE' 

32 miles 

12 miles 

31 miles 

28 mi 1 es 

10 miles 

FACILITY NAME 

A l varado 

CPC San Luis Rey 

Chi ldrens 

Capistrano By The Sea 

Fa1 lbrook 

OWNER 

National Medical 
Enterprises 

Comnunity Psychiatric 
Center 



FACILITY NAME 

Kaiser Foundation 

Mercy 

Mesa V i s ta  

Miss ion Bay Memorial 

Laguna H i l l s  Hosp 

FACILITY NAME 

Pa l m a r  

Pome r ado 

Rancho Park 

I r v i n e  Medical Center 

SO County Psych 

OWNER 

Kaiser Foundation 
Hospi t a l s  

Catho l ic  Healthcare 
West 

V i s t a H i l l F o u n d a t i o n  

Epic Healthcare Group 

OUNER 

Palomar Pomerado 
Health System 

PaLomar Pomerado 
Health System 

D 1 STANCE 

37 m i l es  

40 mi les  

3 1 m i l e s  

30 mites  

32 mi les  

D l  STANCE 

20 mi les  

25 mi les  

40 mi les  

40 mi les  

40 mi les  

DRIVING TIME 

60 minutes 

60 minutes 

60 minutes 

45 minutes 

45 minutes 

RELATIONSHIP 

DRIVING TIME 

35 minutes 

45 minutes 

60 minutes 

6 0  minutes 

60 minutes 

RELATIONSHIP 



FACILITY NAME 

Sharp Healthcare 
Murr ie ta  

Samaritan Medical 
Center 

Scripps Mem. La J o l l a  

Scripps Mem. East 

FACILITY NAME 

Sharp Memorial 

T r i - C i t y  

UCSD 

VA La J o l l a  

V i l l av iew  Comnunity 

Sharp Cabr i l l o  40 mi les  6 0  minutes 

> 

OWNER 

Sharp Healthcare 

Samaritan Health 
System 

Scripps Memorial 

Scripps Memorial 

OWNER 

Sharp Healthcare 

Un ive rs i t y  of  
Ca l i f o rn ia  

Dept of Veterans 
A f f a i r s  

DISTANCE' 

28 mi les  

20 mi l es 

28 mi les  

28 mi l e s  

DISTANCE' 

30  mi les  

15 mi les  

28 mi les  

28 mi les  

40 mi les  

DR~VING TIME 

40 minutes 

35 minutes 

45 minutes 

45 minutes 

DRIVING TIME 

45 minutes 

30 minutes 

45 minutes 

45 minutes 

6 0  minutes 

 RELATIONSHIP^ 

 RELATIONSHIP^ 



FACILITY NAME OWNER 
1 

Menifee Valley Comnuni t y  Val ley 
Medical Center Health System 

I. 
D i s t a n c e  i n  d r i v i n g  m i l e s  f 
L i s t  any  p a r t n e r s h i p s ,  MOUs 

Scripps 
MemoriaL/Encinitas 

Scripps Memorial 

35 mi les  I 50 minutes I 

DISTANCE' 

40 miles 

I 
:om your  f a c i l i t y  

con t rac t s ,  etc w i t h  t h i s  f a c i l i t y  

DRIVING TIME 

60 minutes 

12 miles 

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

 RELATIONSHIP^ 

20 minutes 



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

fl~plq;p&&&z-+ 
APPROVED 

Alvarado 

CPC San Luis Rey 

Childrens 

Capistrano By the 
Sea 

Fallbrook 

g ~ E D S ' l ~ J C i l H o ~ ~  
APPROVED 

Green Hosp of 
Scripps 

Grossmont 

Harbor View 

Hillside 

Inland Valley 
Regional 

231 

123 

154 

82 

50 

173 

438 

130 

133 

80 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

51.5% 

N/A 

83.1% 

N/ A 

48.0% 

None 

Psych 

Child 

None 

Community 

67.1% 

61.2% 

60.8% 

N/A 

52.5% 

Community 

Community 

Community 

Community 

None 



( ~ U O H  ~ U T S J ~ N / M )  
rlaAsd % z - P L  A 6'1 P qaAsd Awn03 as 

xaquaa 
auoN % Z * T . E  A 1 PT. 1 e ~ ~ p a ~  ~ U T A J I  

auoN V/N A 06 y ~ e d  o q ~ u e a  

A~?unuuro3 %O'ZL A LPZ opezauod 

A~~unuuro3 %T. 'OL A 9 6 E  xeuro~ed 

aUON 

auoN 

J J ~ ~ H / Y D A S ~  

e u m ~ ~ ; ~  

PJV/SP?Y 

V/N 

% 0 ' 9 P  

V/N 

% P 0 Z 9  

% 8 ' S L  

 SOH S T T T H  eunbeq 

~ e ~ x o u a ~  Lea u o ~ s s ~ ~  

PASTA e s a ~  

A 3 x a ~  

u o ~ ~ e p u n o d  z a s ~ e x  

A 

A 

A 

A 

A 

8 L  

E 1 T  

0 5 1  

L T  P  

EPE 



J p G q I I J C I U l o r n r n ]  
APPROVED 

I I I I 1 

~ ~ I / l I y y p & z & E q  
APPROVED 

VA La Jolla 4 

i 

Sharp Healthcare 
Murrieta 

Samaritan Medical 
Center 

Scripps Memorial 
La Jolla 

Scripps Memorial 
East 

Scripps Memorial 
Encinitas 

Sharp Cabrillo 

Sharp Memorial 

Tri-City 

UCSD 

139 

86 

433 

162 

158 

2 19 

385 

382 

4 12 

N 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

97.6% 

34.9% 

49.4% 

25.9% 

45.6% 

53.0% 

81.8% 

68.1% 

79.6% 

Community 

Community 

Trauma 

Community 

Community 

None 

Trauma 

Community 

Trauma 



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

~ p q ~ ~ ~ ~  
APPROVED 

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

Villaview Community 

Hemet Valley Medical 
Center 

Menifee Valley 
Medical Center 

99 

286 

84 

Y 

Y 

Y 

N/A 

72.7% 

71.8% 

None 

Community 

Community 



c. Training Facilities: 

(1) By facility Category Code Number (CCN), provide 
the usage requirements for each course of instruction 
required for all formal schools on your installation. 
A formal school is a programmed course of instruction 
for military and/or civilian personnel that has been 
formally approved by an authorized authority (ie: 
Service Schools Command, Weapons Training Battalion, 
Human Resources Office). Do not include requirements 
for maintaining unit readiness, GMT, sexual harassment, 
etc. Include all applicable 171-u, 179-xxCCN1s. 

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

Type of Training 
Facility/CC~ 

NOT-APPLICABLE 
7 

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

We do not support any formal schools on this installation. 

School 
Ilrpe of 
Training 

- 

FY 1993 
Requirements 

FY 2001 
Requirements 

C A A B B C 



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

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

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

Type Training Facility/CCN 

NOT-APPLICABLE 

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

Total 
Number 

Design 
Capacity 

(PN) 

Capacity 
(Student 
HRS /YR) 



UIC 47583 

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 complaeness 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 

pimela Gray. CAPT, NC. USN 
NAME (Please type or print) Signature 

Director. Branch Medical C b i c s  2 1  May 1994 
Title Date 

Naval Hos~ital Camp Pendletop, CA 
Activity 



UIC 47583 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 3.+. - .  

NEXT ECHELON LEVEL (if applicable) 

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

Naval Hospital, Camp Pendleton 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 
. . 

Signature 

Title Date 

Activity 

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

4 MAJOR CLAIMANT LEVE 

n.F- H m .  VADM.MC.USN 
NAME (Please type or print) 

Date 

RITREAIT OF M E D U N E  AND SURGERY 
Activity 

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

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

3 , s - k c  JR. 
NAME (Please type or print) 

A m c l ~  
Title Date 



MILITARY VALUE ANALYSIS: 
DATA CALL WORKSHEET FOR: 
MEDICAL FACILITY: BRANCH MEDICAL CLINIC, 
AREA 62, CAMP PENDLETON, CA 92055 
ACTIVITY UIC: 47583 

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

Centers 

April 4, 1994 

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



Mission Requirements 
1. Mission 
2. Customer Base 
3. Workload 
4. ~rofected Workload 
5. Medical Support 
6. Graduate Medical Education 

Facilities 
7. Facilities Description 

Location 
8. Geographic Location 
9. Manpower and Recruiting Issues 

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



MISSION REQUIREMENTS 

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

PROVIDE QUALITY AMBULATORY HEALTH CARE SERVICES TO ACTIVE DUTY 
MEMBERS ASSIGNED TO UNITS wrmru THE 62 AREA, MCB CAMP PENDLETON. 
IN GARRISON MEDICAL SUPPORT INamEs SUCH SERVICES AS SICKCALL 
EVALUATIONS, PHYSICAL EXMINATIOUS, IMMUNIZATIONS, AlsD OVERSEAS 
SCREENING. BASIC ANCILLARY SERVICES ARE PROVIDED BY TRE CLINIC'S 
LABORATORY, RADIOLOGY, AND PHARMACY SERVICE. 

IN ADDITION TO THESE PRIMARY CARE FUNCTIONS, CLINIC PERSONNEL 
PROVIDE MEDICAL SUPPORT FOR MARINE CORPS TRAINING AND LIVE FIRE 
EXERCISES AS WELL AS PHYSICAL FITNESS AND MWR ACTIVITIES. 



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

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

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

899 

859 

747 

695 

330 

200 

42 

25 

11 

UNIT NAME 

3RD BN 5TH 
MARINES 

2ND BN 9TH 
MARINES 

1ST BN 5TH 
MARINES 

1ST COMBAT 
ENGINEERS 

HQ CO 5TH 
MARINES 

FLEET HOSPITAL 
TRAINING 
STUDENTS 

FLEET HOSPITAL 
TRAINING STAFF 

RESERVE 
SUPPORT UNIT 

1ST DENTAL 
COMPANY 

UIC 

11180 

13220 

11160 

11400 

11154 

46488 

46488 

133108 

44656 

UNIT 
LOCATION 

62 AREA 

62 AREA 

62 AREA 

62 AREA 

62 AREA 

TELEGA 

TELEGA 

TELEGA 

62 AREA 



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

This Clinic does Ancillary services only. 

All Military Personnel are treated at the BAS. 

What is your occupancy rate for FY 1994 to date? NA 

BENEFICIARY TYPE 

ACTIVE DUTY N/Mc 

ACTIVE DUTY NOW N/MC 

TOTAL ACTIVE DUTY 

FAMILY OF AD 

RETIRED AND FAMILY MEMBERS 
UNDER 65 

RETIRED AND FAMILY MEMBERS 
OVER 65 

OTHER 

TOTAL 

ADMISSIONS 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

OUTPATIENT V I S I T S  

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

AVERAGE LENGTH OF STAY 

NA 

NA 

AVERAGE DAILY 
PATIENT LOAD 

NA 

NA 

NA NA 

I NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 



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

Please show all assumptions and calculations in the space below: 

This clinic does Ancillary services only. 

All ~ilitary Personnel are treated at the BAS. 

WTPAT.  
V I S I T S  

ADM I SS. 
A 

FY 1995 

NA 

NA 

FY 1996 

NA 

NA 

FY 1997 

NA 

NA 

FY 1998 

NA 

NA 

FY 1999 

NA 

NA 

FY 2000 

NA 

NA 

FY 2001 

NA 

NA 



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

PERSONNEL ASSIGNED TO BRANCH MEDICAL CLINIC 62 AREA, CAMP PERDLETO# ARE ATTACHED TO 1ST 
MARINE DIVISION. TIME SPENT IN MEDICAL SUPPORT OTHER THAN DIRECT PATIENT CARE IS REPORTED 
TO 1ST MARINE DIVISION. 





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. 

4 
b 

1 COMHENTS~ PROGRAM 

I/A 

I  STATUS^ I CERT.' 



FACILITIES 

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

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

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

FACILITY 
TYPE 
( CCN 

7a. In accordance with NAVFACINST 11010.44Er 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 
in£ ormation: 

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? 

BUILDING N?ME/usE' 

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

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

SQUARE 
FEET 

AGE (IN 
YEARS ) 

CONDITION 
 CODE^ 



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

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

PROJECT 

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

DESCRIPTION 

INFORMATION CONTAINED IN BRAC 
A C C O M P L I S H E P B Y  CCXWUQ 

HOSPITAL. CAMP PEND- 
58094) 

PROJECT 

4 

FUND YEAR 

DESCRIPTION 

BCCOMPLISHED BY OUR PARENT COMMAND 
4NAVm HOSPITAL* CAMP PENDLETON 
48094). 

PROJECT 

VALUE 

FUND YEAR 

DESCRIPTION 

INFORMATION CONTAINED IN BRAG 
ACCOMPLISHED BY OUR PARENT COMMAND 

HOSPITAL. CAMP PRNDLETON 
68094). 

VALUE 

FUND YEAR VALUE 



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

'I 

1. FACILITY NAME ** SEE BRAC FOR PARENT COMMAND 

2. UIC 3. CATEM)RY CODE 4.  NO. OF BUILDINGS I 

DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

5. SIZE A. GSF B. NORMAL BEDS 

DD-H(A)1707 DMIS ID NO 

7. FACILITY ASSESSMENT 

DEFICIENCY CODES FUNCTION/SYSTEM WEIGHT 
FACTOR 

% 
SUBSTANDARD 

% 
ADEQUATE 

% 
INADEQUATE 



FORN INSTRUCTIONS 

4 

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 Medicall~ental Facilities. Complete 
only one form for all of vour facilities. 

(D) ELECTRICAL SVCS. 

(E) ELECTRICAL 
DISTRIBUTION 

(F) EMERGENCY POWER 

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

3 .  ~ o t  more than 4 deficiencies should be identified in the Deficiency Codes 
column for each item listed under the Function/~ystem column. 

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

5. Numbers under % Adequate, % Substandard, % Inadequate must total 100 for 
each f unction/System. .. 
6. After completion, the form must be signed by the ~ommander/~ommanding 
~fficer/~fficer-in-Charge of the facility. 

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

DEFINITIONS 
4 

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 Sit ing Criteria 
E - Nonexistence 
F - Total Obsolescence or Deterioration 

(2) Facility Components or Related Items - last two characters 
01 - Heating, Ventilating and Air Conditioning (WAC) 
02 - Plumbing Fixtures 
03 - Fire Protection/Life Safety Code 
04 - Medical Gases 
05 - Lighting Fixtures 
06 - Power Capacity 
07 - Emergency Generators 
08 - Communications 
09 - Building or Structure (total) 
10 - Seismic Design 
11 - Roof/Ceiling 
12 - Building ~nterior/~onfiguration 
13 - Sound Proofing/~xcessive Noise 
14 - Compliance of Installation with Master Plan 
15 - OSHA Deficiency 
16 - JCAH Deficiency 

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



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

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

DOES NOT APPLY TO B-ICS. 



LOCATION : 

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

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

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

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

Distance (in miles): 

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

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

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

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



FEATURES AND CAPABILITIES b 

10. Capabilities. What would be the impact on the Navy and Marine Corps if the 
capabilities of your facility were to be lost? Answer this question in terms of the 
unique capabilities of your staff, equipment and facility. 

BENEFICIARIES WOULD BE REQUIRED TO SEEK PRIMARY MEDICAL CARE 
SERVICES FROM NAVAL HOSPITAL CAMP PENDLETOEJ OR CIVILIAN MEDICAL 
FACILITIES. CLOSURE OF THIS AREA BRANCH CLINIC WOULD INCREASE 
THE TIME PERSONNEL SPENT TRAVELING TO A#OTHER FACILITY AS WELL AS 
INCREASE THE COMPETITION OF LIMITED RESOURCES AT NAVAL HOSPITAL 
CAMP PENDLETON. 



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

T H I S  T-EA BRANCH MEDICAL CLINIC IS A COMPONENT OF N A V a  
BOSPI  TAL E C A M P - N  

SEE PRE;VIOUS PAGE I N  T H I S  =C AN11 THE W S  
(HHCP 680941 BRAC P- 



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. 

EA B- CLINIC IS A COMPOIENT OF NAVAL 
HOSPITBk, CAMP PENDLETON, 

SEE ITEM 10. I N  THIS  BRAC AND THE -S U#PER THIS  -GORY I N  
DUR PABENT COMMAND fNHCP 68094! BRAC PACKAQE. 



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: 

M E D m  CLDIC IS A COMPONENT OF N A V U  
H O S P I T A L , O N .  

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



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

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

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

UNIT NAME UNIT NUMBER 
(IF APPLICABLE) 

b. What additional workload could you perform if you did 
not have this requirement and its associated training? Please 
s$ow all assumptions and calculations used in arriving at your 
conclusions. hc G ~ O S Y )  

c. Please provide the total number of your expanded beds1 6 u w L  
that are currently fully "stubbed" (i.e. the number of beds that nn/% 
can be used in wards or rooms designed for patient beds. Beds 
are spaced on 6 foot centers and include embedded electrical and 1 J;U) f Y  
gas utility support for each bed. Beds must be set up and ready 
within 72 hours). Use of portable ga or electrical utilities is 
not considered in this definition. eSeC @qq) 

NUMBER OF STAFF 
ASSIGNED 

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

and 6321.3. 

- - 
_BRAC 

- 



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. 

The total cost in thousands of dollars. 

FISCAL YEAR 

E PARENT C- BRAC. 
(NAVAL HOSPITAL. CAMP PENDLETOA. UIC 6809fi 

1992 

N/A 

CATEGORY OF 
PATIENT 

AD 

AD FAMILY - 
OTHER 

TOTAL 

1993 

N/A 

SUPPLEMENTAL  CARE^ 

1994 

N/A 

FY 1992 

NO. ' C O S ~  

FY 1993 

NO. 

FY 1994 

COST NO. COST 

- - -  



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

This clinic does Ancillary services only. 

All Military Personnel are treated at the BAS. 

CATEGORY 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT 

FY 1992 

NA 

NA 

NA 

FY 1993 

NA 

NA 

NA 

FY 1994 

NA 

NA 

NA 



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

Table A: 

Table B: 

r 

Record as a decimal to 6 digits. 

This Clinic does Ancillary services only. 

All Military Personnel are treated at the BAS. 

CATEGORY 

A. TOTAL MEPRS-A EXPENSE (ALL 
ACCOUNTS ) 

- 

FY 1992 

NA 

CATEGORY 

B. GRADUATE MEDICAL EDUCATION 
SUPPORT (EBE) 

C. EDUCATION AND TRAINING 
PROGRAM SUPPORT (EBF) 

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

E. TOTAL E EXPENSES (ALL 
ACCOUNTS ) 

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

FY 1993 

NA 

FY 1992 

NA 

NA 

NA 

NA 

NA . 

FY 1994 

NA 

FY 1993 

NA 

NA 

NA 

NA 

NA . 

FY 1994 

NA 

NA 

NA 

NA 

NA . 



Table C: 4 

(1 CATEGORY I FY 1992 I FY 1993 I FY 1994 
G. TOTAL E EXPENSES INCLUDED IN 
MEPRS A 

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

L. CONTINUING HEALTH EDUCATION 
( FALI 1 

I. AREA REFERENCE LABORATORIES 
(FAA) 

J. CLINICAL INVESTIGATION 
PROGRAM ( FAH ) 

K. TOTAL SELECTED F (I+J) 

NA 

NA 

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

NA 

NA 

NA 

M. DECEDENT AFFAIRS (FDD) NA NA 

0. URGENT MINOR CONSTRUCTION 
(FDF) 1 NA 

NA 

NA 

NA 

11 P. TOTAL (L+M+N+OI I NA I NA 1 NA 

NA 

NA 

NA 

NA 

NA 

I I I 

11 Q. E EXPENSES INCLUDED IN ROW P I NA NA NA 

NA 

NA 

NA 

I' I I 

This Clinic does Ancillary services only. 

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

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

All Military Personnel are treated at the BAS. 

NA 

NA 

NA 

NA 

NA 

NA 



11 W. FINAL UI'HER F EXPENSES (SxV)  I NA I NA I NA 
I I I 

Table D:  W b  

CATEQORY 

T. INPATIENT mRK UNIT (IWU) 

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

Y. m L  CATEQORY I11 EXPENSES (A-H+X) 

CC. AEIUSTED MEPRS EXPENSES (YXBB) NA NA NA 

I I I 

FY 1992 

NA 

Z. NUMBER O F  B I C M m C S  D I S P O S I T I O N S  

AA. TUI'AL MEPRS DISPOSITIONS 

BB. AZXmSTED DIS-ITIONS (Z+AA) 

NA 

NA 

11 HH. 'KTAL ESTIMATED CA-Y I11 I NA I NA 11 

F'Y 1993 

NA 

NA 

NA 

NA 

I 

JJ. CCSTPERCATEQORY I11 RWP ( H H + I I )  NA NA NA 
ts plus 

Surgery (PAS)  , and Active D u t y  Excessive Length of Stay (ADELS) . 

FY 1994 

NA 

NA 

NA 

ms C l i n i c  does Ancillary services only. 

NA 

NA 

NA 

NA 

NA 

DD. 'KT& RELATIVE WEIGHTED PRODUCT 
(RWP) 

A l l  M i l i t a r y  Personnel are treated a t  the BAS. 

NA 

NA 

NA 

NA NA NA I 



.b 

TABLE E :  BURDENIN13 FOR ADD-ONS AND INFIATICN 

I 

11 LL. CAT-Y I1 (AS DEFINED I N  FF) I NA I 

11 RR. MILITARY PAY COST (PPx.561 1 

11 W. MILITARY PAY RAISES I NA 1 

I1 W. UNFUNDED CIVILIAN ICETIREMENT I NA i 

I( WW. CIVILIAN ASSET USE CHARGE I NA 

11 XX. MILITARY ASSET USE CHARGE I NA 

11 ZZ. (XICER COSTS DEFIA?DR FACIYX I NA 



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

15. Quality of Life. - 
a. Military Housing 

(1) Family Housing: 

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

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

(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: 

- 
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? 

I 

Type of 
Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlieted 

Enlisted 

Mobile Homes 

Mobile Home 
lots 

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 the following table for the military housing waiting 
list. 

'AS of 31 March 1994. 

Pay Grade 

0-6/7/8/9 

0-1/2/3/CW0 

E7-E9 

El-E6 

Average Wait 

- - 

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' 

- 



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

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

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

1 

2 

3 

4 

5 

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

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

- ... 

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

Type of Quarters  

Adequate 

Substandard 

Inadequate 
A 

U t i l i z a t i o n  Rate 



(2) BEQ: 

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

(b) As of 31 March 1994, have you experienced much of a change since FY 
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 = t i  Quocrra~hic Bachelors x averaqe number of davs i n  barracks1 
365 

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

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

Reason for Separation 
from Family 

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

4 

'Spouse Employment 
(non-military) 

Other 

TOTAL 100 

Number of 
GB 

Percent of 
GB 

Comments 



(3) BOQ: 

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

(b) As of 31 March 1994, have you experienced much of a change since FY 
19931 If so, why? If occupancy is under 95% (or vacancy over 59) ,  is there a 
reason? 

5 

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

AOB = t#  Geocrra~hic Bachelors x averase number of days in barracks) 
365 

Type of Quarters 

Adequate 

Substandard 

Inadequate 

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

Utilization Rate 

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

Reason for Separation 
from Family 

Family Coamitments 
(children in school, 

.financial, etc.) 
-m 

Spouse Employment 
(non-military) 

Other 

TOTAL 

Percent of 
GB 

100 

Number of 
GB 

I 

- 

Comments 



b. For on-base MWR f a c i l i t i e s Z  available,  complete t h e  following t a b l e  f o r  each 
separate locat ion.  For off-base government owned o r  leased recrea t ion  f a c i l i t i e s  
indica te  d is tance  from base. I f  the re  a re  any f a c i l i t i e s  not l i s t e d ,  include 
them a t  t h e  bottom of t h e  table .  

LOCATION DISTANCE 

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

Prof i t a b l e  
( Y , N , N / A )  Total F a c i l i t y  

Auto Hobby 

A r t s / ~ r a f t s  

Wood Hobby 

Bowling 

Unit of 
Measure 

Indoor 
Bays 

Outdoor 
Bays 

SF 

SF 

Lanes 



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

Gymnasium 

Fitness Center 

Marina 

Stables 

Softball Fld 

Football Fld 

Soccer Fld 

Youth Center 

SF 

SF 

Berths 

Stalls 

Each 

Each 

Each 

SF 



d. Base Familv SuDDort F a c i l i t i e s  and Proarams 

(1). Complete t h e  following t a b l e  on t h e  a v a i l a b i l i t y  of ch i ld  care  i n  a ch i ld  
care  center  on your base. 

( 2 ) .  In  accordance with NAVFACINST 11010.44E, an inadequate f a c i l i t y  cannot be 
made adequate f o r  i t s  present use through "economically j u s t i f i a b l e  means." For a l l  
t h e  categories above where inadequate f a c i l i t i e s  a re  iden t i f i ed  provide t h e  following 
information : 

- 

F a c i l i t y  type/code: 
What makes it inadequate? 
What use is being made of t h e  f a c i l i t y ?  
What is t h e  cos t  t o  upgrade the  f a c i l i t y  t o  substandard? 
What o ther  use could be made of t h e  f a c i l i t y  and a t  what cos t?  
Current improvement plans and programmed funding: 
Has t h i s  f a c i l i t y  condition resulted i n  C3 o r  c4 designation on your BASEREP? 

( 3 ) .  If  you have a waiting list, describe what programs o r  f a c i l i t i e s  o ther  than 
tbose sponsored by your command are available t o  accommodate those on t h e  list. 

Age 
Category 

0-6 Mos 

6-12 Mos 

12-24 Mos 

24-36 Mos 

3-5 Y r s  

( 4 ) .  How many " c e r t i f i e d  home care providersw a r e  r eg i s t e red  a t  your base? 

( 5 ) .  Ate the re  o ther  mi l i t a ry  chi ld  care f a c i l i t i e s  within 30 minutes of t h e  
base? S t a t e  owner and capacity ( i . e . ,  60 children, 0-5 y re ) .  

Capacit 
y (Children) 

SF 
Number on 
Wait L i s t  -@ 

Average 
Wait 

(Days) Subrrrndud -''a@ 



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

Parts Store 

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

City Distance 



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



g. Off-base housina 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 

Average Monthly 
Utilities Cost 

Annual Annual Low 
I High I I 
I I I 

Efficiency I I I 
Apartment ( 1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

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

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) I I I 11 



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

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

Single Family Home (3 

Town House (3+ Bedroom) 

Single Family Home (4+ 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 
A 



(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. 
4 



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

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



j. Complete t h e  t a b l e s  below' t o  indicate t h e  c i v i l i a n  educational oppor tuni t ies  
ava i l ab le  t o  se rv ice  h e r s  stat ioned a t  the  a i r  s t a t i o n  ( t o  include any out ly ing 
f i e l d s )  and t h e i r  dependents: 

(1) L i s t  t h e  loca l  educational i n s t i t u t i o n s  which o f f e r  programs ava i l ab le  t o  
dependent children. Indica te  t h e  school type (e.g. DODDS, pr iva te ,  public ,  parochial ,  
e t c . ) ,  grade l e v e l  (e.g. pre-school, primary, secondary, e t c . ) ,  what s tudents  with 
spec ia l  needs t h e  i n s t i t u t i o n  i s  equipped t o  handle, cos t  of enrollment, a n h f o r  high 
schools only, t h e  average SAT score of the  c l a s s  t h a t  graduated i n  1993, and t h e  number 
of s tudents  i n  t h a t  c l a s s  who enrolled i n  college i n  t h e  f a l l  of 1994. 

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

Level(@ 

Special 
Educat i o  

n 
Availabl 

e 

1993 
Avg 
SAT/ 
ACT 
Scor 

e 

AMlul 
Enrohw 
-per 
Sludca 

t HS 
Grad 
t o  

Higher 
Educ 

Source 
o f 

In£ o 



( 2 )  L i s t  t h e  educat ional  i n s t i t u t i o n s  within 30 m i l e s  which o f f e r  programs o f f -  
base a v a i l a b l e  t o  s e r v i c e  members and t h e i r  adul t  dependents. Ind ica t e  t h e  e x t e n t  of 
t h e i r  programs by p lac ing  a "Yesn o r  "No" i n  a l l  boxes a s  appl ies .  

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

Classes 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

Adult 
High 

School 

Vocational 
I 

Technical 
Graduate 

Program Type(s) 

Undergraduate 

Courses 
only 

Degree 
Program 



(3) L i s t  t h e  educational i n s t i t u t i o n s  which o f fe r  programs on-base ava i l ab le  t o  
service  members and t h e i r  adul t  dependents. Indicate t h e  extent  of t h e i r  programs by 
placing a "Yes" o r  "No" i n  a l l  boxes a s  applies. 

- 
I n s t i t u t i o n  

4 

Type 
Classes 

Day 

Night 

Corres- 
pondence 

Day 

Night 

corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Adult High 
School 

Vacationdl 
T&& Graduate 

Program Type ( s ) 

Coureee 
only 

Undergraduate 

Degree 
Program 



k. Spousal Em~lovment Opportunities 

Provide the following data on spousal employment opportunities. 

Service 

Other 

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

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



n. Complctc*1.bl~bclwtoirdicltchcrime~bayao.irutionbathckdthrsc~your.  ~~~~~~~~~tobe 
uacd in c q a d h g  to thir quertion ue found in NCLS 1 M.Pul dated 23 F a b ~ u y  1989, at Appendix A, entitled 'Cuc Caregory Dc6aitioa.' Note: 
the crimes r e p 0 6  in thir table rhould include 1) dl qmtcd crimirrrl activity which o c c d  on bue r c g d k s ~  of whether the subject or the victim of 
th.1activityw~urigntdWorw~attbebuc;.od2)dl~c~rcfivityoff~. 

Crime Definitions - 
1. Arson ( 6 A )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

2. Blackmarket (6C) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

3. Counterfeiting (66)  
4 

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 

-.. 



Crime Definitions 

5. Customs (6M) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

6. Burglary (6N) 

Baee Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

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

military . 
Base Personnel - 

civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

8. Larceny - Government 
. (6s) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1992 FY 1991 FY 1993 

-, 



Crime Definitions 

9. Larceny - Personal (6T) 

Base Personnel - 
military - 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

10. Wrongful Destruction 
(6U) 

Baee Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

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

military 

~ a s e  Personnel - 
civilian 

Off Base Pereonnel - 
mil it ary 

Off Base Personnel - 
civilian 

12. Bomb Threat (7B) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Pereonnel - 
civilian 

EY 1991 FY 1992 PY 1993 

- ... 



se Personnel - 
Off Base Personnel - 

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 



Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

19. Perjury (7P) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Pereonnel - 
civilian 

20. Robbery (7R) 

Base Pereonnel - 
military 

4 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 



Off Base Personnel - 
mil it ary 

Off Base Pereonnel - 
civilian 

23. Indecent Assault (8D) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

24. Rape (8F) 

Base Pereonnel - 
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 

- 

A 
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BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

In accordatice with policy set forth by the Secretary of the Navy, personnel of the Depart~pent 
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 a a t i f i j i  official has 
reviewed the information and either (1) personally vouches for its accuracy and complctdaess or (2) has 
possession of, and is relying upon, a certification executed by a competent subordinate. 

Each individual in your activity gemrating 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. 

&u.mvmY COMMANDER 

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

Di rec tor ,  Branch Medical C l in i c s  02 June 1994 
Title Date 

Naval Hospital  Camp Pendleton, CA 
Activity 



U I C  47583 

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

NEXT ECHELON LEVEL (if applicable) 

JAMES L .  STAIGER 
NAME (Please tfle or print) 

, - 
Commanding Officer 
Title 

Naval Hospi ta l ,  Camp Pendleton 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 
4 
rn 

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

j 5 JU~I ibA- 

Title Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

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

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

A C T I ~ G  
Title 

2 9  JU 
Date 

N 1994 



DATA CALL 64 
CONSTRUCTION COST AVOIDANCES 

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

Installation Name: Camp Pendelton 
Unit Identification Code (UIC): 47583 
Major Claimant: Defense Agencies (DMFO) 

Project 
Project Project Cost Avoid 
F Y  No. Description Appn ($000) 

25944 Medical/ Dental Clinic (Las Pulges) MCON 2,500 
Sub - Total 1998 2,500 1 



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

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

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

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

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

ACTIVITY COMMANDER 

Gordon K, Dowery 

NAME (Please type of print) 
D i r e c t o r ,  IIWFO 

Title 

(BA) 

Activity 



Document S epal-atole 


