Defense Health Program
Fiscal Year (FY) 2013 Budget Estimates
Operation and Maintenance
FY 2013 Overseas Contingency Operations (0CO)

Budget Activity 1, Operation and Maintenance

Detail by Subactivity Group

I. Description of Operations Supported: These funds provi de nedi cal and dental services to
active forces (above baseline), nobilized Reserve Conponents (RC), and their famly nenbers in
support of Operation Enduring Freedom (OEF). The Defense Health Program (DHP) baseline request
does not provide for nedical and dental support within the OEF Area of Responsibility (AOR).
Overseas Contingency Qperations (0OCO funds the incremental costs associated with the treatnent of
conbat casualties at Mlitary Treatnment Facilities (MIF). Conbat casualties require higher
resource intensive care (e.g., anmputees, burn and rehabilitative care) than routine peacetine
patients require. Ot her DHP operational requirements in support of the CEF includes: Pre/Post

depl oynent processing for personnel, aeronedical transportation of casualties from Germany to the
US, and contracted/civilian medical personnel to backfill deployed MIF staff. Additionally,
support requirenments include conmand, control, and comuni cati on (C3) costs, telenedicine, public
health support, material managenent control, veterinary support, and bioenvironmental health
support that are above the funded baseline. The DHP al so provides additional blood units and
products for casualties and post deploynment health assessnents (between 3-6 nonths after

depl oynment), evaluations, and treatnent for all deployed forces. OCO funding is also provided to
support the inplenmentation of the Integrated Disability Evaluation System (I DES) which w |
facilitate integration between the Mlitary Health System (VMHS) and the Departnent of Veterans

Affairs resulting in faster processing tinme for the wounded warriors undergoing disability
eval uati on.

e In House Care:

- Incremental costs for health care for casualties of war above baseline
- Increnmental costs for deploynent rel ated pharnaceuticals

- Medical and dental care for mobilized RC personne

- Backfill of deployed nedical personnel to hone station MIF

- OCO portion of IDES
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e Private Sector Care

Heal t hcare for nobilized RC and their famly nmenbers

e Consolidated Health Support

Incremental costs for the Arnmed Services Blood Programto provide blood products for OEF
Aer onmedi cal transportation of casualties from Germany to the US

MIlitary Public Health manpower, supplies, support equipnent, and associ ated requirenents
specifically identified for the nmanagenent, direction, and operation of disease
prevention and control for CEF

I ncremental support for OEF in epidem ol ogy, nedical entonology, drinking water safety,
noni tori ng hazardous waste disposal, food and facility sanitation, health pronotion and
education, health surveillance, nmedical intelligence, disease and clinmate ill ness,

di sease prevention and control, and injury surveillance

Resources required for the increnental costs for the nanagenent, direction and operation
of DoD s veterinary m ssions in support of CEF

Medi cal | aboratories processing of blood sanples collected in the pre/post depl oynent
process

e Information Management

I ncrenental information managenent support for nedical coding and tracking of patients
supporting OCO

Incremental contract support to electronically collect and store healthcare, public
heal t h, bi oenvironmental, and health surveillance data

Incremental funding of telenedicine and teleconferencing initiatives to better |everage
technology in the delivery of conbat health care
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Management Activities

- Medical conmand, control, and comunications in support of OEF

- Medi cal headquarters planning, analysis, reporting, data collection, and after action
reviews in support of CEF

Education and Training

- Additional trauma training to ensure nedical providers, as well as all other nedi cal
personnel, receive/retain the necessary skill sets to treat conmbat trauma injuries

- Training for medical providers and other nedical personnel to properly diagnose pre- and
post - depl oynent nental health conditions

Base Operations/Communications

- Sustainment costs for nedical facilities at five RCinstallations utilized for depl oynent
processi ng

- Increased square footage in support of Post Depl oynent Health Re-Assessnents to include
utilities and housekeeping

Research, Development, Test, and Evaluation

- Transfers fromthe Joint Inprovised Explosive Device Defeat O ganization (JI EDDO for
bl ast recovery nmonitors, body blood flow nonitors, and blast pul se effect nonitors (FY
2011 Congressional Special Interest Item
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($ in Thousands)

FY 2011 FY 2012 FY 2013
Financial Summary Actuals Appropriated Request
1,393,993 1,215,266 993,898

Total DHP OCO

($ in Thousands)

FYy 2011 FYy 2012 FY 2013

A. Subactivity Group — Actuals Appropriated Request
In-House Care

715,131 642,221 483,326

Narrative Justification: FY 2013 request includes a nuch smaller Tenporary Arny End-
Strength Increase (TESI) than that included in the FY 2011 and FY 2012 requests. Most of
the TESI requirement (65% is for In-House Care for the health care for active duty and
their famly nmenbers in MIFs. In addition, smaller projections for deployed active and
reserve conponent forces in FY 2013 have contributed to a reduction in the overal
requirement.

The DHP will continue to incur costs associated with supplying pharnaceuticals, pre-

depl oynment i ndividual equipnent itens (e.g. eyewear and protective nask eyewear inserts),
and prophyl actic vaccinations as |long as there are depl oyed personnel in the AOR
Additionally, the DHP funds base requirenents for casualty care activities at anputee
centers at San Antonio MIlitary Medical Center (SAMMC), San Antonio, TX; Walter Reed
National Mlitary Medical Center, Bethesda, MD; and Naval Medical Center, San Diego, CA
as well as burn centers. |In addition to the OCO budget request, the PDHRA requirenent, a
programto identify nenbers who may have nmental or physical health conditions because of
their deployment, is now funded in the base budget.

The FY 2013 Budget Request al so includes OCO funding in support of |DES.
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Impact if not funded: Providing health care for military nmenbers (active as well as
nmobi I i zed RC nmenbers) is the mssion of the Mlitary Health System This request is for
the fundi ng necessary to provide the additional medical and dental care for the nobilized
forces not funded in the baseline budget. Wthout OCO funding, MIFs woul d have to reduce
care to non-active duty beneficiaries (retirees and famly nmenbers) resulting in a

di sengagenent of these beneficiaries to the private sector. If funding is not provided to
backfill the MIF positions vacated by active duty medi cal personnel deployed in support of
CEF, fewer beneficiaries can be seen in these MIFs thereby shifting even nore care to the
private sector.

($ in Thousands)

FY 2011 FY 2012 FY 2013
Subactivity Group — Actuals Appropriated Request
Private Sector Care

538,378 451,847 376,982

Narrative Justification: FY 2013 request includes a nuch smaller Tenporary Arny End-
Strength Increase (TESI) than that included in the FY 2011 and FY 2012 requests. Private
Sector Care (PSC) conprises 35% of the TESI requirenent for health care for active duty
and their fanmly nmenbers. In addition, smaller projections for depl oyed active and reserve
conmponent forces in FY 2013 have contributed to a reduction in the overall requirenent.
The assunmed nunber of nobilized RCin FY 2013 is 59,888 with an average annual cost of
$7,095 per nobilized RC

OCO PSC fundi ng provides nobilized RC personnel and their famly nenbers with healthcare,
pharmacy, and dental benefits while they are nobilized in support of OCO  Mbilized RC
personnel and their famly nenbers are entitled to the sane TRI CARE benefits as their
active duty counterparts including access to private sector providers through the TRI CARE
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Managed Care Support Networks. The network al so provides access to civilian providers for
those beneficiaries living in renmote |ocations outside the established network areas. The
TRI CARE Reserve Sel ect program offered to RC nenbers who enroll and share premuns with
the government, is not included in this requirenent. Health care coverage includes costs
for medical care and pharmaceuticals for RC personnel and their famly nenbers, managed
care contract administration fees, and RC dental care (funded here and in |In-House Care).
The FY 2013 Budget Request al so includes OCO funding in support of |DES.

Impact if not funded: Providing health care to nobilized RC personnel and their famlies
is congressionally mandated. This is a must pay bill and the cost will incur even w thout
funding. |If this occurs, other healthcare requirenents will be conprom sed as funding is
shifted fromother priorities. This may include curtailing the anmount of nedical
treatnent obtained in MIFs for non-active duty personnel, thereby shifting those costs to
the private sector care contracts.

($ in Thousands)

FY 2011 FY 2012 FY 2013
. Subactivity Group — Actuals Appropriated Request
Consolidated Health Support
112,607 95,770 111,675
Narrative Justification: Increase in FY 2013 is due primarily to an increase to the Pre-
Post Depl oynment M ssion in support of IDES. In addition, there is an increased

requi rement at the Sol di er Readi ness Processing sites for deploying and redepl oyi ng
troops.

Impact if not funded: Lack of funding for collection, docunentation, analysis, feedback,
and storage of critical patient nmedical surveillance data sets woul d cause nedi cal data
integrity issues sinmlar to the Vietnam Conflict Agent O ange exposure tracking and

foll owup nmedical care issues. |In addition, the optical fabrication, blood program and
aeromedi cal transport mssions would require further internal offsets. This would lead to
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reduced efficiencies in infrastructure inprovenents, hiring of civilian personnel, and the
del ay or cancellation of non-emergency |ogistic procurenents.

($ in Thousands)

FY 2011 FY 2012 FY 2013
Subactivity Group — Actuals Appropriated Request
Information Management

5,436 5,548 4,773

Narrative Justification: The FY 2013 OCO Budget Request decrease reflects a reduction in
the projected depl oynent of active and RC forces in FY 2013. Requested funding stil
needed, however, for Pre-Post Deploynent requirenents at Sol di er Readi ness Processing
sites, to include information technol ogy personnel to support the deploynments and troop
wi thdrawal s. Requested funding is also a result of realigning the request into the
Subactivity G oup where actual execution occurs. For exanple, Medical Backfill has seen
an increase in Informati on Managenent /Information Technology (IMIT) as IMIT people
depl oy. The requested funding | evel also provides resources to continue electronically
tracking patients departing the ACRs. Patient tracking allows the WHS to know where
casualties are as they travel fromthe ACR thru or to Germany and CONUS MIFs. This is
vital to ensure patients are provided the specialized nedical care required and to ensure
the MIF' s readiness to receive casualties. The MHS also collects, analyzes and stores all
AOR public health, bioenvironmental hazard and health surveillance data by using

i nformati on nanagenment contracts to support this capability. Tel emedicine and

tel econferencing initiatives enabl e AOR nedi cal personnel to |everage global mlitary
heal t hcare expertise in their treatnment of conmbat casualties before patients depart to
CONUS for advanced care.

Impact if not funded: Wthout funding for patient tracking, patients may arrive at a
hospital that is not properly equipped to care for them Vital health surveillance data
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collected within the theaters of operation would not be stored. This data is crucial for
i nvestigating future healthcare conditions that possibly resulted fromservice in CEF
Wthout funding for the increnmental costs associated with informati on nanagenent
activities, the electronic collection and storage of all casualty health care records
woul d be greatly reduced.

($ in Thousands)

FY 2011 FY 2012 FY 2013
Subactivity Group — Actuals Appropriated Request
Management Activities

287 751 660

Narrative Justification: Decrease in FY 2013 is primarily due to the end of operations
inlrag. However, the DHP will continue providi ng managenent activities in support of
CEF. The Arny Medical Command Operations Center, which provides the Departnent of the
Arny with vital information for conmand and control of nedical assets, will remain

operational 24 hours a day. The center coordinates the sourcing of operations and
rotations, nmanages nedical policy and operational issues, perfornms reporting functions,
and functions as the nmedi cal coordi nator between theater (OEF) and the U S. The center
integrates all the nedical operating systens including hospitalization, evacuation,
medi cal | ogistics, personnel, dental, and veterinary functions.

Impact if not funded: The Arny Medical Command Operations Center hours would be curtail ed
and staffing would be decreased to support only a normal duty hour function. The backl oad
of information would cause a trenendous burden with decreased staff support. The DHP
woul d not be able to effectively manage the | ogistical support for medical units assigned
to OEF. If funding is not provided there would be a coordination gap in the novenent of
suppl i es, equi prent and nedi cal personnel in support of OEF. In addition, the

coordi nati on of patient novenment between overseas |ocations to stateside MIFs woul d be

del ayed or interrupted.
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($ in Thousands)

FY 2011 FY 2012 FY 2013
Subactivity Group — Actuals Appropriated Request
Education and Training

16,247 16,859 15,370

Narrative Justification: Decrease in FY 2013 is primarily due to the end of operations in
Iraq. Requested funding is in support of continued Pre-Post Depl oynent requirenments to

support CEF based on estimated fill rates for classes mlitary personnel are required to
take prior to deploynent. |In addition, the DHP will continue to provide the additiona
trauma training to ensure nedical providers receive and retain the necessary skill sets to

treat conmbat trauma injuries as well as training to properly diagnose pre/post depl oynent
mental health conditions.

Impact if not funded: Wthout funding, the proficiency of nedical personnel in treating
the types of conbat injuries that regul ar day-to-day peacetine healthcare typically does
not afford would be greatly dimnished. Wthout pre-deploynent training, valuable tine in
the field would be devoted to elevating nedical skills to proper readiness levels. 1In
addition, specialized training to identify and treat pre/post deployment nental illnesses
woul d not be avail able, therefore causing the possible deploynment of non-ready forces.
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($ in Thousands)

FY 2011 FY 2012 FY 2013
Subactivity Group — Actuals Appropriated Request
Base Operations/
Communications

5,909 2,271 1,112

Narrative Justification: Decrease in FY 2013 is primarily due to the end of operations in
Iraq. FY 2013 decrease is also a result of realigning the request into the Subactivity

Group where actual execution occurs. Although this Subactivity G oup decreased

significantly, the requested funding level still provides for continued operations and

mai nt enance of the nedical facilities vital to the overall m ssion of COEF

Impact if not funded: Wthout adequate funding, essential CEF infrastructure costs wll
have to be funded from existing resources placing an additional burden on peacetine

heal t hcare resources.

($ in Thousands)

FY 2011 FYy 2012 FY 2013
Activity Group — P.L. 112-10 Request Request
Resear ch, Devel opnent,
Test and Eval uati on

24,000 0 0

Narrative Justification: There is no OCO RDT&E funding required in FY 2013.

Impact if not funded: Not appli cabl e.
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