OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE
WASHINGTON, DC 20301-1200

HEALTH AFFAIRS

The Honorable Daniel K. Inouye

Chairman, Committee on Appropriations SEP 11 2008
United States Senate

Washington, DC 20510

Dear Mr. Chairman:

This letter responds to the request in House Report 111-230 of the Committee on
Appropriations for a report to the congressional defense committees by August 30, 2009,
on the status of pharmaceutical rebates that have been collected in TRICARE’s retail
pharmacy program The TRICARE Management Activity has received in fiscal year
2009 refunds based on Federal Ceiling Prices for retail pharmaceutical prescriptions.
These refunds have been credited to the Defense Health Program and Medicare Eligible
Retiree Health Care Fund accounts. Additional refunds under this program may continue
to be received throughout the remainder of fiscal year 2009. The amount of refunds to be
received in fiscal year 2010 is dependent on a number of factors, including the outcome
of ongoing litigation with the pharmaceutical manufactures.

The enclosed report provides information regarding the current amount of fiscal
year 2009 refunds, the status of implementing the retail pharmacy Federal Ceiling Price
legislation, and the projected range of refunds anticipated in fiscal year 2010.

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

Sincerely,

llen P. Embrey
Deputy Assistant Secretary of Defense
(Force Health Protection and Readiness)
Performing the Duties of the
Assistant Secretary of Defense
(Health Affairs)

Enclosure:
As stated

ce:
The Honorable Thad Cochran
Ranking Member



OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE
WASHINGTON, DC 20301-1200

HEALTH AFFAIRS

The Honorable Daniel K. Inouye _
Chairman, Subcommittee on Defense SEP 11 2009
Committee on Appropriations

United States Senate

Washington, DC 20510

Dear Mr. Chairman:

This letter responds to the request in House Report 111-230 of the Committee on
Appropriations for a report to the congressional defense committees by August 30, 2009,
on the status of pharmaceutical rebates that have been collected in TRICARE’s retail
pharmacy program The TRICARE Management Activity has received in fiscal year
2009 refunds based on Federal Ceiling Prices for retail pharmaceutical prescriptions.
These refunds have been credited to the Defense Health Program and Medicare Eligible
Retiree Health Care Fund accounts. Additional refunds under this program may continue
to be received throughout the remainder of fiscal year 2009. The amount of refunds to be
received in fiscal year 2010 is dependent on a number of factors, including the outcome
of ongoing litigation with the pharmaceutical manufactures.

The enclosed report provides information regarding the current amount of fiscal
year 2009 refunds, the status of implementing the retail pharmacy Federal Ceiling Price
legislation, and the projected range of refunds anticipated in fiscal year 2010.

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

Sincerely,

(Yt~

n P. Embrey
Deputy Assistant Secretary of Defense
(Force Health Protection and Readiness)
Performing the Duties of the
Assistant Secretary of Defense
(Health Affairs)

Enclosure:
As stated

cC:
The Honorable Thad Cochran
Ranking Member



OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE
WASHINGTON, DC 20301-1200

HEALTH AFFAIRS

The Honorable David R. Obey SEP 171 2009
Chairman, Committee on Appropriations

U.S. House of Representatives

Washington, DC 20515

Dear Mr. Chairman:

This letter responds to the request in House Report 111-230 of the Committee on
Appropriations for a report to the congressional defense committees by August 30, 2009,
on the status of pharmaceutical rebates that have been collected in TRICARE’s retail
pharmacy program The TRICARE Management Activity has received in fiscal year
2009 refunds based on Federal Ceiling Prices for retail pharmaceutical prescriptions.
These refunds have been credited to the Defense Health Program and Medicare Eligible
Retiree Health Care Fund accounts. Additional refunds under this program may continue
to be received throughout the remainder of fiscal year 2009. The amount of refunds to be
received in fiscal year 2010 is dependent on a number of factors, including the outcome
of ongoing litigation with the pharmaceutical manufactures.

The enclosed report provides information regarding the current amount of fiscal
year 2009 refunds, the status of implementing the retail pharmacy Federal Ceiling Price
legislation, and the projected range of refunds anticipated in fiscal year 2010.

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

Sincerely,

[y bustid—

Ellen P. Embrey
Deputy Assistant Secretary of Defense
(Force Health Protection and Readiness)
Performing the Duties of the
Assistant Secretary of Defense
(Health Affairs)

Enclosure:
As stated

CcC:
The Honorable Jerry Lewis
Ranking Member



OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE
WASHINGTON, DC 20301-1200

HEALTH AFFAIRS

SEP 1
The Honorable John P. Murtha 1 2009

Chairman, Subcommittee on Defense
Committee on Appropriations

U.S. House of Representatives
Washington, DC 20515

Dear Mr. Chairman:

This letter responds to the request in House Report 111-230 of the Committee on
Appropriations for a report to the congressional defense committees by August 30, 2009,
on the status of pharmaceutical rebates that have been collected in TRICARE’s retail
pharmacy program The TRICARE Management Activity has received in fiscal year
2009 refunds based on Federal Ceiling Prices for retail pharmaceutical prescriptions.
These refunds have been credited to the Defense Health Program and Medicare Eligible
Retiree Health Care Fund accounts. Additional refunds under this program may continue
to be received throughout the remainder of fiscal year 2009. The amount of refunds to be
received in fiscal year 2010 is dependent on a number of factors, including the outcome
of ongoing litigation with the pharmaceutical manufactures.

The enclosed report provides information regarding the current amount of fiscal
year 2009 refunds, the status of implementing the retail pharmacy Federal Ceiling Price
legislation, and the projected range of refunds anticipated in fiscal year 2010.

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

Sincerely,

(D st~

Ellen P. Embrey
Deputy Assistant Secretary of Defense
(Force Health Protection and Readiness)
Performing the Duties of the
Assistant Secretary of Defense
(Health Affairs)

Enclosure:
As stated

ee?
The Honorable C. W. Bill Young
Ranking Member



OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE
WASHINGTON, DC 20301-1200

HEALTH AFFAIRS

The Honorable Carl Levin

Chairman, Committee on Armed Services
United States Senate

Washington, DC 20510

Dear Mr. Chairman:

This letter responds to the request in House Report 111-230 of the Committee on
Appropriations for a report to the congressional defense committees by August 30, 2009,
on the status of pharmaceutical rebates that have been collected in TRICARE’s retail
pharmacy program The TRICARE Management Activity has received in fiscal year
2009 refunds based on Federal Ceiling Prices for retail pharmaceutical prescriptions.
These refunds have been credited to the Defense Health Program and Medicare Eligible
Retiree Health Care Fund accounts. Additional refunds under this program may continue
to be received throughout the remainder of fiscal year 2009. The amount of refunds to be
received in fiscal year 2010 is dependent on a number of factors, including the outcome
of ongoing litigation with the pharmaceutical manufactures.

The enclosed report provides information regarding the current amount of fiscal
year 2009 refunds, the status of implementing the retail pharmacy Federal Ceiling Price
legislation, and the projected range of refunds anticipated in fiscal year 2010.

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

Sincerely,

Ellen P. Embrey
Deputy Assistant Secretary of Defense
(Force Health Protection and Readiness)
Performing the Duties of the
Assistant Secretary of Defense
(Health Affairs)

Enclosure:
As stated

oe:
The Honorable John McCain
Ranking Member



OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE
WASHINGTON, DC 20301-1200

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 request in House Report 111-230 of the Committee on
Appropriations for a report to the congressional defense committees by August 30, 2009,
on the status of pharmaceutical rebates that have been collected in TRICARE’s retail
pharmacy program The TRICARE Management Activity has received in fiscal year
2009 refunds based on Federal Ceiling Prices for retail pharmaceutical prescriptions.
These refunds have been credited to the Defense Health Program and Medicare Eligible
Retiree Health Care Fund accounts. Additional refunds under this program may continue
to be received throughout the remainder of fiscal year 2009. The amount of refunds to be
received in fiscal year 2010 is dependent on a number of factors, including the outcome
of ongoing litigation with the pharmaceutical manufactures.

The enclosed report provides information regarding the current amount of fiscal
year 2009 refunds, the status of implementing the retail pharmacy Federal Ceiling Price
legislation, and the projected range of refunds anticipated in fiscal year 2010.

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

S%ﬁ:’

Ellen P. Embrey
Deputy Assistant Secretary of Defense
(Force Health Protection and Readiness)
Performing the Duties of the
Assistant Secretary of Defense
(Health Affairs)

Enclosure:
As stated

cc:
The Honorable Lindsey O. Graham
Ranking Member



OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE
WASHINGTON, DC 20301-1200

HEALTH AFFAIRS

The Honorable lke Skelton SEP 112009
Chairman, Committee on Armed Services

U.S. House of Representatives

Washington, DC 20515

Dear Mr. Chairman:

This letter responds to the request in House Report 111-230 of the Committee on
Appropriations for a report to the congressional defense committees by August 30, 2009,
on the status of pharmaceutical rebates that have been collected in TRICARE’s retail
pharmacy program The TRICARE Management Activity has received in fiscal year
2009 refunds based on Federal Ceiling Prices for retail pharmaceutical prescriptions.
These refunds have been credited to the Defense Health Program and Medicare Eligible
Retiree Health Care Fund accounts. Additional refunds under this program may continue
to be received throughout the remainder of fiscal year 2009. The amount of refunds to be
received in fiscal year 2010 is dependent on a number of factors, including the outcome
of ongoing litigation with the pharmaceutical manufactures.

The enclosed report provides information regarding the current amount of fiscal
year 2009 refunds, the status of implementing the retail pharmacy Federal Ceiling Price
legislation, and the projected range of refunds anticipated in fiscal year 2010.

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

Sincerely,

len P. Embrey
Deputy Assistant Secretary of Defense
(Force Health Protection and Readiness)
Performing the Duties of the
Assistant Secretary of Defense
(Health Affairs)

Enclosure:
As stated

ce:
The Honorable Howard P. “Buck” McKeon
Ranking Member



OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE
WASHINGTON, DC 20301-1200

HEALTH AFFAIRS

SEPIIM

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 request in House Report 111-230 of the Committee on
Appropriations for a report to the congressional defense committees by August 30, 2009,
on the status of pharmaceutical rebates that have been collected in TRICARE’s retail
pharmacy program The TRICARE Management Activity has received in fiscal year
2009 refunds based on Federal Ceiling Prices for retail pharmaceutical prescriptions.
These refunds have been credited to the Defense Health Program and Medicare Eligible
Retiree Health Care Fund accounts. Additional refunds under this program may continue
to be received throughout the remainder of fiscal year 2009. The amount of refunds to be
received in fiscal year 2010 is dependent on a number of factors, including the outcome
of ongoing litigation with the pharmaceutical manufactures.

The enclosed report provides information regarding the current amount of fiscal
year 2009 refunds, the status of implementing the retail pharmacy Federal Ceiling Price
legislation, and the projected range of refunds anticipated in fiscal year 2010.

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

Sincerely,

]

len P. Embrey
Deputy Assistant Secretary of Defense
(Force Health Protection and Readiness)
Performing the Duties of the
Assistant Secretary of Defense
(Health Affairs)

Enclosure:
As stated

ce:
The Honorable Joe Wilson
Ranking Member



REPORT ON STATUS OF IMPLEMENTATION OF FEDERAL CEILING
PRICE LEGISLATION

AUGUST 2009
This report to the Congressional Defense Committees is in response to the request
contained in H. Rept. 111-230, Report of the Committee on Appropriations to accompany
H.R. 3326, the Department of Defense Appropriations Bill, 2010, filed July 24, 2009.

Executive Summary.

The Committee wants to determine whether the $761 million savings in the
President’s Budget for TRICARE retail pharmacy Federal Ceiling Price implementation
will be realized or whether current circumstances suggest a shortfall that Congress should
consider addressing through an increased appropriation. As explained below, a
conclusive answer is not possible at this time due to pending litigation. However, if there
is no litigation outcome adversely affecting DoD’s implementation of the retail Federal
Ceiling Price statute, the projected FY-2010 savings should be realized.

Background.

The Committee Report noted (page 13) the addition of $760,716,000 to the
Defense Health Program appropriation for FY 2010 based on “Federal Pricing Rebates.”
As additional explanation (page 14), the Report stated:

PRIVATE SECTOR CARE SHORTFALL

The Committee has been briefed on the funding shortfall that exists in the fiscal
year 2009 Private Sector Care Budget Activity Group (BAG) for which the
Department is using allowed operation and maintenance carryover and prior
approval reprogramming authority to correct. The Committee has been made
aware of a similar shortfall in fiscal year 2010. The shortfall is due to a workload
increase for the Army, increased usage by Active Duty, Reserve Components and
their dependents, in conjunction with the current economic situation and the lack
of pharmaceutical rebates collected by the Department for federal pricing. The
beneficiary population for TRICARE is currently 9.5 million beneficiaries while
the budget is based on a 9.2 million beneficiary population. Therefore, the
Committee has provided an additional $1,281,716,000 to the Private Sector Care
BAG to help alleviate the shortfall in anticipation of the Department collecting
the $1,000,000,000 in rebates that are currently owed. The Committee directs the
Secretary of Defense to report to the congressional defense committees by
August 30, 2009, on the status of additional rebates that have been collected.
(Emphasis added.)



Statutory and Regulatory Authority.

Section 703 of the National Defense Authorization Act for Fiscal Year 2008
enacted 10 U.S.C 1074 g(f), which provides:

(f) Procurement of pharmaceuticals by TRICARE retail pharmacy program.
With respect to any prescription filled on or after the date of the enactment of the
National Defense Authorization Act for Fiscal Year 2008 [January 28, 2008], the
TRICARE retail pharmacy program shall be treated as an element of the
Department of Defense for purposes of the procurement of drugs by Federal
agencies under section 8126 of title 38 to the extent necessary to ensure that
pharmaceuticals paid for by the Department of Defense that are provided by
pharmacies under the program to eligible covered beneficiaries under this section
are subject to the pricing standards in such section 8126.

The effect of this law is that for all prescriptions filled on or after January 28,
2008, all covered drug TRICARE Retail Pharmacy Network prescriptions are subject to
Federal Ceiling Prices (FCPs). After a period for public comments under the rule making
process of the Administrative Procedure Act, DoD implemented this law through the
promulgation of a Final Rule (32 C.F.R. § 199.21(q), 74 Federal Register 11,279),
published March 17, 2009, and effective May 26, 2009. The two primary provisions of
the Final Rule are:

¢ Pharmaceutical manufacturers are required to sign a written agreement to honor
FCPs as a condition of eligibility for preferred Tier 2 status on the Uniform
Formulary (UF) and unrestricted access through retail network pharmacies.
Consistent with standard commercial practice in the retail pharmacy sector and
the established TRICARE program of voluntary retail refunds, FCPs are
implemented through refunds of the amount above FCPs the manufacturer was
paid when the drugs entered the commercial stream, typically through a sale to
a distributer.

e For prescriptions not covered by a UF pricing agreement, FCPs still apply under
the statute, but collection of the refund is subject to waiver or compromise,
including a potential waiver of all collections if the manufacturer withdraws its
drug from the TRICARE pharmacy benefits program. Waiver and
compromise requests are considered based on the established TRICARE
procedures under the Federal Debt Collection Act (32 C.F.R. § 199.11), which
generally include Justice Department approval to waive or compromise a
significant amount.



Status of Implementation of Statute and Final Rule.

Since the effective date of the Final Rule, the status of implementation on these
two primary provisions is as follows.

o Agreements with manufacturers have now been signed prospectively covering
more than 90% of the dollar value of all potential FCP-based refunds.
Additional agreements are expected in the coming weeks, which should raise
the amount covered well above 90%. The effective dates of these prospective
agreements are generally dates in June or July 2009.

e For prescriptions not covered by these agreements, particularly prescriptions
filled between January 28, 2008, and the May 26, 2009 effective date of the
Final Rule, most pharmaceutical manufacturers have requested waiver of any
refunds. No company has requested removal of any of its drugs from
TRICARE Pharmacy Benefits Program coverage. The waiver requests that
have been submitted are pending review.

Litigation Pending.

Also pending is litigation initiated by pharmaceutical manufacturers, acting
through an association called The Coalition for Common Sense in Government
Procurement. This litigation seeks to invalidate the Final Rule and obtain a Court order
prohibiting DoD from collecting any refunds whatsoever. The government’s answer in
the litigation is to defend all provisions of the Final Rule. This case is pending in the
United States District Court for the District of Columbia. A decision from the Court is
expected before the end of the calendar year (although appeals or other circumstances
could defer a conclusive resolution).

Current Budget Projections.

In the Preamble to the Final Rule, DoD reported that the FY-2009 budget
approved by the President and Congress incorporated FCP savings of $352 million in the
Defense Health Program appropriation. In FY-2010, the President’s Budget projected
$761 million in reduced spending from the Defense Health Program appropriation (and
an additional $910 million in reduced spending from the Medicare-Eligible Retiree
Health Care Fund).

In making projections such as these, it should be noted that there is a two quarter
delay between prescriptions being filled and refunds collected. Thus, for example, the
$761 million savings for FY-2010 (refunds received during FY-2010) relates to

3



prescriptions filled in the retail pharmacy network between April 1, 2009 and March 30,
2010. DoD projected that applying FCPs to all of these prescriptions would produce

budget savings (in the form of refunds credited to the DHP appropriation) of $761
million.

In FY-2009, the full amount of projected savings was not realized due to the delay
in completing the rule making process. The resulting Defense Health Program
appropriation shortfall was resolved by supplemental appropriations from Congress.

Conclusion.
The following tables summarize:

e Refunds actually received in FY-2009.

e Projected refunds for FY-2010.

e A range of additional, possible, one-time FY-2010 refunds, depending on
adjudication of waiver/compromise requests and possible further litigation.

FY-09 Refunds Actually Received (As of 4 August)
Defense Health Program (DHP) $133,012,635.02
Medicare-Eligible Retiree Health Care Fund (MERHCF) $162,570,998.36
Total $295,583,633.38
Projected FY-10 Refunds For Drugs Covered by Pricing Agreements
Defense Health Program (DHP) $714,150,000
Medicare-Eligible Retiree Health Care Fund (MERHCF) $872,850,000
Total $1,587,000.000
| Projected FY-10 Refunds for Drugs Not Covered by Pricing Agreements
Defense Health Program (DHP) $37,800,000
- Medicare-Eligible Retiree Health Care Fund (MERHCF) $46,200,000
| Total $84,000,000

Range of Additional Possible, One-Time FY-10 Refunds For Drugs Not Covered by
Pricing Agreements for prescriptions filled January 28, 2008 through March 30, 2009;
depending on adjudication of waiver/compromise requests

Defense Health Program (DHP) $0 to $522,000,000
Medicare-Eligible Retiree Health Care Fund (MERHCF) $0 to $638,000,000
Total $0 to $1,160,000,000
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gure this funding is used for the loan guarantee program estab-
lished under chapter 537 of title 46, Unitﬁ States Code.

DEFENSE COALITION SUPPORT FUND

Figeal year gggg iation $22 [!!JD_ﬁ
Cummfttae recoOMMEnAALION ......c..cceiermsivinnismsssasstecsss sasinssossssicsnass "0
Change from budget request ' i —22,000,000

The Committee ides no funding for & new a riation to
finance the aoquisfggl? of ‘defense articles and 'defegps?gervices in
anticipation of their temporary use or transfer to.eligible foreign
countries and international organizations, including the support of
coalition or international military stability or counter-terrorism op-
erations. Funding for this purpose is included in title IX under
“Operation and Maintenance, Defense-Wide”.
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o  DEFENSE
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the Defense Health Program and coordinate required justification
material submitted to Congress.

TRAUMATIC BRAIN INJURY AND PSYCHOLOGICAL HEALTH

Traumatic” Brain Injury (TBI) and psychological health issues
have emerged as a significant cause of death to the warfighters in
Iraq and Afghanistan. Whether mild, moderate or severe brain in-
Jury the level of assessment and- standard of care provided to the

hter is in need. of enhancement. Diagnosis,” treatment, and
rehshlhtahon must be at a level to énsure the best possible out-
come, To this end, the bill includes $500 000,000, which is
$127,800,000 ‘above the budget request, a&dress all levels of
brain injury and psycho]ogxcal health 1ssue.s that semcememba:rs
and their families experience.

The Department pn:mdea cialized f.reatment and rehabilita-
tion for brain injured troops, but much ‘more is needed. The De-

t is ‘expected to wnl:mue to’ pronde the necessarycaré and
treatment'to ‘servicemembers their families. The vast majority
of disabled troops vn]l ultinia mﬂ return to their home ‘commu-
nities, which may be from specialized’ centers. There-
fore, the 1denuﬂcahun of local services is crucial to an-appropriate
rehabilitation ‘plan. The Department of Defense Military Centers
and the Department of Veterans Affairs should coordinate with ci-
vilian centers to guarantee that optimal tredtments and assistance
are available thronghout the coun

The Department is aware of gaps “within TBI and psychological
t.reahnent methods that need. to be addressed. The D ent is

to continue working with the’Départment of Veterans Af-

fa:rs, Department of Health and Human Services, academia and in-
dustry to focus on the research and treatment’ necassnry!to address
thigape thgg: have been identified: th - s ad
: area of particular interest is the pm\usmn appmpna
accessible counseling to’servicemeémbers and their families who: live
in locations that are not close to military treatment facilities, other
Military Health System health facilities or TRICARE provrders.-
Funding provided in this bill is also to be used for the‘develop
and: Operat.xon of the Defense Center of Excellance (DCoE) and the
various centers, programs and- initiatives that fall within'its-pur:
view and resources to support the service medical departments-as
they continue to build and -expand their TBI and paychologxwl
health capacity through initiatives and. supportive programs. O
untmtxvea, such as telehealth, clinical standards suppo TBI
and psychological health, and. trammg and educatlon o
shg.tﬂd alsohbe %ucllgi

unding has also been
development on TBI an

ded to contmue medlcal reaearch and
ological health. The following re-
search -topics are .recommended for' consideration under:this IP
Eram therapeutic drug discovery; optical imaging of blood flow;
eadache- disorders; research into-neural prothesis; studies of men-
tal health disorders and Post Traumatic Stress Disorder (PTSD) to
include neuropsychiatric studies, biocliemical mechanisms-that un-
derlie human emotional reactions.to .combat stress-and resulting
climical disorders, metrice for mental health assessment and .meth-
ods to evaluate and improve PTSD.rehabilitation efforts; studies-of

Traumatic- Brain Injury (TB:
nlJiury treatments, cell repla
¢-therapies to prevent -and
traumatic. da.mage
ral cireui achwty-based” |
bilitation focused on impair
tioning; clinical regsearch of |
sulting effects on neurologic
waves to develop equipment
a fully automated; self conta
at the point of gnset; DA-EI
to ‘allow an accurate assessm
ate global transerip
mden‘:% the bidlogical netw
PTSD and/or TBI including’
the integration of ‘informati
séarch to analyze brain fisst
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Incorporate a]l aspects of res
logical health by conducting
search for the purposes of v
preventive interventions and
outcomes to arrive at beat-pl
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ployment evr.dence- dpre
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3 . TRA'
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health care and has inclusive 'interbperabilig between the two
agencies. A blueprint for the SOA was, finalized at the end of May
2009 and submitted to the Office - gf the Secretary of Defense,
Comptroller for:review and ﬁmdix:g;analynis"on June-12,-2009, It
is the Committee’s understanding that the additional funding neéd-
ed to ‘accelerate ‘completion and deployment of ‘the -SOA in. 28
months, by February 2011, is $712,5600,000 for fiscal year 2010 and
$441,700,000 for fiscal year 2011. B s

The Department of Health’and Human Services was provided

wmnding in the stimulus package for electronic health care record
improvement across the’ civilian ‘sector. The Committee is “con-
cerned that the Department of Defense G;tlm.y now lag behind the ci:

of Defense, Comptroller. is currently reviewing ‘internally what
funds may be available to alleviate the unfunded requirement in
order to accelerate deployment of the system. Therefore, the Com-
mittee directs the Secretary of Defense to report to the. Committees
on Appropriations of the House. of Representatives and the Senate
by September 14, 2009 on the status of -availability of funding from
programs. within the Department of Defense. -+ T

GUIDANCE FOR THE DEVELOPMENT OF THE FORCE (3010-2015)

The fiscal year 2010 budget submissgion included $372,200,000 for
traumatic brain injury, psychological health, eye injury, pros-

thetics, and other battlefield injuries research. The Committee has

supported these types of research since 2007 and 18" enco

that the Department has for the first time included funding for this
pe of research. The Committee urgés the Department to utilize

i congressional directed- medical research YOEram,

and to w&orlc El:h thethU.S. Army Medical Research anfh K{ateiriel

Command in finding the most efficient way .of utilizing the unique

and military relevant research available, . ) - :

SPINAL CORD INJURY MEDICAL RESEARCH AND TREATMENT

Spinal cord injuries are one of the. many serious wounds result-
ing from conflicts in Iraq and Afghanistan that require many lavels
of research. and treatment. Significant funding has been provided
for research and treatment for neuro-traumatic wmda.--mever,-
given. the complexity of these of injuries and the steep learn.
Ing curve associated with establishing effective treatment regimes,
th;rei:hmuchmaretobe-done.ch R .

or the coming years, research into regenerating damaged spinal
cords, arthritie research, and improving rehabilitation therapies of.
fers real promise for enhancing the long-term care of wounded sol-
diers. Therefore, the Committee provides $16,000,000 to continue a
competitive, peer-reviewed spinal. cord injury: research and treat-
ment program. The Secretary of Defense is: directed to submit a re-
to the congressional defense committees not later than. 120

a& after enactment of this Act on how these funds are to be allo-
ey ) by

i s
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Center: Breast Care, Gyneco
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sion. However, the Committ
include: full funding for these
2011 budget submission.
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research program that woul
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“The' ﬁlﬁds.pmwtleé.mfgﬁ
in ‘the following areas: me
brain tumors Within the fel
cancer research and genomic
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and radiation protecting util

The funds provided unde
Program shall be used. only.

artment of Defense is direc
5010,- to the congressional d
peersreviewed- cancer resear
type: of research for servicem
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Th éommittee: commend
atio':ieandaﬁzginbenance fund
however, the ‘Department’d
for vision research.and de
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technologies and therapies' to address. the ocular issues of -

servicemembers. Current research targets the causes, effects, and

the Committee i - g ke
e o mg:tovt:m $5,000,000 for vision' research and directs

ual injury resulting from exposures to the elements during wmhat -

operations, and damage from explosive devices, This type of re-

search will ultimately be used to ensure and sustain oomba_tf.'raadi.-:

JOINT PATHOLOGY CENTER

Section 722 of.the National Defense Authorization Act of o
(Public Law 110-181) directs the Department?zo?’hlg:feﬁ?e otf: 22.‘1)3
tinue maintenance and modesmization- of the. Armed Forces Insti-
tgu.ﬂm.- of Pathology :'I-‘gspue.Repository -and to .utilize' the Repository:
or conducting activities In support of the Joint Pathology-Center
established in the ‘same Act. The Committee is aware-that in 2007
the Uniformed Services University of the Health Sciences cofmmi

qualit;lr and 'accessibility of the collectioﬁs .contaﬁe;'-
Committee directs that within 90 'days ‘'of enactmient of this Act,
Secretary of Defense shall report to the sional defense com-
mittees on the status of implementation of E ose

The United States ; edic ek ] 34 o
dmﬁ?dmw ‘ Army Madical Research and _M:f_lga_ngl Com-
eriying biologic ‘mechanisms ‘and’ therapevtic “inferrentions
negro- legenerative effects caused by d,epﬁ;yn?‘ ttnennrgrg::;tz{
an¢,. occupational - exposures., Therefore,, .$25,000,000 is- rec-
ommended, for. the continuation. of this vital rhisemh .and other

i

S Ty
' NEDICAL GAREIN THE NATIONAL, CAPITAL REGION
-The Committee has expressed concerns over. whether. thie current

the two major Military Medical -Centers ir; th alter Reed
Am‘% Medm::l Center gnd;the.NationallNavalmac,a]“ée:et:r are
the “flagship” hospitals for their respective services. - ., . )

:;THe Committee has outlin
500,000 o $5/400,000,00
35 y Py ¥
WRﬁMMC, ingress and egres:
transition of the workforce, p
rent facilities to the new hos
that currently remein and 1
Force- National Capital Regic
14, 2007, has worked diligent
prior planning. However the (
are primarily schedule driver
2011 date and that quality co
creditation and optimal config
" The Committee recently re
indépendent review of the d
tional Mili ttl&v Medical Cent
Hospital titled “Achieving Wo
A review of the report inc
corroborates many of the cos
Furthermore, it goes much
budgetary, and service relat
overcome if medical care in
truly “world class”.
4 Committee awaits the
ment of the findings and rec
view panel in accordance wil
417 and the plans for addre
tions.

VACC

The development of vaccin
against exposure from infect
exposure or as a result of v
high priority research area f
Research (V?'RAJR). In order
Committee encourages collab
er learning that possess stat
containment facilities that wi
research results and the dev
that WRAIR remains the pre
and development organizatic

CHEMICAL AGENTS Ai

Fiscal year 2009 a iation ...
Figcal year 2010 bﬁ%ﬂn nest .
Comm);:hee rammmendntm R

This appropriation funds

. Destruction activities of the ]

The Committee recommen
for the Chemical Agents an
gram. The recomnmendation
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DRUG INTERDICTION AND COUNTER-DRUG ACTIVITIES,
. DEFENSE . et T

Fiscal sets 2050 L2 $1,096,743,000
Commnyt:ee re{lgsenmandaﬁrgu - L - i’%‘?&%
Change request 178,700,000

This aspmpriatinn provides funds for military “rsonnel, opér-
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JOINT IMPROVISED EXPLOSIVE DEVICE DEFEAT FUND
Fiscal year 2009 appropriation ..___ i

Fiscal year 2010 t , : : $0
Talttes roomma e . So¢acoia00
o e o+ e 364,550,000

This appropriation funds ; : s
Defeat Orgargzaﬁan (JIEDDE)%? v I,mpm“?ed Explomve‘Dev;ce

The Committee recommends an a iati $36
the Joint Improvised Explosive ng%gpgeg:? ogrsgiﬁfaﬁ]t;goo'l‘%;
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priated in fiscal year 2009.
The Committee is aware th
stitution of the Department
mittee believes that sustainis
ture and enduring science &
funded in the budget. Howe
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ation.
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Fiscal year 2009 appropriation ........
Fiscal year 2010 budget request ...
Committee recommendation ............
Change from budget request ...

The Committee recommend
Fund in title VI. The Rapid
title IX of this Act.
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Fiscal year 2009 appropriation ........
Fiseal year 2010 budget request .....
Change from budget request ...........

The Committee recommenc
the Office of the Inspector G
crease of $16,656,000 above
the DoD Inspector General
partment of Defense contract



