ANNUAL FREEDOM OF INFORMATION ACT REPORT

REPCORT GONTROL SYMBOL
DD-DA&M(A} 365

SUBCOMPONENT!COMPONENT OR AGENCY REPORTING

BUREAU OF MEDICINE AND SURGERY (BUMED) (47)

REPORT FOR FISCAL YEAR

2015

SECTION | - BASIC INFORMATION REGARDING REPORT

1. PERSON(S) TO CONTACT WHO CAN ANSWER QUESTIONS ABOUT THE REPORT

a. NAME (Lasi, First, Middle Initial) b. TITLE

GARCIA, DELLA W

FOIA COORDINATOR

c. ADDRESS d. TELEPHONE NO.

7700 ARLINGTON BLVD, FALLS -

CHURCH, VA 22042-5124 703-681-8970

8. E-MAIL ADDRESS

della.w.garcia.civ@mail.mil

2. PROVIDE AN ELECTRONIC LINK FOR ACCESS TO THE REPORT ON THE AGENCY WEB SITE.
The Defense Freedom of Information Policy Office (DFOIPO) will satisfy this requirement.

3. EXPLAIN HOW TO OBTAIN A COPY OF THE REPCRT IN PAPER FORM,

The Defense Freedom of Information Policy Office will satisfy this requirement.

SECTION Il - MAKING A FOIA REQUEST

1. ALL AGENCY COMPONENTS THAT RECEIVE FOIA REQUESTS (Continue on separate page If necessary using the same format.) Continuation Page

a. SUBCOMPONENT/COMPONENT OR AGENCY ) (e.g.., McDlll AFB,
Department of the Air Force}

Navy Medicine West, San Diego

Névy Medicine East, Portsmouth

Navy Medicine Operational Training Center

Naval Medical Research Center

Naval Medical Logistics Command

Navy Medicine Information Systems Support Activity
Navy & Marine Corps Public Health Center

Naval Hospital Jacksonville, Florida

b. ADDRESS (Malf Stop, Reom, Building, Base, City, State or Country, ZIP Code)

34800 Bob Wilson Drive, San Diego, CA 92134

620 John Paul Jones Circle, Portsmouth, VA 23708
220 Hovey Road, Pensacola, FL 32508-1047

503 Robert Grant Ave, Silver Spring, MD 20910

693 Neiman Street, FT Detrick, MD 21702

2266 Reynolds Ave, FT Sam Houston, TX 78234

620 John Paul Jones Circle, Ste 1110, Portsmouth, VA

2080 Child Street, Jacksonville, FL 32214

¢. TELEPHONE NUMBER

619-532-6475

757-953-597¢

850-452-2691

301-319-7581

301-619-9618

301-319-1032

757-953-0029

904-542-7816

2. PROVIDE A BRIEF DESCRIPTION OF WHY SOME REQUESTS ARE NOT GRANTED AND AN OVERVIEW OR CERTAIN GENERAL CATEGORIES OF THE AGENCY'S RECORDS TO WHICH

THE FOIA EXEMPTIONS APPLY.

The Defense Freedom of Information Policy Office will satisfy this requirement.

SECTION Il - ACRONYMS, DEFINITIONS AND EXEMPTIONS

The Defense Freedom of Information Policy Office will satisfy this requirement,
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SUBCOMPONENT/COMPONENT OR AGENCY REPORTING REPORT FOR FISCAL YEAR
BUREAU OF MEDICINE AND SURGERY (BUMED) (47) 2015

SECTION IV - EXEMPTION 3 STATUTES (Atiach additional pages if necessary) Confinualion Page
(1) List ail Exempticn 3 statutes. (htip:/maw.dod.milfpubsifoifdfoipo/docs/b3. pdf)

(2) The Defense Freedom of Infarmation Policy Office will satisfy this requirement. TS t?Ell:leulstBesr g; 20
(3) The Defense Freedom of Information Policy Office will satisfy this requirement. e nig t 3 Statut
(M For each request, report the number of times each statute was relied upon, howaver, count each statute only once per request. Xemp alutes
I 2 y 3. NO. OF TIMES
STATUTE (CTRL+click to solect all applicable) TYPE OF INFORMATION WITHHELD CASBE CITATION RELIED UPON
. . The Defense Freedom of Information | The Defense Freedom
10 USC Section 1102 Policy Office will satisfy this of Information Policy 3
requirament. Office will satisfy this
|5 USC Section 574() 1 requirement 3
10 USC Section 130b A 12
10 USC Section 2305(g) ] 2
Other:
Other:
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REPORT FOR FISCAL YEAR

SUBCOMPONENT/COMPONENT OR AGENCY REPORTING

BUREAU OF MEDICINE AND SURGERY (BUMED) (47)

2015

SECTION V - FOIA REQUESTS

A. RECEIVED, PROCESSED AND PENDING FOIA REQUESTS.
Provide the numbers of receivaed, processed, and pending requests, both perfected and non-perfected. The number in column 1 must match the number of "Requests Pending as of End of Fiscal

Year" from the previous year's Annual FOIA Report. The sum of columns 4 and 2 minus the number in column 3 must equal the number in column 4.

3

4

1.
NUMBER CF REQUESTS PENDING

2,
NUMBER OF REQUESTS RECEIVED
IN FISCAL YEAR

NUMBER OF REQUéSTS PROCESSED
IN FISCAL YEAR

NUMBER OF REQUESTS PENDING
AS OF END OF FISCAL YEAR

A3 OF START OF FISCAL YEAR

2 333 333 2
B. DISPOSITION OF FOIA REQUESTS.
1. All Processed Requests. Provide the number of request dispositions as described below. Use only one column to report each request. Use the nine "Full Denial Based on Reasons Other than
Exemptions” columns only if the request cannot be counted in columns 1 through 3. The numbers in column 5, "Total”, must match the numbers in Section V. A, column 3, -
@ @ &) {4) NUMBER OF FULL DENIALS BASED ON REASONS OTHER THAN EXEMPTIONS (Pleasa count eaci case can be in only T colurn) -
. b.
NUMBER OF NUMBER OF NUMBER OF a ALL RECORDS . a .. IMPRB oER o . L TOTAL
FULL GRANTS | PARTIAL GRANTS!| FULL DENIALS NO REFERRED TO REQUEST FEE- RECORDS NOT | Lo o miiFsy NOT DUPLICATE OTHER
PARTIAL DENIALS | BASED ON RECORDS ANOTHER WITHDRAWN RELATED REASONABLY | ' o oTHER AGENCY REQUEST (Expiain in B.2
EXEMPTIONS COMPONENT/ REASON DESGRIBED REASON RECORD below)
AGENCY
104 155 37 13 17 3 0 1 0 0 3 0 333
the number of times each

2. Other Reascns for "Full Denials Basad on Reasons Other than Exemptions”. For any request marked "Other”, provide descriptions of other reascns for full denials and
reason was relied upon, "Total" must equal "Other" columnin 8.1, -

(2) NO. OF TIMES

{1) DESCRIPTION OF "OTHER" REASONS FOR DENIALS

{3) TOTAL
3. Number of Times Exemptions Applied. Count each exemption only once per request.
EX. EX. EX. EX. EX. EX. EX. EX. EX. EX. EX. EX. EX. EX.
1 2 3 4 5 6 T(A) 7(E) 7{C) 7(D) 7(E) 7(F) 8 9
0 0 20 12 13 192 1 0 1 7 0 0 0 0
Page 3 of 12 Pages
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SUBCOMPONENT/COMPONENT OR AGENCY REPORTING
BUREAU OF MEDICINE AND SURGERY (BUMED) (47}

REPORT FOR FISCAL YEAR

2015

SECTION VI - ADMINISTRATIVE APPEALS OF INITIAL DETERMINATIONS OF FOIA REQUESTS

A. RECEIVED, PROCESSED AND PENDING ADMINISTRATIVE APPEALS.

Provide the number of adminisirative appeals received, processed, and pending as described in

calumns 1 through 4. The sum of columns 1 and 2 minus the number in column 3 must equal the
number in column 4. Starting with Fiscal Year 2009, the number in column 1 must mateh the
number of "Appeals Pending as of End of Fiscal Year® from the previous year's Annual FOIA

B. DISPOSITION OF ADMINISTRATIVE APPEALS - ALL PROCESSED APPEALS.

Provide the number of administrative appeal adjudications as described in the columns below.
The number in the "Total" column must match the number in Section V1. A., column 3. In column 4,
report the number of appeals which neither affirmed nor reversed/iremanded the FOIA requast
determination, but were closed for ather reasons (see DFOIPO Instructions)

Report. hitp:/www.usdoj.govioipfoiapost/guldance-annualreport-052008.pdf page 15
1 2 3 4 A NUMBER PARTIALLY 3 > 5
NUMBER OF APPEALS NUMBER OF APPEALS NUMBER OF APPEALS NUMBER OF APPEALS NUMgE%Q:EA"LMED AFFIRMED AND NUMB:&%%'%FELY APPEALS DLAGED TOTAL
PENDING AS OF START OF | RECEIVED IN FISCAL YEAR | PROCESSED IN FISCAL PENDING AS OF END OF PARTIALLY REMANDED FOR GTHER .
FISCAL YEAR YEAR FISCAL YEAR REVE%%E%},?A‘ENDED ON APPEAL REASONS

C. REASONS FOR DENIAL ON APPEAL.

1. Number of Times Exemptions Applled. Note: If an administrative appeal results in the denial of information based on exemptions and also based on a reason or reasons prasented in ©.2 and 3,
report that appeal on all applicable sactions. For each administrative appeal, report all exemptions applied; however, count each exemption only once per appeal.

EX. EX. EX. EX. EX. EX. EX. EX. EX. EX. EX. EX. EX. EX.
1 2 3 4 5 6 7(A) 7(B) 7(C) 7(D) 7(E} 7(F) 8 9
2. Reasans Other than Exemptions. Provide the number of administrative appeals resulting in denial for reasons other than exemptions, as described below. C.2. plus C.3 must be equal to B.4.
10)
(1) 2 (3) (1) - {5) (6) " (8) (2 ¢ (1)
NO RECORDS REQUEST FEE- RECORDS IMPROPER NOT DUPLICATE REQUEST SO D OTHER
RECORDS REFERRED AT WITHDRAWN RELATED NOT REQUEST FOR AGENCY REQUEST IN OF REQUEST FOR (Explain in
INITIAL REQUEST REASON REASONABLY OTHER REASON RECORD OR LITIGATION EXPEDITED C.3 below)
LEVEL DESCRIBED APPEAL PROCESSING
3. "Other" Reasons for Denial. Provide descriptions of the "other” reasens and the number of times each was relied upon. "Total"” must equal "Other” column, C.2.(11}.
(1 (2)
DESCRIPTION OF "OTHER"” REASON NUMBER OF TIMES

{3) TOTAL

DD FORM 2564, JUL 2013
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SUBCOMPONENT/COMPONENT OR AGENCY REPORTING
BUREAU OF MEDICINE AND SURGERY (BUMED) (47)

REPORT FOR FISCAL YEAR

2015
SECTION VI - ADMINISTRATIVE APPEALS OF INITIAL DETERMINATIONS OF FOIA REQUESTS (Continued)
C.4. Response time for Administrative Appeals. Provide the (1) median, (2) average, and (3} and (4) range in number of days to respond to administrative appeals.
{1) (2) (3) {4)
AVERAGE NUMBER OF DAYS

MEDIAN NUMBER OF DAYS

RANGE - LOWEST NUMBER OF DAYS

RANGE - HIGHEST NUMBER OF DAYS

5. Ten Oldest Pending Administrative Appeals. Provide the date of receipt of the ten oldest pending admmlstratlve appeals and the number of days pending. (YYYYMMDD, e.g. 20030918)
s-in-yba/ or

To calculate the number of Federal work days, see hitp:
Lp [ excelexchange mm/WorkmqDavs htmt, MS, Excei formula "Net workdays less holidays.

.codeforexcelandouticci.comyblog/2008/06/ca

" See attached Excel list of Federal holldays.

10th OLDEST

9th

Bth

Tth

6th

5th

4th

3rd

2nd

OLDEST

(1) DATE OF RECEIPT

(2) NUMBER OF DAYS
PENDING

SECTION VIl - FOIA REQUESTS: RESPONSE TIME FOR PROCESSED AND PENDING REQUESTS

Fer tables in Section VII, include response times for only perfected requaests. Begin counting days from the date of receipt of the perfected request.

If using a multi-track processing system, report response times separately for each track. If not using a multi-track processing system, at a minimum, report separately requests which have been
granted expedited processing.
NOTE: Table A must reflect the response times for all processed perfected requests. Table B is a sub-sef of Table A and must reflect the response times only for those perfected requests in which
infarmation was granted, either in full orin part.

To calculate the number of Federal work days, see hitp:/fwww, @gemmxcelandoutlook com/blog/2008/06/calculate-working-days-minus-holidays-in-vba/ or
http:/www .excelexchange. com/WorkingDays htrml. MS. Excel formula "Net workdays less holidays." See attached Excel list of Federal holidays,

A. PROCESSED REQUESTS - RESPONSE TIME FOR ALL PROCESSED PERFECTED REQUESTS. Provide the (1) median, (2} average and (3) and {4) range in number of days to process all

perfected requests.

1. SIMPLE 2. COMPLEX 3. EXPEDITED PROCESSING
() (2) {3} ) ) . &) ) (1} (2} {3) 4
MEDIAN AVERAGE RANGE - LOWEST | RANGE - HIGHEST MEDIAN AVERAGE RANGE - LOWEST | RANGE - HIGHEST MEDIAN AVERAGE RANGE - LOWEST | RANGE - HIGHESY
NUMBER NUMBER NUMBER NUMBER NUMBER NUMBER NUMBER NUMBER NUMBER NUMBER NUMBER NUMBER
OF DAYS OF DAYS OF DAYS OF DAYS OF DAYS OF DAYS OF DAYS OF DAYS OF DAYS OF DAYS OF DAYS OF DAYS
13 18 1 45 11 20 10 50 0 0 0 0

B. PROCESSED REQUESTS - RESPONSE TIME FOR PERFECTED REQUESTS FOR WHICH INFORMATION WAS GRANTED. Provide the (1) median, (2) average and (3) and {4) range in
number of days to process all perfected requests in which infarmation was granted (full grants and partial granis).

1. SIMPLE 2. COMPLEX 3. EXPEDITED PROCESSING
m (2) 3 14 m 2) &) “) 4] @ 3 (4
MEDIAN AVERAGE RANGE - LOWEST | RANGE - HIGHEST MEDIAN AVERAGE RANGE - LOWEST | RANGE - HIGHEST MEDIAN AVERAGE RANGE - LOWEST | RANGE - HIGHEST
NUMBER NUMBER NUMBER NUMBER NUMBER NUMBER NUMBER NUMBER NUMBER NUMBER NUMBER NUMBER
OF DAYS OF DAYS OF DAYS OF DAYS OF DAYS OF DAYS OF DAYS OF DAYS OF DAYS OF DAYS OF DAYS OF DAYS
6 10 1 20 11 15 6 31 0 0 0 0
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SUBCOMPONENT/COMPONENT OR AGENCY REPORTING
BUREAU OF MEDICINE AND SURGERY (BUMED) (47)

REPORT FOR FISCAL YEAR

201

5

SECTION VII - FOIA REQUESTS: RESPONSE TIME FOR PROCESSED AND PENDING REQUESTS (Continued)

C. PROCESSED REQUESTS - RESPONSE TIME IN DAY INCREMENTS.

(1) Provide the numbar of perfected requests processed in each of the thirteen designated time increments (i.e., within 20 days in the first column, within 21-40 days in the second column, etc.).

(a) If using a multi-track system, create separate tables as presented below to report the information for each track. If not using a multi-track system, at a minimum create a separate table for requests
which have been granted expedited processing.

(b) insert the sum of the thirteen columns in the "Total” column te reflect the total number of requests processed for each of the tracks.

1. SIMPLE REQUESTS

<1 1-20 21-40 11-60 61-80 81100 101-120 121-140 141-160 161-180 181-200 201-300 301-400 401+ TOTAL
DAY DAYS DAYS DAYS DAYS DAYS DAYS DAYS DAYS DAYS DAYS DAYS DAYS DAYS
12 275 9 1 0 0 0 0 0 Q 0 0 0 0 297
2. COMPLEX REQUESTS
< 120 21-40 41-60 61-80 81-100 101-120 121-140 141160 161-180 181-200 201-300 301-400 4014 TOTAL
DAY DAYS DAYS DAYS DAYS DAYS DAYS DAYS DAYS DAYS DAYS DAYS DAYS DAYS -
0 30 5 1 0 0 0 0 0 0 0 0 0 0 36
3. REQUESTS GRANTED EXPEDITED PROCESSING
<1 1-20 21-40 41-60 61-80 81-100 101-120 121-140 141-160 161180 181-200 201-300 301-400 401+ TOTAL
DAY DAYS DAYS DAYS DAYS DAYS DAYS DAYS DAYS DAYS DAYS DAYS DAYS DAYS
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

D. PENDING REQUESTS - ALL PENDING PERFECTED REQUESTS.

Provide the number of perfected requests pending as of the end of the fiscal year, and the median and average number of days those requests had been pending.
1o determine whether all of its pending requests are perfected, the agency must include all pending requests and attach a footnote that it has done so.

If an agency or

component is unable

1. SIMPLE 2, COMPLEX 3. EXPEDITED PROCESSING
(1) {2} {3) (1} {2) (3} {1) {2) (3)
NUMBER MEDIAN NUMBER AVERAGE NUMBER NUMBER MEDIAN NUMBER AVERAGE NUMBER NUMEER MEDIAN NUMBER AVERAGE NUMBER
PENDING OF DAYS OF DAYS PENDING OF DAYS OF DAYS PENDING OF DAYS OF DAYS
2 15 15 0 0 G 0 0 0
E. PENDING REQUESTS - TEN OLDEST PENDING PERFECTED REQUESTS.
Provide the date of receipt of the ten oldest perfectsd requests pending as of the end of the fiscal year, and the number of days pending.
10th
OLDEST 9th 8th 7th Bth 5th 4th 3rd 2nd OLDEST
1. DATE OF RECEIPT 09/28/15 08/31/15
2, NUMBER OF DAYS
PENDING 6 24

DD FORM 2564, JUL 2013
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SUBCOMPONENT/COMPONENT OR AGENCY REPORTING
BUREAU OF MEDICINE AND SURGERY (BUMED) (47)

REPORT FOR FISCAL YEAR
2015

SECTION Vil - REQUESTS FOR EXPEDITED PROCESSING AND REQUESTS FOR FEE WAIVER

Section VIl now reflects new mandatory reporting requirements and is no lenger an optional section,
Provide information for adiudicated requests for expedited processing or adjudicated requests for a fee waiver, l.e., requests for expedited processing or requests for a fee walver which were granted or
denied. Do not include requests for expedited processing or requests for a fee waiver which became moot for various reasons and, as a result, were neither granted nor denied.

A. REQUESTS FOR EXPEDITED PROCESSING.

(1) Include requests for expedited processing made both at the initial request level and, when applicable, at the administrative appeal level.

(2) Calculating days: Count only the days spent adjudicating the request for expedited processing. Count calendar days, not working days.

(3) NOTE: The response time of this new repoerting requirement captures the time taken to decide whether te grant or deny a request for expedited processing. This does not cover the FOIA requests
which have already baen granted expedited status, placed in the "expedited processing" track, and reported elsewhere in this Report. Rathar, this new requirement reflects the time taken to make a

determination, {i.e., adjudicate) whether a request for expeditec processing should be granted or denied. The FOIA requires agancies to determine within ten calendar days whether a request satisfies
the standards for expedited processing. ’

3, a. 5.
1. 2.
MEDIAN NUMBER OF DAYS AVERAGE NUMBER OF DAYS NUMBER ADJUDICATED
NUMBER GRANTED NUMBER DENIED TO ADJUDICATE TO ADJUDICATE WITHIN TEN CALENDAR DAYS

0 0 0

B. REQUESTS FOR FEE WAIVER.

(1) Include requests for a waiver of fees made both at the initial request level and, when applicable, at the administrative appeal level.
(2) Calculating days: Count only the days spent adjudicating the fee waiver request. Count working days. Do not include additional days that may precede consideration of the fee waiver request, e.g.,
days the request waits in a procassing queus, processing time which precedes commencement of adjudication of fee waiver request, etc.

2 : 3 4

1. . s .
NUMBER GRANTED NUMBER DENIED MEDIAN NUMBER CF DAYS TO ADJUDICATE AVERAGE NUMBER OF DAYS TO ADJUDICATE

223 ' 0 7 . 7

SECTION IX - FOIA PERSONNEL AND COSTS

A. PERSONNEL. Provide the number of "Full-Time FOIA Staff" by adding the number of
"Full-Time FOIA Employees” and "Equivalent Full-Time FOIA Employees™ .
(see DFOIFPO Instructions).

http:/iwww.dod. milfpubsifoifdioipo/docs/Full_and_part_{ime_plus_cest_calculations_FOIA xls

B. COSTS. Add together all costs expended by the agency for processing FOIA requests at the
initial request and administrative appeal levels, and for litigating FOIA requests. Include
sataries of FOIA personnel, overhead, and any other FOlA-related expenses. (Agency's
budget may be used as a resource.) (Enfer numbers only, no commas or periods.)
hitp:#www.usdoj.govioipffoiapost/guidance-annualreport-052008.pdf -- page 27.

hittp:fhwevew. usd oj.govioipfolanost!guidanca-annualreport-052008.pdf — page 26,

1. 2. 3 1. 2, 3.
NUMBER OF FULL-TIME FOIA NUMBER OF EQUIVALENT TOTAL NUMBER OF PROCESSING LITIGATION-RELATED TOTAL
EMPLOYEES FULL-TIME FOIA EMPLOYEES FULL-TIME FQIA STAFF COSTS COSTS COSTS
3 2.05 5.05 § 387,987 $ s 387,987

SECTION X - FEES COLLECTED FOR PROCESSING REQUESTS

Report the dollar amount of fees collectad from FOIA requesters for processing their requests. Also report the percentage of total processing costs (from Section X, B.1.} that those fees represent. In
calculating the amount of fees collected, include fees received from a FOIA requester for search, review document duplication, and any other direct costs permitted by agency regulations.

1. TOTAL AMOUNT OF FEES COLLECTED
¢ 3,718

2. PERCENTAGE OF TOTAL PROCESSING COSTS

95828 v,

DD FORM 2564, JUL 2013
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SUBCOMPONENT/COMPONENT OR AGENCY REPORTING REPORT FOR FISCAL YEAR
BUREAU OF MEDICINE AND SURGERY (BUMED) (47) 2015

SECTICN Xl - FOJA REGULATIONS
AGENCIES MUST PROVIDE AN ELECTRONIC LINK TO THEIR FOIA REGULATIONS, INCLUDING THEIR FEE SCHEDULE.

The Defense Freedom of Information Policy Office will satisfy this requirement.

SECTION XIIl - BACKLOGS, CONSULTATIONS, AND COMPARISONS

A. BACKLOGS OF FOIA REQUESTS AND ADMINISTRATIVE APPEALS.
(1) Provide the number of FOIA requests and administrative appeals that were pending beyond the statutory time period as of the end of the fiscal year.

(2) NOTE: The statutory time period Is ordinarily twenty working days from receipt of a parfected request (see 5 U.S.C. Section 552(a)}(6){A){). but may be extended up to ten additional working days
when "unusual circumstances” are present (see 5 U.S.C. Section 552{a)}{8)(B)(i).

1. NUMBER OF BACKLOGGED REQUESTS AS OF END OF FISCAL YEAR (Backlog requests | 2. NUMBER OF BACKLOGGED APPEALS AS OF END OF FISCAL YEAR (Backicg appeals
should be equal to or less than Seclion V.A.4 olal backiog requests.) showld be equal to or less than Section VI.A.4 tolal backiog appeals.}

0

3. EXPLAIN BACKLOG HERE {Cpfional)

B. CONSULTATION ON FOIA REQUESTS ~ RECEIVED, PROCESSED, AND PENDING CONSULTATIONS.

The consultation portions of the Annual Report require information about consultations received from other agencies, not sent 1o other agencies.

(1) Provide the number of consultations received from other agencies, those processed, and those pending, as described in the columns below.

(2) The number in Column 1 must match the number of "Consultations Received from Other Agencies that Were Pending at Your Agency as of End of the Fiscal Year” {Column 4} from last year's Annual
Report. )

(3) The sum of Columns 1 and 2 minus the number in Column 3 must equal the numbar in Column 4,

1. 2. 3 4,
NUMBER OF CONSULTATIONS RECEIVED NUMBER OF CONSULTATIONS RECEIVED FROM NUMBER OF CONSULTATIONS RECEIVER FROM NUMBER OF CONSULTATIONS RECEIVED FROM
FROM OTHER AGENCIES PENDING AT YOUR OTHER AGENCIES DURING THE FISCAL YEAR OTHER AGENCIES THAT WERE PROCESSED BY | OTHER AGENCIES PENDING AT YOUR AGENCY AS
AGENCY AS OF START OF THE FISCAL YEAR YOUR AGENCY DURING THE FISCAL YEAR OF END OF THE FISCAL YEAR

C. CONSULTATIONS ON FOIA REQUESTS - TEN OLDEST CONSULTATIONS RECEIVED FROM OTHER AGENCIES AND PENDING AT YOUR AGENCY.
Provide the date of receipt of the ten aldest consultations received from other agencies pending at your agency as of the end of the fiscal year, and the number of days pending.

10th OLDEST 9th Bth 7th 6th 5th 4th 3rd 2nd QLDEST

1. DATE OF RECEIPT

2. NUMBER OF DAYS
PENDING

DD FORM 2564, JUL 2013 Page 8 of 12 Pages




SUBCOMPONENT/COMPONENT OR AGENCY REPORTING — TREPORT FOR FISCAL YEAR
BUREAU OF MEDICINE AND SURGERY (BUMED) (47) 2015

SECTION XII - BACKLOGS, CONSULTATIONS, AND COMPARISONS (Continued)

D. COMPARISON OF NUMBERS OF REQUESTS FROM PREVIOUS AND CURRENT ANNUAL REPORT - REQUESTS REGEIVED, PROCESSED, AND BACKLOGGED.,

{1) Provide the number of requests received and the number of requests processed during the fiscal yaar, and the number of requests backlogged as of the end of the fiscal year {starting with the Annual
Report from Fiscal Year 2009) from last year's Annual Report and the number of those received and processed during the fiscal year, and backlogged as of the end of the fiscal year, frem the current
Annual Report.

{2) The numbers in Columns 1 and 2 must match the "Number of Requests Recelved in Fiscal Year” from Section V. A. of the Annual Report from last year and from this year respectively. The numbers
in Columns 3 and 4 must match the "Number of Requests Processed in Fiscal Year" from Section V. A. of the Annual Report fram last year and from this year respectively. )

{3) The numbers in Columns 5 and 6 must match the "Number of Backlogged Requests as of End of the Fiscal Year" fram Section XII. A. of the previcus Annual Report and the current Annual Report,

respactively.

REQUESTS RECEIVED - REQUESTS PROCESSED REQUESTS BACKI.OGGED
1. 2, 3. a, 5. '
NUMBER RECEIVED NUMBER RECEIVED NUMBER PROCESSED NUMBER PROCESSED NUMBER BACKLOGGED NUMBER BACKLOGGED
DURING FISCAL YEAR DURING FISCAL YEAR DURING FISCAL YEAR DURING FISGAL YEAR AS OF END OF THE FISCAL YEAR | AS OF END OF THE FISCAL YEAR
FROM LAST YEAR'S FROM CURRENT FROM LAST YEAR'S FROM CURRENT FROM PREVIOUS FROM CURRENT
ANNUAL REPORT ANNUAL REPORT ANNUAL REPORT ANNUAL REPORT ANNUAL REPORT ANNUAL REPORT
247 333 247 333 1 0

E. COMPARISON OF NUMBERS CF ADMINISTRATIVE APPEALS FROM PREVIOUS AND CURRENT ANNUAL REPORT - APPEALS RECEIVED, PROCESSED, AND BACKLOGGED,
(1) Previde the number of administrative appeals received and the number of administrative appeals processed during the fiscal year, and the number of administrative appeals hacklogged as of the end

of the fiscal year (starting with the Annual Report from Fiscal Year 2009) from last year's Annual Report and the number of those received and processed during the fiscal year, and backlogged as of the
end of the fiscal year, from the current Annual Report.

(2) The aumbers in Golumns 1 and 2 must match the "Number of Administrative Appeals Received in Fiscal Year” from Section V1. A. of the Annual Report from last year and from this year respectively.
The numbers in Columns 3 and 4 must match the "Number of Administrative Appeals Processed in Fiscal Year" from Section V1. A, of the Annuat Report from last year and from this year respectively.
(3) The nurnbers in Columns 5 and 6 must match the "Number of Backlogged Administrative Appeals as of End of the Fiscal Year" from Section XII. A. of the previous Annual Report and the current
Annual Report, respectively.

APPEALS RECGEIVED APPEALS PROCESSED . APPEALS BACKLOGGED
1. 2, 3. 4. 5. 6.
NUMBER RECEIVED NUMBER RECEIVED NUMBER PROCESSED NUMBER PROCESSED NUMBER BACKLOGGED NUMBER BACKLOGGED
DURING FISCAL YEAR DURING FISCAL YEAR DURING FISCAL YEAR DURING FISCAL YEAR AS OF END OF THE FISCAL YEAR | AS.OF END OF THE FISCAL YEAR
FROM LAST YEAR'S FROM CURRENT FROM LAST YEAR'S FROM CURRENT FROM PREVIOUS FROM CURRENT
ANNUAL REPORT ANNUAL REPORT ANNUAL REPORT ANNUAL REPORT ANNUAL REPORT ANNUAL REPORT

F. DISCUSSION OF OTHER FOIA ACTIVITIES {Oplional). Provide here any further information about the agency's efforts to improve FOIA adminisiration. Aftach additional pages if necessary.
Yes
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SUBCOMPONENT/ICOMPONENT OR AGENCY REPORTING
BUREAU OF MEDICINE AND SURGERY (BUMED) (47)

REPORT FOR FISCAL YEAR
2015

SECTION Xl - GRADE LEVELS/PAY RATES/TYPE(S) OF HOURS WORKED ON ANNUAL REPORT

A, CONTRACTOR/NON HOURLY COSTS.
Provide any contractor/non hourly costs, including a description of the work performed. Do not provide hourly rates, but rather overali costs for the spacific wark.

1. PESCRIPTION OF WORK PERFORMED

2. COST TO COMPONENT

M

()

3)

4)

5)

®)

(7)

$

B. GRADE LEVEL/PAY RATE (INCLUDING STEP, IF APPLICABLE) AND NUMBER OF HOURS WORKED IN HELPING GENERATE/PREPARE THE ANNUAL REPORT.

Provide the Grade Level/Pay Rate, including step, if applicable, of each type of employee (Military/Civilian/Contractor) who warked to generate and prepare the annual report, and the number of
heurs worked at each level/pay rate.

1. GRADE LEVELIPAY RATE

2. HOURS WORKED 1. GRADE LEVEL/PAY RATE

2. HOURS WORKED [

1. GRADE LEVELIPAY RATE 2, HOURS WORKED

) GS 14/6 3
@) GS 13/5 18
3) GS 12/6 21
) GS 1176 56
(5} GS 8/7 2
6) GS 717 1
(7) GS 6/7 1
(8) GS 517 3

)

{10)

DD FORM 2564, JUL 2013
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SUBCOMPONENT/COMPONENT OR AGENGY REPORTING

BUREAU OF MEDICINE AND SURGERY (BUMED) (47)

REPORT FOR FISCAL YEAR
2015

SECTION 1l - MAKING A FOIA REQUEST (Continusd)

1. ALL AGENCY COMPONENTS THAT RECEIVE FOIA REQUESTS (Confinued) Return to Secfion If 1

Department of the Alr Force)

a. SUBCOMPONENT/COMPONENT CR AGENGCY {e.g.., McDill AFB,

b. ADDRESS (Mail Stop, Room, Building, Base, City, State or Country, ZIP Code)

¢. TELEPHONE NUMBER

Naval Hospital Bremerton

Naval Hospital Twentynine Palms

Naval.}-[ospital QOak Harbor

U.S. Naval Hospital Okinawa, Japan

Navy Drug Screening Laboratory (TAX)

Navy Drug Sereening Laboratory (Great Lakes)
Navy Drug Screening Laboratory (San Diego)

Navy Entomology Center of Excellence (NECE)
Naval Dosimetry Center

Navy Bloodborne Infection Management Center
Navy Environmental and Preventive Medicine Unit 2
Navy Environmental and Preventive Medicine Unit 5
Navy Environmenta! and Preventive Medicine Unit 6
Navy Expeditionary Medical Support Commaned
Naval Ophthalmic Support and Training Activity
Naval Medical Research Unit 3

Naval Medical Research Unit 6

Naval Medical Research Unit Dayton

1 Boone Rd, Bremerton, WA 98312

Bldg 1145, Twentynine Palms, CA 92278

3475 Saratoga St, Bldg 993, Qak Harbor, WA 98278

PSC 482 FPO AP 96362-2499

P.0. BOX 113, BLDG H-2003, Jacksonville, FL. 32212

P.0O. Box 88-6819 Great Lakes, IL. 60022

34425 Farenholi Ave., San Diego, CA 92134

P.O. Box 43, Jacksonville, FL. 32212

8901 Wisconsin Ave. Bldg 4/6, Bethesda, MD 20889
NNMC, 8901 Wisconsin Ave, Bethesda, MD

1285 West D Street, Norfolk, VA 23511

3225 Albacore Alley, San Diego, CA 92136

385 South Ave. BLDG 618, Pearl Harbor, H1 96860

108 Sanda Avenue, Bldg. 564, Williamsburg, VA 23185-5830
160 Main Road, Bldg. 1794, Yorkiown, VA 23691

PSC 452 Box 5000, FPO AE 09835-9998

3230 Lima Place Washington, DC 20521-3230

2624 Q St, Bldg 851 Wright Patterson AFB, OH  45433-7955

Continued on Separate Bond

360-475-4644
760-830-2738
360.257-9885

DSN 315-643-7425
904-542-7755
847-688-2045
619-532-5165
904-542-2424
301-295-0142
301-295-1639
757-953-6652
619-556-7071
808-471-0292
757-887-7705
757-887-4297
240-762-0674

011-511-614-4173

937-938-3879
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Continued from Page 11

ANNUAL FREEDOM OF INFORMATION ACT REPCORT REPORT CONTROL SYMBOL
‘ DD-DA&M(A)1365
SUBCOMPONENT/COMPONENT OR AGENCY REPORTING REPORT FOR FISCAL YEAR
Bureau of Medicine and Surgery 2015

SECTION | - BASIC INFORMATION REGARDING REPORT

1. PERSON(S) TO CONTACT WHO CAN ANSWER QUESTIONS ABOUT THE REPORT

a. NAME h. TITLE ¢. ADDRESS d. TELEPHONE NO. e. EMAIL ADDRESS
Garcia, DellaW. FOIA/PA Paralegal Specialist 7700 Arlington Blvd 703-681-8970 della.w.garcia.civ@mail.mil
Falls Church, VA 22042

SECTION Il - MAKING A FOIA REQUEST

1. ALL AGENCY COMPONENTS THAT RECEIVE FOIA REQUESTS

a. SUBCOMPONENT/COMPONENT AGENCY .

| b. ADDRESS

| c. TELEFHONE NUMBER

Navy Medicine West Headquarters -

Navy Medical Center Portsmouth

| Naval Hospital Lemoore

Naval Hospital Guantanamo Bay

Naval Health Clinic Quantico

Naval Hospital Pensacola, Florida

Naval Hospital Camp Lejeuns, North Carolina
Naval Health Clinic Corpus Christi, Texas
Naval Health Clinic New England, Newport
Naval Hospital Beaufort, South Carolina

Naval Health Clinic Great Lakes, lllinois

Naval Health Clinic Annapolis

Naval Health Clinic Cherry Point, North Carolina
U.S. Naval Hospital Naples, Italy

U.S. Naval Hospital Rota, Spain

U.S. Naval Hospital Sigonella, Italy

Naval Health Clinic Charleston, South Carolina
Naval Medical Research Unit-San Antonio
Naval Medical Research — San Diego

MNaval Submarine Base New London

Naval Health Clinic Patuxent River

U.S. Naval Hospital Guam

JAL Federal Health Care Center

Navy Medicine Education & Training Command
Navy Medicine Training Support Center

Navy Postgraduate Dental School

Naval Hospital Camp Pendleton

4170 Norman Scott Rd, Ste 5 San Diego, CA 92136-5512
620 John Paul Jones Circle Portsmouth, VA 23708

937 Franklin Ave, Lemoore, CA 93246-5004

FPO AE 09589-9997

3259 Catlin Ave, Quantico, VA 22134

6000 West Highway 98, Pensacola, Florida 32512

100 Brewster Boulevard, Camp Lejeune, North Carolina 28547

10651 East Street, Corpus Christi, Texas 78419

43 Smith Road, Newport, Rhode Island 02841

1 Pickney Boulevard, Beaufort, South Carolina 29465
3001a Sixth Street, Great Lakes, lllinois 60088

250 Wood Rd, Annapolis, MD 21402

PSC Box 8023, Cherry Point, North Carolina 28533

PSC 887 Box 351, FPO AE 09617

PSC 819 Box 18, FPC AE 09645

PSC 836, FPO AE 09636

3600 River Avenue, North Charleston, South Carolina 29045
3650 Chambers Pass, JBSA Fort Sam Houston 78234-6315
140 Sylvester Rd, San Diego, CA 92106-3521

Box 900 Groton, CT 06349-5900

47149 Buse Rd. Bldg 1370, Patuxent River, IVID 20670

Agan Heights Guam 96919

3001 Green Bay Road, North Chicago, Il 60088-5230

4075 Dickman Rd, Ste 308, JBSA-FSH 78234

2931 Harney Path, Bldg 903, JBSA-FSH 78234

8901 Wisconsin Avenue, Bethesda, MD 208890

200 Mercy Circle, Camp Pendleton, CA 92134-5000

619-556-0018
757-953-0095
050-998-4205
011-5399-72450
703-784-1677
8560-505-6845
910-450-4980
361-961-3103
401-841-7753
843-228-5309
847-688-3288
410-293-1747
252-466-0537
314-629-6350
956-82-2581

314-624-4779
843-743-7277
210-539-6959
619-553-0569
860-694-2558
301-342-1499
671-344-9671
847-688-1900
210-808-9679
210-808-1011
301-295-6094
780-719-3307
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SUBCOMPONENT/COMPONENT OR AGENCY REPORTING REPORT FOR FISCAL YEAR V
BUREAU OF MEDICINE AND SURGERY (BUMED) (47) 2015

SECTION IV - EXEMPTION 3 STATUTES (Continued) Return to Section IV 1
{1} List all Exemption 3 statutes. (hitp:#www.dod.mil/pubs/foi/dfoipo/docs/b3. pdf)
(2) The Defense Freedom of Information Policy Office will satisfy this requirement.
(3) The Defense Freedom of Information Policy Office will satisfy this requirement.
{4) For each request, report the number of times each statute was relied upon, however, count each statute only once per request.

I 2 3. NO, OF TIMES
STATUTE (CTRL+cllck to select ail applicable) TYPE OF INFORMATION WITHHELD CASE CITATION RELIED LUPORN
The Defense Freedom of Information | The Defanse Fraedom 0
Paolicy Office will satisfy this of Information Policy
requirement. Office will satisfy this
I 1 requirement. 0
0
i | 0
Other: -
Other:
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