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($ in Millions) 

1/ FY 2019 actuals includes $349.421 million for OCO and excludes funds transferred to VA for Lovell FHCC and the Joint Incentive Fund 
($128 million). 
2/ FY 2020 estimate excludes $347.746 million for OCO, and includes both $126.865 million for transfer to VA for Lovell FHCC and $15 
million for transfer to Joint Incentive Fund. FY 2019 O&M Actual amount includes adjustment of +$9.213 for Foreign Currency and FY 
2020 O&M Estimate includes adjustment of -$3.559 for Foreign Currency.     
3/ FY 2021 request excludes $365.098 million for OCO and includes $130.404 million for transfer to VA for Lovell FHCC and $15 million 
for transfer to Joint Incentive Fund. 
4/   Reflects DoD Medicare-Eligible Retiree Health Care Fund (MERHCF) O&M transfer Receipts for FY 2019, FY 2020 and FY 2021 that 
support 2.5 million Medicare-eligible retirees and their family members.  

FY 20191 Price Program FY 20202 Price Program FY 20213
Appropriation 

Summary:
Actuals Growth Growth Estimate Growth Growth Estimate 

Operation & 
Maintenance4

31,506.4 1,046.2 -452.7 32,099.9 923.8 -1,674.2 31,349.6 

RDT&E 2,153.4 38.7 113.9 2,306.1 14.6 -1,597.8 722.9

Procurement   520.5 11.9 -86.0 446.4 12.7 158.9 617.9 

Total, DHP 34,180.3 1,096.8 -424.8 34,852.4 951.1 -3,113.1 32,690.4

MERHCF Receipts 10,653.1 10,679.5 11,061.4 

Total Health Care 
Costs 

44,833.4 45,531.9 43,751.8 
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Description of Operations Financed: 

The Defense Health Program (DHP) Operation and Maintenance (O&M) appropriation funding provides 
for worldwide medical and dental services to active forces and other eligible beneficiaries, 
veterinary services, occupational and industrial health care, specialized services for the 
training of medical personnel, and medical command headquarters.  The Military Health System 
(MHS) provides care in government owned and operated medical treatment facilities focused on 
sustaining readiness of the medical force and the medical readiness of deployable forces.  
Additionally, the MHS purchases more than 65 percent of the total care provided for beneficiaries 
through tailored contracts, such as Managed Care Support Contracts responsible for the 
administration of the TRICARE benefit. The DoD Medicare Eligible Retiree Health Care Fund 
(MERHCF) is an accrual fund to pay for DoD’s share of applicable Direct Care and Private Sector 
Care operation and maintenance health care costs for Medicare-eligible retirees, retiree family 
members and survivors. 

Directed in the National Defense Authorization Act (NDAA) for Fiscal Years 2017 and 2019, the MHS 
is undergoing its most significant transformation in decades.  The reforms set forth in the NDAA 
change the structure of the health care benefit and the management of the MHS. Centralization for 
the management and administration of the Military Treatment Facilities (MTFs) under the Defense 
Health Agency (DHA) transform the MHS into an integrated readiness and health system, eliminate 
redundancies, and create a common high quality experience for our beneficiaries.   The FY 2021 
Budget demonstrates continued efforts focused on aligning resources to the Department’s readiness 
priorities and internal business process improvements and structural changes to find greater 
efficiencies, such as further integrating the military health system; continuing the deployment 
of MHS GENESIS – DoD’s new electronic health record; implementing the health benefit reforms 
authorized by Congress; modernizing clinical and business processes; and, streamlining internal 
operations. 

The FY 2021 President’s Budget reflects the Department’s continued efforts to re-scope the 
military medical end strength portfolio. The manner in which we ensure both a medically ready 
force and a ready medical force has evolved significantly over the past decade.  As such, the 
Department is driving a corresponding reform effort to evolve its approach to how it allocates and 
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clinically diversifies the medical military end strength. The FY 2020 Budget presented the 
Department’s estimate of the military medical manpower required to the National Defense Strategy 
and the FY 2021 President’s Budget request incorporates a phased conversion of military end-
strength based on mitigations strategies and market analysis.  In some cases, the care will remain 
in the MTFs and be provided by civilian or contract staff and, where feasible, some care will be 
transitioned to a local network provider.  As efforts are ongoing, the Department will continue to 
evaluate the impacts of the force structure changes and adjust its plans accordingly throughout 
the transition period.  This agile and phased approach helps the Department to ensure all 
beneficiaries continue to receive safe, high quality care and while it pursues a more orderly 
implementation of these transitions in the military medical force structure. 

In accordance with the FY 2021 Secretary of Defense Memo, Department of Defense Reform Focus in 
2020, the Defense Health Program has transferred the Service Medical Readiness activities which 
occur outside of the Military Treatment Facility to the Military Departments.  This transfer 
allows the medical force structure to meet the operational requirements in support of the National 
Defense Strategy and support the Congressionally-mandated reforms to the Military Health System.  
The transfer Medical Readiness programs have been identified as functions that would be more 
effectively and efficiently run by the Military Departments and support development of a Ready 
Medical Force and will not have an adverse impact to the delivery of healthcare in the Military 
Treatment Facilities.  

In early 2017, the Defense Health Agency (DHA) began preparing to assume responsibility for the 
administration and management of Military Treatment Facilities (MTFs) and Dental Treatment 
Facilities (DTFs) worldwide.  The assumption of these responsibilities commenced on October 1, 
2018 with the transition of 31 facilities scattered throughout the south eastern portion of the 
United States.  All other MTFs/DTFs in the United States transitioned in October 2019 to DHA 
oversight and management with support from the Military Departments as the DHA continues to build 
its management system’s capacity.  The Military Department support is scheduled to end in October 
2020 and will be transitioned on a conditions-based approach to ensure that healthcare delivery 
and readiness is not impacted.   The second phase, executing in FY 2021, will transition 
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additional MTFs located overseas to the management control of the DHA with a target of DHA having 
full control of all MTFs and Dental treatment facilities by October 2022.   

Private Sector Care continues to be a vital part of the Military Health System in FY 2021 and 
represents roughly half of the Operations and Maintenance requirement.  Over the period of FY 2012 
to FY 2018, both private health insurance premiums and National Health Expenditures per capita 
rose 25% (or 3.7% annually).  The Private Sector Care budget should have continued to rise but the 
Department, with concurrence from Congress, instituted a series of initiatives that bent the cost 
curve.  A combination of benefit changes, payment savings initiatives, contract changes, and 
population reductions masked underlying increases in health care costs which would have been $3.5 
billion higher than actual execution.  The vast majority of the increase seen in FY 2019 was 
related to normal price inflation, an increase in beneficiaries, new benefits (e.g., urgent care 
with no referral), and a small increase in utilization of some services.  These trends continue in 
FY 2020.  As multiple reform efforts continue within the Military Health System, Private Sector 
Care will continue to represent an important part of the overall health system in FY 2021. 

The DoD and the Department of Veteran’s Affairs continues to progress in the establishment of the 
unified Electronic Health Record.  In FY 2021, DoD continues funding the clinical application, 
HealtheIntent, which provides a platform for population health and analytic tools, and offers a 
seamless longitudinal record between the DoD and VA that will grant providers and beneficiaries 
access to the detailed medical history. 

The FY 2021 budget continues the deployment of MHS GENESIS, the Department’s Electronic Health 
Record.  The FY 2021 expansion to Wave PENDLETON, Wave SAN DIEGO, Wave BLISS, Wave CARSON, and 
Wave TRIPLER is based on the DoD Healthcare Management System Modernization Program (DHMSM) 
Program Executive Office's (PEO) updated deployment schedule and incorporates lessons learned from 
initial deployments in the Pacific Northwest and Wave TRAVIS.  In addition the following waves 
will begin pre-deployment activities in FY 2021, Wave SAAMC, Wave LACKLAND, Wave WRIGHT-PATTERSON, 
and Wave DRUM.  Additional enhancements to MHS GENESIS will provide expanded analytics and data 
modeling; decision-support, integrated patient level accounting and billing functionality, and 
advanced prognostic competencies. 
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The DHP appropriation funds the Research, Development, Test and Evaluation (RDT&E) program 
developed in response to the needs of the National Defense Strategy and Joint Capabilities 
Integration and Development System (JCIDS). The goal is to advance the state of medical science in 
those areas of most pressing need and relevance to today’s battlefield experience and emerging 
threats. The objectives are to discover and explore innovative approaches to protect, support, and 
advance the health and welfare of military personnel and individuals eligible for care in the MHS; 
to accelerate the transition of medical technologies into deployed products; and to accelerate the 
translation of advances in knowledge into new standards of care for injury prevention, treatment 
of casualties, rehabilitation, and training systems that can be applied in theater or in military 
medical treatment facilities. 

The DHP appropriation Procurement program funds acquisition of capital equipment in MTFs and other 
selected health care activities which include equipment for initial outfitting of newly 
constructed, expanded, or modernized health care facilities; equipment for modernization and 
replacement of uneconomically reparable items; and MHS information technology (IT) requirements. 

Narrative Explanation of FY 2020 and FY 2021 Operation and Maintenance (O&M) Changes:  

The DHP O&M funding reflects an overall decrease of $750.4 million between FY 2020 and FY 2021, 
consisting of $923.8 million in price growth and a net program decrease of $1,674.2 million.  
Program increases include: 

• $334.6 million required to fund civilian full-time equivalents (FTEs) enabling the department
to redirect uniformed manpower toward more direct warfighting functions while continuing to
meet healthcare standards for timely access for beneficiaries

• $124.5 million increase for Military Treatment Facilities (MTFs) Information
Management/Information Technology (IM/IT) and Defense Health Agency IT Infrastructure ongoing
operating costs ensuring continued operations of 23 critical clinical, readiness, and business
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IM/IT systems, and provides for needed hardware/software enhancements necessary for ongoing 
patient care and IM/IT infrastructure sustainment 

• $122.4 million supports ready Medical Force, education and training for Medical Center of
Excellence,  Hospital Corpsman Strength and Conditioning Training, Hospital Trauma Training,
and Holistic Health a Fitness programs

• $63.4 million supports 637 Army civilian full-time equivalents used to support healthcare
delivery requirements in the areas of Pain Management, Traumatic Brain Injury, and Soldier
Center Medical Home (SCMH); funding is needed in order to properly align program to
requirements as an effort to meet civilian staffing requirements

• $37.9 million supports increased funding to Defense Healthcare Management System Modernization
(DHMSM) program element to continue initial operating capabilities of the deployment of the MHS
GENESIS Electronic Health Record (EHR) and requirements for Cerner Clinical Application
Services (CAS)

• $32.8 million supports a robust currency platform at the 99th Medical Group, Nellis Air Force
Base, Nevada, allowing all assigned Active Duty Medics to treat trauma patients and obtain
skills and experience needed for deployment readiness

• $31.3 million for Natural Disaster Recovery to restore medical facilities for damages related
to the consequences of Hurricanes Michael and Florence and flooding and earthquakes occurring
in Fiscal Year 2019

• $30.7 million required to fund embedded mental health and physical therapist providers in
support of the National Defense Strategy priorities to restore readiness and create a more
resilient force

• $21.4 million to improve oversight of resources and effectiveness of audit readiness program
and increased operational requirements for single accounting system phased implementation
within the Military Health System (MHS)

• $17.6 million supports the transfer of the Office of General Counsel, Operation Live Well-
Healthy Base Initiative (OLW), USSOCOM Embedded Behavioral Health, and Veterinary Service
Information Management System (VSIMS) transfers to the Defense Health Agency (DHA)

• $17.2 million continues incremental funding to develop and sustain field operation medical
capabilities for Joint Operational Medicine Information System (JOMIS) and continues funding
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Information Technology (IT) contract services to implement  cost effective Legacy Data 
Repository platform 

• $10.1 million required to fund the incremental increase for the expansion of the Military
Health System (MHS) Virtual Health Program, which synchronizes, standardizes, and coordinates
virtual medical services across the Department of Defense that support remote, clinical,
operational and garrison forces

Program decreases include: 
• $1,831.9 million transfer of Air Force, Army, and Navy Readiness funding from Defense Health

Agency (DHA) to the Service Military Departments (MILDEPs) in accordance with the FY 2021
Secretary of Defense Memo, Department of Defense Reform Focus in 2020. This transfer allows the
medical force structure to meet the operational capabilities in support of the National Defense
Strategy and support the Congressionally-mandated reforms to the Military Health System

• $196.9 million reduces funding for the Desktop to Datacenter (D2D) program to the appropriate
operating costs levels to resource the design, build, testing, installation, fielding, upgrades
and sustainment of information technology (IT) supporting the DoD's ability to provide and
maintain infrastructure and enterprise support services for Military Health System (MHS)
centrally managed IT systems in all managed health care regions worldwide

• $166.2 million continues the implementation of the Military Health System organizational
reforms required by the National Defense Authorization Acts of FY 2017 and FY 2019 focused on
efforts to reduce redundant and unnecessary headquarters overhead while building a structure
that drives improved outcomes for readiness, health, quality and cost

• $108.5 million realigns Theater Medical Information Program-Joint (TMIP-J) and Joint
Operational Medicine Information Systems (JOIMS) funds from Information Management/Information
Technology to establish the Software & Digital Technology Budget Activity in the Research,
Development, Test & Evaluation (RDT&E) appropriation allowing software capability delivery to
be funded as a single budget line item, with no separation between RDT&E, production and
sustainment

• $44.4 million supports reduced requirements based on incorporation of the FY 2019 actual
execution into the FY 2021 budget estimate for contract requirements; incorporating this
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analysis into budgetary projections combined with better pricing methodologies, and a review of 
historical deobligation trends resulted in improved requirement identification and resource 
management 

• $39.5 million decrease in resources for facilities operations and facilities restoration and
modernization funding places investment focus on patient care facilities; reducing project
change orders through improving upfront planning of facility projects and seek opportunities to
reduce overall footprint with no impact to beneficiary utilization at MHS healthcare facilities

• $36.3 million reduces funding associated with USD(P&R)'s implementation of a proposal to
downsize 50 Medical Treatment Facilities

• $25.6 million supports reduced pharmaceutical requirements in order to better align actual
budget execution and the incremental reduction to pharmacy requirements for revisions to the
Co-Pay tables for various drug categories offered under TRICARE Pharmacy benefits structure

• $24.2 million incorporates program changes based on projected change in population mix for
Active Duty, Active Duty Family Member, Retiree and Retiree Family Member

• $22.7 million supports reduced civilian pay to account for one fewer paid day in FY 2021 (261
paid days) than in FY 2020 (262 paid days)

• $7.2 million decreases Cybersecurity program element funding to the appropriate operating costs
levels to resource the design, build, fielding, development, refresh and sustainment of
information technology supporting the DoD's ability to maintain an appropriate level of
confidentiality, integrity, authentication, non-repudiation and network availability

• $6.7 million supports continued improvements of metering of utility services combined and
reduces rental costs for discontinued occupancy in leased spaces

• $6.7 million transfer of Army and Air Force from Defense Health Agency (DHA) to the Service
Military Departments (MILDEPs) to correctly align resources for positions transferred in
FY 2019 Program Decision Memorandum and Military Health System reform initiatives

• $1.3 million supports reduced funding based upon a projected decrease in workload the
Department of Defense share for the James A. Lovell Health Care Center Department of Defense-
Department of Veterans Affairs Medical Facility Joint Demonstration Fund.
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Continuing in FY 2021, the Department projects that up to $130.4 million should transfer to the 
Joint DoD -VA Medical Facility Demonstration Fund established by section 1704 of Public Law 111-
84, (National Defense Authorization Act for FY 2010).  This fund combines the resources of DoD and 
VA to operate the first totally integrated Federal Health Care Center in the country by the total 
integration of the North Chicago VA Medical Center and the Navy Health Clinic Great Lakes, IL. 

Continuing in FY 2021, the Department will transfer $15 million to the DoD-VA Health Care Joint 
Incentive Fund (JIF).  Authority for the JIF is established by Section 8111, Title 38, of the 
United States Code (USC) and Section 721 of Public Law 107-314(National Defense Authorization Act 
for 2003.  This fund combines the resources of the DoD and VA to implement, fund, and evaluate 
creative coordination and sharing initiatives at the facility, intraregional, and nationwide 
levels.   

Narrative Explanation of FY 2020 and FY 2021 Research Development Test & Evaluation (RDT&E) 
Changes: 

The DHP RDT&E Program reflects a net decrease of $1,583.2 million between FY 2020 and FY 2021.  
This includes a price growth of $14.6 million and a program decrease of $1,597.8 million.   

Program increases include: 
• $160.4 million increase associated with the realignment of the Joint Operational Medicine

Information Systems (JOMIS)and Theater Medical Information Program – Joint (TMIP-J) funding
from O&M, Procurement and RDT&E separate funding lines to establish the singular Software &
Digital Technology Budget Activity within the Research, Development, Test & Evaluation (RDT&E)
appropriation. The creation of the new Software & Digital Technology appropriations allows
software capability delivery to be funded as a single budget line item, with no separation
between RDT&E, production and sustainment.
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Program decreases include: 
• $1,573.8 million in FY 2020 one-time Congressional adjustments to include congressional special 

interest items and rescissions to DoD Healthcare Management System Modernization (DHMSM) and to 
JOMIS. 

• $67.2 million decrease associated with the decrease and transfer of the Army RDT&E Programs 
from the DHP to the Army Line for readiness activities.   

• $49.3 million decrease based on the realignment of the Joint Operational Medicine Information 
Systems (JOMIS) PE (PE 0605045DHA) to establish the Software & Digital Technology Budget 
Activity PE (PE 0608045DHA). The creation of the new Software & Digital Technology project 
allows software capability delivery to be funded as a single budget line item, with no 
separation between RDT&E, production and sustainment. 

• $20.0 million decrease to the DoD Healthcare Management System Modernization (DHMSM) Program as 
the life cycle management and acquisition schedule ramps down.  Activities supporting test 
planning and configuration effort support are reaching final stages and starting to shift 
towards supporting procurement and O&M.   

• $16.1 million decrease associated with scaling back joint Guidance for Development of the Force 
efforts in various medical technology development areas to include military operational 
medicine, military infectious diseases, and combat casualty care. 

• $14.5 million decrease associated with the elimination of the In-house Laboratory Independent 
Research (ILIR) program and scaled back efforts in cardiac research, pain research, health 
services research, precision medicine, and research in transforming technology for the 
warfighter. 

• $14.5 million decrease to the MHS Financial Acquisition (GFEBS) program as deployment 
requirements for the Navy go down and shift towards the operation and maintenance.  This 
program may increase in later years pending potential GFEBS deployment to AF and acceleration 
in existing acquisitions. 

• $2.0 million decrease in miscellaneous adjustments. 
• $0.8 million decrease associated with the realignment of funding from RDT&E to O&M in support 

of the Veterinary Services Information Management System (VSIMS). 
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Narrative Explanation of FY 2020 and FY 2021 Procurement Changes: 
 
The DHP Procurement Program has a net increase of $174.2 million between FY 2020 and FY 2021.  
This includes price growth of $12.7 million and a net program increase of $158.9 million.   
Program increases include: 
 
• $176.8 million increase to DoD Healthcare Management System Modernization (DHMSM) for the 

planned purchase of commercial software licenses and multiple deployments of the modernized 
Electronic Health Record (EHR) to the military treatment facilities (MTFs). Deployment 
activities include site visits, localized configuration, and on-site deployment support during 
fielding Waves 1 through 6. 

• $3.9 million increase to the Initial Outfitting & Transition (IO&T) program to meet military 
construction projects’ schedules for equipment outfitting in accordance procurement thresholds 

• $2.7 million increase in support of Health Artifact and Image Management Solution (HAIMS) 
licensing, training and transition costs associated with moving software to OpenText to achieve 
maintenance cost savings. 

• $1.4 million increase for Defense Medical Logistics-Enterprise Solution (DML-ES) hardware 
upgrade and storage purchases planned for FY 2021. 

 
Program decreases include:  
• $17.8 million decrease in reduced radiology equipment modernization requirements for FY 2021  
• $3.5 million decrease for MHS Desktop to Datacenter (D2D) due to planned completion of Medical 

Community of Interest (MEDCOI) Gateway technical refreshes in FY 2020, as well as completion of 
preparatory work providing the appropriate equipment to transition and migrate all Army, Navy, 
and Air Force primary sites to the DHA Cyber Security Service Provider in FY 2020 

• $2.6 million decrease based on the realignment of the Joint Operational Medicine Information 
Systems (JOMIS) procurement funds to establish the Software & Digital Technology Budget 
Activity in the Research, Development, Test & Evaluation (RDT&E) appropriation.  The creation 
of the new Software & Digital Technology appropriations allows software capability delivery to 
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be funded as a single budget line item, with no separation between RDT&E, production and 
sustainment. 

• $2.0 million decrease for the Military Health System (MHS) Virtual Health Program (VHP) due to 
a one-time add in FY 2019 to support hardware for additional locations, expanded storage 
capacity, and potential cloud computing expansion for enhanced capacity in order to comply with 
NDAA 2017, Section 718 as well as combatant commanders' requirements 

 
 

President’s Management Plan – Performance Metrics Requirements:   
 
The Military Health System (MHS) continues to refine existing performance measures and develop 
specific criteria to determine and measure outputs/outcomes as compared with initial goals. The 
Quadruple Aim provides a focused and balanced approach to overall performance. This approach 
includes not only production but outcome measures related to medical readiness, a healthy 
population, positive patient experiences and the responsible management of health care costs.   
 

• Individual Medical Readiness – This measure provides operational commanders, Military 
Department leaders and primary care managers use this measure to monitor the medical 
readiness status of their personnel, ensuring a healthy and fit fighting force medically 
ready to deploy.  This represents the best-available indicator of the medical readiness of 
the Total Force (Active Component and Reserve Component) prior to deployment. 

 
• Beneficiary Satisfaction with Health Plan – Satisfaction is measured using a standard survey 

instrument comparable to those used by civilian plans. The goal is to improve MHS 
beneficiary overall satisfaction with TRICARE to a level at or above benchmark satisfaction 
with civilian plans utilizing the Consumer Assessment of Healthcare Providers and Systems 
survey. Increasing satisfaction with the Health Plan indicates that actions being taken are 
improving the overall functioning of the health plan from the beneficiary perspective.   

 
• Medical Cost Per Member Per Year – This measure focuses on the annual overall cost growth 

for the Prime enrollees and includes all costs related to health care delivered to 
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enrollees.  The objective is to keep the rate of cost growth for the TRICARE Prime enrollees 
to a level at or below the increases for the Civilian health care plans at the national 
level.  Currently the measure provides insight to issues regarding unit cost, utilization 
management, and Purchased care management.  The metric has been enhanced to properly account 
for differences in population demographics and health care requirements of the enrolled 
population.  Since enrollment demographics can vary significantly by Service, and across 
time, it is important to adjust the measure. For example, as increasing numbers of older 
individuals enroll, the overall average medical expense per enrollee would likely increase.  
Conversely, as younger, healthy active duty enroll, the overall average would likely 
decrease.  Through the use of adjustment factors, a comparison across Services and across 
time is made more meaningful. 

Output related measures that influence Medical Cost Per Member Per Year:  
• Inpatient Production Target (Medicare Severity Adjusted Relative Weighted Products,

referred to as MS-RWPs) – Achieving the production targets ensures that the initial
plan for allocation of personnel and resources are used appropriately in the production
of inpatient workload.

• Outpatient Production Target (Relative Value Units, referred to as RVUs) – Achieving
the production targets ensures that the initial plans for allocation of personnel and
resources are used appropriately in the production of outpatient workload.

Below is reporting for FY 2019 performance measures related to the Quadruple Aim, and two output 
measures related to production plan targets. The overall success of each measured is discussed 
below:   

• Individual Medical Readiness – The Military Health System achieved the goal for the Total
Force Medical Readiness as of FY 2019 4th quarter reporting with a score of 86.7 percent
compared to the goal of 85 percent.  This represents the fifth year in a row that the MHS
has surpassed the performance goal for the measure.
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• Beneficiary Satisfaction with Health Plan – Satisfaction with Health Care Plan performance 
for FY 2019 was 62%, which exceeded the goal of 57 percent based on CAHPS for the fiscal 
year. Satisfaction levels met or exceeded the goal for all beneficiary categories and 
enrollment status. This has been a continuous process to maintain and improve performance to 
levels comparable with the civilian sector, and performance must be maintained. Major 
performance drivers for this measure are related to claims processing timeliness, 
interaction during health care encounter, and access to health care.  

 
• NOTE: Due to the deployment of MHS GENESIS, sites in the Puget Sound Enhanced Multi-Service 

Market Area are excluded from the following three measures and the goals have been adjusted 
accordingly for the two production measures related to Inpatient and Outpatient Care.  

 
• Medical Cost Per Member Per Year – Annual Cost Growth – The Year to Date performance 

estimate for FY 2019 is 2.2 percent vs goal of 4.5 percent. While final claims data is still 
completing, the system currently is achieving the goal during the fiscal year. Overall the 
growth rate is well below historical levels, and may increase as medical claims data are 
finalized.  

 
• Inpatient Production Target (MS-RWPs) – Based on workload reported through the 4th fiscal 

quarter of FY 2019, the MHS produced 167 thousand MS-RWPs, slightly below the annual 
adjusted target of 172 thousand MS-RWPs.  These numbers are based on the records reported to 
date, and should increase slightly as all records are completed.   

 
• Outpatient Production Target (RVUs) – Based on workload reported through the 4th fiscal 

quarter of FY 2019, the MHS produced 73.4 million relative value units which is below the 
annual adjusted goal of 75.2 million. Provider and support staff shortages throughout the 
Services are a significant reason for the decrease, with the San Diego market workload 
decreasing 4%. Additionally, decreases of MTF Prime enrollment also occurred, that reduces 
the number of individuals normally seen at the MTFs.  
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FY 2019  
Program 

Foreign  
Currency  
Rate Diff 

Price  
Growth  
Percent 

Price  
Growth 

Program  
Growth 

FY 2020  
Program 

Foreign  
Currency  
Rate Diff 

Price  
Growth  
Percent 

Price  
Growth 

Program  
Growth 

FY 2021  
Program 

 Civ Compensation            
101 Exec, Gen’l & Spec Scheds 6,184,829 0 2.78% 171,940 -269,630 6,087,139 0 1.54% 93,743 -315,482 5,865,400 
103 Wage Board 125,632 0 2.78% 3,492 -10,164 118,960 0 1.54% 1,832 1,007 121,799 
104 FN Direct Hire (FNDH) 29,111 0 2.78% 809 -4,700 25,220 0 1.54% 388 185 25,793 
105 Separation Liability (FNDH) 1,524 0 2.76% 42 -42 1,524 0 1.57% 24 -24 1,524 
107 Voluntary Sep Incentives 2,542 0 2.75% 70 -450 2,162 0 1.57% 34 -34 2,162 
121 PCS Benefits 61 0 3.28% 2 -63 0 0 0.00% 0 0 0 
199 TOTAL CIV COMPENSATION 6,343,699 0  176,355 -285,049 6,235,005 0  96,021 -314,348 6,016,678 
 Travel            
308 Travel of Persons 222,223 0 2.00% 4,445 -33,999 192,669 0 2.00% 3,854 -65,828 130,695 
399 TOTAL TRAVEL 222,223 0  4,445 -33,999 192,669 0  3,854 -65,828 130,695 
 Supplies & Materials            
401 DLA Energy (Fuel Products) 3,367 0 -0.65% -22 -20 3,325 0 -5.08% -169 -125 3,031 
402 Service Fund Fuel 184 0 -0.54% -1 -94 89 0 -4.49% -4 6 91 
411 Army Supply 79 0 0.00% 0 -67 12 0 0.00% 0 -12 0 
412 Navy Managed Supply, Matl 3,135 0 2.07% 65 -913 2,287 0 3.98% 91 -252 2,126 
414 Air Force Consol Sust AG 

(Supply) 
297 0 8.08% 24 -318 3 0 0.00% 0 0 3 

416 GSA Supplies & Materials 14,389 0 2.00% 288 -3,581 11,096 0 2.00% 222 -423 10,895 
417 Local Purch Supplies & Mat 66,248 0 2.00% 1,325 -7,123 60,450 0 2.00% 1,207 -23,915 37,742 
422 DLA Mat Supply Chain 

(Medical) 
41,725 0 -0.40% -166 -20,217 21,342 0 0.14% 29 86 21,457 

499 TOTAL SUPPLIES & MATERIALS 129,424 0  1,513 -32,333 98,604 0  1,376 -24,635 75,345 
 Equipment Purchases            
502 Army Fund Equipment 1,927 0 -0.05% -1 -1,310 616 0 4.06% 25 -12 629 
503 Navy Fund Equipment 589 0 2.04% 12 477 1,078 0 3.99% 43 -232 889 
505 Air Force Fund Equip 31,158 0 0.00% 0 -31,158 0 0 0.00% 0 0 0 
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FY 2019 
Program

Foreign 
Currency 
Rate Diff

Price 
Growth 
Percent

Price 
Growth

Program 
Growth

FY 2020 
Program

Foreign 
Currency 
Rate Diff

Price 
Growth 
Percent

Price 
Growth

Program 
Growth

FY 2021 
Program

506 DLA Mat Supply Chain (Const & 
Equip)

1,424 0 -0.49% -7 -755 662 0 0.00% 0 13 675 

507 GSA Managed Equipment 6,799 0 2.00% 136 4,113 11,048 0 2.00% 221 -132 11,137 
599 TOTAL EQUIPMENT PURCHASES 41,897 0 140 -28,633 13,404 0 289 -363 13,330 

DWCF Purchases
601 Army Industrial Operations 43 0 0.00% 0 -43 0 0 0.00% 0 0 0 
611 Navy Surface Warfare Ctr 6,535 0 1.64% 107 -5,747 895 0 8.16% 73 -56 912 
614 Space & Naval Warfare Center 1,745 0 1.72% 30 6,118 7,893 0 6.25% 493 -1,933 6,453 
631 Navy Base Support (NFESC) 1,172 0 12.37% 145 270 1,587 0 1.76% 28 -302 1,313 
633 DLA Document Services 13,795 0 0.50% 69 -11,864 2,000 0 0.65% 13 26 2,039 
634 NAVFEC (Utilities and 

Sanitation)
23,384 0 0.00% 0 4,985 28,369 0 2.00% 567 -604 28,332 

635 Navy Base Support (NAVFEC 
Other Support Services)

23,932 0 0.00% 0 28,329 52,261 0 2.00% 1,045 324 53,630 

647 DISA Enterprise Computing 
Centers

3 0 0.00% 0 106,918 106,921 0 1.30% 1,390 -8,229 100,082 

671 DISA DISN Subscription 
Services (DSS)

3,892 0 -8.61% -335 34,588 38,145 0 4.80% 1,831 -4,314 35,662 

675 DLA Disposition Services 758 0 0.00% 0 -756 2 0 0.00% 0 -1 1 
677 DISA Telecomm Svcs - 

Reimbursable
541 0 1.85% 10 -479 72 0 0.00% 0 1 73 

679 Cost Reimbursable Purchase 1,495 0 2.01% 30 -453 1,072 0 0.00% 0 11 1,083 
680 Building Maint Fund Purch 0 0 0.00% 0 44,215 44,215 0 0.00% 0 -1,313 42,902 
691 DFAS Financial Operations 

(Army)
11,659 0 -2.35% -274 6,036 17,421 0 -3.17% -552 901 17,770 

692 DFAS Financial Operations 
(Navy)

5,929 0 -1.94% -115 1,643 7,457 0 6.91% 515 -366 7,606 

693 DFAS Financial Operations 
(Air Force)

2,856 0 -3.54% -101 480 3,235 0 17.28% 559 -494 3,300 

696 DFAS Financial Operation 
(Other Defense Agencies)

7,679 0 0.21% 16 -3,045 4,650 0 26.84% 1,248 3,750 9,648 

699 TOTAL DWCF PURCHASES 105,418 0 -418 211,195 316,195 0 7,210 -12,599 310,806 
Transportation
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FY 2019 
Program

Foreign 
Currency 
Rate Diff

Price 
Growth 
Percent

Price 
Growth

Program 
Growth

FY 2020 
Program

Foreign 
Currency 
Rate Diff

Price 
Growth 
Percent

Price 
Growth

Program 
Growth

FY 2021 
Program

706 AMC Channel Passenger 30,139 0 2.00% 603 2,698 33,440 0 2.00% 669 -34,109 0 
707 AMC Training 1,839 0 19.41% 357 -2,196 0 0 0.00% 0 0 0 
719 SDDC Cargo Ops-Port hndlg 1,308 0 38.00% 497 -612 1,193 0 -26.99% -322 325 1,196 
771 Commercial Transport 14,537 0 1.99% 290 -102 14,725 0 2.00% 294 -2,214 12,805 
799 TOTAL TRANSPORTATION 47,823 0 1,747 -212 49,358 0 641 -35,998 14,001 

Other Purchases
901 Foreign National Indirect 

Hire (FNIH)
56,963 0 0.00% 0 3,094 60,057 0 2.00% 1,202 -16,797 44,462 

912 Rental Payments to GSA (SLUC) 10,947 0 2.01% 220 10,233 21,400 0 2.00% 428 46 21,874 
913 Purchased Utilities (Non-

Fund)
247,709 0 2.00% 4,954 7,628 260,291 0 2.00% 5,206 -37,153 228,344 

914 Purchased Communications 
(Non-Fund)

34,868 0 2.00% 697 19,776 55,341 0 2.00% 1,106 -1,823 54,624 

915 Rents (Non-GSA) 102,558 0 2.00% 2,051 -60,127 44,482 0 2.00% 890 -5,021 40,351 
917 Postal Services (U.S.P.S) 5,428 0 1.99% 108 -1,755 3,781 0 2.01% 76 -111 3,746 
920 Supplies & Materials (Non-

Fund)
727,880 0 3.43% 24,953 -175,888 576,945 0 3.45% 19,901 -11,677 585,169 

921 Printing & Reproduction 17,009 0 1.99% 339 1,393 18,741 0 2.00% 375 2,879 21,995 
922 Equipment Maintenance By 

Contract
233,449 0 2.00% 4,670 -65,280 172,839 0 2.00% 3,456 -12,241 164,054 

923 Facilities Sust, Rest, & Mod 
by Contract

739,048 0 2.00% 14,781 -124,446 629,383 0 2.00% 12,587 -72,540 569,430 

924 Pharmaceutical Drugs 3,277,404 0 3.80% 124,463 120,107 3,521,974 0 3.80% 133,676 -79,887 3,575,763 
925 Equipment Purchases (Non-

Fund)
337,630 0 3.46% 11,669 362,405 711,704 0 3.10% 22,073 -210,090 523,687 

926 Other Overseas Purchases 19,999 0 2.00% 400 -20,356 43 0 2.33% 1 0 44 
927 Air Def Contracts & Space 

Support (AF)
2,646 0 2.00% 53 -2,699 0 0 0.00% 0 0 0 

930 Other Depot Maintenance (Non-
Fund)

2,474 0 2.02% 50 -1,409 1,115 0 2.06% 23 -346 792 

932 Mgt Prof Support Svcs 503,815 0 2.00% 10,077 -177,610 336,282 0 2.00% 6,725 -29,173 313,834 
933 Studies, Analysis & Eval 111,260 0 2.00% 2,223 -63,834 49,649 0 2.00% 994 -21,447 29,196 
934 Engineering & Tech Svcs 214,438 0 2.00% 4,289 -213,388 5,339 0 2.00% 107 -130 5,316 
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FY 2019 
Program

Foreign 
Currency 
Rate Diff

Price 
Growth 
Percent

Price 
Growth

Program 
Growth

FY 2020 
Program

Foreign 
Currency 
Rate Diff

Price 
Growth 
Percent

Price 
Growth

Program 
Growth

FY 2021 
Program

936 Training and Leadership 
Development (Other Contracts)

2,346 0 2.00% 47 -2,393 0 0 0.00% 0 0 0 

937 Locally Purchased Fuel (Non-
Fund)

2,842 0 -0.67% -19 -187 2,636 0 2.01% 53 -195 2,494 

955 Other Costs (Medical Care) 765,384 0 3.76% 28,803 -80,407 713,780 0 3.75% 26,779 -389,330 351,229 
957 Other Costs (Land and 

Structures)
244,274 0 2.00% 4,885 218,411 467,570 0 2.00% 9,351 -85,549 391,372 

959 Other Costs (Insurance 
Claims/Indmnties)

991 0 1.92% 19 -1,007 3 0 0.00% 0 0 3 

960 Other Costs (Interest and 
Dividends)

2,981 0 2.01% 60 -1,552 1,489 0 2.01% 30 0 1,519 

964 Other Costs (Subsistence and 
Support of Persons)

21,057 0 2.00% 421 -17,897 3,581 0 2.01% 72 -202 3,451 

984 Equipment Contracts 144,016 0 2.00% 2,880 -146,896 0 0 0.00% 0 0 0 
985 Research & Development, 

Contracts
15,060 0 0.00% 0 -15,060 0 0 0.00% 0 0 0 

986 Medical Care Contracts 14,936,396 3,335 3.90% 582,650 -342,920 15,179,461 -3,559 3.44% 522,120 -8,358 15,689,664 
987 Other Intra-Govt Purch 390,983 0 2.00% 7,820 18,030 416,833 0 2.00% 8,337 -9,791 415,379 
988 Grants 46,083 0 2.00% 922 23,681 70,686 0 2.00% 1,414 -43,614 28,486 
989 Other Services 457,424 5,878 2.00% 9,267 -95,847 376,722 0 2.00% 7,534 -87,371 296,885 
990 IT Contract Support Services 931,359 0 2.00% 18,626 546,086 1,496,071 0 2.00% 29,923 -100,459 1,425,535 
993 Other Services - Scholarships 2 0 0.00% 0 -2 0 0 0.00% 0 0 0 

TOTAL OTHER PURCHASES 24,606,723 9,213 862,378 -280,116 25,198,198 -3,559 814,439 -1,220,380 24,788,698 

Total 31,497,207 9,213  1,046,16
0 

-449,147 32,103,433 -3,559 923,830 -1,674,151 31,349,553 
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FY 2019 FY 2020 FY 2021 
Change 

FY 2020/2021 
Active Military End Strength (E/S) (Total) 78,727 77,739 70,317 -7,422

Officer 28,547 28,824 27,495 -1,329
Enlisted 50,180 48,915 42,822 -6,093

Civilian End Strength (Total) 66,320 62,451 58,381 -4,070
U.S. Direct Hire 63,652 59,997 56,151 -3,846
Foreign National Direct Hire 1,188 981 1,001 20 

Total Direct Hire 64,840 60,978 57,152 -3,826
Foreign National Indirect Hire 1,237 1,267 1,023 -244
Reimbursable Civilians 243 206 206 0 

Active Military Average Strength (A/S) (Total) 78,979 78,235 74,031 -4,204
Officer 28,370 28,686 28,161 -525
Enlisted 50,609 49,549 45,870 -3,679

Civilian FTEs (Total) 62,968 60,544 56,920 -3,624
U.S. Direct Hire 60,377 58,164 54,784 -3,380
Foreign National Direct Hire 1,113 954 952 -2

Total Direct Hire 61,490 59,118 55,736 -3,382
Foreign National Indirect Hire 1,239 1,225 983 -242
Reimbursable Civilians 239 201 201 0

Average Annual Civilian Salary Cost ($ in thousands) 95.4 98.2 102.4 4.2

Contractor FTEs (Total) 29,199 23,958 23,733 -225
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Physicians’ Comparability Allowance (PCA) Plan 
 

Department and component:  
  
U.S. ARMY MEDICAL COMMAND 

 
Purpose: The purpose of this document is to describe the agency’s plan for implementing the Physicians’ Comparability Allowance (PCA) 
program. Per 5 CFR 959.107, OMB must approve this plan prior to the agency entering into any PCA service agreement. Changes to this plan 
must be reviewed and approved by the Office of Management and Budget (OMB) in accordance with 5 CFR 959.107.  
 
Reporting: In addition to the plan, each year, components utilizing PCA will include their PCA worksheet in the OMB Justification (OMBJ), 
typically in September. OMB and OPM will use this data for Budget development and congressional reporting. 
 
Plan for Implementing the PCA program: 
 

1a)  Identify the categories of physician positions the agency has established are covered by PCA under § 595.103. Please include the basis 
for each category. If applicable, list and explain the necessity of any additional physician categories designated by your agency (for 
categories other than I through IV-B). List Any Additional Physician Categories Designated by Your Agency: Pursuant to 5 CFR 595.107, 
any additional category of physician receiving a PCA, not covered by categories I through IV-B, should be listed and accompanied by an 
explanation as to why these categories are necessary.  

 

 Category of Physician Position Covered by Agency  
(mark “x” if covered) 

Basis for Category 

Number of Physicians 
Receiving PCAs by 
Category (non-add) 

Category I Clinical Position  
0 

 

Category II Research Position  
0 

***See Note below 

Category III Occupational Health  
0 

 

Category IV-A Disability Evaluation  
0 

 

Category IV-B Health and Medical Admin.  
0 
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Additional category (if 
applicable) 

NONE 
 

 

 
 

 
Note:  MRMC/ISR moved to AMC 

 
 

2) Explain the recruitment and retention problem(s) for each category of physician in your agency (this should demonstrate that a current 
need continues to persist). § 595 of 5CFR Ch. 1 requires that an agency may determine that a significant recruitment and retention 
problem exists only if all of the following conditions apply:  
- Evidence indicates that the agency is unable to recruit and retain physicians for the category; 
- The qualification requirements being sought do not exceed the qualifications necessary for successful performance of the work; 
- The agency has made efforts to recruit and retain candidates in the category; and  
- There are not a sufficient number of qualified candidates available if no comparability allowance is paid. 

 
 Category of Physician Position Recruitment and retention problem 

Number of Physicians 
Receiving PCAs by Category 

(non-add) 

Category I Clinical Position  

Category II Research Position  

Category III Occupational Health  

Category IV-A Disability Evaluation   

Category IV-B Health and Medical Admin.  

Additional category  
(if applicable) 

  

Additional category  
(if applicable) 
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3) . Explain how the agency determines the amounts to be used for each category of physicians. 
 

 Category of Physician Position Basis of comparability allowance amount 

Number of Physicians 
Receiving PCAs by Category 

(non-add) 

Category I Clinical Position  

Category II Research Position  

Category III Occupational Health  

Category IV-A Disability Evaluation   

Category IV-B Health and Medical Admin.  

Additional category  
(if applicable) 

  

Additional category  
(if applicable) 

  

 
 

4) Does the agency affirm that the PCA plan is consistent with the provisions of 5 U.S.C. 5948 and the requirements of § 595 of 5CFR Ch. 1? 
 
N/A 
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O&M RDT&E Procurement DHP Total
FY 2020 President’s Budget Request (Amended, if applicable) 31,812,090 732,273 454,324 32,998,687

In-House Care 9,570,615 9,570,615
Private Sector Care 15,041,006 15,041,006
Consolidated Health Support 1,975,536 1,975,536
Information Management 2,004,588 2,004,588
Management Activities 333,246 333,246
Education and Training 793,810 793,810
Base Operations/Communications 2,093,289 2,093,289
RDT&E 732,273 732,273
Procurement 454,324 454,324

1. Congressional Adjustments -483,984 1,573,822 -7,965 1,081,873
a) Distributed Adjustments -490,425 1,236,722 0 746,297
b) Undistributed Adjustments -3,559 337,100 0 333,541
c) Adjustments to Meet Congressional Intent 0 0 -7,965 -7,965
d) General Provisions 10,000 0 0 10,000

FY 2020 Appropriated Amount 31,328,106 2,306,095 446,359 34,080,560

In-House Care 9,281,856 9,281,856
Private Sector Care 14,975,181 14,975,181
Consolidated Health Support 1,941,936 1,941,936
Information Management 1,956,738 1,956,738
Management Activities 330,246 330,246
Education and Training 750,860 750,860
Base Operations/Communications 2,091,289 2,091,289
RDT&E 2,306,095 2,306,095
Procurement 446,359 446,359

2. OCO and Other Supplemental Enacted 347,746 0 0 347,746
a) OCO and Other Supplemental Requested 347,746 0 0 347,746
b) Section 9014 Congressional Directed Reduction 0 0 0 0

3. Fact-of-Life Changes 0 0 0 0
a) Functional Transfers 0 0 0 0

1. Transfers In 0 0 0 0
2. Transfers Out 0 0 0 0

b) Technical Adjustments 0 0 0 0
1. Increases 2,716 0 0 2,716
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O&M RDT&E Procurement DHP Total
2. Decreases -2,716 0 0 -2,716

c) Emergent Requirements 0 0 0 0
1. Program Increases 0 0 0 0

a) One-Time Costs 0 0 0 0
b) Program Growth 0 0 0 0

2. Program Reductions 0 0 0 0
a) One-Time Costs 0 0 0 0
b) Program Decreases 0 0 0 0

FY 2020 Baseline Funding 31,675,852 2,306,095 446,359 34,428,306

In-House Care 9,339,315 9,339,315
Private Sector Care 15,262,668 15,262,668
Consolidated Health Support 1,943,668 1,943,668
Information Management 1,959,454 1,959,454
Management Activities 330,246 330,246
Education and Training 749,309 749,309
Base Operations/Communications 2,091,192 2,091,192
RDT&E 2,306,095 2,306,095
Procurement 446,359 446,359

4. Reprogrammings 771,768 0 0 771,768
a) Increases 771,768 0 0 771,768
b) Decreases 0 0 0 0

Revised FY 2020 Estimate 32,447,620 2,306,095 446,359 35,200,074

In-House Care 9,339,315 9,339,315
Private Sector Care 15,836,436 15,836,436
Consolidated Health Support 1,943,668 1,943,668
Information Management 2,157,454 2,157,454
Management Activities 330,246 330,246
Education and Training 749,309 749,309
Base Operations/Communications 2,091,192 2,091,192
RDT&E 2,306,095 2,306,095
Procurement 446,359 446,359

5. Less: OCO and Other Supplemental Appropriations and Reprogrammings
(Items 2 and 4) -347,746 0 0 -347,746

a) OCO and Other Supplemental Requested -347,746 0 0 -347,746
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O&M RDT&E Procurement DHP Total
b) Section 9014 Congressional Directed Reduction 0 0 0 0

FY 2020 Normalized Current Estimate 32,099,874 2,306,095 446,359 34,852,328

In-House Care 9,281,856 9,281,856
Private Sector Care 15,548,949 15,548,949
Consolidated Health Support 1,940,868 1,940,868
Information Management 2,157,454 2,157,454
Management Activities 330,246 330,246
Education and Training 749,309 749,309
Base Operations/Communications 2,091,192 2,091,192
RDT&E 2,306,095 2,306,095
Procurement 446,359 446,359

6. Price Change 923,830 14,645 12,673 951,148
7. Functional Transfers -1,807,328 0 0 -1,807,328

a) Transfers In 16,936 0 0 16,936
b) Transfers Out -1,824,264 0 0 -1,824,264

8. Program Increases 895,511 163,428 184,877 1,243,816
a) Annualization of New FY 2020 Program 0 0 0 0
b) One-Time FY 2021 Increases 31,300 0 0 31,300
c) Program Growth in FY 2021 864,211 163,428 184,877 1,212,516

9. Program Decreases -762,334 -1,761,275 -25,983 -2,549,592
a) Annualization of FY 2020 Program Decreases 0 0 0 0
b) One-Time FY 2020 Increases -10,000 0 0 -10,000
c) Program Decreases in FY 2021 -752,334 -1,761,275 -25,983 -2,539,592

FY 2021 Budget Request 31,349,553 722,893 617,926 32,690,372

In-House Care 9,560,564 9,560,564
Private Sector Care 15,841,887 15,841,887
Consolidated Health Support 1,338,269 1,338,269
Information Management 2,039,910 2,039,910
Management Activities 330,627 330,627
Education and Training 315,691 315,691
Base Operations/Communications 1,922,605 1,922,605
RDT&E 722,893 722,893
Procurement 617,926 617,926
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I. Description of Operations Financed:  

This Budget Activity Group provides for the delivery of medical and dental care plus 

pharmaceuticals received by Department of Defense eligible beneficiaries in Military 

Treatment Facilities and Dental Treatment Facilities in the Continental United States 

(CONUS) and Outside the Continental United States (OCONUS). This program includes the 

following:  

 

Care in Department of Defense Medical Centers, Hospitals and Clinics - Includes resources 

for the provision of healthcare in DoD-owned and operated CONUS and OCONUS Military 

Treatment Facilities which are staffed, and equipped to provide inpatient care for both 

surgical and medical patients and/or outpatient care for ambulatory patients.  

 

Dental Care - Includes resources for the provision of dental care and services in CONUS 

and OCONUS to authorized personnel through the operation of hospital departments of 

dentistry and installation dental clinics, and the operation of Regional Dental 

Activities.  

 

Pharmaceuticals - Includes pharmaceuticals specifically identified and provided by 

Pharmacy Services in DoD owned and operated CONUS and OCONUS facilities. Excludes the 

cost of operating Pharmacy Services in the Military Treatment Facilities. 

 

 

II. Force Structure Summary: 

The In-House Care Budget Activity Group includes staffing in Military Treatment 

Facilities to provide the full range of inpatient and ambulatory medical and dental care 

services. In addition to medical and dental care, this Budget Activity Group also 

includes medical center laboratories, substance abuse programs, facility on-the-job 

training/education programs and federal health care sharing agreements. This Budget 
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Activity Group excludes operation of management headquarters, TRICARE Regional Offices, 

deployable medical and dental units and health care resources devoted exclusively to 

teaching organizations. 
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 FY 2020  

   Congressional Action   

A. BA Subactivities 

FY 2019  

Actuals 

Budget  

Request Amount 

Percen

t Appropriated 

Current  

Estimate 

FY 2021  

Estimate 

1. MEDCENs, Hospitals & 

Clinics (CONUS) 

6,661,247 6,998,228 -250,759 -3.6 6,747,469 6,747,469 6,935,666 

2. MEDCENs, Hospitals & 

Clinics (OCONUS) 

458,294 392,609 10,898 2.8 403,507 403,507 464,918 

3. Pharmaceuticals (CONUS) 1,555,632 1,563,687 0 0.0 1,563,687 1,563,687 1,548,414 

4. Pharmaceuticals 

(OCONUS) 

119,485 151,030 0 0.0 151,030 151,030 153,016 

5. Dental Care (CONUS) 439,496 424,803 -49,100 -11.6 375,703 375,703 423,471 

6. Dental Care (OCONUS) 40,358 40,258 202 0.5 40,460 40,460 35,079 

Total  9,274,512 9,570,615 -288,759 -3.0 9,281,856 9,281,856 9,560,564 
1. FY 2019 actuals includes $69,929K for OCO. 

2. FY 2019 actuals does not include Department of Defense (DoD) Medicare-Eligible Retiree Health Care Fund (MERHCF) of $1,743,565K 

(O&M only). 

3. FY 2020 estimate excludes $57,459K for OCO. 

4. FY 2020 estimate includes -$3,559 foreign currency adjustment. 

5. FY 2020 estimate does not reflect anticipated DoD MERHCF receipts of $1,846,400K (O&M only). 

6. FY 2021 estimate excludes $65,072K for OCO. 

7. FY 2021 estimate does not reflect anticipated DoD MERHCF receipts of $1,912,700K (O&M only).  
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B. Reconciliation Summary 

Change 

FY 2020/FY 2020 

Change 

FY 2020/FY 2021 

Baseline Funding 9,570,615 9,281,856 

Congressional Adjustments (Distributed) -285,200  

Congressional Adjustments (Undistributed) -3,559  

Adjustments to Meet Congressional Intent   

Congressional Adjustments (General Provisions)   

Subtotal Appropriated Amount 9,281,856  

Fact-of-Life Changes (2020 to 2020 Only)   

Subtotal Baseline Funding 9,281,856  

Supplemental 57,459  

Reprogrammings   

Price Changes  240,504 

Functional Transfers  -457,578 

Program Changes  495,782 

Current Estimate 9,339,315 9,560,564 

Less: Wartime Supplemental -57,459  

Normalized Current Estimate 9,281,856  
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C. Reconciliation of Increases and Decreases Amount Totals 
FY 2020 President's Budget Request (Amended, if applicable)  9,570,615 
1. Congressional Adjustments  -288,759 

a. Distributed Adjustments   
1) Equipment Purchases Excess Growth: -35,000  
2) Medical Reform Implementation - Excess Funding to 
Replace Military Medical End Strength: 

-250,000  

3) Printing and Reproduction Excess Growth: -5,200  
4) SOCOM to DHA Transfer - Preservation of the Force 

and Family (POTFF) Program: 

5,000  

b. Undistributed Adjustments   
1) Foreign Currency Adjustment: -3,559  

c. Adjustments to Meet Congressional Intent   
d. General Provisions   

FY 2020 Appropriated Amount  9,281,856 
2. OCO and Other Supplemental Enacted  57,459 

a. OCO and Other Supplemental Requested   
1) Overseas Contingency Operations 57,459  

3. Fact-of-Life Changes   
FY 2020 Baseline Funding  9,339,315 
4. Reprogrammings (Requiring 1415 Actions)   
Revised FY 2020 Estimate  9,339,315 
5. Less: OCO and Other Supplemental Appropriations and 
Reprogrammings (Items 2 and 4) 

 -57,459 

FY 2020 Normalized Current Estimate  9,281,856 
6. Price Change  240,504 
7. Functional Transfers 
 

 
 

 -457,578 
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C. Reconciliation of Increases and Decreases Amount Totals 
a. Transfers In

1) USSOCOM Embedded Behavioral Health Transfer to DHA: 7,089 
Resources transferred from US Special Operations
Command (USSOCOM) to Defense Health Agency in order
to fulfill unmet requirements at Special Operations
Forces (SOF) and support the Commander of USSOCOM's
directive that all SOF personnel will engage in
behavioral health related prevention and performance

enhancement activities. USSOCOM and Defense Health
Agency (DHA) will continue to recognize the
contribution behavioral healthcare to assuring
individual, family, and unit readiness within
Special Operations community. The FY 2020 In-House
Care baseline funding is $9,285,415K.  The FY 2020
In-House baseline civilian staffing is 45,873.  The
FY 2020 In-House Care baseline contractor staffing
is 14,098 CMEs.

b. Transfers Out

1) Defense-Wide Review (DWR) - Medical Readiness
Transfer to the Military Departments:

-464,667

In accordance with the FY 2021 Secretary of Defense 
Memo, Department of Defense Reform Focus in 2020, 
the Defense Health Program has transferred the 
Service Medical Readiness activities which occur 
outside of the Military Treatment Facility to the 
Military Departments.  This transfer allows the 
medical force structure to meet the operational 

requirements in support of the National Defense 
Strategy and support the Congressionally-mandated 
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C. Reconciliation of Increases and Decreases Amount Totals 
reforms to the Military Health System.  The 
following Medical Readiness programs have been 
identified as functions that would be more 
effectively and efficiently run by the Military 
Departments and support development of a Ready 
Medical Force and will not have an adverse impact to 
the delivery of healthcare in the Military Treatment 
Facilities. 

 
(a) Army Medicine: (-$275,811K and -390 Civilian 
Full-Time Equivalents)  
(1) Soldier Readiness Processing (SRP) sites are 
designed to ensure Soldiers are medically ready to 
deploy to hazardous locations around the world.  
They are located at all installations with a 
concentration of COMPO 1 (Active Army) Soldiers.  
The SRP provides periodic review of medical 
readiness, as well as, last minute assessments 

before a rapid deployment.  In addition, Soldiers 
are provided immunizations and blood tests, 
including HIV and pregnancy for females prior to 
entry into theater.  Any temporary profiles are 
reviewed and resolved before the Soldier deploys.  
Preventive medicine and environmental health 
briefings are provided based on the deployment site.  
Upon redeployment, Soldiers return to the SRP site 
to complete another medical review and a Post 

Deployment Health Assessment.  A Post Deployment 
Health Reassessment (PDHRA) is performed 90-180 days 
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C. Reconciliation of Increases and Decreases Amount Totals 
later in order to identify any medical issues 
resulting from the deployment. Resources for this 
mission include civilian staff, contractors to meet 
surge requirements, supplies, and pharmaceuticals. 
(2) Medical Processing at Initial Entry Training 
(IET) installations provides medical exams for all 
accessing Soldiers when they start Basic Combat 
Training (BCT).  The initial entry medical exams 

consist of a general medical exam, lab tests, and 
vaccinations.  In addition, there are vision, 
hearing and dental screenings.   
(3) Pre-Hospital Emergency Medical Services (PHEMS) 
provides primary Emergency Medical Services (EMS) to 
Army garrisons, and secondary EMS support to 
Training and Doctrine Command (TRADOC) training 
ranges. This mission supports the 2009 SECDEF 
guidance to provide adequate emergency transport in 
order to ensure definitive care within one-hour on a 

medical emergency.  Army MEDCOM provides 
EMS/Ambulance service to 30 Army locations, while 
Army line provides EMS service at the remaining 
installations.  This transfer will consolidate these 
missions with the Army. 
 
(b) Air Force Medical Service: ($-20,020K) 
(1) Resources will be used in support of Global 
Force Engagement (GFE).  Global health engagement 

activities enable the United States Air Force to 
better interoperate with medical personnel and 
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C. Reconciliation of Increases and Decreases Amount Totals 
infrastructure of partner nations.  The 
International Health Specialist teams design global 
health engagements to increase capacity and 
capability of partner nations and the U.S. forces to 
deploy fully capable with the fewest resources 
necessary. 
(2) International Health Specialists personnel apply 
regional expertise, cross-cultural competency, and 

foreign language proficiency to develop, plan, 
program, and execute public health and medical 
security cooperation activities with partner 
nations.  In addition, these specialists deliver 
expeditionary medical support to achieve strategic 
and operational objectives.  These cooperation 
activities not only cover AFMS core competencies but 
also span the full spectrum of DoD's global health 
engagement such as medical and related scientific 
research, GHE methodology and best practice 

development, military professional development, and 
exercises and exchanges. GHE efforts serve as a 
gateway to cooperation.  Medical cooperation, 
through structure health engagements, build trust 
and gain and maintain access to strategic areas of 
interest. 
(3) Funds are required for program management 
support for expeditionary medical skills and 
readiness training courses.  These programs assist 

the Air Force Surgeon General in providing 
enterprise-level policy development and management 
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C. Reconciliation of Increases and Decreases Amount Totals 
and oversight of the following: medical readiness 
programs; strategic partnerships; medical capability 
development; operational medical logistics; dental 
operations; aerospace and operational medicine 
liaison to integrated operational medical support 
capabilities; oversight of the clinical aspects of 
medical operations in the deployed environment; and 
support to programs unique to the Air Force mission. 

(3) The Center for the Sustainment of Trauma and 
Readiness Skills (C-STAR) provides real-time shock 
trauma training for the Air Force physicians, 
nurses, technicians, and Special Operations medics 
in preparation for their deployment to the Middle 
East. The C-STAR program embeds Air Force providers 
within the nation's major civilian trauma centers in 
order to train them on vital expeditionary medical 
skills.  The relationships established and the 
cooperative learning environment have extended far 

beyond the classroom to include telemedicine 
consultations with military personnel in field 
hospitals in Iraq and Afghanistan and treatment of 
wounded soldiers upon their return to the United 
States. 
 
(c) Navy Bureau of Medicine and Surgery: (-$168,836K 
and -305 Civilian Full-Time Equivalents)  
(1)  Operational medicine resources will be used for 

the development of policy for Navy Medicine Clinical 
Operation Programs.  This program provides technical 
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C. Reconciliation of Increases and Decreases Amount Totals 
oversight and policy guidance to the following 
functions: Operational Healthcare and 
Administration; Secondary/Specialty Care and Dental 
Classifications; Women's Health; and Embedded Mental 
Health programs to maintain wartime readiness and 
professional development of mental health 
specialties. 
(2) Force Medical Readiness resources will be used 

to support programs that evaluate and advise on Navy 
and Marine Corps matters regarding current 
standards, practices, procedures and safety issues 
associated readiness programs such as Family 
Readiness; Medical Evaluation Boards (MEB) and 
Integrated Disability Evaluation System (IDES); 
Active Duty and Reserve Medical Readiness; and 
Qualifications and Standards. 
(3)  Fleet Programs resources will be used to 
support efforts that provide operational medical 

support to the fleet surgeons and to the force 
medical officers of the Navy and Marine Corps.  This 
program directly supports Navy Aerospace Medicine, 
Undersea Medicine, Personnel Reliability Programs, 
Independent Duty Corpsman, Radiation Health, and 
Surface Medicine. 
(4)  Operational Health Informatics resources will 
be used in support of the promotion of design, 
testing, configuration, implementation, and 

sustainment of inpatient, outpatient, and dental 
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C. Reconciliation of Increases and Decreases Amount Totals 
technology solutions within the Naval operational 
environment. 
(5)  Enterprise Operations resources will be used in 
support of enterprise-wide programs with operations 
throughout Navy Medicine to include the following: 
Limited Duty (LIMDU) SMART System, Consolidated 
Information Center (CIC), and Navy Sexual Assault 
Prevention and Response Organization (Navy SAPRO). 

8. Program Increases  567,202 
a. Annualization of New FY 2020 Program   
b. One-Time FY 2021 Increases   
c. Program Growth in FY 2021   

1) a. Air Force Critical Care Level III Trauma Center 
at Nellis Air Force Base:  

32,756  

This program allows the 99 MDG to serve as a 
tertiary care site in suppport of the 2017 NDAA and 
subsequent Congressional and DoD Directives to 
capitalize on DoD-Civilian partnerships to maximize 

direct care readiness currency platforms.  The DoD 
seeks to expand the critical care and trauma 
platforms necessary to maintain medical and surgical 
readiness and currency requirements for clinicians, 
nurses, and technicians as part of the 
medical/surgical teams they also deploy with.  Based 
on recent Clinical Performance for Readiness 
measures implemented by the Air Force, only 5% of 
emergency medicine physicians, 47% of medicine 

physicians, and 37% of surgeons in the Air Force are 
performing enough currency related procedures to 
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C. Reconciliation of Increases and Decreases Amount Totals 
maintain their deployed skillset.  Resources 
requested will fund project to create a robust 
currency platform at the 99th Medical Group, Nellis 
ai Force Base, Nevada which will allow all Active 
Duty Medics and the teams they deploy with to treat 
critical care and trauma patients to maintain skills 
and experience needed for deployment readiness.  
Thislocation expands existing partnerships with a 

local Level I Trauma Center and VA hospital in a 
medically underserved area within the greater Las 
Vegas Market.  Resources will fund equipment, 
supplies, materials, and civilian Full-Time 
Equivalents (clinicians, nurses, ancillary, and 
support staff). The project optimizes medical 
integration, provides a cost effective solution for 
bed and specialty care expansion, and optimizes 
beneficiary primary care access and utilization.  
The FY 2020 In-House Care baseline funding is 

$9,285,415K.  The FY 2020 In-House baseline civilian 
staffing is 45,873.  The FY 2020 In-House Care 
baseline contractor staffing is 14,098 CMEs. 

2) b. Capability Replacement: 334,613  
Resources required to fund civilian and contractor 
full-time equivalents to ensure uninterrupted access 
to timely, high-quality healthcare as the Department 
redirects uniformed manpower toward more direct 
warfighting functions. Defense Health Agency (DHA) 

and the Military Medical Services established common 
mitigation planning factors, reviewed multi-service 
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C. Reconciliation of Increases and Decreases Amount Totals 
market cuts, identified mitigation challenges, and 
aggregated Medical Treatment Facility level 
mitigation plans to inform the FY 2021 Budget 
Request.  Funds will ensure that the right 
specialties and support staff are in the right 
locations to maximize their knowledge, skills, and 
abilities through the most efficient and effective 
use of the direct care system, purchased care, and 

strategic partnerships to provide a ready medical 
force and medically ready force, while also 
providing world-class healthcare and training.  
Funding required to hire Graduate Health 
Professional Education (GHPE) staff and those 
supporting GHPE platforms, Military Treatment 
Facility (MTF)-required administrative staff, MTF-
required ancillary staff (i.e. lab, radiology, 
pharmacy), staff performing base support functions, 
active duty Behavioral Health, Emergency Medicine, 

Flight Medicine, and Underseas Medicine.  Funding 
will mitigate potential access to care issues caused 
by the reduction in military providers.  The FY 2020 
In-House Care baseline funding is $9,285,415K.  The 
FY 2020 In-House baseline civilian staffing is 
45,873.  The FY 2020 In-House Care baseline 
contractor staffing is 14,098 CMEs. 

3) c. Army MEDCOM Civilian Full-Time Equivalent 
Requirement: 

63,428  

Funds 637 Army civilian full-time equivalents used 
to support healthcare delivery requirements in the 
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C. Reconciliation of Increases and Decreases Amount Totals 
areas of Pain Management, Traumatic Brain Injury, 
and Soldier Center Medical Home (SCMH).  Funding is 
needed to properly align program to requirements as 
an effort to meet civilian staffing requirements.  
The FY 2020 In-House Care baseline funding is 
$9,285,415K.  The FY 2020 In-House baseline civilian 
staffing is 45,873.  The FY 2020 In-House Care 
baseline contractor staffing is 14,098 CMEs. 

4) d. Army Holistic Health and Fitness (H2F): 59,539  
Funds 132 civilian full-time equivalents and 330 
contractor full-time equivalents associated with the 
Holistic Health and Fitness (H2F) Program.  These 
civilian and contractor personnel will serve as 
embedded occupational therapists, cognitive 
enhancement specialist, physical therapists, 
registered dietitians, athletic trainers, and 
strength coaches responsible for providing on-site 
medical coverage, musculoskeletal recovery and 

physical performance improvement capabilities to 
reduce medical non-deployability and improve unit 
readiness factors.  The FY 2020 In-House Care 
baseline funding is $9,285,415K.  The FY 2020 In-
House baseline civilian staffing is 45,873.  The FY 
2020 In-House Care baseline contractor staffing is 
14,098 CMEs. 

  

5) e. Embedded Behavioral & Mental Health: 30,711  
Resources required to fund embedded mental health 

and physical therapist providers in support of the 
National Defense Strategy priorities to restore 
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C. Reconciliation of Increases and Decreases Amount Totals 
readiness and create a more resilient force. These 
embedded units provide care and support, decrease 
the distance between the need and the provider while 
reducing stigma related to Post-Traumatic Stress 
Disorder and major depressive disorders.  Providers 
are responsible for performing initial evaluations, 
consultations, diagnosis and treatment planning of a 
wide variety of musculoskeletal conditions, injury 

prevention and rehabilitation, concussion research, 
surgical and non-surgical treatment of injuries in 
order to optimize mission performance while lowering 
military occupational related risk, mitigating down-
time and ensuring a medically-ready force.  The FY 
2020 In-House Care baseline funding is $9,285,415K.  
The FY 2020 In-House baseline civilian staffing is 
45,873.  The FY 2020 In-House Care baseline 
contractor staffing is 14,098 CMEs. 

6) f. Dental Care Requirements: 27,918 

Resources required due an increased number of oral
surgical procedures in order to treat moderate to
advanced periodontal disease and/or peri-
implantitis, in addition to, a projected increase in
Dental Weighted Values and beneficiaries in FY 2021.
A contract study with the goal of improving and
standardizing contract programming rates had
determined that contract pricing adjustments were
necessary in order to align the actual cost of

dental care contracted services provided in the
execution year. FY 2019 Dental Care actuals indicate
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C. Reconciliation of Increases and Decreases Amount Totals 
that reductions to dental contract requirements or 
supplies could degrade readiness.  Funding increases 
OP-32 Line 986-Medical Care Contracts, OP-32 Line 
920.1 Supplies and Materials, OP-32 925 Equipment 
Purchases, and OP-32 Line 955 Other Costs (Medical 
Care.  The FY 2020 Dental Care (CONUS and OCONUS) 
baseline funding is $416,163K. 

7) g. Virtual Health Expansion: 10,127  

Resources required to fund the incremental increase 
for the expansion of the Military Health System 
(MHS) Virtual Health Program, which synchronizes, 
standardizes, and coordinates virtual medical 
services across the Department of Defense that 
support remote, clinical, operational and garrison 
forces.  Specifically, resources will fund 28 
additional contractor Full-Time Equivalents to 
include nurses, nurse practitioners, video 
healthcare coordinators, health educators, specialty 

providers, program managers, engineers, and 
administrative support staff.  Additionally, funds 
will support virtual health synchronous solutions 
that help enable initial operating capability (IOC) 
Markets and allow health care providers to deliver 
real-time health assessments, diagnoses, 
interventions, and supervision through video 
conference, telephone, or tablet application vastly 
improving access to care.  Resources will also 

support virtual video visit roll-outs, as well as, 
virtual health cart purchases and sustainment that 
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C. Reconciliation of Increases and Decreases Amount Totals 
provide remote specialty care in IOC markets by 
integrating cameras and displays to bring remote 
physicians right to the side of the patient.  
Lastly, funds will support remote health monitoring 
platform capabilities, as well as, asynchronous 
virtual health solutions used in the development of 
the Global Teleconsultation Portal (GTP) to support 
teleconsultations across the MHS Enterprise.  The FY 

2020 In-House Care baseline funding is $9,285,415K.  
The FY 2020 In-House baseline civilian staffing is 
45,873.  The FY 2020 In-House Care baseline 
contractor staffing is 14,098 CMEs. 

8) h. Expansion of Eligibility for Hearing Aids: 4,110  
Resources required to fund the incremental increase 
associated with the expansion of eligibility for 
hearing aid benefits to pediatric dependents.  
Provides funds to contract program office for health 
care costs (i.e., costs to provide hearing aids) and 

administrative costs.  Section 1077 of Title 10 
would extend eligibility for hearing aids to all 
pediatric dependents.  Failure to correct hearing 
loss at a young age can impact the child's 
development into adulthood and can result in 
additional costs to the TRICARE Program, including, 
but not limited to, behavioral, occupational, and 
speech-language therapies.  The FY 2020 In-House 
Care baseline funding is $9,285,415K.  The FY 2020 

In-House baseline civilian staffing is 45,873.  The 
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C. Reconciliation of Increases and Decreases Amount Totals 
FY 2020 In-House Care baseline contractor staffing 
is 14,098 CMEs. 

9) i. Armed Forces Retirement Home: 4,000  
Funds required for military healthcare beneficiaries 
of the Armed Forces Retirement Home.  Funds provide 
high quality, cost-effective health care to 
beneficiaries including on-site non-acute medical 
and dental care, pharmaceuticals and a continuum of 

long-term care services.  The FY 2020 In-House Care 
baseline funding is $9,285,415K.  The FY 2020 In-
House baseline civilian staffing is 45,873.  The FY 
2020 In-House Care baseline contractor staffing is 
14,098 CMEs. 

  

9. Program Decreases  -71,420 
a. Annualization of FY 2020 Program Decreases   
b. One-Time FY 2020 Increases   
c. Program Decreases in FY 2021   

1) a. Reduced Pharmaceutical Requirements:    -17,383  

Detailed trend analysis was performed to project 
cost per prescription, fill of specialty drugs 
targeted for specific conditions, and cost of brand 
named medications.  Incorporating this analysis into 
budget projections coupled with better pricing 
methodologies resulted in improved requirements 
identification and resource management.  The FY 2020 
baseline funding for Pharmaceutical, In-House 
Care(CONUS and OCONUS) is $1,714,717K. 
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C. Reconciliation of Increases and Decreases Amount Totals 
2) b. One Less Compensable Day: -17,777  

In accordance with OMB Circular A-11, Section 85.5C, 
reduces civilian pay to account for one fewer paid 
day in FY 2021 (261 paid days) than in FY 2020 (262 
paid days).  The FY 2020 In-House Care baseline 
funding is $9,285,415K.  The FY 2020 In-House 
baseline civilian staffing is 45,873.  The FY 2020 
In-House Care baseline contractor staffing is 14,092 

CMEs. 

  

3) c. Defense-Wide Review (DWR) - Downsizing of 50 
Medical Treatment Facilities: 

-36,260  

Reduces funding associated with USD(P&R)'s 
implementation of 10 United States Code Section 
1073d that defines criteria for types of military 
medical centers, hospitals and ambulatory clinics 
and section 703(d) of the National Defense 
Authorization Act (NDAA) for Fiscal Year (FY) 2017 
that requires an implementation plan for adjusting 

medical treatment facilities (MTFs) to meet the 
Section 1073d criteria. Section 703(d) of the NDAA 
for FY 2017 requires an implementation plan 
adjusting MTF capabilities and capacities to meet 
statutory requirements.  Based on this 
implementation of the Section 703(c) criteria used 
in development of this report to Congress, the 
Department will develop more detailed MTF specific 
implementation plans that will provide schedules and 

milestones.  The FY 2020 In-House Care baseline 
funding is $9,285,415K.  FY 2020 In-House baseline 
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C. Reconciliation of Increases and Decreases Amount Totals 
civilian staffing is 45,873.  FY 2020 In-House Care 
baseline contractor staffing is 14,092 CMEs. 

FY 2021 Budget Request 9,560,564 
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V. Personnel Summary FY 2019 FY 2020 FY 2021 
Change 
FY 2019/ 
FY 2020 

Change 
FY 2020/ 
FY 2021 

Active Military End Strength (E/S) 
(Total) 

53,157 52,471 45,693 -686 -6,778

Officer 17,541 18,128 16,959 587 -1,169

Enlisted 35,616 34,343 28,734 -1,273 -5,609

Active Military Average Strength (A/S) 
(Total) 

54,134 52,815 49,083 -1,319 -3,732

Officer 18,048 17,835 17,544 -213 -291

Enlisted 36,086 34,980 31,539 -1,106 -3,441

Civilian FTEs (Total) 46,662 45,873 45,847 -789 -26

U.S. Direct Hire 45,039 44,286 44,260 -753 -26

Foreign National Direct Hire 791 653 653 -138 0

Total Direct Hire 45,830 44,939 44,913 -891 -26

Foreign National Indirect Hire 674 776 776 102 0

Reimbursable Civilians 158 158 158 0 0 

Average Annual Civilian Salary ($ in 

thousands) 

99.7 101.9 104.4 2.2 2.5 

Contractor FTEs (Total) 17,127 14,098 14,363 -3,029 265 

Explanation of changes in Active Military End Strength: 

The decrease from FY 2019 to FY 2020 (-686) includes transfers to the Defense Health 

Agency program element for Major Headquarters Activities; 10% end strength reduction for 

Major Headquarters Activities; mission transfers to the Military Departments for Medical 

Readiness; transfers to the Military Departments for reductions to medical end strength; 

and prior programming transfers to the Military Departments for Major Headquarters 
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Activities reductions.  The decrease from FY 2020 to FY 2021 (-6,778) includes reductions 

in support of Section 702 of the FY 2017 National Defense Authorization Act, Reform of 

Administration of the Defense Health Agency and military medical treatment facilities to 

include 10% reduction for Major Headquarters Activities (-4: Army -2; Navy -2); transfers 

from In-House Care to the Management Activities' Defense Health Agency program 

element for Major Headquarters Activities (-31: Army -11; Navy -12; Air Force -8); 

mission transfers to the Military Departments for medical readiness programs (-2,222: 

Army -1,645; Navy -2,498; Air Force -497); internal realignment from In-House Care 

to Consolidated Health Support in support of the Navy Bureau of Medicine and Surgery's 

emerging requirements (-441), transfers to the military departments for Medical 

Headquarters activities (Army: -5); transfers to the military departments for medical 

readiness programs (Navy: -733); and internal reprogramming to meet emerging requirements 

(Navy: +2), and net reductions from the phased drawdown of transfers to the military 

departments for medical military E/S reductions (Air Force: -926). 

 

Explanation of changes in Civilian FTEs:  

The decrease from FY 2019 to FY 2020 (-789) includes mission transfers to the Military 

Departments for medical readiness: (-205: Army: -37, Navy: -168); transfers to the 

Defense Health Agency for Major Headquarters Activities (-112: Army: -15, Navy -97); and 

Service headquarters execution and internal reprogramming adjustments (-472: Army: 

+2,454, Navy: +52, Air Force: -96, DHA: -2, NCR: -2,879, USUHS: -1). Manpower adjustments 

by component are:  Army Medical Command (+2,402), Navy Bureau of Medicine and Surgery  

(-213), Air Force Medical Service (-96), Defense Health Agency (-2), National Capital 

Region (-2,879), Uniformed Services University of the Health Services (-1).  The decrease 

from FY 2020 to FY 2021 (-26) includes Service headquarters execution and internal 

reprogramming adjustments (+669: Army: +638, Navy: +10, Air Force: +11, NCR: +9, USUHS: 

+1); and the transfer of In-House Care FTEs following the Defense Wide Review to the 

Department of the Army (-390), the Department of the Navy (-305).  Manpower adjustments 

by component are:  Army Medical Command (+248), Navy Bureau of Medicine and Surgery  
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(-295), and Air Force Medical Service (+11), National Capital Region (+9), and Uniformed 

Services University of the Health Services (+1). 

 

Explanation of changes in Contractor FTEs:  

The decrease from FY 2019 to FY 2020 (-3,029) is a result of reduced contract 

requirements in In-House Care associated with efficiencies gained through elimination of 

duplicative headquarters functions and from efforts to align funds in support of the 

Defense Health Agency’s Strategy for MHS-wide priorities.  The increase from FY 2020 to 

FY 2021 (+265) is attributed to the MHS-wide efforts to mitigate access-to-care issues 

caused by the reduction in military providers. 
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VI.  OP 32 Line Items as Applicable (Dollars in thousands): 

 FY 2019 

Foreign 

Currency 

Change  

FY 2019/FY 2020 FY 2020 

Foreign 

Currency 

Change  

FY 2020/FY 2021 FY 2021 

OP 32 Line Actuals Rate Diff Price Program Estimate Rate Diff Price Program Estimate 

101 Exec, Gen’l & 

Spec Scheds 
4,475,685 0 124,424 -95,137 4,504,972 0 69,377 37,571 4,611,920 

103 Wage Board 99,973 0 2,779 -11,389 91,363 0 1,407 975 93,745 

104 FN Direct 

Hire (FNDH) 
25,143 0 699 -3,998 21,844 0 336 161 22,341 

105 Separation 

Liability (FNDH) 
1,467 0 41 -41 1,467 0 23 -23 1,467 

107 Voluntary Sep 

Incentives 
1,994 0 55 -55 1,994 0 31 -31 1,994 

199 TOTAL CIV 

COMPENSATION 
4,604,262 0 127,998 -110,620 4,621,640 0 71,174 38,653 4,731,467 

308 Travel of 

Persons 
76,756 0 1,535 -9,569 68,722 0 1,374 -484 69,612 

399 TOTAL TRAVEL 76,756 0 1,535 -9,569 68,722 0 1,374 -484 69,612 

401 DLA Energy 

(Fuel Products) 
698 0 -5 -364 329 0 -17 -36 276 

402 Service Fund 

Fuel 
10 0 0 -1 9 0 0 1 10 

412 Navy Managed 

Supply, Matl 
678 0 14 -38 654 0 26 -14 666 

416 GSA Supplies 

& Materials 
7,725 0 155 427 8,307 0 166 584 9,057 

417 Local Purch 

Supplies & Mat 
57,320 0 1,146 -3,654 54,812 0 1,096 -23,738 32,170 

422 DLA Mat 

Supply Chain 

(Medical) 

36,806 0 -147 -17,288 19,371 0 27 55 19,453 

499 TOTAL 

SUPPLIES & 

MATERIALS 

103,237 0 1,163 -20,918 83,482 0 1,298 -23,148 61,632 

502 Army Fund 

Equipment 
340 0 0 276 616 0 25 -12 629 

503 Navy Fund 

Equipment 
121 0 2 96 219 0 9 -5 223 

505 Air Force 

Fund Equip 
31,158 0 0 -31,158 0 0 0 0 0 
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FY 2019 

Foreign 

Currency 

Change  

FY 2019/FY 2020 FY 2020 

Foreign 

Currency 

Change  

FY 2020/FY 2021 FY 2021 

OP 32 Line Actuals Rate Diff Price Program Estimate Rate Diff Price Program Estimate 

506 DLA Mat 

Supply Chain 

(Const & Equip) 

1,211 0 -6 -982 223 0 0 4 227 

507 GSA Managed 

Equipment 
5,263 0 105 4,823 10,191 0 204 1 10,396 

599 TOTAL 

EQUIPMENT 

PURCHASES 

38,093 0 101 -26,945 11,249 0 238 -12 11,475 

611 Navy Surface 

Warfare Ctr 
6,073 0 99 -5,277 895 0 73 -56 912 

614 Space & Naval 

Warfare Center 
7 0 0 -7 0 0 0 0 0 

631 Navy Base 

Support (NFESC) 
7 0 1 -8 0 0 0 0 0 

633 DLA Document 

Services 
13,205 0 66 -11,333 1,938 0 13 25 1,976 

634 NAVFEC 

(Utilities and 

Sanitation) 

7 0 0 -7 0 0 0 0 0 

635 Navy Base 

Support (NAVFEC 

Other Support 

Services) 

7 0 0 -7 0 0 0 0 0 

647 DISA 

Enterprise 

Computing Centers 

3 0 0 -3 0 0 0 0 0 

675 DLA 

Disposition 

Services 

7 0 0 -7 0 0 0 0 0 

677 DISA Telecomm 

Svcs - 

Reimbursable 

3 0 0 69 72 0 0 1 73 

679 Cost 

Reimbursable 

Purchase 

7 0 0 -7 0 0 0 0 0 

692 DFAS 

Financial 

Operations (Navy) 

7 0 0 -7 0 0 0 0 0 
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 FY 2019 

Foreign 

Currency 

Change  

FY 2019/FY 2020 FY 2020 

Foreign 

Currency 

Change  

FY 2020/FY 2021 FY 2021 

OP 32 Line Actuals Rate Diff Price Program Estimate Rate Diff Price Program Estimate 

699 TOTAL DWCF 

PURCHASES 
19,333 0 166 -16,594 2,905 0 86 -30 2,961 

707 AMC Training 5 0 1 -6 0 0 0 0 0 

719 SDDC Cargo 

Ops-Port hndlg 
49 0 19 -47 21 0 -6 6 21 

771 Commercial 

Transport 
7,645 0 153 1,162 8,960 0 179 -162 8,977 

799 TOTAL 

TRANSPORTATION 
7,699 0 173 1,109 8,981 0 173 -156 8,998 

901 Foreign 

National Indirect 

Hire (FNIH) 

31,242 0 0 4,697 35,939 0 719 98 36,756 

912 Rental 

Payments to GSA 

(SLUC) 

129 0 3 -103 29 0 1 -1 29 

913 Purchased 

Utilities (Non-

Fund) 

196 0 4 -200 0 0 0 0 0 

914 Purchased 

Communications 

(Non-Fund) 

3,297 0 66 -2,555 808 0 16 1 825 

915 Rents (Non-

GSA) 
14,300 0 286 -3,005 11,581 0 232 1,695 13,508 

917 Postal 

Services 

(U.S.P.S) 

1,228 0 25 -124 1,129 0 23 -14 1,138 

920 Supplies & 

Materials (Non-

Fund) 

547,131 0 21,338 -128,396 440,073 0 17,163 -5,556 451,680 

921 Printing & 

Reproduction 
3,118 0 62 1,252 4,432 0 89 5,037 9,558 

922 Equipment 

Maintenance By 

Contract 

200,232 0 4,005 -53,402 150,835 0 3,017 -3,172 150,680 

923 Facilities 

Sust, Rest, & Mod 

by Contract 

118,442 0 2,369 22,447 143,258 0 2,865 -3,848 142,275 
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 FY 2019 

Foreign 

Currency 

Change  

FY 2019/FY 2020 FY 2020 

Foreign 

Currency 

Change  

FY 2020/FY 2021 FY 2021 

OP 32 Line Actuals Rate Diff Price Program Estimate Rate Diff Price Program Estimate 

924 

Pharmaceutical 

Drugs 

1,674,692 0 65,313 -25,288 1,714,717 0 66,874 -80,161 1,701,430 

925 Equipment 

Purchases (Non-

Fund) 

258,656 0 10,088 143,847 412,591 0 16,091 -84,508 344,174 

926 Other 

Overseas 

Purchases 

4,118 0 82 -4,200 0 0 0 0 0 

930 Other Depot 

Maintenance (Non-

Fund) 

1,493 0 30 -1,523 0 0 0 0 0 

932 Mgt Prof 

Support Svcs 
42,663 0 853 -27,786 15,730 0 315 -1,963 14,082 

933 Studies, 

Analysis & Eval 
47,818 0 956 -31,028 17,746 0 355 -10,902 7,199 

934 Engineering & 

Tech Svcs 
1,397 0 28 -1,425 0 0 0 0 0 

936 Training and 

Leadership 

Development 

(Other Contracts) 

4 0 0 -4 0 0 0 0 0 

937 Locally 

Purchased Fuel 

(Non-Fund) 

403 0 -3 22 422 0 8 2 432 

955 Other Costs 

(Medical Care) 
373,676 0 14,573 -20,054 368,195 0 14,360 -76,627 305,928 

957 Other Costs 

(Land and 

Structures) 

8,357 0 167 -8,524 0 0 0 0 0 

959 Other Costs 

(Insurance 

Claims/Indmnties) 

892 0 18 -910 0 0 0 0 0 

960 Other Costs 

(Interest and 

Dividends) 

477 0 10 -487 0 0 0 0 0 

964 Other Costs 

(Subsistence and 
11,158 0 223 -8,944 2,437 0 49 0 2,486 
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 FY 2019 

Foreign 

Currency 

Change  

FY 2019/FY 2020 FY 2020 

Foreign 

Currency 

Change  

FY 2020/FY 2021 FY 2021 

OP 32 Line Actuals Rate Diff Price Program Estimate Rate Diff Price Program Estimate 

Support of 

Persons) 

984 Equipment 

Contracts 
400 0 8 -408 0 0 0 0 0 

985 Research & 

Development, 

Contracts 

11,818 0 0 -11,818 0 0 0 0 0 

986 Medical Care 

Contracts 
865,487 3,335 33,884 185,990 1,088,696 0 42,459 261,299 1,392,454 

987 Other Intra-

Govt Purch 
70,079 0 1,402 -67,745 3,736 0 75 8,215 12,026 

988 Grants 6,857 0 137 -2,632 4,362 0 87 -3,576 873 

989 Other 

Services 
67,754 5,878 1,473 -35,382 39,723 0 794 34,173 74,690 

990 IT Contract 

Support Services 
57,618 0 1,152 -30,332 28,438 0 569 -16,811 12,196 

999 TOTAL OTHER 

PURCHASES 
4,425,132 9,213 158,552 -108,020 4,484,877 0 166,161 23,381 4,674,419 

Total 9,274,512 9,213 289,688 -291,557 9,281,856 0 240,504 38,204 9,560,564 
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I. Description of Operations Financed:  
This Budget Activity Group provides for all medical and dental care plus pharmaceuticals 
received by Military Health System (MHS)-eligible beneficiaries using healthcare services 
provided in the private sector. This includes the Civilian Health and Medical Program of 
the Uniformed Services (CHAMPUS) Program, the TRICARE Managed Care Support Contracts 
(MCSC), the Uniformed Services Family Health Program (USFHP), the TRICARE Overseas 
Program (TOP), the Supplemental Care Program, TRICARE Mail Order Pharmacy (TMOP), the 
National Retail Pharmacy, TRICARE Reserve Select (TRS), which is a premium based program 
for reservists and their family members, and various support activities. 
 
Pharmaceuticals - Purchased Health Care: Includes expenses for the pharmaceutical costs 
associated with contractual pharmacy services providing authorized benefits to eligible 
beneficiaries via the TRICARE Mail Order Pharmacy (TMOP).  Excludes manpower 
authorizations and all administrative costs of the Defense Health Agency to include 
regional offices and Defense Supply Center-Philadelphia’s management of the TMOP.   
 
National Retail Pharmacy - Includes expenses for the pharmaceutical costs associated with 
contractual pharmacy services providing authorized benefits to eligible beneficiaries via 
the TRICARE Retail Pharmacy Program. The TRICARE Retail Pharmacy Program provides network 
pharmaceutical prescription benefits for eligible beneficiaries from private sector 
retail pharmacies.  
 
TRICARE Managed Care Support Contracts (MCSC) – Includes expenses for the at-risk health 
care costs specifically for providing benefits identified in Title 32 United States Code 
of Federal Regulations 199 and measurable to the following for areas serviced by TRICARE 
Managed Care Support Contracts:  healthcare authorized under the Civilian Health and 
Medical Program of the Uniformed Services (CHAMPUS) for the following beneficiaries:  (a) 
retired military personnel and (b) for spouses and dependent children of active duty, 
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retired, or deceased military personnel in civilian facilities and by private 
practitioners.  Also includes costs for the Extended Care Health Option (ECHO) for 
disabled dependents of active duty personnel covered under the Program for Persons with 
Disabilities (PFPWD) Act:  Includes healthcare costs for those programs that are 
considered at-risk to the TRICARE Managed Care Support Contracts, and external and 
internal resource sharing agreements when paid by the TRICARE Managed Care Support 
contractors.  In addition, it includes underwritten costs for health care for those 
beneficiaries who have enrolled directly with the MCSC affiliated contracted providers.   
 
Excluded from MCSC are PSC healthcare costs captured in separate PSC programs due to 
population or separate PSC contracts for these areas.  Such as: (a) Beneficiaries 
enrolled to Military Treatment Facility (MTF) providers for health care are accounted for 
in PE 0807738; (b) claims processed by the TRICARE Overseas Contract (PE 0807749); (c) 
any not-at-risk/non-underwritten costs associated with the Supplemental Care Program (PE 
0807743) and (d) Miscellaneous Purchased Care activities (PE 0807751) such as surveys, 
demonstrations or pilots requested by Congress.  Also excluded are Defense Health Agency 
(DHA) costs for manpower authorizations and any administrative costs of DHA executive 
agents associated with the management of TRICARE Managed Care Support Contracts.   
 
Military Treatment Facility (MTF) Enrollees Purchased Care - Includes expenses for the 
underwritten costs for TRICARE health care benefits provided to the MTF Prime enrollees 
as authorized under the Civilian Health and Medical Program of the Uniformed Services 
(CHAMPUS).  Excludes health care provided under the Supplemental Care Program for Active 
Duty service members and expensed in PE 0807743. 
 
Dental Purchased Care - Includes expenses associated with the government paid portion of 
insurance premiums specifically for providing dental benefits in civilian facilities and 
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by private practitioners for the beneficiaries who are enrolled in the TRICARE Dental 
Program.  Beneficiaries eligible for enrollment are:  (a) active duty family members and 
(b) select reservist or individual ready reservist (IRR) and dependent family members.  
Also, includes administrative, management, and health care costs associated with these 
dental services.  Excludes dental services and costs expensed for Active Duty members in 
the Supplemental Care - Dental Care (PE 087745) and direct health care system (Dental 
Care – CONUS, PE 807715 and Dental Care – OCONUS, PE 807915). 
  
Uniformed Services Family Health Program (USFHP) - Includes costs based on annual 
capitation rates for providing TRICARE-like benefits authorized through contracts with 
designated civilian hospitals in selected markets to beneficiaries that enroll to a USFHP 
civilian facility located in their geographic residence.  Beneficiaries eligible for 
enrollment into USFHP include active duty family members, retirees and their family 
members and survivors who live within the specially designated geographic area.  
 
Supplemental Care - Health Care - Includes costs for providing the TRICARE Prime benefit 
to active duty service members and other designated eligible patients who receive health 
care services in the civilian sector or non-defense facilities either referred or non-
referred from the Military Treatment Facility, emergent care and authorized non-emergent 
care.  Includes members in travel status, Navy/Marine Corps service members enrolled to 
deployable units and referred by the unit primary care manager, eligible Reserve 
Component personnel, ROTC students, cadets/midshipmen, and eligible foreign military.  
This program also covers health care sought in the civilian sector due to active duty 
assignments in remote CONUS locations.  The types of claims include health care under 
TRICARE Prime Remote, MTF referred care, emergency care, and authorized non-
emergency/non-referred care. Includes the costs of sharing agreements that are not paid 
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by the managed care support contractors.  Excludes all costs associated with dental care 
for Active Duty members expensed in Supplemental Care – Dental (PE 807745).  
 
Supplemental Care - Dental – Includes costs for a dental benefit for uniform dental care 
and administrative costs for active duty members including eligible mobilized select 
reserves or individual ready reserves (IRR), receiving services in the civilian sector to 
include dental practitioners within Department of Veterans Affairs’ facilities. This 
program also covers dental care for active duty members in the civilian sector due to 
military assignments in remote CONUS locations.  
 
Continuing Health Education/Capitalization of Assets (CHE/CAP) - Provides for support of 
graduate medical education and capital investment within civilian facilities which 
provide services to the Military Health System and Medicare. These facilities operate 
under the Diagnosis Related Group (DRG system) of payment providing federal inpatient 
services under TRICARE and Medicare.  
 
TRICARE Overseas Program (TOP)- Includes costs specifically for delivery of Military 
Health System Prime benefits in civilian facilities by private practitioners to active 
duty and eligible active duty family member beneficiaries enrolled to the TRICARE 
Overseas Program (TOP) and foreign claims for non-active duty beneficiaries including 
Medicare eligibles (when Medicare Part B is purchased).  Coverage includes Europe, the 
Pacific region, Latin America, Asia, Africa, Canada, and covered through Remote Overseas 
areas or TRICARE Select options per the TOP contract.  The scope of health care includes 
medical, dental, inpatient care, laboratory work, health care testing, and other health 
care services equivalent to the DoD TRICARE program. Benefits are exclusively pass-
through costs.  Excluded from the benefits program is custodial care claims, special and 
emergent care claims and Alaska claims.  Also includes overseas health care provided 
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under the Supplemental Care program.  Excludes demonstrations, congressional mandates and 
other health care expensed in Miscellaneous Purchased Health Care, PE 0807751.   
 
Miscellaneous Purchased Health Care - Includes costs specifically for providing benefits 
identified in Title 32 of the Code of Federal Regulations Part 199 (32 CFR 199) 
authorized under the Civilian Health and Medical Program of the Uniformed Services 
(CHAMPUS) for the following beneficiaries:  (a) retired military personnel and (b) 
spouses and dependent children of active duty, retired, or deceased military personnel in 
civilian facilities and by private practitioners.  Also includes costs for special 
education and institutional care in civilian facilities for disabled dependents of active 
duty personnel covered under the Program for Persons with Disabilities (PFPWD) Act.  
Includes administrative, management, and health care costs for Custodial Care, Special 
and Emergent Care Claims, Alaska Claims, Autism Benefit, Laboratory Developed Tests 
(LDTs), State Vaccine Program, TRICARE/Medicare dual eligible beneficiaries program 
(e.g., TRICARE Dual Eligible Fiscal Intermediary Contract - TDEFIC) transition assistance 
programs and TRICARE Reserve Select (TRS).   
 
Miscellaneous Support Activities – Includes the miscellaneous administrative costs and 
support contract expenses for various programs, demonstrations and other congressionally 
mandated programs or actions not directly providing health care. Programs financed 
include:  Contracts for marketing and education functions, claims auditing, surveys, e-
Commerce, Case Management services, the National Quality Monitoring Service and on-going 
support from Defense Enrollment Eligibility Reporting System (DEERS) are reflected in 
this program element. 
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II. Force Structure Summary:
TRICARE healthcare benefits under contracts in private sector care (PSC) programs are
available to approximately 9.6 million DoD beneficiaries are eligible to receive TRICARE
benefits.  The Managed Care Support Contractors (MSCS) provide uniform health care plan
options to eligible beneficiaries when they enroll with their regional
contractor.  Effective January 1, 2018 Defense Health Agency simplified the benefit
structure of TRICARE as two options, PRIME (HMO like) or Select, the new Preferred
Provider option (PPO).  The long standing TRICARE Standard and Extra options both
transition to the Select option.  TRICARE benefits include Dental Care via contracts with
civilian dental practitioners as well.   TRICARE benefits are available to approximately
2.4 million Medicare eligible beneficiaries of Military Retirees, Survivors or special
eligibility groups who qualify and received benefits from Medicare program by law.  These
costs are paid from the Medicare Eligible Retiree Health Care Fund (MERHCF) and are
excluded from the baseline budget for PSC contracts.

--FY 2019 Private Sector Care actuals including all funding sources is $15,522,099 
--FY 2020 Private Sector Care current estimate is based on first quarter disbursement 
data which shows a 7 percent increase over disbursements for the same period in    
FY 2019.  We are continuing to monitor execution as we work towards determining the 
factors contributing to the increase.  
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FY 2020 
Congressional Action 

A. BA Subactivities
FY 2019 
Actuals 

Budget 
Request Amount Percent Appropriated 

Current 
Estimate 

FY 2021 
Estimate 

1. Pharmaceuticals
Purchased Health Care

791,073 829,460 0 0.0 829,460 792,559 822,222 

2. National Retail
Pharmacy

851,561 931,018 -10,000 -1.1 921,018 960,244 994,926 

3. Managed Care Support
Contracts 

6,098,189 6,178,513 -55,825 -0.9 6,122,688 6,075,661 6,052,019 

4. MTF Enrollee Purchased
Care 

3,330,234 2,894,375 0 0.0 2,894,375 3,392,399 3,505,298 

5. Dental Purchased Care 289,677 297,540 0 0.0 297,540 290,258 297,791 
6. Uniformed Services
Family Health Program

545,842 622,340 0 0.0 622,340 570,040 594,611 

7. Supplemental Care -
Health Care 

1,324,653 1,397,552 0 0.0 1,397,552 1,479,013 1,537,278 

8. Supplemental Care -
Dental

90,821 70,371 0 0.0 70,371 93,008 96,915 

9. Continuing Health
Education/Capitalization

335,261 378,198 0 0.0 378,198 354,268 344,021 

10. Overseas Purchased
Health Care

340,650 349,768 0 0.0 349,768 245,402 251,463 

11. Miscellaneous
Purchased Health Care 

1,078,217 955,363 0 0.0 955,363 1,168,851 1,220,432 

12. Miscellaneous Support
Activities

130,108 136,508 0 0.0 136,508 127,246 124,911 

Total 15,206,286 15,041,006 -65,825 -0.4 14,975,181 15,548,949 15,841,887 

1. FY 2019 actuals includes $277,066K for OCO.
2. FY 2019 actuals includes $408,080K OMNIBUS Reprogramming approved by Congress to mitigate increased healthcare claims to Private



 
  

 
  

 Defense Health Program  

 Fiscal Year (FY) 2021 President’s Budget  

 Operation and Maintenance  

 Private Sector Care  

 
III. Financial Summary ($ in thousands) 
 

 
Private Sector Care 

  PSC-68 
 

Sector medical facilities and practitioners. (Procurement appropriation provides $308,480K and $99,600K from Restoration/Modernization 
BAG 7 DHP O&M).    
3. FY 2019 actuals do not include Department of Defense Medicare-Eligible Retiree Health Care Fund (MERHCF) of $7,926,557K (O&M Only). 
4. FY 2019 actuals do not include $315,218K funds execution from FY 2018/FY 2019 Carry Over account. 
5. FY 2020 current estimate excludes $287,487K for OCO. 
6. FY 2020 current estimate does not include anticipated Department of Defense Medicare-Eligible Retiree Health Care Fund (MERHCF) of 
$8,664,293K (O&M Only). 
7. FY 2021 estimate excludes $296,828K for OCO. 
8. FY 2021 estimate does not include anticipated Department of Defense Medicare-Eligible Retiree Health Care Fund (MERHCF) of 
$8,981,540K (O&M Only). 
9. FY 2020 Current Estimate for PSC reflects revised estimated shortfall of $573,768K funding required to satisfy contractual 
obligations of the Defense Health Program.   
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B. Reconciliation Summary 
Change 

FY 2020/FY 2020 
Change 

FY 2020/FY 2021 
Baseline Funding 15,041,006 15,548,949 
Congressional Adjustments (Distributed) -65,825  
Congressional Adjustments (Undistributed)   
Adjustments to Meet Congressional Intent   
Congressional Adjustments (General Provisions)   
Subtotal Appropriated Amount 14,975,181  
Fact-of-Life Changes (2020 to 2020 Only)   
Subtotal Baseline Funding 14,975,181  
Supplemental 287,487  
Reprogrammings 573,768  
Price Changes  530,606 
Functional Transfers   
Program Changes  -237,668 
Current Estimate 15,836,436 15,841,887 
Less: Wartime Supplemental -287,487  
Normalized Current Estimate 15,548,949  
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  C. Reconciliation of Increases and Decreases Amount Totals 
FY 2020 President's Budget Request (Amended, if applicable)  15,041,006 
1. Congressional Adjustments  -65,825 

a. Distributed Adjustments   
1) Historical Underexection: -38,500  
2) Medical Reform Implementation: -17,325  
3) Pharmaceuticals Excess Growth: -10,000  

b. Undistributed Adjustments   
c. Adjustments to Meet Congressional Intent   
d. General Provisions   

FY 2020 Appropriated Amount  14,975,181 
2. OCO and Other Supplemental Enacted  287,487 

a. OCO and Other Supplemental Requested   
1) OCO and other Supplemental 287,487  

3. Fact-of-Life Changes   
FY 2020 Baseline Funding  15,262,668 
4. Reprogrammings (Requiring 1415 Actions)  573,768 

a. Increases   
1) Risk Assessment of Health Care Claims Trending for   
FY 2020: 

573,768  
Resources required for reprogramming in FY 2020 to 
support costs attributed to increased Managed Care 
Support Contractor enrollment, utilization of Urgent 
Care facilities, walk-in clinics, primary care 
providers office visits, care delivered in homes for 
injectable drubs or durable medical equipment and 
care at Residential Treatment Centers or Psychiatric 
Hospitals.  Additional costs increase attributed to 
price growth not reflected in the FY 2020 baseline 
budget.  FY 2019 baseline actuals were $14,929,220K.  
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C. Reconciliation of Increases and Decreases Amount Totals 
The FY 2020 Enacted baseline is $14,975,181.  This 
reflects zero increase for normal inflation.  The   
FY 2020 Current Estimate reflects the projected 
growth for Private Sector Care based on the 1st 
Quarter disbursement data for FY 2020. 

Revised FY 2020 Estimate  15,836,436 
5. Less: OCO and Other Supplemental Appropriations and 
Reprogrammings (Items 2 and 4) 

 -287,487 
FY 2020 Normalized Current Estimate  15,548,949 
6. Price Change  530,606 
7. Functional Transfers   
8. Program Increases   

a. Annualization of New FY 2020 Program   
b. One-Time FY 2021 Increases   
c. Program Growth in FY 2021   

9. Program Decreases  -237,668 
a. Annualization of FY 2020 Program Decreases   
b. One-Time FY 2020 Increases   
c. Program Decreases in FY 2021   

1) a. Implements 2017 NDAA Benefit Reform to Lower 
Overall Healthcare and Administrative Costs: 

-134,000  
Incremental program decrease driven by recent 
administrative and health benefit reforms.  Changes 
include: 
 
-$106.0 million incremental savings derived for 
phased implementation of benefit reforms in NDAA 
2017 creating TRICARE Select (a Preferred Provider 
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C. Reconciliation of Increases and Decreases Amount Totals 
enrollment Option) and modernizing fee structure for 
enrollment and co-pays for enrollees of TRICARE. 
 
-$28.0 million incremental reduction for estimated 
savings associated with the phased in adoption of 
Centers for Medicare and Medicaid (CMS) 
reimbursement rates for Long Term Care Hospitals and 
Inpatient Rehabilitation Facilities providing care 
to TRICARE beneficiaries. (FY 2021 increased to $155 
million from $127 million in FY 2020) 
 
FY 2020 Private Sector Care baseline funding is 
$14,975,181K 

2) b. Reduced Contract Requirements: -44,407  
Reduced requirements based on incorporation of the  
FY 2019 actual execution into the FY 2021 budget 
estimate for contract requirements.  Incorporating 
this analysis into budgetary projections combined 
with better pricing methodologies, and a review of 
historical deobligation trends resulted in improved 
requirement identification and resource management.  
FY 2020 Private Sector Care baseline funding is 
$14,975,181K 

  

3) c. Updated Population Mix Projections: -24,203  
Incremental reduction which incorporates program 
changes based on projected change in population mix 
for Active Duty, Active Duty Family Member, Retiree 
and Retiree Family Member.  FY 2020 Private Sector 
Care baseline funding is $14,975,181K 
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C. Reconciliation of Increases and Decreases Amount Totals 
 
4) d. Realignment of Information Technology Systems to 
IM/IT Budget Activity Group: 

 
-17,883 

 

Realignment of resources to Information 
Management/Information Technology from Private 
Sector Care to account for the budgeting and 
execution of the IT operating costs for the TRICARE 
Encounter Data (TED) and Patient Encounter 
Processing and Reporting (PEPR) applications within 
the Tri-Service IM/IT program element. Realignment 
allows for managerial oversight and execution of all 
IT funding within the Health Information Technology 
Directorate.   
The FY 2020 Miscellaneous Support Activities 
baseline funding is $136,508K. 

  

5) e. Pharmacy Co-Pay Changes for NDAA 2018: -8,191  
Incremental reduction to Pharmacy requirements for  
revisions to the Co-Pay tables for various drug 
categories offered under TRICARE Pharmacy benefits 
structure.   The FY 2020 Pharmacy Mail Order 
baseline budget request is $829,460K and the Retail 
Pharmacy baseline budget is $921,018K. 

  

6) f. Implements Reduction to Headquarters Contracts: -4,984  
Reduces requirements to contracts with professional 
support services, studies or analytic services as 
directed to implement Headquarters Contract 
Reductions across the enterprise. The FY 2020 
Miscellaneous Support Activities baseline funding is 
$136,508K. 
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C. Reconciliation of Increases and Decreases Amount Totals 
7) g. Defense Wide Review (DWR) -  Additional Cost 
Reduction By Implementing Automated Payroll Deduction 
Payment of TRICARE Enrollment Fees: 

-4,000  

Reduced costs estimated for implementation of 
automated payroll deduction to collect TRICARE 
enrollment fees saving fees charged for credit card 
usage  by beneficiaries to pay monthly enrollment to 
TRICARE.  The FY 2020 Managed Care Support Contracts 
baseline funding is $6,122,688K. 

  

FY 2021 Budget Request  15,841,887 
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IV. Performance Criteria and Evaluation Summary:

Private Sector Care
PSC-76

Refer to the Personnel Summary in Section V.
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V. Personnel Summary 
 
Civilian FTEs changes:  FY 2019 Civilian FTEs are not documented supporting the actual 
execution of Private Sector Care funds for Civilian salaries as reported in the Civilian 
OP-32 rows by DHA Comptroller.  FY 2020 and FY 2021 have no FTEs programmed.  
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VI.  OP 32 Line Items as Applicable (Dollars in thousands): 

 FY 2019 
Change  

FY 2019/FY 2020 FY 2020 
Change  

FY 2020/FY 2021 FY 2021 
OP 32 Line Actuals Price Program Estimate Price Program Estimate 
101 Exec, Gen’l & Spec Scheds 630 18 -648 0 0 0 0 
199 TOTAL CIV COMPENSATION 630 18 -648 0 0 0 0 
308 Travel of Persons 493 10 -14 489 10 0 499 
399 TOTAL TRAVEL 493 10 -14 489 10 0 499 
647 DISA Enterprise Computing 
Centers 0 0 10,119 10,119 132 80 10,331 

699 TOTAL DWCF PURCHASES 0 0 10,119 10,119 132 80 10,331 
915 Rents (Non-GSA) 5,000 100 -5,100 0 0 0 0 
920 Supplies & Materials (Non-
Fund) 4 0 3 7 0 0 7 

921 Printing & Reproduction 1,350 27 4,182 5,559 111 6 5,676 
924 Pharmaceutical Drugs 1,598,007 58,967 95,828 1,752,802 64,678 -332 1,817,148 
925 Equipment Purchases (Non-
Fund) 0 0 3,720 3,720 74 4 3,798 

932 Mgt Prof Support Svcs 34,737 695 20,234 55,666 1,113 -1,161 55,618 
933 Studies, Analysis & Eval 5,974 119 -918 5,175 104 -161 5,118 
955 Other Costs (Medical Care) 4,500 176 -4,676 0 0 0 0 
959 Other Costs (Insurance 
Claims/Indmnties) 11 0 -8 3 0 0 3 
960 Other Costs (Interest and 
Dividends) 1,017 20 -1,037 0 0 0 0 

984 Equipment Contracts 14,502 290 -14,792 0 0 0 0 
986 Medical Care Contracts 13,479,321 525,693 -330,501 13,674,513 463,566 -215,544 13,922,535 
987 Other Intra-Govt Purch 4,998 100 19,517 24,615 492 -6,748 18,359 
989 Other Services 41,476 830 -39,568 2,738 55 2 2,795 
990 IT Contract Support Services 14,266 285 -1,008 13,543 271 -13,814 0 
999 TOTAL OTHER PURCHASES 15,205,163 587,302 -254,124 15,538,341 530,464 -237,748 15,831,057 
Total 15,206,286 587,330 -244,667 15,548,949 530,606 -237,668 15,841,887 
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I. Description of Operations Financed: This Budget Activity Group encompasses nine 

functions supporting military medical readiness and delivery of patient care worldwide. 

The nine medical support functions include:  

 

Examining Activities - Resources administering physical examinations and performing 

evaluations of medical suitability for military service. Includes resources required for 

Armed Forces Examination and Entrance Stations and the Department of Defense (DoD) 

Medical Examination Review Board. 

 

Other Health Activities - Resources organizations and functions that support the 

provision of health care for DoD beneficiaries. Examples include: central medical 

laboratories, medical services squadrons, Army and Navy Medicine regional commands, 

public affairs, the Women, Infants and Children Program, humanitarian actions, family 

advocacy, patient affairs, and contribution of resources for the DoD beneficiaries' 

health care at the CAPT James A. Lovell Federal Health Care Center North Chicago, IL. 

 

Military Public/Occupational Health - Resources military public health manpower, 

supplies, permits, certification and licensure fees, support equipment, and the 

associated requirements specifically identified for management, direction, and operation 

of disease prevention and control. Examples include: epidemiology, medical entomology, 

drinking water safety, monitoring hazardous waste disposal, food and facility sanitation, 

wellness/health promotion and education, community health nursing, medical intelligence, 

disease and climate illness, disease prevention and control, hearing conservation, and 

health and injury surveillance. 

 

Veterinary Services - Resources the management, direction and operation of DoD's 

worldwide veterinary missions, as well as veterinary support requirements for other 

specified federal agencies. Includes veterinary care of government-owned animals, 
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procedures involving animals in clinical investigation departments, and control of 

zoonotic and veterinary public health diseases. 

 

Military Unique - Other Medical Activities - Resources unique military medical functions 

and activities that have a relationship to the size of the military population supported. 

Examples of programs include: physiological training units, drug abuse detection 

laboratories, optical repair and fabrication laboratories, medical logistics offices, 

medical materiel activities, deployment planning, plans, operation and training offices 

in military treatment facilities, and Department of Defense Armed Forces Blood Program. 

 

Aeromedical Evacuation System - Resources the operation and administration of the 

Aeromedical Evacuation System, costs associated with intra- and inter-theater patient 

transportation, and operations to sustain the Aeromedical Evacuation Epidemiology 

Laboratory. 

 

Service Support to Other Health Activities - Resources to support USTRANSCOM's Global 

Patient Movement Requirements Center. 

 

Joint Pathology Center (JPC) - Resources manpower, equipment, and the associated 

operation and maintenance of the JPC including pathology education, consultation, and 

diagnostic testing provided to the Department of Defense and other Federal Agencies. 

 

Federal Advisory Committee Act (FACA) Advisory Board Activities - Resources the FACA 

Advisory Board and subcommittee functions, meetings, support, studies and other 

activities. FACA is composed of those committees, boards, commissions, councils, task 

forces and similar groups which have been established to advise officers and agencies in 

the executive branch of the Federal Government and must follow the regulatory and 
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statutory requirements related to FACA in Title 5 Appendix, United States Code (U.S.C.).

II. Force Structure Summary:

Consolidated Health Support includes staffing and contracts to support the Defense Health 

Agency, the Army Medical Command, Navy Bureau of Medicine and Surgery, and the Air Force 

Medical Services by providing the active duty and beneficiary population with 

complementary health care such as laboratory testing, immunizations, physical exams, 

humanitarian actions, epidemiology and entomology testing, disease prevention and 

control, veterinary services, physiological training, optical repair and fabrication, 

intra- and inter-theater patient transportation, and pathology education and 

consultation. In addition, this Budget Activity Group funds operations at the Army and 

Navy regional medical commands, the Armed Forces Blood Program, the medical logistics 

offices, deployment planning, and provides resources for USTRANSCOM’s Global Patient 

Movement Requirements Center. 
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 FY 2020  

   Congressional Action   

A. BA Subactivities 

FY 2019  

Actuals 

Budget  

Request Amount Percent Appropriated 

Current  

Estimate 

FY 2021  

Estimate 

1. Examining Activities 100,494 104,303 -1,104 -1.1 103,199 103,199 14,886 

2. Other Health Activities 518,269 532,867 -28,284 -5.3 504,583 504,583 381,356 

3. Military Public / 

Occupational Health 

505,028 533,379 2,556 0.5 535,935 534,867 456,687 

4. Veterinary Services 29,112 32,192 -985 -3.1 31,207 31,207 2,921 

5. Military Unique-Other 

Medical Activities 

671,160 607,460 3,527 0.6 610,987 610,987 453,112 

6. Aeromedical Evacuation 

System 

52,349 137,482 -8,892 -6.5 128,590 128,590 2,579 

7. Service Support to 

Other Health Activities-

TRANSCOM 

1,855 2,484 64 2.6 2,548 2,548 691 

8. Joint Pathology Center 26,764 23,236 -441 -1.9 22,795 22,795 23,977 

9. Support to FACA 

Advisory Board Activities 

1,387 2,133 -41 -1.9 2,092 2,092 2,060 

Total  1,906,418 1,975,536 -33,600 -1.7 1,941,936 1,940,868 1,338,269 
 

1. FY 2019 actuals includes $2,426K for OCO. 

2. FY 2020 estimate excludes $2,800K for OCO. 

3. FY 2021 estimate excludes $3,198K for OCO. 

4. The Department of Defense transferred O&M funding of $113,000K in FY 2019 and will transfer $127,000K in FY 2020 and $130,404K in 

FY 2021 to the Joint Department of Defense - Department of Veterans Affairs Medical Facility Demonstration Fund (James A. Lovell 

Federal Health Care Center Great Lakes) established by section 1704 of Public Law 111-84 (National Defense Authorization Act for FY 

2010). Additionally, the Department of Defense transferred $15,000K of O&M funding in FY 2019 and will transfer the same amount in FY 

2020 and FY 2021 to the DoD-VA Health Care Joint Incentive Fund (JIF) as required by Section 8111 of Title 38 of the United States 

Code (USC) and Section 722 of Public Law 111-92 (National Defense Authorization Act for FY 2016).  



 
  

 
  

 Defense Health Program 
 

 Fiscal Year (FY) 2021 President’s Budget 
 

 Operation and Maintenance 
 

 Consolidated Health Support 
 

 

III. Financial Summary ($ in thousands) 

 

 

Consolidated Health Support 

  CHS-84 

 

B. Reconciliation Summary 

Change 

FY 2020/FY 2020 

Change 

FY 2020/FY 2021 

Baseline Funding 1,975,536 1,940,868 

Congressional Adjustments (Distributed) -33,600  

Congressional Adjustments (Undistributed)   

Adjustments to Meet Congressional Intent   

Congressional Adjustments (General Provisions)   

Subtotal Appropriated Amount 1,941,936  

Fact-of-Life Changes (2020 to 2020 Only) -1,068  

Subtotal Baseline Funding 1,940,868  

Supplemental 2,800  

Reprogrammings   

Price Changes  44,972 

Functional Transfers  -605,386 

Program Changes  -42,185 

Current Estimate 1,943,668 1,338,269 

Less: Wartime Supplemental -2,800  

Normalized Current Estimate 1,940,868  
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C. Reconciliation of Increases and Decreases Amount Totals 
FY 2020 President's Budget Request (Amended, if applicable) 1,975,536 
1. Congressional Adjustments -33,600

a. Distributed Adjustments
1) Aeromedical Evacuation System Excess Growth -7,100
2) Historical Underexecution: -37,500
3) Program Increase - Therapeutic Service Dog Training
Program:

11,000

b. Undistributed Adjustments

c. Adjustments to Meet Congressional Intent
d. General Provisions

FY 2020 Appropriated Amount 1,941,936 
2. OCO and Other Supplemental Enacted 2,800 

a. OCO and Other Supplemental Requested
1) OCO 2,800 

FY 2020 Overseas Contingency Operations request.
3. Fact-of-Life Changes -1,068

a. Functional Transfers

b. Technical Adjustments
1) Increases
2) Decreases

a) FY 2020 Adjustments for Civilian pay raise and
subsequent revisions impacting BAG 3:

-1,068

FY 2020 Baseline Funding 1,943,668 
4. Reprogrammings (Requiring 1415 Actions)
Revised FY 2020 Estimate 1,943,668 
5. Less: OCO and Other Supplemental Appropriations and
Reprogrammings (Items 2 and 4)

-2,800

FY 2020 Normalized Current Estimate 1,940,868 
6. Price Change 44,972 
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C. Reconciliation of Increases and Decreases Amount Totals 
7. Functional Transfers  -605,386 

a. Transfers In   
1) a. Operation Live Well (OLW) Initiative Transfer: 8,500  

Transfers funding for the Operation Live Well (OLW) 
Initiative from the Office of the Under Secretary of 
Defense for Personnel and Readiness to the Defense 
Health Agency's Public Health Division. OLW 
formulates concurrent Department of Defense 

strategies for optimizing Total Force Fitness (TFF) 
doctrine for all three military components in 
support of Combatant Commands OLW, through the 
development of analytic performance measures and 
policy formulation.  The Operation Live Well 
Initiative aims to identify effective TFF 
initiatives and aligns the Military Departments 
policies and business practices to improve the 
warrior capability and capacity across the 
Department of Defense community.  Funding will 

measurably improve human performance optimization 
and readiness of the Total Force through addressing 
eight domains of fitness via data-informed and 
synchronized policy, programs, and business 
practices. The FY 2020 Consolidated Health Support 
baseline funding is $1,941,936K.  The FY 2020 
Consolidated Health Support Baseline contractor 
staffing is 3,204 CMEs.  The FY 2020 Consolidated 
Health Support Baseline civilian staffing is 7,267. 
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C. Reconciliation of Increases and Decreases Amount Totals 
b. Transfers Out   

1) a. Defense-Wide Review (DWR) - Medical Readiness 
Transfer to the Military Departments:   

-613,328  

In accordance with the FY 2021 Secretary of Defense 
Memo, Department of Defense Reform Focus in 2020, 
the Defense Health Program has transferred the 
Service Medical Readiness activities which occur 
outside of the Military Treatment Facility to the 

Military Departments.  This transfer allows the 
medical force structure to meet the operational 
requirements in support of the National Defense 
Strategy and support the Congressionally-mandated 
reforms to the Military Health System.  The 
following Medical Readiness programs have been 
identified as functions that would be more 
effectively and efficiently run by the Military 
Departments and support development of a Ready 
Medical Force and will not have an adverse impact to 

the delivery of healthcare in the Military Treatment 
Facilities. 
 
(a) Army Medicine: (-$346,139K and -2,315 Civilian 
Full-Time Equivalents) 
(1)  The US Military Entrance Processing Command 
(MEPCOM) has the responsibility for initial entry 
medical screening and processing activities for all 
Services.  Army is the executive agent for the 

MEPCOM.  Medical examinations are used to determine 
applicants' physical qualifications for enlistment. 
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C. Reconciliation of Increases and Decreases Amount Totals 
These examinations help ensure applicants can meet 
the demanding physical challenges of basic training 
and military service. 
(2)  The Army Public Health Center (APHC) sustains 
joint readiness by identifying and assessing current 
and emerging health threats, developing and 
communicating public health solutions, and assuring 
the quality and effectiveness of the Army's Public 

Health Enterprise. 
(3)  Army's Veterinary Medicine Services is 
responsible for policy development and oversight of 
command missions regarding Animal Medicine and Food 
Protection matters.  Animal Medicine includes 
veterinary care of government-owned animals and 
procedures involving animals in clinical 
investigation departments. 
(4)  Soldier Readiness Processing (SRP) sites are 
designed to ensure soldiers are medically ready to 

deploy to hazardous locations around the world.  The 
SRP provides periodic review of medical readiness, 
as well as last minute assessments before a rapid 
deployment. 
(5)  The Optical Fabrication mission provides 
single-vision and multi-focal prescription lenses 
for a variety of frames for all Soldiers and support 
to other Services.  Frames are provided upon entry 
to the Service, during deployment processing, or 

after annual screenings.  Frames provided include 
standard issue and frame-of-choice glasses, inserts 
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C. Reconciliation of Increases and Decreases Amount Totals 
for gas masks and eye protection, and flight goggles 
for pilots. 
(6) Army Medical Logistics Command (AMLC) is the
Army's primary medical logistics and sustainment
command, responsible for managing the global supply
chain and medical materiel readiness across the
Total Force. AMLC's provides worldwide operational
medical logistics support, including fielding,

sustainment, medical maintenance, and centralized
management of readiness-enabling contingency
programs.
(7) The U.S. Army Medical Research and Development
Command (MRDC) executes the science and technology
program to investigate medical solutions for the
battlefield with a focus on various areas of
biomedical research, including military infectious
diseases, combat casualty care, military operational
medicine, medical chemical and biological defense,

and clinical and rehabilitative medicine.
(8) U.S. Army Medical Center of Excellence (MEDCoE)
is responsible to envision and design responsive
Army Medicine capabilities and structure that
support the fielded force and the future force.
MEDCoE provides specialized skills training,
graduate and post-graduate education, and
professional development education programs.

(b) Air Force Medical Service: (-239,367K and -338
Civilian Full-Time Equivalents)
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C. Reconciliation of Increases and Decreases Amount Totals 
(1) The 711th Human Performance Wing (711 HPW)
advances human performance in air, space, and
cyberspace through research, education, and
consultation. The Wing's primary focus areas are
aerospace medicine, Human Effectiveness Science and
Technology, and Human Systems Integration. The 711
HPW functions as a Joint Department of Defense
Center of Excellence for human performance

sustainment and readiness, optimization, readiness.
(2) The Air Force Research Laboratory (AFRL) plays
an integral role in leading the discovery,
development and integration of affordable
warfighting technologies for our air, space and
cyberspace force. AFRL provides a diverse portfolio
of science and technology ranging from fundamental
to advanced research and technology development.
(3) USAF School of Aerospace Medicine (USAFSAM) is
an institute for research, education, and worldwide

operational consultation in Aerospace Medicine.
USAFSAM has guided the advancement of aerospace
medicine and human performance from the beginnings
of aviation through the onset of the space age and
into the present.
(4) Aerospace physiologists study the changes in
physiological parameters associated with the
aerospace environment. Their expertise is employed
in the training of aviators and support staff, to

encourage the anticipation of the physical
challenges associated with aviation and space travel
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C. Reconciliation of Increases and Decreases Amount Totals 
challenges such as acceleration, ejection, spatial 
disorientation, and hypoxia. They incorporate 
practical aspects of human factors into mission 
preparation to ensure that aviators and mission 
specific staff are aware of the impact of issues 
like fatigue, stress, nutrition, and circadian 
rhythms. 
(5)  En-route Patient Staging (ERPS) provides 

support and continuity of medical care for patient 
movement, and serves as an integral link in the 
global patient movement system. The ERPS provides 
medical personnel and equipment necessary for 24-
hour patient staging operations, patient 
transportation to/from aircraft, and administrative 
processes for tracking patients transiting the 
Aeromedical Evacuation system worldwide. It is 
designed for short-term inpatient medical-surgical 
nursing care and limited emergent intervention.  

 
(c) Navy Bureau of Medicine and Surgery: (-27,822K 
and -71 Civilian Full-Time Equivalents) 
(1)  Industrial Operations provides resources in 
support of Sailor and Marine Corps requirements 
specifically tied to disease and illness prevention 
in the operational environment. Key functions under 
this program include, Armed Services Blood Program 
Office (ASBPO), the Industrial Hygiene Program, and 

Naval Infectious Disease Diagnosis Laboratory 
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C. Reconciliation of Increases and Decreases Amount Totals 
(NIDDL), Service Blood Donor Testing Program, and 
Health Surveillance. 
(2)  Navy Readiness Reporting and Preparedness 
provides resources for the deployment preparation 
and administrative support of Sailors and Marines. 
Includes readiness programs primarily focused on 
Sailor and Marine well-being and tracking such as: 
the Navy Undersea Warfighter Health Readiness 

Program, the Readiness Cost Reporting System (RCRP), 
Navy Expeditionary Health Service Support (NEHSS) 
Capabilities Requirements Analysis Program, and 
Command Strategic Tracking Accountability Reporting 
Support (C-STARS). 

2) b. Army Medical Civilian Personnel Transfer to the 
Department of the Army: 

-558  

Transfers four (4) civilian full-time equivalents 
and associated funding from the Army Medical 
Command's Military Unique/Occupational Health 

program element program element to the Department of 
the Army to accurately reflect the transfer of 
assets to the Department of the Army, in compliance 
with Military Health System reform initiatives.The 
FY 2020 Consolidated Health Support baseline funding 
is $1,941,936K.  The FY 2020 Consolidated Health 
Support baseline funding is $1,941,936K.  The FY 
2020 Consolidated Health Support Baseline contractor 
staffing is 3,204 CMEs.  The FY 2020 Consolidated 

Health Support Baseline civilian staffing is 7,267. 
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C. Reconciliation of Increases and Decreases Amount Totals 
8. Program Increases   

a. Annualization of New FY 2020 Program   
b. One-Time FY 2021 Increases   
c. Program Growth in FY 2021   

9. Program Decreases  -42,185 
a. Annualization of FY 2020 Program Decreases   
b. One-Time FY 2020 Increases   
c. Program Decreases in FY 2021   

1) a. Military Health System Management Headquarters 
Reform:              

-24,817  

Continues the implementation of the Military Health 
System organizational reforms required by the 
National Defense Authorization Acts of FY 2017 and 
FY 2019 focused on efforts to reduce redundant and 
unnecessary headquarters overhead while building a 
structure that drives improved outcomes for 
readiness, health, quality and cost.  Reform efforts 
reduces the Defense Health Agency contract 

requirements in the Examining Activities (-$709K), 
Military Public/Occupational Health (-$6,876K), 
Other Health Activities (-$1,951K), Military Unique 
- Other Medical ($15,150K), support to FACA Advisory 
Board Activities (-$131K) program elements (PE).  
The FY 2020 Consolidated Health Support baseline 
funding is $1,941,936K.  The FY 2020 Consolidated 
Health Support Baseline contractor staffing is 3,204 
CMEs.  The FY 2020 Consolidated Health Support 

Baseline civilian staffing is 7,267. 
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C. Reconciliation of Increases and Decreases Amount Totals 
2) b. Reduced Resource Requirements: -10,886

Reduces funding for Military Unique - Medical
program element due to a consolidation of
workstreams/efforts and projected budget execution.
Funding reductions will better align actual
execution to programming without creating an adverse
impact to the program's mission.  Detailed analysis
was performed on various programs within the

Military Unique - Other Medical program element.
Reductions were based on the incorporation of
updated budgetary projections and better pricing
methodologies following this in-depth analysis of
the Consolidated Health Support's requirement,
resulting in improved requirements identification
and resource management.  The FY 2020 Consolidated
Health Support baseline funding is $1,941,936K.  The
FY 2020 Consolidated Health Support Baseline
contractor staffing is 3,204 CMEs.  The FY 2020

Consolidated Health Support Baseline civilian
staffing is 7,267.

3) c. One Less Compensable Day: -3,134
In accordance with OMB Circular A-11, Section 85.5C,
reduces civilian pay to account for one fewer paid
day in FY 2021 (261 paid days) than in FY 2020 (262
paid days). The FY 2020 Consolidated Health Support
baseline funding is $1,941,936K.  The FY 2020
Consolidated Health Support Baseline contractor

staffing is 3,204 CMEs.  The FY 2020 Consolidated
Health Support Baseline civilian staffing is 7,267.
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C. Reconciliation of Increases and Decreases Amount Totals 
4) d. Military Health System Major Headquarters 
Reduction: 

-2,916  

Continues the Management Headquarters reduction 
associated with Section 702, Reform of the 
Administration of the Defense Health Agency and 
Military Treatment Facilities in NDAA 2017.  
Reduction result from efforts to eliminate 
duplicative activities carried out by the elements 

of the Defense Health Agency and the military 
departments.  By Service, funds are reduced from 
Army Medical Command (-$1,324K) and from Air Force 
Medical Services (-$1,592K).  Efforts reduces the 
Defense Health Agency requirements in the Other 
Health Activities (-$2,614K) and Military Unique - 
Other Medical (-$302K) program elements (PE). The FY 
2020 Consolidated Health Support baseline funding is 
$1,941,936K.  The FY 2020 Consolidated Health 
Support Baseline contractor staffing is 3,204 CMEs.  

The FY 2020 Consolidated Health Support Baseline 
civilian staffing is 7,267. 

  

5) f. Veterinary Services Information Management 
Systems Realignment: 

-432  

Realigns three (3) civilian full-time equivalents 
and associated funding from Consolidated Health 
Support's Military Public/Occupational Health 
program element to Information 
Management/Information Technology, Tri-Service IM/IT 

program element to account for the budgeting and 
execution of the IT capability for the Veterinary 
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C. Reconciliation of Increases and Decreases Amount Totals 
Service Information Management System (VSIMS).  This 
realignment allows for oversight of the VSIMS IT 
capability, which supports DoD food protection (food 
safety plus food defense), veterinary public health, 
and operational missions at over 700 locations 
around the world. In addition, this realignment 
supports the Defense Health Agency's effort to 
finalize the standardization of information 

technology at DHA under the Enterprise Support 
Activity construct. The FY 2020 Consolidated Health 
Support baseline funding is $1,941,936K.  The FY 
2020 Consolidated Health Support Baseline contractor 
staffing is 3,204 CMEs.  The FY 2020 Consolidated 
Health Support Baseline civilian staffing is 7,267. 

FY 2021 Budget Request 1,338,269 
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V. Personnel Summary FY 2019 FY 2020 FY 2021 
Change 
FY 2019/ 
FY 2020 

Change 
FY 2020/ 
FY 2021 

Active Military End Strength (E/S) 
(Total) 

7,112 7,636 7,354 524 -282 

Officer 2,175 2,236 2,180 61 -56 

Enlisted 4,937 5,400 5,174 463 -226 

Active Military Average Strength (A/S) 
(Total) 

7,277 7,375 7,495 98 120 

Officer 2,225 2,206 2,208 -19 2 

Enlisted 5,052 5,169 5,287 117 118 

Civilian FTEs (Total) 8,393 7,267 4,536 -1,126 -2,731 

U.S. Direct Hire 7,854 6,827 4,340 -1,027 -2,487 

Foreign National Direct Hire 183 95 94 -88 -1 

Total Direct Hire 8,037 6,922 4,434 -1,115 -2,488 

Foreign National Indirect Hire 324 313 71 -11 -242 

Reimbursable Civilians 32 32 31 0 -1 

Average Annual Civilian Salary ($ in 

thousands) 

110.7 113.5 118.5 2.8 5.0 

      

Contractor FTEs (Total) 3,035 3,204 2,917 169 -287 

 

Explanation of changes in Active Military End Strength:   

The increase from FY 2019 to FY 2020 (+524) includes a 10% end strength reduction for 

Major Headquarters Activities (-160; Army: -145, Navy: -15), mission transfers to the 

Military Departments for Medical Readiness Programs: (Army: -14), and internal 

realignments from In-House Care (+441) and Base Operations/Communications (+257) in 

support of the Navy Bureau of Medicine and Surgery's emerging requirements. The decrease 
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from FY 2020 to FY 2021 (-282) includes a 10% end strength reduction for Major 

Headquarters Activities (-160; Army: -145, Navy: -15), transfers to the Defense Health 

Agency for Major Headquarters Activities (-64: Army: -14, Navy -32, AF: -18), transfers 

to the military departments for Medical Headquarters activities (Army: -11); transfers to 

the military departments for medical readiness programs (Navy: -47). 

Explanation of changes in Civilian FTEs: 

The decrease from FY 2019 to FY 2020 (-1,126) includes mission transfers to the Military 

Departments for medical readiness: (-584: Army: -345, Navy: -139, Air Force: -100); 

transfers to the Defense Health Agency for Major Headquarters Activities (-358:  Army:  

-248, Navy -159, DHA +49); 10% FTE reduction for Major Headquarters Activities (Navy:

-22); Army Material Readiness (+13), U.S. Military Entrance Processing Command (+41); the

25% reduction to the Military Health System (MHS) major headquarters as directed in the

Terms of Reference of the “Military Health System Reform” memorandum signed by the Deputy

Secretary of Defense on April 27, 2017 (-14); and Service headquarters execution and

internal reprogramming adjustments (-202: Army: +91, Navy: -119, Air Force: +59, DHA:

-85, NCR: -157, USUHS: +9). Manpower adjustments by component are:  Army Medical Command 

(-458), Navy Bureau of Medicine and Surgery (-439), Air Force Medical Service (-45), 

Defense Health Agency (-36), National Capital Region (-157), and Uniformed Services 

University of the Health Services (+9).  The decrease from FY 2020 to FY 2021 (-2,731) 

includes the 25% reduction to the Military Health System (MHS) major headquarters as 

directed in the Terms of Reference of the “Military Health System Reform” memorandum 

signed by the Deputy Secretary of Defense on April 27, 2017 (-13: Army: -10, Air Force: 

-3); realignment of the Veterinary Services Information Management Systems from Army

Consolidated Health Support to the Defense Health Agency (Army: -3); Army Medical Command

Medical Headquarters transfer to the Department of the Army (-4); Service headquarters

execution and internal reprogramming adjustments (Air Force: +13); and the transfer of

Consolidated Health Support FTEs following the Defense Wide Review to the Department of
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the Army (-2,315), the Department of the Navy (-71), and the Department of the Air Force 

(-338).  Manpower adjustments by component are:  Army Medical Command (-2,332), Navy 

Bureau of Medicine and Surgery (-71), and Air Force Medical Service (-328). 

Explanation of changes in Contractor FTEs: 

The increase from FY 2019 to FY 2020 (+169) includes execution adjustments and reflects 

the net impact of the Medical Headquarters transfer from the Services to the Defense 

Health Agency (DHA). Changes from FY 2019 to FY 2020 are accounted for in the Examining 

Activities program element (+27), Military Public/Occupational Health program element 

(+264), Other Health Activities program element (-95), Military Unique-Other Medical 

program element (-28), Support to Federal Advisory Committee Act Advisory Board 

Activities program element (+1).  The decrease from FY 2020 to FY 2021 (-287) includes 

execution adjustments and reflects the net impact of the Medical Headquarters transfer 

from the Services to the Defense Health Agency (DHA), reductions due to contract 

consolidation efforts, reductions associated with Biological Equipment Maintenance 

Support, reductions due to Phase 2/3 transfer of Clinical Quality Management, reductions 

due to decreased support of Audiology, Flight, and Operation Medicine.  Changes from FY 

2020 to FY 2021 are accounted for in the Examining Activities program element (-186), 

Military Public/Occupational Health program element (-9), Other Health Activities program 

element (-5), Military Unique-Other Medical program element (-85), and Aeromedical 

Readiness program element (-2).  
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VI. OP 32 Line Items as Applicable (Dollars in thousands):

FY 2019 

Change 

FY 2019/FY 2020 FY 2020 

Change 

FY 2020/FY 2021 FY 2021 

OP 32 Line Actuals Price Program Estimate Price Program Estimate 

101 Exec, Gen’l & Spec Scheds 903,725 25,124 -127,696 801,153 12,338 -282,918 530,573 

199 TOTAL CIV COMPENSATION 903,725 25,124 -127,696 801,153 12,338 -282,918 530,573 

308 Travel of Persons 43,714 874 -18,101 26,487 530 -7,884 19,133 

399 TOTAL TRAVEL 43,714 874 -18,101 26,487 530 -7,884 19,133 

401 DLA Energy (Fuel Products) 66 0 -5 61 -3 -52 6 

402 Service Fund Fuel 1 0 2 3 0 0 3 

412 Navy Managed Supply, Matl 813 17 -830 0 0 0 0 

414 Air Force Consol Sust AG 

(Supply) 
294 24 -318 0 0 0 0 

416 GSA Supplies & Materials 2,918 58 -1,840 1,136 23 -632 527 

417 Local Purch Supplies & Mat 5,398 108 -2,884 2,622 52 -146 2,528 

422 DLA Mat Supply Chain 

(Medical) 
4,410 -18 -2,688 1,704 2 32 1,738 

499 TOTAL SUPPLIES & MATERIALS 13,900 189 -8,563 5,526 74 -798 4,802 

503 Navy Fund Equipment 7 0 22 29 1 0 30 

506 DLA Mat Supply Chain (Const & 

Equip) 
197 -1 -196 0 0 0 0 

507 GSA Managed Equipment 449 9 -340 118 2 -120 0 

599 TOTAL EQUIPMENT PURCHASES 653 8 -514 147 3 -120 30 

601 Army Industrial Operations 43 0 -43 0 0 0 0 

633 DLA Document Services 121 1 -60 62 0 1 63 

635 Navy Base Support (NAVFEC 

Other Support Services) 
22 0 -11 11 0 0 11 

671 DISA DISN Subscription 

Services (DSS) 
5 0 10 15 1 -4 12 

675 DLA Disposition Services 289 0 -287 2 0 -1 1 

679 Cost Reimbursable Purchase 295 6 -296 5 0 -1 4 

680 Building Maint Fund Purch 0 0 357 357 0 7 364 

699 TOTAL DWCF PURCHASES 775 7 -330 452 1 2 455 

706 AMC Channel Passenger 30,139 603 2,698 33,440 669 -34,109 0 

707 AMC Training 142 28 -170 0 0 0 0 
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 FY 2019 

Change  

FY 2019/FY 2020 FY 2020 

Change  

FY 2020/FY 2021 FY 2021 

OP 32 Line Actuals Price Program Estimate Price Program Estimate 

771 Commercial Transport 3,659 73 -629 3,103 62 -1,642 1,523 

799 TOTAL TRANSPORTATION 33,940 704 1,899 36,543 731 -35,751 1,523 

901 Foreign National Indirect 

Hire (FNIH) 
21,941 0 -2,009 19,932 399 -16,906 3,425 

912 Rental Payments to GSA (SLUC) 102 2 -99 5 0 0 5 

913 Purchased Utilities (Non-

Fund) 
617 12 -629 0 0 0 0 

914 Purchased Communications 

(Non-Fund) 
2,368 47 -836 1,579 32 -523 1,088 

915 Rents (Non-GSA) 12,816 256 -9,606 3,466 69 -1,138 2,397 

917 Postal Services (U.S.P.S) 19 0 31 50 1 -45 6 

920 Supplies & Materials (Non-

Fund) 
109,262 2,185 -38,174 73,273 1,465 -3,145 71,593 

921 Printing & Reproduction 1,207 24 270 1,501 30 -298 1,233 

922 Equipment Maintenance By 

Contract 
9,900 198 -5,325 4,773 95 -2,120 2,748 

923 Facilities Sust, Rest, & Mod 

by Contract 
2,716 54 -2,408 362 7 1,624 1,993 

924 Pharmaceutical Drugs 4,564 178 49,713 54,455 2,124 606 57,185 

925 Equipment Purchases (Non-

Fund) 
43,227 865 62,951 107,043 2,141 -83,993 25,191 

926 Other Overseas Purchases 15,782 316 -16,055 43 1 0 44 

930 Other Depot Maintenance (Non-

Fund) 
12 0 413 425 9 0 434 

932 Mgt Prof Support Svcs 142,547 2,851 -32,638 112,760 2,255 -13,974 101,041 

933 Studies, Analysis & Eval 19,903 398 -4,475 15,826 317 -9,765 6,378 

934 Engineering & Tech Svcs 7,725 155 -7,536 344 7 0 351 

936 Training and Leadership 

Development (Other Contracts) 
91 2 -93 0 0 0 0 

937 Locally Purchased Fuel (Non-

Fund) 
70 0 115 185 4 -8 181 

955 Other Costs (Medical Care) 106,431 4,151 -31,577 79,005 3,081 -44,487 37,599 

959 Other Costs (Insurance 

Claims/Indmnties) 
64 1 -65 0 0 0 0 
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 FY 2019 

Change  

FY 2019/FY 2020 FY 2020 

Change  

FY 2020/FY 2021 FY 2021 

OP 32 Line Actuals Price Program Estimate Price Program Estimate 

960 Other Costs (Interest and 

Dividends) 
128 3 1,203 1,334 27 0 1,361 

964 Other Costs (Subsistence and 

Support of Persons) 
1,579 32 -1,175 436 9 -27 418 

984 Equipment Contracts 3,521 70 -3,591 0 0 0 0 

985 Research & Development, 

Contracts 
2,727 0 -2,727 0 0 0 0 

986 Medical Care Contracts 133,338 5,201 248,111 386,650 15,079 -53,257 348,472 

987 Other Intra-Govt Purch 44,360 887 23,281 68,528 1,371 -3,670 66,229 

988 Grants 13,329 267 -2,507 11,089 222 -11,267 44 

989 Other Services 183,452 3,669 -75,608 111,513 2,230 -72,732 41,011 

990 IT Contract Support Services 25,913 518 -10,448 15,983 320 -4,977 11,326 

999 TOTAL OTHER PURCHASES 909,711 22,342 138,507 1,070,560 31,295 -320,102 781,753 

Total 1,906,418 49,248 -14,798 1,940,868 44,972 -647,571 1,338,269 

FY 2019 to FY 2020 Notes:  

1.  Medical Headquarters realignments and reductions and Army manpower increases at MEPCOM and U. S. Army Medical Research and 

Materiel Command (USAMRMC) drive the change in Civilian Compensation.  (OP-32 Line 199). 

2.  Medical Headquarters realignments, increases for Patient Movement Item (PMI) equipment, readiness programs, and Long-Term Opioid 

Therapy Pilot Program drive the change in Supplies and Materials (OP-32 Line 920.1).  

3.  An increased requirement for Patient Movement Item equipment drives the change in Equipment Purchases (Line 925).  

4.  The realignment of the Vision Center of Excellence (VCOE) from Navy to the Defense Health Agency drives the changes in Management 

and Professional Support Services and Studies (OP-32 Line 932), Analysis and Evaluation (Line 933).  

5.  Reduced resource requirements drive the change in Other Costs (OP-32 Line 955), Medical Care Contracts (Line 986) 6.  Reduced 

resource requirements, Medical Headquarters realignments and an increase to Army material readiness drive the change to Other Services 

(Line 989.1). 

6.  Reduced resource requirements, Medical Headquarters realignments and an increase to Army material readiness drive the change to 

Other Services (Line 989.1). 

 

FY 2020 to FY 2021 Notes: 

1. Medical Headquarters realignments and reductions and readiness transfers drove the change in Civilian Compensation (OP-32 Line 101) 

2. Medical readiness transfers to the Military Departments drive the change in Supplies and Materials, AMC Channel Messenger, 

Equipment Purchases (Non-Fund), Other Costs-Medical Care (OP-32 Line 706, Line 920.1 Line 925, and Line 955).  

3. Medical Headquarters Contract Reductions, Medical Readiness Transfers, and Operation Live Well Initiative drives the change in Mgt 

Professional Support Services (OP-32 Line 932). 

4. Medical Headquarters Contract Reductions, Medical Readiness Transfers, and the James A. Lovell Federal Health Care Center drives 

the change in Medical Care Contracts (OP-32 Line 986). 
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5. Medical Readiness Transfers to the Military Department, Reduced Resource Requirements, and Operation Live Well Initiative Transfer

to DHA drives the change in Other Services (OP-32 Line 989)
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I. Description of Operations Financed:  
Service Medical Information Management/Information Technology (IM/IT) – Provides 
resources for Military Treatment Facility IM/IT activities, infrastructure, Service 
Medical specific systems; and Functional Area Applications (Service-Unique); 
Communications and Computing Infrastructure to include Information Assurance (IA), long 
haul/wide area and deployable tactical/shipboard communications, office automation and 
video-teleconferencing; and related technical activities including information 
architecture, data standardization and data interoperability. Specifically excludes 
Base Communications and Voice Communications requirements which are funded in the Base 
Operations / Communications Budget Activity Group. 
 
Military Health System (MHS) Information Management/Information Technology IM/IT 
Support Programs – Provides resources for services that are either contracted or 
provided by other DoD agencies. Provides for modifications to contractor owned IM/IT 
systems to meet congressional and other mandated changes; changes or modifications to 
other DoD agencies’ IM/IT systems to comply with changes in medical regulatory 
guidance; commercially purchased IM/IT related services to support the Managed Care 
Support Contracts’ compliance requirements; and funding to support centrally managed 
office automation, video-teleconferencing and related technical activities including 
information architecture, data standardization and data interoperability. Specifically 
excludes funding for centrally managed or Service Medical IM/IT systems including 
acquisition of centrally developed systems. 
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Military Health System (MHS) Tri-Service Information Management/Information Technology
(IM/IT) – Provides resources for the Military Health System (MHS) centrally managed,
Tri-Service IM/IT programs to include development of standardized information systems
designed to meet Tri-Service functional requirements at all echelons of command in the
medical functional area.  The Tri-Service IM/IT program defines, acquires/develops,
maintains and oversees the design, enhancement, operation, acquisition, sustainment and
management of information systems, related IT infrastructure and communications in
support of MHS activities.

Information Technology Development – Integrated Electronic Health Record – Provides 
resources for the acquisition, maintenance, enhancement, operation, sustainment, and 
program management in support of the Integrated Electronic Health Record (iEHR) 
information program and associated capabilities for the CAPT James A. Lovell Federal 
Health Care Center, North Chicago, IL and the Interagency Program Office (IPO).  

Department of Defense (DoD) Healthcare Management System Modernization Program (DHMSM) – 
Provides resources for the deployment and related technical sustainment of Information 
Technology (IT) software and hardware baseline in support of healthcare delivery and 
the DoD Healthcare Management System Modernization (DHMSM) Major Automated Information 
System within the Military Health System (MHS).  This includes funding for IT equipment 
and recurring replacement, production software licenses and renewal/version upgrades, 
system deployment/implementation activities and initial system user training.  This 
program also includes funding to support the program office operations (e.g., 
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Government and Vendor) and commercial software maintenance, hardware maintenance, 
system administration, other operations costs, recurring training and education, and 
recurring telecommunications and data/system hosting and storage requirements in 
support of the DHMSM IT requirements.  This program is established in accordance with 
the joint memo from USD(C) and USD(AT&L) titled “Joint Memorandum on Major Defense 
Acquisition Program and Major Automated Information System Program Resource 
Transparency in Department of Defense Budget Systems” dated June 27, 2013. 
 
DoD Medical Information Exchange (DMIX) – Provides resources for the Military Health 
System’s procurement and sustainment of Information Technology software, hardware, 
interfaces, infrastructure and other related IT activities in support of healthcare 
interoperability and medical information exchange programs.  The Defense Medical 
Information Exchange (DMIX) Program includes funding for any IT capability initiative 
supporting the seamless exchange of standardized health data among Department of 
Defense, Department of Veterans Affairs, other federal agencies, private sector 
healthcare providers, and benefits administrators.  Activities under this program 
element provide the capability for healthcare providers to access and view 
comprehensive and current patient health records from a variety of data sources which 
enable healthcare providers to responsively make more informed patient care decisions.  
This program element also includes funding to support program office operations (e.g., 
Government and Vendor), system administration, other operations costs, recurring 
training and education, and recurring telecommunications and data/system hosting and 
storage capability in support of requirements. 
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Theater Medical Information Program - Joint (TMIP - J) – Provides resources to integrate 
components of the Military Health System (MHS) sustaining base systems and the Services´ 
medical information systems to ensure continuous interoperable medical support for 
mobilization, deployment and sustainment of all Theater and deployed forces in support 
of any mission. TMIP-J enhances the clinical care and information capture at all levels 
of care in operational environments, transmits critical information to combatant 
commanders, supports the evacuation chain for combat and non-combat casualties, and 
forges the theater links of the longitudinal health record to the sustaining base and 
the Department of Veterans Affairs. TMIP-J is the medical component of the Global Combat 
Support System. TMIP-J provides information at the point of care and to the operational, 
tactical and strategic decision makers through efficient, reliable data capture, and 
data transmission to a centralized operational database. This delivers TMIP-J´s four 
pillars of information support through the electronic health record, (1) integrated 
medical logistics, (2) patient movement and tracking, (3) medical command and control 
through data aggregation and reporting; and (4) analysis tools for trend analysis and 
situational awareness. TMIP-J fulfills the premise of "Train as you fight" through the 
integration of components which are identical or analogous to systems from the 
sustaining base. TMIP-J adapts and integrates these systems to specific operational 
requirements and assures their availability in reduced communications settings of the 
deployed environment through store and forward capture and transmission technology. 
TMIP-J supports sustainment for service and other modules to include but are not limited 
to: AHLTA-Theater, Mobile Computing Capability, Maritime Medical Modules, Medical 
Situational Awareness Theater (MSAT), TMIP Composite Health Care System Cache, Theater 
Medical Data Store, Medical Logistics and Special Projects. The purpose of this program 
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element is to capture the continuing sustainment activities of TMIP-J products until 
replaced by the initial implementation of the modernized electronic health record 
solution acquired by the Defense Healthcare Management Systems Modernization Program and 
other follow-on Joint Operational Medicine Information Systems products that replace 
current capabilities. 
 
Joint Operational Medicine Information System (JOMIS) – Provides resources for the 
procurement, deployment and sustainment of the Joint Operational Medicine Information 
Systems (JOMIS) capabilities for DoD operational medicine locations. Funding will 
provide: procurement support for integrating medical capabilities under a joint concept 
of operations; support field medical operations with regard to oversight and evaluation 
of critical command, control, communications, computer and intelligence (C4I) health 
decision support systems; support for integrating medical capabilities under a joint 
concept of operations; sustainment support to JOMIS software baselines, comprised of the 
Military Health System GENESIS electronic health record (EHR) capability and legacy 
operational medicine modules not replaced by the new EHR capabilities; and support for 
the upgrading or replacement of legacy operational medicine modules. The delivered 
products will support all echelons of care through an aggregation of medical data and 
situational reports that serves the theater of operations as well as the Continental 
United States sustaining base medical missions. It establishes the means and a standard 
for tying existing, developing, and future medical information systems (software and 
equipment) into an interoperable system that supports Military Departments. Funding will 
provide integrated, automated medical information addressing the functional areas, 
command and control (including planning functions), medical logistics, patient 
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regulation and evacuation, medical threat/intelligence, health care delivery, 
manpower/training, and medical capabilities assessment and sustainment analysis. 
 
Cybersecurity – Provides resources for the design, build, fielding, development, refresh 
and sustainment of information technology (IT) supporting: the DoD’s ability to maintain 
an appropriate level of confidentiality, integrity, authentication, non-repudiation and 
availability; the information and information assets; the documentation of threats and 
vulnerabilities; the trustworthiness of users and interconnecting systems; and the 
minimization of the impact of impairment or destruction to the DoD information 
system(s).  The Military Health System cybersecurity is a form of defensive 
cybersecurity designed for the protection of information against unauthorized 
interception, modification, fabrication, and interruption of data in transit and at 
rest.  Resources will encompass boundary protection and intrusion detection systems; 
assessment and authorization; developing and maintaining information assurance (IA) 
policy and governance; network continuity; continuous monitoring; training; Public Key 
Encryption (PKE) and Public Key Infrastructure (PKI) implementation; and computer 
network defense.  Includes DHA Risk Management Framework that provides a process that 
integrates security and risk management activities into the system development life 
cycle. The risk-based approach to security control selection and specification considers 
effectiveness, efficiency, and constraints due to applicable laws, directives, Executive 
Orders, policies, standards, or regulations.  These activities related to managing 
organizational risk are paramount to an effective information security program and can 
be applied to both new and legacy systems within the context of the system development 
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life cycle and the Federal Enterprise Architecture.  This program element will not be 
used to capture resources for investments that are embedded in another system or for IT 
security management, as described by DoD CIO as unclassified, non-weapon system 
resources needed for Certification & Accreditation, Public Key Infrastructure, virus 
protection, malware, and/or firewalls. 

Military Health System (MHS) Desktop to Datacenter (D2D) – Provides resources for the 
design, build, testing, installation, fielding, upgrades and sustainment of information 
technology (IT) supporting the DoD’s ability to provide and maintain infrastructure and 
enterprise support services for Military Health System (MHS) centrally managed IT 
systems in all managed health care regions worldwide.  Resources will encompass: 
Circuits, Network Service Operations Center, MHS Enterprise Service Operations Centers 
(MESOC) Regional Services, Video Network Center, Lifecycle Management (Asset Management 
Support Services and Enterprise Software Management), Performance Planning Management, 
and Boundary Services and Server Sustainment.  This includes the following: (1) Network 
Security Management Service (NSMS): Seamless integrated Wide, Local and Wireless Network 
allowing health care providers/staff to move from hospital to hospital and authenticate 
to all IT services without the need of separate accounts; (2) Desktop as a Service 
(DaaS): Desktop design standardization across the application, desktop and server 
environments allowing providers/staff ability to move from one exam room to another 
within the medical facility and have access to information; (3) Compute and Storage 
Management (CSMS): Centrally managed integrated, robust computing infrastructure that 
provides a standard method to host applications and the ability to use single 
applications to support health care encounters; (4) Directory Services Enterprise 
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Management (DSEM): Centralized, secure access and authentication capability to network 
resources that allows providers and staff to all IT services without the need of 
multiple accounts; (5) Global Service Center (GSC): Consolidated MHS enterprise IT 
Service Desk allowing for a single point of contact for all customers regardless of 
physical location.  
 

II. Force Structure Summary: 
This program funds concept exploration, management and sustainment of automated 
information systems, communications and computing infrastructure, related technical 
activities and information assurance supporting military medical readiness and promoting 
quality healthcare services to members of the Armed Forces, their families, and others 
entitled to DoD healthcare. 
 
 
Workload Introduction: 
The Information Management/Information Technology (IM/IT) workload data presented in the 
Performance Criteria and Evaluation Summary section is designed to give greater insight 
and a clearer depiction of the Defense Health Agency’s IM/IT work for: (1) Military 
Treatment Facility IT Support; (2) MHS Enterprise Cyber Security Support; (3) Defense 
Health Agency Global Service Center; (4) Desktop to Datacenter and Medical Community of 
Interest (Med-COI) Deployments; (5) DoD Healthcare Management Systems Modernization 
(DHMSM) planned deployment schedule (6) DOD Medical Information Exchange and 
Interoperability (DMIX); and (7) Theater Medical Information – Joint (TMIP-J). 
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  FY 2020  

   Congressional Action   

A. BA Subactivities 
FY 2019  
Actuals 

Budget  
Request Amount Percent Appropriated 

Current  
Estimate 

FY 2021  
Estimate 

1. Service Medical IM/IT 345,594 169,301 0 0.0 169,301 257,585 132,744 
2. DHP IM/IT Support 
Programs 

37,082 34,906 0 0.0 34,906 34,906 35,451 

3. Tri-Service IM/IT 1,306,146 595,990 -5,650 -1.0 590,340 644,099 884,820 
4. Integrated Electronic 
Health Record (iEHR) 

21,839 17,931 0 0.0 17,931 18,000 10,191 

5. DoD Healthcare 
Management System 
Modernization (DHMSM) 

356,314 455,647 -21,000 -4.6 434,647 433,988 480,551 

6. DoD Medical Information 
Exchange and 
Interoperability (DMIX) 

47,423 47,503 0 0.0 47,503 47,503 53,590 

7. Theater Medical 
Information Program - 
Joint (TMIP-J) 

58,205 89,042 -17,800 -20.0 71,242 71,651 2,721 

8. Joint Operational 
Medicine Information 
System (JOMIS) 

11,533 17,206 -3,400 -19.8 13,806 13,987 4,213 

9. Cybersecurity 0 150,929 0 0.0 150,929 151,398 138,574 
10. Military Health System 
Desktop to Datacenter 
(D2D) 

0 426,133 0 0.0 426,133 484,337 297,055 

Total  2,184,136 2,004,588 -47,850 -2.4 1,956,738 2,157,454 2,039,910 
 
1. FY 2019 actuals do not reflect Department of Defense (DoD) Medical Eligible Retiree Health Care Fund (MERHCF) of $900K (O&M only). 
2. FY 2019 actuals includes $125,059K which supported the Desktop to Datacenter (D2D) Program Implementation at the Defense Health 
Agency, Desktop to Datacenter implementation at Army Medical Command and Air Force Medical Services, and Military Treatment Facilities 
(MTFs) local IT Support at Army Medical Command and National Capital Region-Medical Directorate.  
3. FY 2019 actuals reflects $44,221K of FY 2019/2021 procurement funds realigned to FY 2019 O&M.    
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4. FY 2020 estimate does not reflect DoD MERHCF of $1,000K (O&M only).  
5. FY 2020 estimate includes $198,000K in anticipate IM/IT unfunded requirements which provide MTFs local IT Support at Army Medical 
Command, Navy Bureau of Medicine and Surgery, Air Force Medical Services, and National Capital Region-Medical Directorate, as well as 
Desktop to Datacenter and Functional Area Applications IM/IT operations at the Defense Health Agency.  
6. FY 2021 estimate does not reflect DoD MERHCF of $971K (O&M only).  
7. The following are Information Management/Information Technology (IM/IT) Budget Activity Group internal program element 
realignments: 
(a) Integrated Electronic Health Record (iEHR) program element funds realigned to DoD Medical Information Exchange (DMIX): Realigns 
$6,739K from iEHR to DMIX to standardize accounting for budgeting and execution of the Increment 1, Single Sign-On/Context Management 
funds in the DMIX program element.  All other functions previously reported under iEHR Increment 1 are now reported under the Defense 
Medical Information Exchange (DMIX) initiative.  
(b) Desktop to Datacenter funds realigned to Tri-Service IM/IT: Realigns $923K from Desktop to Datacenter to Tri-Service IM/IT to 
standardize accounting for budgeting and execution of the existing Deputy Assistant Director, Information Operations, Performance 
Resource Management Division staff within the Tri-Service IM/IT program element.  
(c) Medical Operations Data Systems Program Management Office Realignment:  Realigns funding for five (5) FTEs ($599K) and support 
costs ($282K) from the Defense Health Agency, Tri-Service IM/IT program element to the Army Medicine, Service Medical IM/IT program 
element to standardize accounting for budgeting and execution of the Medical Operations Data Systems (MODS) Program Management Office 
by the Army Medical Command. MODS is the current Enterprise System for Individual Medical Readiness and supports Global Medical Force 
Readiness.  Army Medicine will transfer these funds to the Department of the Army in FY 2021. 
(d) Establish Cybersecurity Baseline:  The Defense Health Agency established the Cybersecurity program element and baseline funding, 
FTEs, and contract support in PB2020 through realignment of funds and associated FTE costs from the Tri-service IM/IT program element 
($132,960K and 36 FTEs) and the Service Medical IM/IT program element ($17,969K and 163 FTEs) within the same OP32 
lines.  Cybersecurity funds will resource the design, build, fielding, development, refresh and sustainment of information technology 
supporting the DoD’s ability to maintain an appropriate level of confidentiality, integrity, authentication, non-repudiation and 
network availability.  Includes the Defense Health Agency Risk Management Framework that provides a process that integrates security 
and risk management activities into the MHS IM/IT system infrastructure. The risk-based approach to security control selection and 
specification considers effectiveness, efficiency, and constraints due to applicable laws, directives, Executive Orders, policies, 
standards, or regulations.  
(e) Establish Desktop to Datacenter Baseline:  The Defense Health Agency established the Desktop to Datacenter baseline funding, FTEs, 
and contract support in PB 2020 through realignment of funds and associated FTE costs to the Desktop to Datacenter program element 
from the Tri-service IM/IT program element ($426,133K and 240 FTEs) within the same OP32 lines.  Desktop to Datacenter funds will 
resource the design, build, testing, installation, fielding, upgrades and sustainment of information technology (IT) supporting the 
DoD's ability to provide and maintain infrastructure and enterprise support services for Military Health System (MHS) centrally 
managed IT systems in all managed health care regions worldwide.  Funds the following infrastructure and enterprise support services: 
(1) Network Security Management Service (NSMS): Seamless integrated Wide, Local and Wireless Networks; (2) Desktop as a Service 
(DaaS): Desktop standardization across the application, desktop and server environments; (3) Compute and Storage Management (CSMS): 
Centrally managed integrated, robust computing and storage infrastructure; (4) Directory Services Enterprise Management (DSEM): 
Centralized, secure access and authentication capability to network resources; (5) Global Service Center (GSC): Consolidated MHS 
enterprise IT Service Desk allowing for a single point of contact for all customers regardless of physical location.  
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B. Reconciliation Summary 
Change 

FY 2020/FY 2020 
Change 

FY 2020/FY 2021 
Baseline Funding 2,004,588 2,157,454 
Congressional Adjustments (Distributed) -47,850  
Congressional Adjustments (Undistributed)   
Adjustments to Meet Congressional Intent   
Congressional Adjustments (General Provisions)   
Subtotal Appropriated Amount 1,956,738  
Fact-of-Life Changes (2020 to 2020 Only) 2,716  
Subtotal Baseline Funding 1,959,454  
Supplemental   
Reprogrammings 198,000  
Price Changes  43,179 
Functional Transfers  -52,078 
Program Changes  -108,645 
Current Estimate 2,157,454 2,039,910 
Less: Wartime Supplemental   
Normalized Current Estimate 2,157,454  
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  C. Reconciliation of Increases and Decreases Amount Totals 
FY 2020 President's Budget Request (Amended, if applicable)  2,004,588 
1. Congressional Adjustments  -47,850 

a. Distributed Adjustments   
1) DoD Healthcare Management Systems Excess Growth:  -21,000  
2) Historical Underexecution: -5,650  
3) Joint Operational Medicine Information Systems 
Excess Growth:  

-3,400  
4) Theater Medical Information Program-Joint Excess 
Growth:  

-17,800  
b. Undistributed Adjustments   
c. Adjustments to Meet Congressional Intent   
d. General Provisions   

FY 2020 Appropriated Amount  1,956,738 
2. OCO and Other Supplemental Enacted   
3. Fact-of-Life Changes  2,716 

a. Functional Transfers   
b. Technical Adjustments   

1) Increases   
a) FY 2020 Adjustments for Civilian pay raise and 
subsequent revisions impacting BAG 4: 

2,716  
FY 2020 Baseline Funding  1,959,454 
4. Reprogrammings (Requiring 1415 Actions)  198,000 

a. Increases   
1) Desktop to Datacenter / Med-COI Deployment: 58,204  

Funds the Defense Health Agency continued Desktop to 
Datacenter (D2D)/Medical Community of Interest (Med-
COI) network modernization requirements for full 
deployment in FY 2020.  Funds will support the 
deployment for Desktop to Datacenter throughout 
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C. Reconciliation of Increases and Decreases Amount Totals 
Military Health System for both Military Treatment 
Facilities and support activities.  Funds also 
sustains the implementation of already procured 
circuits, routers, switches, servers and network 
storage at over 39 locations, where D2D is already 
deployed.  The requirement also supports effective 
transfer of legacy data systems on to the Med-COI 
Infrastructure, which is also necessary to support 
Risk Management Framework (RMF), Cybersecurity 
accreditation, and will fund medical device 
reconfiguration necessary for interface with the 
Med-COI. Funding is required to mitigate unforeseen 
challenges associated with operationalizing the 
necessary infrastructure upgrades.  Funds increase 
the Desktop to Datacenter program element.  The 
Defense Health Agency is currently reviewing 
execution requirements and potential sources for 
internal realignments.  Final resourcing decision 
will be completed during mid-year review. 

2) Functional Area Application Restoral: 53,759  
Funds the Queuing, Medical Logistics, Data 
Reuse/Registries, and computational performance 
management applications within the Tri-Service IM/IT 
program element that were reduced during the 
Information Management/Information Technolgy reform 
reductions. Reductions were aimed at eliminating 
duplicative services with the implementation of MHS 
GENESIS.  Due to the MHS GENESIS updated deployment 
schedule, it is vital to sustain these applications 
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C. Reconciliation of Increases and Decreases Amount Totals 
in FY 2020 to ensure no loss of critical capability 
of the existing systems. Additionally, includes a 
small restoral to associated cybersecurity 
activities and DISA-provided hosting support of 
clinical applications.  The Defense Health Agency is 
currently reviewing execution requirements and 
potential sources for internal realignments.  Final 
resourcing decision will be completed during mid-
year review. 

3) Service Medical Information Management / Information 
Technology Operations: 

86,037  
Technology (IM/IT) operations within the Service 
Medical IM/IT program element that were reduced 
during the IM/IT reform reductions.  Reductions were 
incorporated into the budget profile based on 
unrealistic IT manpower assumptions and meeting the 
MHS GENESIS scheduled deployment.  Funds sustain 
current levels of IT operations at the Services 
Medical Treatment Facilities and support activities 
to include IT contract support, Medical IT clinical, 
readiness and business systems, and IT 
infrastructure until replaced by Desktop to 
Datacenter/Med-COI.  Funding is required to mitigate 
unforeseen challenges associated with 
operationalizing the necessary infrastructure 
upgrades.  By Service, funds are increased at Army 
Medical Command (+$32,159K), Navy Bureau of Medicine 
and Surgery (+$22,040K), Air Force Medical Services 
(+$20,972K), the National Capital Region 
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C. Reconciliation of Increases and Decreases Amount Totals 
(+$10,743K), and the Defense Health Agency ($123K).  
The Defense Health Agency is currently reviewing 
execution requirements and potential sources for 
internal realignments.  Final resourcing decision 
will be completed during mid-year review. 

Revised FY 2020 Estimate  2,157,454 
5. Less: OCO and Other Supplemental Appropriations and 
Reprogrammings (Items 2 and 4) 

  
FY 2020 Normalized Current Estimate  2,157,454 
6. Price Change  43,179 
7. Functional Transfers  -52,078 

a. Transfers In   
1) Defense Information Systems Network Capital 
Investment: 

1,347  
Transfers funding to the Defense Health Agency (DHA) 
from the Defense Information Systems Agency (DISA) 
to fund the Defense Information Systems Network 
(DISN) and cybersecurity investments in accordance 
with the agreement between DISA and the Military 
Departments to use DISA's Defense Working Capital 
Fund, Capital Investment Program. The funding DISA 
transferred to DHA for DISN Infrastructure and 
cybersecurity capital investments will be recovered 
by DISA through the DISN-Infrastructure Services 
rate.  Funds increase DHA's Desktop to Data Center 
program element, OP32 line 671, DISA, DISN 
subscription services. 
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C. Reconciliation of Increases and Decreases Amount Totals 
b. Transfers Out   

1) Army Medical Civilian Personnel Transfer to the 
Department of the Army: 

-211  
Transfers two (2) FTEs and associated funding from 
the Army Medical Command's Service Medical IM/IT 
program element to the Department of the Army to 
accurately reflect the transfer of assets to the 
Department of the Army, in compliance with Military 
Health System reform initiatives. 

  

2) Defense Wide Review (DWR) - Medical Readiness 
Transfer to the Military Departments: 

-53,214  
In accordance with the FY 2021 Secretary of Defense 
Memo, Department of Defense Reform Focus in 2020, 
the Defense Health Program transfers the Service's 
Medical Readiness activities which occur outside of 
the Military Treatment Facilities to the Military 
Departments.  This transfer allows the medical force 
structure to meet the operational requirements in 
support of the National Defense Strategy and support 
the Congressionally-mandated reforms to the Military 
Health System.  The following Information 
Management/Information Technology Medical Readiness 
programs have been identified as functions that 
would be more effectively and efficiently run by the 
Military Departments: 
 
(a) Army Medicine (-$34,119K; -24 Civilian Fulltime 
Equivalents):  Transfers funding to the Department 
of the Army for Information Assurance (IA) missions 
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C. Reconciliation of Increases and Decreases Amount Totals 
at the Medical Research and Development Command 
(MRDC), Medical Center of Excellence and Army Public 
Health Center.  Includes funding transferred for IT 
medical readiness supporting: 
(1) The Medical Operations Data Systems Program 
Management Office - Army Medicine's authoritative 
data source for Individual Medical Readiness and 
Global Medical Force Readiness. 
(2) The Holistic Health and Fitness program - a 
comprehensive, integrated and immersive readiness 
system that generates lethal Soldiers who are 
physically, mentally, and spiritually ready to 
engage with and defeat the enemy in multi-domain 
operations. 
(3) Medical Simulation - allows providers to train 
on unique and specialized procedures with increased 
sets and repetitions that are not available at their 
assigned Medical Treatment Facility. 
(4) Virtual Health Operational Reach - designed to 
connect soldiers to health care globally in order to 
increase readiness, access, quality, and patient 
safety. 
(5) General Officer Readiness-Executive Health - 
designed to enhance General Officer readiness and 
resilience. 
(6) Army Medical Department Medical Skills 
Sustainment -  designed to improve critical wartime 
trauma care and deliver vital medical training 
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C. Reconciliation of Increases and Decreases Amount Totals 
capabilities through leveraging civilian partnership 
agreements. 
(7) US Army Medical Department Center and School - 
tasked to envision and design responsive Army 
Medicine capabilities and structure that support the 
fielded force and the future force. 
(8) Health Readiness Center of Excellence - tasked 
with maintaining a focus on combat casualty care. 
(9) The HIV Testing and Pre-Exposure Program located 
at Walter Reed Army Institute of Research HIV 
Diagnostics Reference Laboratory - focus on efforts 
to control HIV transmission. 
 
(b) Air Force Medical Services (-$17,596K):  
Transfers funding to the Department of the Air Force 
for: 
(1) The Aeromedical Consultation Service 
Electrocardiographic Library  - provides the 
capability to evaluate, share, and manage ECGs and 
other cardiac-related measurements and studies from 
a central, verified (flying status) database for the 
purposes of aeromedical consultation. 
(2) Aeromedical Evacuation Physiological Monitoring 
system - which the Air Force uses to monitor 
patient's physiological state and during Aeromedical 
Evacuation missions. 
(3) Aeromedical Evacuation Electronic Health Record 
- required for Aeromedical Evacuation documentation 
of patient care for Aeromedical Evacuation missions. 
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C. Reconciliation of Increases and Decreases Amount Totals 
(4) Air Force Medical Omnibus Web Applications Pool 
- Air Force Medical community uses to this tool to 
manage information in direct support of active duty 
Air Force, Air National Guard, and Air Force Reserve 
staff members at state side and deployed bases 
during peace and wartime operations. 
(5) Critical Care Air Transport Team Equipment - 
necessary to continuously monitor and maintain 
stabilization of critically ill/injured patients 
during enroute care in either an inter- or intra-
theater mission support role. 
(6) Expeditionary Clinical Proficiency System - 
standardizes theater medicine system training for 
the entire Air Force. 
(7) Air Force Medical Information System - the Air 
Force uses this system to process Medical Deployment 
Waivers and as a Database Repository and Management 
for Quality Assurance and Workload analyses. 
(8)Medical Readiness Decision Support System - 
provides enhanced global visibility of medical 
materiel, personnel, and their training to allow for 
the efficient management and deployment of those 
assets. 
(9) Dolphin Ortho Modeling Software - a centrally 
executed dental ortho-modeling software in support 
of dental services Air Force-wide. 
(10)Air Force Medical Modeling & Simulation Portal - 
provides medical modeling and simulation training, 
standardized processes to systematically identify 
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C. Reconciliation of Increases and Decreases Amount Totals 
and address training requirements, and advance 
technologies and methodologies improving health care 
outcomes. 
(11) Air Force Training Record medical readiness IT
programs - captures career field training and
deployment status related to training for Air Force
personnel.
(c) Navy Bureau of Medicine and Surgery (-$1,499K;
-12 Civilian Fulltime Equivalents): Transfers
funding to the Department of the Navy to support
existing and emerging computer technologies for two
major Readiness Mission functions at the Naval
Medicine Operational Training Center (NMOTC):
(1) Navy Medicine Operational Information
Technology/Management - provides development of
testing and training applications for human
performance.
(2) Aviation Survival training missions - hosts web
services and servers, provides business support, and
other technical services in support of the Readiness
Mission under the Navy Medical Training Management
Operations Office (NMTMO).

213,263 8. Program Increases
a. Annualization of New FY 2020 Program
b. One-Time FY 2021 Increases
c. Program Growth in FY 2021 
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C. Reconciliation of Increases and Decreases Amount Totals 
a. MHS IMIT Legacy System Sustainment:
Funds the Military Treatment Facilities (MTFs) 
Information Management/Information Technology 
(IM/IT) and Defense Health Agency IT Infrastructure 
ongoing operating costs.  Funds ensure continued 
operations of 23 critical clinical, readiness, and 
business IM/IT systems, and provides for needed 
hardware/software enhancements necessary for 
ongoing patient care and IM/IT infrastructure 
sustainment. Without continued funding, the Defense 
Health Agency will have to shut down these systems, 
against the advice of the functional community, 
resulting in failing infrastructure and mounting 
IM/IT 
hardware/software issues.  In addition, funds 
provide for sustainment of MTF local IT support.  
Without continued funding, small MTFs will see most 
of their contract support end, leaving these 
facilities in an unsustainable manning situation.  
Funds will better prepare the Military Treatment 
Facilities for the Desktop to Datacenter/Medical 
Community of Interest (Med-COI) implementation and 
a successful MHS GENESIS deployment. Funds will be 
executed at the Defense Health Agency for MTF 
Medical IM/IT operations, local IT support and 
management of the MHS IT infrastructure operations, 
and at the Medical Services for sustainment of the 
Services Medical IM/IT Readiness systems.  The FY 
2020 Information Management/Information Technology 
baseline funding is $1,956,738K.  The FY 2020 

124,506 
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C. Reconciliation of Increases and Decreases Amount Totals 
Information Management/Information Technology 
baseline contractor staffing is 4,914 CMEs. 

2) b. Department of Defense Healthcare Management
System Modernization Increase:

37,928 
Increased funding to DHMSM program element supports 
the following items: 
(a) MHS GENESIS Deployment ($30,070K): Continues
funding the initial operating capabilities
deployment of the MHS GENESIS Electronic Health
Record (EHR) based on the DoD Healthcare Management
System (DHMS) Program Executive Office's (PEO)
updated deployment schedule and estimates developed
for the Full Decision Deployment (FDD).  In
addition, provides sustainment funds for sites
already operating the MHS GENESIS EHR.
(b) Cerner Patient Accounting Module (CPAM)
($4,642K): Funds the CPAM and 3M 360 Encompass
coding application necessary to provide integrated
patient level accounting and billing functionality
in the MHS GENESIS Electronic Health Record system
at industry's current standard.
(c) Unified Electronic Health Record HealtheIntent
($2,666K): Continues funding the requirements to add
the Department of Veterans' Affairs (VA)
HealtheIntent capability to the DoD electronic
health record system, MHS GENESIS. HealtheIntent is
a clinical application platform for population
health and analytic tools, and offers a seamless
longitudinal record between the DoD and VA that will
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C. Reconciliation of Increases and Decreases Amount Totals 
grant Providers and beneficiaries access to the 
detailed history associated with an injury, which 
will facilitate better decision making along the 
continuum of care, whether the patient be an active 
duty Service Member or a Veteran.   
(d) Cerner Clinical Application Services ($550K): 
Continues funding the requirements for the Cerner 
Clinical Application Services (CAS) and associated 
information technology infrastructure within MHS 
GENESIS.  The CAS provides the capabilities to 
utilize analytics and data modeling; decision-
support and advanced prognostic competencies; direct 
monitoring of detailed internal timings and workflow 
metrics; and analytical data that enables the 
Defense Health Agency to identify areas for 
improvement and benchmark Military Treatment 
Facilities against other leading health facilities. 
The FY 2020 DHMSM baseline funding is $434,647K and 
the DHMSM baseline contractor staffing is 1,433 
CMEs. 

3) c. Theater Medical Information Systems-Joint:  17,091  
Funds increased Theater Medical Information Program-
Joint (TMIP-J) requirements for additional 
functional capabilities necessary for TMIP-J systems 
to seamlessly interface with the new Electronic 
Health Record, MHS GENESIS. Specifically, funds buy 
IT Contract Support to build and sustain the data 
interface between TMIP-J systems and the MHS GENESIS 
to share patient data, and for the contractor to 
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C. Reconciliation of Increases and Decreases Amount Totals 
provide instructor and end user training for all 
TMIP-J users.  In addition, funds maintain TMIP-J 
operations that integrate components of the Military 
Health System existing IT capabilities and the 
Services´ medical information systems to ensure 
continuous interoperable medical support for 
mobilization, deployment and sustainment of all 
theater and deployed forces in support of any 
mission.  TMIP-J is the only theater system with 
healthcare delivery, medical logistics, patient 
movement and tracking, medical command and control, 
tele-radiology, medical situational awareness, first 
responder, reporting, and maritime medicine 
capabilities.  These funds will be realigned to the 
Software and Digital Technology Budget Activity, 
BA08 in FY 2021.  The FY 2020 TMIP-J baseline 
funding is  
$71,242K and the TMIP-J baseline contractor staffing 
is 283 CMEs. 

4) d.  Joint Operational Medicine Information System 
(JOMIS): 

11,032  
Incremental funding to develop and sustain field 
operations medical capabilities for DoD medicine 
operational locations.  Funds buy IT contract 
support services to develop and sustain field 
operational capabilities to replace the Electronic 
Health Record (EHR) functionality within TMIP-J.  
Funds support all echelons of care through an 
aggregation of medical data and situational reports 
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C. Reconciliation of Increases and Decreases Amount Totals 
that serves the theater of operations as well as the 
Continental United States sustaining base medical 
missions.  These funds will be realigned to the 
Software and Digital Technology Budget Activity, 
BA08 in FY 2021.   
The FY 2020 JOMIS baseline funding is $13,806K and 
the JOMIS baseline contractor staffing is 47 CMEs. 

5) e. Legacy Data Repository Increase: 3,599  
Continues funding IT contracts services to implement 
a flexible, scalable, and cost effective Legacy Data 
Repository platform to assume data management and 
governance for legacy Clinical and Business data 
systems decommissioned during the MHS GENESIS 
deployment.  Funds increase the Tri-service IM/IT 
program element.  The FY 2020 Tri-Service IM/IT 
baseline funding is $590,340K and the Tri-Service 
IM/IT baseline contractor staffing is 987 CMEs. 

  

6) f. Purchased Care Information Technology Funding 
Realignment: 

17,883  
Realigns information technology funding to 
Information Management/Information Technology, Tri-
Service IM/IT program element from Private Sector 
Care to account for the budgeting and execution of 
the IT operating costs for the TRICARE Encounter 
Data (TED) and Patient Encounter Processing and 
Reporting (PEPR) applications within the Tri-Service 
IM/IT program element.  Realignment allows for 
managerial oversight and execution of all IT funding 
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C. Reconciliation of Increases and Decreases Amount Totals 
within the Health Information Technology 
Directorate.   
The FY 2020 Tri-Service IM/IT program element 
baseline funding is $590,340K.  The FY 2020 Tri-
Service IM/IT program element baseline contractor is 
987 CMEs. 

7) g. Veterinary Services Information Management 
Systems Realignment: 

1,224  
Realigns three (3) civilian FTEs and information 
technology funding ($1,224K) to Information 
Management/Information Technology, Tri-Service IM/IT 
program element from Research, Development, Test and 
Evaluation (-$792K) and Consolidated Health Support, 
(3FTEs;-$432K) to account for the budgeting and 
execution of the IT capability for the Veterinary 
Service Information Management System (VSIMS).  This 
realignment allows for oversight of the VSIMS IT 
capability, which supports DoD food protection (food 
safety plus food defense), veterinary public health, 
and operational missions at over 700 locations 
around the world. In addition, this realignment 
supports the Defense Health Agency's effort to 
finalize the standardization of information 
technology at DHA under the Enterprise Support 
Activity construct. The FY 2020 Tri-Service IM/IT 
baseline funding is $590,340K.  The FY 2020 Tri-
Service IM/IT civilian baseline staffing is 165 FTEs 
and the baseline contractor staffing is 987 CMEs. 
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C. Reconciliation of Increases and Decreases Amount Totals 
9. Program Decreases  -321,908 

a. Annualization of FY 2020 Program Decreases   
b. One-Time FY 2020 Increases   
c. Program Decreases in FY 2021   

1) a. Realignment to Software and Digital Technology 
Budget Activity 08: 

-108,458  
Realigns Theater Medical Information Program-Joint 
(TMIP-J) funds (-$87,479K) and Joint Operational 
Medicine Information Systems (JOIMS) funds (-
$21,051K) from Information Management/Information 
Technology to establish the Software & Digital 
Technology Budget Activity in the Research, 
Development, Test & Evaluation (RDT&E) 
appropriation.  The creation of the new Software & 
Digital Technology Budget Activity allows software 
capability delivery to be funded as a single budget 
line item, with no separation between RDT&E, 
production and sustainment. The FY 2020 TMIP-J 
baseline funding is $71,242K and the FY 2020 
baseline contractor staffing is 283 CMEs. The FY 
2020 JOMIS baseline funding is $13,806K and the FY 
2020 baseline contractor staffing is 47 CMEs. 

  

2) b.  Desktop to Data Center (D2D): -196,892  
Adjusts the Desktop to Datacenter (D2D) funding 
required to resource the design, build, testing, 
installation, fielding, upgrades and sustainment of 
information technology (IT) supporting the DoD's 
ability to provide and maintain infrastructure and 
enterprise support services for Military Health 
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C. Reconciliation of Increases and Decreases Amount Totals 
System (MHS) centrally managed IT systems worldwide. 
Desktop to Datacenter reduced funding is achieved 
through the conclusion of Desktop to Datacenter/ 
Medical Community of Interest (Med-COI) deployment 
in FY 2020 and the consolidation/standardization of 
helpdesk support (Global Service Center), network 
security, data computation and data storage, global 
directory services, and network management services 
at the enterprise-level. Funds are reduced at DHA in 
the Desktop to Datacenter program element.  
The FY 2020 Desktop to Datacenter program element 
baseline funding request is $426,133K. The FY 2020 
Desktop to Datacenter program element baseline 
contractor staffing request is 1,181 CMEs. 

3) c. Cybersecurity Baseline Adjustment: -12,683  
Adjusts the Cybersecurity program element funding 
required to resource the design, build, fielding, 
development, refresh and sustainment of information 
technology supporting the DoD's ability to maintain 
an appropriate level of confidentiality, integrity, 
authentication, non-repudiation and network 
availability. Adjustment directly reduces contractor 
support as the Defense Health Agency (DHA) 
cybersecurity program matures beyond initial actions 
to establish the program and baseline.  The FY 2020 
Cybersecurity program element baseline funding is 
$150,929K. The FY 2020 Cybersecurity program element 
baseline contractor staffing is 456 CMEs. 
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C. Reconciliation of Increases and Decreases Amount Totals 
4) d. DoD Medical Information Exchange 
Interoperability: 

-1,573  
Adjusts the DoD Medical Information Exchange 
Interoperability (DMIX) program element funding 
required for IT contracts support services following 
efficiencies achieved through consolidation of 
integrated Electronic Health Records (iHER) 
functions under DMIX.  Adjustment directly reduces 
contractor support as the Defense Health Agency iEHR 
and DMIX functions mature.  The FY 2020 DMIX program 
element baseline funding is $47,503K. The FY 2020 
DMIX program element baseline contractor staffing is 
159 CMEs. 

  

5) e. CAPT James A. Lovell Federal Health Care Center 
Decreased Contracts Requirements (FHCC):  

-1,324  
Adjusts the Integrated Electronic Health Record 
(iEHR) program element funding required for 
maintenance and sustainment contracts and DISA 
contracts support services at the CAPT. James A. 
Lovell FHCC and the Interagency Program Office 
(IPO).  Adjustment reduces contract support as the 
iEHR program matures, and from consolidation of iEHR 
programs with the DoD Medical Information Exchange 
Interoperability (DMIX) program.  The FY 2020 iEHR 
baseline funding is $17,931K and the iEHR baseline 
contractor staffing is 10 CMEs. 

  

6) f. One Less Compensable Day: -775  
In accordance with OMB Circular A-11, Section 85.5C, 
reduces civilian pay to account for one fewer paid 
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C. Reconciliation of Increases and Decreases Amount Totals 
day in FY 2021 (261 paid days) than in FY 2020 (262 
paid days). The FY 2020 Information 
Management/Information Technology civilian 
compensation baseline funding is $203,058K.  
The FY 2020 baseline civilian staffing is 1,608 
FTEs. 

7) g. Eliminate Redundant Point to Point Circuits:  -203  
The Defense Health Agency reduced funds in the 
Information Management/Information Technology, DHP 
IM/IT Support Programs following coordinated action 
with the Defense Information Systems Agency (DISA) 
for migration of eligible circuits to enterprise 
infrastructure and to re-compete leases with 
opportunity for optimization.  The FY 2020 DHP IM/IT 
Support Programs baseline funding is $34,906K and 
the DHP IM/IT Support Programs baseline contractor 
staffing is 123 CMEs. 

  

FY 2021 Budget Request  2,039,910 
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The Information Management/Information Technology (IM/IT) workload data presented in the Performance 
Criteria and Evaluation Summary section is designed to give greater insight and a clearer depiction of the 
Defense Health Agency’s IM/IT work for: (1) Military Treatment Facility IT Support; (2) MHS Enterprise 
Cyber Security Support; (3) Defense Health Agency Global Service Center; (4) Desktop to Datacenter and 
Medical Community of Interest (Med-COI) Deployments; (5) DoD Healthcare Management Systems Modernization 
(DHMSM) planned deployment schedule (6) DOD Medical Information Exchange and Interoperability (DMIX); and 
(7) Theater Medical Information – Joint (TMIP-J). 
 
Workload Description by Program FY 2019 

Actuals 
FY 2020 
Estimate 

FY 2021 
Estimate 

Military Treatment Facility IT Support 
1.  Provide software, hardware, and network IT support for enterprise systems at 
DoD medical headquarters, hospitals and medical clinics worldwide, as 
appropriate, to achieve operational benefits.  Systems support is provided for 
outpatient encounters, inpatient stays, prescription issuance and management, 
laboratory orders and results, medical records management, claims processing, 
patient appointing and scheduling, medical logistics services, patient safety 
reporting,  medical workload management, clinical data analysis, nutrition care 
services, blood management, staff credentialing, medical coding, medical 
surveillance, surgical scheduling, and more.  

52 
systems 

46 
systems 

46 
systems 

2. Desktop to Datacenter migration of end user devices   38, 201 98,265 0 

3. Shutdown/Decommission (end operational use) legacy systems that will be 
replaced by MHS GENESIS (site instances of systems) 

13 site 
instances 
of 
systems 

39 site 
instances 
of 
systems 

100 site 
instances 
of 
systems 

MHS Enterprise Services Cyber Security Support 
1.  Manage cybersecurity status of systems (including networks and medical 
devices) enrolled in Risk Management Framework throughout the MHS ) 871 871 871 
2. Implement required cyber security patches (number of patches to be required 
cannot be determined in advance)  70% 80% 90% 
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Workload Description by Program FY 2019 
Actuals 

FY 2020 
Estimate 

FY 2021 
Estimate 

Defense Health Agency (DHA) Global Service Center (GSC) 
1.  Provide enterprise help desk services in support of the MHS systems and 
network.  Manage and resolve 95% of Critical (Priority 1) incidents within 90 
minutes.   
 [Equation:  {Number of "Priority 1" incidents resolved or escalated within  the 
90 minute time constraint in the period of interest/Total number of "Priority 1" 
incidents in the period of interest} x 100.  Priority categories based on type 
of problem and number of users affected]   

243 
Priority 
1 
Incidents 
100% 

300 
Priority 
1 
Incidents 
≥95% 

340 
Priority 
1 
Incidents 
≥95% 

2. Survey DHA Global Service Center Users, gaining a Satisfaction Survey Score 
of at least 4.0 of 5.0 on survey responses  

26,172 
survey 
responses 
(94%) 

28,000 
survey 
responses 

30,000 
survey 
responses  

Desktop to Datacenter (D2D) and Medical Community of Interest (Med-COI) Deployments  
1. Deploy D2D and Med-COI so sites are GENESIS ready  (Sites that are GENESIS 
ready have had all infrastructure work completed that is necessary for 
installation of MHS GENESIS and all GENESIS required systems have been migrated)   

16 121 0 

2. Complete updates so that sites are Totally Cutover (Sites that are Totally 
Cutover have had all infrastructure work completed that is required to consider 
all aspects of Desktop to Datacenter (D2D) and Medical Community of Interest 
(Med-COI) implementation fully completed and implemented)  

15 122 0 
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Workload Description by Program FY 2019 
Actuals 

FY 2020 
Estimate 

FY 2021 
Estimate 

DoD Healthcare Management Systems Modernization (DHMSM) (Planned Deployment Schedule)  

1. Measure and determine maximum number of users to maintain efficiency of 
service. MHS GENESIS’ ability to scale the number of users up without 
deterioration to average log in response time and average transaction response 
time. (# of users) 

4205.00 3000.00 3000.00 

2. System Operational Availability assesses the total time the system is 
capable of being used to perform clinical functions during a given interval – 
excluding scheduled downtimes. (Percentage) 

90.67 99.99 99.99 

DoD Medical Information Exchange and Interoperability (DMIX) 

1. Percentage of Joint Legacy Viewers (JLV) users who answer ‘yes’ to the 
question “Were you satisfied with your overall experience?” in the interactive 
customer evaluation (ICE) tool. (Percentage) 

68.00 75.00 75.00 

2. Retrieve patient-centric information pulled from disparate healthcare 
systems in real time for presentation in a browser in less than two (2) 
minutes. (Percentage) 
Reason: helps check the performance of related healthcare systems. This 
information helps to assess improvements/changes or updates to the system being 
evaluated. For example, a new patch could improve response times and having 
these measurements will help to see the improvement. 

99.78 90.00 90.00 

3. Software availability from an end user perspective - not counting scheduled 
downtime - as well as platform and network availability. (Percentage) 

99.68 93.00 93.00 
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Workload Description by Program FY 2019 
Actuals 

FY 2020 
Estimate 

FY 2021 
Estimate 

Theater Medical Information – Joint (TMIP-J)  

1. Availability: Percentage of time the system is available not counting 
unscheduled downtime (Percentage) 

99.99% 99.99% 99.99% 

2. Reliability: Number of Tier III trouble tickets received monthly – tickets 
are related to software code updates only   

<100 <100  <100 

3. Maintainability: The TMIP-J software shall require no more than 3 man-hours 
to update a workstation. (Percentage) 

90% 90% 90% 
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V. Personnel Summary FY 2019 FY 2020 FY 2021 

Change 
FY 2019/ 
FY 2020 

Change 
FY 2020/ 
FY 2021 

Active Military End Strength (E/S) 
(Total) 

356 461 448 105 -13 
Officer 109 96 88 -13 -8 
Enlisted 247 365 360 118 -5 

Active Military Average Strength (A/S) 
(Total) 

349 409 455 60 46 
Officer 111 103 92 -8 -11 
Enlisted 238 306 363 68 57 

Civilian FTEs (Total) 1,850 1,608 1,537 -242 -71 
U.S. Direct Hire 1,814 1,561 1,490 -253 -71 
Foreign National Direct Hire 17 16 16 -1 0 
Total Direct Hire 1,831 1,577 1,506 -254 -71 
Foreign National Indirect Hire 18 30 30 12 0 
Reimbursable Civilians 1 1 1 0 0 

Average Annual Civilian Salary ($ in 
thousands) 

123.3 126.4 129.7 3.1 3.3 
      
Contractor FTEs (Total) 6,905 4,914 4,437 -1,991 -477 
 
Explanation of changes in Active Military End Strength:  The increase in military end 
strength from FY 2019 to FY 2020 (+105) includes internal reprogramming to Information 
Management/Information technology from Base Operations to meet emerging requirements 
(Navy: +104), FY 2019 End Strength Execution adjustments (+21), mission transfers to the 
military departments for medical readiness programs: (Army: -13), and transfers to the 
Defense Health Agency program element for Major Headquarters Activities (-7).  The 
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decrease in military end strength from FY 2020 to FY 2021 (-13) transfers to the military 
departments for Medical Headquarters Activities (Army: -7) and transfers to the military 
departments for medical readiness programs (Navy: -6).    
 
Explanation of changes in Civilian FTEs:  The decrease from FY 2019 to FY 2020 (-242) 
reflects adjustments based on the Air Force Medical Service’s manpower analysis (+4); 
increase for the Individual Longitudinal Exposure Record (ILER) program (+1); Medical 
Headquarters realignment to Management Activities at the Defense Health Agency (-40); 
transfer to the Military Departments from Army Medical Command (-16) and Navy Bureau of 
Medicine and Surgery (-8); transfer of FTE only to the Defense Information System Agency 
(-31); decreases due to Desktop to Data Center reductions within the Military Health 
System IM/IT Infrastructure at the Army Medical Command (-24), the Air Force Medical 
Service (-10), the Navy Bureau of Medicine and Surgery (-7), and the National Capital 
Region (-1); and execution adjustments based on FY 2019 actuals (-110: DHA: +25; Navy: 
+20; USUHS: +3; Army:-43; Air Force -15, NCR-MD:-100).  In addition, there is net zero 
IM/IT internal FTE realignments within Army Medical Command, the Defense Health Agency, 
and the National Capital Region to establish the Cybersecurity and Desktop to Datacenter 
program elements FTE baselines.  The decrease from FY 2020 to FY 2021 (-71) reflects 
adjustments based on Air Force Medical Service’s manpower analysis (+4); decreases due to 
Desktop to Data Center reductions within the Military Health System IM/IT Infrastructure 
at the Army Medical Command (-36) and the Navy Bureau of Medicine and Surgery (-4); FTE 
realignments from Army Medical Command (-10) to the DHA National Capital Region 
Directorate (+10) for Phase One (1) of the implementation of Section 702 of the FY 2017 
NDAA; Army Medical Command Medical Headquarters transfer to the Department of the Army  
(-2); realignment of the Veterinary Services Information Management Systems from Army 
Consolidated Health Support to the Defense Health Agency (+3); realignment of the Medical 
Operational Data System program management office from the Defense Health Agency (-5) to 
Army Medical Command (+5); and the transfer of Information Management/Information 
technology FTEs, following the Defense Wide Review, to the Department of the Army (-24) 
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and the Department of the Navy (-12). 
 
Explanation of changes in Contractor FTEs:  The net decrease from FY 2019 to FY 
2020     (-1,991) reflects increased contract support for the Theater Medical Information 
Program Joint (TMIP-J) (+85), increased contract support for the Joint Operational 
Medicine Information Systems (JOMIS) (+17), execution adjustment to account for actual FY 
2019 contractor execution at the Defense Health Agency (-1,451), at DHMS PEO (-132), and 
the Medical Services (-201), and efficiencies achieved through the Military Health IT 
management reform and consolidation of infrastructure and legacy systems (-309).   The 
decrease from FY 2020 to FY 2021 (-477) reflects increases for the DHMS PEO to deploy the 
Military Health System GENESIS (+101), increased contract support for JOMIS (+28), 
increased contract support for TMIP-J (2), and efficiencies achieved through 
consolidation of infrastructure and legacy systems (-608). 
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VI.  OP 32 Line Items as Applicable (Dollars in thousands): 

 FY 2019 
Change  

FY 2019/FY 2020 FY 2020 
Change  

FY 2020/FY 2021 FY 2021 
OP 32 Line Actuals Price Program Estimate Price Program Estimate 
101 Exec, Gen’l & Spec Scheds 224,345 6,237 -31,666 198,916 3,063 -7,013 194,966 
103 Wage Board 1,332 37 -216 1,153 18 -12 1,159 
104 FN Direct Hire (FNDH) 949 26 -67 908 14 6 928 
105 Separation Liability (FNDH) 12 0 0 12 0 0 12 
107 Voluntary Sep Incentives 40 1 -1 40 1 -1 40 
121 PCS Benefits 56 2 -58 0 0 0 0 
199 TOTAL CIV COMPENSATION 226,734 6,303 -32,008 201,029 3,096 -7,020 197,105 
308 Travel of Persons 4,939 99 -2,412 2,626 53 823 3,502 
399 TOTAL TRAVEL 4,939 99 -2,412 2,626 53 823 3,502 
416 GSA Supplies & Materials 1,064 21 -1,085 0 0 0 0 
417 Local Purch Supplies & Mat 307 6 -313 0 0 0 0 
422 DLA Mat Supply Chain 
(Medical) 45 0 -45 0 0 0 0 

499 TOTAL SUPPLIES & MATERIALS 1,416 27 -1,443 0 0 0 0 
503 Navy Fund Equipment 81 2 -83 0 0 0 0 
506 DLA Mat Supply Chain (Const & 
Equip) 2 0 -2 0 0 0 0 

507 GSA Managed Equipment 981 20 -1,001 0 0 0 0 
599 TOTAL EQUIPMENT PURCHASES 1,064 22 -1,086 0 0 0 0 
614 Space & Naval Warfare Center 797 14 6,250 7,061 441 -1,898 5,604 
633 DLA Document Services 7 0 -7 0 0 0 0 
635 Navy Base Support (NAVFEC 
Other Support Services) 0 0 362 362 7 0 369 
647 DISA Enterprise Computing 
Centers 0 0 96,490 96,490 1,254 -8,311 89,433 
671 DISA DISN Subscription 
Services (DSS) 130 -11 34,907 35,026 1,681 -3,209 33,498 
677 DISA Telecomm Svcs - 
Reimbursable 171 3 -174 0 0 0 0 

679 Cost Reimbursable Purchase 4 0 -4 0 0 0 0 
680 Building Maint Fund Purch 0 0 2,170 2,170 0 -2,079 91 
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 FY 2019 
Change  

FY 2019/FY 2020 FY 2020 
Change  

FY 2020/FY 2021 FY 2021 
OP 32 Line Actuals Price Program Estimate Price Program Estimate 
699 TOTAL DWCF PURCHASES 1,109 6 139,994 141,109 3,383 -15,497 128,995 
707 AMC Training 224 43 -267 0 0 0 0 
771 Commercial Transport 2 0 35 37 1 0 38 
799 TOTAL TRANSPORTATION 226 43 -232 37 1 0 38 
901 Foreign National Indirect 
Hire (FNIH) 1,223 0 806 2,029 41 5 2,075 

912 Rental Payments to GSA (SLUC) 435 9 -444 0 0 0 0 
913 Purchased Utilities (Non-
Fund) 987 20 -1,007 0 0 0 0 
914 Purchased Communications 
(Non-Fund) 2,167 43 11,755 13,965 279 -637 13,607 

915 Rents (Non-GSA) 7,976 160 -7,766 370 7 0 377 
917 Postal Services (U.S.P.S) 620 12 -632 0 0 0 0 
920 Supplies & Materials (Non-
Fund) 6,393 128 2,577 9,098 182 3,877 13,157 

921 Printing & Reproduction 448 9 -45 412 8 -420 0 
922 Equipment Maintenance By 
Contract 11,777 236 -10,623 1,390 28 -905 513 
923 Facilities Sust, Rest, & Mod 
by Contract 726 15 -702 39 1 0 40 
925 Equipment Purchases (Non-
Fund) 15,280 306 144,718 160,304 3,206 -50,432 113,078 

926 Other Overseas Purchases 96 2 -98 0 0 0 0 
932 Mgt Prof Support Svcs 154,413 3,088 -85,241 72,260 1,445 -1,330 72,375 
933 Studies, Analysis & Eval 13,322 266 -10,429 3,159 63 0 3,222 
934 Engineering & Tech Svcs 203,842 4,077 -204,457 3,462 69 -1 3,530 
936 Training and Leadership 
Development (Other Contracts) 1 0 -1 0 0 0 0 

955 Other Costs (Medical Care) 8,881 346 -9,227 0 0 0 0 
959 Other Costs (Insurance 
Claims/Indmnties) 10 0 -10 0 0 0 0 
960 Other Costs (Interest and 
Dividends) 0 0 155 155 3 0 158 

984 Equipment Contracts 121,778 2,436 -124,214 0 0 0 0 
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 FY 2019 
Change  

FY 2019/FY 2020 FY 2020 
Change  

FY 2020/FY 2021 FY 2021 
OP 32 Line Actuals Price Program Estimate Price Program Estimate 
986 Medical Care Contracts 443,719 17,305 -440,342 20,682 807 -2 21,487 
987 Other Intra-Govt Purch 130,198 2,604 -17,472 115,330 2,307 -7,036 110,601 
989 Other Services 13,520 270 -9,288 4,502 90 -3,698 894 
990 IT Contract Support Services 810,836 16,217 578,443 1,405,496 28,110 -78,450 1,355,156 
999 TOTAL OTHER PURCHASES 1,948,648 47,549 -183,544 1,812,653 36,646 -139,029 1,710,270 
Total 2,184,136 54,049 -80,731 2,157,454 43,179 -160,723 2,039,910 

 
The following are Information Management/Information Technology (IM/IT) Budget Activity Group internal OP32 realignments:  
(a) Integrated Electronic Health Record (iEHR) program element funds realigned to DoD Medical Information Exchange (DMIX): Realigns 
$6,739K from iEHR to DMIX to standardize accounting for budgeting and execution of the Increment 1, Single Sign-On/Context Management 
funds in the DMIX program element.  Funds are realigned from iEHR, OP32 lines 987.1, Other Intra Government Purchases (-$2,667K), OP32 
Line 680, Purchases from Revolving Funds (-$2,123K) and from OMP2 line 990, IT Contracts Support Services to DMIX, OP32 line 990, IT 
Contracts Support Services (+$6,739K). 
(b) Desktop to Datacenter funds realigned to Tri-Service IM/IT: Realigns $923K from Desktop to Datacenter to Tri-Service IM/IT to 
standardize accounting for budgeting and execution of existing Deputy Assistant Director, Information Operations, Performance Resource 
Management Division staff within the Tri-Service IM/IT program element.  
(c) Medical Operations Data Systems Program Management Office Realignment:  Realigns five (5) FTEs, associated funding ($599K) and 
support costs ($282K) from the Defense Health Agency, Tri-Service IM/IT program element to the Army Medical Command, Service Medical 
IM/IT program element to standardize accounting for budgeting and execution of the Medical Operations Data Systems (MODS) Program 
Management Office by the Army Medical Command. MODS is the current Enterprise System for Individual Medical Readiness and supports 
Global Medical Force Readiness.  Army Medicine will transfer these funds to the Department of the Army in FY 2021. 
(d) Due to an error in selecting the correct Information Management/Information Technology (IM/IT) contracts Object Class Code, DHP 
under executed the IM/IT OP32 Line 614 Space and Naval Warfare Center (purchases from revolving funds), OP32 Line 671 DISA DISN 
Subscription Services, and OP32 Line 990, IT contracts support services.  Correspondingly, DHP IM/IT over executed OP32 Line 932, 
Management and Professional Services, OP32 Line 933 Studies Analysis and Evaluations, OP32 Line 934, Engineering and Technical 
Services, and OP32 line 986, Medical Care Contracts in amounts similar to the OP32 Lines showing under execution.  This error has been 
resolved and FY 2020 execution for OP32 Lines 614, 671, 932, 933, 934, 986, and 990 are expected to be more in line with the budgeted 
amounts.
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I. Description of Operations Financed: This Budget Activity Group is comprised of the 
Army, Navy, Air Force and Defense Health Agency's Medical Headquarters; and the Defense 
Health Agency's functions supporting Military Health System worldwide patient care 
delivery.    
 
Defense Health Agency - Resources required for the Defense Health Agency's (DHA) 
operating costs supporting delivery of patient care worldwide for members of the Armed 
Forces, family members, and others entitled to DoD health care. Oversees and maintains 
DoD Unified Medical Program resources for all medical activities. The Defense Health 
Agency became the Operation of Record in FY 2015. 
 
Management Headquarters - Resources required for the Army Medical Command, the Navy 
Bureau of Medicine and Surgery, the Air Force Medical Service, and the Defense Health 
Agency management headquarters operating costs to coordinate and oversee the provision of 
health care within the Military Health System. 
  
II. Force Structure Summary: 
Force Structure Summary: Management Activities includes resources necessary to support 
headquarters functions outlined in DoD Instruction 5100.73, Major Department of Defense 
Headquarters Activities. Within the Military Health System, this includes the cost of 
operating the acquisition, administration, audiovisual, audit, cost analysis, data 
automation, financial management, information and public affairs, legal and legislative 
affairs, logistics, management analysis, manpower and organization, personnel, and 
security programs at the Defense Health Agency, the Army Medical Command, the Navy Bureau 
of Medicine and Surgery, and the Air Force Medical Service. 
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  FY 2020  

   Congressional Action   

A. BA Subactivities 
FY 2019  
Actuals 

Budget  
Request Amount Percent Appropriated 

Current  
Estimate 

FY 2021  
Estimate 

Defense Health Agency 141,182 247,841 -3,000 -1.2 244,841 244,841 249,465 
Management Headquarters 169,296 85,405 0 0.0 85,405 85,405 81,162 
Total  310,478 333,246 -3,000 -0.9 330,246 330,246 330,627 
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B. Reconciliation Summary 
Change 

FY 2020/FY 2020 
Change 

FY 2020/FY 2021 
Baseline Funding 333,246 330,246 
Congressional Adjustments (Distributed) -3,000  
Congressional Adjustments (Undistributed)   
Adjustments to Meet Congressional Intent   
Congressional Adjustments (General Provisions)   
Subtotal Appropriated Amount 330,246  
Fact-of-Life Changes (2020 to 2020 Only)   
Subtotal Baseline Funding 330,246  
Supplemental   
Reprogrammings   
Price Changes  5,665 
Functional Transfers  -731 
Program Changes  -4,553 
Current Estimate 330,246 330,627 
Less: Wartime Supplemental   
Normalized Current Estimate 330,246  
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  C. Reconciliation of Increases and Decreases Amount Totals 
FY 2020 President's Budget Request (Amended, if applicable)  333,246 
1. Congressional Adjustments  -3,000 

a. Distributed Adjustments   
1) Medical Reform Implementation:  -3,000  

Medical Reform Implementation reduction in 
accordance with the FY 2020 enacted budget. 

  
b. Undistributed Adjustments   
c. Adjustments to Meet Congressional Intent   
d. General Provisions   

FY 2020 Appropriated Amount  330,246 
2. OCO and Other Supplemental Enacted   
3. Fact-of-Life Changes   
FY 2020 Baseline Funding  330,246 
4. Reprogrammings (Requiring 1415 Actions)   
Revised FY 2020 Estimate  330,246 
5. Less: OCO and Other Supplemental Appropriations and 
Reprogrammings (Items 2 and 4) 

  
FY 2020 Normalized Current Estimate  330,246 
6. Price Change  5,665 
7. Functional Transfers  -731 

a. Transfers In   
b. Transfers Out   

1) Air Force Medical Headquarters Realigned to the 
Department of the Air Force: 

-731  
Transfers funding for travel, and supplies and 
materials from the Air Force Medical Service's 
Management Activities program element to the 
Department of the Air Force to correctly align 

  



Defense Health Program 
Fiscal Year (FY) 2021 President’s Budget 

Operation and Maintenance 
Management Activities 

III. Financial Summary ($ in thousands)

Management Activities 
MACT-151 

C. Reconciliation of Increases and Decreases Amount Totals 
resources for positions that Air Force Medical 
Services previously transferred in FY2020. 

8. Program Increases 2,467 
a. Annualization of New FY 2020 Program
b. One-Time FY 2021 Increases
c. Program Growth in FY 2021

1) Office of the General Counsel Realigned to the
Defense Health Agency: 

2,467 
Realigns Office of the General Counsel FTEs and 
associated funding (+24FTE; +$2,467K) to the Defense 
Health Agency (DHA), Management Activities program 
element from Base Operations (-24FTEs; -$2,467K).  
These FTEs represents the NCR-MD's current level of 
effort and capability set for civilian FTEs 
transferring to the DHA for use by the Office of the 
General Counsel at the DHA.  This transfer supports 
the Director, DHA in assuming responsibility for the 
Office of the General Counsel functions and 
activities in the Military Health System (MHS).  The 
FY 2020 Defense Health Agency program element 
baseline funding is $244,841K.  The FY 2020 Defense 
Health Agency program element baseline civilian 
staffing is 1,157 FTEs. 

-7,0209. Program Decreases
a. Annualization of FY 2020 Program Decreases
b. One-Time FY 2020 Increases
c. Program Decreases in FY 2021
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C. Reconciliation of Increases and Decreases Amount Totals 
1) a.  Military Health System Management 
Headquarters Reform:
Continues the implementation of the Military Health 
System organizational reforms required by the 
National Defense Authorization Acts of FY 2017 and 
FY 2019 focused on efforts to reduce redundant and 
unnecessary headquarters overhead while building a 
structure that drives improved outcomes for 
readiness, health, quality and cost.  Reform 
efforts reduces the Defense Health Agency contract 
requirements in the Management Headquarters (-
$1,393K) and the Defense Health Agency (-$649K) 
program elements (PE).  The FY 2020 Management 
Activities baseline funding is $330,246K.   
The FY 2020 Management Activities Baseline 
contractor staffing is 488 CMEs. 

2) b.  Reduced Resource Requirements:
-1,725

Continues the Management Activities resource 
reduction based on the incorporation of the actual 
budget executions into the budget estimates. 
Incorporating this analysis into budgetary 
projections coupled with better pricing 
methodologies resulted in improved requirements 
identification and resource management.  Funds are 
reduced from the Management Headquarters (-$937K) 
and the Defense Health Agency (-$788K) program 
elements (PE).
The FY 2020 Management Activities baseline funding 
is $330,246K.  The FY 2020 Management Activities 
Baseline contractor staffing is 488 CMEs.

-2,042
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C. Reconciliation of Increases and Decreases Amount Totals 
 
 
3) c. Military Health System Major Headquarters 
Reduction: 

 
 

-2,454 
Continues the Management Headquarters reduction 
associated with Section 702, Reform of the 
Administration of the Defense Health Agency and 
Military Treatment Facilities in NDAA 2017.  
Reduction result from efforts to eliminate 
duplicative activities carried out by the elements 
of the Defense Health Agency and the military 
departments.  By Service, funds are reduced from 
Army Medical Command (-$2,306K) and from Air Force 
Medical Services (-$148K).  The FY 2020 Management 
Headquarters program element baseline funding is 
$85,405K.  The FY 2020 Management Headquarters 
program element baseline civilian staffing is 347 
FTEs.  The FY 2020 Management Headquarters program 
element baseline contractor staffing is 112 CMEs. 

  

4) d. One Less Compensable Day: -799  
In accordance with OMB Circular A-11, Section 85.5C, 
reduces civilian pay to account for one fewer paid 
day in FY 2021 (261 paid days) than in FY 2020 (262 
paid days). The FY 2020 Management Activities 
civilian compensation baseline funding is $209,322K. 
The FY 2020 baseline civilian staffing is 1,504 
FTEs. 

  

FY 2021 Budget Request  330,627 
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Refer to the Personnel Summary in Section V. 
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V. Personnel Summary FY 2019 FY 2020 FY 2021 

Change 
FY 2019/ 
FY 2020 

Change 
FY 2020/ 
FY 2021 

Active Military End Strength (E/S) 
(Total) 

1,053 777 781 -276 4 
Officer 723 536 537 -187 1 
Enlisted 330 241 244 -89 3 

Active Military Average Strength (A/S) 
(Total) 

1,024 916 780 -108 -136 
Officer 713 630 537 -83 -93 
Enlisted 311 286 243 -25 -43 

Civilian FTEs (Total) 1,431 1,504 1,529 73 25 
U.S. Direct Hire 1,428 1,499 1,524 71 25 
Total Direct Hire 1,428 1,499 1,524 71 25 
Foreign National Indirect Hire 3 5 5 2 0 

Average Annual Civilian Salary ($ in 
thousands) 

137.0 139.2 142.3 2.2 3.1 
      
Contractor FTEs (Total) 506 488 438 -18 -50 
 
Explanation of changes in Active Military End Strength:  The decrease from FY 2019 to  
FY 2020 (-276) includes transfers to the Defense Health Agency program element for Major 
Headquarters Activities (+176: from In-House Care:-31, Consolidated Health Support:-96, 
Information Management/Information Technology: -7, Management Headquarters program 
element:-41 and Base Operations:-1); 10% end strength reduction for Major Headquarters 
Activities (-133: Navy: -7, AF: -126), mission transfers to the Military Departments for 
Medical Readiness: (-144:  Army: -81, Navy: -63), transfers to the Military Departments 
for reductions to medical end strength: (-45 Navy), prior programming transfers to the 
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Military Departments for Major Headquarters Activities reductions (-55: Army-8, Navy -47) 
and FY 2019 End Strength Execution adjustments (-75).  The increase from FY 2020 to  
FY 2021 (+4) includes transfers from the military departments for Major Headquarters 
Activities (Army: +4). 
 
Explanation of changes in Civilian FTEs:  The increase from FY 2019 to FY 2020 (+73) 
includes transfers to the Defense Health Agency for Major Headquarters Activities 
(+549:  Defense Health Agency: +793; Army: -165;  Air Force -79); mission transfers to 
the Military Departments for medical readiness: (Army: -232); 10% FTE reduction for Major 
Headquarters Activities (Navy: -13); 25% reduction to the Military Health System major 
headquarters as directed in the Terms of Reference of the “Military Health System Reform” 
memorandum signed by the Deputy Secretary of Defense on April 27, 2017 (Defense Health 
Agency: -21); Section 702, Reform of the Administration of the Defense Health Agency and 
Military Treatment Facilities in NDAA 2017 (Army: -20); transfer to the Office of the 
Assistant Secretary of Defense, Health Affairs (Defense Health Agency: -14); Service 
headquarters execution and internal reprogramming adjustments (Air Force: +1), and 
execution adjustments based on FY 2019 actuals (-177: Army Medical Command: -9; Navy 
Bureau of Medicine and Surgery: -64; Air Force Medical Services: -39; and the Defense 
Health Agency: -65).  The increase from FY 2020 to FY 2021 (+25) results from Service 
headquarters execution adjustments at Air Force (+1); Army technical adjustments for 
medical readiness mission transfer to the Department of the Army (+25); Military Health 
System Major Headquarters reduction (Army: -24, Air Force:-1); and realignment of the 
Office of the General Counsel’s FTEs to the Defense Health Agency (+24) from National 
Capital Region Medical Directorate other Budget Activity Groups.   
 
Explanation of changes in Contractor CMEs:  The decrease from FY 2019 to FY 2020 (-18) 
reflects the net impact of reductions to advisory and assistance services contracts  
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(-26), and an increase in other services from non-federal sources (+8) to consolidate 
services at the Defense Health Agency in accordance with the FY 2017 National Defense 
Authorization Act Section 702.  The decrease from FY 2020 to FY 2021 (-50) reflects the 
net impact of decreases to advisory and assistance services contracts (-46) and decreases 
to IT contracts support services (-3), and other services from non-federal sources (-1) 
for the continued consolidation of services at the Defense Health Agency in accordance 
with the FY 2017 National Defense Authorization Act Section 702. 
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VI.  OP 32 Line Items as Applicable (Dollars in thousands): 

 FY 2019 
Change  

FY 2019/FY 2020 FY 2020 
Change  

FY 2020/FY 2021 FY 2021 
OP 32 Line Actuals Price Program Estimate Price Program Estimate 
101 Exec, Gen’l & Spec Scheds 194,587 5,410 8,164 208,161 3,206 4,956 216,323 
103 Wage Board 699 19 -234 484 7 5 496 
107 Voluntary Sep Incentives 500 14 -394 120 2 -2 120 
121 PCS Benefits 5 0 -5 0 0 0 0 
199 TOTAL CIV COMPENSATION 195,791 5,443 7,531 208,765 3,215 4,959 216,939 
308 Travel of Persons 7,437 149 -302 7,284 146 -2,079 5,351 
399 TOTAL TRAVEL 7,437 149 -302 7,284 146 -2,079 5,351 
412 Navy Managed Supply, Matl 0 0 2 2 0 1 3 
417 Local Purch Supplies & Mat 133 3 583 719 14 1 734 
499 TOTAL SUPPLIES & MATERIALS 133 3 585 721 14 2 737 
707 AMC Training 191 37 -228 0 0 0 0 
771 Commercial Transport 112 2 152 266 5 1 272 
799 TOTAL TRANSPORTATION 303 39 -76 266 5 1 272 
901 Foreign National Indirect 
Hire (FNIH) 325 0 232 557 11 2 570 
914 Purchased Communications 
(Non-Fund) 0 0 10 10 0 0 10 

915 Rents (Non-GSA) 0 0 28 28 1 0 29 
917 Postal Services (U.S.P.S) 7 0 423 430 9 0 439 
920 Supplies & Materials (Non-
Fund) 2,700 54 -778 1,976 40 -844 1,172 

921 Printing & Reproduction 4 0 695 699 14 -87 626 
922 Equipment Maintenance By 
Contract 2 0 253 255 5 -22 238 
925 Equipment Purchases (Non-
Fund) 85 2 3,156 3,243 65 0 3,308 

932 Mgt Prof Support Svcs 67,340 1,347 -6,648 62,039 1,241 -5,468 57,812 
933 Studies, Analysis & Eval 14,523 290 -7,070 7,743 155 -619 7,279 
934 Engineering & Tech Svcs 500 10 -510 0 0 0 0 
936 Training and Leadership 
Development (Other Contracts) 264 5 -269 0 0 0 0 
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 FY 2019 
Change  

FY 2019/FY 2020 FY 2020 
Change  

FY 2020/FY 2021 FY 2021 
OP 32 Line Actuals Price Program Estimate Price Program Estimate 
955 Other Costs (Medical Care) 224 9 808 1,041 41 -1,068 14 
959 Other Costs (Insurance 
Claims/Indmnties) 2 0 -2 0 0 0 0 
964 Other Costs (Subsistence and 
Support of Persons) 9 0 6 15 0 0 15 

984 Equipment Contracts 14 0 -14 0 0 0 0 
987 Other Intra-Govt Purch 5,539 111 8,221 13,871 277 464 14,612 
989 Other Services 11,033 221 7,294 18,548 371 190 19,109 
990 IT Contract Support Services 4,241 85 -1,571 2,755 55 -715 2,095 
993 Other Services - Scholarships 2 0 -2 0 0 0 0 
999 TOTAL OTHER PURCHASES 106,814 2,134 4,262 113,210 2,285 -8,167 107,328 
Total 310,478 7,768 12,000 330,246 5,665 -5,284 330,627 
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I. Description of Operations Financed: This Budget Activity Group is comprised of three 
primary categories that provide support for education and training opportunities for 
personnel funded by the Defense Health Program:  
 
Health Professions Scholarship Program - Resources for the Armed Forces Health 
Professions Scholarship Program (HPSP), Financial Assistance Program (FAP), and other 
pre-commissioning professional scholarship programs.  The HPSP, FAP and pre-
commissioning funds and functions will transfer in FY 2021 to the Departments of the Air 
Force, Army and Navy in accordance with the Defense Wide Review actions to transfer 
medical readiness functions outside of medical treatment facilities to the respective 
military departments.   
 
Uniformed Services University of the Health Sciences (USUHS) - Resources required for 
operation and maintenance of the Department of Defense funded university that produces 
physicians, advanced practice nurses, advanced practice dentists and other health 
professionals from the School of Medicine, Graduate School of Nursing, Postgraduate 
Dental College, College of Allied Health Sciences, National Capital Area Graduate Medical 
Education Residency Programs and Graduate Education Programs leading to undergraduate, 
masters or doctoral degrees in medicine, dentistry, nursing, public health, healthcare 
administration, clinical psychology and the health and biomedical sciences. 
 
Other Education and Training - Resources required for specialized skills training and 
professional development education programs for health care personnel at the Medical 
Education and Training Campus (METC), San Antonio, Texas; U.S. Army Medical Department 
Center and School, Fort Sam Houston, Texas; School of Aerospace Medicine, Brooks Air 
Force Base, Texas; Air Force medical professions education and training programs and Navy 
Bureau of Medicine and Surgery sponsored schools.  Also includes educational programs 
for health care personnel at federal and private sector academic institutions and medical 
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facilities.  Professional development provides officer, enlisted and civilian medical 
personnel with the specialized skills and knowledge required to perform highly technical 
health service missions.  Other Education and Training funds for medical readiness 
training functions will transfer in FY 2021 to the Departments of the Air Force, Army and 
Navy in accordance with the Defense Wide Review actions to transfer medical readiness 
functions outside of medical treatment facilities to the respective military departments. 
II. Force Structure Summary: 
 
Education and Training resources provide tuition and other educational expenses for the 
Armed Forces HPSP, FAP residencies, and the Health Profession Loan Repayment Program 
(HPLRP). USUHS resources fund operation and maintenance requirements necessary to operate 
a DoD-funded medical school that trains doctors; offers graduate programs for nurses and 
professionals in the biological sciences; provides professional development education, 
undergraduate degree programs through the USUHS-METC Affiliation, specialized skills 
training and other training necessary to accomplish the mission. 
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  FY 2020  

   Congressional Action   

A. BA Subactivities 
FY 2019  
Actuals 

Budget  
Request Amount Percent Appropriated 

Current  
Estimate 

FY 2021  
Estimate 

1. Health Professions 
Scholarship Program 

251,984 264,683 0 0.0 264,683 264,683 533 

2. Uniformed Services 
University of the Health 
Sciences 

167,760 170,639 -846 -0.5 169,793 169,793 164,299 

3. Other Education and 
Training 

325,885 358,488 -42,104 -11.7 316,384 314,833 150,859 

Total  745,629 793,810 -42,950 -5.4 750,860 749,309 315,691 
The following are Education and Training Budget Activity Group internal program elements realignments:  
(a) Realigns FTEs and associated funding from the Defense Health Agency program element (-2FTEs; -$487K) to the Uniformed Services 
University of the Health Sciences (+2FTEs; $487K) for the Medical Education Training Command’s College of Allied Health Sciences 
certifications and Associate and Bachelor Degree granting programs.  
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B. Reconciliation Summary 
Change 

FY 2020/FY 2020 
Change 

FY 2020/FY 2021 
Baseline Funding 793,810 749,309 
Congressional Adjustments (Distributed) -42,950  
Congressional Adjustments (Undistributed)   
Adjustments to Meet Congressional Intent   
Congressional Adjustments (General Provisions)   
Subtotal Appropriated Amount 750,860  
Fact-of-Life Changes (2020 to 2020 Only) -1,551  
Subtotal Baseline Funding 749,309  
Supplemental   
Reprogrammings   
Price Changes  18,203 
Functional Transfers  -488,167 
Program Changes  36,346 
Current Estimate 749,309 315,691 
Less: Wartime Supplemental   
Normalized Current Estimate 749,309  
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  C. Reconciliation of Increases and Decreases Amount Totals 
FY 2020 President's Budget Request (Amended, if applicable)  793,810 
1. Congressional Adjustments  -42,950 

a. Distributed Adjustments   
1) Equipment Excess Growth: -6,900  
2) Medical Reform Implementation: -31,850  
3) Specialized Medical Pilot Program: 2,500  
4) Supplies and Materials Excess Growth: -6,700  

b. Undistributed Adjustments   
c. Adjustments to Meet Congressional Intent   
d. General Provisions   

FY 2020 Appropriated Amount  750,860 
2. OCO and Other Supplemental Enacted   
3. Fact-of-Life Changes  -1,551 

a. Functional Transfers   
b. Technical Adjustments   

1) Increases   
2) Decreases   

a) FY 2020 Adjustments for Civilian pay raise and 
subsequent revisions impacting BAG 6: 

-1,551  
FY 2020 Baseline Funding  749,309 
4. Reprogrammings (Requiring 1415 Actions)   
Revised FY 2020 Estimate  749,309 
5. Less: OCO and Other Supplemental Appropriations and 
Reprogrammings (Items 2 and 4) 

  
FY 2020 Normalized Current Estimate  749,309 
6. Price Change  18,203 
7. Functional Transfers  -488,167 

a. Transfers In   
b. Transfers Out   
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C. Reconciliation of Increases and Decreases Amount Totals 
1) Air Force Medical Headquarters Realigned to the 
Department of the Air Force: 

-3,004  
Transfers travel funding from the Air Force Medical 
Service's Other Education and Training program 
element to the Department of the Air Force to 
correctly align resources for positions that Air 
Force Medical Services previously transferred in  
FY 2020. 

  

2) Army Medical Command Medical Headquarters Transfer 
to the Department of the Army: 

-2,153  
Transfers sixteen (16) FTEs and associated funding 
from the Army Medical Command's Other Education and 
Training program element to the Department of the 
Army to accurately reflect the transfer of assets to 
the Department of the Army, in compliance with 
Military Health System reform initiatives. 

  

3) Defense Wide Review (DWR) - Medical Readiness 
Transfer to the Military Departments: 

-483,010  
In accordance with the FY 2021 Secretary of Defense 
Memo, Department of Defense Reform Focus in 2020, 
the Defense Health Program transfers the Service's 
Medical Readiness activities which occur outside of 
the Military Treatment Facilities to the Military 
Departments.  This transfer allows the medical force 
structure to meet the operational requirements in 
support of the National Defense Strategy and support 
the Congressionally-mandated reforms to the Military 
Health System.  The following Education and Training 
Medical Readiness programs have been identified as 
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C. Reconciliation of Increases and Decreases Amount Totals 
functions that would be more effectively and 
efficiently run by the Military Departments: 
 
 (a) The Health Professions Scholarship Program  
(-$273,414K): The Health Professions Scholarship 
Programs (HPSP) resources the HPSP scholarships, the 
Financial Assistance Program (FAP), the Active Duty 
Health Provider Loan Repayment Program (ADHPLRP), 
and other pre-commissioning professional scholarship 
programs.  The HPSP funds the military-wide 
initiative designed to provide financial assistance 
to students who are physically and academically 
qualified to become military officers and are 
interested in attaining one of several types of 
health-related degrees, or funds the repayment of 
loans from attaining critically manned health-
related degrees.  By Service HPSP funds are 
realigned from Army Medicine (-$104,594K), Air Force 
Medical Service (-$90,811K) and Navy Bureau of 
Medicine and Surgery (-$78,009) 
 
(b) Army Medicine's medical education missions at 
the Medical Center of Excellence (Med COE) (-
$125,123K;  
-498 Civilian Fulltime Equivalents): The Med COE is 
Army's primary medical training center and school 
providing specialized skills training, graduate and 
post-graduate education, and professional 
development education programs for Officers, 
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C. Reconciliation of Increases and Decreases Amount Totals 
Enlisted Soldiers, and Army civilian health care 
personnel. 
 
(c) Air Force Medical Services' medical education 
missions at the Medical Education and Training 
Center (METC) (-$49,181K; -77 Civilian Full Time 
Equivalents):  The tri-Service medical training 
campus trains enlisted medics, corpsmen, and 
technicians. Provides oversight of training courses, 
funding of courses, transportation and equipment 
associated with schoolhouse operations. Also 
provides Expeditionary Skills, Exercises and non GME 
Training - Program management and delivery of 
training necessary to align expeditionary skills 
with the combatant commander's warfighter 
requirements. 
 
(d) Navy Bureau of Medicine and Surgery's Graduate 
Medical Education missions and the Surgeon General 
Readiness Mission Initiatives (-$35,292K; -113 
Civilian Fulltime Equivalents).   Graduate Medical 
Education missions provide the resources required 
for the specialized skills, training, and 
professional development education programs for 
health care personnel at Navy Medical Forces Support 
Command (NMFSC), Naval Medicine Operational Training 
Center (NMOTC), and the Navy Medicine Professional 
Development Center (NMPDC). This also includes 
educational programs for health care personnel at 
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C. Reconciliation of Increases and Decreases Amount Totals 
federal and private sector academic institutions and 
medical facilities. The Navy Medicine Surgeon 
General's Readiness Mission initiatives include: 
(1)Navy Corpsman (HM) Trauma Training (HMTT) - The 
HMTT Course initiative focuses on the development of 
Knowledge, Skills, and Abilities (KSA) efforts in 
the sustainment of clinical readiness skill sets for 
the entire expeditionary combat casualty care team 
and supporting specialties.  (2) HM Corpsman 
Training -  This program supports the working group 
from the Deputy Under Secretary of the Navy in FY 
2019 and continues to mirror the efforts of Navy 
Divers (ND), Special Operators (SO/SEALs), Explosive 
Ordnance Disposal (EOD) and Air Crewman (AW).  Navy 
Corpsman serve alongside other Sailors and Marines 
who operate in the Naval Special Warfare and Special 
Operations environment. (3) Role 2 Light Maneuver 
(R2LM) - R2LM requires training for nine (9), seven-
member teams annually in order to support 
disaggregated/distributed surface combatant 
operations, ashore or afloat, in support of 
amphibious and special operations. 

8. Program Increases  49,234 
a. Annualization of New FY 2020 Program   
b. One-Time FY 2021 Increases   
c. Program Growth in FY 2021   

1) a. Army Medicine Training Requirements: 23,316  
Provides incremental funding in the Other Education 
and Training program element for medical readiness 
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C. Reconciliation of Increases and Decreases Amount Totals 
training courses at the Army's Medical Center of 
Excellence in accordance with the National Defense 
Authorization Act of FY 2017.  Funds: (1) the 
Expeditionary Combat Medic Course which provides 
training to manage casualties at the point of injury 
to improve survivability and reduce morbidity rates; 
(2) the Tactical Combat Medical Care Course which 
provides levels I and II trauma training (initial 
care and initial resuscitation), and (3) the Joint 
Forces Combat Trauma Management Course that provides 
training for acute war related wounds seen by Combat 
Support Hospitals (Level III) emergency departments, 
surgical specialty teams and surgical support staff.  
Army Medicine Other Education and Training funds for 
medical readiness training functions will transfer 
in FY 2021 to the Departments of the Army in 
accordance with the Defense Wide Review actions to 
transfer medical readiness functions outside of 
medical treatment facilities to the respective 
military departments.  Army Medicine's FY 2020 Other 
Education and Training program element baseline 
funding is $112,871K. 

2) b. Education and Training Sustainment: 13,854  
Provides supplies and materials, and equipment funds 
for sustained education and training operations at 
medical treatment facilities and support commands 
throughout the Military Health System.  Funds are 
vital for continued success of education and 
training programs during a period of transition; and 
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C. Reconciliation of Increases and Decreases Amount Totals 
are necessary due to budget reductions outpacing 
desired efficiencies, reducing the ability to 
sustain current levels of education and training 
operations.  Funds enhance curricular support of 
simulation training, advanced medical professional 
skill development and Knowledge, Skills, and 
Abilities (KSA) for medical and surgical readiness 
skill sets for physicians, advanced practice nurses 
and medical residents.  Also provides training 
materials, consumables, medical supplies, and high-
quality manikins and training devices used in the 
Military Health System's Modeling and Simulation 
Training Programs and associated high-fidelity 
simulation medical training programs such as the HM 
Trauma Training, Tactical Combat Casualty Course, 
Role 2 Light Maneuver, and the Expeditionary Medical 
Unit (EMU).  By component, funds are increased at 
the Defense Health Agency (+$4,610K), Army Medical 
Command (+$3,602K), Navy Bureau of Medicine and 
Surgery (+$3,509K), the Uniformed Services 
University of the Health Sciences (+$1,146K) the 
National Capital Region-Medical Directorate 
(+$495K), and Air Force Medical Services (+$492K).  
FY 2020 Education and Training baseline funding is 
$750,860K.  The FY 2020 Education and Training 
civilian staffing is 1,756 FTEs, and the FY 2020 
Education and Training contractor staffing 384 CMEs. 
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C. Reconciliation of Increases and Decreases Amount Totals 
3) c. Navy Medicine Training: 6,544  

Continues the Defense Health Agency's focus on force 
health readiness through integrated education and 
training to strengthen our Ready Medical Forces.  
Provides funding for Hospital Corpsman Strength and 
Conditioning Training, Hospital Trauma Training, and 
Role 2 Light Maneuver Training.  Hospital Corpsman 
Strength and Conditioning Training requirements are 
necessary to operate with Naval Special Warfare, 
Marine Special Operations Command, Navy 
Expeditionary Combat Command, Naval Aviation and the 
Fleet Marine Force units. The objective is training 
Hospital Corpsmen to mirror the efforts of Navy 
Divers (ND), Special Operators (SO/SEALs), Explosive 
Ordnance Disposal (EOD) and Air Crewman (AW).  Navy 
Corpsman serve alongside other Sailors and Marines 
who operate in the Naval Special Warfare and Special 
Operations environment.  Hospital Trauma Training 
provides hospital corpsmen with training 
opportunities at civilian trauma centers to gain 
experience treating critically ill or injured 
patients who are not routinely seen in the Medical 
Treatment Facilities.  The intent is to develop the 
Knowledge, Skills, and Abilities (KSA) for clinical 
readiness skill sets for the entire expeditionary 
combat casualty care team and supporting 
specialties.  The Role 2 Light Maneuver Training 
provides annual training for nine (9), seven-member 
teams to support disaggregated/distributed surface 
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C. Reconciliation of Increases and Decreases Amount Totals 
combatant operations, ashore or afloat, in support 
of amphibious and special operations.  Funds 
increase the Other Education and Training program 
element.  Navy Medicine's FY 2020 Other Education 
and Training program element baseline funding is 
$46,610K. 

 
4) d. Army Medicine Medical Simulation: 

 
5,520 

 
Provides funds in Army Medicine's Other Education 
and Training program element for the Medical 
Simulation program. The Medical Simulation program 
provides training opportunities for Army Medical 
Department health professionals of all skill levels, 
allowing providers to train on unique and 
specialized procedures with increased sets and 
repetitions that are not available at their assigned 
Military Treatment Facility (MTF) and adds 
complexity to routine cases by including additional 
environmental or training factors that are not 
available at the Military Treatment Facility.  The 
Medical Simulation program facilitates the use of 
Individual Critical Task Lists (ICTLs), which are 
vital to maintaining a Ready Medical Force.  Funding 
will enable the training of 100% of the ICTL tasks 
that allow simulation substitution for all health 
professionals of all skill levels and will increase 
operations to 100% capacity. Current simulation 
inventory is insufficient to meet the demand for 
simulations once the ICTLs are fully developed and 
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C. Reconciliation of Increases and Decreases Amount Totals 
implemented.  Currently, simulation facilities train 
an estimated 30% of projected ICTL tasks 
requirements.  Army Medicine's FY 2020 Other 
Education and Training program element baseline 
funding is $112,871K.  Army Medicine's FY 2020 Other 
Education and Training civilian staffing is 605FTEs, 
and the Other Education and Training contractor 
staffing is 113 CMEs. 

9. Program Decreases  -12,888 
a. Annualization of FY 2020 Program Decreases   
b. One-Time FY 2020 Increases   
c. Program Decreases in FY 2021   

1) a. Defense Wide Review (DWR) - Uniformed Services 
University of the Health Sciences Program Reduction: 

-10,000  
In accordance with the FY 2021 Secretary of Defense 
Memo, Department of Defense Reform Focus in 2020, 
reduce the Uniformed Services University of the 
Health Sciences program element funds for the 
following programs: 
(a) Eliminate Tri-Service Nursing Research Program  
(-$6,500K):  The Tri-Service Nursing Research 
Program mission is to facilitate nursing research to 
optimize the health of military members and their 
beneficiaries, develop and strengthen the Tri-
Service community of nurse scholars to generate new 
knowledge in military nursing and translate it into 
practice, and provide a Tri-Service infrastructure 
to enhance military nursing research and advance 
evidence-based practice.  
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C. Reconciliation of Increases and Decreases Amount Totals 
(b) Reduce Center for Deployment Psychology  
(-$1,250K):  The Center for Deployment Psychology 
(CDP) trains military and civilian behavioral health 
professionals to provide high-quality, evidence-
based behavioral health services to military 
personnel, veterans and their families. To date, 
there have been over 2.2 million deployments in 
support of the global war on terrorism and overseas 
contingency operations. 
(c) Eliminate Defense Medical Ethics Center  
(-$1,000K):  The mission of the Department of 
Defense Medical Ethics Center (DMEC) is to serve as 
the national and international lead in military 
medical ethics for all health care providers in the 
Military Health System (MHS)/DoD. USU will continue 
to include the topic of medical ethics in its 
student educational programs, military medical 
leadership and professional development curricula to 
ensure that USU Students become ethical 
practitioners and leaders at all levels in the 
nation's uniformed health services.  
(d) Eliminate National Center for Disaster Medicine 
and Public Health (-$1,000K):The National Center for 
Disaster Medicine and Public Health is the Nation's 
academic center of excellence leading domestic and 
international disaster health education and research 
efforts. 
(e) Eliminate Interagency Institute for Federal 
Healthcare Executives (-$250K):  The purpose of the 
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C. Reconciliation of Increases and Decreases Amount Totals 
Institute is to provide an opportunity for 
practicing federal health care executive to examine 
some of the current issues in health care policy and 
management and to explore their potential impact on 
the federal health care system.  The FY 2020 
Uniformed Services University of the Health Sciences 
baseline funding is $169,793K.  The FY 2020 
Education and Training baseline contracting is 99 
CMEs. 

 
 
2) b. Reduced Resource Requirements:  

 
 

-2,170 
 

Reduction of (-$2,170K) based on the incorporation 
of updated budgetary projections and better pricing 
methodologies following in-depth analysis of the 
education and training requirement, resulting in 
improved requirements identification and resource 
management.  Funds are reduced from the Other 
Education and Training program element.  The FY 2020 
Other Education and Training baseline funding is 
$316,384K.  The FY 2020 Education and Training 
baseline contracting is 285 CMEs. 

  

3) c. One Less Compensable Day: -718  
In accordance with OMB Circular A-11, Section 85.5C, 
reduces civilian pay to account for one fewer paid 
day in FY 2021 (261 paid days) than in FY 2020 (262 
paid days). The FY 2020 Education and Training 
civilian compensation baseline funding is $188,132K. 
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C. Reconciliation of Increases and Decreases Amount Totals 
The FY 2020 baseline civilian staffing is 1,756 
FTEs. 

FY 2021 Budget Request  315,691 
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Refer to the Personnel Summary in Section V. 
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V. Personnel Summary FY 2019 FY 2020 FY 2021 

Change 
FY 2019/ 
FY 2020 

Change 
FY 2020/ 
FY 2021 

Active Military End Strength (E/S) 
(Total) 

14,852 14,849 14,782 -3 -67 
Officer 7,495 7,444 7,416 -51 -28 
Enlisted 7,357 7,405 7,366 48 -39 

Active Military Average Strength (A/S) 
(Total) 

13,989 14,851 14,816 862 -35 
Officer 6,767 7,470 7,430 703 -40 
Enlisted 7,222 7,381 7,386 159 5 

Civilian FTEs (Total) 2,013 1,756 1,125 -257 -631 
U.S. Direct Hire 1,967 1,747 1,116 -220 -631 
Foreign National Direct Hire 2 1 1 -1 0 
Total Direct Hire 1,969 1,748 1,117 -221 -631 
Foreign National Indirect Hire 1 1 1 0 0 
Reimbursable Civilians 43 7 7 -36 0 

Average Annual Civilian Salary ($ in 
thousands) 

108.3 107.6 127.9 -0.7 20.3 
      
Contractor FTEs (Total) 678 384 293 -294 -91 
 
Explanation of changes in Active Military End Strength:  The decrease from FY 2019 to FY 
2020 (-3) includes internal reprogramming to Education and Training from Base Operations 
to meet emerging requirements (Navy: +267), restoral of previously programmed reductions 
at Army Major Headquarters Activities (Army: +5), 10% end strength reduction for Major 
Headquarters Activities (Navy: -11), mission transfers to the Military Departments for 
Medical Readiness Programs (-21: Army: -10, Navy: -8, AF: - 3), and FY 2019 End Strength 
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Execution adjustments (-243).  The decrease from FY 2020 to FY 2021 (-67) includes 
internal reprogramming to meet emerging requirements (Navy: +1), transfers to the 
military departments for Medical Headquarters activities (Army: -2), mission transfers to 
the Military Departments for Medical Readiness Programs (-34: Navy: -24, Army: -10), and 
the phased drawdown of transfers to the military departments for medical military End 
Strength reductions (Army: -32) to comply with Section 719 of the FY 2020 National 
Defense Authorization Act (NDAA) that limits the realignment or reduction of military 
medical E/S authorizations and to reflect executable Service plans for the drawdown. 
 
Explanation of changes in Civilian FTEs:  The net decrease from FY 2019 to FY 2020 (-257) 
reflects an increase of 7 FTEs at Army Medical Command for Medical Readiness Activities; 
an increase of 5 FTEs for the DoD Medical Ethics Center; a decrease for the transfer FTEs 
from the Navy Bureau of Medicine and Surgery to the Department of the Navy (-11); 
transfer of one FTE from the Navy Bureau of Medicine and Surgery to the Defense Health 
Agency Management Activities Budget Activity Group (-1); 10% reduction for Major 
Headquarters Activities at Navy Bureau of Medicine and Surgery (-5); and execution 
adjustments based on FY 2019 actuals at the Defense Health Agency (+26), National Capital 
region (-9), Navy Bureau of Medicine and Surgery (-15),  Air Forces Medical Services  
(-35), Army Medical Command (-74), and the Uniformed Services University of the Health 
Sciences (USUHS) (-145).  The net decrease from FY 2020 to FY 2021(-631) reflects an 
increase in FTEs at the USUHS (+66) to match actual execution resulting from programmatic 
growth requiring additional FTEs; execution adjustments at Army Medical Command (+3), Air 
Forces Medical Services (+3), and USUHS (+1); realignment of FTEs from the Defense Health 
Agency (-2) to USUHS (+2) for the Medical Education Training Command, College of Applied 
Health Sciences; Army Medical Command’s transfer of FTEs to the Department of the Army  
(-16); and the transfer of education and training FTEs, following the Defense Wide 
Review, to the Department of the Army (-498), the Department of the Navy (-113), and the 
Department of the Air Force (-77). 
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Explanation of changes in Contractor FTEs: The decrease from FY 2019 to FY 2020 (-294) 
reflects the net impact of changes in contractor execution in other services from non-
federal sources (+26) due to migration of contractor CMEs from grants/corporative 
agreements to contractor base, and FY 2020 decreased programmed funding for advisory and 
assistant services contracts (-288), medical care contracts (-23), and other costs 
(medical care) (-9).  The decrease from FY 2020 to FY 2021 (-91) reflects decreases to 
other services from non-federal sources (-57), medical care contracts (-26), and other 
costs (medical care) (-8) associated with Army Medicine’s transfer of the Health 
Readiness Center of Excellence to the Department of the Army, Air Force Medical Services 
and Navy Bureau of Medicine and Surgery’s transfer of education and training contract 
dollars to their respective Service departments, and reduction of contractor CMEs at the 
Air Force’s Human Performance Wing following efficiencies studies. 
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VI.  OP 32 Line Items as Applicable (Dollars in thousands): 

 FY 2019 
Change  

FY 2019/FY 2020 FY 2020 
Change  

FY 2020/FY 2021 FY 2021 
OP 32 Line Actuals Price Program Estimate Price Program Estimate 
101 Exec, Gen’l & Spec Scheds 210,055 5,840 -31,239 184,656 2,844 -47,997 139,503 
103 Wage Board 3,264 91 78 3,433 53 -83 3,403 
104 FN Direct Hire (FNDH) 78 2 -40 40 1 0 41 
199 TOTAL CIV COMPENSATION 213,397 5,933 -31,201 188,129 2,898 -48,080 142,947 
308 Travel of Persons 71,553 1,431 3,057 76,041 1,521 -56,038 21,524 
399 TOTAL TRAVEL 71,553 1,431 3,057 76,041 1,521 -56,038 21,524 
401 DLA Energy (Fuel Products) 47 0 211 258 -13 -223 22 
411 Army Supply 79 0 -67 12 0 -12 0 
412 Navy Managed Supply, Matl 1,359 28 60 1,447 58 -229 1,276 
414 Air Force Consol Sust AG 
(Supply) 3 0 0 3 0 0 3 

416 GSA Supplies & Materials 1,654 33 -380 1,307 26 -309 1,024 
417 Local Purch Supplies & Mat 356 7 60 423 8 1 432 
422 DLA Mat Supply Chain 
(Medical) 111 0 -82 29 0 1 30 

499 TOTAL SUPPLIES & MATERIALS 3,609 68 -198 3,479 79 -771 2,787 
503 Navy Fund Equipment 289 6 357 652 26 -213 465 
506 DLA Mat Supply Chain (Const & 
Equip) 0 0 439 439 0 9 448 

507 GSA Managed Equipment 0 0 526 526 11 -1 536 
599 TOTAL EQUIPMENT PURCHASES 289 6 1,322 1,617 37 -205 1,449 
614 Space & Naval Warfare Center 479 8 345 832 52 -35 849 
671 DISA DISN Subscription 
Services (DSS) 26 -2 36 60 3 -2 61 
677 DISA Telecomm Svcs - 
Reimbursable 116 2 -118 0 0 0 0 

699 TOTAL DWCF PURCHASES 621 8 263 892 55 -37 910 
707 AMC Training 1,253 243 -1,496 0 0 0 0 
771 Commercial Transport 573 11 272 856 17 -411 462 
799 TOTAL TRANSPORTATION 1,826 254 -1,224 856 17 -411 462 
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 FY 2019 
Change  

FY 2019/FY 2020 FY 2020 
Change  

FY 2020/FY 2021 FY 2021 
OP 32 Line Actuals Price Program Estimate Price Program Estimate 
901 Foreign National Indirect 
Hire (FNIH) 3 0 0 3 0 0 3 

912 Rental Payments to GSA (SLUC) 140 3 -143 0 0 0 0 
914 Purchased Communications 
(Non-Fund) 245 5 55 305 6 -9 302 

915 Rents (Non-GSA) 450 9 677 1,136 23 -432 727 
917 Postal Services (U.S.P.S) 87 2 -72 17 0 0 17 
920 Supplies & Materials (Non-
Fund) 37,507 750 -4,969 33,288 666 -5,502 28,452 

921 Printing & Reproduction 772 15 1,242 2,029 41 -1,191 879 
922 Equipment Maintenance By 
Contract 3,459 69 2,040 5,568 111 -4,292 1,387 
923 Facilities Sust, Rest, & Mod 
by Contract 1,702 34 -1,474 262 5 -267 0 

924 Pharmaceutical Drugs 141 5 -146 0 0 0 0 
925 Equipment Purchases (Non-
Fund) 11,502 230 3,016 14,748 295 9,450 24,493 
927 Air Def Contracts & Space 
Support (AF) 2,646 53 -2,699 0 0 0 0 
930 Other Depot Maintenance (Non-
Fund) 229 5 -234 0 0 0 0 

932 Mgt Prof Support Svcs 8,831 177 -6,200 2,808 56 -1,366 1,498 
933 Studies, Analysis & Eval 800 16 -816 0 0 0 0 
934 Engineering & Tech Svcs 517 10 -527 0 0 0 0 
936 Training and Leadership 
Development (Other Contracts) 1,986 40 -2,026 0 0 0 0 

955 Other Costs (Medical Care) 261,883 9,166 -6,366 264,683 9,264 -273,414 533 
964 Other Costs (Subsistence and 
Support of Persons) 3,100 62 -2,469 693 14 -175 532 

984 Equipment Contracts 3,713 74 -3,787 0 0 0 0 
986 Medical Care Contracts 8,841 345 -6,085 3,101 121 -835 2,387 
987 Other Intra-Govt Purch 8,037 161 8,866 17,064 341 -1,077 16,328 
988 Grants 25,897 518 18,820 45,235 905 -18,571 27,569 
989 Other Services 67,781 1,356 15,143 84,280 1,686 -47,744 38,222 
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 FY 2019 
Change  

FY 2019/FY 2020 FY 2020 
Change  

FY 2020/FY 2021 FY 2021 
OP 32 Line Actuals Price Program Estimate Price Program Estimate 
990 IT Contract Support Services 4,065 81 -1,071 3,075 62 -854 2,283 
999 TOTAL OTHER PURCHASES 454,334 13,186 10,775 478,295 13,596 -346,279 145,612 
Total 745,629 20,886 -17,206 749,309 18,203 -451,821 315,691 

 
The following are Education and Training Budget Activity Group internal OP32 realignments within the same program element:  
(a) Uniformed Services University of the Health Sciences (USUHS)CIVPERS FTE Rebalancing:  Realigns CIVPAY funding ($9,557K) within the 
Other Education and Training program element, from OP32 Line 988, Grants to OP32 line 101, Executive, General and Specialty Schedules 
to account for budgeting and execution of an additional 66 FTEs at USUHS.  The additional FTEs are given to match actual execution 
resulting from programmatic growth requiring additional FTEs to manage the following programs: Murtha Cancer Center; Center for 
Deployment Psychology; Center for the Study of Traumatic Stress; Doctor of Nursing Practice; Human Performance Resource Center; 
Simulation Center Educational Certificate Program; Graduate Medical Education for Faculty Development; Enlisted to Medical Degree; 
National Center for Disaster Medicine and Public Health; Center for Global Health Engagement; Medical Education and Training Campus 
Affiliation for Undergraduate Degrees; General Surgery Maintenance of Expeditionary Currency; Inter-Agency Executive Medicine 
Institute Class; and Supplement Safety.
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I. Description of Operations Financed: Base Operations (BASOPS)/Communications refers to 
the resources for activities associated with all aspects of operating and maintaining 
facilities within the Military Health System (MHS). BASOPS provides for basic municipal 
services to operate our facilities, services for pest control, custodial, refuse 
collection, landscaping, security, internal and external communications, administrative 
services and routine repair, maintenance or modernization activities at locations world-
wide supporting the Armed Forces. The program consists of eight program elements:  
 
Facility Restoration and Modernization - Resources required for facilities' restoration 
and modernization projects including repair and replacement due to excessive age, natural 
disaster, fire, accident, or other causes. Modernization includes alteration of 
facilities solely to implement new or higher standards (including regulatory changes), to 
accommodate new functions, or to replace building components that typically last more 
than 30 years (such as foundations and framework). Recapitalization of facilities, which 
extends the service life of a facility, is accomplished by either restoration, 
modernization or replacement of the facility keeping infrastructure inventory relevant to 
delivery of healthcare advances and enhance operational or business effectiveness within 
a revitalized structure.  The Operations & Maintenance portion of recapitalization is 
restoration or modernization activities. 
 
Facility Sustainment - Resources required for maintenance and repair activities necessary 
to keep facilities in good working order.  It includes regularly scheduled adjustments 
and inspections, preventive maintenance tasks, emergency response and service calls for 
minor repairs.  Sustainment also includes major repairs or replacement of facility 
components (usually accomplished by contract) that are expected to occur periodically 
throughout the life cycle of facilities. This work includes regular roof replacement, 
refinishing of wall surfaces, repairing and replacement of heating and cooling systems, 
and replacing tile and carpeting.  
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Facilities Operations- Resources required for fire prevention and protection including 
crash rescue, emergency response, and disaster preparedness, engineering readiness, 
utilities to include plant operation and purchase of heat, light and power, electricity, 
water, natural gas, other utility services, refuse collection and disposal to include 
recycling operations, pavement clearance including snow and ice removal from roads, lease 
costs for real property including off-base facilities, grounds maintenance and 
landscaping, real property management and engineering services including special 
inspections of facilities and master planning, pest control, and custodial services.  
 
Base Communications - Resources required to provide base communication voice or data and 
wireless services to Military Health System medical activities. This includes non-
tactical, non-DCS (Defense Communications System), base communication facilities and 
equipment systems that provide local voice, data or wireless communications 
worldwide. Services such as telephone service, telegraph service, marine cable service, 
postage and box rentals, contractual mail service including express letter delivery, or 
messenger service. Includes all rental payments for equipment to accomplish communication 
services. (excludes parcel post and express mail services for freight and IT or telecom 
hardware, software and related training)  
 
Base Operations Support - Resources required to provide comptroller services, data 
processing services, information activities, legal activities, civilian personnel 
administration, military personnel administration, printing and reproduction, facility 
safety, management analysis/engineering services, retail supply operations, supply 
activities, procurement operations, storage activities, transportation activities, 
physical security and police activities, non-aseptic laundry and dry cleaning, food 
services, and morale, welfare and recreation activities.  
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Environmental Compliance & Pollution Prevention - Resources required to comply with 
environmental laws, regulations, criteria, and any action that is designed to reduce or 
eliminate (rather than control or treat) the future impact that an operation may have on 
the environment (including impacts to the air, surface and ground waters, vegetation and 
soils) through the source reduction of pollutants, more efficient use of natural 
resources, recycling, and/or reduced emissions of toxic and other undesirable materials 
or wastes to the environment.  This includes manpower, training, travel, and supplies.  
 
Visual Information Systems - Resources required to provide manpower, travel, contractual 
service, procurement of supplies and materials, expense equipment, necessary facilities 
and the associated services specifically identifiable to visual information productions, 
services, and support.  
 
Demolition/Disposal of Excess Facilities - Resources required for demolition and/or 
disposal costs associated with excess facilities, including buildings or any other 
permanent or temporary structure as well as pavements, utility systems, and other 
supporting infrastructure. Includes environmental costs directly attributable to 
demolition/disposal to include inspection and removal of hazardous material (such as 
lead-based paint or asbestos). 
II. Force Structure Summary: 
The Base Operations and Communications Budget Activity Group (BAG) includes staffing and 
contracts to provide base operations support services to the Military Health System 
facilities, planning and oversight of medical infrastructure, and facility systems 
maintenance to include life support systems. Infrastructure alterations are necessary to 
keep up with modern medical practices, promote efficiencies and recapitalize facility 
inventory to accomplish the medical healthcare mission. This BAG primarily awards 
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contracts to achieve these specialized infrastructure changes. In addition to 
infrastructure and system operations, this BAG also includes essential base support 
activities such as environmental waste removal, non-medical custodial service, grounds 
and surface maintenance including mowing, landscaping, road maintenance and snow removal, 
security and guard service and base communication systems. Many of the activities and 
services received consist of cost effective contracts to assure timely repair and service 
availability to sustain continuous services within the medical facility.  The funds in 
this BAG enable the DHP medical facilities to comply with The Joint Commission standards 
for accreditation and certification of health care organizations.  
 
 
 
 
NOTE:  Distribution of funds between CONUS and OCONUS follows the Financial Management 
Regulation (FMR) definition of CONUS and OCONUS. DoD 7000.14.R "Contiguous United States 
[CONUS] is the 48 states of the United States and the District of Columbia, which do not 
include Alaska and Hawaii." See 37 United States Code (U.S.C.) §101.” Non-Foreign OCONUS 
Area is the states of Alaska and Hawaii, the Commonwealths of Puerto Rico and the 
Northern Mariana Islands; Guam; the U.S. Virgin Islands, and U.S. territories, and 
possessions (excluding the former Trust Territories of the Pacific Islands, which are 
foreign areas for Joint Travel Regulations purposes). 
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  FY 2020  

   Congressional Action   

A. BA Subactivities 
FY 2019  
Actuals 

Budget  
Request Amount Percent Appropriated 

Current  
Estimate 

FY 2021  
Estimate 

1. Facility 
Restoration/Modernization 
- CONUS 

241,609 357,420 0 0.0 357,420 357,420 296,316 

2. Facility 
Restoration/Modernization 
- OCONUS 

18,248 107,422 0 0.0 107,422 107,422 94,665 

3. Facility Sustainment - 
CONUS 

513,930 502,992 0 0.0 502,992 503,072 450,046 

4. Facility Sustainment - 
OCONUS 

122,807 138,590 0 0.0 138,590 138,730 140,059 

5. Facilities Operations - 
Health Care (CONUS) 

469,741 514,081 -9,000 -1.8 505,081 501,220 461,935 

6. Facilities Operations - 
Health Care (OCONUS) 

54,709 54,025 0 0.0 54,025 54,463 55,117 

7. Base Communications - 
CONUS 

50,402 51,381 0 0.0 51,381 51,364 49,609 

8. Base Communications - 
OCONUS 

4,228 4,283 0 0.0 4,283 4,343 3,403 

9. Base Operations - CONUS 341,718 302,903 7,000 2.3 309,903 317,559 318,907 
10. Base Operations - 
OCONUS 

22,866 29,058 0 0.0 29,058 21,064 23,276 

11. Pollution Prevention 504 286 0 0.0 286 286 292 
12. Environmental 
Compliance 

22,479 24,029 0 0.0 24,029 25,179 19,647 

13. Visual Information 
Systems 

6,507 6,819 0 0.0 6,819 9,070 9,333 

14.  Demolition 0 0 0 n/a 0 0 0 
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  FY 2020  

   Congressional Action   

A. BA Subactivities 
FY 2019  
Actuals 

Budget  
Request Amount Percent Appropriated 

Current  
Estimate 

FY 2021  
Estimate 

Total  1,869,748 2,093,289 -2,000 -0.1 2,091,289 2,091,192 1,922,605 
 
 
 
NOTE:  Resources programmed for Facilities Restoration or Modernization (RM) activities is planned for failing systems or 
infrastructure repairs due to lack of sustainment, excessive age, and emergency repairs.  It also funds modernization efforts that 
propel the MHS toward compliance with new and current medical advancements for function within the medical facilities to include 
changing regulatory standards. The RM funding is an easy area for re-purposing funding toward emergent year of execution unplanned 
thus unfunded costs to accomplish the MHS medical mission.  Persistent re-purposing of RM funding in year of execution encroaches on 
the ability of the DHP to mitigate failing facility systems and infrastructure repairs that only maintains the current function at 
status quo.  Decreases to these funds also prevents planned modernization efforts that have allowed the MHS medical facilities to 
obtain status of a world class healthcare system servicing the Military Service Members and their families.      

    
 
(a) FY 2019 Actuals reflects reprogramming of $249,371K from the Restoration/Modernization of Facilities program to mitigate 
increasing healthcare costs in Private Sector Care and MHS IM/IT costs associated with Desktop to Data Center and Med-COI high 
priority system requirements 
 
(b) FY 2020 reflects $10,000K funding for Fisher House as provided in Section 8068 of Appropriation Law.  
 
(c) FY 2021 Restoration/Modernization program reflects $31,300K increase funding from Natural Disaster Recovery. 
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B. Reconciliation Summary 
Change 

FY 2020/FY 2020 
Change 

FY 2020/FY 2021 
Baseline Funding 2,093,289 2,091,192 
Congressional Adjustments (Distributed) -12,000  
Congressional Adjustments (Undistributed)   
Adjustments to Meet Congressional Intent   
Congressional Adjustments (General Provisions) 10,000  
Subtotal Appropriated Amount 2,091,289  
Fact-of-Life Changes (2020 to 2020 Only) -97  
Subtotal Baseline Funding 2,091,192  
Supplemental   
Reprogrammings   
Price Changes  40,701 
Functional Transfers  -203,388 
Program Changes  -5,900 
Current Estimate 2,091,192 1,922,605 
Less: Wartime Supplemental   
Normalized Current Estimate 2,091,192  
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  C. Reconciliation of Increases and Decreases Amount Totals 
FY 2020 President's Budget Request (Amended, if applicable)  2,093,289 
1. Congressional Adjustments  -2,000 

a. Distributed Adjustments   
1) Insufficient Justification -7,000  
2) Other Costs Excess Growth -5,000  

b. Undistributed Adjustments   
c. Adjustments to Meet Congressional Intent   
d. General Provisions   

1) Section 8068 :  Provision for Fisher House funding 10,000  
FY 2020 Appropriated Amount  2,091,289 
2. OCO and Other Supplemental Enacted   
3. Fact-of-Life Changes  -97 

a. Functional Transfers   
b. Technical Adjustments   

1) Increases   
2) Decreases   

a) FY 2020 Adjustments for Civilian Pay Raise and 
Subsequent Revisions Impacting BAG 7 

-97  
FY 2020 Baseline Funding  2,091,192 
4. Reprogrammings (Requiring 1415 Actions)   
Revised FY 2020 Estimate  2,091,192 
5. Less: OCO and Other Supplemental Appropriations and 
Reprogrammings (Items 2 and 4) 

  
FY 2020 Normalized Current Estimate  2,091,192 
6. Price Change  40,701 
7. Functional Transfers  -203,388 

a. Transfers In   
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C. Reconciliation of Increases and Decreases Amount Totals 
b. Transfers Out 

1) Defense Wide Review (DWR) - Medical Readiness 
Transfer to the Military Departments: 

-203,388  
In accordance with the FY 2021 Secretary of Defense 
Memo, Department of Defense Reform Focus in 2020, 
the Defense Health Program has transferred the 
Service Medical Readiness activities which occur 
outside of the Military Treatment Facility to the 
Military Departments.  This transfer allows the 
medical force structure to meet the operational 
requirements in support of the National Defense 
Strategy and support the Congressionally-mandated 
reforms to the Military Health System.  The 
following Medical Readiness programs have been 
identified as functions that would be more 
effectively and efficiently run by the Military 
Departments and support development of a Ready 
Medical Force and will not have an adverse impact to 
the delivery of healthcare in the Military Treatment 
Facilities.  Transfer funding for Readiness Mission 
to MILDEP Army ($100,758K), Navy ($102,229K, -167 
civilian FTEs), and Air Force ($401K; -18 civilian 
FTEs) reducing Defense Health Program Facilities and 
Base Operations budget. 

  

8. Program Increases  63,345 
a. Annualization of New FY 2020 Program   
b. One-Time FY 2021 Increases   

1) Funding for Natural Disaster Recovery Restore 
Damages to Medical Facilities. 

31,300  
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C. Reconciliation of Increases and Decreases Amount Totals 
 
c. Program Growth in FY 2021 

  
1) a.  Increase to the Base Operations Program Element 
for Single Accounting System Investment Costs: 

15,169  
Increased operational requirements for single 
accounting system phased implementation within the 
Military Health System (MHS). Operational costs will 
support requirements including but not limited to, 
program management, system enhancements, routine 
licensing and IT Support costs. The FY 2020 Base 
Operations baseline funding is $328,961K (excludes 
Fisher House $10.0M funds). 

  

2) b.  Increase to Base Operations Program Element for 
Audit Readiness Support: 

7,161  
Increase funding to improve oversight of resources 
and effectiveness of audit readiness program.   The 
FY 2020 Base Operations baseline funding is 
$328,961K. 

  

3) c. Increases Base Operations Program Element for 
DFAS Transaction Fees: 

5,000  
Increases resources for Base Operations for 
requirements related to additional DFAS transactions 
processed as new accounting system GFEBS rolls out 
to additional sites.   The FY 2020 Base Operations 
baseline funding is $328,961K. 

  

4) d. Increase to Base Communications Program Element: 3,369  
Increases resources forto planned life cycle 
equipment investments for telephone and wireless 
communication upgrades across the MHS enterprise.  The  

  



 
  

 
  

 Defense Health Program  

 Fiscal Year (FY) 2021 President’s Budget  

 Operation and Maintenance  

 Base Operations/Communications  

 
III. Financial Summary ($ in thousands) 
 

 
Base Operations/Communications 

  BOCOM-197 
 

C. Reconciliation of Increases and Decreases Amount Totals 
FY 2020 Base Communications baseline funding is 
$55,664K. 

5) e.  Increase Resources for Performance Awards to 
Civilian Employees: 

1,346  
Increases resources available for Civilian 
Performance Awards during the fiscal year.   
The FY 2020 Civilian Baseline funding is $214,289K. 

  

9. Program Decreases  -69,245 
a. Annualization of FY 2020 Program Decreases   
b. One-Time FY 2020 Increases   

1) Reverses One-time Increase from Section 8068 for 
Fisher House funding.  

-10,000  
c. Program Decreases in FY 2021   

1) a. Reduction to Resources in Restoration and 
Modernization Program Element: 

-29,505  
Decrease to facilities restoration and modernization 
funding places investment focus on patient care 
facilities; reducing project change orders through 
improving upfront planning of facility projects and 
seek opportunities to reduce overall footprint with 
no impact to beneficiary utilization at MHS 
healthcare facilities.  The FY 2020 RM baseline 
funding is $464,842K. 

  

2) b.  Reduces Requirements in Facilities Operations 
Program Element: 

-12,944  
Reduces requirements resulting from previous 
investments for metering of utility services for 
monthly usage billings and reduces rental costs  for 
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C. Reconciliation of Increases and Decreases Amount Totals 
discontinued occupancy in leased spaces. The FY 2020 
Facilities Operations baseline funding is $555,683K. 

 
3) c.  Reduces Requirements to Base Operations Program 
Element: 

 
-3,505 

 

Realign funding to requirements that utilize RDTE 
and/or PROC appropriations resulting from reduced 
professional services  required for implementation 
of single accounting system.  The FY 2020 Base 
Operations baseline funding is $328,961K. 

  

4) d.  One Less Compensable Day: -824  
In accordance with OMB Circular A-11, Section 85.5 
c, reduction in civilian pay to account for one 
fewer paid days in FY 2021 (261 paid days) than in 
FY 2020 (262 paid days).  The FY 2020 Civilian 
baseline funding is  
$ 214,289K. 

  

5) e. Office of the General Counsel Realigned to the 
Defense Health Agency Management Activities Program 
Element: 

-2,467  

Realigns 24 FTEs and associated resources related to 
staffing for Office of General Council from National 
Capital Region (NCR) to Defense Health Agency 
program element within Management Activities BAG 5.  
The FY 2020 Base Operations baseline funding is 
$328,961K. 

  

6) f. Defense Wide Review (DWR) - Reduce Facility 
Sustainment Funds for non-Clinical Medical Space: 

-10,000  
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C. Reconciliation of Increases and Decreases Amount Totals 
Defense Wide Review (DWR) decrease to resources 
represents programming of facility sustainment 
activities at 90% for non-clinical medical buildings 
such as administrative and warehouse locations while 
medical buildings are programmed at 100% annual 
sustainment costs projected by the DoD Facilities 
Sustainment Model (FSM).  The FY 2020 Sustainment 
baseline funding is $641,582K. 

  

FY 2021 Budget Request  1,922,605 
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FY 2019 Sustainment MODEL is reflected at 100% while actuals depict less investment in non-medical 
facilities such as Administrative and Warehouse buildings.  
FY 2020 Sustainment MODEL and Programming is reflected at 100% 
FY 2021 Sustainment MODEL is reflected at 100% while Programming depicts 90% investment in non-
medical facilities such as Administrative and Warehouse buildings which brings the average 
comparison below 100%.  
  

  FY 2019 FY 2020 FY 2021 
Change 
FY 

2019/2020 
Change 
FY 

2020/2021 
Facility Sustainment Funding: 636,737       641,802  589,998 5,065   (51,804)  
Facility Sustainment Model Requirement: 651,745    664,940   655,877  (6,805)    10,937 
Sustainment Rate (MILPERS not included): 98%    100%    90% 
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V. Personnel Summary FY 2019 FY 2020 FY 2021 

Change 
FY 2019/ 
FY 2020 

Change 
FY 2020/ 
FY 2021 

Active Military End Strength (E/S) 
(Total) 

2,190 1,537 1,251 -653 -286 
Officer 499 378 309 -121 -69 
Enlisted 1,691 1,159 942 -532 -217 

Active Military Average Strength (A/S) 
(Total) 

2,201 1,864 1,395 -337 -469 
Officer 503 439 344 -64 -95 
Enlisted 1,698 1,425 1,051 -273 -374 

Civilian FTEs (Total) 2,340 2,292 2,082 -48 -210 
U.S. Direct Hire 2,050 2,132 1,922 82 -210 
Foreign National Direct Hire 71 60 60 -11 0 
Total Direct Hire 2,121 2,192 1,982 71 -210 
Foreign National Indirect Hire 219 100 100 -119 0 

Average Annual Civilian Salary ($ in 
thousands) 

86.1 94.2 95.7 8.1 1.5 
      
Contractor FTEs (Total) 710 462 919 -248 457 
 
Explanation of changes in Active Military End Strength:  The decrease from FY 2019 to  
FY 2020 (-653) includes transfers to the Defense Health Agency for Major Headquarters 
Activities (Navy: -1), mission transfers to the Military Departments for Medical 
Readiness Programs (Navy: -30), transfers to the Military Departments for reductions to 
medical end strength (Army: -1) and internal DHP realignments to meet emerging 
requirements (Navy BOS -621 to  +250 CHS; +104 IM/IT; +267 E&T).  
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The decrease from FY 2020 to FY 2021 (-286) includes transfers to the military 
departments for internal realignments and medical readiness programs (Navy: -287) and one 
transfer back for the revised military drawdown (Army: +1). 
 
Explanation of changes in Civilian FTEs: The decrease from FY 2019 to FY 2020 results 
from over-execution during the fiscal year 2019.  The reduction of civilian FTEs from  
FY 2021 to FY 2020 is a result of transferring Civilian FTEs out of the DHP to the MILDEP 
of Navy at -167 and -18 for Air Force.  Also part of the decrease from FY 2021 to FY 2020 
is -1 FTE for a technical correction and -24 DHP internal movement between Base Ops and 
Management Activities for Office of General Council staffing.  
 
Explanation of changes to Contractor FTEs:  The increase of Contractor FTEs for Base 
Operations BAG relates to staffing for Facilities Sustainment activities and Facilities 
Enterprise Division staffing as the DHP mission migrates under DHA from the services 
medical components. 
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VI.  OP 32 Line Items as Applicable (Dollars in thousands): 

 FY 2019 
Change  

FY 2019/FY 2020 FY 2020 
Change  

FY 2020/FY 2021 FY 2021 
OP 32 Line Actuals Price Program Estimate Price Program Estimate 
101 Exec, Gen’l & Spec Scheds 175,802 4,887 8,592 189,281 2,915 -20,081 172,115 
103 Wage Board 20,364 566 1,597 22,527 347 122 22,996 
104 FN Direct Hire (FNDH) 2,941 82 -595 2,428 37 18 2,483 
105 Separation Liability (FNDH) 45 1 -1 45 1 -1 45 
107 Voluntary Sep Incentives 8 0 0 8 0 0 8 
199 TOTAL CIV COMPENSATION 199,160 5,536 9,593 214,289 3,300 -19,942 197,647 
308 Travel of Persons 17,331 347 -6,658 11,020 220 -166 11,074 
399 TOTAL TRAVEL 17,331 347 -6,658 11,020 220 -166 11,074 
401 DLA Energy (Fuel Products) 2,556 -17 138 2,677 -136 186 2,727 
402 Service Fund Fuel 173 -1 -95 77 -4 5 78 
412 Navy Managed Supply, Matl 285 6 -107 184 7 -10 181 
416 GSA Supplies & Materials 1,028 21 -703 346 7 -66 287 
417 Local Purch Supplies & Mat 2,734 55 -915 1,874 37 -33 1,878 
422 DLA Mat Supply Chain 
(Medical) 353 -1 -114 238 0 -2 236 

499 TOTAL SUPPLIES & MATERIALS 7,129 63 -1,796 5,396 -89 80 5,387 
502 Army Fund Equipment 1,587 -1 -1,586 0 0 0 0 
503 Navy Fund Equipment 91 2 85 178 7 -14 171 
506 DLA Mat Supply Chain (Const & 
Equip) 14 0 -14 0 0 0 0 

507 GSA Managed Equipment 106 2 105 213 4 -12 205 
599 TOTAL EQUIPMENT PURCHASES 1,798 3 -1,410 391 11 -26 376 
611 Navy Surface Warfare Ctr 462 8 -470 0 0 0 0 
614 Space & Naval Warfare Center 462 8 -470 0 0 0 0 
631 Navy Base Support (NFESC) 1,165 144 278 1,587 28 -302 1,313 
633 DLA Document Services 462 2 -464 0 0 0 0 
634 NAVFEC (Utilities and 
Sanitation) 23,377 0 4,992 28,369 567 -604 28,332 
635 Navy Base Support (NAVFEC 
Other Support Services) 23,903 0 27,985 51,888 1,038 324 53,250 
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 FY 2019 
Change  

FY 2019/FY 2020 FY 2020 
Change  

FY 2020/FY 2021 FY 2021 
OP 32 Line Actuals Price Program Estimate Price Program Estimate 
647 DISA Enterprise Computing 
Centers 0 0 312 312 4 2 318 
671 DISA DISN Subscription 
Services (DSS) 3,731 -322 -365 3,044 146 -1,099 2,091 

675 DLA Disposition Services 462 0 -462 0 0 0 0 
677 DISA Telecomm Svcs - 
Reimbursable 251 5 -256 0 0 0 0 

679 Cost Reimbursable Purchase 1,189 24 -146 1,067 0 12 1,079 
680 Building Maint Fund Purch 0 0 41,688 41,688 0 759 42,447 
691 DFAS Financial Operations 
(Army) 11,659 -274 6,036 17,421 -552 901 17,770 
692 DFAS Financial Operations 
(Navy) 5,922 -115 1,650 7,457 515 -366 7,606 
693 DFAS Financial Operations 
(Air Force) 2,856 -101 480 3,235 559 -494 3,300 
696 DFAS Financial Operation 
(Other Defense Agencies) 7,679 16 -3,045 4,650 1,248 3,750 9,648 

699 TOTAL DWCF PURCHASES 83,580 -605 77,743 160,718 3,553 2,883 167,154 
707 AMC Training 24 5 -29 0 0 0 0 
719 SDDC Cargo Ops-Port hndlg 1,259 478 -565 1,172 -316 319 1,175 
771 Commercial Transport 2,546 51 -1,094 1,503 30 0 1,533 
799 TOTAL TRANSPORTATION 3,829 534 -1,688 2,675 -286 319 2,708 
901 Foreign National Indirect 
Hire (FNIH) 2,229 0 -632 1,597 32 4 1,633 

912 Rental Payments to GSA (SLUC) 10,141 203 11,022 21,366 427 47 21,840 
913 Purchased Utilities (Non-
Fund) 245,909 4,918 9,464 260,291 5,206 -37,153 228,344 
914 Purchased Communications 
(Non-Fund) 26,791 536 11,347 38,674 773 -655 38,792 

915 Rents (Non-GSA) 62,016 1,240 -35,355 27,901 558 -5,146 23,313 
917 Postal Services (U.S.P.S) 3,467 69 -1,381 2,155 43 -52 2,146 
920 Supplies & Materials (Non-
Fund) 24,883 498 -6,151 19,230 385 -507 19,108 

921 Printing & Reproduction 10,110 202 -6,203 4,109 82 -168 4,023 
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 FY 2019 
Change  

FY 2019/FY 2020 FY 2020 
Change  

FY 2020/FY 2021 FY 2021 
OP 32 Line Actuals Price Program Estimate Price Program Estimate 
922 Equipment Maintenance By 
Contract 8,079 162 1,777 10,018 200 -1,730 8,488 
923 Facilities Sust, Rest, & Mod 
by Contract 615,462 12,309 -142,309 485,462 9,709 -70,049 425,122 
925 Equipment Purchases (Non-
Fund) 8,880 178 997 10,055 201 -611 9,645 

926 Other Overseas Purchases 3 0 -3 0 0 0 0 
930 Other Depot Maintenance (Non-
Fund) 740 15 -65 690 14 -346 358 

932 Mgt Prof Support Svcs 53,284 1,066 -39,331 15,019 300 -3,911 11,408 
933 Studies, Analysis & Eval 8,920 178 -9,098 0 0 0 0 
934 Engineering & Tech Svcs 457 9 1,067 1,533 31 -129 1,435 
937 Locally Purchased Fuel (Non-
Fund) 2,369 -16 -324 2,029 41 -189 1,881 

955 Other Costs (Medical Care) 9,789 382 -9,315 856 33 6,266 7,155 
957 Other Costs (Land and 
Structures) 235,917 4,718 226,935 467,570 9,351 -85,549 391,372 
959 Other Costs (Insurance 
Claims/Indmnties) 12 0 -12 0 0 0 0 
960 Other Costs (Interest and 
Dividends) 1,359 27 -1,386 0 0 0 0 
964 Other Costs (Subsistence and 
Support of Persons) 5,211 104 -5,315 0 0 0 0 

984 Equipment Contracts 88 2 -90 0 0 0 0 
985 Research & Development, 
Contracts 515 0 -515 0 0 0 0 

986 Medical Care Contracts 5,690 222 -3,652 2,260 88 -19 2,329 
987 Other Intra-Govt Purch 127,772 2,555 43,362 173,689 3,474 61 177,224 
988 Grants 0 0 10,000 10,000 200 -10,200 0 
989 Other Services 72,408 1,448 41,562 115,418 2,308 2,438 120,164 
990 IT Contract Support Services 14,420 288 12,073 26,781 536 15,162 42,479 
999 TOTAL OTHER PURCHASES 1,556,921 31,313 108,469 1,696,703 33,992 -192,436 1,538,259 
Total 1,869,748 37,191 184,253 2,091,192 40,701 -209,288 1,922,605 

 
NOTE: (a) FY 2019 Actuals reflects reprogramming of $249,371K from the Restoration/Modernization of Facilities OP-32 Row 957 to 
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mitigate increasing healthcare costs in Private Sector Care and MHS IM/IT costs associated with the Desk to Data Center and Med-COI 
high priority system requirements. 
(b) FY 2021 ROW 957 contains additional funding above DHP programmed RM funds of $31,300 from the Natural Disaster Recovery 
funds specific to FY 2021 Restoration/Modernization program.
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VI.  OP 32 Line Items as Applicable (Dollars in thousands): 

 FY 2019 
Foreign 
Currency 

Change  
FY 2019/FY 2020 FY 2020 

Foreign 
Currency 

Change  
FY 2020/FY 2021 FY 2021 

OP 32 Line Actuals Rate Diff Price Program Estimate Rate Diff Price Program Estimate 
101 Exec, Gen’l & 
Spec Scheds 15,345 0 427 -3,414 12,358 0 190 -74 12,474 

103 Wage Board 9,800 0 272 583 10,655 0 164 25 10,844 
104 FN Direct 
Hire (FNDH) 229 0 6 -235 0 0 0 0 0 
105 Separation 
Liability (FNDH) 26 0 1 -1 26 0 0 0 26 
199 TOTAL CIV 
COMPENSATION 25,400 0 706 -3,067 23,039 0 354 -49 23,344 
308 Travel of 
Persons 169 0 3 165 337 0 7 0 344 

399 TOTAL TRAVEL 169 0 3 165 337 0 7 0 344 
401 DLA Energy 
(Fuel Products) 93 0 -1 64 156 0 -8 12 160 
402 Service Fund 
Fuel 5 0 0 -4 1 0 0 0 1 
412 Navy Managed 
Supply, Matl 196 0 4 -124 76 0 3 -1 78 
414 Air Force 
Consol Sust AG 
(Supply) 

1 0 0 -1 0 0 0 0 0 

416 GSA Supplies 
& Materials 280 0 6 -171 115 0 2 0 117 
417 Local Purch 
Supplies & Mat 1,810 0 36 -1,107 739 0 15 0 754 
422 DLA Mat 
Supply Chain 
(Medical) 

237 0 -1 -139 97 0 0 2 99 

499 TOTAL 
SUPPLIES & 
MATERIALS 

2,622 0 44 -1,482 1,184 0 12 13 1,209 

502 Army Fund 
Equipment 1,587 0 -1 -1,586 0 0 0 0 0 
503 Navy Fund 
Equipment 44 0 1 -16 29 0 1 -1 29 
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 FY 2019 
Foreign 
Currency 

Change  
FY 2019/FY 2020 FY 2020 

Foreign 
Currency 

Change  
FY 2020/FY 2021 FY 2021 

OP 32 Line Actuals Rate Diff Price Program Estimate Rate Diff Price Program Estimate 
506 DLA Mat 
Supply Chain 
(Const & Equip) 

14 0 0 -14 0 0 0 0 0 

507 GSA Managed 
Equipment 51 0 1 -16 36 0 1 0 37 
599 TOTAL 
EQUIPMENT 
PURCHASES 

1,696 0 1 -1,632 65 0 2 -1 66 

611 Navy Surface 
Warfare Ctr 462 0 8 -470 0 0 0 0 0 
614 Space & Naval 
Warfare Center 462 0 8 -470 0 0 0 0 0 
631 Navy Base 
Support (NFESC) 797 0 98 11 906 0 16 2 924 
633 DLA Document 
Services 462 0 2 -464 0 0 0 0 0 
634 NAVFEC 
(Utilities and 
Sanitation) 

462 0 0 -462 0 0 0 0 0 

635 Navy Base 
Support (NAVFEC 
Other Support 
Services) 

14,744 0 0 20,416 35,160 0 703 -215 35,648 

671 DISA DISN 
Subscription 
Services (DSS) 

198 0 -17 -181 0 0 0 0 0 

675 DLA 
Disposition 
Services 

462 0 0 -462 0 0 0 0 0 

677 DISA Telecomm 
Svcs - 
Reimbursable 

198 0 4 -202 0 0 0 0 0 

679 Cost 
Reimbursable 
Purchase 

462 0 9 -471 0 0 0 0 0 

692 DFAS 
Financial 
Operations (Navy) 

462 0 -9 -453 0 0 0 0 0 
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 FY 2019 
Foreign 
Currency 

Change  
FY 2019/FY 2020 FY 2020 

Foreign 
Currency 

Change  
FY 2020/FY 2021 FY 2021 

OP 32 Line Actuals Rate Diff Price Program Estimate Rate Diff Price Program Estimate 
699 TOTAL DWCF 
PURCHASES 19,171 0 103 16,792 36,066 0 719 -213 36,572 
719 SDDC Cargo 
Ops-Port hndlg 462 0 176 -638 0 0 0 0 0 
771 Commercial 
Transport 46 0 1 -38 9 0 0 0 9 
799 TOTAL 
TRANSPORTATION 508 0 177 -676 9 0 0 0 9 
901 Foreign 
National Indirect 
Hire (FNIH) 

249 0 0 -130 119 0 2 1 122 

913 Purchased 
Utilities (Non-
Fund) 

453 0 9 -462 0 0 0 0 0 

914 Purchased 
Communications 
(Non-Fund) 

231 0 5 -228 8 0 0 0 8 

915 Rents (Non-
GSA) 1,346 0 27 -1,373 0 0 0 0 0 
917 Postal 
Services 
(U.S.P.S) 

198 0 4 -202 0 0 0 0 0 

920 Supplies & 
Materials (Non-
Fund) 

12,358 0 247 -6,285 6,320 0 126 -14 6,432 

921 Printing & 
Reproduction 27 0 1 -28 0 0 0 0 0 
922 Equipment 
Maintenance By 
Contract 

1,179 0 24 552 1,755 0 35 -1 1,789 

923 Facilities 
Sust, Rest, & Mod 
by Contract 

537,472 0 10,749 -96,017 452,204 0 9,044 -64,528 396,720 

925 Equipment 
Purchases (Non-
Fund) 

1,187 0 24 220 1,431 0 29 0 1,460 
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 FY 2019 
Foreign 
Currency 

Change  
FY 2019/FY 2020 FY 2020 

Foreign 
Currency 

Change  
FY 2020/FY 2021 FY 2021 

OP 32 Line Actuals Rate Diff Price Program Estimate Rate Diff Price Program Estimate 
930 Other Depot 
Maintenance (Non-
Fund) 

105 0 2 -107 0 0 0 0 0 

932 Mgt Prof 
Support Svcs 72 0 1 -73 0 0 0 0 0 
933 Studies, 
Analysis & Eval 72 0 1 -73 0 0 0 0 0 
937 Locally 
Purchased Fuel 
(Non-Fund) 

1 0 0 -1 0 0 0 0 0 

955 Other Costs 
(Medical Care) 857 0 33 -890 0 0 0 0 0 
957 Other Costs 
(Land and 
Structures) 

232,634 0 4,653 227,555 464,842 0 9,297 -83,140 390,999 

964 Other Costs 
(Subsistence and 
Support of 
Persons) 

2 0 0 -2 0 0 0 0 0 

985 Research & 
Development, 
Contracts 

4 0 0 -4 0 0 0 0 0 

986 Medical Care 
Contracts 201 0 8 -209 0 0 0 0 0 
987 Other Intra-
Govt Purch 44,388 0 888 18,343 63,619 0 1,272 315 65,206 
989 Other 
Services 13,724 0 274 41,648 55,646 0 1,113 -42 56,717 
990 IT Contract 
Support Services 268 0 5 -273 0 0 0 0 0 
999 TOTAL OTHER 
PURCHASES 847,028 0 16,955 181,961 1,045,944 0 20,918 -147,409 919,453 
Total 896,594 0 17,989 192,061 1,106,644 0 22,012 -147,659 980,997 

NOTE: (a) FY 2019 Estimated Actuals reflects reprogramming of $249,371K from the Restoration/Modernization of Facilities OP-32 Row 957 
to mitigate increasing healthcare costs in Private Sector Care and MHS IM/IT costs associated with the Desktop to Data Center and Med-
COI high priority system requirements 
 
FY 2021 Restoration/Modernization of Facilities OP-32 row 957 reflects $31,300K funding from Natural Disaster Recovery funding. 
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Appropriation:  Operation & Maintenance 
FY 2019 FY 2020 FY 2021 
Estimate Enacted Estimate 

I. Management & Professional Support Services
FFRDC Work 20,734 4,628 4,273 
Non-FFRDC Work 483,081 331,654 308,246 

Subtotal 503,815 336,282 312,519 

II. Studies, Analyses & Evaluation
FFRDC Work 28,107 8,354 6,876 
Non-FFRDC Work 83,153 41,295 22,320 

Subtotal 111,260 49,649 29,196 

III. Engineering & Technical Services
FFRDC Work 483 
Non-FFRDC Work 213,955 5,339 5,316 

Subtotal 214,438 5,339 5,316 

Total 829,513 391,270 347,031 



(This page intentionally left blank)



(This page intentionally left blank)



   
   
 Defense Health Program  
 Fiscal Year (FY) 2021 President’s Budget  
 Operation and Maintenance  
 Summary of Funds Budgeted for Environmental Projects  

 

 
Exhibit PB-28, Summary of Budgeted Environmental Projects 

  DHP-225 
 

 



   
   
 Defense Health Program  
 Fiscal Year (FY) 2021 President’s Budget  
 Operation and Maintenance  
 Summary of Funds Budgeted for Environmental Projects  

 

 
Exhibit PB-28, Summary of Budgeted Environmental Projects 

  DHP-226 
 

 

  



   
   
 Defense Health Program  
 Fiscal Year (FY) 2021 President’s Budget  
 Operation and Maintenance  
 Summary of Funds Budgeted for Environmental Projects  

 

 
Exhibit PB-28, Summary of Budgeted Environmental Projects 

  DHP-227 
 

  



   
   
 Defense Health Program  
 Fiscal Year (FY) 2021 President’s Budget  
 Operation and Maintenance  
 Summary of Funds Budgeted for Environmental Projects  

 

 
Exhibit PB-28, Summary of Budgeted Environmental Projects 

  DHP-228 
 



   
   
 Defense Health Program  
 Fiscal Year (FY) 2021 President’s Budget  
 Operation and Maintenance  
 Procurement Program  

 

 
Exhibit P-1, Procurement Program 

  DHP-229 
 



  
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(This page intentionally left blank)



   
   
 Defense Health Program  
 Fiscal Year (FY) 2021 President’s Budget  
 Operation and Maintenance  
 Procurement Budget Item Justification  

 

 
Procurement Budget Item Justification 

  DHP-231 
 



   
   
 Defense Health Program  
 Fiscal Year (FY) 2021 President’s Budget  
 Operation and Maintenance  
 Procurement Budget Item Justification  

 

 
Procurement Budget Item Justification 

  DHP-232 
 



   
   
 Defense Health Program  
 Fiscal Year (FY) 2021 President’s Budget  
 Operation and Maintenance  
 Procurement Budget Item Justification  

 

 
Procurement Budget Item Justification 

  DHP-233 
 



   
   
 Defense Health Program  
 Fiscal Year (FY) 2021 President’s Budget  
 Operation and Maintenance  
 Procurement Budget Item Justification  

 

 
Procurement Budget Item Justification 

  DHP-234 
 



   
   
 Defense Health Program  
 Fiscal Year (FY) 2021 President’s Budget  
 Operation and Maintenance  
 Procurement Budget Item Justification  

 

 
Procurement Budget Item Justification 

  DHP-235 
 



  
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(This page intentionally left blank)



Defense Health Program
Fiscal Year (FY) 2021 President’s Budget

Operation and Maintenance
RDT&E Programs

Exhibit R-1, RDT&E Programs
DHP-237



Volume 1 - 1



Volume 1 - 2



Volume 1 - 3



Volume 1 - 4



Volume 1 - 5



Volume 1 - 6



Volume 1 - 7



Volume 1 - 8



Volume 1 - 9



Volume 1 - 10



Volume 1 - 11



Volume 1 - 12



Volume 1 - 13



Volume 1 - 14



Volume 1 - 15



Volume 1 - 16



Volume 1 - 17



Volume 1 - 18



Volume 1 - 19



Volume 1 - 20



Volume 1 - 21



Volume 1 - 22



Volume 1 - 23



Volume 1 - 24



Volume 1 - 25



Volume 1 - 26



Volume 1 - 27



Volume 1 - 28



Volume 1 - 29



Volume 1 - 30



Volume 1 - 31



Volume 1 - 32



Volume 1 - 33



Volume 1 - 34



Volume 1 - 35



Volume 1 - 36



Volume 1 - 37



Volume 1 - 38



Volume 1 - 39



Volume 1 - 40



Volume 1 - 41



Volume 1 - 42



Volume 1 - 43



Volume 1 - 44



Volume 1 - 45



Volume 1 - 46



Volume 1 - 47



Volume 1 - 48



Volume 1 - 49



Volume 1 - 50



Volume 1 - 51



Volume 1 - 52



Volume 1 - 53



Volume 1 - 54



Volume 1 - 55



Volume 1 - 56



Volume 1 - 57



Volume 1 - 58



Volume 1 - 59



Volume 1 - 60



Volume 1 - 61



Volume 1 - 62



Volume 1 - 63



Volume 1 - 64



Volume 1 - 65



Volume 1 - 66



Volume 1 - 67



Volume 1 - 68



Volume 1 - 69



Volume 1 - 70



Volume 1 - 71



Volume 1 - 72



Volume 1 - 73



Volume 1 - 74



Volume 1 - 75



Volume 1 - 76



Volume 1 - 77



Volume 1 - 78



Volume 1 - 79



Volume 1 - 80



Volume 1 - 81



Volume 1 - 82



Volume 1 - 83



Volume 1 - 84



Volume 1 - 85



Volume 1 - 86



Volume 1 - 87



Volume 1 - 88



Volume 1 - 89



Volume 1 - 90



Volume 1 - 91



Volume 1 - 92



Volume 1 - 93



Volume 1 - 94



Volume 1 - 95



Volume 1 - 96



Volume 1 - 97



Volume 1 - 98



Volume 1 - 99



Volume 1 - 100



Volume 1 - 101



Volume 1 - 102



Volume 1 - 103



Volume 1 - 104



Volume 1 - 105



Volume 1 - 106



Volume 1 - 107



Volume 1 - 108



Volume 1 - 109



Volume 1 - 110



Volume 1 - 111



Volume 1 - 112



Volume 1 - 113



Volume 1 - 114



Volume 1 - 115



Volume 1 - 116



Volume 1 - 117



Volume 1 - 118



Volume 1 - 119



Volume 1 - 120



Volume 1 - 121



Volume 1 - 122



Volume 1 - 123



Volume 1 - 124



Volume 1 - 125



Volume 1 - 126



Volume 1 - 127



Volume 1 - 128



Volume 1 - 129



Volume 1 - 130



Volume 1 - 131



Volume 1 - 132



Volume 1 - 133



Volume 1 - 134



Volume 1 - 135



Volume 1 - 136



Volume 1 - 137



Volume 1 - 138



Volume 1 - 139



Volume 1 - 140



Volume 1 - 141



Volume 1 - 142



Volume 1 - 143



Volume 1 - 144



Volume 1 - 145



Volume 1 - 146



Volume 1 - 147



Volume 1 - 148



Volume 1 - 149



Volume 1 - 150



Volume 1 - 151



Volume 1 - 152



Volume 1 - 153



Volume 1 - 154



Volume 1 - 155



Volume 1 - 156



Volume 1 - 157



Volume 1 - 158



Volume 1 - 159



Volume 1 - 160



Volume 1 - 161



Volume 1 - 162



Volume 1 - 163



Volume 1 - 164



Volume 1 - 165



Volume 1 - 166



Volume 1 - 167



Volume 1 - 168



Volume 1 - 169



Volume 1 - 170



Volume 1 - 171



Volume 1 - 172



Volume 1 - 173



Volume 1 - 174



Volume 1 - 175



Volume 1 - 176



Volume 1 - 177



Volume 1 - 178



Volume 1 - 179



Volume 1 - 180



Volume 1 - 181



Volume 1 - 182



Volume 1 - 183



Volume 1 - 184



Volume 1 - 185



Volume 1 - 186



Volume 1 - 187



Volume 1 - 188



Volume 1 - 189



Volume 1 - 190



Volume 1 - 191



Volume 1 - 192



Volume 1 - 193



Volume 1 - 194



Volume 1 - 195



Volume 1 - 196



Volume 1 - 197



Volume 1 - 198



Volume 1 - 199



Volume 1 - 200



Volume 1 - 201



Volume 1 - 202



Volume 1 - 203



Volume 1 - 204



Volume 1 - 205



Volume 1 - 206



Volume 1 - 207



Volume 1 - 208



Volume 1 - 209



Volume 1 - 210



Volume 1 - 211



Volume 1 - 212



Volume 1 - 213



Volume 1 - 214



Volume 1 - 215



Volume 1 - 216



Volume 1 - 217



Volume 1 - 218



Volume 1 - 219



Volume 1 - 220



Volume 1 - 221



Volume 1 - 222



Volume 1 - 223



Volume 1 - 224



Volume 1 - 225



Volume 1 - 226



Volume 1 - 227



Volume 1 - 228



Volume 1 - 229



Volume 1 - 230



Volume 1 - 231



Volume 1 - 232



Volume 1 - 233



Volume 1 - 234



Volume 1 - 235



Volume 1 - 236



Volume 1 - 237



Volume 1 - 238



Volume 1 - 239



Volume 1 - 240



Volume 1 - 241



Volume 1 - 242



Volume 1 - 243



Volume 1 - 244



Volume 1 - 245



Volume 1 - 246



Volume 1 - 247



Volume 1 - 248



Volume 1 - 249



Volume 1 - 250



Volume 1 - 251



Volume 1 - 252



Volume 1 - 253



Volume 1 - 254



Volume 1 - 255



Volume 1 - 256



Volume 1 - 257



Volume 1 - 258



Volume 1 - 259



Volume 1 - 260



Volume 1 - 261



Volume 1 - 262



Volume 1 - 263



Volume 1 - 264



Volume 1 - 265



Volume 1 - 266



Volume 1 - 267



Volume 1 - 268



Volume 1 - 269



Volume 1 - 270



Volume 1 - 271



Volume 1 - 272



Volume 1 - 273



Volume 1 - 274



Volume 1 - 275



Volume 1 - 276



Volume 1 - 277



Volume 1 - 278



Volume 1 - 279



Volume 1 - 280



Volume 1 - 281



Volume 1 - 282



Volume 1 - 283



Volume 1 - 284



Volume 1 - 285



Volume 1 - 286



Volume 1 - 287



Volume 1 - 288



Volume 1 - 289



Volume 1 - 290



Volume 1 - 291



Volume 1 - 292



Volume 1 - 293



Volume 1 - 294



Volume 1 - 295



Volume 1 - 296



Volume 1 - 297



Volume 1 - 298



Volume 1 - 299



Volume 1 - 300



Volume 1 - 301



Volume 1 - 302



Volume 1 - 303



Volume 1 - 304



Volume 1 - 305



Volume 1 - 306



Volume 1 - 307



Volume 1 - 308



Volume 1 - 309



Volume 1 - 310



Volume 1 - 311



Volume 1 - 312



Volume 1 - 313



Volume 1 - 314



Volume 1 - 315



Volume 1 - 316



Volume 1 - 317



Volume 1 - 318



DEFENSE HEALTH PROGRAM 

Fiscal Year (FY) 2021 Budget Estimates

OVERSEAS CONTINGENCY OPERATIONS (OCO)

February 2020 

The Defense Health Program spans the globe in support of the Department of Defense's most important resource--active 
and retired military members and their families.

Preparation of the Defense-Wide budget 
excluding revolving funds, cost the 
Department of Defense a total of 

approximately $1,220,000 in FY 2020
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Budget Activity 1, Operation and Maintenance 
I. Description of Operations Supported: Provides resources needed to fund the incremental (above
baseline) costs to support Operation FREEDOM’S SENTINEL (OFS) in Afghanistan, Operation INHERENT
RESOLVE (OIR) in Iraq and the Levant, increasing efforts to support European allies and deter
aggression (European Reassurance Initiative), and supporting a partnership-focused approach to
counterterrorism.  The resource amounts provided are consistent with the Department’s force level
budgetary assumptions. These incremental funds provide medical and dental services to active forces,
mobilized Reserve Components (RC), and their family members in support of these operations.  The
Defense Health Program (DHP) baseline budget request does not fund the medical and dental support
requirements within the Area of Responsibility (AOR).  Other DHP operational requirements in support
of these operations include: Pre/Post deployment processing for personnel, aeromedical transportation
of casualties from Germany to the U.S., and contracted civilian medical personnel to backfill
deployed permanent Military Treatment Facility (MTF) staff.
The Defense Health Program’s FY 2021 Overseas Contingency Operations funding supports the following
category:
OCO for Direct War Costs ($365,098K):  Direct War costs are those combat or direct combat support
costs that will not continue to be expended once combat operations end at major contingency
locations.

 In House Care:
- Incremental costs for casualties above the baseline budget
- Backfill of deployed permanent medical personnel

 Private Sector Care
- Incremental costs to provide medical/dental care for mobilized RC and their family members

 Consolidated Health Support
- Incremental costs for aeromedical transportation of wounded warriors from outside the theater of

operations to the United States
- Backfill of medical staff in the Public Health and Bioenvironmental Engineering duty sections to

continue MTF and base support functions.
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II. Financial
Summary: 

 ($ in Thousands) 
Total DHP OCO: FY 2019 FY 2020 FY 2021 

Actuals Enacted Request 
349,421 347,746 365,098

FY 2019 FY 2020 FY 2021 
OCO for Direct War Costs: 365,098 

A. Subactivity Group – In-House Care:
($ in 
Thousands) 

FY 2019 FY 2020 FY 2021 
Estimate Enacted Request 
69,929 57,459 65,072

Narrative Justification:  Funding in this budget activity group directly supports pre/post 
deployment activities such as medical records reviews, hearing and vision exams, medical 
evaluations, immunizations and behavioral health screening for all deploying and returning 
soldiers.  Funding also supports backfill of deployed personnel with medical staff to sustain the 
delivery of patient care in Military Treatment Facilities (MTFs).  Increase from FY 2020 to
FY 2021 is based on increase in forecasted deployments. 

Impact if not funded: The Military Treatment Facilities’ (MTFs’) primary mission is to provide 
healthcare to uniformed service personnel.  Funding is required to provide medical and dental care 
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for the mobilized forces not funded in the baseline budget.  Without this funding, MTFs would have 
to reduce access to care for non-active duty beneficiaries (retirees and family members) resulting 
in disengagement of these beneficiaries to the private sector for healthcare services.  If funding 
is not provided to backfill the healthcare positions vacated in the MTFs by deployed medical 
personnel, components will have to redirect funding from other direct care system requirements to 
sustain the continuity of healthcare to patients.  
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 Overseas Contingency Operations (OCO)  
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A.  Subactivity Group – Private 
Sector Care:    

   
FY 2019 FY 2020 FY 2021 

   
Estimate Enacted Request 

   
277,066 287,487 296,828 

 
 
 

Narrative Justification:  Funding provides Reserve Component (RC) personnel and their family members 
with healthcare, pharmacy and dental benefits.  Mobilized RC personnel and their family members are 
eligible for medical and dental similar to active duty personnel, including access to private sector 
care providers through the TRICARE Managed Care Support Contract (MCSC) provider networks.  This 
access to MCSC provider networks also supports those beneficiaries living in remote locations 
outside the established network areas.  TRICARE Reserve Select program, offered to RC members who 
enroll and share premiums with the government, is not included in this requirement. 
 
Impact if not funded:  Providing healthcare to mobilized Reserve Component personnel and their 
families is congressionally mandated.  This is a must-pay bill and the cost will be incurred 
regardless of the availability of funding.  If funding is not provided, lower priority healthcare 
requirements will be delayed so that funding can be shifted to pay for the healthcare services. 
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A. Subactivity Group - Consolidated
Health Support:

FY 2019 FY 2020 FY 2021 
Estimate Enacted Request 
2,426 2,800 3,198

Narrative Justification:  Requirements in this budget activity group directly support the 
transportation of wounded warriors by aircraft from outside the theater of operations to the United 
States, the resupply of medical evacuation equipment, and ground transportation for patients 
outside of the theater. Projections for deployed active and reserve component forces in FY 2021 
contribute to an increase in the overall requirement. 

Impact if not funded:  Aeromedical transport missions would require additional internal funding 
offsets such as delays in infrastructure improvements and equipment or supply procurement. 
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	Description of Operations Financed:
	The Defense Health Program (DHP) Operation and Maintenance (O&M) appropriation funding provides for worldwide medical and dental services to active forces and other eligible beneficiaries, veterinary services, occupational and industrial health care, ...
	Directed in the National Defense Authorization Act (NDAA) for Fiscal Years 2017 and 2019, the MHS is undergoing its most significant transformation in decades.  The reforms set forth in the NDAA change the structure of the health care benefit and the ...
	The FY 2021 President’s Budget reflects the Department’s continued efforts to re-scope the military medical end strength portfolio. The manner in which we ensure both a medically ready force and a ready medical force has evolved significantly over the...
	In accordance with the FY 2021 Secretary of Defense Memo, Department of Defense Reform Focus in 2020, the Defense Health Program has transferred the Service Medical Readiness activities which occur outside of the Military Treatment Facility to the Mil...
	In early 2017, the Defense Health Agency (DHA) began preparing to assume responsibility for the administration and management of Military Treatment Facilities (MTFs) and Dental Treatment Facilities (DTFs) worldwide.  The assumption of these responsibi...
	Private Sector Care continues to be a vital part of the Military Health System in FY 2021 and represents roughly half of the Operations and Maintenance requirement.  Over the period of FY 2012 to FY 2018, both private health insurance premiums and Nat...
	The DoD and the Department of Veteran’s Affairs continues to progress in the establishment of the unified Electronic Health Record.  In FY 2021, DoD continues funding the clinical application, HealtheIntent, which provides a platform for population he...
	The DHP appropriation funds the Research, Development, Test and Evaluation (RDT&E) program developed in response to the needs of the National Defense Strategy and Joint Capabilities Integration and Development System (JCIDS). The goal is to advance th...
	The DHP appropriation Procurement program funds acquisition of capital equipment in MTFs and other selected health care activities which include equipment for initial outfitting of newly constructed, expanded, or modernized health care facilities; equ...
	Narrative Explanation of FY 2020 and FY 2021 Operation and Maintenance (O&M) Changes:
	The DHP O&M funding reflects an overall decrease of $750.4 million between FY 2020 and FY 2021, consisting of $923.8 million in price growth and a net program decrease of $1,674.2 million.  Program increases include:
	Program decreases include:
	Continuing in FY 2021, the Department projects that up to $130.4 million should transfer to the Joint DoD -VA Medical Facility Demonstration Fund established by section 1704 of Public Law 111-84, (National Defense Authorization Act for FY 2010).  This...
	Narrative Explanation of FY 2020 and FY 2021 Research Development Test & Evaluation (RDT&E) Changes:
	The DHP RDT&E Program reflects a net decrease of $1,583.2 million between FY 2020 and FY 2021.  This includes a price growth of $14.6 million and a program decrease of $1,597.8 million.
	Program increases include:
	Program decreases include:
	Narrative Explanation of FY 2020 and FY 2021 Procurement Changes:
	The DHP Procurement Program has a net increase of $174.2 million between FY 2020 and FY 2021.  This includes price growth of $12.7 million and a net program increase of $158.9 million.
	Program increases include:
	Program decreases include:
	President’s Management Plan – Performance Metrics Requirements:
	The Military Health System (MHS) continues to refine existing performance measures and develop specific criteria to determine and measure outputs/outcomes as compared with initial goals. The Quadruple Aim provides a focused and balanced approach to ov...
	• Individual Medical Readiness – This measure provides operational commanders, Military Department leaders and primary care managers use this measure to monitor the medical readiness status of their personnel, ensuring a healthy and fit fighting force...
	• Beneficiary Satisfaction with Health Plan – Satisfaction is measured using a standard survey instrument comparable to those used by civilian plans. The goal is to improve MHS beneficiary overall satisfaction with TRICARE to a level at or above bench...
	• Medical Cost Per Member Per Year – This measure focuses on the annual overall cost growth for the Prime enrollees and includes all costs related to health care delivered to enrollees.  The objective is to keep the rate of cost growth for the TRICARE...
	Output related measures that influence Medical Cost Per Member Per Year:
	 Inpatient Production Target (Medicare Severity Adjusted Relative Weighted Products, referred to as MS-RWPs) – Achieving the production targets ensures that the initial plan for allocation of personnel and resources are used appropriately in the prod...
	 Outpatient Production Target (Relative Value Units, referred to as RVUs) – Achieving the production targets ensures that the initial plans for allocation of personnel and resources are used appropriately in the production of outpatient workload.
	Below is reporting for FY 2019 performance measures related to the Quadruple Aim, and two output measures related to production plan targets. The overall success of each measured is discussed below:
	 Individual Medical Readiness – The Military Health System achieved the goal for the Total Force Medical Readiness as of FY 2019 4th quarter reporting with a score of 86.7 percent compared to the goal of 85 percent.  This represents the fifth year in...
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