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MISSION REQUIREMENTS 

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

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

CODES EMANATING FROM THE CENTER OF THE ZIP CODE IN WHICH THE MTF IS LOCATED WITH A RADIUS 
OF 40 MILES. 
2 mprc TCI ~ T T -  v ~ l r r r r r  r - -e r r  --------- - - -- 

~ ~ r e  rli, inn ruruLn1lu~ ~ Y L L L P ~ L A L L ~  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. 



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

Not applicable. 

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

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

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



The 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 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED)~ 

PHARMACY UNITS 
(WEIGHTED) 

OTHER (SPECIFY) 

ACTIVE DUTY FAMILY OF RETIRED AND 

1,100 

TOTAL OF EACH 

11,094 

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, 

*statistic= =re fist kept at t h i s  facility. They are maintained at headquarters in 
Washington, DC. Unable to provide within time constraints. 



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. 

- - - 

Unknown. 

I 

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

*Statistics are not kept at this facility. They are maintained at headquarters in 
1 1 - - L - l  - washingtan, '3C. viiault: to provide within time constraints. 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED)~ 

RADIOLOGY PROCEDURES 
(WEIGHTED)~ 

PHARMACY UNITS 
(WEIGHTED) 

OTHER (SPECIFY) 

ACTIVE DUTY FAMILY OF 
ACTIVE DUTY 

RETIRED AND 
FAMILY 

TOTAL OF EACH 
ROW 

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. 

Unknown. 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED)~ 

RADIOLOGY PROCEDURES 
(WEIGHTED)~ 

PHARMACY UNITS 
(WEIGHTED) 

OTHER ( SPECIFY) 

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. 

*Statistics are not kept at this facility. They are maintained at headquarters in 
Washington, DC. Unable to provide within time constraints. 

ACTIVE DUTY FAMILY OF 
ACTIVE DUTY 

RETIRED AND 
FAMILY 

TOTAL OF EACH 
ROW 



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

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

3 This includes Physician Assistants and Nurse Practitioners. 

1994 1995 1996 1997 1999 2000 2001 

PRIMARY CARE' 

SPECIALTY CARE' 

PHYSICIAN EXTENDERS~ 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 

1 

0 

0 

2 

3 

1 

0 

0 

2 

3 

1 

0 

0 

2 

3 

1 

0 

0 

3 

4 

1 

0 

0 

3 

4 

1 

0 

0 

3 

4 

1 

0 

0 

3 

4 

1 

0 

0 

3 

4 



LOCATION 

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

*Too numerous to tally within allotted time frame for completion. 

PROVIDER TYPE 

PRIMARY CARE' 

SPECIALTY  CARE^ 

PHYSICIAN  EXTENDER^ 
TOTAL 

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. 

CURRENT 

3,655 

* 
* 

This includes Physician Assistants and Nurse Practitioners. 



Regi 
lati 
se a 

onal Population. Please provide the U. S .  Census 
on for your 40 mile catchment area. If you are required 
.nother 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: 393,000 - 



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): 

*There are approximately 100 hospitals within a 40 mile radius, with 20,579 beds and an 
occupancy rate of 75%. The average daily census is 14,944. Within this health care 
market, there are several trauma centers, burn centers, Graduate Medical Schools, and 
rehabilitation centers. All but a few facilities are JCAHO approved. 

. 

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

FACILITY NAME 

*see note below 

. 

OWNER  DISTANCE^ DRIVING TIME  RELATIONSHIP^ 



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

.~,.,,,;,i....,i/I] 
APPROVED 

*see note above #7 

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

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



From: Mu).ot 

i~ : 202-653-0877 

- . -(. 
\ 

C, lwfing F~dlYu:  UIC: 44898, U. S. Coast ~ u a r d  Support: Center, Boston ~ e a l t h  
Services Clini4 

(1) By f d t y  Category Codu ~ u r n b u  (CCN). pmvidc iho usage 
requitemtntr for sncl~ courw: of instructio~~ rquirad far odl farma schwls on 
yollr installat!on. A formal xchm) iu LL prophmed course of i~~vtructian jbr 
m i l i l y  d o r  civilian jwso~~nd that h u  bee4 for~nllly iapproved by an 
authorized authori~y (ie: Scmjcc Schools ~o~nmhancl, Wcaponfi .lViining 
Dnttdon, Hurnna Resources Offlcf). Dcr not j,ncludo rgqpirea~ec~ts for 
maintabling unil teadincsr, OMT, ~ t t x n ~ l  hwa&yment, etc. Inclucle dl 
appljcable 171-AX, 179-xx: CCN's. 

A - STUDENTS P?3R YEAR 
B = NUMDna OF HOUKS EACH STUDENT SPENDS 1N T H I S  TRAlNlNG PACIISIY FOR 
I'HE TYPE 0 1 7  TRAININ0 KFLIiIVRD 



-- -- - -- - -  
From: UUW2 i ~ :  202-653-0877 

(2) By Category C d c  Ntlmber (CCN), coinj$ete the foljowhg cable for all 
training AclllUbn nbonrd d ~ e  installallan. 1nclbde dl 171-w m ~ d  179-w: 
CCNb. 

For w~mple: in thc ategory 171-10, n typeivf tralnlng hciIlty ir acadcmic 
instructtan clanrrtn~~n. If you have 19 classm~ms \irllh o cwpacity of 25 - 
students per rwnr, thc dcrrlgar capacjty would be 250. 11' these cleslrrwms me 
available 8 hour8 r day for 300 day8 r y w ,  Be capacily in student hours per 
y w  would be 600,000, 

(3) Dorcribc h m  the Student. HRSlYK vnluc in ho proceding table was 
dcrivod. 

por$gn Capacity (PN) i s  t h e  total nu*bar: of seats 
availablm for mtudsnts in spacao u r d  for aoadimic Instruction; 
appliad instruetion; and seats or poaltionsi for 0pe:rational 
traAnet spaaea and training facilities other than buildings, 
i . e . ,  ran em. ~a8ign capacity (PN) must recleat current uro of li the faoil t h o .  



PR AC-95 CERTIFICATION 

Rcfcrcncc: SECNAVNOTE 1 1OOO of 08 Dcccn~ber 1993 

111 rccordancc with policy sct forth by thc Sccrctary of the Nayi. pcrwnncl of the Department of thc 
Nay. a~liforntcd and civilia~i. who provide i~ikrmation lor usc in the BRAC9S process arc rcquircd to providc 
a siylcd ccrtitication   hat States '1 certify that tho informalion concaincd hcrein is accurate a d  complcte to chc 
bcst of n y  k~lowlcdgc a~id  bclicf." 

T b  signing of this ccrtificatio~l constic~tcs a rcpmscntation that fhc cerri@inp official has reviewed the 
inforastion and cirlar (1) peranally voucher for io accuracy and conmplctencss or (2) has poseesion of, a d  
is rcfying upon, a ccrrification cxcaacd by a con~pctcnt a~bordinate. 

Each individ~sl in your activity pncratioa hfornurbn for thc B U C 9 5  proccu most ccrt@ that 
inforeation. EW~OSIIK (1) is probidcd for individtul ccrtificatio~~s and nlay bc dupiiucod us m c e w l y  YOU 
arc dircctcd to nuintain rllosc ccrtificatio~~s at ) O I I ~  activity for audit p ~ ~ r p o s s .  For purpom of h i s  ecrrifiurion 
shcct. l c  commandc~. of the activiry will bcgin the ccniflcat~o~l proccss aud each rcp~rting rnior in the Chrm 
of Conln~and rcvicving thc infirrns1ion will also s i p  this ccrtiflcation sbcct. This shcet must remain attachcd 
to this packagc a d  bc forwardccl r p  thc Chain of Conlntmd. Copies must be rctaincd by c a b  level in the 
Chain of Con~niand for ar~dit parpscs. 

1 ccnify that tho inforn~ation co~iui~icd licrcio is acnirate and complcr m the bcst of my knowledge and bolicf. 
ROBERT 1. BURKE, M.0. S T I V I T Y  COMMAND& 
LCDR, MC. USN 
Q33-42-9916 

NAME (Plcasc rypc or priut) 

, Officer i n  Charge 
f itlc 

Coast Guard Support Center, Boston 
Activity 



I ccrtify that tlic i~lfornlatio~i contai~icd 11crci11 is accllratc and coniplctc to thc bcst of my knowledge and bclicf. 
NEXT ECHELON LEVEL (if applicabic) 

R. R. COTE, CAPT, MSC, USN 
NAME (Plcasc type or print) 

Commanding Officer 
Titlc 

Naval Hos~ital. Newport 

fl$$# 
Datc 

Activity 

I ccrtify that t l~c  infornlation cotitaiucd hcrcin is accoratc and coniplctc to tlic bcst of niy kllowlcdgc and bclicf. 
NEXT ECHELON LEVEL (if applicabic) 

NAME (Picasc typc or print) Signature 

- 
Titlc Datc 

4 

1 ccrtify that t l~c  inforniaticln contained llcrci~i is accurate arid conlplcf 
MAJOR CLAIMA 

D. F. Hagen, VADM, MC, USN 

N A M E  (Plcasc tflc or print) 
Chief, BUMED/Surgeon General 

Titic Datc 

BUMED 

Act iviry 

I ccrtify that t l~c  inforniation contai~icd licrci~l is accuratc and conlplctc to thc bcst of nly knowledge and belief. 
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 

DEPUTY CHIEF O F  STAFF 

J . 0 . W  3R. 
NAME (Plcasc typc or print) 

A-Nc- 
Titlc 

- 
Date 



DATA CALL 1: GENERAL INSTALLATION INFORIMATION 

1 .  ACTIVITY: Follow example as provided in the table below (dclete the e-xamples when 
providitlg your iizyut). If any of the questions have multiple responses, please provide all. 
If any of the information requested is subject to change between nour 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 

Acronym(s) used in 
correspondence 

l Complete Mailing Address 

Naval Hospital Newport RI Branch Clinic 
United States Coast Guard Suppcrt Center 
Boston, MA 

NAVHOSP BRCLIN CGSUPCE,V BOSTON MA 

Commonly accepted short 

U.S. Coast Guard Support Center 
Naval Hospital Newport RI Branch Clinic 
427 Commercial St. 
Boston, MA 02109-1027 

NAVHOSP BRCLIN CGSUPCEiV BOSTON MA 

PLAD 
NAVHOSP BRCLIN CGSUPCEN BOSTON MA 

P R I M A R Y  UIC: 44898 (Plant Account UIC for Plant Account Holders) 

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

ALL OTHER UIC(s): PURPOSE: 



2. PLANT ACCOUNT HOLDER: 

Yes No x (check one) 



44898 
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 PI-ovides facilities for its 
own functions and the functions of other (tenant) activities. A host has accountability for 
Class I (land), andlor Class 2 (buildings, structures, and utilities) property, regardless of 
occupancy. I t  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: 68086 

Primary Host (as of 01 Oct 1995) UIC: 

Primary Host (as of 01 Oct 2001) UIC: 

INDEPENDENT ACTIVITY: For the purposes of this Data Call, this is the 
"catch-all" designator, and is defined as any activity not previously ide:ntified 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 llClass 
2 property for which your command has responsibility that is not located on or contiguous 
to main complex. N/ A 

Name Location 



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

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

Not affected by previous BRACs. 

Name UIC Location Host name 



44898 
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 current1 projected mission changes are 
a result of previous BRAC-88, -91 ,-93 action(s). 

Current Missions 

.Provide medical and dental care to active duty and all authorized beneficiaries. 

.Provide urgent care 24 hours a day, 7 days a week. 

Proiected Missions for FY 2001 

.No change froin current mission. 



44898 
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 

Pro-iected Unique Missions for FY 2001 

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

Operational name 

Naval H o s ~ i t a l  Newport 

Funding Source 

UIC 

68086 --- 

UIC 



44898 
10. PERSONNEL NUMBERS: Host activities are responsible for 1,otalling 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) 

a Reporting Command I 2 0 

Tenants (total) 

Authorized Positions as of 30 September 1994: 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 1 1 0 

Tenants (total) 

1 1 .  K E Y  POINTS OF CONTACT (POC): Provide the work, FAX, and home telephone 
numbers for the Commanding Officer or OIC, and the Duty Officer. Include area code(s). 
You may provide other key POCs if so desired in addition to those above. 

Title/ Name Office - Fax Home 

CO/OIC 

R .  R .  COTE, CAPT, MSC. USN 948-3236 948-1 32 1 40 1 / 849482 1 

Duty Officer [ N / A  1 



44898 
12. TENANT ACTIVITY LIST: This list must be all-inclusive. T'enant activities are to 
ensure that their host is aware of their existence and any "subleasi~ig" of space. This list 
should include the name and UIC(s) of all organizations, shore coma~ands 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 Septelnber 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) N/ A 

Tenant Command Name UIC Officer 

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). N/A 

Tenants residing on main complex (homeported units.) NIA 

Tenant Command Name 

i 

Tenants (Other than those identified previously) N/ A 

- 

UIC Officer 

Tenant Command Name 

Tenant Command Name 

UIC 

UIC 

Location 

Location 



44898 
13. REGIONAL SUPPORT: Identify your relationship with other activities, not reported 
as a host1 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 
customerlsupplier relationships. Include in your answer any Government 
Owned/Contractor Operated facilities for which you provide administrative oversight and 
control. N / A  

Activity name 

e-g. DL A (DoD Agency 
Name) 

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 i t  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. A.ny 
recent changes should be annotated on the appropriate map or photo. Date and label all 
copies. 

Location 

USA F (Other Military 
DcP~)  

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 1:his 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.) 

Support function 
as ISSA, MOU, etc.) 

Somewhere, 
CA 

Installation Map 1 Activity Map / Base Map 1 General Development Map / Site Map. 
Provide the most current map of your activity, clearly showing all the land under 

ownership1 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 areas1 zones that 
encumber further development such as HERO, HERP, HE:RF, ESQD arcs, 
agricultural/forestry programs, environmental restrictions (e.g., endangered species). 
(Provide in two sizes: 36"x42" (2 copies, if available); and 11"x 17" (12 copies).) 

Purchnsing/contract administration and 
public works suppon - ISSA . 

This is a 3 11ia11 operation occupyiiig space in a Coast Guard facilii-y. 

Anywhere 
AFB 

Aerial photo(s). Aerial shots should show all base use areas (both. land and water) as 
well as any local encroachment sites1 issues. You should ensure that these photos provide 
a good look at the areas identified on your Base Map as areas of' concern/interest - 
remember, a picture tells a thousand words. Again, date and label all copies. (Provide 12 
copies of each, 8 % ' ' ~  1 I".) 

warehouse space - MOIJ. 



BRAC-95 CERTIFICATION 

Rcfcrcncc: SECNAVNOTE 11000 of 08 Dccenibcr 1993 

In accordance with policy set forth by tlie Secretary of the Navy, personnel of tlic Departnicnt of the 
Na\y. ~inifornicd and civilian, wlio providc information for use in the BRAC-95 proccss are required to provide 
a ~igned certification tliat statcs "I certify that the information contained licrein is accurate and coniplete to tlie 
hcst of nly knowlcdgc arid bclicf." 

Tllc signuig of tliis certification constitutes a reprcscntation that tlic ccrtifylrig official has reviewed the 
inforn~atio~i and cithcr ( I) personally vouches for its accuracy and con~plctcncss or (2) has possession of, and 
is rclying upon, a certification cxecutcd by a competent subordinate. 

Each individual in your activity gcncrating information for tlic BRAC-95 process niust certify that 
inforniation. Enclosure ( I )  is provided for individual certifications and nlay be duplicated as necessary. You 
are directed to n~aintain those certifications at your activity for audit purposcs. For purposes of this certification 
slicct, the comniandcr of thc activity will begin the certification process and each reporting senior UI the Chain 
of Coninland rcvicwing thc inforn~ation will also sign tliis certification sliect. This sl~cet niust rcniain attaclicd 
to this package and bc forwarded up the Chain of Command. Copies must bc retained by each level in the 
Chain of Conlniand for audit purposes. 

I ccrtifL that tlic inforniation contained Iiercin is accurate and coniplete to tlie best ot my knowledgc and belief. 
ACTIVITY COMMANDER 

R .  R. COTE, CAPT, MSC, USN 
NAME (Plcasc type or print) 

COMMANDING OFFICER 4 6{- F-L - 
Titlc Date 

NAVAL HOSPITAL, NEWPORT, RI  
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 certifL that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 1 

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

SURGEON GENERALICHIEF BUMED- - 
Title Date 

BUREAU OF MEDICINE & SURGERY- 
Activity 

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

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

fib. I / Z ~ . J ~  
NAME (Please type or prinfj 

k r / d G  
Title 

'Y 16 F685W 
Date 



MILITARY VALUE ANALYSIS: 
DATA CALL WORKSHEET FOR: 
MEDICAL FACILITY: U.S. COAST GUARD SUPPORT CENTER, BOSTON HEALTH 
SERVICES CLINIC 
ACTIVITY UIC: 44898 

Catego ry...............Personnel Support 
Sub-catego ry........... Medical 
Types ..................Clinics, Hospitals, Medica;l 

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. 

*This facility supports Coast Guard and Navy medical treatment 
facility. It offers major support to local ships and stations, 
and foreign flag vessels. 



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 

ANT Boston 
8 

CGC Pendant ( 01-17208 1 Boston, MA 6 
I 

- 
I 

CGC Escanaba 

UIC 

01-41949 

CGC Spencer 1 20-11505 1 Boston, MA I 100 

20-11507 

CGC Seneca 120-11506 1 Boston, MA 

UNIT 
LOCATION 

Boston, MA 

100 

UNIT SIZE 
(NUMBE:R OF 
PERSONNEL ) 

I. 8 - 
Boston, MA 

- 
I I 

CGC W. Heath 101-15503 1 Boston, MA 

CG1 OPERTRA Boston, MA 
TEAM 

100 - 

24 

CG Dist One 

GRU Boston ( 01-36202 1 Boston, MA 39 
1 I 

- 

I 
- 

I I 

01-71101 

EMD Boston 132-51221 1 Boston, MA 

MSO Boston 1 01-33200 1 Boston, MA 46 
I I 

- 

5 

Boston, MA 

I I I 

216 

NESU Boston 

STA Boston 

S/C Boston 

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

32-51255 

01-30105 

USS 
Constitution 

I - 01-30105 

Boston, MA 

Boston, MA 

01024 

6 7 

25 

Boston, MA 60 

Boston, MA 60 



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? 

BENEFICIARY TYPE 

ACTIVE DUTY N/MC 

ACTIVE DUTY NON 
N/MC 

TOTAL ACTIVE DUTY 

FAMILY OF AD 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

F ~ M T D - # Z L ,  pN&- 

RETIRED AND FAMILY 
MEMBERS OVER 65 \ 0 % i f  

OTHER 

TOTAL 

ADMISSIONS 

N/ A 

N/ A 

I N/A 

OUTPATIENT VISITS 

1,110 

11,190 

12,300 

AVERAGE LENGTH OF 
STAY 

N/A 

N/ A 

AVERAGE DAILY 
PATIENT LOAD 

6 

46 

-1 52 

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-TY 
Please show all assumptions and calculations in the space below: 

OUTPAT. 
VISITS 

ADMISS. 

FY 1995 

12,500 

FY 1996 

15,000 

FY 1997 

17,500 

FY 1998 

20,000 

FY 1999 

22,500 

FY 2000 

25,000 

FY 2001 

27,500 



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

NON-PATIENT CARE SUPPORT 

Food sanitation 

Barber shops 

TIME 
SPENT/ 
QTR 

10% 

5% 

STAFF 
NEEDED/ 
EVENT 

I. - 
I. 

- 

- 

- 



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

I 

PROGRAM 

Not applicable 

NUMBER TRAINED BY FISCAL YEAR 

FY 
1994 

- 
I I I I 

FY 
1995 

FY 
1996 

FY 
1997 

FY 
1998 

---- 

FY 
1999 

FY 
2000 

FY 
2001 



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

1 Use F for fully accredited, P for probation, and N for not 
accredited. 
2 List the percentage of program graduates that achieve board 
certification. 
3 Complete this section for all prq rams  that ysu 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 STATUS' I CERT. 
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. 

FACILITY 
TYPE 
( CCN 

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

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

BUILDING NAME/USE~ 

Bldg. 8, 3rd floor 

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 "(13" or "C4" 
designation on your BASEREP? 

SQUARE 
FEET 

15,000 

AGE (IN CONDITION 
YEARS ) 

10 

- 
- 

Not 
available 



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. 

- 

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

PROJECT 

- 
PROJECT 

*Coast Guard leases building from City of Boston. Data 
unavailable. 

DESCRIPTION 

Unknown* 

DESCRIPTION 

Unknown* 

PROJECT 

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

FUND YEAR VALUE 

FUND YEAR VALUE 

DESCRIPTION 

Unknown* 

FUND YEAR 

- I VALUE 



DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

1. FACILITY NAME US COAST GUARD SUPPORT CENTER, BOSTON MA 
I 

- 
I I 

2. UIC 32-47000 3. CATEGORY CODE 4. NO. OF BUILDINGS 
I I 

- 
5. SIZE 15,000 SF A. GSF B. NORMAL BEDS 

6. LOCATION Bldg. 8 A. CITY Boston B . STAT1 
7. FACILITY ASSESSMENT 

FUNCTION/SYSTEM % % % DEFICIISNCY CODES WEIGHT 
ADEQUATE SUBSTANDARD INADEQUATE F A  PTnD 



FORM INSTRUCTIONS 

(F) EMERGENCY POWER 

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

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

1 0 0  

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

I 

4. Fill in N/A (not applicable) where certain Function/Sys.tem 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 Commantler/~ommanding 
Officer/Officer-in-Charge of the facility. 

7. Use DoD Standard Data Element Codes for State when enterring 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. 

8 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 deterior$stion , 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 faci.Lity 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 inadec~uacy or hazardous 



location or situation which prohibit or severely restrict, or will prohibit or 
severely restrict within the next five years, the use of a facility for its 
designated function. Inadequate is further defined as having deficiencies 
which cannot be economically corrected to meet the requirements of the 
designated function. 

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

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

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



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

DATE OF SURVEY: 10/92 
FULL ACCREDITATION: Yes 
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? 

*Numerous commands are supported by this medical treatment 
facility and are within minutes of its location. 

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

*Boston transit. 

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? N/A 

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

*15 minutes. 

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



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. 



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. There are over 100 hospitals in the Boston metropolitan 
area. 



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

*Yes. There are over 100 hospitals in the Boston metropolitan 
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: 

*Not applicable. 



11. Mobilization. What are your facility's mobilization 
requirements? None. 

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

(IF APPLICABLE) 

- 

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. 

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

Number of "stubbed" expanded beds1: 
Use the bed definitions as they appear in BUMED1:NST 6320.69 

and 6 3 2 1 . 3 .  



12. Non-availability Statements. Please complete the following 
table for Non-availability statements (NAS): No longer required. 

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

NAS TYPE 

INPATIENT 

OUTPATIENT 

- 
FISCAL YEAR 

1992 1993 

*Agreement with Brighton Marine for FY93/94. Statistics not kept 
at this facility at that time. 

L 

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

The total cost in thousands of dollars. 

CATEGORY OF 
PATIENT 

AD 

AD FAMILY 

OTHER 

TOTAL 

SUPPLEMENTAL CARE' 

FY 1992 

NO. 

200 

200 

FY -1 
NO. 

- 

380 114,000 

380(] -33 
 COST^ 

* 
* 

FY 1993 

NO. 

502 

502 

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 

Unknown 

Unknown 

300 

FY 1993 

Unknown 

500 

300 300 



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

Table A:  N/A 

A. TOTAL MEPRS-A EXPENSE (ALL 
ACCOUNTS ) 

CATEGORY 

Table B: N/A 

FY 1992 

E. TOTAL E EXPENSES (ALL 
ACCQUNTS ) 

I 
I 

- 

CATEGORY 

B. GRADUATE MEDICAL EDUCATION 
SUPPORT ( EBE) 

C. EDUCATION AND TRAINING 
PROGRAM SUPPORT (EBF) 

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

F. % SELECTED E EXPENSES ( D t E ) '  

FY 1992 

Record as a decimal to 6 digits. 



Table C: N/A 

CATEGORY 

G. TOTAL E EXPENSES INCLUDED IN 
MEPRS A 

H. E EXPENSES TO REMOVE FROM 
MEPRS A (FXGI 

I. AREA REFERENCE LABORATORIES 
(FAA) 

J. CLINICAL INVESTIGATION 
PROGRAM (FAH) 

K. TOTAL SELECTED F (I+JI 

I 
Q. E EXPENSES INCLUDED IN ROW P 

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

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

FY 1992 

- -- 

L. CONTINUING HEALTH EDUCATION 
(FAL) 

M. DECEDENT AFFAIRS (FDD) 

N. INITIAL OUTFITTING (FDE) 

0. URGENT MINOR CONSTRUCTION 
( FDF 

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

- - - -  

FY 1993 FY 1994 

I I 



Table D: N/A 

Total work units (MWU) is the total of Inpatient Work Units plus Ambulatory Work Units (IW+AWU). 

I 

Category I1 RWP's are RWP1s due to Diagnoses Not Normally Hospitalized (DXNNH), Potential Ambulatory Surgery 
(PAS), and Active Duty Excessive Length of Stay (ADELS). 

I 

CATEGORY 

T. INPATIENT WORK UNIT (IW) 

U. TOTAL WORK UNITS (MWU) 

V. PERCENT INPATIENT (IWUGAWU) 

W. FINAL OTHER F EXPENSES (SXV) 

X. FINAL F EXPENSES (K+W) 
I 1  

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

Z. NUMBER OF BIOMETRICS DISPOSITIONS 

AA. TOTAL MEPRS DISPOSITIONS 

BB. ADJUSTED DISPOSITIONS (Z+AA) 
I 

FY 1992 

I 
I 

I 

FY 1993 FY 1994 

CC. ADJUSTED M%PRS EXPENSES (YXBB) 
1 1  h 
DD. TOTAL RELATIVE WEIGHTED PRODUCT 

- (RWP 

EE. COST PER RWP (CCaDD) 

FF. TOTAL CATEGORY I1 R W P ~  

GG. TOTAL CATEGORY I1 COST (EEXFF! 

HH. TOTAL ESTIMATED CATSGGRY I I I  
EXPENSES (CC-GG) 

11. TOTAL CATEGORY I11 RWPs (DD-FF) 
I1 

JJ. COST PER CATEGORY I11 RWP (HHtII) 

I 

I 

I 

I 



TABLE E: BURDENING FOR ADD-ONS AND INFLATION N/A 



15. Quality of Life. 

a. Military Housing 

(1) Family Housing: 

ou have mandatory assignment to on-base housing? (circle) ::a 
(b) For military family housing in your locale provide the 

following information: NOT APPLICABLE. 

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

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

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

Number of 
Bedrooms 

4+ 

3 

1 or 2 

4 + 

3 

1 or 2 

Total 
number of 
units 

Number 
Adequate 

Number Number 



(d) Complete the following table for the military housing waiting 
list. NOT APPLICABLE. 

'AS of 3 1  March 1994. 

Pay Grade 

0-6/7/8/9 

0-4/5 

0-1/2/3/~~0 

E7-E9 

E l - E 6  

Number of Bedrooms 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4 + 

1 

2 

3 

4+ 

1 

2 

3 

4 +  , 

Number on ~ i s t '  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. NOT APPLICABLE. 

Top Five Factors Driving the Demand for Base Housing - - -I 

(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. 

11 Adequate 
1 

l 
1 Substandard 1 11 
I Inadequate 1 

Type of Quarters 

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

Utilization Rate . I 



( 2 ) BEQ: NOT APPLICABLE. 

(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 
1993? If so, why? If occupancy is under 95% (or vacancy over 5%), is there a 
reason? 

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

AOB = ( #  Geoqraphic Bachelors x averaqe number of days in barracks1 
365 

(d) Indicate in the fol1,owing chart the percentage of geographic 
bachelors (GB) by category of reasons for family separation. Provide comments 
as necessary. 

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

Reason for Separation 
from Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of 
GB 

Percent of 
GB 

100 

Comments 1, 
- 



( 3 )  80Q: NOT APPLICABLE. 

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

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

Type of Quarters 

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

Utilization Rate 

AOB = ( #  Geoqraphic Bachelors x averaqe number of days in barracks1 
365 

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. 

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

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

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



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

LOCATION NAHANT, MA - DISTANCE 10 MILES 

"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? No. 

Facility 

Volleyball CT 
(outdoor) 

Basketball CT 
(outdoor) 

Racquetball CT 

Golf Course 

Driving Range 

Gymnasium 

Fitness Center 

Marina 

Stables 

Softball Fld 

Football Fld 

Soccer Fld 

Youth Center 

Unit of 
Measure 

Each 

Each 

Each 

Holes 

Tee Boxes 

SF 

SF 

Berths 

Stalls 

Each 

Each 

Each 

SF 

Total 

1 

Profitable 
(Y, N, N/A) I 

-- 

-. 

- 
N 

- 
- 



d. Base Family Support Facilities and Proqrams 

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

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

Age 
Category 

0-6 Mos 

6-12 Mos 

12-24 Mos 

24-36 Mos 

3-5 Yrs 

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

Capacity 
(Children) 

(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? 

SF 

(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). 

' 

Adequate 

"Information requested is not applicable to this facility. 

substandard Inadequate 



( 6 ) .  Comple te  t h e  f o l l o w i n g  t a b l e  f o r  s e r v i c e s  a v a i l a b l e  on  y o u r  b a s e .  I f  
you h a v e  a n y  s e r v i c e s  n o t  l i s t e d ,  i n c l u d e  them a t  t h e  bot . ton .  

e. P r o x i m i t y  o f  c l o s e s t  major m e t r o p o l i t a n  areas ( p r o v i d e  s t  least t h r e e ) :  

S e r v i c e  U n i t  o f  Q ~ Y  
Measure 

Fami ly  S e r v i c e  C e n t e r  

C i t y  D i s t a n c e  
(Miles) 

W o r c e s t e r ,  MA 

P o r t s m o u t h ,  NH 

H a r t f o r d ,  CT 

Laundromat 

Dry C l e a n e r s  

ARC 

Chape l  

FSC 
~ l a s s r m / ~ u d i t o r i u m  

SF 

Each 

PN 

PN 

PN 

1 



f .  S t a n d a r d  R a t e  VHA Data  f o r  Cos t  o f  L i v i n g :  

* I n f o r m a t i o n  is p r o v i d e d  on  BSAT Data  C a l l  # 2 7  f o r  Branch Medical  C l i n i c ,  NAS S o u t h  
Weymouth, MA. UIC: 35311. Host:  Coas t  Guard Suppor t  C e n t e r ,  Boston,  MA 



g. Off-base housinq rental and purchase 

(1) Fill in the following table for average rental costs in the area for thle 
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 

Annu a 1 
High 

600 

82 5 

1,050 

1,400 

1,600 

1,000 

1,150 

1,150 

1,150 

Monthly Rent Average Monthly 
Utilities Cost 

Annual Low 

550 

700 

925 

1,200 

1,500 

900 

9 7 5 

9 7 5 

975 

8 0 

120 

160 

225 

2 50 

65 

8 0 

8 0 

- 80 



(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? 

I 

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) 

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) 

Percent Occupancy Rate ] 
9 2 -. 
9 4 -. 
9 8 

98 

- 
99 

- 
9 7 

98 

9 7 

98 

Median Cost 

163,000 

185,000 

118,000 

134,000 

80,000 

122,000 



( 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. 

None i n  Boston Area. 

(5) Describe the principle housing cost drivers in your local area. 
*Housing demands by college students impacts the availability of 

affordable housing. 



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 

N/A 

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

Locat ion 

S. Weymouth, MA 

% 
Employees 

100 

Distance 
(mi) 

15 

Time(min) 

3 5 



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

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

1 1.993 

4CT Source 

Educ 

=--r-T-- 
Institution 

*There are too many institutions to list within the given time constraints. 

Type 
Grade 

Special 
Education 
Available 

Annual 
Enrollment 

~ ~ u ~ ~ n ~  



( 2 )  L i s t  t h e  e d u c a t i o n a l  i n s t i t u t i o n s  w i t h i n  30 m i l e s  which  o f f e r  p rog rams  
o f f - b a s e  a v a i l a b l e  t o  s e r v i c e  members and t h e i r  a d u l t  d e p e n d e n t s .  I n d i c a t e  t h e  
e x t e n t  o f  t h e i r  p rog rams  by p l a c i n g  a  " Y e s "  o r  "No" i n  a l l  b o x e s  a s  a p p l i e s .  

Program T y p e ( s )  
Type 

I n s t i t u t i o n  C l a s s e s  A d u l t  V o c a t i o n a l  U n d e r g r a d u a t e  
High / Graduate 

Schoo l  T e c h n i c a l  
C o u r s e s  Degree  

o n l y  

* Day 

Nigh t  

Day - - 
N i g h t  

Day 

N i g h t  

Day 

*There  are t o o  many i n s t i t u t i o n s  t o  l i s t  w i t h i n  t h e  g i v e n  t i m e  c o n s t r a i n t s .  



( 3 )  L i s t  t h e  e d u c a t i o n a l  i n s t i t u t i o n s  which o f f e r  programs on-base  a v a i l a b l e  
t o  s e r v i c e  members and  t h e i r  a d u l t  d e p e n d e n t s .  I n d i c a t e  t h e  e x t e n t  o f  t h e i r  
p rog rams  by p l a c i n g  a " Y e s "  o r  "No" i n  a l l  boxes  a s  a p p l i e s .  

I n s t i t u t i o n  

N /  A 

Type 
Classes 

Day 

N i g h t  

C o r r e s -  
pondence  

, Day 

Nigh t  

C o r r e s -  
pondence  

Day 

N i g h t  

C o r r e s -  
pondence  

Day 

N i g h t  

C o r r e s -  
pondence  

A d u l t  High 
Schoo l  

Program 

vocational/ 
Technical 

T y p e ( s )  

U n d e r g r a d u a t e  
Graduate 

C o u r s e s  
o n l y  Program 

- 

- 



k. Spousal Employment Opportunities 

Provide the following data on spousal employment opportunities. 

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

Skill 
Level 

Professional 

Manl l fac tu r lng  

Clerical 

Service 

Other 

No. There are over 100 hospitals in the Boston metropolitan area. 

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. 

No. There are over 100 hospitals in the Boston metropolitan area. 

c ~ m m ~ n l t y  
Unemployment 

Number of Military Spouses Serviced 
by Family Service Center Spouse 

Employment Assistance 

1991 1992 

- 
1993 



n. Complete the table below to indlcate 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 arr? found in NCIS - Manual dated 23 
February 1989, at Appendix A ,  entitled "Case Category Definitions." Note: the CJ-imes 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. 

These statistics a r e  n o t  k e p t  a t  t h e  Coast Guard $upport Center, Boston, MA. 

Crime Definitions 

1. Arson ( 6 A )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

2. Blackmarket ( 6 C )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

3. Counterfeiting (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 I - FY 1993 

- 

- 

- 

- 

- 

- 



civilian I 
I 

- 

Crime Definitions 

5. Customs (6M) 

Base Personnel - 
military 

Base Personnel - 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

6. Burglary (6N) 

Base Personnel - 
military 

FY 1992 I FY 1993 

- 

- 

- 

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 

- - - - - - - 

- 

- 

- 

- 

- 

- 

- 

- 



1 Base Personnel - 
military 

Base Personnel - 
civilian 

Crime Definitions 

9. Larceny - Personal (6T) 

Off Base Personnel - 
military 

FY 1991 

10. Wrongful Destruction 
( 6U) 

FY 1992 

Off Base Personnel - 
civilian - 

11. Larceny - Vehicle (6V) I 
I 

- 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

Base Personnel - 
military 

- 

Base Personnel - 
civilian - 

Off Base Personnel - 1 I I 

Off Base Personnel - 
military 

civilian I I - I 
L 

12. Bomb Threat ( 7 8 )  
I I 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian I 



Crime Definitions 

13. Extortion (7E) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

14. Assault (7G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

15. Death (7H) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

16. Kidnapping (7K) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 - FY 1993 

- 

- 

- 
- 

- 

- 

- 

- 

- 

- 

- 



Crime Definitions 

18. Narcotics (7N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

19. Perjury (7P) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

20. Robbery (7R) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

21. Traffic Accident (7T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 

- 

- 

- '  

- 

- 

- 

FY 1993 I 





- - 

NAY 23 '94 EiE:lERN NRVRL HOSPITRL R I  

Rcfcrencc: SECNAVNOT E 11000 of 08 Dcccrubcr 1993 

F'. 2 

In uccordancc wit11 policy yct forth by the Sccrctary of tlic Navy, ~ ~ S O I I I I C ~  of the Dcpartrncllt of thc 
Navy, uuifornlcd and civilian, who providc inforniation for usc in tllc BRAC-45 procc:ss arc rcquircd to provide 
a sigr~cd ccrriticatior~ that statcs "1 ccrtify that rhc informatiolt contaulcd hercin is  acatrate and complete to the 
bcst of my knowlcdsc and bclicf." 

Thc sigaing of diis ccrtificatbn condtutcs a rcprcsentation tbst the certifying official has reviewed the 
intbrnlatialr and cithcr ( I )  personally voucllcs for its accuracy and complctencss or (2) has possession of, and 
is rclyi~~p upon, a certification excc~ltcd by a conlpctent sobordinate. 

Each individual in your activity ycl~erating inbrniation R)r the BRAC95  process must cortif), that 
inforntation. Encloe~~rc (1) is provided for bldibidual certitlcatio~ls and may bc duplicated as necessary, You 
arc dircctcd to nuintaiu thow certifications at your activity for audit pnrposca. POI pu~poses of this certification 
shcct, thc con~mclndcr of the activity will bcgiu the ccrtific~tbn process and each repalrting senior in the Chain 
of Conln~and rcvicwi~~g t11c intornration will also rip11 this certification shcct. This shcct must rcnrain attachcd 
to this packagc and be forwarded up thc Chain of Coomand. Capics must bc retained by each level in the 
Chain of Con~ma~ld for audit purposes. 

1 certify that the iirfornlatio~l contained hcrcin is accaratc and con~pletc to tlrc bcst of my knowled8c and belief. 
ROBERT J. BURKE, l4.D. ACTJVM'Y COMMANDER 
LCGR, MC, USN 
033-42-9916 

NAME (Plcasc type or print) signat@ 

Officer in Charge 
Titlc 

Coast Guard Support Center, Boston 



I ccrtitjt tllat thc informatioo containcd Ilcrcin is accrlratc and coniplctc to tlic bcst of my knowledge and bclicf. 
NEXT ECHELON LEVEL (if applicablc) 

R. R. COTE, CAPT, MSC, USN 
NAME (Plcasc typc or  print) 

Commanding Officer 

Naval Hospital, Newport 
Activity 

I ccrtify that tlic i~lforniation contaillcd licrci~i is accrrratc and conlplctc to thc bcst of my k~~owledgc and bclicf. 
NEXT ECHELON LEVEL (if applicablc) 

- - 

NAME (Plcasc typc or print) 

Titlc 

- 
Signature 

1 ccrtify that thc i~iforniatio~i containcd licrciri is accrlratc and conlplc 
MAJOR CLAIMANT LEVEL 

D. F. Hagen, VADM, MC, USN 
NAME (Plcasc typc or  print) 

Chief, BUMED/ Surgeon General -- 
Titlc Datc 

BUMED 

Activity 

1 ccrti@ that t l~c  irifornlatio~~ contaiacd Iicrcin is accrlratc and con~plctc to tlic bcst of nty lo~owlcdge and belief. 
DEPUTY CHlEF OF NAVAL OPERATIONS (LOGISTICS) 

DEPUTY CHIEF OF  STAFF (INSTAL 

J.6 GUQQeJP.. 
N A M E  (Plcasc t y ~ c  or print) 

AG-IPc, 

Titlc 



MILITARY VALUE ANALYSIS: 
DATA CALL WORKSHEET FOR: 
MEDICAL FACILITY: BRMEDCLINIC 
BRUNSWICK 
ACTIVITY UIC: - 32615 

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

Centers 

************If any responses are c la s s i f i ed ,  attach separate 
c l a s s i f i e d  annex************** 
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MISSION REQUIREMENTS 

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

The Branch Medical Clinic, Brunswick, provides primary outpatient 
clinical services and coordinates care primarily for active duty 
members of the Navy/Marine Corps and other federa.1 uniformed 
services assigned to NAS Brunswick, its tenant commands, and 
other commands geographically located in the mi.dcoast region of 
Maine. Additionally, subject to space, facilit.~, and manpower 
capabilities, provides primary clinical services for other 
authorized persons as prescribed by ~itle 10 U. S. Code. 



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 UIC LOCATION # PERSONNEL 

NAVLEGSVSOFFDET 45458 
N-DIV CONTRACT 44214 
FLTIMAGCENLANT 39358 
AEGIS CSSG 45537 
STU EEAP USM 44885 
NAESU 30860 
NAVINTACT SP 66848 
NAVSECCGRUACTTT 45485 
STU CDP #2 USM 47400 
STU MEDENLCOMPGM 47586 
STU EEAP UMA 49596 
NAVEXCH 39222 
1611 STAFF 45316 

Brunswick ME 5 
Brunswick ME 4 
Brunswick ME 3 
Bath ME 3 
Portland ME 2 
Brunswick ME 2 
Brunswick ME 2 
Brunswick ME 1 
Portland ME 1 
Portland ME 1 
Augusta ME 1 
Brunswick ME 1 
Brunswick ME 1 

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



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

What is your patient visit rate for FY 1994 to date? 1 3 , 2 3 2  

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 

*Information on retired members and family members by age (over and under 65) is not 
available. 

ADMISSIONS 

N\ f+- 
N 

OUTPATIENT VISITS AVERAGE LENGTH OF AVERAGE DAILY 
STAY PATIENT LOAD 

11540 77  

298 2 

- 

I 11838 79  

I 
I 

I 

475  3 

/ 

5 5 0  

* 

369 

1394 '4' 

I 

I ,  

4 

* 

3 

' 1  lo 



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: 
1992 workload = 26312 Active duty population 1992: 3425 
1993 workload = 25830 Active duty population 1993: 3011 
1994 projected = 23000 Active duty population 1993: 2657 

OUTPAT. 
VISITS 

ADMISS. 

~ctive duty population is decreasing consistent with ~avy-wide 
downsizing. This includes loss of two primary medical care 
providers since FY 92, i.e., one physician's assistant and one 
squadron physician. The above calculations include the 
assumption that NAS Brunswick survives future base closure 
considerations and that because NAS will remain open, one 
additional VP squadron will be assigned here in FY 1998. 
Downsizing of Branch Medical Clinic, Brunswick, is not 
anticipated through FY 96. So, even though the active duty 
population of the local military community served by this clinic 
will continue to lose their share of active duty assets, patient 
appointment availability should remain consistent. More of these 
appointments will be available to dependents and retirees. 

I -  - 
FY 1997 

23000 

N/A 

FY 1998 

26000 

N/A 

FY 1995 I FY 1996 

N/A 

-- 
23000 

N/A A 

FY 1999 

26000 

N/A 

23000 

N/A N/ A - 

FY 2000 

26000 

FY 2001 

26000 



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, MW'R support for sporting 
events, etc. ) . 
NON-PATIENT CARE SUPPORT 

SPENT/ 
QTR 

TIME 
NEEDED/ 
EVE'NT 

Flight Ops 

STAFF 

I 

4.25 hr 3 5 *  

Weapons/Field Training 

Water Safety Inspections 12 1 1  

- 
Food Service Inspections 96 

I I 

40 

1 

5 

I I 

DERATS Inspections of Precom 
Unit 

Habitability Inspections 

BLS/EMT Training for non-Clinic personnel 

8 

Daycare and Home Care 
Inspections/Training 

Occupational HealthlIndustrial 
Hygiene 

APTU/Water survival Training 

*Flight op support is provided intermittently for emergency 
response by duty crews. 

1 

8 1 

~oordination/~cheduling of Specialty Care 
Referrals for all Specialty Care 

6 

2270 

3 3  

1 

5 

-- 
7 



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 

NONE. NOT APPLICABLE AT 
THIS FACILITY 

i 

1 NUMBER TRAINED BY FISCAL YEAR 

FY 
1994 

FY 
1998 

-- 

FY 
1999 

FY 
1997 

FY 
1995 

FY 
2000 

FY 
1996 

FY 
2001 



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

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

List the percentage of program graduates that achieve board 
certification. 
' Complete this section for all programs that you entered a P or 
N in the Status column. Indicate why the program is not fully 
accredited and when it is likely to become fully accredited. 

PROGRAM 

N/A 

- 

!-1 C O ' E ~ ~ ( I ~ ~  



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. 

I 

FACILITY 
TYPE 
( CCN 1 

55010 

17120 

14310 

This should be based on NAVFACINST 11011.44E Shore Facilities 
Planning Manual and the condition recorded shou1.d be recorded as 
Adequate, Substandard, or Inadequate. Chapter 5 of NAVFACINST 
11011.44E provides guidance on this scoring system. 

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

BUILDING NAME/USE' 

BRMEDCLINIC/645 

APTU 150 

Ambulance garage 649 

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 11C311 or 11C4m 
designation on your BASEREP? 

SQUARE 
FEET 

25,623 

13,196 

1,390 

AGE (IN 
YEARS ) CODE' 

15 Adequate/N 

1 Adequate/N 

15 Adequate/N 



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

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

PROJECT 

N/A 

DESCRIPTION 

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

PROJECT 

N/A 

DESCRIPTION 

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

PROJECT 

N/A 

DESCRIPTION 



DOD MEDICAL/DENTAL FACILITIES CONDITION O D - H ( i - 1 1 7 0 7  IDMISIDNC) 1) 
ASSESSMENT DOCUMENT (FCAD) 

1. FACILITY NAME BRANCH MEDICAL CLINIC BRUNSWICK 

2. UIC 32615 3 CA-Y CODE SWtO I1120 14310 4. NO. OF BUILDIblGS 3 

5. SIZE 40,209 Sq ft A. GSF 

6. LOCATION A. CITY Brunswick I B. STATI - 
I B. NORMAL BEDS 0 

I 

7. FACILITY ASSESSMENT 

FUNCTION/SYSTEM 'I s DEFICIEINCY CODES WEIGHT % 

SUBSTANDARD 



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 consoliclated 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 anti Labor-Delivery- 
Nursery are not applicable to Clinics. 

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

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

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

DEFINITIONS 

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

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

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

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

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



designated function. 

DEFICIENCY CODE - Code is a three character code indicating the type of 
deficiency existing in a facility or portion thereof that i.s 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: 9 JUL 92 
FULL ACCREDITATION: Yes 
LIFE SAFETY MANAGEMENT SCORE: 2 (Record as 1 . , 2 , 3 , 4 , o r  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? Ninety percent of our clients, i.e., 
primarily active duty military members, reside within eight 
miles of NAS Brunswick. Also ninety percent of our clients 
actually are assigned onboard NAS Brunswick or its tenant 
commands. 

b. What are the nearest air, rail, sea and ground 
transportation nodes? Military air services are available 
on NAS Brunswick. Military ship berthing is available in 
Bath, ME, approximately 8 miles north of NAS Brunswick. 
Full commercial air and limited commercial sea 
transportation are availaable in Portland, ME, 35 miles 
south of NAS Brunswick. Commercial ground transportation to 
include bus, airport shuttle and taxi are available locally. 
Nearest commercial rail transportation is available from 
Boston, MA. There are, however, plans and action in 
progress to establish commercial rail service from Portland. 

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 NAS Brunswick. 

d. What is the importance of your location given your 
mobilization requirements? Because this clir~ic directly 
supports the NAS and six squadrons assigned, our 
mobilization requirements are very limited. Upon 
mobilization, the squadrons will deploy to th.eir 
mobilization sites, thus decreasing our act.ive duty 
beneficiary population significantly. Because of our 
location onboard NAS Brunswick, the clinic will support 
additional MEDEVAC operation for patient transfer to the VA 
Hospital, Togus, ME. 

e. On the average, how long does it take your current 
clients/customers to reach your facility? Ten 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? Brunswick, ME, is cl~nsidered a 
remote location having a relatively small adjacent civilian 
community. This area is also widely known for its harsh winters. 
Such facts may hinder our ability to hire qualified civilian 
personnel for specialized positions. 



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 Branch Medical Clinic 
provides direct clinical support to the flying personnel assigned 
to NAS Brunswick and its tenant commands. Though this clinic is 
small, providing outpatient, primary care only, it provides a 
unique managed care program for specialty appointments for the 
active duty members. Approximately 200 specialty appointments 
are coordinated monthly through this clinic with other military, 
federal and civilian facilities, utilizing the MEDEVAC system 
extensively. Active duty members requiring evaluation for formal 
limited duty boards and medical boards must be coordinated to 
other military medical facilities having medical board convening 
authority. Other services provided by this clinic that are 
usually unique to a military staff and that are not currently 
available in the local civilian community are: 

-flight physicals/occupational health physicals; 
-occupational health and preventive medicine surveillance 

and inspection program management; 
-24-hour ambulance support to the flight line; 
-aviation physiology and water safety training. 



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. If the Branch 
Medical Clinic closed and NAS ~runswick and all other tenant 
commands remained open, the local, civilian health care 
infrastructure should be able to absorb the additional workload 
created by our active duty population. However, coordination of 
their care, to include the following military spelzific 
idiosyncracies would require contracting with a health 
maintenance organization or other medical care coordination 
service prior to clinic closure: 

-active duty sick call 
-evaluation and documentation of up chits and grounding 

chits for flying personnel 
-accessing MEDEVAC services 
-annual flight physical examination completion and all other 

physical exams as reequired by BUMED 
-processing of OMA and supplemnental care bills 
-ambulance support for flight line operations 
-completion of occupational medicine surveillance data and 

preventive medicine inspections at NAS Brunswick, NAVCOMTELSTA 
Cutler and NAVSECGROUP Winter Harbor 

-active duty medical record annual verification 
-referral to MTFs having medical board convening authority. 

The number of primary care and specialty providers as documented 
on page 9 of data call 27 and number of available civilian 
hospital beds as documented on page 12 of data cal.1 27 can easily 
handle the extra 3,500 patients represented by our active duty 
population. 



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. Currently, the Branch Medical Clinic provides very 
limited services to the nonactive duty, military medical 
beneficiary population. The majority (greater th.an 75%) of the 
nonactive duty population, including active duty dependents, are 
enrolled in the USTF Family Health Plan in an HMO type 
participation agreement program between Martin's Point Health 
Care System and DOD. Should this facility close, either Martin's 
Point Health Care System or the numerous primary and specialty 
service providers affiliated with the three community hospitals 
located within seven miles of the Base could easily care for 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 as we have no inpatient care capability currently. 



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: 

b ~ ~ ~ ~ J Q L  not have b. 
mqan4% ow all 

~ U N I T l l / l N U M B E R G y )  
(IF APPLICABLE) 

conclusio 

USS GUADALCANAL 
(LPH 7) 

FLTHOSP #15 (500- 
CBTZ) 

FLTHOSP #20 (500 
bed CBTZ) 

2D MARINE AIR WING 

US NAVHOSP 
GUANTANAMO BAY 

US NAVHOSP NAPLES 
IT 

2D FSSG 

What additional workload could you perform if you did 
this requirement and its associated training? Please 

at your 
00 (05) - - 

expanded beds1 
that are currently fully "stubbedt1 (i.e. the number of beds that 
can be used in wards or rooms designed for patient beds. Beds 
are spaced on G 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 I ts  tubbed" expanded beds': 
' Use the bed definitions as they appear in BUMEDIlrJST 6320.69 
and 6321.3. 

FLTHOSP # 3  (500 CBTZ) 68683 08 
2D FSSG (ADV ELEMENT) NPS2F 02 
2D MARDIV, CP LEJ 08321 07 

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

07352 

45399 

46977 

57080 

61564 

66096 

68408 

01 

01 

05 

01 - 
03 

02 

- 
03 



12.  Non-availability Statements. Please comp1et:e 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 adrriissions 
covered with supplemental care dollars. 

FISCAL YEAR 

r 

CATEGORY OF 
PAT1 ENT 

AD 

AD FAMILY 

OTHER 

TOTAL 

' The total cost in thousands of dollars. 

1 9 9 2  

N/ A 

N/ A 

1993 

N/A 

N/ A 

SUPPLEMENTAL CARE' 

FY 1992 FY 1993 

I 
NO. ' 

7 3 5  

0 

0 

7 3 5  

COST2 

462558 

0 

0 

462558 

NO. 

695 

0 

0 

695 

COST 

642255 

0 

0 

642255 

FY 1994 

NO. 

554 

0 

0 

COST 

48397 + 
0 

0 

'TI . 



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) . 

1 CATEGORY FY 1992 FY 1993 F7C 1994 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT 

NOTE: Cost data gathered by all Branch Clinics are collated by 
MEPRS to create cost totals for the Naval Medical Clinic, 
Portsrmuth. MEPRS does not produce a separate average cost/visit 
for Branch Medical Clinics. Therefore, please refer to Naval 
Medical Clinic, Portsmouth, NH, data call input, UIC: 00105. 



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). F Y  1994 should be completed through the First Quarter FY 1994. 

Table A: 

CATEGORY 
- -- - - - - -- - - - - - - FY 1392 -- FY 1 9 9 3  -- F Y  1994 

'I I I I 

Table B: 

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

CATEGORY 

B. SUPPLEMENTAL CARE COSTS IN 
MEPRS-A' 

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

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

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

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

FY 1992 

N/A 

N/A 

N/A 

N/A 

N/A 

FY 1993 

N/A 

N/A 

N/A 

N/A 

N/A 

FY 1994 

N/A 

N/A 

N/A 

N/A 

N/A 



Table C: N / A  

CATEGORY ( S P E C I A L  PROGRAM 
EXPENSES)  

I /  H .  C L I N I C  I N V E S T I G A T I O N  PROGRAM I 
11 ( k ' i ~ l l )  1 

G .  AREA REFERENCE LABORATORY 
( F A A )  

1 . Cc?:J? ' I I jUl l JG IiCALTIJ E'KOGIIAM 
( F A L )  

J. DECEDENT A F F A I R S  (FDD)  

K.  I N I T I A L  O U T F I T T I N G  (FDE) 

L .  URGENT MINOR CONSTRUCTION 
( F D F )  

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

- - 

Table D: 

CATEGORY 

N.  ADJUSTED MEPRS-A EXPENSE 
( P + M I  - F )  

0. TOTAL CATEGORY I11 RWPS 

P. U N I T  COST (NGO) 

FY 1 9 9 2  FY 1993 
7 

FY 1994 



15. Quality of Life. 

a. Military Housing 

(1) Family Housing: 

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

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

Facility type/code: 
What makes it inadequate? 
What use is being mde of the facility? 
What is the cost to upgrade the facility to sulxtandard? 
What other use could be made of the facility and at what cost? 
Current improvement plans and programned f undirig : 
Has this facility condition resulted in C3 or (34 designation on 
your BASEREP? 

Type of Quarters 

NAS Brunswick, UIC 60087, has completed this information in Data Call #38 

Total 
Number of number of Number 
Bedrows units Adequate Substandard Inad 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Youbile Homes 

,Mobile Home lots 

J 

4 + - 
3 

1 or 2 - 
4+ 

3 

1 or 2 

(c) In accordance with NAVF'ACINST 11010.44E, an inadequate 
facility cannot be mde adequate for its present use through wecanomically 
justifiable means". For all the categories above where inadequate facilities 
are identified provide the follawing mfomtian: 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set  for th  by the  Secretary of t h e  Navy, personnel 
of the  Department of t h e  Navy, uniformed and civilian, who provide information for 
use  in the  BRAC-95 process a r e  required to provide a signed certification that  s tates 
"I cert ify that  the  information contained herein is accura te  and complete to  the  best 
of my knowledge and belief." 

The signing of this certification constitutes a representat ion that the  
cert ifying official has reviewed the  information and e i ther  (1) personally vouches for  
i ts  accuracy and completeness o r  (2)  has possession of, and is relying upon, a 
certification executed by a competent subordinate. 

Each individual in your activity generating information for  the  BRAC-95 
process must cert ify that  information. Enclosure (1) is provided for individual 
certifications and may be duplicated as  necessary. You a r e  directed to  maintain those 
certifications at  your activity for audit purposes. For purposes of this certification 
sheet,  t h e  corn mander of the  activity w i l l  begin the  certification process and each 
reporting senior in t h e  Chain of Com mand reviewing the  information w i l l  also sign this 
certification sheet. This sheet  must remain at tached to  this package and be 
forwarded u p  the  Chain of Coamand. Copies must be retained by each level in  the  
Chain of Command for  audit purposes. 

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

ACTIVITY COY MANDER 

DAVID L. WHEELER - 
NAME (Please type  o r  pr in t )  

COMMANDING OFFICER 
Title Date 
c 

NAVAL MEDICAL CLINIC. PORTSMOUTH 
Activity 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

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 hest of my knowledge and 
belief. 

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

NAME (Please type or print) 

CHlEF BUMEDISURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (L0GISTIC:S) 
DEPUTY CHEF OF STAFF (INS 

A.B. h a-q 
NAME (Please type or print) 

Awu 'L  
Title 



MILITARY VALUE ANALYSIS: 
DATA CALL WORKSHEET FOR: 
MEDICAL FACILITY: NAVAL BRANCH MEDICAL 

CLINIC, CONCORD, CA 
ACTIVITY UIC: 32599 

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

Centers 

April 4, 1994 

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





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 mu.ltiple responses, please 
provide all. If any of the  information requested is subject  to change between now 
and t h e  end of Fiscal Year (FY) 1995 due to known redesignations, 
realignments I closures o r  o ther  action, provide cur ren t  anti projected data and so 
annotate. 

Name 

Acronym(s) used in BRMEDCL INIC, BR UNS WICK NA VAL AIR S TA TION 
correspondence 

Complete Mailing Address 

Officer in Charge 
Branch Medical Clinic 
Brunswick, ME 04011 

PLAD 

BRMEDCLINIC BRUNSWICK ME 

PRIMARY UIC: 32615 (Plant Account UIC for Plant Account Holders) 

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

ALL OTHER UIC(s): N I A  

BRANCH CLINIC - 
PLANTACCOUNTHOLDERI 

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

Yes - No X (c:heck one) 

TENANT COMMAND: A tenant command is an activiity 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:: 60087 

Primary Host (as of 01 Oct 1995) UIC: 60087 

Primary Host (as of 01 0ct 2001) UIC: 60087 

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 a r e  defined as Class 1 /Class 
2 property for which your command has responsibility that is not located on or 
contiguous to main complex. 



5. DETACHMENTS: If your activity has detachments a t  o ther  locations, please list 
them in the  table below. 

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

BRAC-89 PEASE AIR FORCE BASE, NH closure. The hospital was a source of 
inpatient loutpatient  treatment unti l  i t s  closure in 1990. 

BRAC-91 LORING AIR FORCE BASE, ME closure. The hospiital was utilized by this 
facility unti l  i t s  closure in  1990 for  outpatient / inpatient  services. 

7. MISSION: Do not simply repor t  the  s tandard  mission statement. Instead, describe 
important functions in a bulletized format. Include anticipated mission changes and 
brief narra t ive  explanation of change; also indicate if any c u r r e n t  I projected mission 
changes a r e  a result  of previous BRAC-88, -91,-93 action(s1. 

Current  Missions 

Medical ca re  for  active duty ,  dependents,  and ret irees for the  most isolated 
areas located in downeast Maine. The summer brings an  explosion of 
military I ret irees into the  area  for summer vacation. 

-Medical ca re  for  the  a t  the  Naval Air Station located in  Brunswick, Maine. 

-Directly suppor ts  t h e  staff of the  Naval A i r  Station in the  
areas of Medical Training, sanitation, and other  medical functions. 

Projected Missions for  FY 2001 

-No projected changes. 

8. UNIQUE MISSIONS: Describe any missions which a r e  unique o r  relatively unique 
t o  t h e  activity. Include information on projected changes. :[nclicate if your command 
has any National Command Authority o r  classified mission resl?onsibilities. 

Current  Uniaue Missions 

Provides a myriad of medical suppor t  functions for  the  Patrol Wing 
Squadrons that  opera te  and deploy out of the  Naval Air Station. 



Projected Uniaue Missions for  FY 20181 

*No projected changes. 

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

Operational name 

NAVAL MEDICAL CLINIC PORTSMOUTH. NH 

10. PERSONNEL NUMBERS: Host activities a r e  responsible for  totalling the  personnel  
numbers for all of their  tenant  commands. even if t h e  tenant  c:om nand has been asked 
to separately repor t  t h e  data. The tenant  totals h e r e  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 C i v i l i a n  

(Appropriated) 

Reporting Command 10 30 2 2 

Tenants (total) 03 08 0 2 

Authorized Positions as of 30 S e ~ t e m b e r  1994 

Officers Enlisted C i v i l i a n  

(Appropriated) 

Reporting Command 10 3 5 2-6' I I L,,L 

Tenants (total) 03 08 0 2 

11. KEY POINTS OF CONTACT (POC): Provide t h e  work, FAX. and home telephone 
numbers for the  Commanding Officer o r  OIC, and the  Duty Officer. Include area  
code(s1. You may provide o ther  key POCs if so  desired in adldition to those above. 

Title I Na me Office -. Fax: Home - 
HMCS J .  PARKHURST (207)921-2646 (207)921-2992 (207)729-7833 



12. TENANT ACTIVITY LIST: This list must be all-inclusive. Tenant activities a r e  to 

e n s u r e  that  their  host is aware of their existence and i 3 n ~ ~  "subleasing" of space. 

This list should include t h e  name and UIC(s) of all organizations, shore  commands and 

homeported units,  active o r  reserve,  DOD o r  non-DOD (include commercial enti t ies) .  

The tenant  listing should be repor ted  in  t h e  format provide below, listed in numerical 

o rde r  by UIC, separated into the  categories listed below. Host activities a r e  

responsible for including authorized personnel numbers, on board as  of 38 September 

1994, for  all tenants, even if those tenants have also been asked to provide this 

infor ma tion on a separa te  Data Call. (Civilian count shall include Appropriated Fund 

personnel only.) 

Tenants residing on main complex (shore  commands) 

Tenants residing on main complex (homeported units.) 

Tenants residing in Special Areas (Special Areas a r e  defined as  rea l  e s ta te  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 o ther  activities, not 
reported as  a host 1 tenant, for  which you provide support .  Again, this list should be 
all-inclusive. The in tent  of this question is cap tu re  the  full breadth of the  mission 
of your command and your customer 1 supplier  relationships. Include in your answer 
any Government Owned /Contractor  Operated facilities for  which you provide 
administrative oversight  and control. 

ctivity name upport  function (include mechanism 

14. FACILITY MAPS: Naval Air Station Brunswick (UIC 60087) wil l  provide all maps 
of this facility with their  BRAC-95 package. They a r e  o u r  primary host command. 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In  accordance with policy se t  fo r th  by the  Secretary of the  Navy, personnel 
of the  Department of the  Navy, uniformed and civilian, who provide information for 
u s e i n  theBRAC-95 process a r e  required to provide a signed certification that  s tates 
"I cert ify that  t h e  information contained herein is accura te  and complete to the  best 
of my knowledge and belief." 

The signing of this certification consti tutes a retpresentation that  the  
certifying official has  reviewed t h e  information and e i ther  (1) personally vouches for 
i t s  accuracy and completeness or  (2 )  has possession of, and is relying upon, a 
certification executed by a competent subordinate. 

Each individual in  your activity generating infor mation for  the  BRAC-95 
process must cert ify that information. Enclosure (1) is provided for individual 
certifications and may be duplicated as necessary. You a r e  directed to maintain those 
certifications a t  your activity fo r  audit purposes. For purposes of this certification 
sheet,  the  commander of the  activity w i l l  begin the  certific,rtion process and each 
reporting senior in t h e  Chain of Command reviewing the  information w i l l  also sign this  
certification sheet.  This sheet  must remain at tached to this package and be 
forwarded u p  the  Chain of Command. Copies must be retained by each level in t h e  
Chain of Command fo r  audit purposes. 

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

ACTIVITY COMMANDER 

DAVID L. WHEELER 
NAME (Please type  o r  pr in t )  

&L 
Signature 

COMMANDING OFFICER 
Title Date 

f?~f~@f 

NAVAL MEDICAL CLINIC. PORTSMOUTH 
Activity 



I cert ify that the  information contained herein is accura te  and complete to the  bes t 
of my knowledge and belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type  o r  pr in t )  Signature 

-- 
Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please t y p e  o r  pr in t )  Signature 

Title Date 

Activity 

I cert ify tha t  t h e  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 pr in t )  
t e a  
Signature  

ACTING CHIEF BUMED 11, FEB 1954 
Title 

- 

Date 

BUREAU OF MEDICINE & SURGERY 

Activity 



I cer t i fy  that the  information contained herein is accura te  and complete to the  best 
of my knowledge and  belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOG1:STICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type  o r  pr in t )  Signature 

Title Date 

BRAC-95 CERTIFICATION 

I cert ify tha t  t h e  information contained herein i s  accura te  and complete to  t h e  best 
of my knowledge and belief. 

J. B. L R W Z .  J& 
NAME (Please type  or  c r i n t )  

A.cn&d bcvo ~ D L I S ~ C S )  
Title Date 

Division 

Department 

Activity 





CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
MEDICAL FACILITY: BRMEDCL BRUNSWICK 

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

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

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

NOTE: THE FOLLOWING APPLIES TO ALL FACILITIES. 
' THE BASIS FOR YOUR REPORTED POPULATION IS THE CATCHMENT AREA DEFINED AS SETS OF ZIP 
CODES EMANATING FROM THE CENTER OF THE ZIP CODE IN WHICH THE MTF IS LOCATED WITH A RADIUS 
OF 40 MILES. 
'THIS IS THE POPULATION SPECIFICALLY ASSIGNED TO YOUR FACILITY IN CONTRAST TO THE 
POPULATION IN THE CATCHMENT AREA. THIS IS IMPORTANT IN FACILITIES WITH OVERLAPPING 
CATCHMENT AREAS. 
'IF YOU ARE A DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION 
(SEE TRICARE POLICY GUIDELINES). 
'THIS SECTION MUST BE COMPLETED. 
'Based on data obtained from demographic breakdown of beneficiaries by zip code. It 
should be noted, however, that this population is subject to a 1 0 - 2 0 %  change throughout 

TYPE ACTUAL FY 1 9 9 3  

CATCHMENT' ASSIGNED' 

PROJECTED FY 2 0 0 1  

FU3GION' CATCHMENT' ASS IGNED"GI0t-P 

AD 4009 2 6 5 7  

FAMILY OF AD 

SUBTOTAL 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 65' 

OTHER 

TOTAL 

N/A  0 1 3 0 0 7  2 0 0 0  

3 5 6 3  

5 5 6 3  

N /A  

N/A 

N/A  

5 5 6 3  

6 0 7 2  

1 0 0 8 1  

9605' 

16956 

1000' 

2 2 3 8 1  

N/A 0 

N / A  

N / A  

N/A  

N / A  

N / A  

N / A  

N / A  

-- 
4 7 3 3  

7 3 9 0  

N/A 

N/A 

N/A  

3 1 0 0  

4 5 5 4  

N /A  0 111 7 5 6 1  

N/A 0 

N/A 0 

N/A 0 

N/A 0 

1 0 0 8 5  

1780 

1000 

2 0 4 2 6  



the year. Large transient retiree population who list their home of residence in a 
southern state actually reside in Maine for up to six months a year. No data available to 
breakdown by age (underlover 65). 
'Based on 15% of total reitree population. 



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

Operating Beds': 0 
Set Up Beds': 0 
Expanded Bed Capacity2: 0 

' 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. 3 TW'?~ 
Laboratory weighted units for ancillary service are not broken down between active and 
nonactive duty patients. Figures for active duty represent all units for all status of 
patients. 

r 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) ' 

RADIOLOGY PROCEDURES 
(WEIGHTED) ' 

PHARMACY UNITS 
(WEIGHTED) ' 

OTHER (SPECIFY) 

FAMILY OF 
ACTIVE DUTY 

1942 

N/A 
* 

ACTIVE DL.Y 

21805 

N/ A 

204997.1 

694 0.7 

92573.0 

N / A  -. 

RETIRED AND 
FAMILY 

1363 

N/ A 

* 

TOTAL OF EACH 
ROW OTH CIV 

25110 719 

N/A 

204997.1 

6940.7 

92573.0 



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

'If unable to provide the level of detail requested, provide the level of detail you are Bq  MEW^?^ 
able, and indicate why you are unable to provide the information requested. & 
Explanation: calculations are based on available provider hours not already utilized by 3 ~ 7 ~ y  
active and nonactive duty patients, i.e., missed appointments, open/available and unused 
appointments. All active duty patients requesting appointments are currently seen, 
therefore demand would not require additional capacity for that patient category. 
However, there is a daily demand for chronic care appointments by dependents and retirees 
that could increase our capacity by the above noted figures. Currently, three dependents 
of active duty and eight retirees are seen daily at this clinic. On average, 8 additional 
appointments per day could be used to maximize our capacity. 
'Because data is not available that breaks down weighted ancillary service units by 
patient status, the figures noted under the column for AD reflect all patients. 
maximum capacity was determined by multiplying most productive month by 12. 

OUTPATIENT VISITS 

ADMISSIONS 

ACTIVE DUTY 

20300/annual 

??/A 

FAMILY OF 
ACTIVE DUTY 

1764lannual 

N/A 

1 

. 

RETIRED AND 
FAMILY 

2520/annual 

N/A 

LABORATORY TESTS 
(WEIGHTED) ' 

RADIOLOGY PROCEDURES 
(WEIGHTED) ' 

PHARMACY UNITS 
(WEIGHTED) ' 

OTHER (SPECIFY) 

TOTAL OF EACH 
ROW 

24584/annual 

N/ A 

. 
205000' 

6950' 

99800' 

v]w J 

2682OOb 

82OOb 

1O780Ob 



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@~W%&?, 
able, and indicate why you are unable to provide the information requested. 
Annually, approximately 20300 visits are attributable to active duty members assigned m% 
within this 40-mile radius catchment area, i.e., 4009 members. This calculates to 3 x-c4' 
approximately 5 visits per member annually. Active duty dependents normally average 3 
visits to a primary care provider annually whereas retirees require more, approximately 
4.5 visits annually. Therefore, the above figures were obtained as follows: 

Family of active duty Retired and family 
Outpatient 6075 x 3 = 18,225 11305 x 4.5 = 50872 

Current weighted units for laboratory, radiology and pharmacy are not broken down between 
active duty patients and nonactive duty patients. Also, ancillary services are routinely 
accessed by dependents and retirees who do not use our primary care services. Therefore, 
to estimate based on visits by retirees and dependents would not reflect a true picture of 
our ancillary workload. 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) ' 

RADIOLOGY PROCEDURES 
(WEIGHTED) ' 

PHARMACY UNITS 
(WEIGHTED) ' 

OTHER (SPECIFY) 

ACTIVE DUTY 

20300 annual 

N/ A 

205000 

6950 

99800 

FAMILY OF 
ACTIVE DUTY 

18200 annual 

N/A 

see below notes 

see below note 

see below note 

\ 

RETIRED AND 
FAMILY 

5535C annual 

N/ A 

TOTAL OF EACH 
ROW 

894000 annual .. 
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. 

- - 

'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. 

1994 1995 1996 1997 1998 1999 2000 2001 

NOTE: This clinic is billeted for two physician assistants. However, no more than one 
has been assigned. This billet has been approved to convert to a civilian position, but 
have been unable to recruit anyone. 

PRIMARY CARE' 

SPECIALTY CARE2 

PHYSICIAN EXTENDERS' 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 

3 

0 

1 

0 

4 

3 

0 

1 

0 

4 

9 J 

0 

1 

0 

4 

3 - - - -  
0 

1 

0 

4 

3 

0 

1 

0 

4 

3 

0 

1 

0 

4 - 

3 3 

0 

1 

0 

4 

0 

1 

0 

4 



LOCATION 

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

'This includes General Practioners, Family Practice, Internal ~edicine, General 
Pediatrics, Pediatric ~ubspecialties, and obstetrics and Gynecology. 

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

 h his includes Physician Assistants and Nurse Practitioners. 

- 

PROVIDER TYPE 

PRIMARY CARE' 

SPECIALTY CARE2 

PHYSICIAN EXTENDER' 

TOTAL 

+ 

CURRENT 

575 

729 

38 

1342 



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: 585,043 

Data obtained from April 1990 Census of Population, July 1992 
estimates from U. S. Bureau of the Census. 



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): 

FACILITY NAME I OWNER 

P a r k v i e w  H o s p  

M i d - C o a s t  H o s p  M i d - C o a s t  
Bath I H e a l t h  Services 

7 t h  D a y  
A d v e n t i s t  

M i d - C o a s t  H o s p  
B r u n s w i c k  

Miles Mem H o s p  ( n o n p r o f i t  

Maine Med Ctr Maine Med 

M i d - C o a s t  
H e a l t h  S e r v i c e s  I 

-- 

3 . 5  6 m i n .  I P r e f e r r e d  P r o v i d e r  MOU 11 

DISTANCE' DRIVING TIME 

3 5 45 m i n  

3 5 min 

7 10 m i n  P r e f e r r e d  P r o v i d e r  MOU I 

RELATIONSHIP.' 

MOU f / a n c i l l a r y  & special ty  

P r e f e r r e d  P r o v i d e r  MOU 

2 5 1 35 m i n  o I1 
35 4 0  min 0 

Kennebec Valley Kennebec Hlth 32 4 0  min 0  
Central Maine Med Central ME Hlth 2 0  35 min 0 
Brighton Mem Hosp Diversified Hlth 35 4 0  min 0 
St Andrews Hosp nonprofit 22 35 min 0 
Westbrook Commun nonprofit 37 4 0  min 0 
Mercy Hospital Sisters of Mercy 35 4 0  min 0 
NE Rehab Stockholders 35 4 0  min 0 
St Mary's RegMed Covenant Hlth Sys 2 0  35 min 0  
Jackson Brook community Care Sys 37 4 0  min 0 
Stephen's Mem nonprofit 4 0  6 0  min 0 
AMH I State Maine 32 4 0  min 0  ' Distance in driving miles from your facility 
List any partnerships, MOUs, contracts, etc with this facility 



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

" " " " ' l y ~ l ~ l ~  
APPROVED 

Mercy Hospital 200 I Yes 74.0 I 
1 I ! 
I - - -  

Jackson Brook 
Institute 

Stephens Memorial 

Use definitions as noted in the American ~ospital Association publication Hoseital 
statistics. 
a Such as regional trauma center, burn center, Graduate ~edical  ducati ion Center, etc. 

St Mary's Reg LUJ 

~ospital 

New England Rehab 
Hospital 

I 

Cen 
69.5 

106 

50 

Yes psychiatric 

Miles Memorial Hospital 68 Yes 86.8 
Maine Medical Center 598 Yes 84.6 largest facility, highest 

quality of care available 
Kennebec Valley Med Ctr 165 Yes 72.7 
St Andrews Hospital 52 Yes 67.3 
Westbrook Community 30 Yes 40.0 
 righto on Medical Cntr 131 no 63.4 
Central Maine Med JCntr 250 Yes 62.8 
VAMC Togus 354 Yes 80.8 
Parkview Memorial Hospital 55 Yes 47.3 
Mid-Coast Hospital 169 Yes 47.1 
Augusta Mental Health Inst 367 Yes state mental health 

80 

Yes 

Yes 

Yes 

90.6 

86.0 

87.5 

psychiatric 



(1) By facility Cakgory Codc Number (CCN), provide 1:hc us&% 
requirements for each coursc of instruction rcqoited for all1 formal schools on 
your installalion. A formal school iu a programmed course of instruction for 
~nilitary mdor civilian pcrsollnel that has been ftbnnally ~pprovtxl by ari 
authorized authnri ty fie: Scrvicc Schools Corninand, Wcapons 'Ihi ning 
Battalion, Human Reso~uces Office). Do nut inclrrdc rq~irements for 
maintaining unit mdi~icss, GMT, .sexual harassment, etc. Incluik all 
applicable 171 -a, 179-xr CCN's. 

A = STUDENTS PER YEAR 
B -- NUMBER OF HOURS EACH STUDENT SPENDS IN THIS TRcll NING FAClTJ'TY FOR 
THE TYPE 01; TRAINING KIEEIVED 
C =  A x B  

UIC: 3261-5 

c. Training Facilities: 



(2) Ry Catcgory Code Nuinber (CCN), contplele the following table for all 
training fkcilities a b c c l  the installation. Include all 171! -nu and 173-n;r 
CCN's. 

For mumple; in the category 171 - 10, a type of training hciliry is acadernic 
instruction classrc~c~m. IS you havo 10 classmo~ns wit.h a capacity of 25 
sttdents per mom, the design capacily would be 250. If these  classrvolns are: 
available 8 hours a day for 300 days a year, Uu capacity in student hairs per 
ycar would be 600,000. 

(3) Dcscribc how the Student HRSIYK vJuc in the prmi ing  table was 
derived. 

UIC: 3 2 6 1 5  

Design Capacity (PN) is the t o t a l  number of s e a t s  
available for students in spaces used for academic 'Lnstructlon; 
applied instruction; and seats or positions for operational 
trainer spaces and training facilities other than btiildings, 
i . e . ,  ranges. Design Capacity (PN) must ref lcct cu2:rent use of 
the facilities. 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

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

ACTIVITY COMMANDER 

DAVID L. WHEELER 
NAME (Please type or  print) 

COMMANDING OFFICER 
Title Date 

-?- 

NAVAL MEDICAL CLINIC. PORTSMOUTH 
Activity 



s* 

I cedi$ 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. 

CHIEF BUMEDtSURGEON GENERAL 
w 

Title 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPU'IY CHIEF OF STAFF (INSTALLATIONS,& LOGISTICS). 

- 

NAME (Please type or print) 

Title 
1 B I d c l = Y  

Date 



J' 
DATA CALL 66 

INSTALLATION RESOURCES 

Activity Information: 

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

Activity Name: 

UIC: 

NAVAL AIR STATION 
BRUNSWICK, ME 

BRANCH MEDICAL CLINIC, BRUNSWICK, ME 

1 Host Activity UIC: 11 N60087 - 
General lnstructions/Background. A separate response to this data call must  be completed 
for each Department of the Navy (DON) host. independent and tenant a1:tivity which 
separately budgets BOS costs (regardless of appropriation), and, is located in the  United 
States,  its territories or  possessions.- 

1. Base Operating Support [BOS) Cost Data. Data is required which captures t,he 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 PAVCOMPT Budget 
Submit. Two tables a r e  provided. Table 1A identifies "Other than DBOF Overhead" BOS costs 
and Table 1B identifies "DBOF Overhead" BOS costs. These tables must  1)e completed, a s  
appropriate, for all DON host, independent or tenant activities which sej)arately budget BOS 
costs (regardless of appropriation), ad, a r e  located in the  United States,  its territories or 
possessions. Responses for DBOF activities may need to  include both Table 1A and 1B t o  
ensure tha t  all BOS costs, including those incurred by the  activity in su3port of tenants ,  a r e  
identified. If both table 1 A  and 1B a re  submitted for a single DON activity, please ensure tha t  
no data  is double counted ( that  is, included on h4_th Table 1A and 1B).  The following tables 
a re  designed to  collect all BOS costs currently budgeted, regardless of appropriation, e.g.,  
Operations and Maintenance, Reserch and Development, Military Personnel, etc.  Data must  
reflect FY 1996 and should be reported in thousands of dollars. 

a .  Table - Base Operating Support Costs (Other Than DBOF Overhead). This Table 
should be completed to  identify "Other Than DBOF Overhead" Costs. Disyday, 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 cos:s. Military 
personnel costs should be included on the  appropriate lines of the  table. Please ensure tha t  
individual lines of the table do not include duplicate costs. Add additional lines t o  the  table 
(following line Zj., a s  necessary. to identify any additional cost elements not currently 
shown). Leave shaded areas  of table blank. 



DATA CALL 66 
INSTALLATION RESOURCES 

1 Table 1A - Base Operating Support Costs (Other Than DBOF Overhead) 11 
(1 Activity Name: BRANCH MEDICAL CLINIC. BRUNSWICK. ME 1 UIC: N32615 

Category 
FY 1996 BOS Costs ($000) 11 

Non-Labor1 labor  1 Total 11 
I I I 1 

1. Real Property Maintenance Costs: - 
11 l a .  Maintenance and Repair I 49.0 1 49 i) 11 

11 2 a  Utilities 1 57.0 1 
2b. Transportation 1 1.0 

2c. Environmental 0 

1) 2 d  Facility Leases 

11 2e. Morale. Welfare & Recreation 

(1 2f. Bachelor Quarters 

11 2g. Child Care Centers 0 -1 
11 2h. Family Service Centers 

11 2i. Administration I 20.0 1 

1) 21. Equipment Contract I 3.0 1 

2j. Supply 
2k. Communications 

11 2 m  Engineering Support/Refuse 33.0 0 1  33 .01  

5.0 

33.0 

1) 3. Grand Total (sum of lc .  and 20.): 

2 n  Servrnart/Host Support 

20. Sub-total 2a. through 2n: 

5.0 

167.0 
0 I 5 4  

536.0 1 703.0 1 



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-l'otal" line, by 
appropriation: 

Appropriation Amount ($0001 
0&M 266.0 
MPN 486.0 

c. Table 1B - Base Operating Support Costs (DBOF Overhead). This Table should be 
submitted for all current  DBOF activities. Costs reported should reflect BOS costs supporting 
the DBOF activity itself (usually included in the G&A cost of the  activity). For DBOF activities 
which a r e  tenants  on another installation, total cost of BOS incurred bjr the  tenant  activity 
for itself should be shown on this table. It is recognized tha t  differences exist among DBOF 
activity groups regarding the  costing of base operating support: some g o u p s  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 ( a t  civilian equiva1enc;r rates)  should also 
be included on the  appropriate lines of the  table. Please ensure thal, individual lines of the  
table do not include duplicate costs. Also ensure tha t  there is no dup1ic:ation between data 
provided on Table 1A.  and 1B. These two tables must  be mutually exclu~ive ,  since in those 
cases where both tables are  submitted for an activity, the  two tables will be added together 
to  estimate total BOS costs a t  the  activity. Add additional lines to  the table (following line 
21., a s  necessary, to identify any additional cost elements not currently shown). 1m 
shaded areas of table blank. 

Other Notes: Al l  costs of operating the five Major Range Test Facility Bases a t  DBOF activities 
(even if direct RDT&E funded) should be included on Table 1B. Weapon Stations should 
include underutilized plant capacity costs as  a DBOF overhead "BOS expense" on Table 1B.. 



DATA CAU 66 
INSTALLATION R E S O U R C E S  

11 Table 1B - Base Operating Support Costs (DBOF Overhead) 11 
11 Activity Name:BRANCH MEDICAL CLINIC. BRUNSWICK. ME IJIC: N32615 

FILE NOT APPLICABLE 
Category 

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

Non-Labor 

11 1. Real Property Maintenance Costs: Il 
)I l a .  Real Property Maintenance (>$15K) I 
11 l b  Real Property Maintenance ( ( $ 1 5 ~ )  I 

l c .  Minor Construction (Expensed) I - - I1 
Id.  Minor Construction (Capital Budget) Il 
lc .  Sub-total l a .  through Id. I I I 

2a. Command Office 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2f. Utilities 

Zg. Environmental Compliance 

2h. Police and Fire 

2i. Safety 

23. Supply and Storage Operations 

2k. Major Range Test Facility Base Costs 

21. Other (Specify) 

2m. Sub-total 2a. through 21: m 
11 3. Depreciation I 
11 4. Grand Total (sum of lc.. 2m., and 3.) : 1 I I 11 



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 tile activity. (Note: 
Unlike Question 1 and Tables 1A and l B ,  above, this question is not limited to  overhead 
costs.) The source for this information, where possible, should be either the  NAVCOMPT OP- 
32 Budget Exhibit for  O&M activities or  the  NAVCOMPT UC/FUND- 1/IF-4 exhibit for DBOF 
activities. Information must reflect FY 1996 budget data supporting the  FY 1996 NAVCOMPT 
Budget Submit. Break out cost data by the  major sub-headings identified on the  OP-32 or 
UC/FUND- 1/1F-4 exhibit, disregarding the sub-headings on the  exhibit, which apply t o  
civilian and military salary costs and depreciation. Please note that, wliile 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 t o  your activity may be left blank. 
However, totals reported should reflect all costs, exclusive of salary and depreciation. 

Table 2 - Services/Supplies Cost Data '7 
Activity Name:BRANCH MEDICAL CLINIC, BRUNSWICK, ME 

Cost Category Projected Costs 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Contracts: 

Communications: 

Utilities: 

Gasoline: 

Printing Service 

Supplemental Care: 

27.0 

498.0 

102.0 

119.0 

33.0 

57.0 

1 .O 

3.0 

433.0 

Total: 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workyears. 

a .  On-Base Contract Workyear Table. Provide a projected est.im,ste 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 a r e  self-explanatory, please note tha t  the category 'mi,ssion support" entails 
management support. labor service and other mission support con t rac~ ing  efforts, e.g.. 
aircraft maintenance. RDT&E support, technical services in support of aircraft and ships. e tc .  

Table 3 - Contract Workyears 7 
Activity Name: BRANCH MEDICAL CLINIC, BRUNSWICK, ME I UIC: N32615 11 

- 

FILE NOT APPLICABLE Fl' 1996 Estimated 
Number of 

Contract Type 

Construction. 

Facilities Support: 

Mission Support: 

Procurement: I II 

Total Workyears: I 11 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

1 )  Estimated number of contract  workyears which would k t r a n s f e r r e d  i,o the 
receiving site (This number should reflect the  number of jobs which would in the 
future be contracted for a t  the  receiving si te,  not an estimate of the  number of 
people who would move or  an  indicatjon that  work would necessarily be done by 
the  same contractor(s)): 

2) Estimated number of workyears which would be eliminafsd.: 

3) Estimated number of contract  workyears which would r e n i i n  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  b l  community. but not on-base, which would either be eliminated or  relocated if j70ur 
activity were t o  be closed or  relocated? If so, then provide the following information (ensure 
tha t  numbers reported below do not double count numbers included in 3.a. and 3.b., above): 

No. of Additional Contract 
Workyears Which Would Be 

Eliminated 

N/A 

General Type of Work Performed on Contract (e.g., 
engineering support, technical 

No, of Additional Contract 
Workyears Which Would Be 

Relocated 
General Type of Work Performed on Contract (e.g.. 

ennineering support, technical services, etc.) 



% 

w* 

I certifL that the i n f o d o n  contained herein is accurate and complete to die best of my knowledge and 
belief. 

pnxT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title Date 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signatun 

Title Date 

- 

Activity 

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

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

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL L d  7-26' --fq 
Titie Date 

BUREAU OF MEDICINE & SURGERY 

I certify that the information contained herein is acc- and complete to the hst of my knowledge and 
belief. 

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

A F b  

A. EARNER 
NAME (Please type or print) Signature 

Title Date I 



BRAC- 95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

In accordance with policy se t  forth by the Secretary of the Navy, personnel of the  Department 
of the Navy, uniformed and civilian, who provide information for use in the BRPC-95 process a r e  required 
to provide a signed certification tha t  s ta tes  "I certify t h a t  the  information contained herein is accurate  
and complete to the  best of my knowledge and belief." 

The signing of this certification consti tutes a representation tha t  :he certifying official has  
reviewed the information and either (1)  personally vouches for its accuracy ar d completeness or  (2) has  
possession of, and IS relying upon, a certification executed by a competent zubordinate. 

Each individual in your activity generating information for the  BRAC-9i process mus t  certify t h a t  
information. Enclosure (1) is provided for individual certifications and may btl duplicated a s  necessary. 
You a r e  directed to maintain those certifications a t  your activity for audit  purposes. For purposes of 
this certification 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 s i tn  this certification sheet .  
This sheet  must  remain a t tached to this package and be forwarded up the Chain of Command. Copies 
mus t  be retained by each level in the Chain of Command for audit  purposes. 

I certify t h a t  the  information contained herein is accurate  and complete t o  the best of my knowledge 
and belief. 

R. G .  RELINSK1,JR. 
r 

NAME (Please type o r  print)  Signature 

COMMANDING OFFICER 13 JULY 94 

Title 
- 

Date 

NAVAL MEDICAL CLINIC PORTSMOUTH, NH 

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

NAVAL HOSPITAL CAMP PENDLETON 
AREA BRANCH MEDICAL CLINIC 22 CMP PENDL CA 

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

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

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

RETIRED AND FAMILY 

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

CODES EMANATING FROM THE CENTER OF THE ZIP CODE IN WHICH THE MTF IS LOCATED WITH A RADIUS 
OF 40 MILES. 
THIS IS THE POPULATION SPECIFICALLY ASSIGNED TO YOUR FACILITY IN CONTRAST TO THE 

POPULATION IN THE CATCHMENT AREA. THIS IS IMPORTANT IN FACILITIES WITH OVERLAPPING 
CATCWENT AREAS. 
IF YOU ARE A DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION 
(SEE TRICARE POLICY GUIDELINES). 
4 ~ ~ ~ s  SECTION MUST BE COMPLETED. 

***** Only active duty are seen at this clinic. 



2.  Bed Capacity. Please complete the following table related to 
your inpatient beds. If you have no inpatient becis 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: 

***706 IMMUNIZATIONS 

ONLY ACTIVE DUTY PERSONNEL ARE TREATED AT THIS FACILITY. 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED) ' 
PHARMACY UNITS 
(WEIGHTED) ' 
OTHER (SPECIFY) 

ACTIVE DUTY 

7743 

NA 

140898 

3922 

16534 

*** 

FAMILY OF 
ACTIVE DUTY 

NA 

NA 

NA 

NA 

NA 

RETIRED AND 
FAMILY 

NA 

NA 

NA 

NA 

NA 

TOTAL OF EACH 
ROW 

7743 

NA 

140898 

3922 

16534 



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. 

***706 IMMUNIZATIONS. 
ONLY ACTIVE DUTY PERSONNEL ARE TREATED AT THIS FACILITY. 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

DIOLOGY PROCEDURES 
(WEIGHTED) ' 
PHARMACY UNITS 
(WEIGHTED) ' 

- - -  

ACTIVE DUTY 

7743 

N A 

140898 

3922 

16534 

FAMILY OF 
ACTIVE DUTY 

[W 
RETIRED AND 
FAMILY 

TOTAL OF EACH 
ROW 

7743 

NA 

140898 

3922 

16534 



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

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

- 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) ' 
ADIOLOGY PROCEDURES 
(WEIGHTED) 

PHARMACY UNITS 
(WEIGHTED) ' 
OTHER (SPECIFY) 

ACTIVE DUTY FAMILY OF 
ACTIVE DUTY 

RETIRED AND 
FAMILY 

TOTAL OF EACH 
ROW 



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

UIC 46366 BRMEDCL A22 CMP PENDL CA 

1994 1995 1996 1997 1998 2001 
1 

PRIMARY CARE' o o o o o o o o 

SPECIALTY  CARE^ o o o o o o o o 

PHYSICIAN EXTENDERS~ 0 0 0 0 0 0 0 0 

INDEPENDENT DUTY 1 1 1 1 1 1 1 1 
CORPSMEN 

TOTAL 1 1 1 1 1 1 1 1 

The figures include military authorizations. The clinic also has eisht (8) other 
military enlisted authorizations on the Activity Manpower Document (&D) which are not 
shown on the above chart. 

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



LOCATION 

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

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

PROVIDER TYPE 

PRIMARY CARE' 

SPECIALTY  CARE^ 
PHYSICIAN  EXTENDER^ 
TOTAL 

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

CURRENT 

2843 

3572 

368 

6783 

This includes Physician Assistants and Nurse Practitioners. 

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



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

Region Population: 1,873,564 

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



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

FAClLITY NAME 

A l var ado 

CPC San Luis  Rey 

Chi ldrens 

Capistrano By The Sea 

Fa1 lbrook 

FACILITY NAME 

Green Hosp o f  Scripps 

Grossmont 

Harbor Vieu 

H i l l s i d e  

In land  Val ley 

OWNER 

National Medical 
Enterprises 

Comnunity Psychiat r ic  
Center 

OWNER 

Scripps Memorial 

Sharp Healthcare 

Sharp Healthcare 

DISTANCE' 

32 miles 

12 miles 

31 miles 

28 miles 

10 miles 

 DISTANCE^ 
25 mi les 

40 mi les 

40 mi les 

39 mi les 

30 miles 

DRIVING T I M E  

6 0  minutes 

25 minutes 

45 minutes 

45 minutes 

15 minutes 

 RELATIONSHIP^ 

DRIVING TIME 

45 minutes 

60 minutes 

6 0  minutes 

60 minutes 

45 minutes 

 RELATIONSHIP^ 



FACILITY NAME 

Kaiser Foundation 

Mercy 

FACILITY NAME 

Palomar 

Pomerado 

Rancho Park 

I r v i n e  Medical Center 

SD County Psych 

WNER 

Kaiser Foundation 
Hospitals 

Cathol ic Healthcare 
Ues t - 

WNER 

Palomar Pornerado 
Health System 

Palomar Pomerado 
Health System 

DISTANCE 

37 mi les 

40 mi les 

Mesa V is ta  

Mission Bay Memorial 

Laguna H i l l s  Hosp 

31 miles 

30 mi les  

32 mi les 

V is ta  H i l l  Foundation 

Epic Healthcare Group 

DISTANCE 

20 mi les 

25 mi les 

40 mi les 

40 miles 

40 miles 

60 minutes 

45 minutes 

45 minutes 

DRIVING TIME 

60 minutes 

60 minutes 

RELATIONSHIP 

DRIVING TIME 

35 minutes 

45 minutes 

60 minutes 

60 minutes 

60 minutes 

RELATIONSHIP 



RELATIONSHIP 

Sharp Healthcare Sharp Healthcare 

Samaritan Medical Samaritan Health 

- 

FACILITY NAME 

Sharp Memorial 

T r i - C i t y  

UCSO 

VA La J o l l a  

V i l l av iew  C o m n i t y  

OUNER 

Sharp Healthcare 

Univers i ty  of 
Ca l i fo rn ia  

Dept of Veterans 
A f f a i r s  

DISTANCE l 

30 mi les  

15 miles 

28 mi les  

28 mi les  

40 miles 

DRIVING TIME 

45 minutes 

30 minutes 

45 minutes 

45 minutes 

60 minutes 

RELAT ION SHIP^ 



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

FACILITY NAME 

Hemet Val ley Medical 
Center 

Menifee Valley 
Medical Center 

Scr i pps 
Memorial/Encinitas 

D i s t a n c e  i n  d r i v i n g  m i l e s  f r o m  your f a c i l i t y  
L i s t  any pa r tne r sh ips ,  MOUs, contracts ,  etc w i t h  t h i s  f a c i l i t y  

OWNER 

Hemet Val ley System 

Comnwrity Valley 
Health System 

Scripps Memorial 

DISTANCE' 

40 mi les 

35 mi les 

12 miles 

DRIVING TIME 

60 minutes 

50 minutes 

20 minutes 

 RELATIONSHIP^ 



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

11 FACILITY 11 BEDS' 11 JCAHO 11 OCCUPANCY~ 

/ ~ l ~ I ~ l ~ l  
APPROVED 

1 11 11 APPROVED 11 
I I I I 

Alvarado 

CPC San Luis Rey 

Childrens 

Capistrano By the 
Sea 

Fallbrook 

II Green Hosp of Scripps 
- - - - - - - - - - - p- 

Grossmont 438 Y 61.2% 

Harbor View 130 Y 60.8% 

Hillside 133 Y N/ A 

231 

123 

154 

82 

50 

Inland Valley I y I 52.5% 1 Brqionai 

Community 

Y 

Y 

Y 

Y 

Y 

Community II 
Community II 

51.5% 

N/A 

83.1% 

N/A 

48.0% 
- - - -  - - - - - - 

Community 

\Tm..- 
A. -1 1rs II 

i 

None 

Psych 

Child 

None 

Community 
- 



II I I I I 

PJV/SPTV 1 % 8 ' s L  A EPE uoqepuno,g ~ a s ~ e x  

WAsd 

auoN 

aUON 

Aq~unururo3 

Aq~unururo3 
T 

%Z'PL  

% z * t ~ :  
V/N 

%O'ZL 

%T 'OL 

A 

A 

A 

A 

A 

6 T P  

I PI 

0 6  

LPZ 

96E: 

* 

( ~ U O H  ~ u T s J ~ N / M )  
~ A s d  Awn03 as 

laqua3 
~ e a ~ p a ~  ~ U ~ A J I  

ylPd Oy3UPS 

ope~aurod 

leUOled 



I i 1 I B E D S ' I I J C I I H O # O C C U P I I N C Y ' l l  
APPROVED 

C 

Sharp Healthcare 
Murrieta 

Samaritan Medical 
Center 

Scripps Memorial 
La Jolla 

Scripps Memorial 
East 

Scripps Memorial 
Encinitas 

~ l p & q p z q ~ l ~ l  
APPROVED 

Sharp Cabrillo 

Sharp Memorial 

Tri-City 

UCSD 

VA La Jolla 

139 

86 

433 

162 

158 

219 

385 

382 

412 

355 

N 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y --- 
Y 

97.6% 

34.9% 

49.4% 

25.9% 

45.6% 

4 

Community 

Community 

Trauma 

Community 

Community 

- 

53.0% 

81.8% 

68.1% 

79.6% 

77.5% 

2 

None 

Trauma 

Community 

Trauma 

Veterans 



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

~ ~ l p q ~ l ~ l  
APPROVED 

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

Villaview Community 

Hemet Valley Medical 
Center 

Menifee Valley 
Medical Center 

99 

286 

8 4  

Y 

Y 

Y 

N/A 

72.7% 

71.8% 

None 

Community 

Community 



c, Training Facilities: 

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

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

Type of Training 
Facility/CCN 

NOT-APPLICABLE 

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

We do not support any formal schools on this installation. 

School 

FY 1993 FY 2001 

Type of Requirements 

Training A B 

- 
- 
- 

- 
- - 



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

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

( 3 )  Describe how the Student HRS/YR value in the 
preceding table was derived. 

- - 

~esign capacity (PN) is the total number of seats 
available for students in spaces used for academic instruction; 
applied instruction; and seats or positions for 0pe:rational 
trainer spaces and training facilities other than buildings, 
i.e., ranges. Design capacity (PN) must reflect current use of 
the facilities. 

Type Training Facility/CCN 
Total 
Number 

NOT-APPLICABLE 

Design 
Capacity 
(PN) -- 

(Student 



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 tmmpleteness 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 dluplicated as necessary. 
You are directed to maintain those certifications at your activity for audit purpose;. For purposes of this 
certification sheet, the commander of the activity will begin the certification process and each reporting 
senior in the Chain of Command reviewing the information will also sign this certification sheet. This 
sheet must remain attached to this package and be forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

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

ACTMTY COMMANDER 

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

---- 

UIC 46366 

Director.  Branch Medical W i c s  
Title 

-- 
Date 

Naval Hospital  cam^ Pendletop, CA 
Activity 



UIC 46366 

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

NEXT ECHELON LEVEL (if applicable) 

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

Naval Hospital, Camp Pendleton 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

- , . 

NAME (Please type or print) Signature 

Title 
- 

Date 

Activity 

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

n F. 
NAME (Please type or print) Signature 

Date 

QIT 
Activity 

GERY 

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 

3.6. GWF JK. 
NAME (Please type or print) 

- 
Title Date 





UIC: 46366 

DATA CALL 1: GENERAL INSTALLATION INFORMATION 

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

Name 

Official name 

Acronym(s) used in 
correspondence 

Complete Mailing Address 

Branch Medical Clinic Camp Chappo 
Camp Pendleton, CA 

Branch Medical Clinic Area 22 
Camp Pendleton, CA 

Commonly accepted short title@) 

Commanding Officer 
Attn: 22 Area BRMEDCL 
Naval Hospital 
Box 555191 
Camp Pendleton, CA 92055-5 19 1 

22 Area Branch Medical Clinic: QLBMC) Chappo 
Branch Medical Clinic 

PLAD NIA 

PRIMARY UIC: 46366* (Plant Account UIC for Plant A'ccount Holders) 
* This UIC is used only for MEPRSIWORS reporting. 

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

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

2. PLANT ACCOUNT HOLDER: 

Yes No X (check one) 



UIC: 46366 
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 provildes facilities for its own 
functions and the functions of other (tenant) activities. A host has accountability for Class 1 
(land), and/or Class 2 (buildings, structures, and utilities) property, regardless of occupancy. 
It can also be a tenant at other host activities. 

Yes No X (check: one) 

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

Yes X No - (check one) 

Primary Host (current) UIC: MOO681 - 

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

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

INDEPENDENT ACTIVITY: For the purposes of this Data Call, this is the "catch- 
all" designator, and is defined as any activity not previously identified as a host or a tenant. The 
activity may occupy owned or leased space. Government 0wnedlContrac:tor 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 defirted as Class 11Class 2 
property for which your command has responsibility that is not located on or contiguous to main 
complex. 

1 ~ocation l UIC H 



UIC: 46366 
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 

C 

Name 

N/A 

UIC Location Host name 



UIC: 46366 
7. MISSION: Do not simply report the standard mission statement. Instead, describe important 
functions in a bulletized format. Include anticipated mission ch'anges and brief narrative 
explanation of change; also indicate if any currentlprojected mission changes are a result of 
previous BRAC-88, -9 1 ,-93 action(s). 

Current Missions 

Provide quality primary care services to all eligible beneficiaries and support units 
located within 22 Area, Camp Pendleton. 

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

Provide medical support for Marinie Corps training exercises conducted with in 22 
Area, Camp Pendleton. 

Proiected Missions for FY 2001 

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



UIC: 46366 
8. UNIQUE MISSIONS: Describe any missions which are unique or I-elatively unique to the 
activity. Include information on projected changes. Indicate if your command has any National 
Command Authority or classified mission responsibilities. 

Current Unique Missions 

Proiected Uniaue Missions for FY 2001 

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

Operational name UIC 

Naval Hospital Camp Pendleton 68094 

Funding Source UIC 

Naval Hospital  cam^ Pendleton 68094 



UIC: 46366 
10. PERSONNEL NUMBERS: Host activities are responsible for totalling the personnel 
numbers for all of their tenant commands, even if the tenant comrrland has been asked to 
separately report the data. The tenant totals here should match the total tally for the tenant 
listing provided subsequently in this Data Call (see Tenant Activity list). (Civilian count shall 
include Appropriated Fund personnel only.) 

On Board Count as of 01 January 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command NIA NIA NIA 

Tenants (total) N/A NI A NIA 
* Manning provided by Marine Air Group 39 and First Service Support Group, Camp 
Pendleton, CA. 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command NI A NIA N/A 

Tenants (total) NIA NIA N/A 
* Manning provided by Marine Air Group 39 and First Service Slupport 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. 

Title/Name O f f i s  - Fax Home 

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

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

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



UIC: 46366 
12. TENANT ACTIWY LIST: This list must be all-inclusive. Tenani: activities are to ensure 
that their host is aware of their existence and any "subleasing" of space. This list should include 
the name and UIC(s) of all organizations, shore commands and homeported units, active or 
reserve, DOD or non-DOD (include commercial entities). The tenant listing should be reported 
in the format provide below, listed in numerical order by UIC, separated into the categories 
listed below. Host activities are responsible for including authorized personnel numbers, on 
board as of 30 September 1994, for all tenants, even if those tenants have also been asked to 
provide this information on a separate Data Call. (Civilian count shall include Appropriated 
Fund personnel only.) 

Tenants residing on main complex (shore commands) 

Tenants residing on main complex (homeported units.) 

Tenant Command Name 

NIA 

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

i 

UIC 

Tenant Command Name 

N/A 

11 Tenant Command Name 1 UIC I Location 1 Officer 1 Ehlisted ! Civilian 11 
I I 1 I 

Tenants (Other than those identified previously) 

Officer 

UIC 

Enlisted Civilian 

Officer 

Tenant Command Name 

N/ A 

"'isted civilian 11 

UIC Location 



UIC: 46366 
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 
customer1supplier relationships. Include in your answer any Governrr~ent OwnedIContractor 
Operated facilities for which you provide administrative oversight and c:ontrol. 

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

Activity name 

N/A 

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



UIC: 46366 
BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, per!ionnel 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 infcbrmation 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 pnlcess 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 (lommand. 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. 

ACTIVlTY COMMANDER 

JAMES L. STAIGER 
NAME (Please type or print) 

Commanding Officer 
Title 

' 3yilm'7e 
Date 

Naval Hos~ital.  cam^ Pendleton 
Activity 



i 
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 (phase 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. 

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

MAJOR CLAIMANT LEVEL 1 

SURGEON GENERAL/CMEF BUMED- 2-9-74 
Title Date 

1 

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 

g. GR&!, JX 
NAME (Please type or print) 

&cl/&G /6 F E 6  94: 
Title Date 



- ocument S eparator 



MILITARY VALUE ANALYSIS: 
DATA CALL WORKSHEET FOR: 
MEDICAL FACIL1TY:BRANCH MEDICAI, CLINIC, 22 
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Category.. ......... ....Personnel Support 
Sub-categor y .......... .Medical 
Types.. ............. ...Clinics, Hospitals, Medical 

Centers 

April 4,  1994 

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

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

PROVIDE QUALITY AMBULATORY HEALTH CARE SERVICES TO ACTIVE DUTY 
MEMBERS ASSIGNED TO UNITS WITHIN THE 22 AREA, MCB CAMP PENDLETON. 
IN GARRISON MEDICAL SUPPORT INCLUDES SUCH SERVICES AS SICKCALL 
EVALUATIONS, PHYSICAL EXAMINIATIONS, IMMUNIZATIONZi, AND OVERSEAS 
SCREENING. BASIC ANCILLARY SERVICES ARE PROVIDED BY THE CLINIC'S 
LABORATORY, RADIOLOGY, AND PHARMACY SERVICE. 

IN ADDITION TO THESE PRIMARY CARE FUNCTIONS, CLINXC 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). 

UNIT SIZE 

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



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

What is your occupancy rate for FY 1994 to date? NA 
NO ADMISSIONS AT THIS CLINIC. 

BENEFICIARY TYPE 

ACTIVE DUTY N/MC 

ACTlVE DUTY NOW N/MC 

TOTAL ACTIVE DUTY 

FAMILY OF AD 

RETIRED AND FAMILY MEMBERS 
UNDER 65 

RETIRED AND FAMILY MEMBERS 
OVER 65 

OTHER 

TOTAL 

UmlSSlOWS 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

OUTPATIENT V I S I T S  

7743 

(3 
7743 

NA 

NA 

NA 

NA 

7743 

AVERAGE LENGTH OF STAY 

NA 

NA 

AVERAGE DAILY 
PATIENT LOAD 

NA 

I NA - 

NA 

NA 

NA 

NA 

, 

I 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: 

1 

FY92, FY93 and Projected FY94 workload was compared to RAPS data for our catchment area 
during those respective time-frames. The average percentage was then applied to each 
subsequent FYI8 RAP population to project workload for 1995-1999. (RAPS data is not 
available beyond 1999.) 

OUTPAT. 
V I S I T S  

ADII I ss . 

FY 1995 

9283 

NA 

FY 1996 

9179 

NA 

FY 1997 

9625 

NA 

FY 1998 

9679 

NA 

FY 1999 

9729 

NA 

FY 2000 

NA 

NA 

FY 2001 

N A 

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 22 AREA BRANCH MEDICAL CLINXC ARE ATTACHED 
TO FSSG & MAW. TIME SPENT IN MEDICAL SUPPORT OTHER THAN DIRECT 
PATIENT CARE IS REPORTED TO FSSG & MAW HEADQUARTERS. 

NON-PATIENT CARE SUPPORT 

SEE BELOW* 

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 

FY 
1995 

- _  

NUMBER 

FY 
1996 

TRAINED 

FY 
1997 

BY FISCAL 

FY 
1998 

YEAR 

FY 
1999 

FY 
2000 

FY 
2001 



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

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

List the percentage of program graduates that achieve board 
certification. 

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

PROGRAM 

N/A 

I CERT .' I STATUS' I COMMENTS~ 



FACILITIES 

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

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

FACILITY 
TYPE 
( CCN 

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

7a. In accordance with NAVFACINST 11010.44E, an in.adequate 
facility cannot be made adequate for its present use t h r o u g h  
"economically justifiable means." For all the ca,tegories above 
where inadequate facilities are identified provide the following 
in£ ormation : 

BUILDING NAME/USE' 

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

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

SQUARE 
FEET 

AGE (IN CONDITION 
YEARS ) 



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 (benef i c ia l  occupancy) during 1988 to  
1994. Indicate if the capital improvement is a result fo BRAC 
realignments or closures. 

11 PROJECT DESCRIPTION 

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

INFORMATION CONTAINED IN BRAC 
ACCOMPLISHED BY OUR PARENT COMMqlYg 
(NAVAL HOSPITAL. CAMP PENDLETOY 
§mmL 

PROJECT DESCRIPTION 

-I- 
JNFORYBTION CONTAINED IN BRAG 
COMPLISHED RY OUR P W N T  C- . P PENDfrETON 

68094). 

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 DESCRIPTION I FWVD YEAR 1 VALUE 11 
0MP-T c- 

HOSPIW. CAMP P- 
5UM.L 



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

r i 

DOD MEDICAL/DENTAL FACILITIES C0NI)ITION 
ASSESSMENT DOCUMENT (FCAD) 

5. SIZE ( A. GSF I B. NORMAL BEDS 
I I 

DD-H(,A) 1707 

1. FACILITY NAME ** SEE BRAC FOR PARENT COMMAND 

C . DTRS -* 2 .  UIC 

6. LOCATION ( A. CITY B . ST.ATE: 
7. FACILITY ASSESSMENT 

FUNCTION/SYSTEM % % % DEFICIENCY CODES WEIGHT 
ADEQUATE SUBSTANDARD INADEQUATE PAfl'FnD i 

3. CATEGORY CODE 

(1) ACCESS C PARKING 

(2) ADMINISTRATION 

(3)CENTRAL STERILE 
SVCS . 
( 4 ) DENTAL 

(5) EMERGENCY SVCS. 

(6) FOOD SERVICES 

(7)LABORATORIES 

(8) LOGISTICS 

(9) INPATIENT NURSING 
UNITS 

(10) LABOR-DEL- 
NURSERY 

(11) OUTPATIENT 
CLINICS 

(12 ) PHARMACY 

(13) RADIOLOOY 

(14) SURGICAL SUITE 

(15) BUILDING 

(A) 
I STRUCTURAL/SEISMIC 

(B) HVAC 

(C) PLUMBING 

4 .  NO. OF BUILDINGS 



FORM INSTRUCTIONS 

t 

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

(D) ELECTRICAL SVCS. 

(E) ELECTRICAL 
DISTRIBUTION 

(F) EMERGENCY POWER 

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 ~ommander/~ommanding 
~fficer/~fficer-in-charge of the facility. 

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

DEFINITIONS 

CATEGORY CODE - Facility Category Code is a numeric code used to identify a 
particular use of Military Department's real property for Hos,pital 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. 

C ~ N ~ T R U C T I ~ N  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 fa.ci:Lity 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 deteriorat:ion , 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 ie 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) 01: 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/~ife Safety Code 
04 - Medical Gases 
05 - Lighting Fixtures 
06 - Power Capacity 
07 - Emergency Generators 
08 - Communications 
09 - Building or Structure (total) 
10 - Seismic Design 
11 - ~oof/~eiling 
12 - Building Interior/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: 
FULL ACCREDITATION: Yes/No 
LIFE SAFETY MANAGEMENT SCORE: (Record as 1,2,3,4,or 5) 

DOES NOT APPLY TO BRANCH CLINICS. 



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? 

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? 

SPONSES ARE THE SAME AS NAVAL HOSPITAL. CAMP PEnmTON (680941% 



FEATURES AND CAPABILITIES 

10. Capabilities. What would be the impact on the Navy and 
Marine Corps if the capabilities of your facility were to be 
lost? Answer this question in terms of the unique capabilities 
of your staff, equipment and facility. 

BENEFICIARIES WOULD BE REQUIRED TO SEEK PRIMARY MEDICAL CARE 
SERVICES FROM NAVAL HOSPITAL CAMP PENDLETON OR CItIILIAN MEDICAL 
FACILITY. CLOSURE OF THIS AREA BRANCH CLINIC WOWS INCREASE THE 
TIME PERSONNEL SPENT TRAVELING TO ANOTHER FACILITY AS WELL AS 
INCREASE THE COMPETITION OF LIMITED RESOURCES AT NAVAL HOSPITAL 
CAMP PENDLETON. 



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

THIS LOCAL AREA BRANCH MEDICAL CLINIC IS A COMP0NE:NT OF NAVm 
HOSPITAL* CAMP PPNDLETON, 

U ~ I E R  THIS 
CATEGORY IN OUR PARENT COMMAND [NHCP 680941 BRACJACKAGE. 



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

SEE ITEM 10. IN THIS BRAC AND THE RRMARKS U N D E R T ) W  CATEGORY I N  
OUR PARENT C O m  (NHCP 68094) BRAC PACKAGE. 



10c. If your inpa t ien t  care capabil i ty were t o  cl!ose, would the  
local  community be able t o  absorb your current inpat ient  
workload? Please develop a l l  of your conclusions with supporting 
data and show it i n  the  space below: 

THIS LOCAL AREA BRANCH MEDICAL CLINIC IS A COMPONENT OF NAVW 
HOSPITAL - CAMP PENDInETON . 
SEE ITEM 10 I N  THIS BRAC AND THE REWlRKS UNDER TmS CATEGORY IN 
Q ~ G L  



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

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

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

b. What additional workload could you perfonn if you did 
not have this requirement and its associated train.ing? Please 
show all assumptions and ar:rkiring at your 
conclusions. 

c .  Please provide the total number of your expanded beds1 
that are currently fully "stubbedw (i.e. the number of beds that 

~ u M E W  
can be used in wards or rooms designed for patient beds. B e d s  fTd4- 
are spaced on 6 foot centers and include embedded electrical and 
gas utility support for each bed. Beds must be set up and ready ( 4  ,hn f i  
within 72 hours). Use of portable gas or electrical utilities is 
not considered in this definition. Orz ~ 6 6 7 ~ )  

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

and 6321.3. 



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

NAS TYPE 

~WEW 
jq 3% 97 

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

FISCAL YEAR 

INPATIENT 

OUTPATIENT 

SEE P A R M l  M A C *  
, P PE-TON. UIC 680941 

R I i 

I R 
1992 

N/A 

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

1993 

N/A 

CATEGORY OF 
PATIENT 

AD 

AD FAMILY 

OTHER 

TOTAL - 

The total cost in thousands of dollars. 

SUPPLEMENTAL  CARE^ I 
FY 1993 PY-1 
NO. 

FY 1992 

NO. cosTZ 



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

I( CATEGORY FY 1992 FY 1993 1 F Y  1994 11 

AVERAGE COST PER 
VISIT 1 8 3 m 8 9  

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

I' I I 

OCCUPATIONAL HEALTH MOVED TO CORE HOBPITAL IN FY-93. 

1112991 

13267 

960758 

7743 

1317968 

6024 



B u r v ~ t z D - ~ z ~  / 
m, l Y Jw? py 

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 
~eporting System (MEPRS). Table A, B, C, and D are used to arrive at a cost per Relative 
Weighted Product (RWP). Table E develops costs for inflation and add-ons to produce the 
final FY 1994 cost per RWP. FY 1994 should be completed through the First Quarter FY 
1994. Costs should be total costs for the category unless otherwise indicated. 

Table A: 

Table B: 

CATEGORY 

A. TOTAL MEPRS-A EXPENSE (ALL 
ACCOUNTS ) 

Record as a decimal to 6 digits. 
COST8 WERE NOT AVAILABLE FOR THESE CATEGORIES AT THIS BRANCH CLINIC. 

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 . 



T a b l e  C: 

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

r 

CATEGORY 

G. TOTAL E EXPENSES INCLUDED I N  
MEPRS A 

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

I 

I. AREA REFERENCE LABORATORIES 
- (FAA) 

J. CLINICAL INVESTIGATION 
PROGRAM (FAH) 

K. TOTAL SELECTED F ( I + J )  

L. CONTINUING HEALTH EDUCATION 
, (FAL) 

M. DECEDENT AFFAIRS (FDD) 

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

0. URGENT MINOR CONSTRUCTION 
( F D F )  

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

FY 1992 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

FY 1993 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA - 
HA 

NA 

NA 

NA 

FY 1994 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

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

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

NA 

NA 

NA 

NA 



v. PERCEKT INPATIENT (IWU+AWU) NA NA NA 

W. FINAL UI'HER F EXPENSES (SXV) NA NA NA 

X. FINAL F EXP-ES (K+W) NA NA NA 
I 11 Y. TWIRL CATEOW 111 EXPENSES (A-H+X) I NA NA NA 

) Z. NUMBER OF BIOJEIRICS DISP08ITIOE1S NA NA NA 
I I I H 

DD. 'IWI'AL RELATIVE WEIGHTED PRODUCT NA NA NA 
(RWP) 

E. COBT PER RWP (CC+DD) NA NA NA 

NA NA I NA 
HI. W A L  ESI?IMATED CAT'BCXXtY I11 I@?- 3J?i .-- NA 
W P E W E S  ((32-Ca) 

I 11. TCTAL CA-Y 111 RWPS (DD-FF) NA NA NA 
i 

JJ. COST PER C A m R Y  I11 RWP (HH+II) NA NA 

5 Total work units (~IWU) is tha total of InDatient work units plus Ambulatory work units (IWU+AWU). 
Category I1 RWPo s are RWPo s due to ~iag&ees Not Normally Hospitalized (DXNNH) , Potential Ambulatory 

Suxgery (PAS), and Active Duty Excessive Length of Stay (ADELS) . 





NAVAL HOSPITAL, CAMP PENDLETON AND ITS BRANCH MED:[CAL CLINICS ARE 
TENANTS OF MARIME 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 

(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: 

(b) For military family housing in your locale provide the following 
nf ormat 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? 

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 

Total 
number of 
units 

Number 
Adequate 

Number 
Substandard Inadequate 



( d )  Complete the following table for the mil itary housing waiting 
l i s t .  

'AS of 31 March 1994. 

- 
Pay Grade 

0-6/7/8/9 

0-4/5 

0-1/2/3/CW0 

El-E6 

Number of Bedrooms 

1 

2 

3 

4 + 
1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

Number on ~ist' 



( 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" (Mil i ta ry  Handbook 1190 & Mil i t a ry  
Handbook 1035-Family Housing)? 

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

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

1 

2 

3 

4 

5 

Substandard 

Top Five Factors  Driving t h e  Demand f o r  Base Housing I 

- 

( h )  A s  of 31 March 1994, have you experienced much of a change s ince  
FY 19931 I f  so, why? I f  occupancy is under 98% ( o r  vacancy over 2 % ) ,  is  t h e r e  
a reason? 



( 2 )  BEQ: 

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

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

Type of Quarters 

Adequate 

Substandard 

Inadequate 

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

Utilization Rate 

AOB = (#  Geoura~hic Bachelors x averase number of days i.n barracks) 
365 

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

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

Reason for Separation 
from Family 

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

Spouse Employment 
(non-military ) 

Other 

TOTAL 

Number of 
GB 

Percent of Clomnent s 
GB 

100 



(a) Provide the utilization rate for BOQs for FY 199.3. 

) Type of Quarters 1 Utilization Rate I 
I I 1 11 Adequate I II I Substandard I 

I II 
I1 Inadequate I 

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

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

AOB = fl Geocrraphic Bachelors x averacre number of days in barracks1 
365 

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

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

Reason for Separation 
from Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of 
GB 

Percent of Comments 
GB 

100 



b. For on-base MWR f  aci l i t iesZ avai lable ,  complete t h e  followi.ng t a b l e  f o r  each 
separa te  locat ion .  For off-base government owned o r  leased r e c r e a t i o n  f a c i l i t i e s  
ind ica te  d i s t a n c e  from base. I f  t h e r e  a r e  any f a c i l i t i e s  n0.t l i s t e d ,  include 
them a t  t h e  bottom of t h e  t a b l e .  

LOCAT I ON DISTANCE - 

2~paces designed for a particular use. A sing1.e building might 
contain several facilities, each of which should be listed 
separately. 

F a c i l i t y  

Auto Hobby 

Arts /Craf ts  

Wood Hobby 

Bowling 

En l i s t ed  Club 

O f f i c e r ' s  Club 

Library  

Library 

Theater 

ITT 

~ u s e u m / ~ e m o r i a l  

Pool ( indoor)  

Pool (outdoor)  

Beach 

Swimming Ponds 

Tennis CT 

Unit of 
Measure 

Indoor 
Bays 

Outdoor 
Bays 

SF 

SF 

Lanes 

SF 

SF 

SF 

Books 

Seats  

SF 

SF 

Lanes 

Lanes 

LF 

Each 

Each 

Total  
Prof i t a b l e  

( Y , N , N / A )  



c. I s  your l ibrary part of  a regional interlibrary loan prog~ram? 

t 

F a c i l i t y  

Volleyball CT - 
( outdoor ) 

Basketball CT 
( outdoor ) 

Racquetball CT 

Golf Course 

Driving Range 

Gymnasium 

Fitness Center 

Unit of 
Measure 

Each 

Each 

Each 

Holes 

T e e  Boxes 

SF 

Total 
Prof i tab le  
( Y I N I N / A )  



d. Base Familv S u p w 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 te r  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 all. 
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  following 
in£  ormat ion  : 

Age 
Category 

0-6 Mos 

6-12 Mos 

12-24 Mos 

24-36 Mos 

3-5 Y r s  

F a c i l i t y  type/code: 
What makes it inadequate? 
What use is  being made of t h e  f a c i l i t y ?  
What i s  t h e  c o s t  t o  upgrade t h e  f a c i l i t y  t o  substandard? 
What o the r  use  could be made of t h e  f a c i l i t y  and a t  what cos t?  
Current improvement plans and programmed funding:. 
Has t h i s  f a c i l i t y  condit ion resu l t ed  i n  C3 o r  C4 aesigrration on your BASEREP? 

( 3 )  . I f  you have a wai t ing  list, 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 are ava i l ab le  t o  accommodate t.hose on t h e  list. 

Capacit 
y (Children) 

( 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 ) .  Are t h e r e  o the r  m i l i t a r y  c h i l d  c a r e  f a c i l i t i e s  within 30 minutes of t h e  
base? S t a t e  owner and capaci ty  ( i . e . ,  60 chi ldren ,  0-5 y r s ) .  

SF 

Adequate Substandard 
Number on 

Inadequate Wait L i s t  
3 

I 



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

e. Proximity of c l o s e s t  major metropolitan a reas  (provide at. l e a s t  t h r e e ) :  

Service  

Exchange 

Gas S t a t i o n  

Auto Repair 

Auto P a r t s  S to re  

Commissary 

Mini-Mart 

Package S to re  

C i ty  Distance 
(Miles) 

s- 

Unit of 
Measure 

SF 

SF 

SF 

SF 

SF 

SF 

SF 

Q ~ Y  



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



g. off-base housins rental and ~urchaee 

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

- 
Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Average 

Annual 
High 

Monthly Rent 

Annual Low 

Average Monthly 
Utilities Cost I 

- 

- 
A 



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

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

Type Rental 

Efficiency - 
Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

11 Tvpe of Home 1 Median Cost 

Percent Occupancy Rate 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

11 Town House i 2 Bedroom) I 
Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium 13+ Bedroom) 



(4) For calendar year 1993, from the local MLS listings provide the number of 2, 
3, and 4 bedroom homes available for purchase. Use only homes for which month~ly 
payment6 would be within 90 to 110 percent of the E5 BAQ anti VHA for your area. 

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



Rating Number Sea Number of 
B i l l e t s  i n  Shore 
the Local b i l l e t s  i n  

the Local 
Area - 

i. Complete the  following table  for the average one-way commute for  the f i v e  largesit 
concentrations of mi l i tary and c i v i l i a n  personnel l i v i n g  off--base. 

Locat ion % Distance Time  (min 
Employees ( m i )  1 

- 



j. Complete t h e  t a b l e s  below' t o  ind ica te  t h e  c i v i l i a n  educat ional  oppor tun i t i e s  
a v a i l a b l e  t o  s e r v i c e  members Stat ioned a t  t h e  a i r  s t a t i o n  ( t o  inc lude  any out ly ing 
f i e l d s )  and t h e i r  dependents: 

(1) L i s t  t h e  l o c a l  educational  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 chi ldren .  Ind ica te  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 tudents  wi.th 
s p e c i a l  needs t h e  i n s t i t u t i o n  i s  equipped t o  handle, c o s t  of enrollment, and. for  high 
schools  only,  t h e  average SAT score  of t h e  c l a s s  t h a t  graduated i n  1993, and t h e  number 
of s tuden t s  i n  t h a t  c l a s s  who enrol led  i n  col lege  i n  t h e  fal.1 of 1994. 

r 

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

Level(8) 

Special  
Educatio 

n 
Availabl 

e 

Annual 
Enrollment 
Cost per 
Student 

1993 
ilvg 

SAT/ 
I C T  
Scor 

e 

% HS 
Grad 
t o  

Higher 
Educ 

Source 
o f 

In fo  

l 



( 2 )  L i s t  t h e  educat ional  i n s t i t u t i o n s  within 30 m i l e s  which o f f e r  programs o f f -  
base a v a i l a b l e  t o  s e r v i c e  members and t h e i r  adu l t  dependents. Ind ica te  t h e  ex ten t  of 
t h e i r  programs by p lac ing  a "Yes" o r  "No" i n  a l l  boxes a s  appl ies .  

Program Type(s) 
Type 

I n s t i t u t i o n  Classes Adult Vocational Undergraduate 
High 

School 
/ 

Technical 
' 

Courses Degree 
only 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night - 



(3)  L i s t  t h e  educat ional  i n s t i t u t i o n s  which o f f e r  programs on-base a v a i l a b l e  t o  
s e r v i c e  members and t h e i r  a d u l t  dependents. Ind ica te  t h e  ex ten 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 .  

r 

- 
I n s t i t u t i o n  

Type 
Classes 

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

- 

Adult High 
School 

Vocat iod 
Technical 

Program T y p e  ( s ) - 
Graduate 

Undergraduate 

tt' 
Courses 

only 
Degree 
Program 



k. Spousal Em~lovment mmrtunities 

Provide the following data on spousal employment opportunit.ies. 

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 
Leve 1 

Rofessiod 

Manufacturing 

Clerical 

Service 

Other 

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

Community 

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 .ir station for the last three fiscal yerrs. l%e source for case category definitions to be 
used in nqondiug to thir question ue found in NCIS : M.nual died 23 February 1989, at Appendix A. entitled 'Case Category Dehitions." Note: 

the crimes reported in thia table should include 1) all reported crimiaal activity which occumd on base regardless of whether the subject or the victim of 
that activity was assigned to or worked at the base; and 2) al l  reported climinal activity off base. 

Base Personnel - 

Base Personnel - 
Personnel - 

Off Base Personnel - 

Personnel - 

Off Baae Personnel - 

Base Personnel - 



Cr h e  Definitions FY 1991 FY 1992 I FY 1993 I 
5. Customs (6M) 

Base Personnel - 
military 

Base Personnel - 
civilian 

O f f  Base Personnel - 
military 

O f f  Base Personnel - 
civilian 

6. Burglary (6N) 

Base Personnel - 
military 

Base Personnel - 
civilian - 

- -- 

O f f  Base Personnel - 
military 

O f f  Base Personnel - 
civilian 

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

military 

Base Personnel - 
civilian 

O f f  Base Personnel - 
military 

O f f  Base Personnel - 
civilian 

8. Larceny - Government 
( 6 s )  

Base Personnel - 

Base Personnel - 
civilian 

O f f  Base Personnel - 
military 

Off Base Personnel - 
civilian 



Crime Definitions 

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

military - 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

10. Wrongful Destruction 
(6U) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

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

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off B a e e  Personnel - 
civilian 

12. Bomb Threat (7B) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 



Crime Definitions 

13. Extortion (7E) 

Base Personnel - 
military - 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

14. Assault (7G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

15. Death (7H) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

16. Kidnapping (7K) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 

- 

- 

FY 1993 





Base Personnel - 

Off Base Personnel - 



UIC 46366 

BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

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

A r n C O M M A r n E R  

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

Director,  Branch Medical Cl in ics  02 June 1994 
Title Date 

Naval Hospital  Camp Pendleton, CA 
Activity 



- 

UIC 46366 

1 certify that the information contained herein is accurate and mmplete to tht: best of my howledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

JAMES L. STAIGER 
NAME (Please type or print) 

Commanding Officer  
Title Date / 

Naval Hospital, Camp Pendleton 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 
- , . 

Signature 

Title 
- 

Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

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

Title 
- 

Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

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

B. R. S- 

NAME (Please type o r ' p ' r  Signature 

AUIAJG 
Title 

29  JUN 1994 - 
Date , - 6  



Document Separator 



DATA CALL 1: GENERAL INSTALLATION INFORnlATION 

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

Name 

Official name 

I 

Complete Mailing Address 
Naval Hospital 
Branch Medical Clinic 
Camp Geiger 
P. 0 .  Box 10100 
Marine Corps Base 
Camp Lejeune, NC 28547-0100 

Branch Medical Clinic, Camp Geiger 

Acronym(s) used in 
correspondence 

Commonly accepted short title(s) 

PLAD - NAVHOSP CAMP LEJEUNE NC 

BRMEDCL CAMP GEIGER 

GEIGER 

PRIMARY UIC: 46097 (Plant Account UIC for Plant Account Holders) Enter this 
number as the Activity identifier at the top of each Data Call response page. 

ALL OTHER UIC(s): PURPOSE: - 
2. PLANT ACCOUNT HOLDER: 

Yes 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. 



ACTIVITY ID 46097 

Yes No X (check lone) 

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: M67001 

Primary Host (as of 01 Oct 1995) UIC: M67001 

Primary Host (as of 01 Oct 2001) UIC: M67001 

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/Contraci:or Operated facilities 
should be included in this designation if not covered elsewhere. 

Yes No X (check one) 

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

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

Name 

NA 

Location 

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

Host name 
- 

Name 

NA 

UIC Location 



ACTIVITY ID 46097 

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 missior~ changes are a result of 
previous BRAC-88, -91, -93 action(s). 

Current Missions 

Same as UIC 68093 

Proiected Missions for FY 2001 

Same as UIC 68093 

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

Current Unique Missions 

Same as UIC 68093 

Pro-iected Unique Missions for FY 2001 

Same as UIC 68093 

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

Operational name UIC 

NAVAL HOSPITAL. CAMP LEJEUNE. NC 

Funding Source UIC 

10. PERSONNEL NUMBERS: Host activities are responsible for to1:alling the personnel 
numbers for all of their tenant commands, even if the tenant cornmanti 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.) 



ACTIVITY ID 46097 

On Board Count as of 01 Januarv 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 5 - 44 - 3 

Tenants (total) - 0 - 0 - 0 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command - o - o 

Tenants (total) - - 

* AUTHORIZATIONS ARE THROUGH UIC 68093 

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 

CO/OIC 

Duty Officer Same as UIC 68093 

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 pel-sonnel 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 .) 



ACTIVITY ID 46097 

Tenants residing on main complex (shore commands) 

Tenant Command Name UIC Officer I Enli-1 

Tenants residing on main complex (homeported units.) 

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

Enlisted Civilian Tenant Command Name 

NA 

Tenants (Other than those identified previously) 

b Officer 33 UIC 

- 

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

Tenant Command Name 

NA 

Tenant Command Name 

NA 

UIC 

UIC 

Activity name 

NA 

Location 

Location 

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



ACTIVITY ID 46097 

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 nclt be dated earlier than 
01 January 1991, unless annotated that no changes have taken place. Any recent changes should 
be annotated on the appropriate map or photo. Date and label all copies. 

Local Area Map. This map should encompass, at a minimum, a 50 mile radius of your 
activity. Indicate the name and location of all DoD activities within this area, whether or not 
you support that activity. Map should also provide the geographical relationship to the major 
civilian communities within this radius. (Provide 12 copies.) 

Installation Map / Activity Map / Base Map / General Development Map 1 Site Map. 
Provide the most current map of your activity, clearly showing all the land under 
ownership/control of your activity, whether owned or leased. Include all outlying areas, special 
areas, and housing. Indicate date of last update. Map should show all structures (numbered with 
a legend, if available) and all significant restrictive use areaslzones that encumber further 
development such as HERO, HERP, HERF, ESQD arcs, agricultural/forestry programs, 
environmental restrictions (e.g., endangered species). (Provide in two sizes: 3 6 " ~  42" (2 
copies, if available); and 11 "x 17" (12 copies).) 

Aerial photo(s). Aerial shots should show all base use areas (both land and water) as well 
as any local encroachment sites/issues. You should ensure that these photos provide a good look 
at the areas identified on your Base Map as areas of concernlinterest - remember, a picture tells 
a thousand words. Again, date and label all copies. (Provide 12 copies of each, 8% "X 11 " .) 

Air Installations Compatible Use Zones (AICUZ) Map. (Provide 12 copies.) 

NA - Host command is responding to this item via their line of command (Headquarters Marine 
Corps, Washington, DC) 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, persolinel 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 prooess 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 

Michael L. Cowan, CAPT. MC. USN 
NAME (Please type or print) 

Cornrnandine Officer 
Title 

Naval Hosvital Camv Leieune. NC 
Activity 

Signature avddH' 
Date 



ACTIVITY ID 46097 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

- 
Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title 

- 
Signature 

- 
Date 

Activity 

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

VADM Donald Hagen, MC 

NAME (Please type or print) 
SURGEON GENERAL/CHIEF BUMED 

Title Date 

BUREAU O F  M E D I C I N E  & 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 (INSTALLAT 

J: K 62'&2,,  L M  

NAME (Please type or pr&) 

Aced=: - 
Title Date 





CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
MEDICAL P,ACILITY:PJH CAMP LEJEUNE 46097 B R M E E L ,  CMPGEIG 
CMPLEJ N6 

Categon........Personnel Support 
Sub-category....Medical 
Types...........Clinics, Ho~pitals, and Medical Centers 

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



TABLE OF CONTENT8 

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

LOCATION .................... . 5 Community Providers 9 ................... 6 . Regional Population 10 
7 . Regional Community Hospitals ...... 11. 12 



MISSION REQUIREMENTS 

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

NOTE: THE FOLLOWING APPLIES TO ALL FACILITIES. 
' THE BASIS FOR YOUR REPORTED POPULATION IS THE CATCHMENT AREA DEFINED AS SETS OF ZIP 
CODES EMANATING FROM THE CENTER OF THE ZIP CODE IN WHICH THE MTF IS LOCATED WITH A RADIUS 
OF 40 MILES. 
'THIS IS THE POPULATION SPECIFICALLY ASSIGNED TO YOUR FACILITY IN CONTP~-ST TO TXE 
nn-w- - CI- ruruun~lou' IN TBE 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. 
NOTE: F Y 9 3  RAPS UNAVAILABLE - INFO BASED ON FY92  RAPS AND METHODOLOGY 

RETIRED AND FAMILY 

RETIRED AND FAMILY 
MEMBERS OVER 654 

OTHER 

TOTAL 

1336 

94591 

1336 

94591 

N/A 

N/A 

1336 

100934 

1336 

100934 

N/A 

N/A 



2. Bed Capacity. Please complete the followir~g table 
related to your inpatient beds. If you have na inpatient 
beds please so indicate. 

Operating Beds1: --- 0 
Set Up Beds1: 0 --- 
Expanded Bed capacity2: --- 0 

Use the definitions in BUMEDINST 6320.69 and 6321.3. 
*The number of beds that can be used in wards or rooms 
designed for patient beds. Beds are spaced on 6 foot 
centers and include embedded electrical and gas utility 
support for each bed. Beds must be set up and ready within 
72 hours. Use of portable gas or electrical utilities is 
not considered in this definition. 
NOTE: IN PROCESS OF REVISING BED COUNT USING "ZEROtt BASE 
REVIEW REQUIREMENT. RESPONSE DUE TO BUMED BY MID-JULY. 



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

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

ACTIVE DUTY FAMILY OF RETIRED AND TOTAL OF EACH 
ACTIVE DUTY 

OUTPATIENT VISITS 

T 

'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: INCLUDES WORKLOAD FOR UIC 46105 



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. 

CTIVE DUTY 

LABORATORY TESTS 118050 
(WEIGHTED) ' 
RADIOLOGY PROCEDURES 7547 
(WEIGHTED) ' 

I PHARMACY UNITS 1 \ I I I -p I 1 13621 11 

If unable to provide the level of detail reque$ted, provide the level of detail you are 
able, and indicate why you are unable to provide the information requested. 
NOTE: INCLUDES WORKLOAD FOR UIC 46105 

(WEIGHTED) ' 
OTHER (SPECIFY) 

\ / 1 
I 

- - h / 
/ \ 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 and assumptions in the spaco below. 

RADIOLOGY PROCEDURES 

'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: REFER TO ITEM 3 INCLUDES WORKLOAD FOR UIC 46105 



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. 

PROVIDER TYPE 

 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. 



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. 

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

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

3 ~ h i ~  includes Physician Assistants and Nurse Practitioners. 



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

Region Population: 640.000 - 



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): 

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

Cape Fear Other 56 miles 75 minutes 
Pender County 45 miles 1 hour 
Pitt Memorial 75 miles 90 minutes MOU Family Practice, 

Interhospital Transfers, Social 
Work Residency, Graduate Nursing 
Baccalaureat ~ursing Pgm, Physical 
Therapy Students 



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

Cherry Point 143 I yes 130.2 / Unknown 11 

FACILITY 

Onslow Memorial 133 1 yes 61.7 I Unknown H 
I 

I BEDSI 

Carteret General 1 117 Yes 71.8 I Unknown 
I I I II 

Craven Regional 276 

New Hanover 473 Yes 77.8 Unknown 
Cape Fear 81 Yes 64.2 Unknown 

1 J C ~ O  I 
APPROVED 

Pender 66 No N/A Unknown 
Pitt Memorial 609 Yes 84.2 Trauma Center, Graduate Medical 

School, Cardiology,Neonata~ , Genetic 
Use definitions as noted in the American Hospital Association publication Hospital Counseling 

Statistics. 

I I I 1 II Yes 

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

OCCUPINCY~ 

72.5 I unknown. 

UNIQUE FEATURES~ 



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 milit.ary 
and/or civilian personnel that has been fczrmally 
approved by an authorized authority (i.e.: 
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 CCNfs. 

B = NUMBER OF HOURS EACH STUDENT SPENDS IN THIS TRAINING 
FACILITY FOR THE TYPE OF TRAINING RECEIVED 
C = A x B  
NEGATIVE RESPONSE 



(2) By Category Code Number (CCN), comp1et:e the 
following table for all training facilities aboard 
the installation. Include all 171-xx and 179-xx 
CCN'8. 

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 classroorr~s 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. 

NEGATIVE RESPONSE 

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



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, ,personnel of the Department 
of the Navy, uniformed and civilian, who provide information for use in the BRAC-95 process 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 thait 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 BRAC1-95 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 certificatioli 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 

NAME F. G. BARINA, JR., CAPT, MSC, USN 
-2 

Signature 

-MAY 19. 

Title Commanding Officer (Acting) Date 

Activity Naval Hospital, Camp Lejeune, NC 28547-0100 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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

NAME (Please type or print) signature u 
CHIEF BUMEDISURGEON GENERAL b y 3  4f 
Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

I certlfj. that the information contained herein is accurate and complete to the €wst of my knowledge and 
belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTI[CS) 
DEPUTY CHIEF OF STAFF (INS 

J . 0 . h ~  JK. 
NAME (Please type or print) 

b d ~  
Title Date 



MILITARY VALUE ANALYSIS: 
DATA CALL WORKSHEET FOR: 
MEDICAL FACILITY: BRMEDCL CMPGEIG 
CAMP LEJEUNE NC 
ACTIVITY UIC: 46097 

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

Centers 

April 4, 1 9 9 4  

************If any responses are c las s i f i ed ,  attach separate 
c las s i f i ed  annex************** 



TABLE OF CONTENTS 

Mission Requirements 
1. Mission ........................................... 3 
2 .  Customer Base .................................... 4 
3 .  Workload .......................................... 5 
4. Projected Workload ................................ 6 
5. Medical Support ................................... 7 ...................... 6 .  Graduate Medical Education 

8 19 
Facilities 

7. Facilities Description ............ 
~ ~ 1 ~ ~ 1 ~ ~ 1 ~ ~ , ~ ~ 1 ~ ~  

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

10. Capabilities ........................... 
17,18 ,19 ,20  .................................... 11. Mobilization 
2 1  ...................... 12.  Non Availability Statements 
22 ............................... 13.  Supplemental Care 
22 

14. Costs 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 3 1 2 4 1 2 5  ................................. 15.  Quality of Life 
2 6  



MIS8IOI REQUIREMENTS 

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

The mission of the Naval Hospital, Camp Lejeune, NC, is as 
follows: 

- Provide a comprehensive range of emergency, outpatient, 
and inpatient healthcare services to active dut:y Navy and 
Marine Corps personnel and active duty members of other 
Federal Uniformed Services. 

- Ensure that all assigned military personnel are both 
aware of and properly trained for performance of their 
assigned contingency and wartime duties. 

- Ensure that the command 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 operating forces. Subject to the availability of space 
and resources, provide the maximum range and amount of 
comprehensive healthcare services possible for other 
authorized persons as prescribed by Title 10, U. S. Code, 
and other applicable directives. 

- 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. 

- Cooperative with military and civilian autllorities in 
matters pertaining to public health, local disasters, and 
other emergencies. 

- The Total Quality llLejeunell Mission Statement states: 
Beneficiaries are our focus; Our staff is our most important 
asset; and Healthcare is our business. We will use our 
clinical, educational, and management skills to provide 
appropriate and cost effective healthcare serwiczes. 



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 1Jnj.t 
Identification Code (UIC). 

Students 1 1 Camp Johnson 
MCAS NR MCAS 

I 
- 

MCB 1 1 Camp Lejeune 1 
I1 MEF Camp Lejeune 3,303 

Base Unit Camp Lejeune 
(Reservists) 

Veterinary USA Camp Lejeune 

PERSSUPACTDET Camp Lejeune 

2 MEB Camp Lejeune 

NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS 
SUPPORTEDm ONLY USE THIS BORMATm 



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 6 0 1 0 . 1 3 - M ) .  

BENEFICIARY TYPE ADMISSIONS OUTPATIENT VISITS AVERAGE LENGTH OF AVERAGE DAILY 
STAY PATIENT LOAD 

ACTIVE DUTY N/MC N / A  16 ,596 N / A  

VE DUTY NON 

11 FAMILY OF AD I I I 
RETIRED AND FAMILY N / A  0 N / A  N/ A 
MEMBERS UNDER 65 

RETIRED AND FAMILY N/A 0 N/A N/ A 
MEMBERS OVER 65 

OTHER N I A  0 N/A N/ A 

TOTAL I 16,596 -1 N/A 
NOTE:  cam^ Geiaer visits include MCT U I C  # 

What is your occupancy rate for FY 1994 to date? NOT APPLICABLE. 



4. Projected Workload. Complete the following rejected workload. 
Please show and develop any assumptions and cal complete the table. Be 
sure to note any impact prior closure and reali ave had on your facility. 
Please be sure to include any impact your parti naged care initiative 
(TRICARE), previous BRAC actions, and force str ill have on your 
workload. 

lculations in the space below: 
sed upon gaining an additional Marine Corps unit 



4. Projected Workload- Coaplete the follauing tables for your projected varkload. 
Please &ow and develop any assurptions and c a l c ~ h t i o n ~  used to amplete the table. Be 
sure to note any impact prior closure and realignment decisions have had on your facility. 
Please be sue to include any hpact your participation in tbe managed care initiative 
{TRICARE) , previous BLUC actions, and force structure reductions w i l l  have on your 
workl-d, 

Please show all assuqtions and calculatkons in space below: 
Projected outpatient visits are based upon gaining an additional w i n e  Corps unit 
due to Base Realignment during FY95. 

Rsplace lkita C a l l  27 UiCC 46097 



5. Medical Support. Indicate in the table bel.ow 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 p~hysical 
fitness tests, flight operations, field trainingtrifle 
range, MWR support for sporting events, etc.). 

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

Food Services (EIA) (EIB) (EIC) 24,735 49 

Patient Admin (EJA) 21,439 43 

Patient Admin (EKA) 31,746 

MID (EBC) 4,536 

Directors (EBD) 18,750 37 

Training & Education (EBF) 6,305 13 

Material Management (EEA) 19,928 ' 
4 0  - 

Custodial (EFB) 

Medical Repair ( EGA) 5,306 11 

Special (EBB) 16,055 3 :1 

Laundry (In house) (EGA) 2,173 4 1  

Housekeeping (Contract) (EFB) 18,285 36 
1 

CHCS (EBC) 15,040 110 11 
IOTE: (1) Time  Spent/Qtr reflected in hours. 

(2) Staff needed reflects on board. 



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



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

Not Applicabl 

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

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



FACILITIES / 
7. Facilities Description. Complete the 
for all buildings for which you 
record. Use only one row for each 
digit category code number (CCN) where possible. 
include any buildings that would 
calls (such as a Branch Medical Clinic): 

FACILITY BUILDING NAME/USE' SQUARE CONDITION 
TYPE FEET 
( CCN ) 

v 
510-10 Hospital 441,902 / 12 

710-61 Recreational Pier 1,440 7 
1 

740-84 Indoor Playing Court 5 

21910 Public 9 Adequate 
Works/Transportation 

44130 Hazardoue/Flammable 9 Adequate 
Storage / 

I 

72111 Bachelor Enlisted 27,768 5 Adequate 
Quarters 

I 

21910 Insect Vector C 682 8 

51077 Warehouse 5,000 11 

21977 Warehouse 5,000 11 

44130 2 16 8 Adequate 

83230 432 12 Adequate 

/ 
'Use refers care, administration, la.boratory, 
warehouse, 

based on NAVFACINST 11011.44E Shore 
Manual and the condition recorded should 

Substandard, or Inadequate. 
11011.44E provides guidance on this 

accordance with NAVFACINST 11010.44E, an inadequate 
cannot be made adequate for its presen,t use through 

justifiable means." For all the (categories 
ve where inadequate facilities are identified provide the 

information: 



DATA ALL 27 4 
Page / O  tor t h e  follavlng VIC'r s h o u l d  be b l a n k  since Marine Gorp. 1 Base,lCamp Lejeune, WC maintains inventory recordar 



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 program~ned funding: 
7. Has this facility condition resulted in ltC3l1 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. 

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.  

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

Bachelor Enlisted Quarters 

FUND YEAR 

F Y  94 

VALUE 

2 . 4  
MIL 



c a p i t a l  i m P r k t s  planned tor 1995 through 1.999. 

FUND YEAR VALUE 

P Vkwc-Z53 

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

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

1. FACILITY NAME: NAVAL HOSPITAL, CAMP LEJEUNE, NC - 
I 3. C A m R Y  CODE 

51010 
I I .  NO. OF BUILDINGS: 11 I 

7 .  FACILITY ASSESSMENT 
I I I I 



(B) HVAC 80 2 0  co:L 
(C) PLUMBING 100 

(D) ELECTRICAL SVCS. 1 100 1 1 1 

(1 (F) EMERGENCY POWER 1 100 1 I I 

FORN INSTRUCTIONS 

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

2. The Functione/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 YJnits and Labor- 
Delivery-Nursery are not applicable to Clinics. 

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

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

7. Uee 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 uoe of Military Department's real property for 
Hoepital and other Xedical Facilitiee 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 facilitiee. 

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 conditi.on and 
aseociated with a designated function (USE). Adequate i.s 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 8ubstand.ard condition 
and aeeociated 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 deeignated 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 phyaical deterioration, functional inadequacy 
or hazardous location or eituation which prohibit or severely restrict, 
or will prohibit or eeverely restrict within the next five years, the 
uee 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 exieting in a facility or portion thereof that is in a 
eubetandard or inadequate condition and associated with a designated 
function (USE). The first character of the code indicates one of the 
mix type. of deficienciee. The next two characters specify the facility 
component(.) or related items which are deficient. 

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

(2) Facility Component6 or Related Items - last two characters 
01 - Heating, Ventilating and Air Conditionirlg (HVAC) 
02 - Plumbing Fixtures 
03 - Fire Protection/Life Safety Code 
04 - Medical Gasee 
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 - Mieeion 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: June 1991 
FULL ACCREDITATION: Yes 
LIFE SAFETY MANAGEMENT SCORE: 1 (Record ats 1,2,3,4,or 

5 1 
SCORE OF 93 AS OF JUNE 1991 

NOTE: Most recent survey was 13, 16 & 17 May 1994; 

score not yet received. 



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? 

Excellent location for ~ctive Duty and civilian 
beneficiaries because we are within close proximity to 

our 
clients served. 

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

Included in the Marine Corps Base Data Cal.1 Package. 

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

Included in the Marine Corps Base Data Ca1.l Package. 
Distance (in miles) : 

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

CRITICAL. We are the major supplier of manpower to the 
Marine Expeditionary Force. 

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

Average time is within 25 minutes. 

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

Our facility's location hinders the hiring of qualified 
professional personnel. We are isolated, we have low- 
salaries and substandard career progression. 



FEATURES AND CAPABILITIES 

lo. capabilities. What would be the impact on the Navy 
and ~ a r i n e  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 impact would be as follows: 

a) The Branch clinics support the Active Duty 
population; 

this includes operational support of unique military 
functions and elements of the Operational Forces. 

b) The inpatient care requirements would exceed local 
capabilities. 



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

No. Due to the rural location of our facility the 
primary 

and tertiary care available is extremely 1-irnited. 



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

The local community would not be in a pos~ition to 
absorb the residual population; however, the 
regional community could handle the residual 

population. 



10c. If your inpatient care capability were ta 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: 

Yes, assuming that the local community consists of 
distribution to local hospital including: Cherry 

Point, Onslow Memorial, Craven Regional Medi.ca1 Center, 
Carteret General, New Hanover Memorial and Cape Fear 
hospitals. 



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

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

UNIT NAME UNIT NUMBER NUMBER OF STAFF 
(IF APPLICABLE) ASSIGNED 

Fleet Hospital 20 

L 
33 

USS Guam 1 

USS Guadalcanal 3 

2d MAR DIV 25 

1 USS Inchon 5 

USS Belleauwood 1 

USS Wasp 1 

Fleet Hospital 15 2 

USNS Comfort 43 

MAG 29 3 

2d MAW 1 

NAVHOSP GTMO 4 

ASWBPL (MacGuire) 2 

NAVHOSP NAPLES 22 

HQ FMLANT 1 

2d FSSG 17 

Fleet Hospital #1 1 

Fleet Hospital #2 3 

Fleet Hospital #3 46 

Fleet Hospital #4 14 

Fleet Hospital #5 38 

ASWBPL (Lackland) I I 1 

7th MEB (CMD) I I 1 

1st MARDIV (ADV) I I 1 

1st FSSG (ADV) I I 11 



NOTES DUPLICATE THIS TABLE AS NECESSARY TO RElCORD ALL 
UNITS 

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

c. Please provide the total number of your expanded 
beds1 that are currently fully Itstubbed" (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 nstubbedll expanded beds1: 238. 

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



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

NAS T Y P E  FISCAL YEAR 
I 

1992 1993 1994 

I INPATIENT 12,806 12,405 11,472 II 
OUTPATIENT 1 1,334 1,235 I 563 

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

NO. COST 

8 236 163,324 

- 162 293,892 

! 145 293,772 

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

The total cost in thousands of dollars. 



that you use for reporting to Medical Expense and 
Performance Reporting System (MEPRS). /' 
CATEGORY FY 1992 FY 1993 

/. 
TOTAL COSTS $21,658,388 $23,361,205)*/ $31,384,904 

TOTAL OUTPATIENT 324,574 419,136 
VISITS 

AVERAGE COST PER $66.32 $74.88 
VISIT 

/ 

323,795 clinica~l, 5,460 
1,404 other visits. 

14. Costs. Complete the following table regarding your 
outpatient costs. Use the same definitions and assumptions /' 



coatr* Complete the Following table regartling your 
atient coeta. Ume the eame definitions and assumptions 
you ucre for reporting to Medical Expmnaa arrd 

Reporting System (MEPRG), 



Complete the following tables regarding your inpatients costs. Use the same 
that you use for reporting Medical Expense and Performance 
Table A, 8 ,  C, and D are used to arrive at a cost per Relative 

E develops costs for inflation and add-ons to produce the 
1994 should be completed through the First Quarter FY 

for the category unless otherwise indicated. 

Table A: \ 
CATEGORY FY 1992 FY 1993 FY 1994 

A. TOTAL MEPRS-A EXP 21,800,559 23,652,704 
ACCOUNTS) 

\ 
Table B: \ 
CATEGORY FY 1993 FY 1994 

I B. GRADUATE MEDICAL EDUCATION 
SUPPORT (EBE) 

1 C. EDUCATION AND TRAINING 683,911 
PROGRAM SUPPORT (EBF) 

D. TOTAL EXPENSES IN EBE AND 683,911 
EBF (B+C) 

E. TOTAL E EXPENSES (ALL 1 21,844,483 
ACCOUNTS l I 

I I 

F. % sEi,zcTEr, E EXPENSES (D/E)' 1 I 
\ 

'Record as a decimal to 6 digits. 

NOTE: FY 94 1ST Quarter Data is not available. 



CATEGORY 
EXPENSES) 

G. AREA REFERENCE 
(FAA) 

H. CLINIC INVES 
( FAH 

I. CONTINUING H 
(FAL) . 
J. DECEDENT AFFAIRS (FDD) 

K. INITIAL OUTFITTING (FDE) 

L. URGENT MINOR CONSTRUCTION 
(FDF) 

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

Table D: 

CATEGORY FY 1992 FY 1994 

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

0. TOTAL CATEGORY I11 RWPS 

P. UNIT COST (NPO) 



Quality of Life. 

Military Housing 

NOT APPLICABLE 

(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: 

3f f icer 

Officer 

Officer 

Enlisted 

obile Home lots 

I Total 
Number of number of I Number I Number I Number 1 
Bedrooms 1 unita 1 Adequate 1 substandard 1 Inadequate 1 

I I I - I 

(c) In accordance with NAVFACINST 11010.443, an inadequate 
facility cannot be made adequate for its present use through 
"economically justifiable means". For all the categories above where 
inadequate f acilities are identified provide the following in£ ormation: 

Facility type/code: 
What makes it inadequate? 
What uae is being made of the facility? 
What is the coot to upgrade the facility to substandard? 
What other  use  could be made o f  t h e  facility and at what 

cost? 
Current improvement plans and programmed funding: 
Ha8 this facility condition resulted in C3 or C4 

designation on your BASEREP? 



(d) Complete the following table for the military houaing 
waiting list. NOT APPLICABLE 

'AS of 31 March 1994. 



(e) What do you coneider to be the top five factors driving 
the demand for base housing? Doea it vary by grade category? If so 
provide details. NOT APPLICABLE 

Top Five Factors Driving the Demand for Base Housing - !I 

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

(g) Provide the utilization rate for family housing for FY 
1993. NOT APPLICABLE 

(h)  A# 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 1 ) ,  is there a reason? NOT APPLICABLE 



(2) BEP: 
(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 = J# Geoara~hic Bachelors x averaae # of davs in Bar.racks1 
365 

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

Reason for Separation Number of Percent of 
from Family GB GB 

Family Commitments 2 Separated from spouse. 
(children in school, 
financial, etc.) 

Spouse Employment 
(non-military) 

Other 

TOTAL 2 100 

( 0 )  How many geographic bachelors do not live on base? 
Unknown. 



(3) BQPt urn APPLICABLE 

(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 eo, why? If occupancy ie under 95% (or vacancy over 
5 % ) ,  is there a reason? 

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

AOB = (# Oeoara~hic Bachelors x averaue number oflavs in 
barracks 1 

365 

(d) Indicate in the following chart the percentage of geographic 
bachelors (GB) by category of reasons for family separati.on. Provide 
comments a8 neceseary. 

Reaeon for Separation I Number of I Percent of I Comments 
from Family CB GB 

Family Commitment8 
(children in school, 
financial, etc.) 

Spouse Employment 
(non-military) 

Other I I I 

TOTAL 1 I 100 

( 8 )  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  ava i l ab le ,  complete t h e  following t a b l e  
f o r  each separa te  loca t ion .  For off-base government owried o r  leased 
r e c r e a t i o n  facilities i n d i c a t e  d i s t ance  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 a t e d ,  inc lude  them a t  t h e  bottom of .the t a b l e .  

LOCATION NAVAL HOSPITAL. C& Blda NH 100 DISTANCE 3 .ve  miles from 
main bamo (HADNOT POINT AREA) 

Wood Hobby I SF I I N/ A - 
Bowling Lanes N/A 

Enl iu ted  Club SF N/A - 
O f f i c e r ' e  Club SF N/A - 
Library  SF 2,296 N/A - 
Library  1 Books 7,300 N/A - 

I I 

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

32  



I 

I I unit of I 1 Profitable 
I Facility Measure ~ o t a l  (Y,N.N/,& - 
Volleyball CT Each 
( outdoor ) 

N/A N/A 
- 

Baoketball CT Each 2 N 
(outdoor) - 
Racquetball CT 1 Each 2 N - 
Golf Course 1 Holes N/ A N/A 

I I 
- 

Driving Range I Tee Boxes 1 N/A 1 N/A 
I I I - 

Gymnasium S F N/A N/a - 
Fitnee. Center SF N - 
Marina Berths N/ A N/A - 
Stables Stalls N/A N/A - 
Softball Fld Each N/A N/A - 
Football Fld Each N/A N/A - 
Soccer Fld Each N/A N/A 

7 

Youth Center SF N/A N/A - 

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



d. S NOT APandJLICABLE 

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

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

Facility type/coder 
What makee it inadequate? 
What use io being made of the facility? 
What ia the coat to upgrade the facility to substandard? 
What other use could be made of the facility and at what cost? 
Current improvement plane 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 eponeored by your command are available to accommodate those 
on the list. 

( 4 ) .  How many "certified home care providersw a.re 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 tab le  for  services  available on your base. 
If you have any services  not l i s t e d ,  include them a t  the bottom. 

e. Proximity of c l o s e s t  major metropolitan areas (provi.de a t  l e a s t  three):  



f .  Standard Rate VHA Data f o r  Coat o f  Living: 

INFORMAZIOY PROVIDED IN MARINE CORPS BASE DATA CALL 



g* 9ff barn= hou - sina rental and ~urchasg 

IWPORI(ATIO# PROVIDED IN NARINE CORPS BASE DATA CALL 

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

I Type Rental Average Monthly 
Utilities Cost 

Annual LOMI 

Efficiency 

A~artment (1-2 Bedroom) 



(2) What was the rental occupancy rate in the comnlunity as of 31 March 
19941 IWPORMATION PROVIDED IN WARXNE CORPS BASE DATA C I U .  

(3) What are the median costs for homes in the area? NOT APPLICABLE. 

Type of Home 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town Houae (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium ( 2  Bedroom) 

Median Cost A 



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

Month I Number of Bedrooms 
I I 

January 

February 

June I 

' 

July I I Il 

March 

April 

Mav 

Augumt I I 
September I I 

I I II 
October I I I1 

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



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

the Local 

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

IWFORIUTION PROVIDED BY NARINE CORPS BASE DATA CALL 

Locat ion 



j. Complete t h e  t a b l e a  below t o  i n d i c a t e  t h e  c i v i l i a n  educat ional  
opportunitiam a v a i l a b l e  t o  ee rv ice  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 ou t ly ing  f i e l d a )  and t h e i r  dependents: 

(1) L i m t  t h e  l o c a l  educational  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 chi ldren .  Ind ica te  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 atudente 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 enrollment, and f o r  high schools  only, t h e  average SAT 
ecore  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  
claam who enro l l ed  i n  co l l ege  i n  t h e  f a l l  of 1994. 

MOT APPLICASE. 

I n s t i t u t i o n  



( 2 )  L i s t  t h e  educational i n e t i t u t i o n e  within  30 m.iles which o f f e r  
programs of f -base  ava i lab le  t o  s erv i ce  members and t h e i r  adul t  dependents. 
Indicatm t h e  ex tent  o f  t h e i r  programs by p lac ing  a "Yea"' o r  "No" i n  a l l  boxes 
ae app l i e s .  

Inat  i t u t  ion  



( 3 )  L ia t  t h e  educational i n s t i t u t i o n s  which o f f e r  programs on-base 
ava i lab le  t o  eerv ice  members and t h e i r  adult  dependents. Indicate t h e  extent  
o f  t h e i r  programs by plac ing  a "Yes" o r  "No" i n  a l l  boxes a s  app l i e s .  

I n e t i t u t i o n  Undergraduate 
Technical 

Courses Degree 
Program - 

I Day I - 

Corree- 
pondence 

Day 

Night 

Correa- 
I pondence 



Provide the following data on spousal employment opportunities. 

clerical I I 

Skill 
Level 

Service 

Other 1 I 1 
r 

Number of Military Spouses Serviced 
by Family Service Center Spouse 

Employment Aseistance 
I I 

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. 

Local Community 
Unemployment 

Rate 

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



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  definition^.^^ Note: the crimes reported 
in this table should include 1) all reported criminal activity 
which occurred on base regardless of whether the subject or the 
victim of that activity was assigned to or worked at the base; 
and 2) all reported criminal activity off base. 

Personnel - 



Personnel - 

Personnel - 

. Larceny - Government 
Base Personnel - 

Base Personnel - 

b 
Off Base Personnel - 

military 

Off Base Personnel - 
civilian 



Baae Pereonnel - u 



Crime Definitions FY 1991 FY 1992 I FY 1993 - 
9. Larceny - Personal (6T) 

Baee Personnel - 
military 

Base Pereonnel - 
civilian 

Off Baee Pereonnel - 
military 

Off Baee Personnel - 
civilian 

10. Wrongful Destruction 
(6U) 

Base Pereonnel - 
military 

Base Personnel - 
civilian 

Off Base Pereonnel - 
military 

Off Base Personnel - 
civilian 

11. Larceny - Vehicle ( 6V )  

Baoe Personnel - 
military 

Baee Personnel - 
civilian 

Off Baee Personnel - 
military 

Off Base Pereonnel - 
civilian I 1 --I---- 
12. Bomb Threat (78) I ! --I---- 

Baee Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian I 



crime Definitions I FY 1991 FY 1992 FY 1993 
I I 

13. Extortion (7E) 1 1 I 
Base Personnel - 

military I 
Base Personnel - 

civilian 
I 

Off Base Pereonnel - 1 I I 

Off Base Personnel - 
civilian 

14. Aseault (7G) I I I 
Base Personnel - 

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Bane Pereonnel - 
civilian 

15. Death (7H) I I 
Base Personnel - 

military 

Base Personnel - I I I 
civilian 

Off Baee Personnel - 
military 

Off Baee Personnel - 
civilian 

16. Kidnapping (7K) 

Base Pernonnel - 
military 

Bas8 Personnel - 
civilian 

Off Baa8 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 - I I I 
military I I 'I 

Off Base Personnel - 
civilian 

20. Robbery (7R) I I --I---- 
Base Personnel - 

military 

Base Personnel - 
civilian 

I 

Off Base Peroonnel - 
military 

Off Baee Personnel - 
civilian 

21. Traffic Accident (7T) 

Base Personnel - I I I 
military I ! I 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Bame Personnel - 
civilian 



1 22. Sex Abuse - Child (88) 1 I 
I 

Base Personnel - 
military 

Base Pereonnel - 
civilian - 

Off Base Personnel - 
military 

Off Base Personnel - 1 I I 
civilian I I L 
23. Indecent Assault (8D) I 

I 

Base Personnel - 
military 

I 
Base Personnel - 

civilian 

Off Base Personnel - I I I 
military I I --I---- 

Off Base Pereonnel - 
civilian 

24. Rape (8F) I I 
Baee Personnel - 

military 
I 

Base Personnel - I I I 
civilian I I - L 

Off Base Personnel - 
military 

off Base personnel - I I I 
civilian I ! --I---- 
25.  Sodomy ( 8 G )  

Base Personnel - 
military 

Base Personnel - 
civilian -I---- 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy., personnel of 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 accurac,y and completeness or (2) has 
possession of, and is relying upon, a certification executed by a competent subordinate. 

Each individual in your activity generating information for the BRAC-95 process must certify that 
information. Enclosure (1) is provided for individual certifications and may be duplicated as necessary. 
You are directed to maintain those certifications at your activity for audit piuposes. 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 
be1 ief. 

ACTIVITY c 

NAME F. G. BARINA, JR., CAPT, MSC, USN Signature 

- 
Title Commanding Officer (Acting) Date 

Activity Naval Hospital, Camp Lejeune, NC 28547-0100 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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

NAME (Please type or print) d* 
CHIEF BUMEDISURGEON GENERAL 6-. L , < Y ~  
Title 

BUREAU OF MEDICINE & SURGERY 

I 
Date 

Activity 

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

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

reehe ;Tr. 
NAME (Please type or print) 

Date \ssJ 



Activity Information: 

DATA CALL 66 
INSTALLATION RESOURCES 

Activity Name: BRMEDCL, Camp Geiger, CamIx.., NC 

Host Activity Name (if / ~ A A I ~ -  Q p s  8-h- 
response is for a tenant I M  T - F I S / ~ C  
activity): 

Host Activity UIC: 11 / L I 6 7 o o /  

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

1. &we 0--rt (BOS) Cost Dm. 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 tab1t:s must be 
completed, as appropriate, for all DON host, independent or tenant activities which 
separately budget BOS costs (regardless of appropriation), a, are located in the United 
States, its temtories or possessions. Responses for DBOF activities may need to include 
both Table 1A and 1B to ensure that all BOS costs, including those inculred 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 - 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 cirlrrently 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 1ine:s 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). h a v e  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: 

Ap~ro~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 
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 tw.0 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). w g ~  of table b w  

Other Notes: All costs of operating the five Major Range Test Facility 1-s at DBOF 
activities (even if direct RDT&E funded) should be included on Table 18. Weapon Stations 
should include underutilized plant capacity costs as a DBOF overhead "BOS expense" on 
Table 1B.. 



DATA CALL 66 
INSTALLATION RESOURCES 

Category NA 



DATA CALL 66 
INSTALLATION RESOURCES 

2. Servic-lies Cost Dab. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the NAVCOMPT 
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCIFUND-1IIF-4 exhibit for 
DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on 
the OP-32 or UCIFUND-11IF-4 exhibit, disregarding the sub-headings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 

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 
@ON) 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, exc:lusive of salary and 
depreciation. 

Cost Category Included with UIC 46097 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvean. 

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. 

m1e 3 - contract workyears I 
Activity Name: BRMEDCL, Camp Geiger I UIC: 46097 1 

Contract Type NA I Workyears On-Base 1 
Construction: I II 
Facilities Support: 

Mission Support: I 
Procurement: I II 
other: * I I 
Total Workyears: I 1 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

1) gstimated number of contract worbears . . which would be transferred to the 
receivi& (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 naxssarily be done by 
the same contractor(s)): 

2) lMm@d number of workyears which would be ellminW.: 
. . 

3) CS which would remain in ~ l a a  (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. nOff-Basen Contract Workyear Data. Are there any contract workyears located 
in the 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): NA 

Contract Workyears General Type of Work Performed on Contract (e.g., 
engineering support, technical ~xvices, etc.) 

I No. of Additional 
Contract Workyears 
Which Would Be 

Relocated 

General Type of Work Performed on Contract (e,g . , 
engineering support, technical services, etc.) I 



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 N ~ ~ , v ,  uniformed and civilian, who provide information for use in the BRAC-95 process are 
requlrzd to provide a s~gned certification that states "I certify that the inform;ition contained herein is 
accurate and complete to the best of my knowledge and belief." 

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

Each individual in your activity generating information for the BRAC-95 process must certify that 
information. Enclosure ( I )  is provided for individual certifications and may be duplicated as necessary. 
You are directed to maintain those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the certification process and each reporting 
senior in the Chain of Command reviewing the information will also sign this certification sheet. This 
sheet must remain attached to this package and be forwarded up the Chain of C'ommand. 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 hest of my knowledge and 
be1 ief. 

ACTIVITY COMMANDER 

. . G. B.4RINA. J K . .  CAPT MSC USN 
N A M E  

COMXIANDING OFFICER. ACTING 
Title Date 

NAVAL HOSPITAL. C A M P  LEJEUNE. NC 28547-0100 
Activity 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title Date 

-- -p 

Activity 

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

XT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title Date 

Activity 

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

MAJORCLAIMANT 
D. F. HAGEN, VADM, MC, USN 

NAME (Please or print) 

CHIEF BUMEDISURGEON GENERAL 

Title Date / 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

.W. A. EARNER 

NAME (Please type or print) 

Title Date 


