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Defense Health Program
Fiscal Year (FY) 2011 Budget Estimates
OP-34 Fund Support for Quality of Life Activities

(Current $ Millions - Manpower in Eaches)

FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014 FY 2015

0130 DEFENSE HEALTH PGM
Military MWR Programs (without Child Development Program, Youth Program, and Warfighter and Family Support)

Category A--Mission Sustaining Programs

A.1 Arned Forces Entertai nnent 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
A. 10 Sports and Athletics 0. 339 0. 408 0. 423 0. 115 0.120 0.123 0.126
A. 2 Free Adm ssion Mtion Pictures 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
A. 3 Physical Fitness 3.834 4.133 4.226 2.530 2.587 2. 652 2.723
A.5 Library Prograns & I nformation Services 0.271 0. 312 0.331 0. 237 0. 255 0. 261 0. 268
A.6 On-Installation Parks and Picnic Areas 0.014 0. 014 0. 014 0. 000 0. 000 0. 000 0. 000
A. 7 Category A Recreation Centers (Mlitary Personnel) 1.974 2.240 2.278 2.089 2.131 2.184 2.243
A. 8 Single Service Menber Program 0. 156 0. 167 0.183 0. 196 0. 207 0.212 0.218
A. 9 Shi pboard, Conpany, and/or Unit Level 0. 269 0.372 0. 377 0. 383 0. 385 0. 395 0. 406
Total Cat. A - Direct Program Operation 6.857 7.646 7.832 5.550 5.685 5.827 5.984
Cat. A - Direct Overhead 1.970 1.772 1. 805 0. 000 0. 000 0. 000 0. 000
Total Direct Support 8.827 9.418 9.637 5.550 5.685 5.827 5.984
Cat. A - Indirect Support 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
Total Support - Mission Sustaining 8.827 9.418 9.637 5.550 5.685 5.827 5.984
Category B--Community Support Programs (without Child Development and Youth Programs)

B.2 Conmunity Prograns
B.2.1 Cable and/or Conmunity Tel evision 0.018 0. 020 0. 025 0. 025 0. 025 0. 025 0. 025
B.2.2 Recreation Information, Tickets, 0. 057 0. 061 0. 064 0. 068 0. 070 0.071 0.073
B. 2.3 Recreational Sw mm ng 0. 154 0.138 0. 141 0. 110 0.114 0.118 0.124
Total Community Programs 0.229 0.219 0.230 0.203 0.209 0.214 0.222

B. 3 Prograns

B.3.1 Directed Qutdoor Recreation 0. 062 0. 209 0. 215 0.071 0. 075 0. 076 0. 077
B. 3.2 Qutdoor Recreation Equi pnent Checkout 0. 009 0. 082 0. 083 0. 009 0.011 0.012 0.013
Total B.3 Programs 0.071 0.291 0.298 0.080 0.086 0.088 0.090

OP-34 Funds Support for Quality of Life Activities
Page 1 of 3



Defense Health Program
Fiscal Year (FY) 2011 Budget Estimates
OP-34 Fund Support for Quality of Life Activities

(Current $ Millions - Manpower in Eaches)

FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014 FY 2015

0130 DEFENSE HEALTH PGM
Military MWR Programs (without Child Development Program, Youth Program, and Warfighter and Family Support) (Continued)

Category B--Community Support Programs (without Child Development and Youth Programs) (Continued)
B. 4 Prograns

B.4.3 Arts and Crafts Skill Devel oprment 0. 040 0. 043 0. 043 0. 001 0. 001 0. 001 0. 001
B. 4.4 Autonotive Skill Devel opnent 0. 189 0.188 0.191 0. 000 0. 000 0. 000 0. 000
B.4.5 Bowing (16 | anes or |ess) 0.114 0. 100 0. 102 0. 000 0. 000 0. 000 0. 000
Total B.4 Programs 0.343 0.331 0.336 0.001 0.001 0.001 0.001
Total Cat. B - Direct Program Operation 0.643 0.841 0.864 0.284 0.296 0.303 0.313
Total Direct Support 0.643 0.841 0.864 0.284 0.296 0.303 0.313
Cat. B - Indirect Support 1.970 1.772 1.805 0. 000 0. 000 0. 000 0. 000
Total Support - Basic Community Support 2.613 2.613 2.669 0.284 0.296 0.303 0.313
Category C--Revenue-Generating Programs
C. 2 Prograns
C. 2.1 PCS Lodging 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
C. 2.3 Joint Service Facilities and/or AFRCs 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
Total C.2 Programs 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Total Cat. C - Direct Program Operation 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Total Direct Support 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Cat. C - Indirect Support 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
Total Support - Revenue-Generating 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Child Development and Youth
Youth Program (MWR Category B)
Yout hProgram - Direct Program Operation 0. 093 0.111 0. 113 0. 000 0. 000 0. 000 0. 000
Total Funding 0.093 0.111 0.113 0.000 0.000 0.000 0.000

Child Development Program (MWR Category B)

OP-34 Funds Support for Quality of Life Activities
Page 2 of 3



Defense Health Program
Fiscal Year (FY) 2011 Budget Estimates
OP-34 Fund Support for Quality of Life Activities

(Current $ Millions - Manpower in Eaches)

FY 2010 FY 2011 FY 2012 FY 2013 FY 2014 FY 2015

FY 2009
0130 DEFENSE HEALTH PGM
Child Development and Youth Programs (Continued)
Child Development Program (MWR Category B)
Chil d Devel opment - Direct Program Operation 4.215 3.774 3. 865 3.932 4.019 4.109 4. 246
Total Support - Revenue-Generating 4.215 3.774 3.865 3.932 4_.019 4.109 4.246

OP-34 Funds Support for Quality of Life Activities
Page 3 of 3



Defense Health Program
Fiscal Year (FY) 2011 Budget Estimates
Exhibit PB-15, Advisory and Assistance Services

Appropriation: Operation & Maintenance

FY 2009 FY 2010 FY 2011
Actuals Estimate Estimate
. Managenent & Professional Support Services
FFRDC Wor k
Non- FFRDC Wor k 230, 108 202, 270 205, 102
Subt ot al 230, 108 202, 270 205, 102
1. Studies, Analyses & Eval uation
FFRDC Wor k 39,575 40, 367 41,174
Non- FFRDC Wor k 57, 260 53,922 54, 434
Subt ot al 96, 835 94, 288 95, 608
[11. Engineering & Technical Services
FFRDC Wor k
Non- FFRDC Wor k 1, 033 1, 045 1, 060
Subt ot al 1, 033 1, 045 1, 060
Tot al 327,976 297, 603 301, 770

Exhibit PB-15, Advisory and Assistance Services
(Page 1 of 1)



Defense Health Program
Fiscal Year (FY) 2011 Budget Estimates
Exhibit PB-22, Major Department of Defense Headquarters Activities

FY 2009 Actual FY 2010 Estinate FY 2011 Estinate
Mlitary Tot al Mlitary Tot al Mlitary Tot a
Cat egory/ Organi zati on Avg. Cv Tot al ol igation Avg. Cv Tot al Obligations Avg. Cv Tot al Obl i gations
Appropriation Strength FTEs Mowr (1$000s) Strength FTEs Mowr ($000s) Strength FTEs Mowr (1$000s)

Def ense Agenci es
DHP, 807798 725 725 609 609 731 731
‘M DHP 111, 199 101, 269 106, 897
DHP, 807798 706 706 707 707 712 712
M LPER 76, 493 80, 591 83, 579

Notes:
Al mlitary and civilian endstrengths assigned to the Defense Health Program are accounted for by the parent Service in the year of execution

M LPERS dol | ars are not DHP funded
FY10- 11 changes reflect Program El enments realignnment for proper program execution.

Exhibit PB-22, Management Headquarters
(Page 1 of 1)



PB28 Funds Budgeted for Environmental Quality - Budget Years

(Current $ Millions)
Defense Health Program
FY 2009 FY 2010 FY 2011
Active
Domestic
Compliance
Non Recurring-Class I/11
RCRA C-Hazardous Waste 2.076 1.986 2.026
RCRA D-Solid Waste 0.229 0.251 0.262
RCRA I-Underground Storage Tanks 0.462 0.586 0.610
Clean Air Act 0.246 0.396 0.403
Clean Water Act 2.300 1.371 1.399
Planning 1.554 0.476 0.485
Safe Drinking Water Act 0.379 0.378 0.385
Other Compliance Non-Recurring 0.950 3.240 3318
Total Compliance Non-Recurring 8.196 8.684 8.888
Recurring-Class 0
Manpower 7.812 6.415 6.356
Education & Training 1.168 0.763 1.170
Sub-Total Personnel 8.980 7.178 7.526
Permits & Fees 0.262 0.295 0.302
Sampling, Analysis & Monitoring 0.724 1.931 3.432
Waste Disposal 4.990 4.842 4.917
Other Compliance Recurring 4.301 2.222 2.056
Sub-Total Fees 10.277 9.290 10.707
Total Compliance Recurring 19.257 16.468 18.233
Total Compliance 27.453 25.152 27.121

Page 1 of 5
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Active
Domestic
Pollution Prevention

Non Recurring-Class I/I1
RCRA C-Hazardous Waste
RCRA D-Solid Waste
Clean Air Act
Clean Water Act
Hazardous Material Reduction

Other Pollution Prevention Non-Recurring
Total Pollution Prevention Non-Recurring

Recurring-Class 0
Manpower

Sub-Total Personnel
Pollution Prevention Recurring

Total Pollution Prevention

Conservation
Non Recurring-Class I/I1
Threatened & Endangered Species
Wetlands
Other Natural Resources Non-Recurring
Historical & Cultural Resources

Total Conservation Non-Recurring

Recurring-Class 0
Manpower

Sub-Total Personnel
Conservation Recurring

Total Conservation
Total Domestic

Foreign

PB28 Funds Budgeted for Environmental Quality - Budget Years

(Current $ Millions)
Defense Health Program

FY 2009 FY 2010 FY 2011
0.000 1.078 1.098
0.000 0.125 0.125
0.000 0.233 0.233
0.000 0.787 0.798
0.000 0.556 0.561
0.000 0.652 0.622
0.000 3.431 3.437
0.000 0.000 0.000
0.000 0.000 0.000
0.000 0.028 0.029
0.000 3.459 3.466
0.000 0.000 0.000
0.000 0.074 0.076
0.000 0.563 0.563
0.000 0.051 0.053
0.000 0.688 0.692
0.000 0.000 0.000
0.000 0.000 0.000
0.530 0.256 0.263
0.530 0.944 0.955
27.983 29.555 31.542
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PB28 Funds Budgeted for Environmental Quality - Budget Years

(Current $ Millions)
Defense Health Program
FY 2009 FY 2010 FY 2011
Active
Foreign
Compliance
Non Recurring-Class I/11
RCRA C-Hazardous Waste 0.010 0.010 0.010
RCRA D-Solid Waste 0.007 0.007 0.007
RCRA I-Underground Storage Tanks 0.022 0.023 0.023
Clean Air Act 0.109 0.111 0.113
Clean Water Act 0.091 0.092 0.094
Planning 0.031 0.031 0.032
Safe Drinking Water Act 0.064 0.067 0.068
Other Compliance Non-Recurring 0.029 0.029 0.030
Total Compliance Non-Recurring 0.363 0.370 0.377
Recurring-Class 0
Manpower 0.012 0.012 0.012
Education & Training 0.001 0.001 0.001
Sub-Total Personnel 0.013 0.013 0.013
Permits & Fees 0.000 0.000 0.000
Sampling, Analysis & Monitoring 0.000 0.000 0.547
Waste Disposal 0.296 0.300 0.313
Other Compliance Recurring 0.000 0.000 0.000
Sub-Total Fees 0.296 0.300 0.860
Total Compliance Recurring 0.309 0.313 0.873
Total Compliance 0.672 0.683 1.250

Page 3 of 5
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Active
Foreign
Pollution Prevention

Non Recurring-Class I/I1
RCRA C-Hazardous Waste
RCRA D-Solid Waste
Clean Air Act
Clean Water Act
Hazardous Material Reduction

Other Pollution Prevention Non-Recurring
Total Pollution Prevention Non-Recurring
Recurring-Class 0
Manpower
Sub-Total Personnel
Pollution Prevention Recurring

Total Pollution Prevention
Conservation
Non Recurring-Class I/11
Threatened & Endangered Species
Wetlands
Other Natural Resources Non-Recurring

Historical & Cultural Resources
Total Conservation Non-Recurring
Recurring-Class 0
Manpower
Sub-Total Personnel
Conservation Recurring

Total Conservation

Total Foreign

PB28 Funds Budgeted for Environmental Quality - Budget Years

(Current $ Millions)
Defense Health Program
FY 2009 FY 2010 FY 2011
0.000 0.067 0.067
0.000 0.027 0.027
0.000 0.031 0.031
0.000 0.023 0.023
0.000 0.014 0.014
0.000 0.000 0.000
0.000 0.162 0.162
0.000 0.000 0.000
0.000 0.000 0.000
0.000 0.000 0.000
0.000 0.162 0.162
0.000 0.000 0.000
0.000 0.000 0.000
0.000 0.000 0.000
0.000 0.000 0.000
0.000 0.000 0.000
0.000 0.000 0.000
0.000 0.000 0.000
0.000 0.000 0.000
0.000 0.000 0.000
0.672 0.845 1.412

Page 4 of 5
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PB28 Funds Budgeted for Environmental Quality - Budget Years

(Current $ Millions)
Defense Health Program
FY 2009 FY 2010 FY 2011
Total OPR & MAINT
Domestic 27.983 29.555 31.542
Foreign 0.672 0.845 1.412
Total 28.655 30.400 32.954

Page 5 of 5
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Defense Health Program
Fiscal Year (FY) 2011 Budget Estimates
Exhibit PB-31Q, Manpower Changes in Full-Time Equivalent

Forei gn Nati onal
US Direct Hre Direct Hre Indirect Hre Tot al

FY 2009 FTEs 52, 687 678 1,669 55, 034

Changes are primarily the result of higher
than budgeted FY 2009 actual execution, and (5, 143) (37) 58 (5,122)
reverse mlitary to civilian conversion in FY 2010.

FY 2010 FTEs 47,544 641 1,727 49, 912
Changes are primarily the result of ongoing

wor kf orce reengineering efforts, to include 3, 365 1 0 3, 366
insourcing activity in FY 2011.

FY 2011 FTEs 50, 909 642 1,727 53, 278

SUMVARY

FY 2009

&M Tot al 52, 687 678 1, 669 55, 034
Di rect Funded 52,282 645 1, 489 54,416
Rei nbur sabl e Funded 405 33 180 618

FY 2010

O&M Tot al 47,544 641 1, 727 49,912
Di rect Funded 47,152 607 1,577 49, 336
Rei nbur sabl e Funded 392 34 150 576

FY 2011

Q&M Tot al 50, 909 642 1,727 53, 278
Di rect Funded 50, 517 608 1,577 52,702
Rei mbur sabl e Funded 392 34 150 576

Exhibit PB-31Q, Manpower Changes in Full-Time Equivalent
(Page 1 of 1)



Defense Health Program
Fiscal Year (FY) 2011 Budget Estimates
Exhibit PB-31R, Personnel Summary

Change
FY 2009 FY 2010 FY 2011 FY 2010/2011

Active Mlitary End Strength (E/S) (Total) 80,364 84,085 84,946 861
O ficer 30, 272 31, 244 31, 392 148
Enli st ed 50, 092 52, 841 53, 554 713

Reserve Drill Strength (E/S) (Total) 0 0 0 0
Oficer 0 0 0 0
Enli sted 0 0 0 0

Reservists on Full Tine Active Duty (E/S) (Total) 0 0 0 0
Oficer 0 0 0 0
Enli sted 0 0 0 0

Cuvilian End Strength (Total) 58, 587 51,151 54,568 3,417
U S Direct Hre 56,087 48,713 52,129 3, 416
Foreign National Direct Hire 741 669 670 1

Total Direct Hire 56,828 49,382 52,799 3,417
Foreign National Indirect Hre 1, 759 1, 769 1, 769 0
(Rei nbursable G vilians |Included Above (MenD)) 395 411 411 0

Active Mlitary Average Strength (A/S) (Total) 81,560 82,225 84,516 2.291
Oficer 30,475 30,758 31,318 560
Enl i st ed 51,085 51,467 53,198 1,731

Reserve Drill Strength (A/S) (Total) 0 0 0 0
Oficer 0 0 0 0
Enli sted 0 0 0 0

Reservists on Full Tine Active Duty (A/S) (Total) 0 0 0 0
Oficer 0 0 0 0
Enli sted 0 0 0 0

Exhibit PB-31R, Personnel Summary
(Page 1 of 2)



Defense Health Program
Fiscal Year (FY) 2011 Budget Estimates
Exhibit PB-31R, Personnel Summary

Change
FY 2009 FY 2010 FY 2011 FY 2010/2011

Civilian FTEs (Total) 55,034 49,912 53,278 3, 366
US Drect Hre 52,687 47,544 50,909 3, 365
Foreign National Direct Hre 678 641 642 1

Total Direct Hre 53,365 48,185 51,551 3, 366
Forei gn National Indirect Hre 1, 669 1,727 1,727 0
(Rei mbursabl e Civilians Included Above (Menp)) 618 576 576 0

Exhibit PB-31R, Personnel Summary
(Page 2 of 2)



Appropriation:

Remarks:

Defense Health Program
Fiscal Year (FY) 2011 Budget Estimates
Procurement Program

Procurement ($ M) Date: February 2010
Item
Nomenclature FY 2009 FY 2010 FY 2011 FY 2011 FY 2011
Actuals Estimate Base Funding 0CO Funding Total Request

Items less than $5,000,000 each:
Medi cal Equi pnent - Repl acenent/ Moder ni zati on 324. 095 296. 654 469. 543 0. 000 469. 543

Medi cal Equi pnent - New Facility Qutfitting 37.516 70.038 50. 378 0. 000 50. 378

The Defense Heal th Program (DHP) procurenent budget represents a critical element of the Departnent's capability to provide high quality, cost
effective health care for active duty and other eligible beneficiaries. Funds identified in this submission support the acquisition of equipment
for facilities in the Arny, Navy, and Air Force. Those facilities range from sophisticated tertiary care nmedical centers to outpatient and dental
clinics and physiological training units. This equiprment is essential to provide high quality health care services that neet accepted standards
of practice. The required safety standards, related |aws and regulatory requirenents fromcredentialling and health care standard setting

organi zations influence and affect the requirenent for, cost of, and replacenent and noderni zation of nedical equipnent. Wthout the identified
resources, the DHP's capability to neet the Departnent's medical equi pment requirements will be severely degraded.

The Departnent, through the DHP, procures a wide variety of nedical itenms ranging fromsurgical, radiographic, and pathol ogi c apparatus to nedical
admi ni strative support equipnment. The itens to be procured by the resources identified in this schedule are selected by way of a thorough
investnent equi pment justification process. The identification and justification process begins at the nedical treatnent facility (MF) |evel.
From there, the requirenments are reviewed by functional specialty advisor groups (Surgeon CGeneral |evel), medical |ogistics experts (Service
conponent), Health Care Support O fices (geographically oriented), and ultimtely the Defense Health Council (Tri-Service level). At each |evel,
the requirenents are reviewed for the necessity, value, and utility of investnent.

Devel opment of an effective equi pment replacenent and noderni zation programis a conplicated process. |In conparison to equipnent in other
functional areas, the useful life of nedical equipnment is short. As the current inventory reaches obsol escence, replacenents are generally nore
sophi sticated, technol ogically advanced, and expensive. To ensure that the Departnent is procuring the appropriate technology for deploynent in
the nost useful |ocations, the DHP incorporates functional expertise fromeach echelon of the Department's nedical structure into the budget
devel opnent process. This subnission represents a bal anced, resource constrained approach to the DHP' s investnment equi pnent requirenents.

The needs fulfilled by the DHP's procurenent budget are diverse. They are used to replace the aging real property support systemin existing
facilities. Also they are used for nmedical information systeminplenentation of AHLTA. AHLTA integrates patient data fromdifferent tinmes,
providers and sites of care and will contain a Service nmenber's life-long medical record of all illnesses and injuries, care and inocul ations
recei ved and exposure to different hazards.

Exhibit P-1, Procurement Program
(Page 1 of 1)



Defense Health Program
Fiscal Year (FY) 2011 Budget Estimates
Budget Item Justification, Procurement Program

BUDGET ITEM JUSTIFICATION SHEET
DATE: February 2010
APPROPRI ATI ON / BUDGET ACTIVITY : 97*0130 P-1 | TEM NOMVENCLATURE: Repl acenent/ Mbder ni zati on
FY 2009 FY 2010 FYy 2011 FY 2012 FY 2013 FY 2014 FY 2015
Act ual s Esti mat e Esti mate Esti mat e Esti mat e Esti mat e Esti mate
Quantity
Cost (3 M 324. 095 296. 654 469. 543 577. 245 481. 056 539. 522 352. 133
REMARKS
FY 2009 actual s includes $30.185M from the Suppl enmental Appropriations Act, 2009, Title Ill (P.L. 111-32).

The nost significant investments will be in the radiographic, surgical, and infornation systems functional areas. The
driving factors are rapid technol ogi cal advancenents in these areas and the need for DoD's health care delivery system
to naintain the standards of care set by the civilian health care sector. The npst significant procurenent investnent
ininformation systens relates to the deploynment, inplenentation, initial training activities and supporting
infrastructure cost for AHLTA, which integrates patient data fromdifferent tinmes, providers and sites of care and
will contain a Service nenber's life-long nedical record of all illnesses and injuries, care and inocul ations received
and exposure to different hazards; Defense Medical Human Resources System — internet which will standardize and

optim ze the nmanagenment of human resource assets across the MHS; and infrastructure and hardware repl acement such as
End User Devices, LAN upgrades and bl ade servers supporting Tri-Service IMIT prograns.

Fi nanci ng an adequate equi pnment acquisition budget is critical in retaining the Departnment’s nedical workload in-house
and control ling escal ating purchased heal thcare O&M costs in the private sector. The itens supported by this budget
are the result of an extensive investnment equipnent justification process and are necessary to provide properly

trai ned nedi cal department personnel and high quality, cost effective health care services for the eligible
beneficiary popul ation.

Exhibit P-40, Budget Item Justification, Procurement Prograr

(Page 1 of 2)



Defense Health Program
Fiscal Year (FY) 2011 Budget Estimates
Budget Item Justification, Procurement Program

BUDGET ITEM JUSTIFICATION SHEET
DATE: February 2010
APPROPRI ATI ON / BUDGET ACTIVITY : 97*0130 P-1 | TEM NOMVENCLATURE: New Facility Qutfitting
FY 2009 FY 2010 FYy 2011 FY 2012 FY 2013 FY 2014 FY 2015
Act ual s Esti mat e Esti mate Esti mat e Esti mat e Esti mat e Esti mate
Quantity
Cost (3 M 37.516 70. 038 50. 378 54. 549 43. 959 39. 496 16.017
REMARKS
FY 2009 actual s includes $20.000M fromthe Suppl emental Appropriations Act, 2009, Title Ill (P.L. 111-32).

The new facility outfitting program el ement of the DHP's procurenment budget funds the acquisition and installation of
conmmer ci al |y avail abl e equi prent to furnish new and expanded facilities being conpleted under nmilitary construction
projects in support of dental services, health care delivery, health care training, and other health care activities.
The itenms range fromdental, surgical, radiographic, and pathol ogi c equi pnent to nedical adm nistrative support

equi pment. The new facility outfitting program provides critical support to the DHP s military nedical construction
program

Exhibit P-40, Budget Item Justification, Procurement Prograr

(Page 2 of 2)



Defense Health Program
Fiscal Year (FY) 2011 Budget Estimates
RDT&E Programs

Appropriation: RDT&E, Defense Health Program ($s M) Date: February 2010
Pr ogr am
R-I Line El enent Budget FY 2009 FY 2010 FY 2011 FY 2011 FY 2011
Iltem No Nunber Item Activity Actual s Estimate' Base Funding OCO Funding Total Request
1 0601101 | n-House Laboratory |ndependent Research (ILIR) 2 2.431 2.747 2.875 2.875
2 0601117 Basic Operational Medical Research Sciences 2 0. 000 55. 302 0. 000 0. 000
3 0602115 Applied Bi omedi cal Technol ogy 2 3. 150 90. 525 28. 658 28.658
4 0602787 Medi cal Technol ogy (AFRRI) 2 2.977 3.332 3.553 3.553
5 0603002  Medi cal Advanced Technol ogy (AFRRI) 2 0.736 0.719 0. 752 0.752
6 0603115 Medi cal Technol ogy Devel oprment 2 766. 234 768. 347 133. 376 133.376
7 0604110 Medical Products Support and Advanced Concept Devel oprment 2 122. 850 205. 865 160. 168 160. 168
8 0605013 I nformati on Technol ogy Devel oprent 2 169. 224 125. 379 136. 761 136. 761
9 0605145  Medi cal Products and Support Systens Devel opment 2 0. 000 0. 803 0. 000 0. 000
10 0605502 Snaml | Business Innovation Research (SBIR) Program 2 27.170 15.528 0. 000 0. 000
11 0606105 Medi cal Program Wde Activities 2 0. 000 0. 000 13.770 13.770
12 0607100 Medical Products and Capabilities Enhancenent Activities 2 0. 000 19. 500 20. 000 20. 000
Total Budget Activity 2 1094. 772 1288. 047 499. 913 0. 000 499. 913
Not es
1.) FY 2010 estimate includes $8 million for |aboratory surveilllance at overseas nedical RDT&E labs transferred fromthe Departnent of Health and Human Services for

Pandeni ¢ I nfluenza Preparedness and Response appropriated under Public Law 111-32, Suppl emental Appropriations Act, 2009, Title VIII

Exhibit R-1, RDTE Programs
(Page 1 of 1)



Def ense Heal th Program
Fi scal Year (FY) 2011 Budget Estimates
Exhi bit R-2, DHP RDT&E Budget Item Justification

DATE: February 2010

Appropriation/Budget Activity R1 Item Nonencl ature: 1
Def ense Heal th Progranf BA: 2 I n- House Laboratory | ndependent Research
(ILIR
0601101HP

COST: (Dollars in MIIlions)

2009 2010 2011 2012 2013 2014 2015
Act ual Esti mat e Esti nat e Esti nat e Esti mat e Esti mat e Esti mat e

Total PE 0601101 2.431 2. 747 2.875 2.935 2.997 3. 057 3.118

Combat Casualty Care 0.014 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
(Army)

Combat Casualty Care 1. 035 1.184 1.239 1. 265 1.292 1.318 1.344
(USUHS)

Infectious Disease 0. 264 0. 385 0. 403 0.411 0.419 0. 427 0. 436
(USUHS)

Military Operational 1.118 1.178 1.233 1. 259 1. 286 1.312 1.338

Medicine (USUHS)

A. MISSION DESCRIPTION AND BUDGET ITEM JUSTIFICATION: For the Army in FY0O9 this one year requirenent
provi ded research support to the Uniforned Services University of the Health Sciences (USUHS) through the
Armed Forces Health Surveillance Center, US Arnmy Center for Health Pronotion and Preventive Mdicine
(USACHPPM) . The focus was to support the research protocol entitled “Epigenetic Patterns of PTSD: DNA
Met hyl ati on in Serum of O F/ OEF Service Menbers.”

For the Unifornmed Services University of the Health Sciences (USUHS), this program el enent supports basic
nmedi cal research at the Uniformed Services University of the Health Sciences (USUHS). It facilitates the
recruitnent and retention of faculty; supports unique research training for mlitary medical students and
resident fellows; and allows the University's faculty researchers to collect pilot data towards mlitary

rel evant nedical research projects in order to secure research funds fromextramural sources (estinmated $25-
$30 million annually). Approximately 55 intranural research projects are active each year, including 27
faculty start-ups. Projects are funded on a peer-reviewed, competitive basis. Results fromthese studies

Rl Line Item1
Page 1 of 3



Def ense Heal th Program
Fi scal Year (FY) 2011 Budget Estimates
Exhi bit R-2, DHP RDT&E Budget Item Justification

DATE: February 2010

Rl Item Nonencl ature: 1

I n- House Laboratory | ndependent Research
(ILIR)

0601101HP

Appropriation/Budget Activity
Def ense Heal th Progranf BA: 2

contribute to the fund of know edge intended to enabl e techni cal approaches and investment strategies within
Def ense Sci ence and Technol ogy (S&T) prograns.

The ILIR programat USUHS is designed to answer fundamental questions of inportance to the mlitary nedical
m ssion of the Department of Defense in the areas of Conbat Casualty Care, Infectious D seases, Mlitary
Oper ati onal Medicine, and Chenical, Biological, and Radiol ogic Defense. The portfolio of research projects
wi Il vary annually because this research is investigator-initiated.

B. PROGRAM CHANGE SUMMARY:

2009 2010 2011 2012
FY1l Budget Estimate RDT&E 2.431 2.817 2.875 2.935
SBI R 0. 000 -0. 070 0. 000 0. 000
FY11l Budget Subm ssion RDT&E 2.431 2.747 2.875 2.935

PROGRAM CHANGE SUMMARY EXPLANATION:

FY09:
No Change.

FY10:

SBIR Transfer from DHP RDT&E Program El enent 0601101 -
FY11:

No Change.

FY12:
No Change.

C. OTHER PROGRAM FUNDING SUMMARY: None

Rl Line Item1
Page 2 of 3

I n- House Laboratory | ndependent Research (ILIR) to DHP
RDT&E Program El ement 0605502- Smal | Busi ness | nnovation Research (SBIR) (-%$.070 mllion).




Def ense Heal th Program
Fi scal Year (FY) 2011 Budget Estimates
Exhi bit R-2, DHP RDT&E Budget Item Justification

DATE: February 2010

Appropriation/Budget Activity R1 Item Nonencl ature: 1
Def ense Heal th Progranf BA: 2 I n- House Laboratory | ndependent Research
(ILIR
0601101HP

D. ACQUISITION STRATEGY: Not Required

E. PERFORMANCE METRICS:

FY 2010 and out years - Efforts will continue within Infectious D sease, Mlitary Operational Medicine and
Conbat Casualty Care research areas. Specific investigator-initiated projects conpete for funding each year
usually with two or three-year project periods. Therefore, no detailed description of the research is
possible at this tine.

Rl Line Item1
Page 3 of 3



Def ense Heal th Program
Fi scal Year (FY) 2011 Budget Estimates
Exhi bit R-2, DHP RDT&E Budget Item Justification

DATE: February 2010

Appropriation/Budget Activity R1 Item Nonencl ature: 2
Def ense Heal th Progranf BA: 2 Basi ¢ Operational Medical Research Sciences
0601117HP

COST: (Dollars in MIIlions)

2009 2010 2011 2012 2013 2014 2015

Act ual Estimate Esti nate Esti nate Estimate Esti mate Esti mate
Total PE 0601117 0. 000 55. 302 0. 000 0. 000 0. 000 0. 000 0. 000
GDF-Basic Operational 0. 000 55. 302 0. 000 0. 000 0. 000 0. 000 0. 000

Medical Research
Sciences (GDF-BOMRS)

A. MISSION DESCRIPTION AND BUDGET ITEM JUSTIFICATION: This Program El ement (PE) provides support for basic
nmedi cal research directed toward greater know edge and understandi ng of the fundanental principles of science
and medicine that are relevant to the inprovenent of Force Health Protection. Research in this PE is designed
to address areas of interest to the Secretary of Defense and to cl ose nedical capability gaps associated with
the Joint Force Health Protection Concept of Operations (JFHP CONOPS) and derivative Joint Capability
Docurments (JCD). Program devel opment and execution is peer-reviewed and fully coordinated with all Services
and ot her agencies through the Expanded-Joi nt Technol ogy Coordinating G oups under the Armed Services

Bi omedi cal Eval uati on and Managenment (ASBREM) Committee to assure quality, relevance, and responsiveness to
mlitary operational needs, the needs of the Mlitary Health System and the JFHP CONOPS and JCDs. Research
supported by this PE includes trauma, polytrauma and bl ast injury, rehabilitation, diagnosis and treatnment of
brain injury, operational health and performance, psychol ogical health and well-being for mlitary personne
and famlies, and medical informatics, mpodeling and sinulation. Funds in this PE were only available for
fiscal year 2010 and as such, were used for a special one-year, primarily extra-mural, solicitation for basic
research that prom ses to provide inportant new approaches to conplex mlitary medical problenms. In
subsequent years, the nobst pronmising of these efforts will be transitioned to applied research or technol ogy
devel opnent funded in PEs 0602115HP and 0603115HP as appropriate to the Technol ogy Readi ness Level (TRL) of
the effort.

Rl Line Item 2
Page 1 of 2



Def ense Heal th Program
Fi scal Year (FY) 2011 Budget Estimates
Exhi bit R-2, DHP RDT&E Budget Item Justification

DATE: February 2010
Rl Item Nonencl ature: 2
Basi ¢ Operational Medical Research Sciences

Appropriation/Budget Activity
Def ense Heal th Progranf BA: 2

0601117HP
B. PROGRAM CHANGE SUMMARY:
2009 2010 2011 2012
FY11l Budget Estimate RDT&E 0. 000 56. 720 0. 000 0. 000
SBIR 0. 000 -1.418 0. 000 0. 000
FY11l Budget Submi ssion RDT&E 0. 000 55. 302 0. 000 0. 000

PROGRAM CHANGE SUMMARY EXPLANATION:

FY09:
No funding programred.

FY10:
SBIR Transfer from DHP RDT&E Program El emrent 0601117 — Basi c Operational Medical Research Sciences to DHP
RDT&E Program El enent 0605502- Snal | Busi ness | nnovation Research (SBIR) (-$1.418 nillion).

FY11:
No fundi ng programed.

FY12:
No fundi ng progranmred.

C. OTHER PROGRAM FUNDING SUMMARY: None

D. ACQUISITION STRATEGY: Not Required

E. PERFORMANCE METRICS:

The benchmark performance metric for transition of research conducted with Basic Medical Research Sciences

funding will be the attainment of a maturity level that is typical of TRL3 or the equival ent for know edge
products.

Rl Line Item 2
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Appropriation/Budget Activity
Def ense Heal th Progranf BA: 2

0602115HP
COST: (Dollars in MIIlions)
2009 2010 2011 2012 2013
Act ual Estimate Estimate Estimate Estimate
Total PE 0602115 3. 150 90. 525 28. 658 33. 805 35.725
AF-Epidemic Outbreak 0. 975 0. 000 0. 000 0. 000 0. 000
Surveillance (Air
Force)
GDF-Applied 0. 000 87.297 25. 264 30. 326 32.159
Biomedical Technology
(GDF-ABT)
Medical Modernization 1. 395 0. 000 0. 000 0. 000 0. 000
Programs (Air Force)
USAF Advanced 0. 000 3.228 3.394 3. 479 3. 566
Diagnostics &
Therapeutics (Air
Force)
USAF Operational 0.780 0. 000 0. 000 0. 000 0. 000
Medicine Research &
Development (Air
Force)
A. MISSION DESCRIPTION AND BUDGET ITEM JUSTIFICATION: The Air Force Medica

Devel opnent program supports the Air

Def ense Heal th Program

Fi sca

Force Surgeon CGeneral's (AFSG s) vision for nedica

Year (FY) 2011 Budget Esti nates
Exhi bit R-2, DHP RDT&E Budget

DATE

ltem Justification

February 2010

R1 Item Nonencl ature: 3

Appl i ed Bi onedi ca

capabilities and objectives outlined in the AFM5 Concept docunent for nedica

Ensure a Fit and Heal thy Force;

2) Prevent Casualti es;

Speci fic exanpl es of validated Surgeon General’s Requirements for Operationa

initiatives that wll

be addressed by funding in this PE include:

Rl Line Item3
Page 1 of 4

Technol ogy
2014 2015
Estimate Estinate
29. 797 47.023
0. 000 0. 000
26. 160 43. 313
0. 000 0. 000
3. 637 3.710
0. 000 0. 000

Servi ce Bi onedi cal Research &
noder ni zati on and the

nmoder ni zation in the areas of 1)

3) Restore Health; 4) Enhance Human Perf or mance.

Capabilities Council (SGROCC)

Advanced Di agnostics & Therapeutics applied



Def ense Heal th Program
Fi scal Year (FY) 2011 Budget Estimates
Exhi bit R-2, DHP RDT&E Budget Item Justification

DATE: February 2010

Appropriation/Budget Activity R1 Item Nonencl ature: 3
Def ense Heal th Progranf BA: 2 Appl i ed Bi onedi cal Technol ogy
0602115HP

research (Mcro array Automation/ Gene Expression), Directed Energy |Injury/Human Effects Detection
Identification, Quantification and Mtigation, Human Systens Integration, Critical Care Air Transport
Moder ni zati on, Geneti c/ Genomi c/ Proteinonic (Personalized Medicine)/related research efforts to inprove care
for the Wounded Warrior.

Epi dem ¢ Qut break Surveillance (EOCS) & Advanced Diagnostic & Therapeutics is a conprehensive effort to
accelerate our ability to make infornmed decisions involving infectious diseases and to provi de advance

t herapies for sane. As the Advanced Concept Technol ogy Denonstrati on project funded in FYO5 transitions in
FY09, we will begin to build upon the concepts and capabilities denonstrated by focusing efforts on bridge
technol ogi es during FYO8 and FY09 | eading to anticipated technol ogi cal advancenents throughout industry in the
arena of Personalized Medicine (&P)

The Cinical Research Program pronotes/conducts bi onedi cal research and nedi cal education in support of
aerospace expeditionary operations and mlitary famlies and ensures protection of subjects when participating
in research projects. Funding for applied research focused toward specific physical and nental effectiveness
of AF personnel as well as public health and epi demi ol ogi cal technol ogies. This program supports transition
of basic research into applied bionmedical solutions; research activities are conducted at 9 investigative
sites, 3 with active aninmal |aboratories.

The Medi cal Modernization Program supports the RDT&E efforts needed to address ongoi ng and pl anned Air Force
Medi cal Service nodernization initiatives, which are ained to neet new or enhanced capabilities including
Moder ni zati on projects aimed to address critical continuity of care issues for our Wwunded Warriors, inprove
recovery and rates of return to duty/productive nenbers of society. The programfunds initiatives across the
spect rum of bi onedi cal devel opnent to include Directed Energy Human Effects Counterneasures (as defined by the
DETF), Human Systens Integration projects, Critical Care Air Transport Moddernization, &

CGeneti ¢/ Genomi ¢/ Prot ei nomi ¢ (Personalized Medicine)/rel ated research efforts

GDF program funds are for applied research to refine concepts and ideas into potential solutions to mlitary
heal t h and performance problens with a view towards eval uating technical feasibility. Included are studies
and investigations |eading to candi date solutions that may involve use of animal nodels for testing in
preparation for initial human testing. Research in this PE is designed to address areas of interest to the
Secretary of Defense and to close nedical capability gaps associated with the Joint Force Health Protection
Concept of Operations (JFHP CONOPS) and derivative Joint Capability Docunents (JCD). Program devel opnent and
execution is peer-reviewed and fully coordinated with all Services and ot her agencies through the Expanded-

Rl Line Item3
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Def ense Heal th Program
Fi scal Year (FY) 2011 Budget Estimates
Exhi bit R-2, DHP RDT&E Budget Item Justification

DATE: February 2010

Rl Item Nonmencl ature: 3
Appl i ed Bi onedi cal Technol ogy
0602115HP

Appropriation/Budget Activity
Def ense Heal th Progranf BA: 2

Joi nt Technol ogy Coordinati ng G oups under the Armed Services Bionmedi cal Eval uati on and Managenent (ASBREM
Conmittee to assure quality, relevance, and responsiveness to mlitary operational needs, the needs of the
Mlitary Health System and the JFHP CONOPS and JCDs. Research supported by this PE includes traung,

pol ytrauma and bl ast injury, rehabilitation,

per formance, and psychol ogi cal health and well-being for mlitary personnel

B. PROGRAM CHANGE SUMMARY:

di agnosi s and treatnment of brain injury,
and fam lies.

operational health and

2009 2010 2011 2012
FY11l Budget Estinate RDT&E 3.150 92. 846 28. 658 33. 805
SBI R 0. 000 -2.321 0. 000 0. 000
FY11 Budget Subm ssion RDT&E 3. 150 90. 525 28. 658 33. 805

PROGRAM CHANGE SUMMARY EXPLANATION:

FY09:
No Change.

FY10:
SBIR Transfer from DHP RDT&E Program El ement 0602115- Appl i ed Bi omedi cal Technol ogy to DHP RDT&E Program
El ement 0605502- Snal | Busi ness I nnovati on Research (SBIR) (-$2.321 million).

FY11:
No Change.

FY12:
No Change.

Rl Line Item3
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Def ense Heal th Program
Fi scal Year (FY) 2011 Budget Estimates
Exhi bit R-2, DHP RDT&E Budget Item Justification

DATE: February 2010

Appropriation/Budget Activity R1 Item Nonencl ature: 3
Def ense Heal th Progranf BA: 2 Appl i ed Bi onedi cal Technol ogy
0602115HP

C. OTHER PROGRAM FUNDING SUMMARY:

FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014 FY 2015
Estimate Estimate Estimate Estimate Estimate Estimate Estimate

DHP Operation &
Mai nt enance 0.725 0.747 0.769 0.792 0.816 0.840 0.866

BA-1, PE 0807714 0.725 0. 747 0. 769 0.792 0. 816 0. 840 0. 866
D. ACQUISITION STRATEGY: Not Required

E. PERFORMANCE METRICS:

The benchnark performance nmetric for transition of research conducted with Applied Research funding will be
the attainment of a maturity level that is at least TRL 4, and typically TRL 5, or the equivalent for

know edge products. Products nearing attainnent of TRL 5 will be considered for transition

Rl Line Item3
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Def ense Heal th Program
Fi scal Year (FY) 2011 Budget Estimates
Exhi bit R-2, DHP RDT&E Budget Item Justification

DATE: February 2010

Appropriation/Budget Activity R1 Item Nonencl ature: 4
Def ense Heal th Progranf BA: 2 Medi cal Technol ogy (AFRRI)
0602787HP

COST: (Dollars in MIIlions)

2009 2010 2011 2012 2013 2014 2015
Act ual Estimate Esti nate Esti nate Estimate Esti mate Esti mate
Total PE 0602787 2.977 3.332 3.553 3.694 3.841 3.918 3. 996
Biodosimetry (USUHS) 0. 452 0. 680 0.724 0. 753 0.783 0. 799 0. 815
Internal 0. 315 0. 353 0. 377 0. 391 0. 410 0. 418 0. 426
Contamination (USUHS)
Radiation 2.210 2.299 2.452 2. 550 2.648 2.701 2.755
Countermeasures
(USUHS)

A.  MISSION DESCRIPTION AND BUDGET ITEM JUSTIFICATION: For the Uniformed Services University of the Health
Sci ences (USUHS), Armed Forces Radi obi ol ogy Research Institute (AFRRI), this program supports devel opnenta
research to investigate new approaches that will |ead to advancenents in bionedical strategies for preventing,
treating, assessing and predicting the health effects of human exposure to ionizing radiation. Program

obj ectives focus on nmitigating the health consequences from exposures to ionizing radiation that represent the
hi ghest probable threat to U S. forces in current tactical, humanitarian and counter-terrorism m ssion
environnents. New protective and therapeutic strategies will broaden the military commander's options for
operating wthin nuclear or radiol ogical environnents by mnimzing both short-and | ong-termrisks of adverse
heal th consequences. Advancenents in field-based biol ogical dose assessnent systens to neasure radiation
exposures wi |l enhance triage, treatnent decisions and risk assessnment. Accurate nodels to predict casualties
will pronote effective command deci sions and force structure planning to ensure m SSion success

Rl Line Item4
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Def ense Heal th Program
Fi scal Year (FY) 2011 Budget Estimates
Exhi bit R-2, DHP RDT&E Budget Item Justification

DATE: February 2010

Appropriation/Budget Activity R1 Item Nonencl ature: 4
Def ense Heal th Progranf BA: 2 Medi cal Technol ogy (AFRRI)
0602787HP

B. PROGRAM CHANGE SUMMARY:

2000 | 2010 [ 2011 | 2012
FY11l Budget Estinate RDT&E 2.977 3.417 3. 553 3.694
SBI R 0. 000 -0.085 0. 000 0. 000
FY11l Budget Subm ssion RDT&E 2.977 3.332 3. 553 3.694

PROGRAM CHANGE SUMMARY EXPLANATION:

FY09:
No Change.

FY10:
SBIR Transfer from DHP RDT&E Program El ement 0602787- Medi cal Technol ogy (AFRRI) to DHP RDT&E Program El enent
0605502- Smal | Busi ness I nnovation Research (SBIR) (-$0.085 mllion).

FY11:
No Change.

FY12:
No Change.

C. OTHER PROGRAM FUNDING SUMMARY: None.
D. ACQUISITION STRATEGY: Not Required.

E. PERFORMANCE METRICS:
By FY 2010 devel op decision criteria for antibiotic use after radiation injury.

By FY 2011 identify 4 prom sing new drugs and/or therapeutic approaches for radiation injury.

By FY 2012 begin characterization of a new |large aninal nodel to supplenent an alternative to the non-human
pri mate.

Rl Line Item4
Page 2 of 2



Def ense Heal th Program
Fi scal Year (FY) 2011 Budget Estimates
Exhi bit R-2, DHP RDT&E Budget Item Justification

DATE: February 2010

Appropriation/Budget Activity R1 Item Nonencl ature: 5
Def ense Heal th Progranf BA: 2 Medi cal Advanced Technol ogy (AFRRI)
0603002HP

COST: (Dollars in MIIlions)

2009 2010 2011 2012 2013 2014 2015
Act ual Estimate Esti nate Esti nate Estimate Esti mate Esti mate
Total PE 0603002 0.736 0.719 0.752 0.767 0.783 0. 799 0. 815
Biodosimetry (USUHS) 0. 441 0.431 0. 451 0. 460 0. 470 0. 480 0. 489
Radiation 0. 295 0. 288 0.301 0. 307 0. 313 0. 319 0. 326
Countermeasures
(USUHS)

A. MISSION DESCRIPTION AND BUDGET ITEM JUSTIFICATION: For the Uniformed Services University of the Health
Sci ences (USUHS), Arned Forces Radi obi ol ogy Research Institute (AFRRI), the prograns support applied research
for advanced devel opment of bionedical strategies to prevent, treat and assess health consequences from
exposure to ionizing radiation. They capitalize on findings under PE 0602787HP, Medi cal Technol ogy, and from
i ndustry and acadeni a to advance novel nedical counterneasures into and through pre-clinical studies toward
newy licensed products. Program objectives focus on mtigating the health consequences from exposures to
ionizing radiation that represent the highest probable threat to US forces in current tactical, humanitarian
and counter terrorismmssion environments. Findings frombasic and devel opnental research are integrated
into highly focused advanced technol ogy devel opnent studies to produce the follow ng: (1) protective and

t herapeutic strategies; (2) novel biological markers and delivery platfornms for rapid, field-based individua
dose assessnent; (3) experinental data needed to build accurate nodels for predicting casualties from conplex
injuries involving radiation and other battlefield insults; and (4) nethodol ogies for neutralization of bio-
t hreat agents using ionizing radiation. The Armed Forces Radi obi ol ogy Research Institute (AFRRI), because of
its multidisciplinary staff and exceptional |aboratory and radiation facilities, is uniquely positioned to
execute the program as prescribed by its nission

Rl Line Item5
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Def ense Heal th Program
Fi scal Year (FY) 2011 Budget Estimates
Exhi bit R-2, DHP RDT&E Budget Item Justification

DATE: February 2010
Rl Item Nonmencl ature: 5
Medi cal Advanced Technol ogy (AFRRI)

Appropriation/Budget Activity
Def ense Heal th Progranf BA: 2

0603002HP
B. PROGRAM CHANGE SUMMARY:
2009 2010 2011 2012
FY11l Budget Estimate RDT&E 0. 736 0. 737 0. 752 0. 767
SBIR 0. 000 -0.018 0. 000 0. 000
FY11l Budget Submi ssion RDT&E 0.736 0.719 0. 752 0. 767

PROGRAM CHANGE SUMMARY EXPLANATION:

FY09:
No Change.

FY10:
SBI R Transfer from DHP RDT&E Program El ement 0603002- Advanced Technol ogy (AFRRI) to DHP RDT&E Program El enent
0605502- Smal | Busi ness I nnovation Research (SBIR) (-$0.018 mllion).

FY11:
No Change.

FY12:
No Change.

C. OTHER PROGRAM FUNDING SUMMARY: None.
D. ACQUISITION STRATEGY: Not Required.

E. PERFORMANCE METRICS:
By FY 2010 transition up to 4 new drugs for FDA approval for treatment of radiation injury.

By FY 2011 provi de new advanced forward-fiel dabl e bi odosi metric tools.

By FY 2012 provide validated automated cytogenetic biodosinetric assays.

Rl Line Item5
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Def ense Heal th Program
Fi scal Year (FY) 2011 Budget Estimates

Exhibit R-2, DHP RDT&E Budget

Appropriation/Budget Activity
Def ense Heal th Progranf BA: 2

COST: (Dollars in MIIlions)

2009 2010 2011
Act ual Estimate Esti nate
Total PE 0603115 766. 234 768. 347 133. 376
CoE-Breast Cancer 0. 000 5.177 9. 980
Center of Excellence
(Army)
CoE-Gynecological 0. 000 4. 699 8.720
Cancer Center of
Excellence (Army)
CoE-Integrative 0. 000 3. 403 3. 680
Cardiac Health Care
Center of Excellence
(Army)
CoE-Pain and 0. 000 3.900 3.680
Neuroscience Center
of Excellence (Army)
CoE-Prostate Cancer 0. 000 3. 296 7.285
Center of Excellence
(USUHS)
CSI1-Amyotrophic 5. 000 7.500 0. 000

Lateral Sclerosis
(ALS) (Army)

2012
Esti nat

ltem Justification

DATE: February 2010

Rl Item Nonmencl ature: 6

Medi cal Technol ogy Devel opnent
0603115HP

2013 2014 2015
e Estimate Esti mate Esti mate

165. 507 175. 907 229. 234 257.744

10. 160

8.877

3.746

4.730

7.581

0. 000

Rl Line Item6
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10. 342 10. 529 10. 718
9. 037 9.199 9. 365
3.814 3. 882 3. 952
4.815 4.902 4.990
7.890 8.211 8. 545
0. 000 0. 000 0. 000



Def ense Heal th Program
Fi scal Year (FY) 2011 Budget Estimates
Exhi bit R-2, DHP RDT&E Budget Item Justification

DATE: February 2010

Appropriation/Budget Activity R1 Item Nonencl ature: 6
Def ense Heal th Progranf BA: 2 Medi cal Technol ogy Devel opnent
0603115HP
CSI-Army Reserve 0. 000 3.375 0. 000 0. 000 0. 000 0. 000 0. 000

Component Personal
Empowerment Package
(ARCPEP) (Army)

CSl-Assistive 0. 000 3. 000 0. 000 0. 000 0. 000 0. 000 0. 000
Technology Research
(TMA)

CSI-Autism Research 8. 000 8. 000 0. 000 0. 000 0. 000 0. 000 0. 000
(Army)

CSI-Biothreat Test 0. 798 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
Pouch for Film Array
System (AF)

CS1-Bone Marrow 5. 000 3.750 0. 000 0. 000 0. 000 0. 000 0. 000
Failure Disorder
Research (Army)

CSI-Breast Cancer 15. 000 9.690 0. 000 0. 000 0. 000 0. 000 0. 000
Center (Army)

CSI1-Cancer 1. 600 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
Immunotherapy and

Cell Therapy
Initiative (Navy)

CSI-Comprehensive 1. 600 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
Clinical Phenotyping
and Genetic Mapping
for Autism
Susceptibility (Air
Force)

Rl Line Item6
Page 2 of 21



Def ense Heal th Program
Fi scal Year (FY) 2011 Budget Estimates
Exhi bit R-2, DHP RDT&E Budget Item Justification

DATE: February 2010
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0603115HP
CSI1-Copper 1. 600 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
Antimicrobial
Research Program
(Army)
CSI-DoD Brain Injury 1. 200 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000

Rescue and
Rehabilitation
Project (BIRR) (Army)

CSI-Ex-Rad Radiation 4.975 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
Protection Program
(USUHS)
CSI-Genetics Studies 2.500 1.875 0. 000 0. 000 0. 000 0. 000 0. 000
of Food Allergies
(Army)
CSI-Global HIV/AIDS 8. 000 10. 000 0. 000 0. 000 0. 000 0. 000 0. 000

Prevention (Navy)

CSI-Gulf War Illness 0. 000 8. 000 0. 000 0. 000 0. 000 0. 000 0. 000
Peer Reviewed
Research Programs

(Army)

CSI1-Gynecological 6. 000 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
Cancer Center
(WRAMC/WRNNMC) (Army)
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Appropriation/Budget Activity
Def ense Heal th Progranf BA: 2

CSI1-Gynecological
Cancer Center at
Walter Reed AMC

(Army)

CS1-Hand Transplant
Research (Army)

CSIl-Hawaii Federal
Healthcare Network

(Army)

CSI1-Health Research &
Disparities
Eradication Program
(Army)

CSIl-Health
Surveillance
System(AF)

CSI1-Health Technology
Integration for
Clinical, Patient
Records and Financial
Management (Army)

CSI-Homeland
Emergency Learning
and Preparedness
Center (AF)

0. 000

0. 000

20. 000

14. 500

1.596

0. 400

2.992

Fi sca

Def ense Heal th Program

Exhibit R-2, DHP RDT&E Budget

1.180

4.500

18. 000

0. 000

0. 000

0. 000

0. 000

0. 000 0.
0. 000 0.
0. 000 0.
0. 000 0.
0. 000 0.
0. 000 0.
0. 000 0.

Year (FY) 2011 Budget Esti nates

ltem Justification

000

000

000

000

000

000

000
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Appropriation/Budget Activity
Def ense Heal th Progranf BA: 2

CSl-ldentifying 3. 000
Health Barriers for
Military Recruits

(Army)

CSl-Integrated 0. 000
Cardiac Health Care
at Walter Reed AMC

(Army)

CSl-Integrated 1. 200
Patient Electronic
Records System for
Application to
Defense Information
Technology (Army)

CSl-Integrated 4. 000
Translational

Prostate Disease

Research at Walter

Reed AMC (USUHS)

CSI-Integrative 7.000
Cardiac Health Care
(WRAMC/WRNNMC) (Army)

CSI-Lung Injury 1. 200
Management Program

(Navy)

CSI1-Madigan Army 0. 200
Medical Center
Digital Pen (Army)

Fi sca
Exhibit R 2,

0. 000

3.510

0. 000

0. 620

0. 000

1.160

0. 000

Def ense Heal th Program
Year (FY) 2011 Budget Esti nates

DHP RDT&E Budget

0. 000 0.
0. 000 0.
0. 000 0.
0. 000 0.
0. 000 0.
0. 000 0.
0. 000 0.

ltem Justification

000

000

000

000

000

000

000
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0. 000

0. 000

0. 000

0. 000

0. 000

0. 000

0. 000

0. 000

0. 000

0. 000

0. 000

0. 000

0. 000

0. 000

6

0. 000
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Appropriation/Budget Activity

Def ense Heal th Progranf BA: 2

CS1-Management of the
Wounded Soldier from
Air Evac to
Rehabilitation (Air
Force)

CSlI-
Microencapsulation &
Vaccine Delivery
Research (Army)

CSI-Military Trauma
Training Program (Air
Force)

CSI1-Mobile Diabetes
Management (Air
Force)

CSI-Multiple
Sclerosis (Army)

CSI-Muscular
Dystrophy Research

(Army)

CSI-Neuregulin
Research (Army)

CSI-Neuroscience
Clinical Gene Therapy
(Air Force)

. 500

. 800

. 800

. 600

. 000

. 000

. 520

. 800

Fi sca

Exhibit R-2,

0. 000

0. 000

0. 000

0. 000

4. 500

3. 750

0. 000

0. 000

Def ense Heal th Program
Year (FY) 2011 Budget Esti nates

DHP RDT&E Budget

0. 000 0.
0. 000 0.
0. 000 0.
0. 000 0.
0. 000 0.
0. 000 0.
0. 000 0.
0. 000 0.

ltem Justification

000

000

000

000

000

000

000

000
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0. 000

0. 000

0. 000

0. 000

0. 000

0. 000

0. 000

0. 000

. 000

. 000

. 000

. 000

. 000

. 000

. 000

. 000
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0603115HP
CSI-New National 15. 500 15. 000 0. 000 0. 000 0. 000 0. 000 0. 000

Diabetes Model
Program (Air Force)

CSI-Operating Room of 2. 400 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
the Future for
Application to Mobile
Army Surgical
Hospital Improvements
(Army)

CSI-Ovarian Cancer 20. 000 18. 750 0. 000 0. 000 0. 000 0. 000 0. 000
Research (Army)

CSI-Pacific Based 0.920 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
Joint Information
Technology Ctr (JITC)

(Army)
CSI-Pain and 8. 000 4.000 0. 000 0. 000 0. 000 0. 000 0. 000
Neuroscience Center
(WRAMC/WRNNMC) (Army)
CSI-Patient Care 0. 000 3.280 0. 000 0. 000 0. 000 0. 000 0. 000

Improvement Project
at Kessler Med Ctr
(Air Force)

CSlI-Patient Tracking 2.500 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
Ontology (Army)

Rl Line Item6
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Appropriation/Budget Activity
Def ense Heal th Progranf BA: 2

CSI-Pediatric
Medication
Administration
Product & Training
(Army)

0. 800

CSI1-Peer Reviewed
Breast Cancer
Research (Army)
CSI1-Peer Reviewed 50. 000
Medical Research
Program (Army)
CSI1-Peer Reviewed 0. 000
Neurofibromatosis
(NF) Research (Army)
CSI1-Peer Reviewed 0. 000
Neurotoxin Exposure
Treatment Parkinsons
Research Program

(Army)

CS1-Peer Reviewed
Prostate Cancer
Research (Army)

80. 000

CSI-Peer-Reviewed 16. 000
Cancer Research

Program (Army)

150. 000

Def ense Heal th Program
Fi scal Year (FY) 2011 Budget Estimates
Exhi bit R-2, DHP RDT&E Budget

DATE

ltem Justification

February 2010

R1 It em Nonencl at ur e:

Medi cal
0603115HP

0. 000 0. 000 0. 000 0. 000

150. 000 0. 000 0. 000 0. 000

50. 000 0. 000 0. 000 0. 000

13. 750 0. 000 0. 000 0. 000

25. 000 0. 000 0. 000 0. 000

80. 000 0. 000 0. 000 0. 000

15. 000 0. 000 0. 000 0. 000
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Def ense Heal th Program

Fi sca
Exhi bit R-2, DHP RDT&E Budget

Appropriation/Budget Activity
Def ense Heal th Progranf BA: 2

CS1-Peer-Reviewed 20. 000 15. 000
Lung Cancer Research

Program (Army)
61. 000

CSI1-Peer-Reviewed 22.500

Orthopedic Research
(Army)

CSI-Peer-Reviewed
Spinal Cord Research
Program (Army)

35. 000 11. 250

CSI1-Peer-Reviewed 4. 000 3. 750

Vision Research
(Army)

CSI-Pharmacological

Countermeasures to

lonizing Radiation
(USUHS)

0. 800 0. 000

CS1-Proton Therapy 4.800 0. 000

(Army)

CSl-
Pseudofolliculitis
Barbae (PFB) Topical
Treatment (Air Force)

0. 800 0. 000

CSI-Regional 2.493 0. 000
Telepathology
Initiative at Keesler

AFB (AF)

0. 000 0.
0. 000 0.
0. 000 0.
0. 000 0.
0. 000 0.
0. 000 0.
0. 000 0.
0. 000 0.

Year (FY) 2011 Budget Esti nates

ltem Justification

000

000

000

000

000

000

000

000
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Def ense Heal th Progranf BA: 2 Medi cal Technol ogy Devel opnent
0603115HP
CSI-Research in 0. 000 6.375 0. 000 0. 000 0. 000 0. 000 0. 000

Alcohol and Substance
Use Disorders (Army)

CSI-Research to 2.400 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
Improve Emotional
Health and Quality of
Life for Service
members
w/Disabilities (Army)

CSI-Reservist Medical 0. 800 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
Simulation Training
Program (Army)

CSI-Security 1. 200 0. 800 0. 000 0. 000 0. 000 0. 000 0. 000
Solutions from Life
in Extreme
Environments Ctr

(USUHS)
CSI1-Severe Disorders 6. 400 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
of Consciousness
(Army)
CSI1-Stress Disorders 1. 600 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000

Research Initiative
at Fort Hood (Army)

CSI-Traumatic Brain 76. 200 120. 000 0. 000 0. 000 0. 000 0. 000 0. 000
Injury/Psychological
Health (TBI/PH)
(Army)

Rl Line Item6
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Def ense Heal th Progranf BA: 2 Medi cal Technol ogy Devel opnent
0603115HP
CSI-Traumatic Brain 13. 800 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
Injury/Psychological
Health (TBI1/PH)
(Navy)
CSI1-Tuberous 6. 000 6. 000 0. 000 0. 000 0. 000 0. 000 0. 000

Sclerosis Complex
(TSC) Research

(Army)
CSI1-U.S. Military 4. 000 5. 000 0. 000 0. 000 0. 000 0. 000 0. 000
Cancer Institute
(USUHS)
CS1-Vanadium Safety 1. 600 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000

Readiness (Army)

CSI-Virtual Medical 4. 000 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
Trainer (Air Force)

CS1-Web Based 3. 200 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
Teaching Programs for
Military Social Work

(Army)

Deployed Warfighter 4.875 4.972 5.202 5. 306 5. 412 5.520 5.630
Protection (Army)

Epidemic Outbreak 1. 560 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
Surveillance (Air
Force)

Rl Line Item6
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0603115HP
GDF-Medical 0. 000 6.932 26. 763 50. 747 58. 488 109. 164 135. 070
Technology
Development(GDF-MTD)
Medical Development 19. 752 32.630 34. 208 34. 965 35.739 36. 454 37.184
(Lab Support) (Navy)
Medical Modernization 2.162 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
Programs (Air Force)
Medical Modernization 0. 500 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
Programs (Army)
Regenerative Medicine 0. 000 3.412 7.000 7. 140 7.283 7.428 7.577
(USUHS)
USAF Advanced 0. 000 6. 630 6. 900 11. 482 11. 886 12. 303 12.732

Diagnostics &
Therapeutics (Air
Force)

USAF Center for 1. 255 4.862 4. 444 4,905 5. 050 5. 399 5. 649
Advanced Molecular
Diagnostics (CAMD)
(Air Force)

USAF Directed Energy 0. 000 1.073 1.100 1.100 1.100 1.100 1. 000
Injury/Human Effects
(Air Force)

Rl Line Item6
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USAF Human 3. 001 5.462 6. 664 6. 665 5. 800 4.401 3. 606

Physiology, Systems
Integration,
Evaluation &

Optimization Research
(Air Force)

USAF Operational 2.535 7. 459 7.750 8.103 9. 251 10. 742 11.726
Medicine Research &
Development (Air
Force)

USAMRIID Laboratory 0. 000 16. 575 0. 000 0. 000 0. 000 0. 000 0. 000
(Army)

A_  MISSION DESCRIPTION AND BUDGET ITEM JUSTIFICATION: For the Navy Medical Departnent, this program el enent
i ncl udes RDT&E, DHP funds for operating and m scel |l aneous support costs at RDT&E, DHP | aboratories and ot her
installations, facility and civilian personnel costs not directly chargeable to RDT&E, DHP projects. Al so

i ncl udes RDT&E, DHP funds for RDT&E, DHP | aboratories and facilities for research, support, equipnent and other
i nvestment and materiel support costs not directly chargeable to RDT&E, DHP projects. Excludes mlitary
manpower and rel ated costs, non-RDT&E, N base operating costs, and military construction costs which are

i ncluded in other appropriate prograns.

The seven CONUS nedi cal R&D Labs are 100% rei nbursabl e | aboratories, all costs related to | aboratory
management and over head or sal aries of government enpl oyees are paid from science/research conpetitively
awarded fundi ng. The OCONUS | aboratories conduct focused nedi cal research on vacci ne devel opnent for Ml ari a,
Di arrhea Di seases, and Dengue Fever. |In addition to entonology, HV studies, surveillance and out break
response under the CGEIS program and ri sk assessnent studies on a nunber of other infectious diseases that are
present in the geographical regions where the |aboratories are |located. The CONUS | aboratories conduct
research on Mlitary Operational Medicine, Combat Casualty Care, Diving and Submari ne Medicine, Infectious

Di seases, Environmental and Cccupational Health, Directed Energy, and Aviation Medicine and Human Performance.

The Navy Medical Departnent al so receives two Congressional Special Interest (CSI) directed research prograns.
1) G obal HHV/ AIDS Prevention - Program enphasis is placed on (1) building a national research infrastructure

Rl Line Item6
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by funding large, nultidisciplinary program projects focused on detection; (2) encouraging innovative
approaches to research by funding new i deas and technology with or w thout supporting prelimnary data; and
(3) recruiting new, independent investigators for careers in research, as well as nore senior investigators
new to the research field. Congressionally directed research in FY 10 includes H V prevention educationa
activities undertaken in connection with I.S. mlitary training, exercises, and humanitarian assi stance
activities. 2) The Lung Injury Managenent initiative focuses on providing and eval uati ng a novel anti oxi dant
formulation to U S. Marines in training who are at risk for devel oping |ung di sease during intense exertiona
environnents fromtheir tinme as recruits on through to active duty. The effectiveness of antioxidant
mcronutrients for optinal health and as a conplenent to standard therapy in a variety of diseases is now
becom ng widely appreciated, if the proper, scientifically-based and conprehensive suppl enentation is

enpl oyed. These conmpounds may reduce acute and chronic (long-tern) biological damage caused by increased
oxi dative stress (tissue damage caused by excessive free radical s/harnful nolecules in the cell) and

associ ated inflammati on as well as enhance i mmune function. Formulations of the agents devel oped by Prem er
M cronutrient Corporation (PMC) have been approved for evaluation by the U S. nilitary in several recent

i nvesti gations.

For the Air Force Medical Service elements, the Medical Research and Devel opnent program supports the

Resear ch, Devel opment, Test and Eval uation efforts needed to address ongoi ng and pl anned noder ni zati on
initiatives ainmed to:

1) Inmprove recovery of individuals fromillness and/or injury, enhance clinical response (nodernized

di agnostics, therapeutics, and critical care air transport capabilities), treatnment and nanagenent, and return
of individuals to duty status. Enhance human health and performance to naxinmi ze effectiveness and ability to
oper at e;

2) Inprove human ability (i.e. visual, auditory, cognitive) to operate under adverse environments to include
CBRNE, directed energy, and high operational tempo (human systemintegration initiatives will play a pivota
role in addressing these requirenments);

3) Enhance capabilities for the mai ntenance of a fit and healthy force (exanple m ssion foods/special diets
for the warfighter based on m ssion scenarios);

4) Enhance Force Health Protection through advanced Health Surveillance capabilities enphasi zing inproved

di agnosti cs (Epidemi c CQutbreak Surveillance platforns);

5) Inprove healthcare delivery effectiveness (diagnosis, treatnent) through Advanced di agnostics, therapeutics
& forensics with enphasis on organ systens, diseases, vectors, toxins, occupational toxicology and anal ytica
systens-specific technol ogi es such as: nol ecul ar diagnostics, surface detection to nolecule sensitivity, gene
t herapy, mniaturization-hand hel d/ point of care delivery tools, and surveillance capabilities;

Rl Line Item6
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6) Optimize warfighter performance through effective Human Systens Integration in all environnents; maintain
war fighter orientation and awareness; and providi ng technol ogies for the detection, prevention, and nitigation
of adverse human effects;

a. Optinization efforts will focus on: hydration, nutrition, nuscul oskel eton, fatigue, cognitive, and
fitness factors.

b. Orientation and awareness efforts will address: spatial disorientation counterneasures, ocular
enhancenent, auditory enhancenment, and proprioceptive enhancenent issues
7) Improve clinical processes, nethods, tools and techniques for prevention, diagnosis, treatnment, and
rehabilitation of critically wounded warriors, addressing the needs for advanced devices and protocols for
trauma resuscitation, enroute critical care air transport, organ failure and intervention, TBI, PTSD, wound
care, pain, infection & clinically-based visual acuity/cognitive assessnments (operationally-based vision
assessnent) .
8) Address injury/effects to Humans from Directed Energy (DE), with enphasis on injury /effect detection
identification, quantification and mtigation (DIQV.

For the Arny, the Depl oyed Warfighter Protection project provides for the devel opnent of new or inproved
protection of ground forces from di sease-carrying insects. The focus of this programis to: devel op new or
i mproved systens for controlling insects that carry di sease under austere, renmote, and conbat conditions;
under stand the physiology of insecticidal activity to devel op new conpounds with greater specific activity
and/ or hi gher user acceptability; exam ne existing area repellents for efficacy and devel op new spatially
ef fective repellent systens useful in mlitary situations; devel op new nmethods or fornulations for treating
cloth to prevent vector biting; and expand the nunber of active ingredients and fornul ations avail able for
safe, insecticidal application

Five Centers of Excellence (CoE) have al so been established. These include the Breast Cancer CoE
Gynecol ogi cal CoE, Integrative Cardiac Health Care CoE, Prostate Cancer CoE and the Pain and Neurosci ence CoE

The Breast Cancer CoE will provide a nultidisciplinary approach as the standard of care for treating breast
di seases and breast cancer. This approach integrates prevention, screening, diagnosis, treatnment and
continuing care, incorporation of advances in risk reduction, bionedical informatics, tissue banking and
translational research. It will provide a balance environnment between two conpeting and yet conplenentary
research paradi gns of hypot hesis-driven research and hypot hesi s-generati ng research

The Gynecol ogi cal CoE will focus on characterizing the nolecular alterations associated with benign and
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mal i gnant gynecol ogi ¢ di sease and facilitate the devel opment of novel early detection, prevention and nove
bi ol ogi ¢ therapeutics for the managenent of gynecol ogi c di sease. The objective of this research is to reduce
the incidence, norbidity, and nortality of gynecol ogic diseases anong all mlitary beneficiaries.

The Integrative Cardiac Health Care CoE will use cutting edge patient centric approaches to conprehensive
cardi ac event prevention as well as nolecul ar research to detect cardi ovascul ar di sease at an early stage to
find new genes that significantly increase risk for heart attack in service nenbers and identify nol ecul ar
mar kers of obesity and wei ght | oss.

The Pain and Neuroscience CoE will focus on a wi de range of pain, neurol ogical and neurosurgical disorders

af fecting the uniforned service menber. Pain efforts will provide inpatient acute pain services, outpatient
chroni c pain, pain behavioral health, and addiction medical services. Further advancenments in battlefield
pain control frompoint of injury, air evacuation, to CONUS will continue. The neuroscience conponent wll
conduct research in three core areas: acute neurol ogy, neuronuscul ar di sorders and headache. Research to be
conducted will exam ne the relationship between acute and chronic pain focusing on finding, inplenmenting, and
eval uating the nost effective nethods of relieving the acute pain caused by conbat trauma and the effect this
has t hroughout the continuumto rehabilitation and reintegration.

For FY10 a one-tinme requirenent is established to provide funds to support USAMRIID initial outfitting
research equi pnment and transition costs related to their new M LCON

The Arny al so receives Congressional Special Interest (CSlI) directed research prograns. The strategy for
Congressional ly directed research identified above is to stimulate innovative research through a conpetitive,
peer reviewed research program as well as focused nedical research at selected Arny sites

Specific CSI research efforts for FY09 include: Anyotrophic Lateral Sclerosis (ALS); Autism Research; Bone
Marrow Fail ure Research; a Breast Cancer Center; DoD Brain Injury Rescue and Rehabilitation Project; Copper
Antim crobial Research Program Genetics Studies of Food Allergies; a Gynecol ogical Cancer Center; Hawaii
Federal Health Care Network; Health Research and Disparities Eradication Program Health Technol ogy
Integration for Cinical, Patient Records and Financial Managenent; ldentifying Health Barriers for Mlitary
Recruits; Integrative Cardiac Health Care; Integrated Patient El ectronic Records Systemfor Application to
Def ense I nformation Technol ogy; Mdi gan Arny Medical Center Digital Pen; Mcroencapsul ation and Vacci ne
Delivery; Miltiple Sclerosis; Miscular Dystrophy Research; Neuregulin Research; Operating Roomof the Future
for Application to Mobile Army Surgical Hospital |nprovenents; Pacific Based Joint Information Technol ogy
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Center; a Pain and Neuroscience Center; Patient Tracking Ontol ogy; Pediatric Medication Adm nistration Product
and Traini ng; Peer Reviewed Programs to include: Medical Research, Breast Cancer Research, Cancer Research,
Lung Cancer Research, Orthopedic Research, Ovarian Cancer Research, Prostrate Cancer Research, Spinal Cord
Research, and Vi sion Research; Proton Therapy; Research to Inprove Enotional Health and Quality of Life for
Service Menbers with Disabilities; Reservist Medical Sinulation Training Program Severe Disorders of

Consci ousness; Stress Disorders Research Initiative at Fort Hood; Traumatic Brain Injury/Psychol ogi cal Health;
Tuberous Scl erosis Conmplex (TSC); and Vanadi um Saf ety Readi ness. Because of the CSI annual structure out-year
funding is not programed.

CSlI programs for FY10 include: Amyotrophic Lateral Sclerosis (ALS); Arny Reserve Conponent Personal

Enmpower nent Package; Auti sm Research; Bone Marrow Fail ure D sease Research; Breast Cancer Center; Duchenne
Muscul ar Dystrophy; Cenetics Studies of Food Allergies; Gynecol ogi cal Cancer Center; Hand Transpl ant Research;
Hawai i Federal Health Care Network; Integrative Cardiac Health Care; MIlitary Medical Research (TBI and PH);
Mul tiple Sclerosis; Pain and Neurosci ence Center; Peer-Reviewed Prograns: Breast Cancer Research, Cancer
Research, Gulf War Illness, Lung Cancer Research, Medical Research, Neurofibromatosis (NF) Research,

Neur ot oxi n Exposure Treatnment, Othopedic Research, Ovarian Cancer Research, Prostate Cancer Research, Spinal
Cord Research, and Vision Research; Research in Al cohol and Substance Use Disorders; Traumatic Brain Injury
and Psychol ogi cal Health; and Tuberous Sclerosis Conplex. As with FY0O9 CSIs, due to the CSI annual structure
out -year funding is not progranmred.

For the Uniformed Services University of the Health Sciences (USUHS), Medical Devel oprment prograns include the
Prostate Cancer Center of Excellence, the Center for Neuroscience and Regenerative Medicine, and Congressional
Speci al Interest nedical research prograns.

The Prostate Cancer Center of Excellence (COE), fornerly a Congressional Special |Interest program was
chartered in 1992 to conduct basic, clinical and transl ational research prograns to conbat di seases of the
prostate. The programhas affiliations with the Wlter Reed Arny Medical Center, the Arned Forces Institute
of Pathol ogy, the Walter Reed Arny Institute of Research, the National Human Genome Project and nine Tri-
Servi ce nmedical centers |ocated throughout the United States.

The Center for Neuroscience and Regenerative Medicine is a unique collaborative effort of USUHS, the National
Institutes of Health, the DoD Center of Excellence for Traumatic Brain Injury and Psychol ogi cal Heal th, and

the mlitary hospitals to advance research ained at inproving the treatnent of traumatic brain injury and post
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traumati ¢ stress di sorder

USUHS goal s for Congressional Special Interest nedical research prograns are: (1) building a national research
infrastructure by funding large, nmultidisciplinary program projects focused on detection and disease/injury
prevention and treatnent; (2) conducting research into bionedical strategies for preventing, treating,
assessing and predicting the health effects of human exposure to ionizing radiation; (3) encouraging

i nnovati ve approaches to research by funding new i deas and technology with or w thout supporting prelininary
data; and (4) recruiting new, independent investigators for careers in research, as well as nore senior

i nvestigators newto the research field.

This PE al so provides funds for prom sing candidate solutions are selected for initial safety and efficacy
testing in small scale human clinical trials regulated by the U S. Food and Drug Administration (FDA) prior to
licensing for human use. Research in this PE is designed to address areas of interest to the Secretary of

Def ense and to cl ose nedical capability gaps associated with the Joint Force Health Protection Concept of
Operations (JFHP CONOPS) and derivative Joint Capability Docunments (JCD). Program devel opnent and execution
is peer-reviewed and fully coordinated with all Services and ot her agencies through the Expanded- Joi nt
Technol ogy Coordi nati ng Groups under the Arned Services Bi onedi cal Eval uati on and Managenment ( ASBREM
Conmittee to assure quality, relevance, and responsiveness to nilitary operational needs, the needs of the
Mlitary Health System and the JFHP CONOPS and JCDs. Research supported by this PE includes Trauma,

Pol ytrauma and Bl ast Injury, Rehabilitation, D agnosis and Treatnment of Brain Injury, Operational Health and
Per f ormance, Psychol ogi cal Health and Well-Being for Mlitary Personnel and Fanilies, and Medical |nfornmatics,
Model i ng and Si nul ati on.

B. PROGRAM CHANGE SUMMARY:

2009 [ 2010 [ 2011 | 2012
FY11 Budget Estinmate RDT&E 758. 144 113. 316 133. 376 165. 507
Csl 0. 000 657. 865 0. 000 0. 000
Repr ogr am 11. 200 0. 000 0. 000 0. 000
SBI R -0. 110 -2.834 0. 000 0. 000
Transf er -3.000 0. 000 0. 000 0. 000
FY11 Budget Submi ssion RDT&E 766. 234 768. 347 133. 376 165. 507
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PROGRAM CHANGE SUMMARY EXPLANATION:

FY 09:

- Internal Reprogranm ng, FY 09-21 IR for Congressional Special Interest item Wb-Based Teachi ng Prograns for
Mlitary Social Wrk (+$3.200 mllion)

- Prior Approval Reprogranming, FY 09-26 PA, for Congressional Special Interest item CSI-Health Research and
Di sparities Eradication Program (+$8.000 m i on)

SBIR Transfer from DHP RDT&E, PE 0603115- Medi cal Technol ogy Devel opnent to DHP RDT&E PE 0605502- SBI R (-$0. 110
mllion).

- Transfer of partial Congressional Special Interest itemHawaii Federal Healthcare Network from DHP RDT&E PE
0603115- Medi cal Technol ogy Devel opnment to DHP RDT&E PE 0605013- 1 nformati on Technol ogy Devel opnent (-$3. 000
mllion).

FY 10:
- DoD Appropriation Act, FY 2010 (P.L. 111-118) increase for Congressional Special Interest items (+$657.865
mllion).

SBIR Transfer from DHP RDT&E PE 0603115- Medi cal Technol ogy Devel opment to DHP RDT&E PE 0605502- SBI R (- $2. 834
mllion).

FY11:
No Change.

FY12:
No Change.

Rl Line Item6
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Fi scal

Appropriation/Budget Activity
Def ense Heal th Progranf BA: 2

C. OTHER PROGRAM FUNDING SUMMARY:

DHP Operation &
Mai nt enance

BA-1, PE 0806721
BA-1, PE 0807714
BA-1, PE 0807724
BA-1, PE 0807781

DHP Pr ocur enent

BA-3, PE 0807721

DTRA. RDT&E

BA-6, 0605384 (CBDP)

D. ACQUISITION STRATEGY: Not Required

Def ense Heal th Program

DATE:

Medi cal

Year (FY) 2011 Budget Esti nates
Exhi bit R-2, DHP RDT&E Budget Item Justification

February 2010
Rl |tem Nonmencl at ur e:
Technol ogy Devel opnent

0603115HP

6

FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014 FY 2015
Estimate Estimate Estimate Estimate Estimate Estimate Estimate
1.000 7.000 12.017 12.382 12.757 13.144 13.543
0. 000 4,000 8. 000 8. 244 8. 495 8. 755 9. 022
1. 000 3. 000 4.017 4.138 4.262 4.389 4.521
0. 000 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
0. 000 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
1.000 0.000 0.000 0.000 0.000 0.000 0.000
1. 000 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
0.000 5.020 0.000 0.000 0.000 0.000 0.000
0. 000 5.020 0. 000 0. 000 0. 000 0. 000 0. 000
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E. PERFORMANCE METRICS:

Prostate Cancer Center of Excellence: Performance is judged on the anmount of extranural funding received, the
nunber of active protocols, the nunber of articles that appear in peer reviewed journals, and the nunber of
contact hours in support of the training of residents and fellows in the Mlitary Health System

Center for Neuroscience and Regenerative Medicine: |In FY10 through FY12, identify, design protocols, perform
scientific and programreviews, and conduct research in Cinical Core activities such as Phenotyping, |nmaging
and Imagi ng Analysis, to aid in patient diagnosis and eval uation.

US Mlitary Cancer Institute: Continue to access specinens to the Biospecimen Network for proteonmc and
genomni ¢ anal yses.

Security Solutions fromLife in Extreme Environnments Center: Conduct basic research of "extrenophilic"

nm croorgani sns radi ation resistance to aid in the devel opnent of biotechnol ogical innovations in radiation
count er neasures, cancer radi ation/chem cal therapy, and other applications relevant to humans, |ivestock
and/ or crops.

The benchnark performance netric for transition of research conducted with Advanced Technol ogy Devel opnent
funding will be the attainment of maturity level that is typical of TRL 6 or the equival ent for know edge
products.
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DATE: February 2010
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Medi cal Products Support and Advanced Concept
Devel opnent

0604110HP
COST: (Dollars in MIIlions)
2009 2010 2011 2012 2013 2014 2015
Act ual Esti mat e Esti nat e Esti nat e Esti mat e Esti mat e Esti mat e
Total PE 0604110 122. 850 205. 865 160. 168 170. 481 146. 814 106. 175 77.927
CSl-Hawaii Federal 0. 000 5. 000 0. 000 0. 000 0. 000 0. 000 0. 000
Healthcare Network
(TMA)
CSI1-Orthopedic 49. 725 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
Research (Army)
CSI-Traumatic Brain 73.125 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
Injury/Psychological
Health Research
(Army)
GDF-Medical Products 0. 000 193. 065 160. 168 170. 481 146. 814 106. 175 77.927
Support and Advanced
Concept Development
(GDF-MPSACD)
Biological Agent 0. 000 7.800 0. 000 0. 000 0. 000 0. 000 0. 000
Identification and

Diagnostic System
(JBAIDS) (Army)

A_. MISSION DESCRIPTION AND BUDGET ITEM JUSTIFICATION:

Fundi ng is provided for Advanced Conponent Devel oprent
of medical products that are regulated by the U S. Food and Drug Adm nistration (FDA) and the accel erated

transition of FDA licensed and unregul ated products and nedical practice guidelines to the mlitary
operational user through clinical and field validation studies. Research in this PE is designed to address
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areas of interest to the Secretary of Defense and to cl ose nedical capability gaps associated with the Joint
Force Health Protection Concept of Operations (JFHP CONOPS) and derivative Joint Capability Docunents (JCD).
Pr ogram devel opnent and execution is peer-reviewed and fully coordinated with all Services and ot her agencies
t hrough t he Expanded-Joi nt Technol ogy Coordi nati ng Groups under the Arned Services Bi onedi cal Eval uation and
Managenment (ASBREM Conmmittee to assure quality, relevance, and responsiveness to nmilitary operational needs,
the needs of the Mlitary Health System and the JFHP CONOPS and JCDs. Research includes trials for

accel erated transition of nodeling and sinulation technology for nedical training/education/treatnment; trials
for accelerated transition of nedical technology to include the Joint Medical |Information and Bi ot echnol ogy
support to the Warfighter under the JITC Maui ($34.3M, practice guidelines and standards; medical products —
advanced conponent devel opment; and medical information technol ogy devel oprent.

The Arny Medical Departnent received Congressional Special Interest (CSI) directed research prograns for FY
2009. The strategy for Congressionally directed research is to stinulate innovative research through a
conpetitive, peer reviewed research program as well as focused nedical research at selected Arny sites. For
FY 2009, CSI effort included Othopedi c Research and Traumatic Brain |Injury/Psychol ogi cal Health Research
Because of the CSI annual structure out-year funding is not progranmred.

For FY 2010, the Arnmy Medical Departnent received funding for Joint Biological Agent ldentification and

Di agnostic System (JBAIDS) research to explore HINL viral identification. Funding was appropriated in the
Suppl emrent al Appropriations Act, 2009, Title VIII (P.L. 111-32) and transferred from Departnent of Health and
Human Services (DHHS) to Departnent of Defense for Pandemnic |Influenza Preparedness and Response.

For the Navy Medical Departnent, this research supports the product devel opnent efforts resulting froma
previously initiated project for Hyperbaric Oxygenation for Chronic, MId Traumatic Brain Injury. dinica
trials conducted by that project entail the developnent, initiation, operation, and anal ysis, including
publication, froma nulti-center, prospective, randonized controlled trail conparing multiple outcones of
enrol |l ed subjects nore than four nonths after mld hyperbaric chanber exposures. The project is conparing and
assessing the long-termbenefit of hyperbaric oxygen therapy on service nmenbers with mld traumatic brain
injury. The project is being managed by Naval Health Research Center in conjunction with the Defense Center
of Excellence for Psychol ogical Health and Traumatic Brain Injury.
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Def ense Heal th Program
Fi scal Year (FY) 2011 Budget Estimates
Exhi bit R-2, DHP RDT&E Budget Item Justification

DATE: February 2010

Rl Item Nonencl ature: 7

Medi cal Products Support and Advanced Concept
Devel opnent

Appropriation/Budget Activity
Def ense Heal th Progranf BA: 2

0604110HP
B. PROGRAM CHANGE SUMMARY:
2009 2010 2011 2012

FY11l Budget Estimate RDT&E 122. 850 198. 015 160. 168 170. 481
Csl 0. 000 5. 000 0. 000 0. 000
Transfer 0. 000 7. 800 0. 000 0. 000
SBIR 0. 000 -5.150 0. 000 0. 000
FY11l Budget Submi ssion RDT&E 122. 850 205. 865 160. 168 170. 481

PROGRAM CHANGE SUMMARY EXPLANATION:

FY09:
No Change.

FY10:
Congr essi onal Special Interest increase for CSI-Hawaii Federal Health Network (TMA) (PE 0604110) (+$5.000
mllion)

Transfer from Health and Hunman Servces (HHS) under Suppl enmental Appropriations Act, 2009, Title VIIl (P.L.
111-32), for Pandem c | nfluenza Preparedness and Response, for Joint Biological Agent Identification and

Di agnostic System (JBAIDS) Lab Testing to provide diagnostic capability at deployed and renote | ocations for
i nfluenza viruses (+$7.800 mllion).

SBI R Transfer from DHP RDT&E Program El emrent 0604110- Medi cal Products Support and Advanced Concept Devel opnent
to DHP RDT&E Program El enrent 0605502- Smal | Busi ness | nnovation Research (SBIR) (-$4.950 nillion); and from
Pandeni ¢ | nfl uenza Preparedness and Response to DHP RDT&E Program El ement 0605502- Smal | Busi ness | nnovati on
Research (SBIR) (-$0.200 mllion).

FY11:
No Change.
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FY12:
No Change.

C. OTHER PROGRAM FUNDING SUMMARY: None.
D. ACQUISITION STRATEGY: Not Required.

E. PERFORMANCE METRICS:

The benchmark performance netric for transition of research supported in this PE will be the attainment of a
maturity level that is typical of TRL 7, or the equivalent for TRL 8 such as practice guidelines and
standards, which are intended for rapid transition to operational use.
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Appropriation/Budget Activity
Def ense Heal th Progranf BA: 2

COST: (Dollars in MIIlions)

Total PE 0605013

Defense Center of
Excellence (FHP&RP)

Air Force Integrated
Healthcare Toolset
(AFIFHCT) (Air Force)

Armed Forces Health
Longitudinal
Technology

Application (AHLTA)

(Army)

Armed Forces Health
Longitudinal
Technology
Application (AHLTA)
(TMA)

Army Medicine CIO
Management Operations

(Army)

Army Warrior Care and
Transition System
(AWCTS) (Army)

Exhibit R-2, DHP RDT&E Budget

2009 2010
Act ual Estimate
169. 224 125. 379
0. 000 0. 000
0. 975 1.000
0. 000 1. 473
11. 938 6.120
0. 800 0. 000
0.287 0. 000

Def ense Heal th Program
Fi scal Year (FY) 2011 Budget Estimates

2011

Esti nate

136. 761

1. 205

1. 000

1. 556

4. 467

0. 000

0. 000

0605013HP
2012 2013
Esti nate Estimate
175. 840 196. 437
1.230 1. 256
0. 000 0. 000
1.603 1. 651
1.976 1. 627
0. 000 0. 000
0. 000 0. 000

Rl Line Item38
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ltem Justification

DATE: February 2010
Rl Item Nonencl at ure:
I nformati on Technol ogy Devel opnent

2014

Esti mate

140. 634

1.282

0. 000

1.684

1. 340

0. 000

0. 000

2015
Esti mate

88. 110

1. 309

0. 000

1.718

1.103

0. 000

0. 000



Appropriation/Budget Activity
Def ense Heal th Progranf BA: 2

Health Services Data
Warehouse (HSDW) (Air
Force)

Centralized
Credentials and
Quality Assurance
System (CCQAS) (TMA)

Composite Health Care
System (CHCS) (TMA)

Composite
Occupational Health &
Operational Risk
Tracking System
(COHORT) (Air Force)

CSI1-Composite
Occupational Health &
Risk Tracking
(COHORT) (Air Force)

CSl-Hawaii Federal
Healthcare Network
(TMA)

CSl-Pacific Based
Joint Information
Technology Ctr (JITC)
(TMA)

0. 836

0. 000

9.872

1.268

0. 000

3. 000

3. 880

Fi sca
Exhibit R 2,

1. 600

1. 400

7.936

1.300

2. 400

0. 000

0. 000

Def ense Heal th Program
Year (FY) 2011 Budget Esti nates

DHP RDT&E Budget

1. 665 0.
0.211 0.
2. 466 2.
1. 400 0.
0. 000 0.
0. 000 0.
0. 000 0.

ltem Justification

000

000

962

000

000

000

000

Rl Line Item 8

Page 2 of 11

DATE: February 2010
Rl Item Nonencl at ure:
I nformati on Technol ogy Devel opnent

0605013HP

0. 000

0. 000

2.963

0. 000

0. 000

0. 000

0. 000

0. 000

0. 000

0.784

0. 000

0. 000

0. 000

0. 000

0. 000

0. 000

0. 000

0. 000

0. 000

0. 000

0. 000



Appropriation/Budget Activity
Def ense Heal th Progranf BA: 2

CSI1-Theater
Enterprise Wide
Logistics System

(Army)

CS1- Regional
Telephathy Initiative
at Keesler AFB (Air
Force)

Enterprise Blood
Management System
(EBMS) (TMA)

Defense Medical Human
Resources System
(internet) DMHRSI

(TMA)

Defense Medical
Logistics Standard
Support (DMLSS) (TMA)

Defense Occupational
and Environmental
Health Readiness

System - Industrial

Hygiene (DOEHRS-I1H)

(TMA)

DOEHRS HC (TMA)

2. 000

0. 000

2.499

6. 347

16. 111

6. 229

1. 346

Fi sca

Exhibit R-2, DHP RDT&E Budget

0. 000

1.680

6. 200

6. 680

7.727

0. 000

0. 000

Def ense Heal th Program
Year (FY) 2011 Budget Esti nates

0. 000

0. 000

2.925

0. 000

12. 755

3.721

0. 000

0. 000

0. 000

0. 975

0. 000

9. 086

15. 632

0. 000
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0605013HP

0. 000

0. 000

0. 975

0. 000

6. 572

0. 142

0. 000

0. 000

0. 000

0. 975

0. 000

2.668

3.942

0. 000

0. 000

0. 000

1.072

0. 000

0. 000

0. 000

0. 000



Appropriation/Budget Activity
Def ense Heal th Progranf BA: 2

Electronic Health
Record (EHR) Way
Ahead (Budgeted) (TMA)

Enterprise Wide
Scheduling and
Registration (EWS-R)
(TMA)

Executive
Information/Decision
Support (EI1/DS) (TMA)

Expense Assignment
System 1V (EAS 1V)
(TMA)

IM/1T Development
(Army) at TMA-DMLSS

IMZIT Test Bed (Air
Force)

Integrated Clinical
Database (1CDB-AF)

Joint Electronic
Health Record
Interoperability
(JEHRI) (TMA)

Joint Theater Trauma
Registry (JTTR)
(Army)

0. 000

1.712

3. 093

3. 850

0. 900

1.852

0.731

7.522

0. 332

Fi sca
Exhibit R 2,

0. 000

0. 000

4.138

8. 222

0. 000

2. 057

0. 500

5.760

0. 000

Def ense Heal th Program
Year (FY) 2011 Budget Esti nates

DHP RDT&E Budget

41. 620 86. 715
0. 000 0. 000
1. 949 2.810
0. 000 0. 000
0. 000 0. 000
2.223 2.300
0. 500 0. 000
0. 000 0. 000
0. 000 0. 000

ltem Justification
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DATE: February 2010
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0605013HP

119. 700

0. 000

2.786

0. 000

0. 000

2.400

0. 000

0. 000

0. 000

64. 700

0. 000

4.914

0. 000

0. 000

2.395

0. 000

0. 000

0. 000

11. 700

0. 000

4. 297

0. 000

0. 000

2.501

0. 000

0. 000

0. 000
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DATE: February 2010

Appropriation/Budget Activity R1 Item Nonencl ature: 8
Def ense Heal th Progranf BA: 2 I nformati on Technol ogy Devel opnent
0605013HP
Medical Operational 1.454 3.121 3.253 3. 350 3. 450 3.519 3.589
Data System (MODS)
(Army)
MHS CIO Management 0. 000 3.797 1. 462 1. 462 1. 462 1. 462 1.109
Operations (TMA)
Navy Medicine CIO 1. 258 3.973 4,156 4,239 4.323 4. 409 4. 497
Management Operations
(Navy)
Neuro Cognitive 0. 000 2.837 2.897 0. 000 0. 000 0. 000 0. 000

Assessment Tool
(NCAT) (TMA)

0CO-Central IM/IT 2.028 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
(FHP&RP)

0CO-Central IM/IT 30. 736 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
(0C10)

Other Related 0. 000 0. 000 1.691 1.702 1.514 1.488 1. 480

Technical Activities
(TMA)
Patient Accounting 0. 507 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000

System (PAS) (TMA)

Patient Safety 2.722 0. 000 0. 000 2.294 0. 935 0. 000 0. 000
Reporting (PSR) (TMA)

Remote Patient Home 0. 350 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
Monitoring (Navy)
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Theater Electronics 1. 659 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000

Health Records (TMA)

Theater Enterprise 8. 559 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
Wide Logistics System
(TEWLS) (Army)

Theater Medical 21. 721 37.232 32.550 28. 746 41. 227 41.542 50. 127
Information Program
(TMIP) (TMA)

Third Party 0. 000 0. 507 0. 459 0. 378 0. 000 0. 000 0. 000
Outpatient Collection
System (TPOCS) (TMA)

TMA E-Commerce (TMA) 6. 334 6. 744 5. 630 3. 380 3. 454 3. 530 3. 608

TRANSCOM Regulating 4,231 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
and Command and
Control Evacuation
System (TRAC2ES) (AF)

Tricare on Line (TOL) 0. 285 0. 975 0. 000 0. 000 0. 000 0. 000 0. 000
(TMA)
Universal 1.834 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000

Immunization Tracking
System (UITS) (Air
Force)
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DATE: February 2010

Appropriation/Budget Activity R1 Item Nonencl ature: 8
Def ense Heal th Progranf BA: 2 I nformati on Technol ogy Devel opnent
0605013HP
Virtual Lifetime 0. 000 0. 000 5. 000 5. 000 0. 000 0. 000 0. 000

Electronic Record
(VLER) (Budgeted) (TMA)

A_. MISSION DESCRIPTION AND BUDGET ITEM JUSTIFICATION: The Army Medical Command's focus is to identify,
explore, and denobnstrate key technol ogies to overcone nedical and military unique technol ogy barriers.
Programs include devel opment projects for Arny service |evel support for the Armed Forces Heal th Longitudina
Technol ogy Application (AHLTA); Arnmy Medical C O Managenent Operations (AMCMO) to support devel oprment and
execution of business intelligence requirenents; Arny Warrior Care and Transition System (AWCTS) which
supports the Warriors in Transition to ensure coordination of care and nonitoring as they nove through the
transition process; the Joint Theater Trauma Registry (JTTR) that support the capture and reporting of theater
trauma care information; the Medical Cccupational Data System (MODS) that provides a responsive and reliable
hurman resource and readi ness informati on managenment data systemfor all categories of military and civilian
nmedi cal and support personnel; and the Theater Enterprise Wde Medical Logistics System (TEWS) which ties the
nati onal, regional, and deployed units into a single business environnment to acconplish essential care in the
theater through a single custoner facing portal.

For FY09 a Congressional Special Interest (CSI) programwas added for the Theater Enterprise Wde Logistics
System (TEW.S). Because of the CSI annual structure out-year funding is not progranmed.

The Navy Medical IMIT service RDT&E funds the devel opnment required for those systens that are integral to
Navy Medicine (i.e. Shipboard Medical |munization Tracking and Snap Automated Medical System (SAMS)). Navy
Medi ci ne al so funds, when appropriate, a nunmber of snall-scale, opportunistic business inprovenents when the
t echnol ogy nmakes a sudden advance. These projects are generally not in the scope of the TMA Central Prograns.
This year, Navy nedici ne has taken advantage of Wrld Wde Wb (WWY technol ogy and comuni cations protocols
to pronote health awareness and problemintervention, renotely verify and di sperse prescriptions, and provide
physi cians a convenient platformto access patient information via a secure connection

The Air Force Medical Service IMIT nodernization programincludes the following initiatives: Air Force -
Integrated Cinical Database which integrates disparate systens to provide deci sion support for Air Force
medi cal clinical and business activities; Conposite Cccupational Health & Ri sk Tracki ng System (COHORT) to
noni tor di sease norbidity factors and alert epidem ologists that an infectious di sease could affect a portion
of the serviced beneficiary popul ation; AF Integrated Framework Health Care Tool set (AFI FHCT) which provides
for rapid integration of new advanced tool sets and enhancenents to existing automated tools; Assessnent

Rl Line Item38
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Appropriation/Budget Activity R1 Item Nonencl ature: 8
Def ense Heal th Progranf BA: 2 I nformati on Technol ogy Devel opnent
0605013HP

Denonstration Center (ADC) builds prototypes for concept and technol ogy denmponstrati on aplications of verious
health related activities; IMIT Test Bed (IMT-TB) is a dedicated OT |ocation and staff enconpassing the
entire spectrum of healthcare services and products available in MIFs, to provide risk controlled testing of
designated core and interimnedical applications in a |live environnent.

The MHS centrally-managed, IMIT programincludes RDT&E funding for the following initiatives of special
interest: 1) AHLTA, which is DoD's current Electronic Health Record (EHR), serves as one of the world's

| argest clinical information systens that provides secure, 24x7, worldw de online access to patients” mnedical
records, making it a key enabler of mlitary nedical readiness; 2) Electronic Health Record (EHR) WAy Ahead is
a proposed Major Automated Information System (MAI'S) program designed to replace/sunset the current portfolio
of systems providing initial EHR capability, AHLTA and CHCS. EHR WAy Ahead will establish a conprehensive,
longitudinal, electronic health record that is available anytinme and anywhere for the lifetinme of every
patient. This longitudinal electronic health record will support virtual lifetime electronic record (VLER); 3)
Theater Medical Information ProgramJoint (TMP-J) integrates the mlitary health information systens to
ensure tinely interoperabl e nedical support; 4) Defense Medical Logistics Standard Support (DM.SS) provides

i ntegrated supply chain and life cycle nanagenment for pharmaceuticals, medical supplies, equipnent, health
facilities, and services; 5) Executive Information/Decision Support (EI/DS) receives and stores data from MHS
systens, processes those data through a variety of business rules, and nakes the data available for the
managenent of the business of health care; 6) Enterprise Bl ood Managenent System (EBMS) is a world-wide A'S
for the managenent of bl ood donor processing, blood banking, transfusions and inventories. DoD will use the

solutions in theater and in CONUS and OCONUS Mlitary Treatment Facilities; and 7) various Wunded, IIll and
Injured (WI1) Warrior initiatives such as Neuro Cognitive Assessnment Tool (NCAT), Behavioral health (BH) notes
that will inprove BH workflow, and devel opi ng a web-based solution for DoD and VA heal thcare providers. The

Central IMIT Program al so contains RDT&E funding for m ssion essential initiatives such as: Defense Mdical
Human Resources System (internet) (DVHRSi ), TRICARE On Line (TOL), Defense Cccupational and Environnental
Heal th Readi ness System - Industrial Hygiene (DOEHRS-1H), Joint Electronic Health Record Interoperability
(JEHRI), Expense Assignnent System |V (EAS |V), and Third Party CQutpatient Collection System ( TPCCS).

The DHP, RDT&E appropriation includes the following TMA initiatives: Electronic Commerce System This system
was devel oped for centralized collection, integration, and reporting of accurate purchased care contracting
and financial data. It provides an integrated set of data reports fromnultiple data sources to nmanagenent,
as well as tools to control the end-to-end program change nmanagenent process. E-Conmerce is conposed of
several major applications including: Contract Managenent (CM, utilizing Conprizon.Buy software to support
contract action devel opnent and docunentati on; Resource Managenent (RM, enploying Oracle Federal Financials

Rl Line Item38
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Appropriation/Budget Activity
Def ense Heal th Progranf BA: 2

and TED i nterface software to support the budgeting, accounting, case recoupment, and di sbursement processes;
Docurent Managenent, utilizing Documentum software to provide electronic storage, managenent, and retrieval of
contract files; Managenent Tracking and Reporting, utilizing customsoftware to provide reports to assist in
t he managenent and tracki ng of changes to the nmanaged care contracts as well as current and out year
liabilities; the Purchased Care and Contractor’s Resource Center web sites that provide up-to-date financial
information for both TMA and the Services concerning the mlitary treatnent facilities (MIFs), and
expenditures for MIF enroll ee purchased care and suppl enental care. E-Commerce includes an infrastructure of
over 60 servers supporting devel opment, test, and production. E-Comrerce is enployed by several hundred users
in nore than 7 different organizations. Project oversight and coordination nust be provided to ensure that

t he needs of the disparate organizations are net w thout influencing system perfornmance or support to any

i ndi vi dual user. Server configurations nmust remain current with respect to security policies, user

aut hori zations, and interactions with other systens and functions. Al of these activities nmust be managed
and coordi nated on a daily basis.

B. PROGRAM CHANGE SUMMARY:

2009 | 2010 [ 2011 | 2012
FY11l Budget Estinate RDT&E 164.512 124. 410 90. 141 84.125
Change Proposal 0. 000 0. 000 46. 620 91. 715
Csl 0. 000 4. 080 0. 000 0. 000
Repr ogram 1.756 0. 000 0. 000 0. 000
SBI R -0.044 -3.111 0. 000 0. 000
Transf er 3. 000 0. 000 0. 000 0. 000
FY11 Budget Submi ssion RDT&E 169. 224 125. 379 136. 761 175. 840

PROGRAM CHANGE SUMMARY EXPLANATION:
FY 09:

- Prior Approval Reprogranm ng, FY 09-26 PA, for Congressional Special Interest itemEnterprise Wde
Scheduling and Registration (EWs-R) (+$1.756 million)

SBIR Transfer from DHP RDT&E, PE 0605013-1nfornati on Technol ogy Devel oprent to DHP RDT&E PE 0605502- SBI R

Rl Line Item38
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(-%$0.044 mllion).

Transfer of partial Congressional Special Interest itemHawaii Federal Healthcare Network to DHP RDT&E PE
0605013- 1 nfornmati on Technol ogy Devel opnent from DHP RDT&E PE 0603115- Medi cal Technol ogy Devel opnent
(-$3.000 million).

FY10:
- DoD Appropriation Act, FY 2010 (P.L. 111-118) increase for Congressional Special Interest itens
(+$4.080 million).

SBI R Transfer from DHP RDT&E PE 0605013-1 M | T Devel opment to DHP RDT&E PE 0605502-SBI R (-$3.111 million).
FY11:

Change Proposal increase to DHP RDT&E PE 0605013-1 M I T Devel opnent for Electronic Health Record Way Ahead
(+$46.620 mllion).

FY12:

Change Proposal increase to DHP RDT&E PE 0605013-1M I T Devel opnent for El ectronic Health Record Way Ahead
(+$91. 715 million).

C. OTHER PROGRAM FUNDING SUMMARY:

FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014 FY 2015

Estimate Estimate Estimate Estimate Estimate Estimate Estimate

DHP Operation & Maintenance 735.681 717 .483 840.076 832.044 886.993 909.979 791.273
BA-1, PE 0807709 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
BA-1, PE 0807714 1.180 1.215 1. 252 0. 000 0. 000 0. 000 0. 000
BA-1, PE 0807715 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
BA-1, PE 0807724 5. 668 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000

Rl Line Item38
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BA-1, PE 0807752
BA-1, PE 0807781
BA-1, PE 0807783
BA-1, PE 0807793
BA-1, PE 0807795
BA-1, PE 0807798
BA-1, PE 0807995
BA-1, PE 0901200

DHP Procurement

BA-3, PE 0807721
BA-3, PE 0807720

D. ACQUISITION STRATEGY:

E. PERFORMANCE METRICS:

Program cost,

direction as needed to ensure the efficient use of

Appropriation/Budget Activity
Def ense Heal th Progranf BA: 2

Not

Def ense Heal th Program

Fi sca

Exhibit R-2, DHP RDT&E Budget

13. 526
222. 255
0. 000
474. 335
16. 476
0. 000
2.241
0. 000

66.022

65. 522
0. 500

Requi r ed.

each project's plans and acconpli shnents.

15. 957
209. 375
0. 000
469. 637
18. 214
0. 000
3. 085
0. 000

36.557

36. 047
0. 510

resources.

Rl Line Item38
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0605013HP
11.772 11. 950
214. 835 212.700
0. 000 0. 000
590. 963 586. 064
18. 154 18. 213
0. 000 0. 000
3. 100 3. 117
0. 000 0. 000
179.639 255.411
179. 119 254. 881
0. 520 0. 530

12.
214.
. 000
639.

18.
. 000
. 133
. 000

159.

158.
. 541

Program performances are highlighted within

schedul e and performance are nmeasured using a systematic approach

212
224

058
366

402

861

12. 481
219. 754
0. 000
655. 788
18. 753
0. 000
3. 203
0. 000

207.071

206. 519
0. 552

The results of these
nmeasurenents are presented to nmanagenent on a regular basis to determ ne program effectiveness and provi de new

12. 756
226. 639
0. 000
529. 457
19. 146
0. 000
3. 275
0. 000

15.029

14. 466
0. 563



Def ense Heal th Program
Fi scal Year (FY) 2011 Budget Estimates
Exhi bit R-2, DHP RDT&E Budget Item Justification

DATE: February 2010

Appropriation/Budget Activity R1 Item Nonencl ature: 9
Def ense Heal th Progranf BA: 2 Medi cal Products and Support Systens Dev
0605145HP

COST: (Dollars in MIIlions)

2009 2010 2011 2012 2013 2014 2015
Act ual Estimate Esti nate Esti nate Estimate Esti mate Esti mate

Total PE 0605145 0. 000 0.803 0. 000 18. 959 64. 094 91. 126 98. 607
GDF-Medical Products 0. 000 0. 803 0. 000 18. 959 64. 094 91. 126 98. 607

and Support Systems
Development (GDF-
MPSSD)

A_ MISSION DESCRIPTION AND BUDGET ITEM JUSTIFICATION: This Program El enment (PE) funds system devel opnent and
denonstration of nedical conmodities delivered from Medical Advanced Conponent Devel opnent that are directed
at neeting validated requirements prior to full-rate initial production and fielding, including initia
operational test and evaluation and clinical trials. Research in this PE is designed to address areas of
interest to the Secretary of Defense and to cl ose nedical capability gaps associated with the Joint Force

Heal th Protection Concept of Operations (JFHP CONOPS) and derivative Joint Capability Docunments (JCD).
Program devel opnent and execution is peer-reviewed and fully coordinated with all Services and ot her agencies
t hrough the Expanded-Joi nt Technol ogy Coordi nati ng G oups under the Arned Services Bi onedi cal Eval uation and
Managenment (ASBREM) Committee to assure quality, relevance, and responsiveness to nmilitary operational needs,
the needs of the Mlitary Health System and the JFHP CONOPS and JCDs. Research includes devel opnent and
denonstration of nedical nodeling and simulation systens for training/education/treatnent, and nmedical system
devel opnent and denonstration

Rl Line Item?9
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Def ense Heal th Program
Fi scal Year (FY) 2011 Budget Estimates
Exhi bit R-2, DHP RDT&E Budget Item Justification

DATE: February 2010
Appropriation/Budget Activity R1 Item Nonencl ature: 9
Def ense Heal th Progranf BA: 2 Medi cal Products and Support Systens Dev
0605145HP

B. PROGRAM CHANGE SUMMARY:

2009 2010 2011 2012
FY11l Budget Estinate RDT&E 0. 000 0. 824 0. 000 18. 959
SBI R 0. 000 -0.021 0. 000 0. 000
FY11l Budget Submi ssion RDT&E 0. 000 0. 803 0. 000 18. 959

PROGRAM CHANGE SUMMARY EXPLANATION:

FY09:
No Change.

FY10:
SBI R Transfer from DHP RDT&E Program El ement 0605145- Medi cal Products and Support Systens Devel oprnent to DHP
RDT&E Program El enent 0605502- Snal | Busi ness | nnovation Research (SBIR) (-$0.021 million).

FY11:
No Change.

FY12:
No Change.

C. OTHER PROGRAM FUNDING SUMMARY: None.
D. ACQUISITION STRATEGY: Not Required.
E. PERFORMANCE METRICS:

The benchmark performance nmetric for transition of research supported in this PEwill be the attainment of a
maturity level that is typical of TRL 8.

Rl Line Item?9
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Exhi bit R-2, DHP RDT&E Budget Item Justification

DATE: February 2010
Appropriation/Budget Activity R1 Item Nonencl ature: 10
Def ense Heal th Progranf BA: 2 Smal | Busi ness | nnovati on Research (SBIR)
Pr ogram
0605502HP

COST: (Dollars in MIIlions)

2009 2010 2011 2012 2013 2014 2015

Act ual Esti mat e Esti nat e Esti nat e Esti mat e Esti mat e Esti mat e
Total PE 0605502 27.170 15. 528 0. 000 0. 000 0. 000 0. 000 0. 000
Small Business 27.170 15. 528 0. 000 0. 000 0. 000 0. 000 0. 000

Innovation Research
(SBIR) (Army)

A_. MISSION DESCRIPTION AND BUDGET ITEM JUSTIFICATION: The Small Business | nnovation Research (SBIR) program
was established in the Defense Health Program Research, Devel opnent, Test and Eval uati on appropriation during
FY 2001, and is funded in the year of execution. The programfunds small business proposals chosen to enhance
mlitary medical research and information technology research. The focus for this period will be devel opi ng
new t echnol ogy- based approaches for near real-tinme surveillance of the health threats and health status of the
Force, for epidem ol ogy research, and for delivery of health education and training. Funds have been
transferred from budgeted DHP RDT&E prograns at the rate of 2.5% It does not include 2.5% of Congressiona
Special Interest (CSI) prograns as specified by Sec. 8006 of the DoD Appropriation Act, 2010 (P.L. 111-118).

B. PROGRAM CHANGE SUMMARY:

2009 [ 2010 | 2011 | 2012
FY1l Budget Estimate RDT&E 27.016 0. 000 0. 000 0. 000
SBI R 0. 154 15. 528 0. 000 0. 000
FY11l Budget Subm ssion RDT&E 27.170 15. 528 0. 000 0. 000

PROGRAM CHANGE SUMMARY EXPLANATION:
FY 09:

SBIR Transfer to RDT&E Program El enent 0605502- Snal
Program El enent 0603115- Medi cal Technol ogy Devel oprment (+$0.110 million) and from DHP RDT&E Program El enent

0605013- 1 nformati on Technol ogy Devel opnent (+$0.044 mllion).

Rl Line Item 10
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Pr ogram
0605502HP
FY 10:

SBIR Transfer to RDT&E Program El ement 0605502- Smal | Busi ness | nnovati on Research (SBIR) from budgeted
progranms in all DHP RDT&E Program El ements (+$15.238 nillion), and from RDT&E Program El enent 0604110, Joi nt
Bi ol ogi cal Agent ldentification and D agnostic System (JBAIDS) Program (+$0.200 mllion)

FYy 11:
No Change.

FYy 12:
No Change.

C. OTHER PROGRAM FUNDING SUMMARY*: None.
D. ACQUISITION STRATEGY: Not Required.

E. PERFORMANCE METRICS: Not Required.

Rl Line Item 10
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DATE: February 2010

Appropriation/Budget Activity R1 Item Nonencl ature: 11
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0606105HP

COST: (Dollars in MIIlions)

2009 2010 2011 2012 2013 2014 2015

Act ual Estimate Estimate Estimate Estinmate Estimate  Estimate
Total PE 0606105 0. 000 0. 000 13.770 53. 090 50. 298 7.838 4.373
USAMRICD (Army) 0. 000 0. 000 10. 705 21. 885 8.415 0. 000 0. 000
USAMRIID (Army) 0. 000 0. 000 3. 065 31. 205 41. 883 7.838 4.373

A. MISSION DESCRIPTION AND BUDGET ITEM JUSTIFICATION:

This program el enent (PE) provides support for mai ntenance and noderni zati on of nedical RDTE installations or
operations. The focus for this programw || be to support the initial outfitting equipnent and transition
cost requirenents for replacement RDTE nedi cal | aboratories funded under nulti-year military construction
(MLCON) projects. Funds are designated as appropriations fromother than M LCON

B. PROGRAM CHANGE SUMMARY:

2009 2010 2011 2012
FY1l Budget Estimate RDT&E 0. 000 0. 000 13.770 53. 090
FY11l Budget Subm ssion RDT&E 0. 000 0. 000 13. 770 53. 090

PROGRAM CHANGE SUMMARY EXPLANATION:

FY 09:
No fundi ng programred.

FY 10:
No fundi ng programed.

FYy 11:
No Change.

Rl Line Item 11
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Medi cal Program Wde Activities
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Appropriation/Budget Activity
Def ense Heal th Progranf BA: 2

FY 12:
No Change.

C. OTHER PROGRAM FUNDING SUMMARY: None.
D. ACQUISITION STRATEGY: Not Requi red.
E. PERFORMANCE METRICS:

Metric includes conpleted and docunented anal ysis by the perforner reflecting program execution and conpl eti on
dat es based on approved phasing.

Rl Line Item 11
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Activities
0607100HP

COST: (Dollars in MIIlions)

2009 2010 2011 2012 2013 2014 2015
Act ual Esti mat e Esti nat e Esti nat e Esti mat e Esti mat e Esti mat e

Total PE 0607100 0. 000 19. 500 20. 000 19. 488 20. 445 19. 375 23.082

GDF-Medical Products 0. 000 19. 500 20. 000 19. 488 20. 445 19. 375 23.082
and Capabilities

Enhancement
Activities (GDF-
MPCEA)

A_. MISSION DESCRIPTION AND BUDGET ITEM JUSTIFICATION: This Program El ement (PE) funds enhancement activities
for fielded nmedical products and the pre-planned i nprovenent of fielded nedical products, including

i nfornmati on managenent/information technology (IMIT) systems. Research in this PE is designed to address
areas of interest to the Secretary of Defense and to cl ose nedical capability gaps associated with the Joint
Force Health Protection Concept of Operations (JFHP CONOPS) and derivative Joint Capability Docunents (JCD).
Program devel opnent and execution is peer-reviewed and fully coordinated with all Services and ot her agencies
t hrough t he Expanded-Joi nt Technol ogy Coordi nati ng Groups under the Arned Services Bi onedi cal Eval uation and
Managenent (ASBREM) Committee to assure quality, relevance, and responsiveness to nmilitary operational needs,
the needs of the Mlitary Health System and the JFHP CONOPS and JCDs. Arny, Navy and Air Force do not have
anal ogous PEs to performthis type of fielded product enhancenment activity. Research includes Medical IMIT
Pre- Pl anned Product |nprovenent and Support, and Support to Fiel ded Systens.

B. PROGRAM CHANGE SUMMARY:

2009 [ 2010 | 2011 | 2012
FY1l Budget Estimate RDT&E 0. 000 20. 000 20. 000 19. 488
SBI R 0. 000 -0.500 0. 000 0. 000
FY11l Budget Subm ssion RDT&E 0. 000 19. 500 20. 000 19. 488

Rl Line Item 12
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PROGRAM CHANGE SUMMARY EXPLANATION:

FYO09:
No Change.

FY10:
SBIR Transfer from DHP RDT&E Program El ement 0607100- Medi cal Products and Capabilities Enhancenent Activities
to DHP RDT&E Program El ement 0605502- Snal | Busi ness | nnovati on Research (SBIR) (-$0.500 mllion).

FY11:
No Change.

FY12:
No Change.

C. OTHER PROGRAM FUNDING SUMMARY: None.
D. ACQUISITION STRATEGY: Not Required.
E. PERFORMANCE METRICS:

The benchnmark performance nmetric for research supported in this PE will be the enhancenent of a maturity |evel
that is typical of TRL 9.

Rl Line Item 12
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DEFENSE HEALTH PROGRAM
FY 2011 Overseas Contingency Operations (OCO): Operation Enduring Freedom/ Operation
Iragi Freedom
Operation and Maintenance, Defense Health Program (DHP)

0-1 Line Item Summary
(Dol lars in Thousands)

Maj or Category: Operations*

FY 2010
Sub- FY 2010 FY 2011
Activity Sub- Activity Group Name FY 2009 Fy 2010 Suppl enment al FY 2010 Request
Group Act ual s** Enact ed Request Total
01 | n- House Care 792, 607 569, 030 5,192 574, 222 709, 004
02 Private Sector Care 501, 635 530, 567 28, 175 558, 742 538, 376
03 Consol i dat ed Heal th Support 231, 559 134, 392 0 134, 392 128, 412
04 I nformati on Managenent 52,915 3,032 0 3,032 2,286
05 Managenent Activities 5,364 1, 246 0 1, 246 518
06 Educati on and Trai ni ng 22,491 16, 599 0 16, 599 18, 061
07 Base Operations/ Conmuni cati ons 45,113 1, 809 0 1, 809 1,435
1, 651, 684 | 1, 256, 675 33, 367 1,290,042 | 1, 398, 092

Not es:
*Excl udes Operation Noble Eagle
**OCO RDT&E actuals in FY 2009 = $2,532K

Exhibit 0-1 (OCO — Summary of Operations)
Page 1 of 1



DEFENSE HEALTH PROGRAM (DHP)
FY 2011 Overseas Contingency Operations: Operation Enduring Freedom/ Operation lraqi
Freedom
Operation and Maintenance, Defense-Wide
Budget Activity 1, Operation and Maintenance

Detail by Subactivity Group

I. Description of Operations Supported:

Funding will provide nedical and dental services to active forces (above baseline) and
nmobi | i zed Reserve Conponents (RC), and their famly nmenbers, as they increasingly
support Operation Enduring Freedom (CEF) in addition to Operation Iragi Freedom (O F).
The DHP suppl enental request does not provide nmedical and dental support within the

O F/ OEF Area of Responsibility (AOR). Supplenental funding provides for the
incremental costs associated with the treatnent of casualties at Mlitary Treat nent
Facilities (MIF). Caring for conmbat injuries (e.g., anmputees, burns, and
rehabilitative care) requires a level of effort greater than seen during peacetine
operations. Oher DHP operational requirenents in support of the O F/ CEF include

pre/ post depl oynment processing for personnel, aeromedical transportation of casualties
fromGermany to the US, and contracted/civilian nedical personnel to backfill deployed
staffing at MIF s. Additional support requiremnments include command, control, and
comuni cation (C3) costs, telenedicine, public health support, material managenent
control, veterinary support, and bioenvironnmental health support that are above the
normal day-to-day operations. The DHP al so provides additional blood units and
products for casualties and post deploynent health assessnents (between 3-6 nonths
after deploynent), evaluations, and treatnent for all depl oyed forces.

e In House Care:

- Increnental costs for health care for casualties of war above baseli ne

FY 2011 OCO: Operations Enduring Freedom /Operation lragi Freedom
Page 1 of 15



I ncremental costs for depl oynent rel ated pharnaceutical s

Heal th and dental care for nobilized RC personnel

Backfill of deployed nedi cal personnel to hone station MIF

Tenporary increnmental requirenent for health care for the additional 19,500 work
years of the Arny active duty forces and 4,400 Navy I ndivi dual Augnentees

Private Sector Care

Heal t hcare for nobilized RC and their famly nmenbers

Tenporary increnental requirenment for health care for the additional 19,500 work
years of the Arny active duty forces and 4,400 Navy | ndivi dual Augnent ees

Consolidated Health Support

I ncrenental costs for the Arnmed Services Blood Programto provide bl ood products
for OF CEF

Aeronedi cal transportation of casualties from Germany to the US

MIlitary Public Health manpower, supplies, support equi pnent, and associ ated
requi renents specifically identified for the managenent, direction, and operation
of disease prevention and control for O F/ OEF

| ncrenent al support for epidem ol ogy, nedical entonol ogy, drinking water safety,
nmoni t ori ng hazardous waste disposal, food and facility sanitation, health
pronotion and education, health surveillance, nedical intelligence, disease and
climate illness, disease prevention and control, and injury surveillance in
support of O F/ CEF

Resources required for the increnmental costs for the managenent, direction and
operation of DoD s veterinary m ssions in support of O F/ CEF

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

FY 2011 OCO: Operations Enduring Freedom /Operation lragi Freedom
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e Information Management

- Increnental information nmanagenent support for nedical coding and tracking of
patients supporting OCO

- Increnmental contract support to electronically collect and store heal t hcare,
public health, bioenvironnental, and health surveillance data

- Increnmental funding of tel enmedicine and teleconferencing initiatives to better
| everage technology in the delivery of conbat health care

e Management Activities

- Medical command, control, and communi cations in support of O F/ OEF

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

e Education and Training

- Additional trauma training to ensure nmedical providers receive/retain the
necessary skill sets to treat conbat trauma injuries

- Training for nedical providers to properly diagnose pre- and post-depl oynent
mental health conditions

e Base Operations/Communications

- Sustai nnent costs for nedical facilities at five RCinstallations utilized for
depl oynment processing

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

e Research, Development, Test, and Evaluation

- Bi-directional exchange of information between DoD and VA

e Procurement

FY 2011 OCO: Operations Enduring Freedom /Operation lragi Freedom
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- Procure software |icensing for Theater

| magi ng and ot her conputer applications in

support of O F/ CEF nedical efforts
($ in Thousands)
FY 2010
I1. Financial FY 2009 FY 2010 Supplemental FY 2010 FY 2011
Summary ($ in Actuals Enacted Request Total Request
Thousands):
1,651,684 1,256,675 33,367 1,290,042 1,398,092

FY 2011 OCO: Operations Enduring Freedom /Operation lragi Freedom
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Defense Health Program (DHP)

FY 2011 Overseas Contingency Operations: Operation Enduring Freedom/ Operation lraqi

Freedom
Budget Activity 01, Operation & Maintenance

($ in Thousands)

FY 2010
A. Subactivity Group — FY 2009 FY 2010 Supplemental FY 2010 FY 2011
In-House Care Actuals Enacted Request Total Request
792,607 569,030 5,192 574,222 709,004
Narrative Justification: Increase in FY 2011 due to the tenporary incremnental

requi renent for health care for the additional 19,500 work year growth of the Arny
active duty forces and 4,400 Navy | ndividual Augnentees ($10,257 cost per). Most
of this requirement (65% is for In-House Care for the health care for active duty
and their famly nmenbers in Mlitary Treatnment Facilities. These increases add
$159. 669M to the OCO request. The increase is also due to $100. 347M added for the
increased effort in CEF.

In FY 2011 Arny’s portion of the Guard/ Reserve Heal thcare requirenment is noved
fromthe Private Sector Care Subactivity Goup to In House Care where it is
actual |y executed, therefore allow ng better visibility when conparing obligations
to funds received. |In addition, the DHP will continue to incur costs associ ated
wi th suppl yi ng pharmaceuticals, pre-deploynent individual equipnent itens (e.g.
eyewear and gas nmask eyewear inserts), and prophylactic vaccinations as a direct

FY 2011 OCO: Operations Enduring Freedom /Operation lragi Freedom
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result of our mlitary personnel’s deploynments to the O F OEF area of
responsibility (AOR). The DHP will continue to fund casualty care activities at
MIFs, al beit costs for Arny anputee centers at Brooke Arnmy Medical Center, San
Antonio, TX; Walter Reed Arny Medical Center, Washington, DC, and the Navy anputee
center at Naval Medical Center, San Diego, CA as well as burn centers that have
been included in our baseline funding request. Roughly 60% of the previously
funded PDHRA requirenent, a programto identify nmenbers who nay have nental or
physi cal health conditions because of their deploynment, is now funded in the base
budget .

Impact 1f not funded: Providing health care for mlitary nmenbers (active as well
as nobilized RC nenbers) is the mssion of the Mlitary Health System Baseline
funding is available for health care of active duty nenbers but not at the
intensity and conplexity of the OCO m ssions. This request is for the funding
necessary to provide the additional nedical and dental care for the nobilized
forces. Wthout OCO funding, the DHP baseline funding appropriated for the care
of retirees and all famly nenbers would be funneled to care for active and
nobilized mlitary nmenbers; thereby limting the funds avail able for the care of
t he non-active, non-nobilized, retirees, and beneficiaries. This limtation wll
shift the requirenment to the private sector. |If funding is not provided to
backfill the MIF positions vacated by active duty nedi cal personnel deployed in
support of O F/ CEF, fewer beneficiaries can be seen in these MIFs thereby shifting
even nore care to the private sector. The healthcare of all DoD beneficiaries is
a mandat ed requirenment either through the use of MIFs or the private sector care
contracts, making it a nmust pay bill.

FY 2011 OCO: Operations Enduring Freedom /Operation lragi Freedom
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($ in Thousands)

FY 2010
B. Subactivity Group -- FY 2009 FY 2010 Supplemental FY 2010 FY 2011
Private Sector Care Actuals Enacted Request Total Request
501,635 530,567 28,175 558,742 538,376
Narrative Justification: OCO Private Sector Care funding provides nobilized RC

personnel and their famly nenbers with healthcare, pharmacy, and dental benefits
during the time they are on active duty, in support of OCO  Mbilized RC
personnel and their famly nmenbers are entitled to the sanme TRI CARE benefits as
their active duty counterparts including access to private sector providers

t hrough the TRI CARE Managed Care Support Networks. The network al so provides
access to civilian providers for those beneficiaries living in renote | ocations
outside the established network areas. The TRI CARE Reserve Sel ect program
offered to RC nenbers who enroll and share prem uns with the governnent, is not
included in this requirement. Health care coverage includes costs for nedica
care and pharmaceuticals for RC and their fam |y nenbers, nanaged care contract
adm nistration fees, and RC dental care (funded here and in In-House Care). The
average annual cost per nobilized RC (includes famly nenbers) in FY 2010 is

$6, 395 and will increase to $7,062 in FY 2011. The average annual cost for

FY 2011 was established using actual FY 2008 clainms data. The increase in the FY
2011 request over the FY 2010 request is due to the additional 19,500 work year
growth ($10,436 cost per) of the Army active duty forces and 4,400 Navy | ndividua
Augrent ees ($10, 257 cost per).
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Impact if not funded: Providing health care to nobilized RC personnel and their
famlies is congressionally mandated. This is a nust pay bill and the cost wll
incur even wthout funding. |If this occurs, other healthcare requirenents would
be conpronised as funding is shifted fromother priorities. This nmay include
curtailing the anmount of nedical treatnment obtained in MIFs for non-active duty
personnel, thereby shifting those costs to the private sector care contracts.

($ in Thousands)

FY 2010
C. Subactivity Group -- FY 2009 FY 2010 Supplemental FY 2010 FY 2011
Consolidated Health Support Actuals Enacted Request Total Request
231,559 134,392 - 134,392 128,412
Narrative Justification: Decrease in FY 2011 is due to reductions in OF only
slightly offset by increased support in OEF. The reduction is seen in the
Pre/ Post Depl oynent, Medical Backfill, and Non- MIF Support Activities OCO

m ssions. Not affected by the reduction is the Armed Services Bl ood Programin
whi ch, starting in FY 2010, growh is attributed to an increase in flights into
theater. Historically, one flight carries bl ood products each week and begi nni ng
in FY 2010 increases to two flights per week. The projected requirenent for FY
2011 includes 40,000 Red Bl ood Cell shipnents, 27,000 Fresh Frozen Pl asnma

shi pnments, and 4, 000 CRYO (Frozen Bl ood) shipnents.
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Impact if not funded: Lack of funding for collection, docunentation, analysis,

f eedback, and storage of critical patient medical surveillance data sets woul d
cause nedical data integrity issues simlar to the Vietnam Conflict agent orange
exposure tracking and foll ow up nedical care issues. |In addition, the bl ood
program and aeronedi cal transport mssions would require further internal offsets.
This would lead to reduced efficiencies in infrastructure inprovenents, hiring of
civilian personnel, and non-energency |ogistics procurenents woul d be del ayed or
cancel | ed.

($ in Thousands)

FY 2010
D. Subactivity Group -- FY 2009 FY 2010 Supplemental FY 2010 FY 2011
Information Management Actuals Enacted Request Total Request
52,915 3,032 - 3,032 2,286

Narrative Justification: Decrease in FY 2010 is due to the Wunded Warri or

m ssion being Baselined in FY 2010. Decrease in FY 2011 is due to reductions in
OF only slightly offset by increased support in OEF. The reduction is seen in

t he Pre/ Post Depl oynment, Medical Backfill, and Non- MIF Support Activities OCO

m ssions. The requested funding | evel provides for continued efforts to

el ectronically track patients departing the areas of responsibility (ACRs).

Patient tracking allows the MHS to know where casualties are as they travel from
the AOR thru or to Germany and CONUS Mlitary Treatnent Facilities (MIFs). This
is vital to ensure patients are provided the specialized nmedical care required and

FY 2011 OCO: Operations Enduring Freedom /Operation lragi Freedom
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to ensure the MIF' s readi ness to receive casualties. The MHS al so collects,
anal yzes, and stores all ACR public health, bioenvironnental hazard, and health
surveillance data by using informati on managenent contracts to support this
capability. Telemedicine and tel econferencing initiatives enable AOR nedi ca
personnel to |leverage global mlitary healthcare expertise in their treatnment of
conbat casualties before patients depart to CONUS for advanced care.

Impact if not funded: |If funding is not available for patient tracking, patients
may arrive at a destination hospital that is not properly equipped to care for
them Vital health surveillance data collected within the theaters of operation
woul d not be stored. This data is crucial for investigating possible healthcare
conditions resulting fromservice in OF OCEF ACR in future years. Wthout funding
for the incremental costs associated with informati on nanagenent activities, the
el ectronic collection and storage of all casualty health care records woul d be
greatly reduced.

($ in Thousands)

FY 2010
E. Subactivity Group -- FY 2009 FY 2010 Supplemental FY 2010 FY 2011
Management Activities Actuals Enacted Request Total Request
5,364 1,246 - 1,246 518
Narrative Justification: Al t hough the Managenent Activity subactivity group
requi renent decreases in FY 2011, the DHP will continue providi ng managenent

activities in support of OF OEF. The Arny Medi cal Comrand operations center,

FY 2011 OCO: Operations Enduring Freedom /Operation lragi Freedom
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whi ch provides the Departnment of the Arny with vital information for command and
control of medical assets, will remain operational 24 hours a day. The center
coordi nates the sourcing of operations and rotations, manages nedi cal policy and
operational issues, performs reporting functions, and functions as the nedica
coordi nator between theater (OF/ OEF) and the U.S. The center integrates all the
medi cal operating systens including hospitalization, evacuation, nedica

| ogi stics, personnel, dental, and veterinary functions.

Impact if not funded: Arnmy Medical Command operations center hours woul d be
curtailed and staffing woul d be decreased to support only a normal duty hour
function. The backload of information would cause a trenmendous burden with
decreased staff support. The DHP would not be able to effectively nanage the

| ogi stical support for nedical units assigned to OF OEF. |If funding is not
provi ded there would be a coordination gap in the novenent of supplies, equipnent,
and nedi cal personnel in support of OF OEF. |In addition, the coordination of

pati ent novement between overseas |ocations to stateside MIFs woul d be del ayed or
i nterrupted.

($ in Thousands)

FY 2010
F. Subactivity Group -- FY 2009 FY 2010 Supplemental FY 2010 FY 2011
Education and Training Actuals Enacted Request Total Request
22,491 16,599 - 16,599 18,061
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Narrative Justification: The increase in FY 2011 is primarily due the requirenent
for mandated pre-deploynent training that drives the Education and Trai ni ng

requi renent. These courses include: (1) Trauma training provided to Brigade
Conbat Teanms as well as any other nedic who will deploy and is assigned to conbat
arnms and conbat service support units. (2) Joint Forces Trauma Managenent Course
provides trauma training for physicians, physician assistants, nurses, certified
regi stered nurse anesthetists, and nurse practitioners assigned to Level |11

m ssions. (3) Tactical Conmbat Medical Care Course teaches PA's and physici ans

uni que and critical conbat nedical care skills and prepares themto train their
own units using an exportabl e package. (4) Mlitary Transition Team NCO Course
teaches skills necessary to operate as a nedic in renote/isolated hostile

envi ronnents; teaches the role of nedical advisor to U S. and coalition |eadership
on health care matters; enphasizes adaptability, inprovisation, innovation, self
reliance, and self-sufficiency. (5) The Arny Trauma Training Course is required
by every nedical professional prior to deploynent.

Impact if not funded: Wthout funding, the proficiency of nedical personnel in
treating the types of conmbat injuries that regul ar day-to-day peacetine healthcare
typically does not afford would be greatly dimnished. Wthout pre-depl oynent
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 deploynent nental illnesses would not be avail able, therefore
causi ng the possi bl e depl oynent of non-ready forces.
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($ in Thousands)

FY 2010
G. Subactivity Group -- FY 2009 FY 2010 Supplemental FY 2010 FY 2011
Base Operations/ Actuals Enacted Request Total Request
Communications
45,113 1,809 - 1,809 1,435
Narrative Justification: Decrease in FY 2011 is due to the projected decrease in
forces. The reduction is seen in the Pre/Post Deploynent, Mdical Backfill, and

Non- MTF Support Activities OCO m ssions. The requested funding | evel provides for
conti nued operations and mai ntenance of the nmedical facilities vital to the
overall m ssion of O F/ CEF.

Impact 1f not funded: W thout adequate funding, essential OF OEF infrastructure
costs will have to be funded from existing resources which places an additiona
burden on peacetinme healthcare resources. As an entitlenment program it is not
possible to deny eligible beneficiaries health care. Thus, care that cannot be
provided within the mlitary nedical treatnent facilities will be referred to the
Private Sector, sonetines at a nuch higher cost to the Departnent and taxpayer.
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Defense Health Program (DHP)
FY 2011 Overseas Contingency Operations: Operation Enduring Freedom/ Operation lraqi
Freedom
Budget Activity 02, Research, Development, Test, & Evaluation

($ in Thousands)

FY 2010
H. Activity Group -- FY 2009 FY 2010 Supplemental FY 2010 FY 2011
Research, Development, Test, Actuals Enacted Request Total Request

& Evaluation

2,532 - - - -

Narrative Justification: There is no OCO RDT&E funding required in FY 2011

Impact i1if not funded: Not applicable.
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Defense Health Program (DHP)

FY 2011 Overseas Contingency Operations: Operation Enduring Freedom/ Operation lraqi

Freedom
Budget Activity 03, Procurement

($ in Thousands)

FY 2010
Activity Group -- FY 2009 FY 2010 Supplemental FY 2010 FY 2011
Procurement Actuals Enacted Request Total Request

Narrative Justification: There is no OCO Procurenent funding required FY 2011

Impact if not funded: Not applicable.
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