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FY18 Defense budgets
HASC, SASC & HAC
Today was a banner day for Defense budget wonks in Washington, DC.  While the House Armed Services Committee (HASC) conducted its marathon markup, the SASC completed its closed door markup and the House Appropriations Committee (HAC) released its full bill in advance of a Thursday morning markup.  Details from the SASC NDAA are somewhat scarce, as that committee does not expect to release the full legislation and report until after the July 4 recess.

HASC chairman Rep. Thornberry (R-TX) backed off from his long-standing demand for a topline of $640 billion for base budget needs. Reportedly, he has been assured by the House Budget Committee and Republican leadership that DoD will receive continued funding increase not only in FY18 but also for at least three years thereafter.  Doing this would require some major budget agreement, as even the FY18 spending levels to which each of the committees are marking their bills exceed the Budget Control Act (BCA) spending caps.
All of the information in the table below is subject to change as the markup process proceeds. 

	Program
	Admin. 
	HAC
	HASC NDAA
	SASC NDAA

	
	
	
	
	

	DEPARTMENT of DEFENSE
	
	$630,391,276,000
	$621 billion + $10 billion in OCO for base budget needs
	$640 billion

	
	
	
	
	

	DEFENSE HEALTH PROGRAM
	$33,664,466,000
	$33,931,566,000
	$33,529,866,000
	$33.7 billion

	O&M
	$32,095,923,000
	$31,735,923,000
	
	

	In-house care
	$9,457,768,000
	$9,417,768,000
	$9,475,768,000
	

	Maintain OCONUS inpatient facilities
	
	
	$10,000,000
	

	Pre-mobilization h/c [sec 12304b]
	
	
	$8,000,000
	

	Other costs excess growth
	
	-$34,000,000
	
	

	Pharmaceuticals excess growth
	
	-$5,000,000
	
	

	Travel excess growth
	
	-$1,000,000
	
	

	Private sector care
	$15,317,732,000
	$15,017,732,000
	$15,317,732
	

	Historical underexcution
	
	-$300,000,000
	
	

	Consolidated health support
	$2,193,045,000
	$2,173,045,000
	$2,193,045,000
	

	Therapeutic service dog training program
	
	$5,000,000
	
	

	Historical underexecution
	
	-$25,000,000
	
	

	IM/IT
	$1,803,733,000
	$1,803,733,000
	$1,803,733,000
	

	Management activities
	$330,752,000
	$330,752,000
	$330,752,000
	

	Education & training
	$737,730,000
	$737,730,000
	$737,730,000
	

	Base operations/comm
	$2,255,163,000
	$2,255,163,000
	$2,255,163,000
	

	
	
	
	
	

	Procurement 
	$895,328,000
	$895,328,000
	$895,328,000
	

	Initial outfitting
	$26,978,000
	$26,978,000
	$26,978,000
	

	Replacement & mod
	$360,831,000
	$360,831,000
	$360,831,000
	

	Joint Operational Medicine Information System
	$8,326,000
	$8,326,000
	$8,326,000
	

	DoD Healthcare Management System Modernization (DHMSM)
	$499,193,000
	$499,193,000
	$499,193,000
	

	
	
	
	
	

	RDT&E
	$673,215,000
	$1,300,315,000
	
	

	Research
	$9,796,000
	$9,796,000
	$9,796,000
	

	Exploratory dev
	$64,881,000
	$84,881,000
	$64,881,000
	

	Advanced dev
	$246,268,000
	$246,268,000
	$251,268,000
	

	Hypoxia research
	
	*research in this area under Navy RDT&E
	$5,000,000
	

	Dem/validation
	$99,039,000
	$99,039,000
	$99,039,000
	

	Engineering dev
	$170,602,000
	$170,602,000
	$170,602,000
	

	Management/support
	$69,191,000
	$69,191,000
	$69,191,000
	

	Capabilities enhancement
	$13,438,000
	$13,438,000
	$13,438,000
	

	
	
	
	
	

	Research projects
	
	
	
	

	Peer-reviewed alcohol & substance abuse disorders research
	
	$4,000,000
	
	

	Peer-reviewed ALS research
	
	$7,500,000
	
	

	Peer-reviewed Alzheimer research
	
	$15,000,000
	
	

	Peer-reviewed autism research
	
	$7,500,000
	
	

	Peer-reviewed bone marrow failure disease research
	
	$3,000,000
	
	

	Peer-reviewed breast cancer research
	
	$120,000,000
	
	

	Peer-reviewed cancer research
	
	$30,000,000

	
	

	Peer-reviewed Duchenne muscular dystrophy research
	
	$3,200,000
	
	

	Peer-reviewed Gulf War Illness research
	
	$20,000,000
	
	

	Peer-reviewed hearing restoration research
	
	$10,000,000
	
	

	Peer-reviewed kidney cancer research
	
	$10,000,000
	
	

	Peer-reviewed lung cancer research
	
	$12,000,000
	
	

	Peer-reviewed lupus research
	
	$5,000,000
	
	

	Peer-reviewed multiple sclerosis research
	
	$6,000,000
	
	

	Peer-reviewed orthopedic research
	
	$30,000,000
	
	

	Peer-reviewed ovarian cancer research
	
	$20,000,000
	
	

	Peer-reviewed prostate cancer research
	
	$90,000,000
	
	

	Peer-reviewed spinal cord research
	
	$30,000,000
	
	

	Peer-reviewed reconstructive transplant research
	
	$12,000,000
	
	

	Peer-reviewed tickborne disease research
	
	$5,000,000
	
	

	Peer-reviewed TBI and psychological health research
	
	$125,000,000
	
	

	Peer-reviewed tuberous sclerosis complex research
	
	$6,000,000
	
	

	Peer-reviewed vision research
	
	$15,000,000
	
	

	Global HIV/AIDS prevention
	
	$8,000,000
	
	

	HIV/AIDS program increase
	
	$12,900,000
	
	

	Joint warfighter medical research
	
	$10,000,000
	
	

	Trauma clinical research program
	
	$10,000,000
	
	

	
	
	
	
	

	Undistributed
	
	
	-$161,600,000
	

	Foreign currency adj
	
	
	-$15,500,000
	

	Historical unob balances
	
	
	-$146,100,000
	

	
	
	
	
	

	Sexual assault prevention & response
	
	$277 million
	
	

	Special Victims Counsel Program
	
	$25,000,000

[sec. 8055]
	Training to include recognizing & dealing with special needs of male victims of sexual assault. [sec. 5xx]
	

	Gender-based violence
	
	
	Briefing to Congress by 10/2/2017 on DoD’s implementation of the US Strategy to Prevent & Respond to Gender-Based Violence Globally”.  [rep. lang.]
	

	Additional briefing
	
	Within 30 days of enactment, SECDEF & SAPRO to brief Congress on DoD responses to ongoing sexual assault scandals & recent efforts to prevent, respond to, & adjudicate sexual assault cases. [rep. lang. p. 17]
	
	

	
	
	
	
	

	Pharmacy copayments
	Prescription copayment increases requested over next several years, tiered by type and site of procurement.  Medications obtained from an MTF would continue to be free.
	
	Increases denied.
	Pharmacy copayments increased to generate DoD savings to pay for readiness improvements, and to generate mandatory savings to fund other personnel benefits & programs. Committee summary says those savings could be used to extend the Special Survivor Indemnity Allowance under the Survivor Benefit Plan.

	HIV prev. & ed. activities
	
	$8,000,000
	
	

	Reports required
	
	ASD(HA) to report within 180 days of enactment on the status of the peer-reviewed cancer research program. [rep. lang. p. 280]
	DHA to brief Congress on its ability to conduct complex statistical analysis of the Defense Medical Surveillance System [markup amendment by Rep. Courtney (D-CT)]
	

	Metastic cancer research
	
	Committee supports establishment of a task force on this disease.  ASC(HA) to report on this topic within 60 days of enactment. [rep lang. p. 280]
	
	

	Fisher Houses
	
	Up to $11 million from each Service’s O&M accounts may be transferred to the Fisher House fund.  [sec. 8086]
	
	

	Joint DoD/VA Medical Facility Demonstration Fund
	
	Up to $115,519,000 may be transferred.  [sec. 8090]
	Up to $115,500,000 may be transferred.  [sec. 1431]
	

	OCONUS military medical treatment facilities (MTFs)
	
	
	DoD may not reduce inpatient capacity at MTFs located outside the US to below the level available on 9/30/2016.  Committee wants further review before this can happen.  [sec. 7xx]
	

	Clarification of MTF Commander & Service Surgeons General (SG) roles
	
	
	MTF commanders are responsible for the MTF’s operation.  Service SGs are responsible for the medical readiness provided by the MTFs and for maintaining a ready medical force within their Service.  [sec. 7xx]
	

	Physical exams for reserve component
	
	
	DoD to provide a physical exam, upon request, to a reserve component service member upon separation from service.  The member must have deployed for more than 30 days within the two years prior to separation.  [sec. 7xx]
	

	Agent Orange exposure in Guam
	
	
	GAO to study the use and handling of Agent Orange in Guam, including continued “hot spots” there and what the federal government has done to remediate these problems.  Study due 3/22/2018. [rep. lang.]
	

	Drinking water contamination due to polyfluoroaklyl substances
	
	
	Critically important for DoD to continue looking for & responding to problems caused by the use of PFOS & PFOA.  Briefing due by 9/30/2017 on these issues. [rep. lang.]
	

	Tobacco sales
	
	SECDEF to issue regulations prohibiting the sale of tobacco products in military resale outlets in the US, its territories & possessions at a price below the most competitive in the local community.  Outside the US, prices are to be within the range of prices established for US outlets.  [sec. 8032]
	
	

	Trauma training
	
	National Guard Bureau Director & reserve component Chiefs are to continue pursuing advanced trauma and public health training with civilian partners. [rep. lang. p. 18]
	
	

	Electronic health records (EHRs)
	
	VA’s move to purchase the same system as DoD’s applauded. Current reports on EHRs in DoD & VA are to continue. [rep lang. p. 280]
	
	

	The Cancer Center at Walter Reed National Military Medical Center
	
	ASD(HA) commended for assisting the Murtha Cancer Center in starting the ORIEN partnership. [rep lang. p 281]
	
	

	Emerging infectious diseases
	
	ASC(HA) encouraged to continue pursuing partnerships with academic research programs that incorporate genomic technologies, bioinformatics and computational biology. [rep. lang. p. 281]
	
	

	Combat ocular trauma
	
	ASD(HA) encouraged to evaluate the effectiveness and safety of treatments such as transcorneal electrical stimulation to improve visual function after ocular trauma. [rep. lang. p. 282] 
	
	

	Expanded canine therapy research
	
	Service Surgeons General encouraged to initiate or expand research into canine therapy to validate therapeutic effectiveness in treating PTS and TBI. [rep. lang. p. 282]
	
	

	Opioid use in the military
	
	ASD(HA) urged to examine the feasibility of conducting large-scaled studies on the use of integrative approaches in pain management.  ASD(HA) also to ensure military prescribers are familiar with CDC guidelines on prescribing medications for pain. [rep. lang. p. 282]
	
	

	Chronic kidney disease
	
	ASD(HA) encouraged to collaborate with research institutions already investigating the link between chronic dehydration and chronic kidney disease. [rep. lang. p 283]
	
	

	Mental health providers
	
	ASD(HA) should review its regulations on hiring clinical psychologists who graduate from schools accredited by the Psychologist Clinical Science Accreditation System. [rep. lang. p. 283]
	
	

	DoD & VA medical providers
	
	ASD(HA) should work with VA to encourage DoD medical providers to go work for the VA when they leave the military. [rep. lang. p. 283]
	
	

	Advanced orthopedic surgical surgery
	
	Military orthopedic health professionals should be provided with advanced surgical training in arthroscopic techniques, and to explore partnerships with medical professional societies that maintain best practices related to these issues. [rep. lang. p. 283]
	
	

	Impact of gut microbiome on chronic conditions
	
	ASD(HA) encouraged to perform research aimed at better understanding the role of gut microbiome in various chronic diseases, with the aim of improving drug and nutritional regimens for active and retired service members. [rep. lang. p. 294] 
	
	

	Non-opiate pain management
	
	ASD(HA) should expand DoD’s research in this area. [rep. lang. p 284]
	
	

	TBI & PTS treatment & diagnosis
	
	ASD(HA) to report to Congress within 60 days of enactment on the pilot program allowing investigational treatment for service members with PTS & TBI. [rep. lang. p. 284]

ASD(HA) to collaborate with research institutions investigating vestibular impairments related to mild TBI. [rep. lang. p. 284]

SECDEF to brief Congress within 90 days of enactment on efforts to address GAO recommendations on better diagnosing & addressing PTS cases before discharge. [rep. lang. p. 285]
	Hyperbaric oxygen treatment (HBOT) to be made available to some with PTS or TBI. [markup amendment by Rep. Jones (R-NC)]
	

	Medical instrument inspection
	
	ASD(HA) encouraged to develop a plan to evaluate the visual inspection and documentation systems for reusable medical instruments. [rep. lang. p. 284]
	
	

	Messenger RNA (mRNA)
	
	ASD(HA) encouraged to investigate mRNA therapeutics, and to work with institutions with particular expertise in this area. [rep. lang. p. 285]
	
	

	Tele-behavioral health
	
	ASD(HA) to report to Congress within 90 days of enactment with a strategy for delivering tele-mental health services to service members. [rep. lang. . 285]
	
	

	Military healthcare navigator
	
	ASD(HA) encouraged to explore the use of navigators to help beneficiaries better access healthcare services. [rep. lang. p. 286]
	Pilot program to provide care management services for those with complex medical issues. [markup amendment by Rep. Smith (D-WA)]
	

	Highly infectious disease treatment & transport
	
	Air Force Surgeon General encouraged to establish agreements with biocontainment units with extensive experience in this area. [rep. lang. p. 286]
	
	

	Prescription drugs
	
	
	TRICARE contracts to include information on drug pricing. [markup amendment by Rep. Scott (R-GA)]

One-year extension of pilot program on prescription drug acquisition cost parity in TRICARE. [markup amendment by Rep. Jones (R-NC)]
	

	Healthcare specialties
	
	
	SECDEF to report to Congress on the process used to include parahealth professionals in the MHS. [markup amendment by Rep. Abraham (R-LA)]

Podiatrists in the Armed Forces are to have completed a three-year podiatric medicine and surgical residency. [markup amendment by Rep. Wenstrup (R-OH)]
	

	Suicide prevention help for families
	
	
	Report required on the methods and resources used to train and educate dependents on suicide risk factors and ways to support their service member, with a special emphasis on those diagnosed with PTS. [markup amendment by Rep. Veasey (D-TX)]
	

	
	
	
	
	

	MILITARY PERSONNEL
	$133,881,636,000
	$132,977,586,000
	$141,868,452,000

	$141.5 billion

	Army
	$41,533,674,000
	$41,427,054,000
	
	

	Navy
	$28,917,918,000
	$28,707,918,000
	
	

	Marine Corps
	$13,278,714,000
	$13,165,714,000
	
	

	Air Force
	$28,962,740,000
	$28,738,320,000
	
	

	
	
	
	
	

	End Strengths
	1,314,000
	1,324,000

	1,324,000
	

	Army, active duty
	476,000
	476,000
	486,000
	481,000

	Navy, active duty
	327,900
	327,900
	327,900
	327,900

	Marine Corps, active duty
	185,000
	185,000
	185,000
	186,000

	Air Force, active duty
	325,100
	325,100
	325,100
	325,100

	
	
	
	
	

	Army National Guard
	343,000
	343,000
	347,000
	347,500

	Army Reserve
	199,000
	199,000
	202,000
	199,500

	Navy Reserve
	59,000
	59,000
	59,000
	59,000

	Marine Corps Reserve
	38,500
	38,500
	38,500
	38,500

	Air National Guard
	106,600
	106,600
	106,600
	106,600

	Air Force Reserve
	69,800
	69,800
	69,800
	69,800

	
	
	
	
	

	Pay raise
	2.1%
	2.4%
	2.4%
	2.1%

	Reductions to pay raise
	
	
	Higher pay raise to go into effect notwithstanding determination otherwise by the President. [sec. 601]
	

	Base Allowance for Housing (BAH)
	
	
	No cuts allowed in BAH for those living in Military Housing Privatization Initiative (MHPI) housing until 2019.  GAO to report by 3/1/2018 on MHPI. [sec. 602]
	

	Special pays & bonus authorities
	
	
	Authority extended until 12/31/2018 for the nurse officer candidate accession program, repayment of educational loans for certain health professionals in the Selected Reserve, accession & retention bonuses for psychologists, accession bonus for RNs, incentive special pay for nurse anesthetists, special pay for Selected Reserve healthcare professionals in critically short wartime specialties, accession bonus for dental and pharmacy officers, and accession bonus for medical and dental specialist officers in critically short wartime specialties. [sec. 612]
	Reauthorized.

	Medical evidence for correcting military records
	
	
	Boards for the Correction of Military Record to accept non-military medical diagnoses for TBI and PTS.  Boards to give liberal consideration that the TBI or PTS contributed to an other than honorable (OTH) discharge characterization.  [sec. 5xx]
	

	Review boards’ use of video teleconferencing
	
	
	Pilot program authorized for Boards for the Correction of Military Records & Discharge Review Boards to allow applicants to appear through this technology. [sec. 5xx]
	

	Special Forces family programs
	
	
	Makes permanent Special Operations Command’s authority to run family support programs. [sec. 5xx]
	

	Sharing of intimate images
	
	
	UCMJ article created to prohibit non-consensual sharing of intimate images. [sec. 5xx]
	Similar to HASC NDAA provision.

	Notifications to OTH discharges
	
	
	Individuals receiving an OTH discharge to be informed, in writing, of the ability to petition the VA for certain benefits. [sec. 5xx]
	

	Spouse state licensure requirements
	
	
	DoD may reimburse up to $500 for a spouse to update licensing or certification in relation to a job upon a PCS move to meet new state requirements.  Must stay in the same career, but flexibility remains (e.g., going from kindergarten teacher to special ed).  May be used once per move, but no limit on how many times a particular spouse can use the benefit. DoD also encouraged to try to identify ways to make licenses & certifications more portable between states, or to create an expedited state review process for military spouses. Report due 3/15/2018 on these recommendations. [sec. 5xx]
	$1 million for pilot program on public-private partnership on military spousal employment.
$1 million for pilot program on public-private partnerships for telework facilities on military installations outside the US.

	Flexibility in PCS moves
	
	
	Flexibility provided for families in the PCS moving process.  [markup amendment by Rep. Wilson (R-SC)]
	Flexibility provided for families in the PCS process.

	Child custody protections
	
	
	Briefing required to Congress on the information & resources available to service members about state custody laws. [rep. lang.]
	

	Morale, Welfare & Recreation (MWR) programs
	
	
	GAO to review MWR programs to ensure they are achieving their goals, and that they are effective & cost-effective.  Report due 4/1/2018.  [rep. lang.]
	

	Expediting the security clearance process
	
	
	SECDEF & OPM to brief Congress by 12/1/2017 on what is being done to shorten this process.  Suggestions for ways to improve included in language. [rep. lang.]

SECDEF to recommend ways to reduce the backlog, and may implement some improvements. [sec. 332]
	

	Special Survivor Indemnity Allowance
	
	
	Sense of Congress that the offset between the Survivor Benefit Plan and Dependency Indemnity Compensation should be repealed at the first opportunity. [sec. 621]
	

	
	
	
	
	

	Civilian Personnel Matters
	
	
	
	

	Conversion to contractor performance
	
	DoD activities or functions cannot be converted to contractor performance without meeting stated requirements. Among other issues, contractor must provide health insurance benefits to employees. [sec. 8039]
	
	

	Changes to DoD leadership structure
	
	
	
	The number of Deputy Assistant Secretaries of Defense reduced by 20%.

One assistant secretary removed from each military department.

Principal Deputy Under Secretaries of Defense re-designated as Deputy Under Secretaries of Defense, since they are the only ones.

Secretary of Defense for Personnel & Readiness becomes Under Secretary of Defense for Personnel & Health.

	Senior Executive Service
	
	
	
	Number of authorized SES DoD personnel reduced by 10%.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	RDT&E
	$82,716,636,000
	$82,654,976,000
	$83,951,702,000
	

	
	
	
	
	

	Army
	$9,425,440,000
	$9,674,222,000
	$9,649,380,000
	

	Medical tech [line 028]
	$83,434,000
	$85,434,000

burn patient transfer system -- $2,000,000

	$83,434,000
	

	Medical adv tech [line 030]
	$67,780,000
	$98,780,000

Peer-reviewed neurotoxin exposure treatment Parkinson’s -- $16,000,000

Peer-reviewed neurofibromatosis research -- $15,000,000
	$67,780,000
	

	Medical sys – adv dev [line 067]
	$33,491,000
	$33,491,000
	$33,491,000
	

	Med materiel/med bio defense equip – eng dev [line 107]
	$39,238,000
	$39,238,000
	$39,238,000
	

	Combating WMDs [line 126]
	$6,927,000
	$6,927,000
	$6,927,000
	

	NBC reconnaissance veh (NBCRV) sensor suite [line 128]
	$16,125,000
	$16,125,000
	$16,125,000
	

	
	
	
	
	

	Navy 
	$17,675,035,000
	$17,196,521,000
	$17,968,235,000
	

	Medical dev [line 144]
	$9,353,000
	$33,353,000

Wound care research: $10,000,000

Military dental research:  $6,000,000

Hypoxia research:  $5,000,000

Aircrew mounted physiological sensors:  $3,000,000
	$9,353,000
	

	
	
	
	
	

	Air Force
	$34,914,359,000
	$33,874,980,000
	$35,137,959,000
	

	Defense-wide
	$20,490,902,000
	$20,698,353,000
	$20,985,228,000
	

	Biomedical tech [line 009]
	$109,360,000
	$109,360,000
	$109,360,000
	

	Biological warfare dev [line 014]
	$13,014,000
	$13,014,000
	$13,014,000
	

	CBDP [line 015]
	$201,053,000
	$201,053,000
	$201,053,000
	

	CBDP – adv dev [line 043]
	$145,359,000
	$145,359,000
	$145,359,000
	

	CBDP – dem/val [line 076]
	$148,518,000
	$148,518,000
	$148,518,000
	

	CBDP – EMD [line 120]
	$406,789,000
	$413,789,000

Filtration systems:  $2,000,000

Antiviral prophylaxis studies:  $5,000,000
	$406,789,000
	

	Counter WMD dev [line 123]
	$6,241,000
	$6,241,000
	$6,241,000
	

	CBDP – mgmt. sup [line 152]
	$104,348,000
	$104,348,000
	$104,348,000
	

	CBDP – op sys dev [line 194]
	$45,677,000
	$45,677,000
	$45,677,000
	

	
	
	
	
	

	Operational Test & Eval., Defense-wide 
	$210,900,000
	$210,900,000
	$210,900,000
	

	
	
	
	
	

	New federally funded research & development centers (FFRDCs)
	
	No new FFRDCs may be established.  Existing ones cannot use DoD funds for new buildings not on a military installation; cost sharing for projects funded by government grants; absorption of cost overruns; or for certain charitable contributions.  Funding found elsewhere in this bill for FFRDCs reduced by $210 million. [sec. 8023] 
Staff years of technical effort (STEs) increased by 250 for FY18.  [rep. language p. 212]
	
	

	Service-specific contract writing systems
	
	
	Funding limited for specific contract writing systems until SECDEF provides assessment of potential for Services to share such IT systems.  [sec. 218]
	

	
	
	
	
	

	OPERATION AND MAINTENANCE
	$188,570,298,000
	$191,654,065,000
	$191,822,791,000
	

	
	
	
	
	

	Army
	$38,945,417,000
	$38,483,846,000
	$40,448,589,000
	

	Navy
	$45,439,407,000
	$45,980,133,000
	$45,478,718,000
	

	Fleet hospital program [line 370]
	$66,849,000
	$121,302,000

T-AH maintenance x-fer from Title V:  $54,453,000
	
	

	Marine Corps
	$6,933,408,000
	$6,885,884,000
	$6,933,508,000
	

	Air Force
	$39,429,232,000
	$38,592,745,000
	$40,529,691,000
	

	Defense-wide
	$34,709,717,000
	$33,771,769,000
	$34,911,476,000
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	PROCUREMENT
	$113,906,877,000
	$132,501,445,000
	$127,862,456,000
	

	Army, other
	$6,469,331,000
	$6,356,044,000
	$8,463,222,000
	

	CBRN – protective systems [line 117]
	$1,613,000
	$1,613,000

[line 119]
	$1,613,000
	

	CBRN – family of non-lethal equipment [line 118]
	$9,696,000
	$9,696,000

[line 120]
	$23,696,000
	

	CBRN defense [line 120]
	$11,110,000
	$24,110,000

personal dosimeters:  $13,000,000
[line 122]
	$11,110,000
	

	Combat support medical [line 148]
	$43,343,000
	$51,343,000

[line 150]
	$66,262,000
	

	Realign ERI to base
	
	
	$21,122,000
	

	Unfunded requirement
	
	
	$1,797,000
	

	Program increase
	
	$8,000,000
	
	

	
	
	
	
	

	Navy, other
	$8,227,789,000
	$7,852,952,000
	$8,723,775,000
	

	Medical support equip. [line 151]
	$4,383,000
	$11,383,000

expeditionary med. Facilities: $7,000,000

[line 149]
	$4,383,000
	

	Chemical warfare detectors

[line 27]
	$3,036,000
	$2,656,000

excess to need:  -$380,000
	
	

	
	
	
	
	

	Marine Corps
	$2,064,825,000
	$1,818,846,000
	$2,073,704,000
	

	
	
	
	
	

	Air Force, other
	$19,603,497,000
	$19,318,814,000
	$19,918,145,000
	

	
	
	
	
	

	Defense-wide
	$4,835,418,000
	$5,239,239,000
	$5,292,518,000
	

	CBDP: chem/bio situational awareness [line 076]
	$135,031,000
	$135,031,000
	$135,031,000
	

	CB protection & hazard mitigation [line 077]
	$141,027,000
	$141,027,000
	$141,027,000
	

	
	
	
	
	

	OCO FUNDING FOR CONTINGENCY OPERATIONS
	
	$73,932,000,000
	
	$60 billion

	
	
	
	
	

	Defense Health Program
	$395,805,000
	$395,805,000
	$395,805,000
	

	O&M
	$395,805,000
	$395,805,000
	$395,805,000
	

	In-house care
	$61,857,000
	$61,857,000
	$61,857,000
	

	Private sector care
	$331,968,000
	$331,968,000
	$331,968,000
	

	Consolidated health support
	$1,980,000
	$1,980,000
	$1,980,000
	

	
	
	
	
	

	
	
	
	
	

	Military Personnel
	$4,276,276,000
	$5,276,276,000
	$4,061,987,000
	

	Army
	$2,635,317,000
	$2,635,317,000
	
	

	Navy
	$377,857,000
	$377,857,000
	
	

	Marine Corps
	$103,800,000
	$103,800,000
	
	

	Air Force
	$912,779,000
	$912,779,000
	
	

	
	
	
	
	

	O&M
	$48,037,028,000
	$49,269,149,000
	$45,929,178,000
	

	Army
	$24,699,000
	$16,126,403,000
	$57,978,000
	

	Navy
	$5,875,015,000
	$5,875,015,000
	$5,914,504,000
	

	Marine Corps
	$1,116,640,000
	$1,116,640,000
	$951,907,000
	

	Air Force
	$10,266,295,000
	$10,266,295,000
	$9,952,869,000
	

	Defense-wide
	$7,712,080,000
	$6,944,201,000
	$7,287,561,000
	

	
	
	
	
	

	Procurement
	$10,244,626,000
	$16,462,540,000
	$11,915,900,000
	

	Army, other
	$405,575,000
	$405,575,000
	$577,953,000
	

	Base defense systems (CBP) [line 119]
	$3,726,000
	$3,726,000


	$3,726,000
	

	Combat support medical [line 148]
	$25,690,000
	$25,690,000
	$25,690,000
	

	Navy, other
	$220,059,000
	$207,984,000
	$161,473,000
	

	Marine Corps
	$65,274,000
	$64,071,000
	$214,403,000
	

	Air Force, other
	$4,008,887,000
	$3,998,887,000
	$4,271,436,000
	

	Defense-wide
	$518,026,000
	$510,741,000
	$585,551,000
	

	
	
	
	
	

	RDT&E
	$611,187,000
	$614,837,000
	$1,306,472,000
	

	Army
	$119,368,000
	$119,368,000
	$302,607,000
	

	Navy
	$130,365,000
	$124,865,000
	$118,765,000
	

	Air Force
	$135,358,000
	$144,508,000
	$149,358,000
	

	Defense-wide
	$226,096,000
	$226,096,000
	$735,742,000
	

	
	
	
	
	

	OCO FUNDING FOR BASE REQUIREMENTS
	
	
	
	

	
	
	
	
	

	Military Personnel
	
	
	$1,061,840,000
	

	Increase Army active duty end strength
	
	
	$829,400,000
	

	Increase Army National Guard end strength
	
	
	$105,500,000
	

	Increase Army end strength
	
	
	$82,800,000
	

	Medicare-Eligible Retiree Health Fund Contributions
	
	
	$44,140,000
	

	
	
	
	
	

	O&M
	
	
	$2,106,599,000
	

	Army
	
	
	$629,047,000
	

	FSRM – demolition of excess facilities
	
	
	$50,000,000
	

	Restore restoration & modernization shortfalls
	
	
	$154,400,000
	

	Restore sustainment shortfalls
	
	
	$424,547,000
	

	Navy
	
	
	$414,200,000
	

	FSRM – demolition of excess facilities
	
	
	$50,000,000
	

	Restore restoration & modernization shortfalls
	
	
	$87,200,000
	

	Restore sustainment shortfalls
	
	
	$277,000,000
	

	Marine Corps
	
	
	$217,487,000
	

	FSRM – demolition of excess facilities
	
	
	$50,000,000
	

	Restore restoration & modernization shortfalls
	
	
	$35,300,000
	

	Restore sustainment shortfalls
	
	
	$132,187,000
	

	Air Force
	
	
	$507,700,000
	

	FSRM – demolition of excess facilities
	
	
	$50,000,000
	

	Restore restoration & modernization shortfalls
	
	
	$153,300,000
	

	Restore sustainment shortfalls
	
	
	$304,400,000
	

	
	
	
	
	

	RDT&E
	
	
	$778,616,000
	

	Army
	
	
	$85,866,000
	

	Navy 
	
	
	$38,500,000
	

	Air Force
	
	
	$190,750,000
	

	Defense-wide
	
	
	$463,500,000
	

	
	
	
	
	

	Procurement
	
	
	$6,046,800,000
	

	Navy
	
	
	$6,046,800,000
	

	
	
	
	
	

	
	
	
	
	

	MILITARY CONSTRUCTION
	
	$7,857,285,000
This section comes from Milcon/VA bill
	
	

	
	
	
	
	

	Army
	$920,394,000
	$923,994,000
	$957,794,000
	

	Additional amount [sec. 125]
	
	$43,800,000

for projects on FY18 unfunded priority list
	
	

	Recission [sec. 126]
	
	-$10,000,000
	
	

	Navy & Marine Corps
	$1,616,665,000
	$1,558,085,000
	$1,674,985,000
	

	Additional amount [sec. 125]
	
	-$126,900,000

for projects on FY18 unfunded priority list
	
	

	Recission [sec. 126]
	
	-$10,000,000
	
	

	Air Force
	$1,738,796,000
	$1,540,474,000
	$1,610,774,000
	

	Additional amount [sec. 125]
	
	$70,300,000

for projects on FY18 unfunded priority list
	
	

	Defense-wide
	$3,114,913,000
	$2,791,272,000
	$2,763,832,000
	

	Recission [sec. 126]
	
	-$27,440,000
	
	

	
	
	
	
	

	Base Realignment & Closure (BRAC)
	
	$44,100,000

for projects on FY18 unfunded priority list
	
	

	Another round of BRAC
	
	None of these funds may be used to propose, plan for, or execute a new BRAC round. [sec. 8113 of HAC-D bill]
SECDEF O&M reduced by $2,046,000 to remove BRAC support.
	Nothing in this legislation is to be considered as authorizing another round of BRAC. [markup amendment by Rep. Shuster (R-PA)]
	

	Real property maintenance
	
	Under SECDEF (Policy) to report within 90 days of enactment on real property with 0% utilization rate of 5 years or more.  Report is assess the feasibility of conveying or selling the property. [rep. lang. p. 58]
	Military departments to report on the amount of military base facilities used by contractors. [markup amendment by Rep. Bishop (R-UT)]
	

	Use of O&M funds to replace or repair facilities
	
	
	O&M funds could be used to replace a facility damaged or destroyed by a natural disaster or terrorism incident.  [sec. 28xx]
	

	Window fall prevention devices
	
	
	All family housing units to have these devices.  Report on implementation due 180 days after enactment. [sec. 2815]
	

	
	
	
	
	

	Activity relocation
	
	$290,867,000
No money may be spent to transfer or relocate any activity from one base or installation to another without Congressional approval.  [sec. 107]
	
	

	
	
	
	
	

	Overseas Contingency Operations (OCO)
	$638,130,000
	$638,000,000

This amount includes the European Reassurance Initiative & Counterterrorism Support, not detailed in this table
	$636,942,000
	

	Army, milcon
	$139,700,000
	$131,458,000
	$146,100,000
	

	Navy & Marine Corps, milcon
	$18,500,000
	$31,390,000
	$31,890,000
	

	Air Force, milcon
	$478,030,000
	$275,522,000
	$434,652,000
	

	Defense-wide, milcon
	$1,900,000
	$22,400,000
	$24,300,000
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Medically-related milcon projects
	
	
	
	

	Ambulatory care center replacement, Camp Pendleton, CA
	$26,400,000
	$26,400,000
	$26,400,000
	

	Ambulatory Care Center/Dental add/alt, Schreiver AFB
	$10,200,000
	$10,200,000
	$10,200,000
	

	Blood donor center replacement, Ft. Gordon, GA
	$10,350,000
	$10,350,000
	$10,350,000
	

	Medical center add/alt increment 2, Bethesda Naval Hospital,
 MD
	$123,800,000
	$123,800,000
	$123,800,000
	

	Blood processing center replacement, Ft. Leonard Wood, MO
	$11,941,000
	-0-
	-0-
	

	Hospital replacement, Ft. Leonard Wood, MO
	$250,000,000
	$150,000,000
	$150,000,000
	

	Ambulatory care center add/alt, Camp Lejeune, NC
	$15,300,000
	$15,300,000
	$15,300,000
	

	Ambulatory care center/dental clinic, Camp Lejeune, NC
	$21,400,000
	$21,400,000
	$21,400,000
	

	Ambulatory care center/dental clinic, Camp Lejeune, NC
	$22,000,000
	$22,000,000
	$22,000,000
	

	Blood processing center, Ft. Bliss, TX
	$8,300,000
	-0-
	-0-
	

	Hospital replacement, increment 8, Ft. Bliss, TX
	$251,300,000
	$251,330,000
	$251,300,000
	

	Medical center replacement, increment 7, Rhine Ordnance Barracks, Germany
	$106,700,000
	$106,700,000
	
	

	Planning & design, DHA
	$40,220,000
	$40,220,000
	$40,220,000
	

	Minor construction, DHA
	$10,000,000
	$10,000,000
	$10,000,000
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� Funds may be used to conduct research in: bladder cancer, brain cancer, colorectal cancer, listeria-based regimens for cancer, liver cancer, lymphoma, melanoma & other skin cancers, mesothelioma, pancreatic cancer, stomach cancer, and cancer in children, adolescents and young adults.


� Includes Medical-Eligible Retiree Health Fund Contributions of $7,804,427,000 


� Report does not specify where the additional 10,000 active duty troops are to go.  However, it matches the Army unfunded request, as does the 7,000 additional troops provided to the reserve components.


� Report language on p. 227:  Army Secretary to research the development of a burn patient transfer system that would allow for the reporting of immediate and surge bed availability in both military and civilian sectors, and would electronically match patient acuity with open beds at other military and civilian burn centers.


� Bethesda Naval Hospital is actually the Walter Reed National Military Medical Center (WRNMMC).  The committees called it by the wrong name.
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