OFFICE OF THE UNDER SECRETARY OF DEFENSE
4000 DEFENSE PENTAGON '
WASHINGTON, DC 20301-4000

PERSONNEL AND
READINESS

The Honorable Harold Rogers
Chairman

Committee on Appropriations
U.S. House of Representatives
Washington, DC 20515

Dear Mr. Chairman:

This letter serves as our final annual report regarding section (sec.) 705 of the Duncan
Hunter National Defense Authorization Act (NDAA) for Fiscal Year (FY) 2009, Program for
Health Care Delivery at Military Installations Projected to Grow, and sec. 713 of the NDAA for
FY 2010, Cooperative Health Care Agreements Between Military and Non-Military Health Care
Systems. This issue falls under my purview and I apologize for the delay in submitting this
report. This issue falls under the purview of the Under Secretary of Defense for Personnel and
Readiness and I have been asked to respond. I apologize for the delay in submitting this report.

Section 705 of the Duncan Hunter NDAA for FY 2009 provides discretionary authority
to develop a plan to establish a program to build cooperative health care arrangements and
agreements between military installations projected to grow and local and regional non-military
health care systems. The legislation also requires an annual report to Congress on any plan
developed under this section. In addition. Section 713 of the NDAA for FY 2010 provides
discretionary authority to establish cooperative health care agreements between military
installations and local or regional health care systems. An annual report is due no later than
December 31 of each year an agreement entered into under this Section is in effect.

The Department has determined that existing authorities in Chapter 55 of title 10, U.S.C..
including contracting for the delivery of health care under sec. 1097 and resource sharing under
sec. 1096. as well as resource sharing with the Department of Veterans Affairs (VA) under title
38, U.S.C.. sec. 8111, are sufficient for DoD, TRICARE Regional Offices, and the Managed
Care Support Contractors (MCSCs) to provide health care to military beneficiaries. In the
current climate of improving organizational efficiency and streamlining the ways in which we
conduct our business. the Department has opted not to utilize these new authorities. The
Department will continue to leverage existing authorities and work very closely through the
MCSCs with the private sector and with VA to meet local shifts in health care needs and provide
timely access to quality health care services for our beneficiaries.



Thank you for your interest in the health and well-being of our Service members,
veterans, and their families.

Sincgtely,

Jo AnnRooney
Princigal Deputy

CC:

The Honorable Norman D. Dicks
Ranking Member



OFFICE OF THE UNDER SECRETARY OF DEFENSE
4000 DEFENSE PENTAGON
WASHINGTON, DC 20301-4000

PERSONNEL AND
READINESS

The Honorable Carl Levin
Chairman

Committee on Armed Services
United States Senate
Washington, DC 20510

Dear Mr. Chairman:

This letter serves as our final annual report regarding section (sec.) 705 of the Duncan
Hunter National Defense Authorization Act (NDAA) for Fiscal Year (FY) 2009, Program for
Health Care Delivery at Military Installations Projected to Grow, and sec. 713 of the NDAA for
FY 2010, Cooperative Health Care Agreements Between Military and Non-Military Health Care
Systems. This issue falls under the purview of the Under Secretary of Defense for Personnel and
Readiness and I have been asked to respond. I apologize for the delay in submitting this report.

Section 705 of the Duncan Hunter NDAA for FY 2009 provides discretionary authority
to develop a plan to establish a program to build cooperative health care arrangements and
agreements between military installations projected to grow and local and regional non-military
health care systems. The legislation also requires an annual report to Congress on any plan
developed under this section. In addition, Section 713 of the NDAA for FY 2010 provides
discretionary authority to establish cooperative health care agreements between military
installations and local or regional health care systems. An annual report is due no later than
December 31 of each year an agreement entered into under this Section is in effect.

The Department has determined that existing authorities in Chapter 55 of title 10, U.S.C..
including contracting for the delivery of health care under sec. 1097 and resource sharing under
sec. 1096, as well as resource sharing with the Department of Veterans Affairs (VA) under title
38, U.S.C.. sec. 8111, are sufficient for DoD, TRICARE Regional Offices. and the Managed
Care Support Contractors (MCSCs) to provide health care to military beneficiaries. In the
current climate of improving organizational efficiency and streamlining the ways in which we
conduct our business. the Department has opted not to utilize these new authorities. The
Department will continue to leverage existing authorities and work very closely through the
MCSCs with the private sector and with VA to meet local shifts in health care needs and provide
timely access to quality health care services for our beneficiaries.



Thank you for your interest in the health and well-being of our Service members,
veterans, and their families.

Sincerely,

Jo Ann Rooney
Principal Deputy

cc:
The Honorable John McCain
Ranking Member



OFFICE OF THE UNDER SECRETARY OF DEFENSE
4000 DEFENSE PENTAGON
WASHINGTON, DC 20301-4000

PERSONNEL AND
READINESS

The Honorable Jim Webb
Chairman

Subcommittee on Personnel
Committee on Armed Services
United States Senate
Washington, DC 20510

Dear Mr. Chairman:

This letter serves as our final annual report regarding section (sec.) 705 of the Duncan
Hunter National Defense Authorization Act (NDAA) for Fiscal Year (FY) 2009, Program for
Health Care Delivery at Military Installations Projected to Grow. and sec. 713 of the NDAA for
FY 2010, Cooperative Health Care Agreements Between Military and Non-Military Health Care
Systems. This issue falls under the purview of the Under Secretary of Defense for Personnel and
Readiness and I have been asked to respond. I apologize for the delay in submitting this report.

Section 705 of the Duncan Hunter NDAA for FY 2009 provides discretionary authority
to develop a plan to establish a program to build cooperative health care arrangements and
agreements between military installations projected to grow and local and regional non-military
health care systems. The legislation also requires an annual report to Congress on any plan
developed under this section. In addition, Section 713 of the NDAA for FY 2010 provides
discretionary authority to establish cooperative health care agreements between military
installations and local or regional health care systems. An annual report is due no later than
December 31 of each year an agreement entered into under this Section is in effect.

The Department has determined that existing authorities in Chapter 55 of title 10, U.S.C.,
including contracting for the delivery of health care under sec. 1097 and resource sharing under
sec. 1096, as well as resource sharing with the Department of Veterans Affairs (VA) under title
38. U.S.C., sec. 8111, are sufficient for DoD, TRICARE Regional Offices. and the Managed
Care Support Contractors (MCSCs) to provide health care to military beneficiaries. In the
current climate of improving organizational efficiency and streamlining the ways in which we
conduct our business. the Department has opted not to utilize these new authorities. The
Department will continue to leverage existing authorities and work very closely through the
MCSCs with the private sector and with VA to meet local shifts in health care needs and provide
timely access to quality health care services for our beneficiaries.



Thank you for your interest in the health and well-being of our Service members,
veterans, and their families.

Sincerely, .
e
J 6 Afm Rooney
Principal Deputy
ec?
The Honorable Lindsey Graham
Ranking Member



OFFICE OF THE UNDER SECRETARY OF DEFENSE
4000 DEFENSE PENTAGON
WASHINGTON, DC 20301-4000

PERSONNEL AND
READINESS

The Honorable Howard P. “Buck™ McKeon KOV it
Chairman
Committee on Armed Services

U.S. House of Representatives
Washington. DC 20515

Dear Mr. Chairman:

This letter serves as our final annual report regarding section (sec.) 705 of the Duncan
Hunter National Defense Authorization Act (NDAA) for Fiscal Year (FY) 2009. Program for
Health Care Delivery at Military Installations Projected to Grow, and sec. 713 of the NDAA for
FY 2010, Cooperative Health Care Agreements Between Military and Non-Military Health Care
Systems. This issue falls under my purview and [ apologize for the delay in submitting this
report. This issue falls under the purview of the Under Secretary of Defense for Personnel and
Readiness and I have been asked to respond. I apologize for the delay in submitting this report.

Section 705 of the Duncan Hunter NDAA for FY 2009 provides discretionary authority
to develop a plan to establish a program to build cooperative health care arrangements and
agreements between military installations projected to grow and local and regional non-military
health care systems. The legislation also requires an annual report to Congress on any plan
developed under this section. In addition, Section 713 of the NDAA for FY 2010 provides
discretionary authority to establish cooperative health care agreements between military
installations and local or regional health care systems. An annual report is due no later than
December 31 of each year an agreement entered into under this Section is in effect.

The Department has determined that existing authorities in Chapter 55 of title 10, U.S.C..
including contracting for the delivery of health care under sec. 1097 and resource sharing under
sec. 1096, as well as resource sharing with the Department of Veterans Affairs (VA) under title
38, U.S.C., sec. 8111, are sufficient for DoD, TRICARE Regional Offices, and the Managed
Care Support Contractors (MCSCs) to provide health care to military beneficiaries. In the
current climate of improving organizational efficiency and streamlining the ways in which we
conduct our business, the Department has opted not to utilize these new authorities. The
Department will continue to leverage existing authorities and work very closely through the
MCSCs with the private sector and with VA to meet local shifts in health care needs and provide
timely access to quality health care services for our beneficiaries.



Thank you for your interest in the health and well-being of our Service members,
veterans, and their families.

Sincerely,

s é /
Jo Ann Rooney
Principal Deputy
ge;

The Honorable Adam Smith
Ranking Member



OFFICE OF THE UNDER SECRETARY OF DEFENSE
4000 DEFENSE PENTAGON
WASHINGTON, DC 20301-4000

PERSONNEL AND
READINESS

The Honorable Joe Wilson
Chairman

Subcommittee on Military Personnel
Committee on Armed Services

U.S. House of Representatives
Washington, DC 20515

Dear Mr. Chairman:

This letter serves as our final annual report regarding section (sec.) 705 of the Duncan
Hunter National Defense Authorization Act (NDAA) for Fiscal Year (FY) 2009, Program for
Health Care Delivery at Military Installations Projected to Grow, and sec. 713 of the NDAA for
FY 2010, Cooperative Health Care Agreements Between Military and Non-Military Health Care
Systems. This issue falls under the purview of the Under Secretary of Defense for Personnel and
Readiness and I have been asked to respond. I apologize for the delay in submitting this report.

Section 705 of the Duncan Hunter NDAA for FY 2009 provides discretionary authority
to develop a plan to establish a program to build cooperative health care arrangements and
agreements between military installations projected to grow and local and regional non-military
health care systems. The legislation also requires an annual report to Congress on any plan
developed under this section. In addition, Section 713 of the NDAA for FY 2010 provides
discretionary authority to establish cooperative health care agreements between military
installations and local or regional health care systems. An annual report is due no later than
December 31 of each year an agreement entered into under this Section is in effect.

The Department has determined that existing authorities in C hapter 55 of title 10, U.S.C.,
including contracting for the delivery of health care under sec. 1097 and resource sharing under
sec. 1096, as well as resource sharing with the Department of Veterans A ffairs (VA) under title
38, U.S.C.. sec. 8111, are sufficient for DoD. TRICARE Regional Offices. and the Managed
Care Support Contractors (MCSCs) to provide health care to military beneficiaries. In the
current climate of improving organizational efficiency and streamlining the ways in which we
conduct our business, the Department has opted not to utilize these new authorities. The
Department will continue to leverage existing authorities and work very closely through the
MCSCs with the private sector and with VA to meet local shifts in health care needs and provide
timely access to quality health care services for our beneficiaries.



Thank you for your interest in the health and well-being of our Service members,
veterans, and their families.

Sincerel Ys'

Jo Ann Rooney
Principal Deputy

CC.

The Honorable Susan A. Davis
Ranking Member

§]



OFFICE OF THE UNDER SECRETARY OF DEFENSE
4000 DEFENSE PENTAGON
WASHINGTON, DC 20301-4000

PERSONNEL AND
READINESS

The Honorable Daniel K. Inouye
Chairman

Committee on Appropriations
United States Senate
Washington, DC 20510

Dear Mr. Chairman:

This letter serves as our final annual report regarding section (sec.) 705 of the Duncan
Hunter National Defense Authorization Act (N DAA) for Fiscal Year (FY) 2009, Program for
Health Care Delivery at Military Installations Projected to Grow. and sec. 713 of the NDAA. for
FY 2010, Cooperative Health Care Agreements Between Military and Non-Military Health Care
Systems. This issue falls under the purview of the Under Secretary of Defense for Personnel and
Readiness and I have been asked to respond. I apologize for the delay in submitting this report.

Section 705 of the Duncan Hunter NDAA for FY 2009 provides discretionary authority
to develop a plan to establish a program to build cooperative health care arrangements and
agreements between military installations projected to grow and local and regional non-military
health care systems. The legislation also requires an annual report to Congress on any plan
developed under this section. In addition, Section 713 of the NDAA for FY 2010 provides
discretionary authority to establish cooperative health care agreements between military
installations and local or regional health care systems. An annual report is due no later than
December 31 of each year an agreement entered into under this Section is in effect.

The Department has determined that existing authorities in Chapter 55 of title 10, U.S.C.,
including contracting for the delivery of health care under sec. 1097 and resource sharing under
sec. 1096, as well as resource sharing with the Department of Veterans A ffairs (VA) under title
38. U.S.C., sec. 8111, are sufficient for DoD, TRICARE Regional Offices. and the Managed
Care Support Contractors (MCSCs) to provide health care to military beneficiaries. In the
current climate of improving organizational efticiency and streamlining the ways in which we
conduct our business, the Department has opted not to utilize these new authorities. The
Department will continue to leverage existing authorities and work very closely through the
MCSCs with the private sector and with VA to meet local shifts in health care needs and provide
timely access to quality health care services for our beneficiaries.



Thank you for your interest in the health and w

ell-being of our Service members,
veterans, and their families.

Sincerely,

Jo Ann Rooney
Principal Deputy
ec:

The Honorable Thad Cochran
Vice Chairman



OFFICE OF THE UNDER SECRETARY OF DEFENSE
4000 DEFENSE PENTAGON
WASHINGTON, DC 20301-4000

PERSONNEL AND
READINESS

The Honorable C.W. Bill Young
Chairman

Subcommittee on Defense
Committee on Appropriations
U.S. House of Representatives
Washington, DC 20515

Dear Mr. Chairman;

This letter serves as our final annual report regarding section (sec.) 705 of the Duncan
Hunter National Defense Authorization Act (NDAA) for Fiscal Year (FY) 2009. Program for
Health Care Delivery at Military Installations Projected to Grow, and sec. 713 of the NDAA for
FY 2010, Cooperative Health Care Agreements Between Military and Non-Military Health Care
Systems. This issue falls under my purview and I apologize for the delay in submitting this
report. This issue falls under the purview of the Under Secretary of Defense for Personnel and
Readiness and [ have been asked to respond. [ apologize for the delay in submitting this report.

Section 705 of the Duncan Hunter NDAA for FY 2009 provides discretionary authority
to develop a plan to establish a program to build cooperative health care arrangements and -
agreements between military installations projected to grow and local and regional non-military
health care systems. The legislation also requires an annual report to Congress on any plan
developed under this section. In addition, Section 713 of the NDAA for FY 2010 provides
discretionary authority to establish cooperative health care agreements between military
installations and local or regional health care systems. An annual report is due no later than
December 31 of each year an agreement entered into under this Section is in effect.

The Department has determined that existing authorities in Chapter 55 of title 10, U.S.C.,
including contracting for the delivery of health care under sec. 1097 and resource sharing under
sec. 1096, as well as resource sharing with the Department of Veterans Affairs (VA) under title
38. U.S.C.. sec. 8111, are sufficient for DoD, TRICARE Regional Offices. and the Managed
Care Support Contractors (MCSCs) to provide health care to military beneficiaries. In the
current climate of improving organizational efficiency and streamlining the ways in which we
conduct our business, the Department has opted not to utilize these new authorities. The
Department will continue to leverage existing authorities and work very closely through the
MCSCs with the private sector and with VA to meet local shifts in health care needs and provide
timely access to quality health care services for our beneficiaries.



Thank you for your interest in the health and well-being of our Service members,
veterans, and their families.

Sincerely, '

7,
i ¢
d i

Jo Ann Rooney
Principal Deputy

cC:

The Honorable Norman D. Dicks
Ranking Member



