THE ASSISTANT SECRETARY OF DEFENSE

1200 DEFENSE PENTAGON
WASHINGTON, DC 20301-1200

HEALTH AFFAIRS 0CT 30 2008

The Honorable Carl Levin

Chairman, Committee on Armed Services
United States Senate

Washington, DC 20510

Dear Mr. Chairman:

This letter responds to the Explanatory Statement accompanying H.R. 2642
(Public Law 110-252), Supplemental Appropriations Act for Fiscal Year (FY) 2008
requesting a report to the Congressional Defense Committees on FY 2009 Bridge
Supplemental Funds appropriated for traumatic brain injury (TBI) and psychological
health (PH).

Specifically, chapter 2 of the Explanatory Statement, in the section titled,
“Traumatic Brain Injury and Psychological Health,” states the following:

The recommendation includes $300,000,000 to support programs
and activities relating to the treatment, care, rehabilitation, recovery
and support of the Armed Forces for traumatic brain injury and
psychological health issues. Of the funds provided, $200,000,000 is
in In-House Care, $75,000,000 is in Consolidated Health, and
$25,000,000 is in Education and Training, The Assistant Secretary
of Defense for Health Affairs, in coordination with the Service
Surgeons General and the Deputy Assistant Secretary of Defense for
Force Health Protection and Readiness, is directed to provide a
report to the congressional defense committees no later than August,
1, 2008 with a detailed spend plan including funding requirements,
sources of funding, and a break out of initiatives.

The TBI/PH operation and maintenance funding requirement for FY 2009 is
projected to be $547 million ($199 million for TBI and $348 million for PH). To date,
Congress has appropriated $300 million to support FY 2009 TBI/PH programs and
activities and an additional $75 million was extended from a FY 2007/2008 appropriation
to FY 2009. Thus, we are starting FY 2009 with a total of $375 million. A detailed
spend plan, with a breakout by initiative, is attached.

TBI/PH initiatives were carefully designed to expand and enhance the continuum
of care by promoting growth and reinforcing existing programs. Following is a brief
description of the initiatives, which are aligned to both TBI and PH:

Access: Ensure timely access to comprehensive health care by providing
staffing in health care areas to include outreach, education, prevention



services, traditional psychological health care treatment, behavioral health
in primary care, and inpatient care.

Quality: Provide world-class treatment using evidence-based practices,
comprehensive clinician training on recommended clinical practice
guidelines, and provision of the clinical tools and guidance necessary for
state-of-the-art care.

Resilience: Fortify the awareness and mental strength of the Service
member by optimizing and amplifying the ability of the individual, family,
and organization to mature, thrive, and be productive despite adversity,
injury, trauma, and stress.

Surveillance: Use consistent and effective assessment practices in
conjunction with the development of electronic tracking, monitoring, and
management of psychological disorders and TBI conditions.

Transition: Improve the quality and effectiveness of treatment through
transition, coordination, and management of care across all support
networks.

Central Management: (Leadership and Advocacy): Build a strong
culture of leadership and advocacy. A major part of this initiative was the
creation of the Department of Defense Center of Excellence for
Psychological Health and Traumatic Brain Injury that began operations in
November 2007.

The Department of Defense is committed to transforming and expanding the
provision of services for PH care and to providing excellence in protection, prevention,
diagnosis, treatment, recovery, and care transition for our military members who suffer
TBI. '

Thank you for your continued support of the Military Health System.
Sincerely,
M Toemr——
S. Ward Casscells, MD

Enclosure:
As stated

cc:
The Honorable John McCain
Ranking Member
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THE ASSISTANT SECRETARY OF DEFENSE

1200 DEFENSE PENTAGON
WASHINGTON, DC 20301-1200

HEALTH AFFAIRS 0CT 30 2008

The Honorable Robert C. Byrd
Chairman, Committee on Appropriations
United States Senate

Washington, DC 20510

Dear Mr. Chairman;

This letter responds to the Explanatory Statement accompanying H.R. 2642
(Public Law 110-252), Supplemental Appropriations Act for Fiscal Year (FY) 2008
requesting a report to the Congressional Defense Committees on FY 2009 Bridge
Supplemental Funds appropriated for traumatic brain injury (TBI) and psychological
health (PH).

Specifically, chapter 2 of the Explanatory Statement, in the section titled,
“Traumatic Brain Injury and Psychological Health,” states the following:

The recommendation includes $300,000,000 to support programs
and activities relating to the treatment, care, rehabilitation, recovery
and support of the Armed Forces for traumatic brain injury and
psychological health issues. Of the funds provided, $200,000,000 is
in In-House Care, $75,000,000 is in Consolidated Health, and
$25,000,000 is in Education and Training, The Assistant Secretary
of Defense for Health Affairs, in coordination with the Service
Surgeons General and the Deputy Assistant Secretary of Defense for
Force Health Protection and Readiness, is directed to provide a
report to the congressional defense committees no later than August,
1, 2008 with a detailed spend plan including funding requirements,
sources of funding, and a break out of initiatives.

The TBI/PH operation and maintenance funding requirement for FY 2009 is
projected to be $547 million ($199 million for TBI and $348 million for PH). To date,
Congress has appropriated $300 million to support FY 2009 TBI/PH programs and
activities and an additional $75 million was extended from a FY 2007/2008 appropriation
to FY 2009. Thus, we are starting FY 2009 with a total of $375 million. A detailed
spend plan, with a breakout by initiative, is attached.

TBI/PH initiatives were carefully designed to expand and enhance the continuum
of care by promoting growth and reinforcing existing programs. Following is a brief
description of the initiatives, which are aligned to both TBI and PH:

Access: Ensure timely access to comprehensive health care by providing
staffing in health care areas to include outreach, education, prevention



services, traditional psychological health care treatment, behavioral health
in primary care, and inpatient care.

Quality: Provide world-class treatment using evidence-based practices,
comprehensive clinician training on recommended clinical practice
guidelines, and provision of the clinical tools and guidance necessary for
state-of-the-art care.

Resilience: Fortify the awareness and mental strength of the Service
member by optimizing and amplifying the ability of the individual, family,
and organization to mature, thrive, and be productive despite adversity,
injury, trauma, and stress.

Surveillance: Use consistent and effective assessment practices in
conjunction with the development of electronic tracking, monitoring, and
management of psychological disorders and TBI conditions.

Transition: Improve the quality and effectiveness of treatment through
transition, coordination, and management of care across all support
networks.

Central Management: (Leadership and Advocacy): Build a strong
culture of leadership and advocacy. A major part of this initiative was the
creation of the Department of Defense Center of Excellence for
Psychological Health and Traumatic Brain Injury that began operations in
November 2007.

The Department of Defense is committed to transforming and expanding the
provision of services for PH care and to providing excellence in protection, prevention,
diagnosis, treatment, recovery, and care transition for our military members who suffer
TBI.

Thank you for your continued support of the Military Health System.

Sincerely,

/MW——"—

S. Ward Casscells, MD

Enclosure:
As stated

cc:
The Honorable Thad Cochran
Ranking Member ’
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THE ASSISTANT SECRETARY OF DEFENSE

1200 DEFENSE PENTAGON
WASHINGTON, DC 20301-1200

HEALTH AFFAIRS

0CT 30 2008

The Honorable David R. Obey
Chairman, Committee on Appropriations
U.S. House of Representatives
Washington, DC 20515

Dear Mr. Chairman:

This letter responds to the Explanatory Statement accompanying H.R. 2642
(Public Law 110-252), Supplemental Appropriations Act for Fiscal Year (FY) 2008
requesting a report to the Congressional Defense Committees on FY 2009 Bridge
Supplemental Funds appropriated for traumatic brain injury (TBI) and psychological
health (PH).

Specifically, chapter 2 of the Explanatory Statement, in the section titled,
“Traumatic Brain Injury and Psychological Health,” states the following:

The recommendation includes $300,000,000 to support programs
and activities relating to the treatment, care, rehabilitation, recovery
and support of the Armed Forces for traumatic brain injury and
psychological health issues. Of the funds provided, $200,000,000 is
in In-House Care, $75,000,000 is in Consolidated Health, and
$25,000,000 is in Education and Training, The Assistant Secretary
of Defense for Health Affairs, in coordination with the Service
Surgeons General and the Deputy Assistant Secretary of Defense for
Force Health Protection and Readiness, is directed to provide a
report to the congressional defense committees no later than August,
1, 2008 with a detailed spend plan including funding requirements,
sources of funding, and a break out of initiatives.

The TBI/PH operation and maintenance funding requirement for FY 2009 is
projected to be $547 million ($199 million for TBI and $348 million for PH). To date,
Congress has appropriated $300 million to support FY 2009 TBI/PH programs and
activities and an additional $75 million was extended from a FY 2007/2008 appropriation
to FY 2009. Thus, we are starting F'Y 2009 with a total of $375 million. A detailed
spend plan, with a breakout by initiative, is attached.

TBI/PH initiatives were carefully designed to expand and enhance the continuum
of care by promoting growth and reinforcing existing programs. Following is a brief
description of the initiatives, which are aligned to both TBI and PH:



Access: Ensure timely access to comprehensive health care by providing
staffing in health care areas to include outreach, education, prevention
services, traditional psychological health care treatment, behavioral health
in primary care, and inpatient care.

Quality: Provide world-class treatment using evidence-based practices,
comprehensive clinician training on recommended clinical practice
guidelines, and provision of the clinical tools and guidance necessary for
state-of-the-art care.

Resilience: Fortify the awareness and mental strength of the Service
member by optimizing and amplifying the ability of the individual, family,
and organization to mature, thrive, and be productive despite adversity,
injury, trauma, and stress.

Surveillance: Use consistent and effective assessment practices in
conjunction with the development of electronic tracking, monitoring, and
management of psychological disorders and TBI conditions.

Transition: Improve the quality and effectiveness of treatment through
transition, coordination, and management of care across all support
networks.

Central Management: (Leadership and Advocacy): Build a strong
culture of leadership and advocacy. A major part of this initiative was the
creation of the Department of Defense Center of Excellence for
Psychological Health and Traumatic Brain Injury that began operations in
November 2007.

The Department of Defense is committed to transforming and expanding the
provision of services for PH care and to providing excellence in protection, prevention,
diagnosis, treatment, recovery, and care transition for our military members who suffer
TBL

Thank you for your continued support of the Military Health System.

Sincerely,

W

S. Ward Casscells, MD
Enclosure:
As stated

cc:
The Honorable Jerry Lewis
Ranking Member
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THE ASSISTANT SECRETARY OF DEFENSE

1200 DEFENSE PENTAGON
WASHINGTON, DC 20301-1200

HEALTH AFFAIRS

0CT 30 2008

The Honorable Ike Skelton
Chairman, Committee on Armed Services

U.S. House of Representatives
Washington, DC 20515

Dear Mr. Chairman:

This letter responds to the Explanatory Statement accompanying H.R. 2642
(Public Law 110-252), Supplemental Appropriations Act for Fiscal Year (FY) 2008
requesting a report to the Congressional Defense Committees on FY 2009 Bridge
Supplemental Funds appropriated for traumatic brain injury (TBI) and psychological
health (PH).

Specifically, chapter 2 of the Explanatory Statement, in the section titled,
“Traumatic Brain Injury and Psychological Health,” states the following:

The recommendation includes $300,000,000 to support programs
and activities relating to the treatment, care, rehabilitation, recovery
and support of the Armed Forces for traumatic brain injury and
psychological health issues. Of the funds provided, $200,000,000 is
in In-House Care, $75,000,000 is in Consolidated Health, and
$25,000,000 is in Education and Training, The Assistant Secretary
of Defense for Health Affairs, in coordination with the Service
Surgeons General and the Deputy Assistant Secretary of Defense for
Force Health Protection and Readiness, is directed to provide a
report to the congressional defense committees no later than August,
1, 2008 with a detailed spend plan including funding requirements,
sources of funding, and a break out of initiatives.

The TBI/PH operation and maintenance funding requirement for FY 2009 is
projected to be $547 million ($199 million for TBI and $348 million for PH). To date,
Congress has appropriated $300 million to support FY 2009 TBI/PH programs and
activities and an additional $75 million was extended from a FY 2007/2008 appropriation
to FY 2009. Thus, we are starting FY 2009 with a total of $375 million. A detailed
spend plan, with a breakout by initiative, is attached.

TBI/PH initiatives were carefully designed to expand and enhance the continuum
of care by promoting growth and reinforcing existing programs. Following is a brief
description of the initiatives, which are aligned to both TBI and PH:

Access: Ensure timely access to comprehensive health care by providing
staffing in health care areas to include outreach, education, prevention



services, traditional psychological health care treatment, behavioral health
in primary care, and inpatient care.

Quality: Provide world-class treatment using evidence-based practices,
comprehensive clinician training on recommended clinical practice
guidelines, and provision of the clinical tools and guidance necessary for
state-of-the-art care.

Resilience: Fortify the awareness and mental strength of the Service
member by optimizing and amplifying the ability of the individual, family,
and organization to mature, thrive, and be productive despite adversity,
injury, trauma, and stress.

Surveillance: Use consistent and effective assessment practices in
conjunction with the development of electronic tracking, monitoring, and
management of psychological disorders and TBI conditions.

Transition: Improve the quality and effectiveness of treatment tﬁrough
transition, coordination, and management of care across all support
networks. '

Central Management: (Leadership and Advocacy): Build a strong
culture of leadership and advocacy. A major part of this initiative was the
creation of the Department of Defense Center of Excellence for
Psychological Health and Traumatic Brain Injury that began operations in
November 2007.

The Department of Defense is committed to transforming and expanding the
provision of services for PH care and to providing excellence in protection, prevention,
diagnosis, treatment, recovery, and care transition for our military members who suffer
TBIL

Thank you for your continued support of the Military Health System.

Sincerely,

/NW'—"—

S. Ward Casscells, MD

Enclosure:
As stated

cc:
The Honorable Duncan Hunter
Ranking Member
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THE ASSISTANT SECRETARY OF DEFENSE

1200 DEFENSE PENTAGON
WASHINGTON, DC 20301-1200

0CT 30 2008

HEALTH AFFAIRS

The Honorable Ben Nelson

Chairman, Subcommittee on Personnel
Committee on Armed Services

United States Senate

Washington, DC 20510

Dear Mr. Chairman:

This letter responds to the Explanatory Statement accompanying H.R. 2642
(Public Law 110-252), Supplemental Appropriations Act for Fiscal Year (FY) 2008
requesting a report to the Congressional Defense Committees on FY 2009 Bridge
Supplemental Funds appropriated for traumatic brain injury (TBI) and psychological
health (PH).

Specifically, chapter 2 of the Explanatory Statement, in the section titled,
“Traumatic Brain Injury and Psychological Health,” states the following:

The recommendation includes $300,000,000 to support programs
and activities relating to the treatment, care, rehabilitation, recovery
and support of the Armed Forces for traumatic brain injury and
psychological health issues. Of the funds provided, $200,000,000 is
in In-House Care, $75,000,000 is in Consolidated Health, and
$25,000,000 is in Education and Training, The Assistant Secretary
of Defense for Health Affairs, in coordination with the Service
Surgeons General and the Deputy Assistant Secretary of Defense for
Force Health Protection and Readiness, is directed to provide a
report to the congressional defense committees no later than August,
1, 2008 with a detailed spend plan including funding requirements,
sources of funding, and a break out of initiatives.

The TBI/PH operation and maintenance funding requirement for FY 2009 is
projected to be $547 million ($199 million for TBI and $348 million for PH). To date,
Congress has appropriated $300 million to support FY 2009 TBI/PH programs and
activities and an additional $75 million was extended from a FY 2007/2008 appropriation
to FY 2009. Thus, we are starting FY 2009 with a total of $375 million. A detailed
spend plan, with a breakout by initiative, is attached.

TBI/PH initiatives were carefully designed to expand and enhance the continuum
of care by promoting growth and reinforcing existing programs. Following is a brief
description of the initiatives, which are aligned to both TBI and PH:



Access: Ensure timely access to comprehensive health care by providing
staffing in health care areas to include outreach, education, prevention
services, traditional psychological health care treatment, behavioral health
in primary care, and inpatient care.

Quality: Provide world-class treatment using evidence-based practices,
comprehensive clinician training on recommended clinical practice
guidelines, and provision of the clinical tools and guidance necessary for
state-of-the-art care.

Resilience: Fortify the awareness and mental strength of the Service
member by optimizing and amplifying the ability of the individual, family,
and organization to mature, thrive, and be productive despite adversity,
injury, trauma, and stress.

Surveillance: Use consistent and effective assessment practices in
conjunction with the development of electronic tracking, monitoring, and
management of psychological disorders and TBI conditions.

Transition: Improve the quality and effectiveness of treatment through
transition, coordination, and management of care across all support
networks.

Central Management: (Leadership and Advocacy): Build a strong
culture of leadership and advocacy. A major part of this initiative was the
creation of the Department of Defense Center of Excellence for
Psychological Health and Traumatic Brain Injury that began operations in
November 2007.

The Department of Defense is committed to transforming and expanding the
provision of services for PH care and to providing excellence in protection, prevention,
diagnosis, treatment, recovery, and care transition for our military members who suffer

TBI.

Thank you for your continued support of the Military Health System.

Enclosure:
As stated

CC:

Sincerely,

M~ Lemr————

S. Ward Casscells, MD

The Honorable Lindsey O. Graham
Ranking Member
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THE ASSISTANT SECRETARY OF DEFENSE

1200 DEFENSE PENTAGON
WASHINGTON, DC 20301-1200

HEALTH AFFAIRS OCT 3 0 ZUUB ’

The Honorable Susan Davis

Chairwoman, Subcommittee on Military Personnel
Committee on Armed Services

U.S. House of Representatives

Washington, DC 20515

Dear Madam Chairwoman:

This letter responds to the Explanatory Statement accompanying H.R. 2642
(Public Law 110-252), Supplemental Appropriations Act for Fiscal Year (FY) 2008
requesting a report to the Congressional Defense Committees on FY 2009 Bridge
Supplemental Funds appropriated for traumatic brain injury (TBI) and psychological
health (PH).

Specifically, chapter 2 of the Explanatory Statement, in the section titled,
“Traumatic Brain Injury and Psychological Health,” states the following:

The recommendation includes $300,000,000 to support programs
and activities relating to the treatment, care, rehabilitation, recovery
and support of the Armed Forces for traumatic brain injury and
psychological health issues. Of the funds provided, $200,000,000 is
in In-House Care, $75,000,000 is in Consolidated Health, and
$25,000,000 is in Education and Training, The Assistant Secretary
of Defense for Health Affairs, in coordination with the Service
Surgeons General and the Deputy Assistant Secretary of Defense for
Force Health Protection and Readiness, is directed to provide a
report to the congressional defense committees no later than August,
1, 2008 with a detailed spend plan including funding requirements,
sources of funding, and a break out of initiatives.

The TBI/PH operation and maintenance funding requirement for FY 2009 is
projected to be $547 million ($199 million for TBI and $348 million for PH). To date,
Congress has appropriated $300 million to support FY 2009 TBI/PH programs and
activities and an additional $75 million was extended from a FY 2007/2008 appropriation
to FY 2009. Thus, we are starting FY 2009 with a total of $375 million. A detailed
spend plan, with a breakout by initiative, is attached.

TBI/PH initiatives were carefully designed to expand and enhance the continuum
of care by promoting growth and reinforcing existing programs. Following is a brief
description of the initiatives, which are aligned to both TBI and PH:



Access: Ensure timely access to comprehensive health care by providing
staffing in health care areas to include outreach, education, prevention
services, traditional psychological health care treatment, behavioral health
in primary care, and inpatient care.

Quality: Provide world-class treatment using evidence-based practices,
comprehensive clinician training on recommended clinical practice
guidelines, and provision of the clinical tools and guidance necessary for
state-of-the-art care.

Resilience: Fortify the awareness and mental strength of the Service
member by optimizing and amplifying the ability of the individual, family,
and organization to mature, thrive, and be productive despite adversity,

" injury, trauma, and stress.

Surveillance: Use consistent and effective assessment practices in
conjunction with the development of electronic tracking, monitoring, and
management of psychological disorders and TBI conditions.

Transition: Improve the quality and effectiveness of treatment through
transition, coordination, and management of care across all support
networks.

Central Management: (Leadership and Advocacy): Build a strong
culture of leadership and advocacy. A major part of this initiative was the
creation of the Department of Defense Center of Excellence for
Psychological Health and Traumatic Brain Injury that began operations in
November 2007.

The Department of Defense is committed to transforming and expanding the
provision of services for PH care and to providing excellence in protection, prevention,
diagnosis, treatment, recovery, and care transition for our military members who suffer
TBL

Thank you for your continued support of the Military Health System.

Sincerely,

Lo ——

S. Ward Casscells, MD
Enclosure:
As stated

cc:
The Honorable John M. McHugh
Ranking Member
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THE ASSISTANT SECRETARY OF DEFENSE

1200 DEFENSE PENTAGON
WASHINGTON, DC 20301-1200

HEAL;H:FAIRS 0CT 30 2008

The Honorable Daniel K. Inouye
Chairman, Subcommittee on Defense
Committee on Appropriations

United States Senate

Washington, DC 20510

Dear Mr. Chairman:

This letter responds to the Explanatory Statement accompanying H.R. 2642
(Public Law 110-252), Supplemental Appropriations Act for Fiscal Year (FY) 2008
requesting a report to the Congressional Defense Committees on FY 2009 Bridge
Supplemental Funds appropriated for traumatic brain injury (TBI) and psychological
health (PH).

Specifically, chapter 2 of the Explanatory Statement, in the section titled,
“Traumatic Brain Injury and Psychological Health,” states the following:

The recommendation includes $300,000,000 to support programs
and activities relating to the treatment, care, rehabilitation, recovery
and support of the Armed Forces for traumatic brain injury and
psychological health issues. Of the funds provided, $200,000,000 is
in In-House Care, $75,000,000 is in Consolidated Health, and
$25,000,000 is in Education and Training, The Assistant Secretary
of Defense for Health Affairs, in coordination with the Service
Surgeons General and the Deputy Assistant Secretary of Defense for
Force Health Protection and Readiness, is directed to provide a
report to the congressional defense committees no later than August,
1, 2008 with a detailed spend plan including funding requirements,
sources of funding, and a break out of initiatives.

The TBI/PH operation and maintenance funding requirement for FY 2009 is
projected to be $547 million ($199 million for TBI and $348 million for PH). To date,
Congress has appropriated $300 million to support FY 2009 TBI/PH programs and
activities and an additional $75 million was extended from a FY 2007/2008 appropriation
to FY 2009. Thus, we are starting FY 2009 with a total of $375 million. A detailed
spend plan, with a breakout by initiative, is attached.

TBI/PH initiatives were carefully designed to expand and enhance the continuum
of care by promoting growth and reinforcing existing programs. Following is a brief
description of the initiatives, which are aligned to both TBI and PH:

Access: Ensure timely access to comprehensive health care by providing
staffing in health care areas to include outreach, education, prevention



services, traditional psychological health care treatment, behavioral health
in primary care, and inpatient care.

Quality: Provide world-class treatment using evidence-based practices,
comprehensive clinician training on recommended clinical practice
guidelines, and provision of the clinical tools and guidance necessary for
state-of-the-art care.

Resilience: Fortify the awareness and mental strength of the Service
member by optimizing and amplifying the ability of the individual, family,
and organization to mature, thrive, and be productive despite adversity,
injury, trauma, and stress.

Surveillance: Use consistent and effective assessment practices in
conjunction with the development of electronic tracking, monitoring, and
management of psychological disorders and TBI conditions.

Transition: Improve the quality and effectiveness of treatment through
transition, coordination, and management of care across all support
networks.

Central Management: (Leadership and Advocacy): Build a strong
culture of leadership and advocacy. A major part of this initiative was the
creation of the Department of Defense Center of Excellence for
Psychological Health and Traumatic Brain Injury that began operations in
November 2007.

The Department of Defense is committed to transforming and expanding the
provision of services for PH care and to providing excellence in protection, prevention,
diagnosis, treatment, recovery, and care transition for our military members who suffer
TBIL

Thank you for your continued support of the Military Health System.

Sincerely,

MN~omare———

S. Ward Casscells, MD

Enclosure:
As stated

cc:
The Honorable Thad Cochran
Ranking Member
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THE ASSISTANT SECRETARY OF DEFENSE

1200 DEFENSE PENTAGON
WASHINGTON, DC 20301-1200

HEALTH AFFAIRS 0CT 30 2008

The Honorable John P. Murtha
Chairman, Subcommittee on Defense
Committee on Appropriations

U.S. House of Representatives
Washington, DC 20515

Dear Mr. Chairman;

This letter responds to the Explanatory Statement accompanying H.R. 2642
(Public Law 110-252), Supplemental Appropriations Act for Fiscal Year (FY) 2008
requesting a report to the Congressional Defense Committees on FY 2009 Bridge
Supplemental Funds appropriated for traumatic brain injury (TBI) and psychological
health (PH).

Specifically, chapter 2 of the Explanatory Statement, in the section titled,
“Traumatic Brain Injury and Psychological Health,” states the following:

The recommendation includes $300,000,000 to support programs
and activities relating to the treatment, care, rehabilitation, recovery
and support of the Armed Forces for traumatic brain injury and
psychological health issues. Of the funds provided, $200,000,000 is
in In-House Care, $75,000,000 is in Consolidated Health, and
$25,000,000 is in Education and Training, The Assistant Secretary
of Defense for Health Affairs, in coordination with the Service
Surgeons General and the Deputy Assistant Secretary of Defense for
Force Health Protection and Readiness, is directed to provide a
report to the congressional defense committees no later than August,
1, 2008 with a detailed spend plan including funding requirements,
sources of funding, and a break out of initiatives.

The TBI/PH operation and maintenance funding requirement for FY 2009 is
projected to be $547 million ($199 million for TBI and $348 million for PH). To date,
Congress has appropriated $300 million to support FY 2009 TBI/PH programs and
activities and an additional $75 million was extended from a FY 2007/2008 appropriation
to FY 2009. Thus, we are starting FY 2009 with a total of $375 million. A detailed
spend plan, with a breakout by initiative, is attached.

TBI/PH initiatives were carefully designed to expand and enhance the continuum
of care by promoting growth and reinforcing existing programs. Following is a brief
description of the initiatives, which are aligned to both TBI and PH:

Access: Ensure timely access to comprehensive health care by providing
staffing in health care areas to include outreach, education, prevention



services, traditional psychological health care treatment, behavioral health
in primary care, and inpatient care.

Quality: Provide world-class treatment using evidence-based practices,
comprehensive clinician training on recommended clinical practice
guidelines, and provision of the clinical tools and guidance necessary for
state-of-the-art care.

Resilience: Fortify the awareness and mental strength of the Service
member by optimizing and amplifying the ability of the individual, family,
and organization to mature, thrive, and be productive despite adversity,
injury, trauma, and stress.

Surveillance: Use consistent and effective assessment practices in
conjunction with the development of electronic tracking, monitoring, and
management of psychological disorders and TBI conditions.

Transition: Improve the quality and effectiveness of treatment through
transition, coordination, and management of care across all support
networks.

Central Management: (Leadership and Advocacy): Build a strong
culture of leadership and advocacy. A major part of this initiative was the
creation of the Department of Defense Center of Excellence for
Psychological Health and Traumatic Brain Injury that began operations in
November 2007.

The Department of Defense is committed to transforming and expanding the
provision of services for PH care and to providing excellence in protection, prevention,
diagnosis, treatment, recovery, and care transition for our military members who suffer
TBIL :

Thank you for your continued support of the Military Health System.

Sincerely,

/U

S. Ward Casscells, MD

Enclosure:
As stated

cc:
The Honorable C.W. Bill Young
Ranking Member
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