SECURITY CLASSIFICATION Unclassified

COST DATA SUMMARY REPORT

Form Approved
OMB No. 0704-0188

e U eporing Burdenfor s collcon o plormalon & SIled (0 average  otrsper esponse, g D (e o (Ve MSIUCons, SEsching eXain Gt <ouces, Gaerng and maaning e dta ese. v compleing an rveving e olecion of ormalon. Send comment EGag s Burien cstma o
any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washingtor
‘comply with a collection of information if t does not display a currently valid OMB control number.
PLEASE DO NOT RETURN

UR COMPLETED FORM TO THE ABOVE ORGANL

89). Re

be aware t

n of law, no person shall be subject to any penalty for faiing to

L MAJOR PROGRAM

6. CUSTOMER (Direct-reporting
subcontractor use only)

a NAVE.

care

1 System Moderization

2. PRIME MISSION PRODUCT
DHMSM Segments 1 and 2
5. CONTRACT PRICE

5 CcrRP

CLRIP oas

7. CONTRACT TYPE
CR, CPFF, CPIF, FFP, FPI

3_REPORTING ORGANIZATION TYPE

lprme s assocre . LIomecr repormiG
SUBGONTRACTOR

CONTRACTOR

9. CONTRACT CEILING

10, TYPE ACTION
. CONTRACT NO.

4. NAME/ADDRESS (Include ZIP Code)

[eovermment
Lides, e

2 PERFORMING ORGANIZATION

11951 Freedom Dr. Reston, VA 20190

€. SOLICITATION NO.

N0OD39-14-R0018

5. APPROVED PLAN
b. DIVISION NUMBER

(b)(4)

& TASK ORDERIDELIVERY LOT I, LOT Il LOT I, LOT IV

JAYZAY b. LATEST MODIFICATION: 4. NAVE ORDERILOT NO.
11 PERIOD OF PERFORMANCE 12, APPROPRIATION 13, REPORT CYCLE 14 SUBMISSION NUMBER 15 RESUBMISSION 16, REPORT AS OF (YYYYMMDD)
a START DATE (YYYYMMDD):  7/1/2015 x|roTae > nmac NUMBER
b. END DATE (YYYYMMDD) 613012025 x|ProcuREmENT INTERIM 20150717
oam Fin
7. NAME (Last. First, Middle ntial) 16, DEPARTMENT 1, TELEPHONE NUMBER (Include Avea Code) 20 EMAIL ADDRESS 21 DATE PREPARED (YYYYMMDD)
b)(4) 20150616
es B REPORTING ELENENTS NUMBER OF COSTS INCURRED T0 DATE (thousands of U.S. Dollars) NUMBER OF ‘COSTS INGURRED AT COMPLETION (thousands of U.S. Dollars)
cone T0 DATE RECORRIN ToTAL COMPLETION RECURRING TOTAL
A 5 c o 3 F s H i b
10 Department of Defense Health System (DHMSI 500 500 500
11 Prime Mission Product (PMP) 500 500 $00
111 Custom Application Software 1...n (Contractor Specify in Proposal) $0.0 50.0 $0.0
1111 Subsystem Hardware 500 500 $00
1112 Subsystem Software Component $0.0 50.0 $0.0
1113 Subsystem Software Integration, Assembly, Test and Checkout 500 500 500
112 Enterprise Service Element 1...n (Contractor Specify in Proposal) $0.0 50.0 $0.0
1121 Enterprise Service Element Hardware 500 500 500
1122 Enterprise Service Element Software $0.0 50.0 $0.0
1123 Enterprise Service Element Integration, Assembly, Test and Checkc 500 500 $00
113 Enterprise Information System 1..n (Contractor Specify in Proposal) $0.0 50.0 $0.0
1131 Business Area Hardwar 500 500 $00
1132 Business Area Software $0.0 50.0 $0.0
1133 Business Area Integration, Assembly, Test and Checkout 500 500 500
114 External System Interface Development 1...n (Contractor Speciy in Prc $0.0 50.0 $0.0
1141 External System Interface Hardware 500 500 $00
1142 External System Interface Software $0.0 50.0 $0.0
1143 St System eiace Intsyaton, Assemby. Tes and Chiecou 500 500 $00
115 AIS Platform Hardw $0.0 50.0 $0.0
116 Syetem Lovel ntegraton 500 500 $00
12 System Engineering $0.0 50.0 $0.0
13 Program Management 500 500 500
14 Change Management $0.0 50.0 $0.0
15 System Test and Evaluation 500 500 $00
151 Development Test and Evaluation $0.0 50.0 $0.0
152 Operational Test and Evaluation 500 500 500
153 Mock-ups / System Integration Labs (SILs) 0 500 50.0 $0.0 1
154 Test and Evaluation Support 500 500 500
155 Test Facilties $0.0 50.0 %00
16 Training 500 500 500
161 Equipment $0.0 50.0 $0.0
162 rvices 500 500 500
163 Faciliies $0.0 50.0 $0.0
17 Data 500 500 $00
171 Technical Publications $0.0 50.0 $0.0
172 Engineering Data 500 500 500
173 tanagement Data $0.0 50.0 $0.0
174 Support Data 500 500 500
175 Data Depository $0.0 50.0 $0.0
18 Peculiar Support Equipment 500 500 $00
19 Common Support Equipment $0.0 50.0 500
110 OperationallSite Activation 500 500 500
1101 IT Enterprise Sites (Segment 1) $0.0 50.0 500
11011 Deployment Hardware and Software 500 500 $0.0
11012 User Documentation $0.0 50.0 500
11013 Site Activation 0 500 500 $0.0 2
11014 User Training $0.0 50.0 500
11015 Data Migration 500 500 $0.0
11016 Management/Engineering Support $0.0 50.0 500
1102 IT Non-Enterprise Sites (Segment 1) 500 500 $0.0
11021 Deployment Hardware and Software $0.0 50.0 500
11022 User Documentation 500 500 $0.0
11023 Site Activation 0 500 50.0 500 0
11024 User Training 500 500 $0.0
11025 Data Migration $0.0 50.0 500
11026 Menagement/Engineeing Suppor 500 500 $0.0
1103 Hospitals (Segment 1) $0.0 50.0 $0.0
11031 Deployment Nardvare and Software 500 500 $00
11032 User Documentation $0.0 50.0 $0.0
11033 Site Activation 0 500 500 500 55
11034 User Training $0.0 50.0 $0.0
11035 Data Migration 500 500 500
11036 Management/Engineering Support $0.0 50.0 $0.0
1104 Medical Clinics (Segment 1) 500 500 $00
11041 Deployment Hardware and Software $0.0 $0.0 $0.0 (b) (4)
11042 User Documentation 500 500 $00
11043 Site Activation 0 500 50.0 500 352
11044 User Training 500 500 $0.0
11045 Data Migration $0.0 50.0 500
11046 Management/Engineering Support 500 500 $0.0
1105 Dental Clinics (Segment 1) $0.0 50.0 500
11051 Deployment Hardware and Software 500 500 $0.0
11052 User Documentation $0.0 50.0 500
11053 Site Activation 0 500 500 $0.0 280
11054 User Training $0.0 50.0 500
11055 Data Migration 500 500 $0.0
110556 Management/Engineering Support $0.0 50.0 500
1106 Role 1 Care (Segment 2) 500 500 $0.0
11061 Deployment Hardware and Software $0.0 50.0 500
11062 User Documentation 500 500 $0.0
11063 Site Activatio $0.0 50.0 500
11064 User Training 500 500 500
11065 Data Migration $0.0 50.0 500
11066 Management/Engineering Support 500 500 $00
1107 Role 2 Care (Segment 2 $0.0 50.0 $0.0
11071 Deployment Harduare and Softre 500 500 $00
11072 User Documentati $0.0 50.0 $0.0
11073 Site Activation 500 500 $00
1107.4 User Training $0.0 50.0 $0.0
11075 Data Migration 500 500 $00
11076 Management/Engineering Support $0.0 50.0 500
1108 Role 3 Care (Segment 2) 500 500 $00
1108.1 Deployment Hardware and Software $0.0 50.0 500
11082 User Documentation 500 500 $0.0
11083 Site Activation 0 500 50.0 500 1
11084 User Training 500 500 $0.0
11085 Data Migration $0.0 50.0 500
11086 Meanagemen/Engineering Suppor 500 500 $0.0
1109 Enroute Care (Segment 2) $0.0 50.0 500
11091 Dopleyment atdwere and Sofvare 500 500 $0.0
11092 User Documentation $0.0 50.0 500
11093 Site Activation 500 500 $0.0
11094 User Training $0.0 50.0 500
11095 Data Migration 500 500 $0.0
11096 Management/Engineering Support $0.0 50.0 500
11010 Other Sites (Segment 2) 500 500 500
110101 Deployment Hardware and Software $0.0 50.0 500
110102 User Documentation 500 500 500
110103 Site Activation 0 500 50.0 500 1
110104 User Training 500 500 $00
110105 Data Migration $0.0 50.0 500
110106 Management/Engineering Support 500 500 $00
111 Industrial Facilties $0.0 50.0 $0.0
112 Iniial Spares and Repair Parts 500 500 500
Subtotal Cost
Reporting Contractor G&A
Reporting Contractor Undistributed Budget
Reporting Contractor Management Reserve
Reporting Contractor FCCM
Total Cost
Reporting Contractor Profit/Loss or Fee
Total Price
22, REMARKS
Units are defined as MTF sites o an associated GAL or Data Center installation
DD FORM 121, MAY 2011 PREVIOUS EDITION 1S OBSOLETE. SECURITY CLASSIFICATION Unclassified




SECURITY CLASSIFICATION Unclassified

COST DATA SUMMARY REPORT

Form Approved
OMB No. 0704-0188

The public reporting burden for this collection of information is estimated to average 8 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any
other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washington Headquarters Services, Executive Services Directorate (0704-0188). Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with

a collection of information if it does not display a currently valid OMB control number.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE ABOVE ORGANIZATION

1. MAJOR PROGRAM
b. PHASE/MILESTONE
Pre-A

a. NAME:

C-FRP
0&s
7. CONTRACT TYPE
CR, CPFF, CPIF, FFP, FPI

6. CUSTOMER (Direct-reporting
subcontractor use only)

2. PRIME MISSION PRODUCT
DHMSM Segments 1 and 2
8. CONTRACT PRICE

X]PRIME / ASSOCIATE

Department of Defense Healthcare Management System Modernization

3. REPORTING ORGANIZATION TYPE
DIRECT-REPORTING [ ] GOVERNMENT
CONTRACTOR SUBCONTRACTOR
9. CONTRACT CEILING |10, TYPE ACTION

a. CONTRACT NO.:

b. LATEST MODIFICATION:

4. NAME/ADDRESS (Include ZIP Code)
a. PERFORMING ORGANIZATION

Leidos, Inc.
11951 Freedom Dr. Reston, VA 20190

c. SOLICITATION NO.:
d. NAME:

N00039-14-R0018

b. DIVISION

5. APPROVED PLAN
NUMBER

(b)(4)

e. TASK ORDER/DELIVERY
ORDER/LOT NO.:

LOT II, LOT Ill, LOT IV

11. PERIOD OF PERFORMANCE

12. APPROPRIATION 13. REPORT CYCLE

14. SUBMISSION NUMBER

15. RESUBMISSION

16. REPORT AS OF (YYYYMMDD)

a. START DATE (YYYYMMDD): 7/1/2015 RDT&E X _|INITIAL NUMBER
b. END DATE (YYYYMMDD): 6/30/2025 PROCUREMENT INTERIM 1 20150717
x |o&m FINAL
17. NAME (Last, First, Middle Initial) 18. DEPARTMENT 19. TELEPHONE NUMBER (Include Area Code) 20. EMAIL ADDRESS 21. DATE PREPARED (YYYYMMDD)
(b)(4) 20150716
EL\Q/MBESNT WBS REPORTING ELEMENTS NU“SEFTRSOF COSTS INCURRED TO DATE (thousands of U.S. Dollars) NﬂmﬁiRA‘?F COSTS INCURRED AT COMPLETION (thousands of U.S. Dollars)
CODE TO DATE NONRECURRING RECURRING TOTAL COMPLETION NONRECURRING RECURRING TOTAL
A B c D E F G H | J
1.0 DHMSM Operations and Support (O&S) - Segment 1 & 2 $0.0 $0.0 $0.0
11 Facility Operations $0.0 $0.0 $0.0
1.2 System Hosting $0.0 $0.0 $0.0
13 Software Maintenance $0.0 $0.0 $0.0
1.3.1 Configuration/Customization Maintenance $0.0 $0.0 $0.0
1.3.2 COTS Software License Maintenance and Renewal $0.0 $0.0 $0.0
14 Hardware Maintenance $0.0 $0.0 $0.0
15 Change Architecture / Design $0.0 $0.0 $0.0
1.6 Purchased Software and Hardware refresh $0.0 $0.0 $0.0
161 Purchased Software $0.0 $0.0 $0.0
1.6.2 Hardware Refresh $0.0 $0.0 $0.0
163 Spares $0.0 $0.0 $0.0
17 Purchased Communications $0.0 $0.0 $0.0
1.8 IT Operations & Monitoring $0.0 $0.0 $0.0
1.81 System Administration $0.0 $0.0 $0.0
1.82 Database Administration $0.0 $0.0 $0.0
183 System Operations/Monitoring $0.0 $0.0 $0.0
1.84 Help Desk Support (Tier 3) $0.0 $0.0 $0.0
1.85 Data Maintenance $0.0 $0.0 $0.0
1.86 Recurring Training $0.0 $0.0 $0.0 (b)(4)
1.8.7 Data Migration Update $0.0 $0.0 $0.0
1.88 Sustaining Engineering $0.0 $0.0 $0.0
1.8.9 Program Management $0.0 $0.0 $0.0
1.8.10 Recurring Testing $0.0 $0.0 $0.0
1.8.11 Other $0.0 $0.0 $0.0
Subtotal Cost
Reporting Contractor G&A
Reporting Contractor Undistributed Budget
Reporting Contractor Management Reserve
Reporting Contractor FCCM
Total Cost
Reporting Contractor Profit/Loss or Fee
Total Price
22. REMARKS

DD FORM 1921, MAY 2011

PREVIOUS EDITION IS OBSOLETE.

SECURITY CLASSIFICATION

Unclassified




SECURITY CLASSIFICATION Unclassified

FUNCTIONAL COST-HOUR REPORT

Form Approved
OMB No. 0704-0188

The public reporting burden for this collection of information is estimated to average 16 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washington Headquarters Services, Executive Services Directorate (0704-0188). Respondents should be aware that notwithstanding any other provision of law, no person shall be
subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE ABOVE ORGANIZATION.

1. MAJOR PROGRAM  a. NAME: Department of Defense Healthcare Management System Modernization
b. PHASE/MILESTONE 2. PRIME MISSION 3. REPORTING ORGANIZATION TYPE
Pre-A B C-FRP PRODUCT PRIME / ASSOCIATE
A . C-LRIP 0&s DHMSM Segments 1 CONTRACTOR
and 2

6. CUSTOMER (Direct-Reporting Subcontractor Use Only)

DIRECT-REPORTING

[Jeovernment
SUBCONTRACTOR

Leidos, Inc.

11951 Freedom Dr. Reston, VA 20190

7. TYPE ACTION
a. CONTRACT NO.:

4. NAME/ADDRESS (Include Zip Code)
a. PERFORMING ORGANIZATION

c. SOLICITATION NO.:

5. APPROVED

b. DIVISION PLAN NUMBER

(b)(4)

N00039-14-R0018 e. TASK ORDER/DELIVERY

b. LATEST MODIFICATION: d. NAME: ORDER/LOT NO.: LOT I, LOT Il LOT IIl, LOT IV,
8. PERIOD OF PERFORMANCE 9. REPORT CYCLE 10. SUBMISSION NUMBER 11. RESUBMISSION NUMBER 12. REPORT AS OF (YYYYMMDD)
a. START DATE (YYYYMMDD): 7/1/2015 X]INITIAL
b. END DATE (YYYYMMDD): 6/30/2025 __|INTERIM 1 20150717
FINAL

13. NAME (1 ast, First, Middle Initial) 14 DEPARTMENT

18. WBS ELEMENT CODE 19. WBS REPORTING ELEMENT

Department of Defense Health Management System

L0 Modernization (DHMSM) - Segments 1 & 2

15 TFL FPHONF NO_ (Include Area Code)

(b)(4)

20. NUMBER OF UNITS

a. TO DATE b. AT COMPLETION

0 693

16 FMAIL ADDRESS

17. DATE PREPARED (YYYYMMDD)
20150716

21. APPROPRIATION
RDT&E
PROCUREMENT
0o&M

FUNCTIONAL DATA ELEMENTS

COSTS AND HOURS INCURRED TO DATE
(thousands of U.S. Dollars or thousands of hours)

COSTS AND HOURS INCURRED AT COMPLETION
(thousands of U.S. Dollars or thousands of hours)

A. NONRECURRING B. RECURRING C.TOTAL D. NONRECURRING E. RECURRING F.TOTAL
ENGINEERING
(1) DIRECT ENGINEERING LABOR HOURS $0.0 $0.0 $0.0
(2) DIRECT ENGINEERING LABOR DOLLARS $0.0 $0.0 $0.0
(3) ENGINEERING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(4) TOTAL ENGINEERING DOLLARS $0.0 $0.0 $0.0
MANUFACTURING OPERATIONS
(5) DIRECT TOOLING LABOR HOURS 0 0 0
(6) DIRECT TOOLING LABOR DOLLARS $0.0 $0.0 $0.0
(7) DIRECT TOOLING & EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(8) DIRECT QUALITY CONTROL LABOR HOURS 0 0 0
(9) DIRECT QUALITY CONTROL LABOR DOLLARS $0.0 $0.0 $0.0
(10) DIRECT MANUFACTURING LABOR HOURS 0 0 0
(11) DIRECT MANUFACTURING LABOR DOLLARS $0.0 $0.0 $0.0
(12) MANUFACTURING OPERATIONS OVERHEAD DOLLARS (Including Tooling and Quality Control) $0.0 $0.0 $0.0 (b)(4)
(13) TOTAL MANUFACTURING OPERATIONS DOLLARS (Sum of rows 6, 7, 9, 11, and 12) $0.0 $0.0 $0.0
MATERIALS
(14) RAW MATERIAL DOLLARS $0.0 $0.0 $0.0
(15) PURCHASED PARTS DOLLARS $0.0 $0.0 $0.0
(16) PURCHASED EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(17) MATERIAL HANDLING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(18) TOTAL DIRECT-REPORTING SUBCONTRACTOR DOLLARS $0.0 $0.0 $0.0
(19) TOTAL MATERIAL DOLLARS $0.0 $0.0 $0.0
OTHER COSTS
(20) OTHER COSTS NOT SHOWN ELSEWHERE (Specify in Remarks) $00 | $00 | $0.0
SUMMARY
(21) TOTAL COST (Direct and Overhead) $00 | $00 | $0.0
22. REMARKS
Number of units is based on the number of MTF sites, GALs, and Data Centers activated.
Other Direct Costs and Travel included in (20)
Please see table below for a complete breakout of subcontracted costs, Non-Recurring and Recurring, with subcontract details such as name and address.
DD FORM 1921-1, MAY 2011 SECURITY CLASSIFICATION Unclassified




SECURITY CLASSIFICATION Unclassified

FUNCTIONAL COST-HOUR REPORT

Form Approved
OMB No. 0704-0188

The public reporting burden for this collection of information is estimated to average 16 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washington Headquarters Services, Executive Services Directorate (0704-0188). Respondents should be aware that notwithstanding any other provision of law, no person shall be
subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE ABOVE ORGANIZATION.

1. MAJOR PROGRAM  a. NAME: Department of Defense Healthcare Management System Modernization

b. PHASE/MILESTONE 2. PRIME MISSION

3. REPORTING ORGANIZATION TYPE

4. NAME/ADDRESS (Include Zip Code)

5. APPROVED

Pre-A B C-FRP PRODUCT PRIME / ASSOCIATE DIRECT-REPORTING DGOVERNMENT a. PERFORMING ORGANIZATION b. DIVISION PLAN NUMBER
A [ cLrip 0&s DHMSM Segments 1 CONTRACTOR SUBCONTRACTOR Leidos, Inc. b)4)
and 2 11951 Freedom Dr. Reston, VA 20190
6. CUSTOMER (Direct-Reporting Subcontractor Use Only) 7. TYPE ACTION
a. CONTRACT NO.: C. SOLICITATION NO.: N00039-14-R0018 e. TASK ORDER/DELIVERY
b. LATEST MODIFICATION: d. NAME: ORDER/LOT NO.: LOT I, LOT Il, LOT IIl, LOT IV.
8. PERIOD OF PERFORMANCE 9. REPORT CYCLE 10. SUBMISSION NUMBER 11. RESUBMISSION NUMBER 12. REPORT AS OF (YYYYMMDD)
a. START DATE (YYYYMMDD): 7/1/2015 X]INITIAL
b. END DATE (YYYYMMDD): 6/30/2025 3INTERIM 1 20150717
FINAL

13. NAME (Last, First, Middle Initial) 14. DEPARTMENT

18. WBS ELEMENT CODE 19. WBS REPORTING ELEMENT

11 Prime Mission Product (PMP)

15 TELEPHONE NO. (Include Area Code)

(b)(4)
20. NUMBER OF UNITS

a. TO DATE b. AT COMPLETION

16. EMAIL ADDRFESS

17. DATE PREPARED (YYYYMMDD)
20150716

21. APPROPRIATION
RDT&E
PROCUREMENT

FUNCTIONAL DATA ELEMENTS

COSTS AND HOURS INCURRED TO DATE
(thousands of U.S. Dollars or thousands of hours)

0o&M
i COSTS AND HOURS INCURRED AT COMPLETION
(thousands of U.S. Dollars or thousands of hours)

A. NONRECURRING B. RECURRING C.TOTAL D. NONRECURRING E. RECURRING F.TOTAL
ENGINEERING
(1) DIRECT ENGINEERING LABOR HOURS 0 0 0
(2) DIRECT ENGINEERING LABOR DOLLARS $0.0 $0.0 $0.0
(3) ENGINEERING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(4) TOTAL ENGINEERING DOLLARS $0.0 $0.0 $0.0
MANUFACTURING OPERATIONS
(5) DIRECT TOOLING LABOR HOURS 0 0 0
(6) DIRECT TOOLING LABOR DOLLARS $0.0 $0.0 $0.0
(7) DIRECT TOOLING & EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(8) DIRECT QUALITY CONTROL LABOR HOURS 0 0 0
(9) DIRECT QUALITY CONTROL LABOR DOLLARS $0.0 $0.0 $0.0
(10) DIRECT MANUFACTURING LABOR HOURS 0 0 0
(11) DIRECT MANUFACTURING LABOR DOLLARS $0.0 $0.0 $0.0
(12) MANUFACTURING OPERATIONS OVERHEAD DOLLARS (Including Tooling and Quality Control) $0.0 $0.0 $0.0 (b)(4)
(13) TOTAL MANUFACTURING OPERATIONS DOLLARS (Sum of rows 6, 7, 9, 11, and 12) $0.0 $0.0 $0.0
MATERIALS
(14) RAW MATERIAL DOLLARS $0.0 $0.0 $0.0
(15) PURCHASED PARTS DOLLARS $0.0 $0.0 $0.0
(16) PURCHASED EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(17) MATERIAL HANDLING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(18) TOTAL DIRECT-REPORTING SUBCONTRACTOR DOLLARS $0.0 $0.0 $0.0
(19) TOTAL MATERIAL DOLLARS $0.0 $0.0 $0.0
OTHER COSTS
(20) OTHER COSTS NOT SHOWN ELSEWHERE (Specify in Remarks) $00 | $00 | $0.0
SUMMARY
(21) TOTAL COST (Direct and Overhead) $00 | $00 | $0.0
22. REMARKS
Other Direct Costs and Travel included in (20)
Please see table below for a complete breakout of subcontracted costs, Non-Recurring and Recurring, with subcontract details such as name and address.
DD FORM 1921-1, MAY 2011 SECURITY CLASSIFICATION Unclassified




SECURITY CLASSIFICATION Unclassified

FUNCTIONAL COST-HOUR REPORT

Form Approved
OMB No. 0704-0188

The public reporting burden for this collection of information is estimated to average 16 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washington Headquarters Services, Executive Services Directorate (0704-0188). Respondents should be aware that notwithstanding any other provision of law, no person shall be
subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE ABOVE ORGANIZATION.

1. MAJOR PROGRAM  a. NAME: Department of Defense Healthcare Management System Modernization

b. PHASE/MILESTONE
Pre-A B

A | [c-Lrip

2. PRIME MISSION 3. REPORTING ORGANIZATION TYPE
C-FRP
0&s CONTRACTOR

PRODUCT PRIME / ASSOCIATE
DHMSM Segments 1
6. CUSTOMER (Direct-Reporting Subcontractor Use Only)

and 2

DIRECT-REPORTING
SUBCONTRACTOR

4. NAME/ADDRESS (Include Zip Code)
a. PERFORMING ORGANIZATION

[JeovernmenT

Leidos, Inc.

11951 Freedom Dr. Reston, VA 20190
7. TYPE ACTION
a. CONTRACT NO.:

c. SOLICITATION NO.:

5. APPROVED

b. DIVISION PLAN NUMBER

(b)(4)

N00039-14-R0018 e. TASK ORDER/DELIVERY

b. LATEST MODIFICATION: d. NAME: ORDER/LOT NO.: LOT I, LOT Il, LOT IIl, LOT IV.
8. PERIOD OF PERFORMANCE 9. REPORT CYCLE 10. SUBMISSION NUMBER 11. RESUBMISSION NUMBER 12. REPORT AS OF (YYYYMMDD)
a. START DATE (YYYYMMDD): 7/1/2015 X]INITIAL
b. END DATE (YYYYMMDD): 6/30/2025 _|INTERIM 1 20150717
FINAL

13. NAME (Last, First, Middle Initial) 14. DEPARTMENT

18. WBS ELEMENT CODE 19. WBS REPORTING ELEMENT 20.

Enterprise Service Element 1...n (Contractor Specify in

112 Proposal)

15. TELEPHONE NO. (Include Area Code)

a. TO DATE

(b)(4)

NUMBER OF UNITS
b. AT COMPLETION

16. EMAIL ADDRESS

17. DATE PREPARED (YYYYMMDD)
20150716

21. APPROPRIATION
RDT&E
PROCUREMENT

FUNCTIONAL DATA ELEMENTS

COSTS AND HOURS INCURRED TO DATE
(thousands of U.S. Dollars or thousands of hours)

0o&M
i COSTS AND HOURS INCURRED AT COMPLETION
(thousands of U.S. Dollars or thousands of hours)

A. NONRECURRING B. RECURRING C.TOTAL D. NONRECURRING E. RECURRING F.TOTAL
ENGINEERING
(1) DIRECT ENGINEERING LABOR HOURS 0 0 0
(2) DIRECT ENGINEERING LABOR DOLLARS $0.0 $0.0 $0.0
(3) ENGINEERING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(4) TOTAL ENGINEERING DOLLARS $0.0 $0.0 $0.0
MANUFACTURING OPERATIONS
(5) DIRECT TOOLING LABOR HOURS 0 0 0
(6) DIRECT TOOLING LABOR DOLLARS $0.0 $0.0 $0.0
(7) DIRECT TOOLING & EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(8) DIRECT QUALITY CONTROL LABOR HOURS 0 0 0
(9) DIRECT QUALITY CONTROL LABOR DOLLARS $0.0 $0.0 $0.0
(10) DIRECT MANUFACTURING LABOR HOURS 0 0 0
(11) DIRECT MANUFACTURING LABOR DOLLARS $0.0 $0.0 $0.0
(12) MANUFACTURING OPERATIONS OVERHEAD DOLLARS (Including Tooling and Quality Control) $0.0 $0.0 $0.0 (b)(4)
(13) TOTAL MANUFACTURING OPERATIONS DOLLARS (Sum of rows 6, 7, 9, 11, and 12) $0.0 $0.0 $0.0
MATERIALS
(14) RAW MATERIAL DOLLARS $0.0 $0.0 $0.0
(15) PURCHASED PARTS DOLLARS $0.0 $0.0 $0.0
(16) PURCHASED EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(17) MATERIAL HANDLING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(18) TOTAL DIRECT-REPORTING SUBCONTRACTOR DOLLARS $0.0 $0.0 $0.0
(19) TOTAL MATERIAL DOLLARS $0.0 $0.0 $0.0
OTHER COSTS
(20) OTHER COSTS NOT SHOWN ELSEWHERE (Specify in Remarks) $00 | $00 | $0.0
SUMMARY
(21) TOTAL COST (Direct and Overhead) $00 | $00 | $0.0
22. REMARKS
Other Direct Costs and Travel included in (20)
Please see table below for a complete breakout of subcontracted costs, Non-Recurring and Recurring, with subcontract details such as name and address.
DD FORM 1921-1, MAY 2011 SECURITY CLASSIFICATION Unclassified




SECURITY CLASSIFICATION Unclassified

FUNCTIONAL COST-HOUR REPORT

Form Approved
OMB No. 0704-0188

The public reporting burden for this collection of information is estimated to average 16 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washington Headquarters Services, Executive Services Directorate (0704-0188). Respondents should be aware that notwithstanding any other provision of law, no person shall be
subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE ABOVE ORGANIZATION.

1. MAJOR PROGRAM  a. NAME: Department of Defense Healthcare Management System Modernization

b. PHASE/MILESTONE
Pre-A B

A | [c-Lrip

2. PRIME MISSION 3. REPORTING ORGANIZATION TYPE
C-FRP
0&s CONTRACTOR

PRODUCT PRIME / ASSOCIATE
DHMSM Segments 1
6. CUSTOMER (Direct-Reporting Subcontractor Use Only)

and 2

DIRECT-REPORTING
SUBCONTRACTOR

4. NAME/ADDRESS (Include Zip Code)
a. PERFORMING ORGANIZATION

[JeovernmenT

Leidos, Inc.

11951 Freedom Dr. Reston, VA 20190
7. TYPE ACTION
a. CONTRACT NO.:

c. SOLICITATION NO.:

5. APPROVED

b. DIVISION PLAN NUMBER

(b)(4)

N00039-14-R0018 e. TASK ORDER/DELIVERY

b. LATEST MODIFICATION: d. NAME: ORDER/LOT NO.: LOT I, LOT Il, LOT IIl, LOT IV.
8. PERIOD OF PERFORMANCE 9. REPORT CYCLE 10. SUBMISSION NUMBER 11. RESUBMISSION NUMBER 12. REPORT AS OF (YYYYMMDD)
a. START DATE (YYYYMMDD): 7/1/2015 X]INITIAL
b. END DATE (YYYYMMDD): 6/30/2025 _|INTERIM 1 20150717
FINAL

13. NAME (Last, First, Middle Initial) 14. DEPARTMENT

18. WBS ELEMENT CODE 19. WBS REPORTING ELEMENT 20.

Enterprise Information System 1...n (Contractor Specify in

113 Proposal)

15. TELEPHONE NO. (Include Area Code)

a. TO DATE

(b)(4)
NUMBER OF UNITS
b. AT COMPLETION

16. EMAIL ADDRESS

17. DATE PREPARED (YYYYMMDD)
20150716

21. APPROPRIATION
RDT&E
PROCUREMENT

FUNCTIONAL DATA ELEMENTS

COSTS AND HOURS INCURRED TO DATE
(thousands of U.S. Dollars or thousands of hours)

0o&M
i COSTS AND HOURS INCURRED AT COMPLETION
(thousands of U.S. Dollars or thousands of hours)

A. NONRECURRING B. RECURRING C.TOTAL D. NONRECURRING E. RECURRING F.TOTAL
ENGINEERING
(1) DIRECT ENGINEERING LABOR HOURS 0 0 0
(2) DIRECT ENGINEERING LABOR DOLLARS $0.0 $0.0 $0.0
(3) ENGINEERING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(4) TOTAL ENGINEERING DOLLARS $0.0 $0.0 $0.0
MANUFACTURING OPERATIONS
(5) DIRECT TOOLING LABOR HOURS 0 0 0
(6) DIRECT TOOLING LABOR DOLLARS $0.0 $0.0 $0.0
(7) DIRECT TOOLING & EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(8) DIRECT QUALITY CONTROL LABOR HOURS 0 0 0
(9) DIRECT QUALITY CONTROL LABOR DOLLARS $0.0 $0.0 $0.0
(10) DIRECT MANUFACTURING LABOR HOURS 0 0 0
(11) DIRECT MANUFACTURING LABOR DOLLARS $0.0 $0.0 $0.0
(12) MANUFACTURING OPERATIONS OVERHEAD DOLLARS (Including Tooling and Quality Control) $0.0 $0.0 $0.0 (b)(4)
(13) TOTAL MANUFACTURING OPERATIONS DOLLARS (Sum of rows 6, 7, 9, 11, and 12) $0.0 $0.0 $0.0
MATERIALS
(14) RAW MATERIAL DOLLARS $0.0 $0.0 $0.0
(15) PURCHASED PARTS DOLLARS $0.0 $0.0 $0.0
(16) PURCHASED EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(17) MATERIAL HANDLING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(18) TOTAL DIRECT-REPORTING SUBCONTRACTOR DOLLARS $0.0 $0.0 $0.0
(19) TOTAL MATERIAL DOLLARS $0.0 $0.0 $0.0
OTHER COSTS
(20) OTHER COSTS NOT SHOWN ELSEWHERE (Specify in Remarks) $00 | $00 | $0.0
SUMMARY
(21) TOTAL COST (Direct and Overhead) $00 | $00 | $0.0
22. REMARKS
Other Direct Costs and Travel included in (20)
Please see table below for a complete breakout of subcontracted costs, Non-Recurring and Recurring, with subcontract details such as name and address.
DD FORM 1921-1, MAY 2011 SECURITY CLASSIFICATION Unclassified




SECURITY CLASSIFICATION Unclassified

Form Approved
FUNCTIONAL COST-HOUR REPORT OMB No. 0704-0188

The public reporting burden for this collection of information is estimated to average 16 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washington Headquarters Services, Executive Services Directorate (0704-0188). Respondents should be aware that notwithstanding any other provision of law, no person shall be
subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE ABOVE ORGANIZATION.

1. MAJOR PROGRAM  a. NAME: Department of Defense Healthcare Management System Modernization
b. PHASE/MILESTONE 2. PRIME MISSION 3. REPORTING ORGANIZATION TYPE 4. NAME/ADDRESS (Include Zip Code) 5. APPROVED

Pre-A B HC-FRP PRODUCT PRIME / ASSOCIATE DIRECT-REPORTING DGOVERNMENT a. PERFORMING ORGANIZATION b. DIVISION PLAN NUMBER

A [|c-LriP 08&S DHMSM Segments 1 CONTRACTOR SUBCONTRACTOR Leidos, Inc. (b)(4)

and 2 11951 Freedom Dr. Reston, VA 20190
6. CUSTOMER (Direct-Reporting Subcontractor Use Only) 7. TYPE ACTION
a. CONTRACT NO.: . SOLICITATION NO.: N00039-14-R0018 e. TASK ORDER/DELIVERY
b. LATEST MODIFICATION: d. NAME: ORDER/LOT NO.: LOT I, LOT Il LOT IIl, LOT IV,
8. PERIOD OF PERFORMANCE 9. REPORT CYCLE 10. SUBMISSION NUMBER 11. RESUBMISSION NUMBER 12. REPORT AS OF (YYYYMMDD)
a. START DATE (YYYYMMDD): 7/1/2015 X]INITIAL
b. END DATE (YYYYMMDD): 6/30/2025 3INTERIM 1 20150717
13 NAMF (Last, First, Middle Initial) 14 DFPARTMENT 15 EFHI\ZIIA:;DHONF NO_ (Include Area Code) 16. FMAIL ADDRFSS 17. DATE PREPARED (YYYYMMDD)
(b)(4) 20150716
18. WBS ELEMENT CODE 19. WBS REPORTING ELEMENT 20. NUMBER OF UNITS 21. APPROPRIATION
114 External System Interface Development 1...n (Contractor a.TO DATE b. AT COMPLETION RDT&E
1. o PROCUREMENT
Specify in Proposal) oem
COSTS AND HOURS INCURRED TO DATE i COSTS AND HOURS INCURRED AT COMPLETION
(thousands of U.S. Dollars or thousands of hours) (thousands of U.S. Dollars or thousands of hours)
FUNCTIONAL DATA ELEMENTS
A.NONRECURRING B. RECURRING C.TOTAL D. NONRECURRING E. RECURRING F.TOTAL

ENGINEERING

(1) DIRECT ENGINEERING LABOR HOURS 0 0 0

(2) DIRECT ENGINEERING LABOR DOLLARS $0.0 $0.0 $0.0

(3) ENGINEERING OVERHEAD DOLLARS $0.0 $0.0 $0.0

(4) TOTAL ENGINEERING DOLLARS $0.0 $0.0 $0.0
MANUFACTURING OPERATIONS

(5) DIRECT TOOLING LABOR HOURS 0 0 0

(6) DIRECT TOOLING LABOR DOLLARS $0.0 $0.0 $0.0

(7) DIRECT TOOLING & EQUIPMENT DOLLARS $0.0 $0.0 $0.0

(8) DIRECT QUALITY CONTROL LABOR HOURS 0 0 0

(9) DIRECT QUALITY CONTROL LABOR DOLLARS $0.0 $0.0 $0.0

(10) DIRECT MANUFACTURING LABOR HOURS 0 0 0

(11) DIRECT MANUFACTURING LABOR DOLLARS $0.0 $0.0 $0.0

(12) MANUFACTURING OPERATIONS OVERHEAD DOLLARS (Including Tooling and Quality Control) $0.0 $0.0 $0.0 (b)(4)

(13) TOTAL MANUFACTURING OPERATIONS DOLLARS (Sum of rows 6, 7, 9, 11, and 12) $0.0 $0.0 $0.0
MATERIALS

(14) RAW MATERIAL DOLLARS $0.0 $0.0 $0.0

(15) PURCHASED PARTS DOLLARS $0.0 $0.0 $0.0

(16) PURCHASED EQUIPMENT DOLLARS $0.0 $0.0 $0.0

(17) MATERIAL HANDLING OVERHEAD DOLLARS $0.0 $0.0 $0.0

(18) TOTAL DIRECT-REPORTING SUBCONTRACTOR DOLLARS $0.0 $0.0 $0.0

(19) TOTAL MATERIAL DOLLARS $0.0 $0.0 $0.0
OTHER COSTS

(20) OTHER COSTS NOT SHOWN ELSEWHERE (Specify in Remarks) $00 | $00 | $0.0
SUMMARY

(21) TOTAL COST (Direct and Overhead) $00 | $00 | $0.0
22. REMARKS

Other Direct Costs and Travel included in (20)

Please see table below for a complete breakout of subcontracted costs, Non-Recurring and Recurring, with subcontract details such as name and address.

DD FORM 1921-1, MAY 2011 SECURITY CLASSIFICATION Unclassified




SECURITY CLASSIFICATION Unclassified

FUNCTIONAL COST-HOUR REPORT

Form Approved
OMB No. 0704-0188

The public reporting burden for this collection of information is estimated to average 16 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washington Headquarters Services, Executive Services Directorate (0704-0188). Respondents should be aware that notwithstanding any other provision of law, no person shall be
subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE ABOVE ORGANIZATION.

1. MAJOR PROGRAM  a. NAME:
b. PHASE/MILESTONE

Pre-A B

A | [c-Lrip

2. PRIME MISSION
C-FRP PRODUCT
0&s DHMSM Segments 1
and 2

Department of Defense Healthcare Management System Modernization

3. REPORTING ORGANIZATION TYPE

PRIME / ASSOCIATE
CONTRACTOR

DIRECT-REPORTING
SUBCONTRACTOR

[JeovernmenT

Leidos, Inc.
11951 Freedom Dr. Reston, VA 20190

4. NAME/ADDRESS (Include Zip Code)
a. PERFORMING ORGANIZATION

5. APPROVED

b. DIVISION PLAN NUMBER

(b)4)

6. CUSTOMER (Direct-Reporting Subcontractor Use Only)

7. TYPE ACTION
a. CONTRACT NO.:

c. SOLICITATION NO.:

N00039-14-R0018 e. TASK ORDER/DELIVERY

b. LATEST MODIFICATION: d. NAME: ORDER/LOT NO.: LOT I, LOT Il, LOT IIl, LOT IV.
8. PERIOD OF PERFORMANCE 9. REPORT CYCLE 10. SUBMISSION NUMBER 11. RESUBMISSION NUMBER 12. REPORT AS OF (YYYYMMDD)
a. START DATE (YYYYMMDD): 7/1/2015 X]INITIAL
b. END DATE (YYYYMMDD): 6/30/2025 _|INTERIM 1 20150717
FINAL

13. NAMF (1 ast, First, Middle Initial) 14 DEPARTMENT

18. WBS ELEMENT CODE 19. WBS REPORTING ELEMENT

115 AIS Platform Hardware

15. TELEPHONE NO. (Include Area Code)

(b)(4)
20. NUMBER OF UNITS
a. TO DATE

b. AT COMPLETION

16. EMAIL. ADDRESS

17. DATE PREPARED (YYYYMMDD)
20150716

21. APPROPRIATION
RDT&E
PROCUREMENT

FUNCTIONAL DATA ELEMENTS

COSTS AND HOURS INCURRED TO DATE
(thousands of U.S. Dollars or thousands of hours)

0o&M
i COSTS AND HOURS INCURRED AT COMPLETION
(thousands of U.S. Dollars or thousands of hours)

A. NONRECURRING B. RECURRING C.TOTAL D. NONRECURRING E. RECURRING F.TOTAL
ENGINEERING
(1) DIRECT ENGINEERING LABOR HOURS 0 0 0
(2) DIRECT ENGINEERING LABOR DOLLARS $0.0 $0.0 $0.0
(3) ENGINEERING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(4) TOTAL ENGINEERING DOLLARS $0.0 $0.0 $0.0
MANUFACTURING OPERATIONS
(5) DIRECT TOOLING LABOR HOURS 0 0 0
(6) DIRECT TOOLING LABOR DOLLARS $0.0 $0.0 $0.0
(7) DIRECT TOOLING & EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(8) DIRECT QUALITY CONTROL LABOR HOURS 0 0 0
(9) DIRECT QUALITY CONTROL LABOR DOLLARS $0.0 $0.0 $0.0
(10) DIRECT MANUFACTURING LABOR HOURS 0 0 0
(11) DIRECT MANUFACTURING LABOR DOLLARS $0.0 $0.0 $0.0
(12) MANUFACTURING OPERATIONS OVERHEAD DOLLARS (Including Tooling and Quality Control) $0.0 $0.0 $0.0 (b)(4)
(13) TOTAL MANUFACTURING OPERATIONS DOLLARS (Sum of rows 6, 7, 9, 11, and 12) $0.0 $0.0 $0.0
MATERIALS
(14) RAW MATERIAL DOLLARS $0.0 $0.0 $0.0
(15) PURCHASED PARTS DOLLARS $0.0 $0.0 $0.0
(16) PURCHASED EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(17) MATERIAL HANDLING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(18) TOTAL DIRECT-REPORTING SUBCONTRACTOR DOLLARS $0.0 $0.0 $0.0
(19) TOTAL MATERIAL DOLLARS $0.0 $0.0 $0.0
OTHER COSTS
(20) OTHER COSTS NOT SHOWN ELSEWHERE (Specify in Remarks) $00 | $00 | $0.0
SUMMARY
(21) TOTAL COST (Direct and Overhead) $00 | $00 | $0.0
22. REMARKS
Other Direct Costs and Travel included in (20)
Please see table below for a complete breakout of subcontracted costs, Non-Recurring and Recurring, with subcontract details such as name and address.
DD FORM 1921-1, MAY 2011 SECURITY CLASSIFICATION Unclassified




SECURITY CLASSIFICATION Unclassified

FUNCTIONAL COST-HOUR REPORT

Form Approved
OMB No. 0704-0188

The public reporting burden for this collection of information is estimated to average 16 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washington Headquarters Services, Executive Services Directorate (0704-0188). Respondents should be aware that notwithstanding any other provision of law, no person shall be
subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE ABOVE ORGANIZATION.

1. MAJOR PROGRAM  a. NAME: Department of Defense Healthcare Management System Modernization

b. PHASE/MILESTONE 2. PRIME MISSION

3. REPORTING ORGANIZATION TYPE

4. NAME/ADDRESS (Include Zip Code)

5. APPROVED

Pre-A B C-FRP PRODUCT PRIME / ASSOCIATE DIRECT-REPORTING DGOVERNMENT a. PERFORMING ORGANIZATION b. DIVISION PLAN NUMBER
A ctrip 08S DHMSM Segments 1 CONTRACTOR SUBCONTRACTOR Leidos, Inc.
and 2 11951 Freedom Dr. Reston, VA 20190 (b)(4)
6. CUSTOMER (Direct-Reporting Subcontractor Use Only) 7. TYPE ACTION
a. CONTRACT NO.: C. SOLICITATION NO.: N00039-14-R0018 e. TASK ORDER/DELIVERY
b. LATEST MODIFICATION: d. NAME: ORDER/LOT NO.: LOT I, LOT Il, LOT Ill, LOT IV
8. PERIOD OF PERFORMANCE 9. REPORT CYCLE 10. SUBMISSION NUMBER 11. RESUBMISSION NUMBER 12. REPORT AS OF (YYYYMMDD)
a. START DATE (YYYYMMDD): 7/1/2015 X]INITIAL
b. END DATE (YYYYMMDD): 6/30/2025 3INTERIM 1 20150717
FINAL

13. NAME (Last, First, Middle Initial) 14. DEPARTMENT

18. WBS ELEMENT CODE 19. WBS REPORTING ELEMENT

1.1.6 System Level Integration

15. TELEPHONE NO. (Include Area Code)

(b)(4)
20. NUMBER OF UNITS

a. TO DATE b. AT COMPLETION

16. EMAIL ADDRESS

17. DATE PREPARED (YYYYMMDD)
20150716

21. APPROPRIATION
RDT&E
PROCUREMENT

FUNCTIONAL DATA ELEMENTS

COSTS AND HOURS INCURRED TO DATE
(thousands of U.S. Dollars or thousands of hours)

0o&M
i COSTS AND HOURS INCURRED AT COMPLETION
(thousands of U.S. Dollars or thousands of hours)

A. NONRECURRING B. RECURRING C.TOTAL D. NONRECURRING E. RECURRING F.TOTAL
ENGINEERING
(1) DIRECT ENGINEERING LABOR HOURS 0 0 0
(2) DIRECT ENGINEERING LABOR DOLLARS $0.0 $0.0 $0.0
(3) ENGINEERING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(4) TOTAL ENGINEERING DOLLARS $0.0 $0.0 $0.0
MANUFACTURING OPERATIONS
(5) DIRECT TOOLING LABOR HOURS 0 0 0
(6) DIRECT TOOLING LABOR DOLLARS $0.0 $0.0 $0.0
(7) DIRECT TOOLING & EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(8) DIRECT QUALITY CONTROL LABOR HOURS 0 0 0
(9) DIRECT QUALITY CONTROL LABOR DOLLARS $0.0 $0.0 $0.0
(10) DIRECT MANUFACTURING LABOR HOURS 0 0 0
(11) DIRECT MANUFACTURING LABOR DOLLARS $0.0 $0.0 $0.0
(12) MANUFACTURING OPERATIONS OVERHEAD DOLLARS (Including Tooling and Quality Control) $0.0 $0.0 $0.0 (b)(4)
(13) TOTAL MANUFACTURING OPERATIONS DOLLARS (Sum of rows 6, 7, 9, 11, and 12) $0.0 $0.0 $0.0
MATERIALS
(14) RAW MATERIAL DOLLARS $0.0 $0.0 $0.0
(15) PURCHASED PARTS DOLLARS $0.0 $0.0 $0.0
(16) PURCHASED EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(17) MATERIAL HANDLING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(18) TOTAL DIRECT-REPORTING SUBCONTRACTOR DOLLARS $0.0 $0.0 $0.0
(19) TOTAL MATERIAL DOLLARS $0.0 $0.0 $0.0
OTHER COSTS
(20) OTHER COSTS NOT SHOWN ELSEWHERE (Specify in Remarks) $00 | $00 | $0.0
SUMMARY
(21) TOTAL COST (Direct and Overhead) $00 | $00 | $0.0
22. REMARKS
Other Direct Costs and Travel included in (20)
Please see table below for a complete breakout of subcontracted costs, Non-Recurring and Recurring, with subcontract details such as name and address.
DD FORM 1921-1, MAY 2011 SECURITY CLASSIFICATION Unclassified




SECURITY CLASSIFICATION Unclassified

Form Approved

FUNCTIONAL COST-HOUR REPORT OMB No. 0704-0188

The public reporting burden for this collection of information is estimated to average 16 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washington Headquarters Services, Executive Services Directorate (0704-0188). Respondents should be aware that notwithstanding any other provision of law, no person shall be
subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE ABOVE ORGANIZATION.

1. MAJOR PROGRAM  a. NAME: Department of Defense Healthcare Management System Modernization

b. PHASE/MILESTONE 2. PRIME MISSION

3. REPORTING ORGANIZATION TYPE

4. NAME/ADDRESS (Include Zip Code)

5. APPROVED

Pre-A B C-FRP PRODUCT PRIME / ASSOCIATE DIRECT-REPORTING DGOVERNMENT a. PERFORMING ORGANIZATION b. DIVISION PLAN NUMBER
A ctrip 08S DHMSM Segments 1 CONTRACTOR SUBCONTRACTOR Leidos, Inc.
and 2 11951 Freedom Dr. Reston, VA 20190 (b)(4)
6. CUSTOMER (Direct-Reporting Subcontractor Use Only) 7. TYPE ACTION
a. CONTRACT NO.: C. SOLICITATION NO.: N00039-14-R0018 e. TASK ORDER/DELIVERY
b. LATEST MODIFICATION: d. NAME: ORDER/LOT NO.: LOT I, LOT Il, LOT Ill, LOT IV
8. PERIOD OF PERFORMANCE 9. REPORT CYCLE 10. SUBMISSION NUMBER 11. RESUBMISSION NUMBER 12. REPORT AS OF (YYYYMMDD)
a. START DATE (YYYYMMDD): 7/1/2015 X]INITIAL
b. END DATE (YYYYMMDD): 6/30/2025 3INTERIM 1 20150717
FINAL

13_NAME (Last, First, Middle Initial) 14 DEPARTMENT

18. WBS ELEMENT CODE 19. WBS REPORTING ELEMENT

1.2 System Engineering

15. TELEPHONE NO. (Include Area Code)

(b)(4)
20. NUMBER OF UNITS

a. TO DATE b. AT COMPLETION

17. DATE PREPARED (YYYYMMDD)
20150716

21. APPROPRIATION
RDT&E
PROCUREMENT

FUNCTIONAL DATA ELEMENTS

COSTS AND HOURS INCURRED TO DATE
(thousands of U.S. Dollars or thousands of hours)

0o&M
i COSTS AND HOURS INCURRED AT COMPLETION
(thousands of U.S. Dollars or thousands of hours)

A. NONRECURRING B. RECURRING C.TOTAL D. NONRECURRING E. RECURRING F.TOTAL
ENGINEERING
(1) DIRECT ENGINEERING LABOR HOURS 0 0 0
(2) DIRECT ENGINEERING LABOR DOLLARS $0.0 $0.0 $0.0
(3) ENGINEERING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(4) TOTAL ENGINEERING DOLLARS $0.0 $0.0 $0.0
MANUFACTURING OPERATIONS
(5) DIRECT TOOLING LABOR HOURS 0 0 0
(6) DIRECT TOOLING LABOR DOLLARS $0.0 $0.0 $0.0
(7) DIRECT TOOLING & EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(8) DIRECT QUALITY CONTROL LABOR HOURS 0 0 0
(9) DIRECT QUALITY CONTROL LABOR DOLLARS $0.0 $0.0 $0.0
(10) DIRECT MANUFACTURING LABOR HOURS 0 0 0
(11) DIRECT MANUFACTURING LABOR DOLLARS $0.0 $0.0 $0.0
(12) MANUFACTURING OPERATIONS OVERHEAD DOLLARS (Including Tooling and Quality Control) $0.0 $0.0 $0.0 (b)(4)
(13) TOTAL MANUFACTURING OPERATIONS DOLLARS (Sum of rows 6, 7, 9, 11, and 12) $0.0 $0.0 $0.0
MATERIALS
(14) RAW MATERIAL DOLLARS $0.0 $0.0 $0.0
(15) PURCHASED PARTS DOLLARS $0.0 $0.0 $0.0
(16) PURCHASED EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(17) MATERIAL HANDLING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(18) TOTAL DIRECT-REPORTING SUBCONTRACTOR DOLLARS $0.0 $0.0 $0.0
(19) TOTAL MATERIAL DOLLARS $0.0 $0.0 $0.0
OTHER COSTS
(20) OTHER COSTS NOT SHOWN ELSEWHERE (Specify in Remarks) $00 | $00 | $0.0
SUMMARY
(21) TOTAL COST (Direct and Overhead) $00 | $00 | $0.0
22. REMARKS
Other Direct Costs and Travel included in (20)
Please see table below for a complete breakout of subcontracted costs, Non-Recurring and Recurring, with subcontract details such as name and address.
DD FORM 1921-1, MAY 2011 SECURITY CLASSIFICATION Unclassified




SECURITY CLASSIFICATION Unclassified

FUNCTIONAL COST-HOUR REPORT

Form Approved
OMB No. 0704-0188

The public reporting burden for this collection of information is estimated to average 16 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washington Headquarters Services, Executive Services Directorate (0704-0188). Respondents should be aware that notwithstanding any other provision of law, no person shall be
subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE ABOVE ORGANIZATION.

1. MAJOR PROGRAM  a. NAME: Department of Defense Healthcare Management System Modernization

b. PHASE/MILESTONE 2. PRIME MISSION

3. REPORTING ORGANIZATION TYPE

4. NAME/ADDRESS (Include Zip Code)

5. APPROVED

Pre-A B C-FRP PRODUCT PRIME / ASSOCIATE DIRECT-REPORTING DGOVERNMENT a. PERFORMING ORGANIZATION b. DIVISION PLAN NUMBER
A ctrip 08S DHMSM Segments 1 CONTRACTOR SUBCONTRACTOR Leidos, Inc.
and 2 11951 Freedom Dr. Reston, VA 20190 (b)(4)
6. CUSTOMER (Direct-Reporting Subcontractor Use Only) 7. TYPE ACTION
a. CONTRACT NO.: C. SOLICITATION NO.: N00039-14-R0018 e. TASK ORDER/DELIVERY
b. LATEST MODIFICATION: d. NAME: ORDER/LOT NO.: LOT I, LOT Il, LOT Ill, LOT IV
8. PERIOD OF PERFORMANCE 9. REPORT CYCLE 10. SUBMISSION NUMBER 11. RESUBMISSION NUMBER 12. REPORT AS OF (YYYYMMDD)
a. START DATE (YYYYMMDD): 7/1/2015 X]INITIAL
b. END DATE (YYYYMMDD): 6/30/2025 3INTERIM 1 20150717
FINAL

13. NAME (Last, First, Middle Initial) 14. DEPARTMENT

18. WBS ELEMENT CODE 19. WBS REPORTING ELEMENT

13 Program Management

15. TELEPHONE NO. (Include Area Code)

(b)(4)
20. NUMBER OF UNITS

a. TO DATE b. AT COMPLETION

16. EMAIL ADDRESS

17. DATE PREPARED (YYYYMMDD)
20150716

21. APPROPRIATION
RDT&E
PROCUREMENT

FUNCTIONAL DATA ELEMENTS

COSTS AND HOURS INCURRED TO DATE
(thousands of U.S. Dollars or thousands of hours)

0o&M
i COSTS AND HOURS INCURRED AT COMPLETION
(thousands of U.S. Dollars or thousands of hours)

A. NONRECURRING B. RECURRING C.TOTAL D. NONRECURRING E. RECURRING F.TOTAL
ENGINEERING
(1) DIRECT ENGINEERING LABOR HOURS 0 0 0
(2) DIRECT ENGINEERING LABOR DOLLARS $0.0 $0.0 $0.0
(3) ENGINEERING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(4) TOTAL ENGINEERING DOLLARS $0.0 $0.0 $0.0
MANUFACTURING OPERATIONS
(5) DIRECT TOOLING LABOR HOURS 0 0 0
(6) DIRECT TOOLING LABOR DOLLARS $0.0 $0.0 $0.0
(7) DIRECT TOOLING & EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(8) DIRECT QUALITY CONTROL LABOR HOURS 0 0 0
(9) DIRECT QUALITY CONTROL LABOR DOLLARS $0.0 $0.0 $0.0
(10) DIRECT MANUFACTURING LABOR HOURS 0 0 0
(11) DIRECT MANUFACTURING LABOR DOLLARS $0.0 $0.0 $0.0
(12) MANUFACTURING OPERATIONS OVERHEAD DOLLARS (Including Tooling and Quality Control) $0.0 $0.0 $0.0 (b)(4)
(13) TOTAL MANUFACTURING OPERATIONS DOLLARS (Sum of rows 6, 7, 9, 11, and 12) $0.0 $0.0 $0.0
MATERIALS
(14) RAW MATERIAL DOLLARS $0.0 $0.0 $0.0
(15) PURCHASED PARTS DOLLARS $0.0 $0.0 $0.0
(16) PURCHASED EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(17) MATERIAL HANDLING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(18) TOTAL DIRECT-REPORTING SUBCONTRACTOR DOLLARS $0.0 $0.0 $0.0
(19) TOTAL MATERIAL DOLLARS $0.0 $0.0 $0.0
OTHER COSTS
(20) OTHER COSTS NOT SHOWN ELSEWHERE (Specify in Remarks) $00 | $00 | $0.0
SUMMARY
(21) TOTAL COST (Direct and Overhead) $00 | $00 | $0.0
22. REMARKS
Other Direct Costs and Travel included in (20)
Please see table below for a complete breakout of subcontracted costs, Non-Recurring and Recurring, with subcontract details such as name and address.
DD FORM 1921-1, MAY 2011 SECURITY CLASSIFICATION Unclassified




SECURITY CLASSIFICATION Unclassified

FUNCTIONAL COST-HOUR REPORT

Form Approved
OMB No. 0704-0188

The public reporting burden for this collection of information is estimated to average 16 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washington Headquarters Services, Executive Services Directorate (0704-0188). Respondents should be aware that notwithstanding any other provision of law, no person shall be
subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE ABOVE ORGANIZATION.

1. MAJOR PROGRAM  a. NAME:

b. PHASE/MILESTONE 2. PRIME MISSION

Department of Defense Healthcare Management System Modernization
3. REPORTING ORGANIZATION TYPE

4. NAME/ADDRESS (Include Zip Code)

5. APPROVED

Pre-A B C-FRP PRODUCT PRIME / ASSOCIATE DIRECT-REPORTING DGOVERNMENT a. PERFORMING ORGANIZATION b. DIVISION PLAN NUMBER
A [ cLrip 08S DHMSM Segments 1 CONTRACTOR SUBCONTRACTOR Leidos, Inc. (b)(@)
and 2 11951 Freedom Dr. Reston, VA 20190
6. CUSTOMER (Direct-Reporting Subcontractor Use Only) 7. TYPE ACTION
a. CONTRACT NO.: c. SOLICITATION NO.: N00039-14-R0018 e. TASK ORDER/DELIVERY
b. LATEST MODIFICATION: d. NAME: ORDER/LOT NO.: LOT I, LOT Il, LOT IIl, LOT IV.
8. PERIOD OF PERFORMANCE 9. REPORT CYCLE 10. SUBMISSION NUMBER 11. RESUBMISSION NUMBER 12. REPORT AS OF (YYYYMMDD)
a. START DATE (YYYYMMDD): 7/1/2015 X]INITIAL
b. END DATE (YYYYMMDD): 6/30/2025 __|INTERIM 1 20150717
FINAL
13. NAME (Last, First, Middle Initial) 14. DEPARTMENT 15. TELEPHONE NO. (Include Area Code) 16. EMAIL ADDRESS 17. DATE PREPARED (YYYYMMDD)
(b)(4) 20150716
18. WBS ELEMENT CODE 19. WBS REPORTING ELEMENT 20. NUMBER OF UNITS 21. APPROPRIATION
a. TO DATE b. AT COMPLETION RDT&E
14 Change Management PROCUREMENT
oM

FUNCTIONAL DATA ELEMENTS

COSTS AND HOURS INCURRED TO DATE
(thousands of U.S. Dollars or thousands of hours)

COSTS AND HOURS INCURRED AT COMPLETION
(thousands of U.S. Dollars or thousands of hours)

A. NONRECURRING B. RECURRING C.TOTAL D. NONRECURRING E. RECURRING F.TOTAL
ENGINEERING
(1) DIRECT ENGINEERING LABOR HOURS 0 0 0
(2) DIRECT ENGINEERING LABOR DOLLARS $0.0 $0.0 $0.0
(3) ENGINEERING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(4) TOTAL ENGINEERING DOLLARS $0.0 $0.0 $0.0
MANUFACTURING OPERATIONS
(5) DIRECT TOOLING LABOR HOURS 0 0 0
(6) DIRECT TOOLING LABOR DOLLARS $0.0 $0.0 $0.0
(7) DIRECT TOOLING & EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(8) DIRECT QUALITY CONTROL LABOR HOURS 0 0 0
(9) DIRECT QUALITY CONTROL LABOR DOLLARS $0.0 $0.0 $0.0
(10) DIRECT MANUFACTURING LABOR HOURS 0 0 0
(11) DIRECT MANUFACTURING LABOR DOLLARS $0.0 $0.0 $0.0
(12) MANUFACTURING OPERATIONS OVERHEAD DOLLARS (Including Tooling and Quality Control) $0.0 $0.0 $0.0 (b)(4)
(13) TOTAL MANUFACTURING OPERATIONS DOLLARS (Sum of rows 6, 7, 9, 11, and 12) $0.0 $0.0 $0.0
MATERIALS
(14) RAW MATERIAL DOLLARS $0.0 $0.0 $0.0
(15) PURCHASED PARTS DOLLARS $0.0 $0.0 $0.0
(16) PURCHASED EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(17) MATERIAL HANDLING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(18) TOTAL DIRECT-REPORTING SUBCONTRACTOR DOLLARS $0.0 $0.0 $0.0
(19) TOTAL MATERIAL DOLLARS $0.0 $0.0 $0.0
OTHER COSTS
(20) OTHER COSTS NOT SHOWN ELSEWHERE (Specify in Remarks) $00 | $00 | $0.0
SUMMARY
(21) TOTAL COST (Direct and Overhead) $00 | $00 | $0.0
22. REMARKS
Other Direct Costs and Travel included in (20)
Please see table below for a complete breakout of subcontracted costs, Non-Recurring and Recurring, with subcontract details such as name and address.
DD FORM 1921-1, MAY 2011 SECURITY CLASSIFICATION Unclassified




SECURITY CLASSIFICATION Unclassified

FUNCTIONAL COST-HOUR REPORT

Form Approved
OMB No. 0704-0188

The public reporting burden for this collection of information is estimated to average 16 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washington Headquarters Services, Executive Services Directorate (0704-0188). Respondents should be aware that notwithstanding any other provision of law, no person shall be
subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE ABOVE ORGANIZATION.

1. MAJOR PROGRAM  a. NAME: Department of Defense Healthcare Management System Modernization

b. PHASE/MILESTONE 2. PRIME MISSION

3. REPORTING ORGANIZATION TYPE

4. NAME/ADDRESS (Include Zip Code)

5. APPROVED

Pre-A B C-FRP PRODUCT PRIME / ASSOCIATE DIRECT-REPORTING DGOVERNMENT a. PERFORMING ORGANIZATION b. DIVISION PLAN NUMBER
A ctrip 08S DHMSM Segments 1 CONTRACTOR SUBCONTRACTOR Leidos, Inc.
and 2 11951 Freedom Dr. Reston, VA 20190 (b)(4)
6. CUSTOMER (Direct-Reporting Subcontractor Use Only) 7. TYPE ACTION
a. CONTRACT NO.: C. SOLICITATION NO.: N00039-14-R0018 e. TASK ORDER/DELIVERY
b. LATEST MODIFICATION: d. NAME: ORDER/LOT NO.: LOT I, LOT Il, LOT Ill, LOT IV
8. PERIOD OF PERFORMANCE 9. REPORT CYCLE 10. SUBMISSION NUMBER 11. RESUBMISSION NUMBER 12. REPORT AS OF (YYYYMMDD)
a. START DATE (YYYYMMDD): 7/1/2015 X]INITIAL
b. END DATE (YYYYMMDD): 6/30/2025 3INTERIM 1 20150717
FINAL

13. NAMF (1 ast, First, Middle Initial) 14 DEPARTMENT

18. WBS ELEMENT CODE 19. WBS REPORTING ELEMENT

15 System Test and Evaluation

15. TELEPHONE NO. (Include Area Code)

(b))
20. NUMBER OF UNITS

a. TO DATE b. AT COMPLETION

16. EMAIL. ADDRESS

17. DATE PREPARED (YYYYMMDD)
20150716

21. APPROPRIATION
RDT&E
PROCUREMENT

FUNCTIONAL DATA ELEMENTS

COSTS AND HOURS INCURRED TO DATE
(thousands of U.S. Dollars or thousands of hours)

0o&M
i COSTS AND HOURS INCURRED AT COMPLETION
(thousands of U.S. Dollars or thousands of hours)

A. NONRECURRING B. RECURRING C.TOTAL D. NONRECURRING E. RECURRING F.TOTAL
ENGINEERING
(1) DIRECT ENGINEERING LABOR HOURS 0 0 0
(2) DIRECT ENGINEERING LABOR DOLLARS $0.0 $0.0 $0.0
(3) ENGINEERING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(4) TOTAL ENGINEERING DOLLARS $0.0 $0.0 $0.0
MANUFACTURING OPERATIONS
(5) DIRECT TOOLING LABOR HOURS 0 0 0
(6) DIRECT TOOLING LABOR DOLLARS $0.0 $0.0 $0.0
(7) DIRECT TOOLING & EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(8) DIRECT QUALITY CONTROL LABOR HOURS 0 0 0
(9) DIRECT QUALITY CONTROL LABOR DOLLARS $0.0 $0.0 $0.0
(10) DIRECT MANUFACTURING LABOR HOURS 0 0 0
(11) DIRECT MANUFACTURING LABOR DOLLARS $0.0 $0.0 $0.0
(12) MANUFACTURING OPERATIONS OVERHEAD DOLLARS (Including Tooling and Quality Control) $0.0 $0.0 $0.0 (b)(4)
(13) TOTAL MANUFACTURING OPERATIONS DOLLARS (Sum of rows 6, 7, 9, 11, and 12) $0.0 $0.0 $0.0
MATERIALS
(14) RAW MATERIAL DOLLARS $0.0 $0.0 $0.0
(15) PURCHASED PARTS DOLLARS $0.0 $0.0 $0.0
(16) PURCHASED EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(17) MATERIAL HANDLING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(18) TOTAL DIRECT-REPORTING SUBCONTRACTOR DOLLARS $0.0 $0.0 $0.0
(19) TOTAL MATERIAL DOLLARS $0.0 $0.0 $0.0
OTHER COSTS
(20) OTHER COSTS NOT SHOWN ELSEWHERE (Specify in Remarks) $00 | $00 | $0.0
SUMMARY
(21) TOTAL COST (Direct and Overhead) $00 | $00 | $0.0
22. REMARKS
Other Direct Costs and Travel included in (20)
Please see table below for a complete breakout of subcontracted costs, Non-Recurring and Recurring, with subcontract details such as name and address.
DD FORM 1921-1, MAY 2011 SECURITY CLASSIFICATION Unclassified




SECURITY CLASSIFICATION Unclassified

Form Approved

FUNCTIONAL COST-HOUR REPORT OMB No. 0704-0188

The public reporting burden for this collection of information is estimated to average 16 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden
estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washington Headquarters Services, Executive Services Directorate (0704-0188). Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any
penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE ABOVE ORGANIZATION.

1. MAJOR PROGRAM  a. NAME:

Department of Defense Healthcare Management System Modernization
b. PHASE/MILESTONE
Pre-A B

2. PRIME MISSION
C-FRP
A | [c-Lrip 0&s

PRODUCT PRIME / ASSOCIATE
6. CUSTOMER (Direct-Reporting Subcontractor Use Only)

DHMSM Segments 1 CONTRACTOR

and 2

3. REPORTING ORGANIZATION TYPE

DIRECT-REPORTING

[CJeovernmenT
SUBCONTRACTOR

Leidos, Inc.

11951 Freedom Dr. Reston, VA 20190

7. TYPE ACTION

a. CONTRACT NO.:
b. LATEST MODIFICATION:

c. SOLICITATION NO.:
d. NAME:

4. NAME/ADDRESS (Include Zip Code)
a. PERFORMING ORGANIZATION

b. DIVISION NUMBER

(b)4)

e. TASK ORDER/DELIVERY
ORDER/LOT NO.:

N00039-14-R0018
LOT L LOT Il LOT I, LOT IV

8. PERIOD OF PERFORMANCE
a. START DATE (YYYYMMDD):
b. END DATE (YYYYMMDD) :

7/1/2015
6/30/2025

9. REPORT CYCLE

X]INITIAL
INTERIM
FINAL

10. SUBMISSION NUMBER

11. RESUBMISSION NUMBER 12. REPORT AS OF (YYYYMMDD)

20150717

13_NAME (Last, First, Middle Initial) 14 DEPARTMENT

18. WBS ELEMENT CODE 19. WBS REPORTING ELEMENT

151 Development Test and Evaluation

15. TELEPHONE NO. (Include Area Code)

(b)(4)
20. NUMBER OF UNITS

a. TO DATE b. AT COMPLETION

17. DATE PREPARED (YYYYMMDD)
20150716

21. APPROPRIATION
RDT&E
PROCUREMENT

FUNCTIONAL DATA ELEMENTS

COSTS AND HOURS INCURRED TO DATE
(thousands of U.S. Dollars or thousands of hours)

0o&M
i COSTS AND HOURS INCURRED AT COMPLETION
(thousands of U.S. Dollars or thousands of hours)

A. NONRECURRING B. RECURRING C.TOTAL D. NONRECURRING E. RECURRING F.TOTAL
ENGINEERING
(1) DIRECT ENGINEERING LABOR HOURS 0 0 0
(2) DIRECT ENGINEERING LABOR DOLLARS $0.0 $0.0 $0.0
(3) ENGINEERING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(4) TOTAL ENGINEERING DOLLARS $0.0 $0.0 $0.0
MANUFACTURING OPERATIONS
(5) DIRECT TOOLING LABOR HOURS 0 0 0
(6) DIRECT TOOLING LABOR DOLLARS $0.0 $0.0 $0.0
(7) DIRECT TOOLING & EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(8) DIRECT QUALITY CONTROL LABOR HOURS 0 0 0
(9) DIRECT QUALITY CONTROL LABOR DOLLARS $0.0 $0.0 $0.0
(10) DIRECT MANUFACTURING LABOR HOURS 0 0 0
(11) DIRECT MANUFACTURING LABOR DOLLARS $0.0 $0.0 $0.0
(12) MANUFACTURING OPERATIONS OVERHEAD DOLLARS (Including Tooling and Quality Control) $0.0 $0.0 $0.0 (b)(4)
(13) TOTAL MANUFACTURING OPERATIONS DOLLARS (Sum of rows 6, 7, 9, 11, and 12) $0.0 $0.0 $0.0
MATERIALS
(14) RAW MATERIAL DOLLARS $0.0 $0.0 $0.0
(15) PURCHASED PARTS DOLLARS $0.0 $0.0 $0.0
(16) PURCHASED EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(17) MATERIAL HANDLING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(18) TOTAL DIRECT-REPORTING SUBCONTRACTOR DOLLARS $0.0 $0.0 $0.0
(19) TOTAL MATERIAL DOLLARS $0.0 $0.0 $0.0
OTHER COSTS
(20) OTHER COSTS NOT SHOWN ELSEWHERE (Specify in Remarks) $00 | $00 | $0.0
SUMMARY
(21) TOTAL COST (Direct and Overhead) $00 | $00 | $0.0
22. REMARKS
Other Direct Costs and Travel included in (20)
Please see table below for a complete breakout of subcontracted costs, Non-Recurring and Recurring, with subcontract details such as name and address.
DD FORM 1921-1, MAY 2011 SECURITY CLASSIFICATION Unclassified

5. APPROVED PLAN




SECURITY CLASSIFICATION Unclassified

Form Approved

FUNCTIONAL COST-HOUR REPORT OMB No. 0704-0188

The public reporting burden for this collection of information is estimated to average 16 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washington Headquarters Services, Executive Services Directorate (0704-0188). Respondents should be aware that notwithstanding any other provision of law, no person shall be
subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE ABOVE ORGANIZATION.

1. MAJOR PROGRAM  a. NAME: Department of Defense Healthcare Management System Modernization

b. PHASE/MILESTONE 2. PRIME MISSION

3. REPORTING ORGANIZATION TYPE

4. NAME/ADDRESS (Include Zip Code)

5. APPROVED

Pre-A B C-FRP PRODUCT PRIME / ASSOCIATE DIRECT-REPORTING DGOVERNMENT a. PERFORMING ORGANIZATION b. DIVISION PLAN NUMBER
A [ cLrip 0&s DHMSM Segments 1 CONTRACTOR SUBCONTRACTOR Leidos, Inc. b)@)
and 2 11951 Freedom Dr. Reston, VA 20190
6. CUSTOMER (Direct-Reporting Subcontractor Use Only) 7. TYPE ACTION
a. CONTRACT NO.: C. SOLICITATION NO.: N00039-14-R0018 e. TASK ORDER/DELIVERY
b. LATEST MODIFICATION: d. NAME: ORDER/LOT NO.: LOT I, LOT Il, LOT IIl, LOT IV.
8. PERIOD OF PERFORMANCE 9. REPORT CYCLE 10. SUBMISSION NUMBER 11. RESUBMISSION NUMBER 12. REPORT AS OF (YYYYMMDD)
a. START DATE (YYYYMMDD): 7/1/2015 X]INITIAL
b. END DATE (YYYYMMDD): 6/30/2025 3INTERIM 1 20150717
FINAL

13_NAME (Last, First, Middle Initial) 14 DEPARTMENT

18. WBS ELEMENT CODE 19. WBS REPORTING ELEMENT

15.2 Operational Test and Evaluation

15. TELEPHONE NO. (Include Area Code)

(b)(4)
20. NUMBER OF UNITS

a. TO DATE b. AT COMPLETION

17. DATE PREPARED (YYYYMMDD)
20150716

21. APPROPRIATION
RDT&E
PROCUREMENT

FUNCTIONAL DATA ELEMENTS

COSTS AND HOURS INCURRED TO DATE
(thousands of U.S. Dollars or thousands of hours)

0o&M
i COSTS AND HOURS INCURRED AT COMPLETION
(thousands of U.S. Dollars or thousands of hours)

A. NONRECURRING B. RECURRING C.TOTAL D. NONRECURRING E. RECURRING F.TOTAL
ENGINEERING
(1) DIRECT ENGINEERING LABOR HOURS 0 0 0
(2) DIRECT ENGINEERING LABOR DOLLARS $0.0 $0.0 $0.0
(3) ENGINEERING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(4) TOTAL ENGINEERING DOLLARS $0.0 $0.0 $0.0
MANUFACTURING OPERATIONS
(5) DIRECT TOOLING LABOR HOURS 0 0 0
(6) DIRECT TOOLING LABOR DOLLARS $0.0 $0.0 $0.0
(7) DIRECT TOOLING & EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(8) DIRECT QUALITY CONTROL LABOR HOURS 0 0 0
(9) DIRECT QUALITY CONTROL LABOR DOLLARS $0.0 $0.0 $0.0
(10) DIRECT MANUFACTURING LABOR HOURS 0 0 0
(11) DIRECT MANUFACTURING LABOR DOLLARS $0.0 $0.0 $0.0
(12) MANUFACTURING OPERATIONS OVERHEAD DOLLARS (Including Tooling and Quality Control) $0.0 $0.0 $0.0 (b)(4)
(13) TOTAL MANUFACTURING OPERATIONS DOLLARS (Sum of rows 6, 7, 9, 11, and 12) $0.0 $0.0 $0.0
MATERIALS
(14) RAW MATERIAL DOLLARS $0.0 $0.0 $0.0
(15) PURCHASED PARTS DOLLARS $0.0 $0.0 $0.0
(16) PURCHASED EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(17) MATERIAL HANDLING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(18) TOTAL DIRECT-REPORTING SUBCONTRACTOR DOLLARS $0.0 $0.0 $0.0
(19) TOTAL MATERIAL DOLLARS $0.0 $0.0 $0.0
OTHER COSTS
(20) OTHER COSTS NOT SHOWN ELSEWHERE (Specify in Remarks) $00 | $00 | $0.0
SUMMARY
(21) TOTAL COST (Direct and Overhead) $00 | $00 | $0.0
22. REMARKS
Other Direct Costs and Travel included in (20)
Please see table below for a complete breakout of subcontracted costs, Non-Recurring and Recurring, with subcontract details such as name and address.
DD FORM 1921-1, MAY 2011 SECURITY CLASSIFICATION Unclassified




SECURITY CLASSIFICATION Unclassified

FUNCTIONAL COST-HOUR REPORT

Form Approved
OMB No. 0704-0188

The public reporting burden for this collection of information is estimated to average 16 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washington Headquarters Services, Executive Services Directorate (0704-0188). Respondents should be aware that notwithstanding any other provision of law, no person shall be
subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE ABOVE ORGANIZATION.

1. MAJOR PROGRAM  a. NAME: Department of Defense Healthcare Management System Modernization

b. PHASE/MILESTONE 2. PRIME MISSION 3. REPORTING ORGANIZATION TYPE 4. NAME/ADDRESS (Include Zip Code) 5. APPROVED
Pre-A B C-FRP PRODUCT PRIME / ASSOCIATE DIRECT-REPORTING DGOVERNMENT a. PERFORMING ORGANIZATION b. DIVISION PLAN NUMBER
A Tc-Lri 08&s DHMSM Segments 1 CONTRACTOR SUBCONTRACTOR Leidos, Inc.
and 2 11951 Freedom Dr. Reston, VA 20190 (b)(4)
6. CUSTOMER (Direct-Reporting Subcontractor Use Only) 7. TYPE ACTION
a. CONTRACT NO.: C. SOLICITATION NO.: N00039-14-R0018 e. TASK ORDER/DELIVERY
b. LATEST MODIFICATION: d. NAME: ORDER/LOT NO.: LOT I, LOT Il, LOT IIl, LOT IV.
8. PERIOD OF PERFORMANCE 9. REPORT CYCLE 10. SUBMISSION NUMBER 11. RESUBMISSION NUMBER 12. REPORT AS OF (YYYYMMDD)
a. START DATE (YYYYMMDD): 7/1/2015 X]INITIAL
b. END DATE (YYYYMMDD): 6/30/2025 3INTERIM 1 20150717
FINAL

13_NAME (Last, First, Middle Initial) 14 DEPARTMENT

18. WBS ELEMENT CODE 19. WBS REPORTING ELEMENT

153 Mock-ups / System Integration Labs (SILs)

15. TELEPHONE NO. (Include Area Code)

(b)(4)
20. NUMBER OF UNITS

a. TO DATE b. AT COMPLETION

0 1

17. DATE PREPARED (YYYYMMDD)
20150716

21. APPROPRIATION
RDT&E
PROCUREMENT

FUNCTIONAL DATA ELEMENTS

COSTS AND HOURS INCURRED TO DATE
(thousands of U.S. Dollars or thousands of hours)

0o&M
i COSTS AND HOURS INCURRED AT COMPLETION
(thousands of U.S. Dollars or thousands of hours)

A. NONRECURRING B. RECURRING C.TOTAL D. NONRECURRING E. RECURRING F.TOTAL
ENGINEERING
(1) DIRECT ENGINEERING LABOR HOURS 0 0 0
(2) DIRECT ENGINEERING LABOR DOLLARS $0.0 $0.0 $0.0
(3) ENGINEERING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(4) TOTAL ENGINEERING DOLLARS $0.0 $0.0 $0.0
MANUFACTURING OPERATIONS
(5) DIRECT TOOLING LABOR HOURS 0 0 0
(6) DIRECT TOOLING LABOR DOLLARS $0.0 $0.0 $0.0
(7) DIRECT TOOLING & EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(8) DIRECT QUALITY CONTROL LABOR HOURS 0 0 0
(9) DIRECT QUALITY CONTROL LABOR DOLLARS $0.0 $0.0 $0.0
(10) DIRECT MANUFACTURING LABOR HOURS 0 0 0
(11) DIRECT MANUFACTURING LABOR DOLLARS $0.0 $0.0 $0.0
(12) MANUFACTURING OPERATIONS OVERHEAD DOLLARS (Including Tooling and Quality Control) $0.0 $0.0 $0.0 (b)(4)
(13) TOTAL MANUFACTURING OPERATIONS DOLLARS (Sum of rows 6, 7, 9, 11, and 12) $0.0 $0.0 $0.0
MATERIALS
(14) RAW MATERIAL DOLLARS $0.0 $0.0 $0.0
(15) PURCHASED PARTS DOLLARS $0.0 $0.0 $0.0
(16) PURCHASED EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(17) MATERIAL HANDLING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(18) TOTAL DIRECT-REPORTING SUBCONTRACTOR DOLLARS $0.0 $0.0 $0.0
(19) TOTAL MATERIAL DOLLARS $0.0 $0.0 $0.0
OTHER COSTS
(20) OTHER COSTS NOT SHOWN ELSEWHERE (Specify in Remarks) $0.0 | $0.0 | $0.0
SUMMARY
(21) TOTAL COST (Direct and Overhead) $00 | $00 | $0.0
22. REMARKS
Number of units is based on the number of MTF sites, GALs, and Data Centers activated.
Other Direct Costs and Travel included in (20)
Please see table below for a complete breakout of subcontracted costs, Non-Recurring and Recurring, with subcontract details such as name and address.
DD FORM 1921-1, MAY 2011 SECURITY CLASSIFICATION Unclassified




SECURITY CLASSIFICATION Unclassified

Form Approved

FUNCTIONAL COST-HOUR REPORT OMB No. 0704-0188

The public reporting burden for this collection of information is estimated to average 16 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washington Headquarters Services, Executive Services Directorate (0704-0188). Respondents should be aware that notwithstanding any other provision of law, no person shall be
subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE ABOVE ORGANIZATION.

1. MAJOR PROGRAM  a. NAME: Department of Defense Healthcare Management System Modernization

b. PHASE/MILESTONE 2. PRIME MISSION

3. REPORTING ORGANIZATION TYPE

4. NAME/ADDRESS (Include Zip Code)

5. APPROVED

Pre-A B C-FRP PRODUCT PRIME / ASSOCIATE DIRECT-REPORTING DGOVERNMENT a. PERFORMING ORGANIZATION b. DIVISION PLAN NUMBER
A [ cLrip 0&s DHMSM Segments 1 CONTRACTOR SUBCONTRACTOR Leidos, Inc. (b)(4)
and 2 11951 Freedom Dr. Reston, VA 20190
6. CUSTOMER (Direct-Reporting Subcontractor Use Only) 7. TYPE ACTION
a. CONTRACT NO.: C. SOLICITATION NO.: N00039-14-R0018 e. TASK ORDER/DELIVERY
b. LATEST MODIFICATION: d. NAME: ORDER/LOT NO.: LOT I, LOT Il, LOT IIl, LOT IV.
8. PERIOD OF PERFORMANCE 9. REPORT CYCLE 10. SUBMISSION NUMBER 11. RESUBMISSION NUMBER 12. REPORT AS OF (YYYYMMDD)
a. START DATE (YYYYMMDD): 7/1/2015 X]INITIAL
b. END DATE (YYYYMMDD): 6/30/2025 3INTERIM 1 20150717
FINAL

13_NAME (Last, First, Middle Initial) 14 DEPARTMENT

18. WBS ELEMENT CODE 19. WBS REPORTING ELEMENT

154 Test and Evaluation Support

15. TELEPHONE NO. (Include Area Code)

(b)(4)
20. NUMBER OF UNITS

a. TO DATE b. AT COMPLETION

17. DATE PREPARED (YYYYMMDD)
20150716

21. APPROPRIATION
RDT&E
PROCUREMENT

FUNCTIONAL DATA ELEMENTS

COSTS AND HOURS INCURRED TO DATE
(thousands of U.S. Dollars or thousands of hours)

0o&M
i COSTS AND HOURS INCURRED AT COMPLETION
(thousands of U.S. Dollars or thousands of hours)

A. NONRECURRING B. RECURRING C.TOTAL D. NONRECURRING E. RECURRING F.TOTAL
ENGINEERING
(1) DIRECT ENGINEERING LABOR HOURS 0 0 0
(2) DIRECT ENGINEERING LABOR DOLLARS $0.0 $0.0 $0.0
(3) ENGINEERING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(4) TOTAL ENGINEERING DOLLARS $0.0 $0.0 $0.0
MANUFACTURING OPERATIONS
(5) DIRECT TOOLING LABOR HOURS 0 0 0
(6) DIRECT TOOLING LABOR DOLLARS $0.0 $0.0 $0.0
(7) DIRECT TOOLING & EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(8) DIRECT QUALITY CONTROL LABOR HOURS 0 0 0
(9) DIRECT QUALITY CONTROL LABOR DOLLARS $0.0 $0.0 $0.0
(10) DIRECT MANUFACTURING LABOR HOURS 0 0 0
(11) DIRECT MANUFACTURING LABOR DOLLARS $0.0 $0.0 $0.0
(12) MANUFACTURING OPERATIONS OVERHEAD DOLLARS (Including Tooling and Quality Control) $0.0 $0.0 $0.0 (b)(4)
(13) TOTAL MANUFACTURING OPERATIONS DOLLARS (Sum of rows 6, 7, 9, 11, and 12) $0.0 $0.0 $0.0
MATERIALS
(14) RAW MATERIAL DOLLARS $0.0 $0.0 $0.0
(15) PURCHASED PARTS DOLLARS $0.0 $0.0 $0.0
(16) PURCHASED EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(17) MATERIAL HANDLING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(18) TOTAL DIRECT-REPORTING SUBCONTRACTOR DOLLARS $0.0 $0.0 $0.0
(19) TOTAL MATERIAL DOLLARS $0.0 $0.0 $0.0
OTHER COSTS
(20) OTHER COSTS NOT SHOWN ELSEWHERE (Specify in Remarks) $00 | $00 | $0.0
SUMMARY
(21) TOTAL COST (Direct and Overhead) $00 | $00 | $0.0
22. REMARKS
Other Direct Costs and Travel included in (20)
Please see table below for a complete breakout of subcontracted costs, Non-Recurring and Recurring, with subcontract details such as name and address.
DD FORM 1921-1, MAY 2011 SECURITY CLASSIFICATION Unclassified




SECURITY CLASSIFICATION Unclassified

FUNCTIONAL COST-HOUR REPORT

Form Approved
OMB No. 0704-0188

The public reporting burden for this collection of information is estimated to average 16 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washington Headquarters Services, Executive Services Directorate (0704-0188). Respondents should be aware that notwithstanding any other provision of law, no person shall be
subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE ABOVE ORGANIZATION.

1. MAJOR PROGRAM  a. NAME: Department of Defense Healthcare Management System Modernization

b. PHASE/MILESTONE 2. PRIME MISSION

3. REPORTING ORGANIZATION TYPE

4. NAME/ADDRESS (Include Zip Code)

5. APPROVED

Pre-A B C-FRP PRODUCT PRIME / ASSOCIATE DIRECT-REPORTING DGOVERNMENT a. PERFORMING ORGANIZATION b. DIVISION PLAN NUMBER
A [ cLrip 08S DHMSM Segments 1 CONTRACTOR SUBCONTRACTOR Leidos, Inc. b)@)
and 2 11951 Freedom Dr. Reston, VA 20190
6. CUSTOMER (Direct-Reporting Subcontractor Use Only) 7. TYPE ACTION
a. CONTRACT NO.: c. SOLICITATION NO.: N00039-14-R0018 e. TASK ORDER/DELIVERY
b. LATEST MODIFICATION: d. NAME: ORDER/LOT NO.: LOT I, LOT Il, LOT IIl, LOT IV.
8. PERIOD OF PERFORMANCE 9. REPORT CYCLE 10. SUBMISSION NUMBER 11. RESUBMISSION NUMBER 12. REPORT AS OF (YYYYMMDD)
a. START DATE (YYYYMMDD): 7/1/2015 X]INITIAL
b. END DATE (YYYYMMDD): 6/30/2025 __|INTERIM 1 20150717
FINAL
13. NAMF (1 ast, First, Middle Initial) 14 DEPARTMENT 15. TELEPHONE NO. (Include Area Code) 16. EMAIL. ADDRESS 17. DATE PREPARED (YYYYMMDD)
(b)(4) 20150716
18. WBS ELEMENT CODE 19. WBS REPORTING ELEMENT 20. NUMBER OF UNITS 21. APPROPRIATION
a. TO DATE b. AT COMPLETION RDT&E
16 Training PROCUREMENT
oM

FUNCTIONAL DATA ELEMENTS

COSTS AND HOURS INCURRED TO DATE
(thousands of U.S. Dollars or thousands of hours)

COSTS AND HOURS INCURRED AT COMPLETION
(thousands of U.S. Dollars or thousands of hours)

A. NONRECURRING B. RECURRING C.TOTAL D. NONRECURRING E. RECURRING F.TOTAL
ENGINEERING
(1) DIRECT ENGINEERING LABOR HOURS 0 0 0
(2) DIRECT ENGINEERING LABOR DOLLARS $0.0 $0.0 $0.0
(3) ENGINEERING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(4) TOTAL ENGINEERING DOLLARS $0.0 $0.0 $0.0
MANUFACTURING OPERATIONS
(5) DIRECT TOOLING LABOR HOURS 0 0 0
(6) DIRECT TOOLING LABOR DOLLARS $0.0 $0.0 $0.0
(7) DIRECT TOOLING & EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(8) DIRECT QUALITY CONTROL LABOR HOURS 0 0 0
(9) DIRECT QUALITY CONTROL LABOR DOLLARS $0.0 $0.0 $0.0
(10) DIRECT MANUFACTURING LABOR HOURS 0 0 0
(11) DIRECT MANUFACTURING LABOR DOLLARS $0.0 $0.0 $0.0
(12) MANUFACTURING OPERATIONS OVERHEAD DOLLARS (Including Tooling and Quality Control) $0.0 $0.0 $0.0 (b)(4)
(13) TOTAL MANUFACTURING OPERATIONS DOLLARS (Sum of rows 6, 7, 9, 11, and 12) $0.0 $0.0 $0.0
MATERIALS
(14) RAW MATERIAL DOLLARS $0.0 $0.0 $0.0
(15) PURCHASED PARTS DOLLARS $0.0 $0.0 $0.0
(16) PURCHASED EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(17) MATERIAL HANDLING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(18) TOTAL DIRECT-REPORTING SUBCONTRACTOR DOLLARS $0.0 $0.0 $0.0
(19) TOTAL MATERIAL DOLLARS $0.0 $0.0 $0.0
OTHER COSTS
(20) OTHER COSTS NOT SHOWN ELSEWHERE (Specify in Remarks) $00 | $00 | $0.0
SUMMARY
(21) TOTAL COST (Direct and Overhead) $00 | $00 | $0.0
22. REMARKS
Other Direct Costs and Travel included in (20)
Please see table below for a complete breakout of subcontracted costs, Non-Recurring and Recurring, with subcontract details such as name and address.
DD FORM 1921-1, MAY 2011 SECURITY CLASSIFICATION Unclassified




SECURITY CLASSIFICATION Unclassified

Form Approved

FUNCTIONAL COST-HOUR REPORT OMB No. 0704-0188

The public reporting burden for this collection of information is estimated to average 16 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washington Headquarters Services, Executive Services Directorate (0704-0188). Respondents should be aware that notwithstanding any other provision of law, no person shall be
subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE ABOVE ORGANIZATION.

1. MAJOR PROGRAM  a. NAME: Department of Defense Healthcare Management System Modernization

b. PHASE/MILESTONE 2. PRIME MISSION

3. REPORTING ORGANIZATION TYPE

4. NAME/ADDRESS (Include Zip Code)

5. APPROVED

Pre-A B C-FRP PRODUCT PRIME / ASSOCIATE DIRECT-REPORTING DGOVERNMENT a. PERFORMING ORGANIZATION b. DIVISION PLAN NUMBER
A Tc-Lri 08&s DHMSM Segments 1 CONTRACTOR SUBCONTRACTOR Leidos, Inc. b)(4
and 2 11951 Freedom Dr. Reston, VA 20190 ( )( )
6. CUSTOMER (Direct-Reporting Subcontractor Use Only) 7. TYPE ACTION
a. CONTRACT NO.: c. SOLICITATION NO.: N00039-14-R0018 e. TASK ORDER/DELIVERY
b. LATEST MODIFICATION: d. NAME: ORDER/LOT NO.: LOT I, LOT Il, LOT IIl, LOT IV.
8. PERIOD OF PERFORMANCE 9. REPORT CYCLE 10. SUBMISSION NUMBER 11. RESUBMISSION NUMBER 12. REPORT AS OF (YYYYMMDD)
a. START DATE (YYYYMMDD): 7/1/2015 X]INITIAL
b. END DATE (YYYYMMDD): 6/30/2025 __|INTERIM 1 20150717
FINAL
13. NAME (L ast, First, Middle Initial) 14, DEPARTMENT 15. TELEPHONE NO. (Include Area Code) 16. EMAIL ADDRESS 17. DATE PREPARED (YYYYMMDD)
(b)(4) 20150716
18. WBS ELEMENT CODE 19. WBS REPORTING ELEMENT 20. NUMBER OF UNITS 21. APPROPRIATION
a. TO DATE b. AT COMPLETION RDT&E
16.2 Services PROCUREMENT
oM

FUNCTIONAL DATA ELEMENTS

COSTS AND HOURS INCURRED TO DATE
(thousands of U.S. Dollars or thousands of hours)

COSTS AND HOURS INCURRED AT COMPLETION
(thousands of U.S. Dollars or thousands of hours)

A. NONRECURRING B. RECURRING C.TOTAL D. NONRECURRING E. RECURRING F.TOTAL
ENGINEERING
(1) DIRECT ENGINEERING LABOR HOURS 0 0 0
(2) DIRECT ENGINEERING LABOR DOLLARS $0.0 $0.0 $0.0
(3) ENGINEERING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(4) TOTAL ENGINEERING DOLLARS $0.0 $0.0 $0.0
MANUFACTURING OPERATIONS
(5) DIRECT TOOLING LABOR HOURS 0 0 0
(6) DIRECT TOOLING LABOR DOLLARS $0.0 $0.0 $0.0
(7) DIRECT TOOLING & EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(8) DIRECT QUALITY CONTROL LABOR HOURS 0 0 0
(9) DIRECT QUALITY CONTROL LABOR DOLLARS $0.0 $0.0 $0.0
(10) DIRECT MANUFACTURING LABOR HOURS 0 0 0
(11) DIRECT MANUFACTURING LABOR DOLLARS $0.0 $0.0 $0.0
(12) MANUFACTURING OPERATIONS OVERHEAD DOLLARS (Including Tooling and Quality Control) $0.0 $0.0 $0.0 (b)(4)
(13) TOTAL MANUFACTURING OPERATIONS DOLLARS (Sum of rows 6, 7, 9, 11, and 12) $0.0 $0.0 $0.0
MATERIALS
(14) RAW MATERIAL DOLLARS $0.0 $0.0 $0.0
(15) PURCHASED PARTS DOLLARS $0.0 $0.0 $0.0
(16) PURCHASED EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(17) MATERIAL HANDLING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(18) TOTAL DIRECT-REPORTING SUBCONTRACTOR DOLLARS $0.0 $0.0 $0.0
(19) TOTAL MATERIAL DOLLARS $0.0 $0.0 $0.0
OTHER COSTS
(20) OTHER COSTS NOT SHOWN ELSEWHERE (Specify in Remarks) $00 | $00 | $0.0
SUMMARY
(21) TOTAL COST (Direct and Overhead) $00 | $00 | $0.0
22. REMARKS
Other Direct Costs and Travel included in (20)
Please see table below for a complete breakout of subcontracted costs, Non-Recurring and Recurring, with subcontract details such as name and address.
DD FORM 1921-1, MAY 2011 SECURITY CLASSIFICATION Unclassified




SECURITY CLASSIFICATION

Unclassified

FUNCTIONAL COST-HOUR REPORT

Form Approved
OMB No. 0704-0188

The public reporting burden for this collection of information is estimated to average 16 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washington Headquarters Services, Executive Services Directorate (0704-0188). Respondents should be aware that notwithstanding any other provision of law, no person shall be
subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE ABOVE ORGANIZATION.

1. MAJOR PROGRAM  a. NAME:

Department of Defense Healthcare Management System Modernization

b. PHASE/MILESTONE 2. PRIME MISSION 3. REPORTING ORGANIZATION TYPE 4. NAME/ADDRESS (Include Zip Code) 5. APPROVED
Pre-A B C-FRP PRODUCT PRIME / ASSOCIATE DIRECT-REPORTING DGOVERNMENT a. PERFORMING ORGANIZATION b. DIVISION PLAN NUMBER
A [ fcLrip 0&s DHMSM Segments 1 CONTRACTOR SUBCONTRACTOR Leidos, Inc.
and 2 11951 Freedom Dr. Reston, VA 20190 (b)(4)
6. CUSTOMER (Direct-Reporting Subcontractor Use Only) 7. TYPE ACTION
a. CONTRACT NO.: C. SOLICITATION NO.: N00039-14-R0018 e. TASK ORDER/DELIVERY
b. LATEST MODIFICATION: d. NAME: ORDER/LOT NO.: LOT I, LOT Il, LOT IIl, LOT IV.
8. PERIOD OF PERFORMANCE 9. REPORT CYCLE 10. SUBMISSION NUMBER 11. RESUBMISSION NUMBER 12. REPORT AS OF (YYYYMMDD)
a. START DATE (YYYYMMDD): 7/1/2015 X]INITIAL
b. END DATE (YYYYMMDD): 6/30/2025 __|INTERIM 1 20150717
FINAL
13 _NAME (Last, First, Middle Inifial) 14, DEPARTMENT 15. TELEPHONE NO. (Include Area Code) 16. EMAIL ADDRESS 17. DATE PREPARED (YYYYMMDD)
(b)(4) 20150716
18. WBS ELEMENT CODE 19. WBS REPORTING ELEMENT 20. NUMBER OF UNITS 21. APPROPRIATION
a. TO DATE b. AT COMPLETION RDT&E
16 Training PROCUREMENT
0 693 oM

FUNCTIONAL DATA ELEMENTS

COSTS AND HOURS INCURRED TO DATE
(thousands of U.S. Dollars or thousands of hours)

COSTS AND HOURS INCURRED AT COMPLETION
(thousands of U.S. Dollars or thousands of hours)

A. NONRECURRING B. RECURRING C.TOTAL D. NONRECURRING E. RECURRING F.TOTAL
ENGINEERING
(1) DIRECT ENGINEERING LABOR HOURS 0 0 0
(2) DIRECT ENGINEERING LABOR DOLLARS $0.0 $0.0 $0.0
(3) ENGINEERING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(4) TOTAL ENGINEERING DOLLARS $0.0 $0.0 $0.0
MANUFACTURING OPERATIONS
(5) DIRECT TOOLING LABOR HOURS 0 0 0
(6) DIRECT TOOLING LABOR DOLLARS $0.0 $0.0 $0.0
(7) DIRECT TOOLING & EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(8) DIRECT QUALITY CONTROL LABOR HOURS 0 0 0
(9) DIRECT QUALITY CONTROL LABOR DOLLARS $0.0 $0.0 $0.0
(10) DIRECT MANUFACTURING LABOR HOURS 0 0 0
(11) DIRECT MANUFACTURING LABOR DOLLARS $0.0 $0.0 $0.0
(12) MANUFACTURING OPERATIONS OVERHEAD DOLLARS (Including Tooling and Quality Control) $0.0 $0.0 $0.0 (b)(4)
(13) TOTAL MANUFACTURING OPERATIONS DOLLARS (Sum of rows 6, 7, 9, 11, and 12) $0.0 $0.0 $0.0
MATERIALS
(14) RAW MATERIAL DOLLARS $0.0 $0.0 $0.0
(15) PURCHASED PARTS DOLLARS $0.0 $0.0 $0.0
(16) PURCHASED EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(17) MATERIAL HANDLING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(18) TOTAL DIRECT-REPORTING SUBCONTRACTOR DOLLARS $0.0 $0.0 $0.0
(19) TOTAL MATERIAL DOLLARS $0.0 $0.0 $0.0
OTHER COSTS
(20) OTHER COSTS NOT SHOWN ELSEWHERE (Specify in Remarks) $00 | $00 | $0.0
SUMMARY
(21) TOTAL COST (Direct and Overhead) $00 | $00 | $0.0
22. REMARKS
Other Direct Costs and Travel included in (20)
Please see table below for a complete breakout of subcontracted costs, Non-Recurring and Recurring, with subcontract details such as name and address.
DD FORM 1921-1, MAY 2011 SECURITY CLASSIFICATION Unclassified




SECURITY CLASSIFICATION Unclassified

FUNCTIONAL COST-HOUR REPORT

Form Approved
OMB No. 0704-0188

The public reporting burden for this collection of information is estimated to average 16 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washington Headquarters Services, Executive Services Directorate (0704-0188). Respondents should be aware that notwithstanding any other provision of law, no person shall be
subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE ABOVE ORGANIZATION.

1. MAJOR PROGRAM  a. NAME: Department of Defense Healthcare Management System Modernization

b. PHASE/MILESTONE 2. PRIME MISSION

3. REPORTING ORGANIZATION TYPE

4. NAME/ADDRESS (Include Zip Code)

5. APPROVED

Pre-A B C-FRP PRODUCT PRIME / ASSOCIATE DIRECT-REPORTING DGOVERNMENT a. PERFORMING ORGANIZATION b. DIVISION PLAN NUMBER
A ctrip 08S DHMSM Segments 1 CONTRACTOR SUBCONTRACTOR Leidos, Inc.
and 2 11951 Freedom Dr. Reston, VA 20190 (b)(4)
6. CUSTOMER (Direct-Reporting Subcontractor Use Only) 7. TYPE ACTION
a. CONTRACT NO.: C. SOLICITATION NO.: N00039-14-R0018 e. TASK ORDER/DELIVERY
b. LATEST MODIFICATION: d. NAME: ORDER/LOT NO.: LOT I, LOT Il, LOT Ill, LOT IV
8. PERIOD OF PERFORMANCE 9. REPORT CYCLE 10. SUBMISSION NUMBER 11. RESUBMISSION NUMBER 12. REPORT AS OF (YYYYMMDD)
a. START DATE (YYYYMMDD): 7/1/2015 X]INITIAL
b. END DATE (YYYYMMDD): 6/30/2025 3INTERIM 1 20150717
FINAL

13. NAMF (1 ast, First, Middle Initial) 14 DEPARTMENT

18. WBS ELEMENT CODE 19. WBS REPORTING ELEMENT

1.10.1 IT Enterprise Sites (Segment 1)

15. TELEPHONE NO. (Include Area Code)

(b)(4)

20. NUMBER OF UNITS

a. TO DATE b. AT COMPLETION

0 2

16. EMAIL. ADDRESS

17. DATE PREPARED (YYYYMMDD)
20150716

21. APPROPRIATION
RDT&E
PROCUREMENT

FUNCTIONAL DATA ELEMENTS

COSTS AND HOURS INCURRED TO DATE
(thousands of U.S. Dollars or thousands of hours)

0o&M
i COSTS AND HOURS INCURRED AT COMPLETION
(thousands of U.S. Dollars or thousands of hours)

A. NONRECURRING B. RECURRING C.TOTAL D. NONRECURRING E. RECURRING F.TOTAL
ENGINEERING
(1) DIRECT ENGINEERING LABOR HOURS 0 0 0
(2) DIRECT ENGINEERING LABOR DOLLARS $0.0 $0.0 $0.0
(3) ENGINEERING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(4) TOTAL ENGINEERING DOLLARS $0.0 $0.0 $0.0
MANUFACTURING OPERATIONS
(5) DIRECT TOOLING LABOR HOURS 0 0 0
(6) DIRECT TOOLING LABOR DOLLARS $0.0 $0.0 $0.0
(7) DIRECT TOOLING & EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(8) DIRECT QUALITY CONTROL LABOR HOURS 0 0 0
(9) DIRECT QUALITY CONTROL LABOR DOLLARS $0.0 $0.0 $0.0
(10) DIRECT MANUFACTURING LABOR HOURS 0 0 0
(11) DIRECT MANUFACTURING LABOR DOLLARS $0.0 $0.0 $0.0
(12) MANUFACTURING OPERATIONS OVERHEAD DOLLARS (Including Tooling and Quality Control) $0.0 $0.0 $0.0 (b)(4)
(13) TOTAL MANUFACTURING OPERATIONS DOLLARS (Sum of rows 6, 7, 9, 11, and 12) $0.0 $0.0 $0.0
MATERIALS
(14) RAW MATERIAL DOLLARS $0.0 $0.0 $0.0
(15) PURCHASED PARTS DOLLARS $0.0 $0.0 $0.0
(16) PURCHASED EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(17) MATERIAL HANDLING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(18) TOTAL DIRECT-REPORTING SUBCONTRACTOR DOLLARS $0.0 $0.0 $0.0
(19) TOTAL MATERIAL DOLLARS $0.0 $0.0 $0.0
OTHER COSTS
(20) OTHER COSTS NOT SHOWN ELSEWHERE (Specify in Remarks) $0.0 | $0.0 | $0.0
SUMMARY
(21) TOTAL COST (Direct and Overhead) $00 | $00 | $0.0
22. REMARKS
Number of units is based on the number of MTF sites, GALs, and Data Centers activated.
Other Direct Costs and Travel included in (20)
Please see table below for a complete breakout of subcontracted costs, Non-Recurring and Recurring, with subcontract details such as name and address.
DD FORM 1921-1, MAY 2011 SECURITY CLASSIFICATION Unclassified




SECURITY CLASSIFICATION Unclassified

Form Approved

FUNCTIONAL COST-HOUR REPORT OMB No. 0704-0188

The public reporting burden for this collection of information is estimated to average 16 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washington Headquarters Services, Executive Services Directorate (0704-0188). Respondents should be aware that notwithstanding any other provision of law, no person shall be
subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE ABOVE ORGANIZATION.

1. MAJOR PROGRAM  a. NAME: Department of Defense Healthcare Management System Modernization

b. PHASE/MILESTONE 2. PRIME MISSION

3. REPORTING ORGANIZATION TYPE

4. NAME/ADDRESS (Include Zip Code)

5. APPROVED

Pre-A B C-FRP PRODUCT PRIME / ASSOCIATE DIRECT-REPORTING DGOVERNMENT a. PERFORMING ORGANIZATION b. DIVISION PLAN NUMBER
A ctrip 08S DHMSM Segments 1 CONTRACTOR SUBCONTRACTOR Leidos, Inc.
and 2 11951 Freedom Dr. Reston, VA 20190 (b)(4)
6. CUSTOMER (Direct-Reporting Subcontractor Use Only) 7. TYPE ACTION
a. CONTRACT NO.: C. SOLICITATION NO.: N00039-14-R0018 e. TASK ORDER/DELIVERY
b. LATEST MODIFICATION: d. NAME: ORDER/LOT NO.: LOT I, LOT Il, LOT Ill, LOT IV
8. PERIOD OF PERFORMANCE 9. REPORT CYCLE 10. SUBMISSION NUMBER 11. RESUBMISSION NUMBER 12. REPORT AS OF (YYYYMMDD)
a. START DATE (YYYYMMDD): 7/1/2015 X]INITIAL
b. END DATE (YYYYMMDD): 6/30/2025 3INTERIM 1 20150717
FINAL

13_NAME (Last, First, Middle Initial) 14 DEPARTMENT

18. WBS ELEMENT CODE 19. WBS REPORTING ELEMENT

15. TELEPHONE NO. (Include Area Code)

(b)(4)

20. NUMBER OF UNITS

17. DATE PREPARED (YYYYMMDD)
20150716

21. APPROPRIATION

a. TO DATE b. AT COMPLETION RDT&E
1.10.3 Hospitals (Segment 1) PROCUREMENT
0 55 Joem

FUNCTIONAL DATA ELEMENTS

COSTS AND HOURS INCURRED TO DATE
(thousands of U.S. Dollars or thousands of hours)

COSTS AND HOURS INCURRED AT COMPLETION
(thousands of U.S. Dollars or thousands of hours)

A. NONRECURRING B. RECURRING C.TOTAL D. NONRECURRING E. RECURRING F.TOTAL
ENGINEERING
(1) DIRECT ENGINEERING LABOR HOURS 0 0 0
(2) DIRECT ENGINEERING LABOR DOLLARS $0.0 $0.0 $0.0
(3) ENGINEERING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(4) TOTAL ENGINEERING DOLLARS $0.0 $0.0 $0.0
MANUFACTURING OPERATIONS
(5) DIRECT TOOLING LABOR HOURS 0 0 0
(6) DIRECT TOOLING LABOR DOLLARS $0.0 $0.0 $0.0
(7) DIRECT TOOLING & EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(8) DIRECT QUALITY CONTROL LABOR HOURS 0 0 0
(9) DIRECT QUALITY CONTROL LABOR DOLLARS $0.0 $0.0 $0.0
(10) DIRECT MANUFACTURING LABOR HOURS 0 0 0
(11) DIRECT MANUFACTURING LABOR DOLLARS $0.0 $0.0 $0.0
(12) MANUFACTURING OPERATIONS OVERHEAD DOLLARS (Including Tooling and Quality Control) $0.0 $0.0 $0.0 (b)(4)
(13) TOTAL MANUFACTURING OPERATIONS DOLLARS (Sum of rows 6, 7, 9, 11, and 12) $0.0 $0.0 $0.0
MATERIALS
(14) RAW MATERIAL DOLLARS $0.0 $0.0 $0.0
(15) PURCHASED PARTS DOLLARS $0.0 $0.0 $0.0
(16) PURCHASED EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(17) MATERIAL HANDLING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(18) TOTAL DIRECT-REPORTING SUBCONTRACTOR DOLLARS $0.0 $0.0 $0.0
(19) TOTAL MATERIAL DOLLARS $0.0 $0.0 $0.0
OTHER COSTS
(20) OTHER COSTS NOT SHOWN ELSEWHERE (Specify in Remarks) $00 | $00 | $0.0 |
SUMMARY
(21) TOTAL COST (Direct and Overhead) $00 | $00 | $00 |
22. REMARKS
Number of units is based on the number of MTF sites, GALs, and Data Centers activated.
Other Direct Costs and Travel included in (20)
Please see table below for a complete breakout of subcontracted costs, Non-Recurring and Recurring, with subcontract details such as name and address.
DD FORM 1921-1, MAY 2011 SECURITY CLASSIFICATION Unclassified




SECURITY CLASSIFICATION Unclassified

FUNCTIONAL COST-HOUR REPORT

Form Approved
OMB No. 0704-0188

The public reporting burden for this collection of information is estimated to average 16 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washington Headquarters Services, Executive Services Directorate (0704-0188). Respondents should be aware that notwithstanding any other provision of law, no person shall be
subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE ABOVE ORGANIZATION.

1. MAJOR PROGRAM  a. NAME: Department of Defense Healthcare Management System Modernization

b. PHASE/MILESTONE
Pre-A B
A | [c-Lrip

PRIME / ASSOCIATE

2. PRIME MISSION
C-FRP
0&s CONTRACTOR

PRODUCT
DHMSM Segments 1
6. CUSTOMER (Direct-Reporting Subcontractor Use Only)

and 2

3. REPORTING ORGANIZATION TYPE

DIRECT-REPORTING

[JeovernmenT
SUBCONTRACTOR

7. TYPE ACTION
a. CONTRACT NO.:

Leidos, Inc.
11951 Freedom Dr. Reston, VA 20190

4. NAME/ADDRESS (Include Zip Code)
a. PERFORMING ORGANIZATION

c. SOLICITATION NO.:

5. APPROVED

b. DIVISION PLAN NUMBER

(b)(4)

N00039-14-R0018 e. TASK ORDER/DELIVERY

b. LATEST MODIFICATION: d. NAME: ORDER/LOT NO.: LOT I, LOT Il, LOT IIl, LOT IV.
8. PERIOD OF PERFORMANCE 9. REPORT CYCLE 10. SUBMISSION NUMBER 11. RESUBMISSION NUMBER 12. REPORT AS OF (YYYYMMDD)
a. START DATE (YYYYMMDD): 7/1/2015 X]INITIAL
b. END DATE (YYYYMMDD): 6/30/2025 _|INTERIM 1 20150717
FINAL

13. NAMF (1 ast, First, Middle Initial) 14 DEPARTMENT

18. WBS ELEMENT CODE 19. WBS REPORTING ELEMENT

1.10.4 Medical Clinics (Segment 1)

15. TELEPHONE NO. (Include Area Code)

(b)(4)
20. NUMBER OF UNITS

a. TO DATE b. AT COMPLETION

0 352

16. EMAIL. ADDRESS

17. DATE PREPARED (YYYYMMDD)
20150716

21. APPROPRIATION
RDT&E
PROCUREMENT

FUNCTIONAL DATA ELEMENTS

COSTS AND HOURS INCURRED TO DATE
(thousands of U.S. Dollars or thousands of hours)

0o&M
i COSTS AND HOURS INCURRED AT COMPLETION
(thousands of U.S. Dollars or thousands of hours)

A. NONRECURRING B. RECURRING C.TOTAL D. NONRECURRING E. RECURRING F.TOTAL
ENGINEERING
(1) DIRECT ENGINEERING LABOR HOURS 0 0 0
(2) DIRECT ENGINEERING LABOR DOLLARS $0.0 $0.0 $0.0
(3) ENGINEERING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(4) TOTAL ENGINEERING DOLLARS $0.0 $0.0 $0.0
MANUFACTURING OPERATIONS
(5) DIRECT TOOLING LABOR HOURS 0 0 0
(6) DIRECT TOOLING LABOR DOLLARS $0.0 $0.0 $0.0
(7) DIRECT TOOLING & EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(8) DIRECT QUALITY CONTROL LABOR HOURS 0 0 0
(9) DIRECT QUALITY CONTROL LABOR DOLLARS $0.0 $0.0 $0.0
(10) DIRECT MANUFACTURING LABOR HOURS 0 0 0
(11) DIRECT MANUFACTURING LABOR DOLLARS $0.0 $0.0 $0.0
(12) MANUFACTURING OPERATIONS OVERHEAD DOLLARS (Including Tooling and Quality Control) $0.0 $0.0 $0.0 (b)(4)
(13) TOTAL MANUFACTURING OPERATIONS DOLLARS (Sum of rows 6, 7, 9, 11, and 12) $0.0 $0.0 $0.0
MATERIALS
(14) RAW MATERIAL DOLLARS $0.0 $0.0 $0.0
(15) PURCHASED PARTS DOLLARS $0.0 $0.0 $0.0
(16) PURCHASED EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(17) MATERIAL HANDLING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(18) TOTAL DIRECT-REPORTING SUBCONTRACTOR DOLLARS $0.0 $0.0 $0.0
(19) TOTAL MATERIAL DOLLARS $0.0 $0.0 $0.0
OTHER COSTS
(20) OTHER COSTS NOT SHOWN ELSEWHERE (Specify in Remarks) $0.0 | $0.0 | $0.0
SUMMARY
(21) TOTAL COST (Direct and Overhead) $00 | $00 | $0.0
22. REMARKS
Number of units is based on the number of MTF sites, GALs, and Data Centers activated.
Other Direct Costs and Travel included in (20)
Please see table below for a complete breakout of subcontracted costs, Non-Recurring and Recurring, with subcontract details such as name and address.
DD FORM 1921-1, MAY 2011 SECURITY CLASSIFICATION Unclassified




SECURITY CLASSIFICATION Unclassified

FUNCTIONAL COST-HOUR REPORT

Form Approved
OMB No. 0704-0188

The public reporting burden for this collection of information is estimated to average 16 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washington Headquarters Services, Executive Services Directorate (0704-0188). Respondents should be aware that notwithstanding any other provision of law, no person shall be
subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE ABOVE ORGANIZATION.

1. MAJOR PROGRAM  a. NAME: Department of Defense Healthcare Management System Modernization

b. PHASE/MILESTONE 2. PRIME MISSION

3. REPORTING ORGANIZATION TYPE

4. NAME/ADDRESS (Include Zip Code)

5. APPROVED

Pre-A B C-FRP PRODUCT PRIME / ASSOCIATE DIRECT-REPORTING DGOVERNMENT a. PERFORMING ORGANIZATION b. DIVISION PLAN NUMBER
A [ cLrip 0&s DHMSM Segments 1 CONTRACTOR SUBCONTRACTOR Leidos, Inc. (b))
and 2 11951 Freedom Dr. Reston, VA 20190
6. CUSTOMER (Direct-Reporting Subcontractor Use Only) 7. TYPE ACTION
a. CONTRACT NO.: C. SOLICITATION NO.: N00039-14-R0018 e. TASK ORDER/DELIVERY
b. LATEST MODIFICATION: d. NAME: ORDER/LOT NO.: LOT I, LOT Il, LOT IIl, LOT IV.
8. PERIOD OF PERFORMANCE 9. REPORT CYCLE 10. SUBMISSION NUMBER 11. RESUBMISSION NUMBER 12. REPORT AS OF (YYYYMMDD)
a. START DATE (YYYYMMDD): 7/1/2015 X]INITIAL
b. END DATE (YYYYMMDD): 6/30/2025 3INTERIM 1 20150717
FINAL

13. NAME (Last, First, Middle Initial) 14. DEPARTMENT

18. WBS ELEMENT CODE 19. WBS REPORTING ELEMENT

1.10.5 Dental Clinics (Segment 1)

15. TELEPHONE NO. (Include Area Code)

(b)(4)
20. NUMBER OF UNITS

a. TO DATE b. AT COMPLETION

0 280

16. EMAIL ADDRESS

17. DATE PREPARED (YYYYMMDD)
20150716

21. APPROPRIATION
RDT&E
PROCUREMENT

FUNCTIONAL DATA ELEMENTS

COSTS AND HOURS INCURRED TO DATE
(thousands of U.S. Dollars or thousands of hours)

0o&M
i COSTS AND HOURS INCURRED AT COMPLETION
(thousands of U.S. Dollars or thousands of hours)

A. NONRECURRING B. RECURRING C.TOTAL D. NONRECURRING E. RECURRING F.TOTAL
ENGINEERING
(1) DIRECT ENGINEERING LABOR HOURS 0 0 0
(2) DIRECT ENGINEERING LABOR DOLLARS $0.0 $0.0 $0.0
(3) ENGINEERING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(4) TOTAL ENGINEERING DOLLARS $0.0 $0.0 $0.0
MANUFACTURING OPERATIONS
(5) DIRECT TOOLING LABOR HOURS 0 0 0
(6) DIRECT TOOLING LABOR DOLLARS $0.0 $0.0 $0.0
(7) DIRECT TOOLING & EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(8) DIRECT QUALITY CONTROL LABOR HOURS 0 0 0
(9) DIRECT QUALITY CONTROL LABOR DOLLARS $0.0 $0.0 $0.0
(10) DIRECT MANUFACTURING LABOR HOURS 0 0 0
(11) DIRECT MANUFACTURING LABOR DOLLARS $0.0 $0.0 $0.0
(12) MANUFACTURING OPERATIONS OVERHEAD DOLLARS (Including Tooling and Quality Control) $0.0 $0.0 $0.0 (b)(4)
(13) TOTAL MANUFACTURING OPERATIONS DOLLARS (Sum of rows 6, 7, 9, 11, and 12) $0.0 $0.0 $0.0
MATERIALS
(14) RAW MATERIAL DOLLARS $0.0 $0.0 $0.0
(15) PURCHASED PARTS DOLLARS $0.0 $0.0 $0.0
(16) PURCHASED EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(17) MATERIAL HANDLING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(18) TOTAL DIRECT-REPORTING SUBCONTRACTOR DOLLARS $0.0 $0.0 $0.0
(19) TOTAL MATERIAL DOLLARS $0.0 $0.0 $0.0
OTHER COSTS
(20) OTHER COSTS NOT SHOWN ELSEWHERE (Specify in Remarks) $0.0 | $0.0 | $0.0
SUMMARY
(21) TOTAL COST (Direct and Overhead) $00 | $00 | $0.0
22. REMARKS
Number of units is based on the number of MTF sites, GALs, and Data Centers activated.
Other Direct Costs and Travel included in (20)
Please see table below for a complete breakout of subcontracted costs, Non-Recurring and Recurring, with subcontract details such as name and address.
DD FORM 1921-1, MAY 2011 SECURITY CLASSIFICATION Unclassified




SECURITY CLASSIFICATION Unclassified

FUNCTIONAL COST-HOUR REPORT

Form Approved
OMB No. 0704-0188

The public reporting burden for this collection of information is estimated to average 16 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washington Headquarters Services, Executive Services Directorate (0704-0188). Respondents should be aware that notwithstanding any other provision of law, no person shall be
subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE ABOVE ORGANIZATION.

1. MAJOR PROGRAM  a. NAME: Department of Defense Healthcare Management System Modernization
b. PHASE/MILESTONE 2. PRIME MISSION 3. REPORTING ORGANIZATION TYPE 4. NAME/ADDRESS (Include Zip Code) 5. APPROVED
Pre-A B C-FRP PRODUCT PRIME / ASSOCIATE DIRECT-REPORTING DGOVERNMENT a. PERFORMING ORGANIZATION b. DIVISION PLAN NUMBER
A Tc-Lri 08&s DHMSM Segments 1 CONTRACTOR SUBCONTRACTOR Leidos, Inc.
and 2 11951 Freedom Dr. Reston, VA 20190 (b)(4)
6. CUSTOMER (Direct-Reporting Subcontractor Use Only) 7. TYPE ACTION
a. CONTRACT NO.: C. SOLICITATION NO.: N00039-14-R0018 e. TASK ORDER/DELIVERY
b. LATEST MODIFICATION: d. NAME: ORDER/LOT NO.: LOT I, LOT Il, LOT IIl, LOT IV.
8. PERIOD OF PERFORMANCE 9. REPORT CYCLE 10. SUBMISSION NUMBER 11. RESUBMISSION NUMBER 12. REPORT AS OF (YYYYMMDD)
a. START DATE (YYYYMMDD): 7/1/2015 X]INITIAL
b. END DATE (YYYYMMDD): 6/30/2025 3INTERIM 1 20150717
FINAL
13, NAME (Last, First, Middle Initial) 14, DEPARTMENT, 15, TELEPHONE NO. (Include Area Code) 16. EMAIL ADDRESS 17. DATE PREPARED (YYYYMMDD)

(b)(4)

20150716

18. WBS ELEMENT CODE 19. WBS REPORTING ELEMENT 20. NUMBER OF UNITS 21. APPROPRIATION
a. TO DATE b. AT COMPLETION RDT&E
1.10.8 Role 3 Care (Segment 2) PROCUREMENT
0 1 loem
COSTS AND HOURS INCURRED TO DATE COSTS AND HOURS INCURRED AT COMPLETION
(thousands of U.S. Dollars or thousands of hours) (thousands of U.S. Dollars or thousands of hours)
FUNCTIONAL DATA ELEMENTS
A.NONRECURRING B. RECURRING C.TOTAL D. NONRECURRING E. RECURRING F.TOTAL

ENGINEERING

(1) DIRECT ENGINEERING LABOR HOURS 0 0 0

(2) DIRECT ENGINEERING LABOR DOLLARS $0.0 $0.0 $0.0

(3) ENGINEERING OVERHEAD DOLLARS $0.0 $0.0 $0.0

(4) TOTAL ENGINEERING DOLLARS $0.0 $0.0 $0.0
MANUFACTURING OPERATIONS

(5) DIRECT TOOLING LABOR HOURS 0 0 0

(6) DIRECT TOOLING LABOR DOLLARS $0.0 $0.0 $0.0

(7) DIRECT TOOLING & EQUIPMENT DOLLARS $0.0 $0.0 $0.0

(8) DIRECT QUALITY CONTROL LABOR HOURS 0 0 0

(9) DIRECT QUALITY CONTROL LABOR DOLLARS $0.0 $0.0 $0.0

(10) DIRECT MANUFACTURING LABOR HOURS 0 0 0

(11) DIRECT MANUFACTURING LABOR DOLLARS $0.0 $0.0 $0.0

(12) MANUFACTURING OPERATIONS OVERHEAD DOLLARS (Including Tooling and Quality Control) $0.0 $0.0 $0.0 (b)(4)

(13) TOTAL MANUFACTURING OPERATIONS DOLLARS (Sum of rows 6, 7, 9, 11, and 12) $0.0 $0.0 $0.0
MATERIALS

(14) RAW MATERIAL DOLLARS $0.0 $0.0 $0.0

(15) PURCHASED PARTS DOLLARS $0.0 $0.0 $0.0

(16) PURCHASED EQUIPMENT DOLLARS $0.0 $0.0 $0.0

(17) MATERIAL HANDLING OVERHEAD DOLLARS $0.0 $0.0 $0.0

(18) TOTAL DIRECT-REPORTING SUBCONTRACTOR DOLLARS $0.0 $0.0 $0.0

(19) TOTAL MATERIAL DOLLARS $0.0 $0.0 $0.0
OTHER COSTS

(20) OTHER COSTS NOT SHOWN ELSEWHERE (Specify in Remarks) $00 | $00 | $0.0
SUMMARY

(21) TOTAL COST (Direct and Overhead) $00 | $00 | $0.0
22. REMARKS

Number of units is based on the number of MTF sites, GALs, and Data Centers activated.
Other Direct Costs and Travel included in (20)

Please see table below for a complete breakout of subcontracted costs, Non-Recurring and Recurring, with

subcontract details such as name and address.

DD FORM 1921-1, MAY 2011

SECURITY CLASSIFICATION Unclassified




SECURITY CLASSIFICATION Unclassified

FUNCTIONAL COST-HOUR REPORT

Form Approved
OMB No. 0704-0188

The public reporting burden for this collection of information is estimated to average 16 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washington Headquarters Services, Executive Services Directorate (0704-0188). Respondents should be aware that notwithstanding any other provision of law, no person shall be
subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE ABOVE ORGANIZATION.

1. MAJOR PROGRAM  a. NAME: Department of Defense Healthcare Management System Modernization

b. PHASE/MILESTONE 2. PRIME MISSION

3. REPORTING ORGANIZATION TYPE

4. NAME/ADDRESS (Include Zip Code)

5. APPROVED

Pre-A B C-FRP PRODUCT PRIME / ASSOCIATE DIRECT-REPORTING DGOVERNMENT a. PERFORMING ORGANIZATION b. DIVISION PLAN NUMBER
A [ cLrip 08S DHMSM Segments 1 CONTRACTOR SUBCONTRACTOR Leidos, Inc. (b))
and 2 11951 Freedom Dr. Reston, VA 20190
6. CUSTOMER (Direct-Reporting Subcontractor Use Only) 7. TYPE ACTION
a. CONTRACT NO.: c. SOLICITATION NO.: N00039-14-R0018 e. TASK ORDER/DELIVERY
b. LATEST MODIFICATION: d. NAME: ORDER/LOT NO.: LOT I, LOT Il, LOT IIl, LOT IV.
8. PERIOD OF PERFORMANCE 9. REPORT CYCLE 10. SUBMISSION NUMBER 11. RESUBMISSION NUMBER 12. REPORT AS OF (YYYYMMDD)
a. START DATE (YYYYMMDD): 7/1/2015 X]INITIAL
b. END DATE (YYYYMMDD): 6/30/2025 __|INTERIM 1 20150717
FINAL
13. NAMF (1 ast, First, Middle Initial) 14 DEPARTMENT 15. TELEPHONE NO. (Include Area Code) 16. EMAIL. ADDRESS 17. DATE PREPARED (YYYYMMDD)
(b)(4) 20150716
18. WBS ELEMENT CODE 19. WBS REPORTING ELEMENT 20. NUMBER OF UNITS 21. APPROPRIATION
a. TO DATE b. AT COMPLETION RDT&E
1.10.10 Other Sites (Segment 2) PROCUREMENT
0 1 oM

FUNCTIONAL DATA ELEMENTS

COSTS AND HOURS INCURRED TO DATE
(thousands of U.S. Dollars or thousands of hours)

COSTS AND HOURS INCURRED AT COMPLETION
(thousands of U.S. Dollars or thousands of hours)

A. NONRECURRING B. RECURRING C.TOTAL D. NONRECURRING E. RECURRING F.TOTAL
ENGINEERING
(1) DIRECT ENGINEERING LABOR HOURS 0 0 0
(2) DIRECT ENGINEERING LABOR DOLLARS $0.0 $0.0 $0.0
(3) ENGINEERING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(4) TOTAL ENGINEERING DOLLARS $0.0 $0.0 $0.0
MANUFACTURING OPERATIONS
(5) DIRECT TOOLING LABOR HOURS 0 0 0
(6) DIRECT TOOLING LABOR DOLLARS $0.0 $0.0 $0.0
(7) DIRECT TOOLING & EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(8) DIRECT QUALITY CONTROL LABOR HOURS 0 0 0
(9) DIRECT QUALITY CONTROL LABOR DOLLARS $0.0 $0.0 $0.0
(10) DIRECT MANUFACTURING LABOR HOURS 0 0 0
(11) DIRECT MANUFACTURING LABOR DOLLARS $0.0 $0.0 $0.0
(12) MANUFACTURING OPERATIONS OVERHEAD DOLLARS (Including Tooling and Quality Control) $0.0 $0.0 $0.0 (b)(4)
(13) TOTAL MANUFACTURING OPERATIONS DOLLARS (Sum of rows 6, 7, 9, 11, and 12) $0.0 $0.0 $0.0
MATERIALS
(14) RAW MATERIAL DOLLARS $0.0 $0.0 $0.0
(15) PURCHASED PARTS DOLLARS $0.0 $0.0 $0.0
(16) PURCHASED EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(17) MATERIAL HANDLING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(18) TOTAL DIRECT-REPORTING SUBCONTRACTOR DOLLARS $0.0 $0.0 $0.0
(19) TOTAL MATERIAL DOLLARS $0.0 $0.0 $0.0
OTHER COSTS
(20) OTHER COSTS NOT SHOWN ELSEWHERE (Specify in Remarks) $0.0 | $0.0 | $0.0
SUMMARY
(21) TOTAL COST (Direct and Overhead) $00 | $00 | $0.0
22. REMARKS
Number of units is based on the number of MTF sites, GALs, and Data Centers activated.
Other Direct Costs and Travel included in (20)
Please see table below for a complete breakout of subcontracted costs, Non-Recurring and Recurring, with subcontract details such as name and address.
DD FORM 1921-1, MAY 2011 SECURITY CLASSIFICATION Unclassified




SECURITY CLASSIFICATION Unclassified

FUNCTIONAL COST-HOUR REPORT

Form Approved
OMB No. 0704-0188

The public reporting burden for this collection of information is estimated to average 16 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washington Headquarters Services, Executive Services Directorate (0704-0188). Respondents should be aware that notwithstanding any other provision of law, no person shall be
subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE ABOVE ORGANIZATION.

1. MAJOR PROGRAM  a. NAME: Department of Defense Healthcare Management System Modernization

b. PHASE/MILESTONE
Pre-A

2. PRIME MISSION 3. REPORTING ORGANIZATION TYPE
C-FRP
0&s CONTRACTOR

PRODUCT PRIME / ASSOCIATE
DHMSM Segments 1
6. CUSTOMER (Direct-Reporting Subcontractor Use Only)

and 2

DIRECT-REPORTING
SUBCONTRACTOR

4. NAME/ADDRESS (Include Zip Code)
a. PERFORMING ORGANIZATION

[CJeovernmenT

Leidos, Inc.

11951 Freedom Dr. Reston, VA 20190
7. TYPE ACTION
a. CONTRACT NO.:

c. SOLICITATION NO.:

5. APPROVED

b. DIVISION PLAN NUMBER

(b)(4)

N00039-14-R0018 e. TASK ORDER/DELIVERY

b. LATEST MODIFICATION: d. NAME: ORDER/LOT NO.: LOT I, LOT Il, LOT IIl, LOT IV.
8. PERIOD OF PERFORMANCE 9. REPORT CYCLE 10. SUBMISSION NUMBER 11. RESUBMISSION NUMBER 12. REPORT AS OF (YYYYMMDD)
a. START DATE (YYYYMMDD): 7/1/2015 X]INITIAL
b. END DATE (YYYYMMDD): 6/30/2025 _|INTERIM 1 20150717
FINAL

13. NAME (Last, First, Middle Initial) 14. DEPARTMENT

18. WBS ELEMENT CODE 19. WBS REPORTING ELEMENT 20.

a. TO DATE

1.0 DHMSM Operations and Support (O&S) - Segments 1 & 2

15. TELEPHONE NO. (Include Area Code)

(b)(4)

NUMBER OF UNITS
b. AT COMPLETION

16. EMAIL ADDRESS

17. DATE PREPARED (YYYYMMDD)
20150716

21. APPROPRIATION
RDT&E
PROCUREMENT
0o&M

FUNCTIONAL DATA ELEMENTS

COSTS AND HOURS INCURRED TO DATE
(thousands of U.S. Dollars or thousands of hours)

COSTS AND HOURS INCURRED AT COMPLETION
(thousands of U.S. Dollars or thousands of hours)

A. NONRECURRING B. RECURRING C.TOTAL D. NONRECURRING E. RECURRING F.TOTAL
ENGINEERING
(1) DIRECT ENGINEERING LABOR HOURS 0 0 0
(2) DIRECT ENGINEERING LABOR DOLLARS $0.0 $0.0 $0.0
(3) ENGINEERING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(4) TOTAL ENGINEERING DOLLARS $0.0 $0.0 $0.0
MANUFACTURING OPERATIONS
(5) DIRECT TOOLING LABOR HOURS 0 0 0
(6) DIRECT TOOLING LABOR DOLLARS $0.0 $0.0 $0.0
(7) DIRECT TOOLING & EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(8) DIRECT QUALITY CONTROL LABOR HOURS 0 0 0
(9) DIRECT QUALITY CONTROL LABOR DOLLARS $0.0 $0.0 $0.0
(10) DIRECT MANUFACTURING LABOR HOURS 0 0 0
(11) DIRECT MANUFACTURING LABOR DOLLARS $0.0 $0.0 $0.0
(12) MANUFACTURING OPERATIONS OVERHEAD DOLLARS (Including Tooling and Quality Control) $0.0 $0.0 $0.0 (b)(4)
(13) TOTAL MANUFACTURING OPERATIONS DOLLARS (Sum of rows 6, 7, 9, 11, and 12) $0.0 $0.0 $0.0
MATERIALS
(14) RAW MATERIAL DOLLARS $0.0 $0.0 $0.0
(15) PURCHASED PARTS DOLLARS $0.0 $0.0 $0.0
(16) PURCHASED EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(17) MATERIAL HANDLING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(18) TOTAL DIRECT-REPORTING SUBCONTRACTOR DOLLARS $0.0 $0.0 $0.0
(19) TOTAL MATERIAL DOLLARS $0.0 $0.0 $0.0
OTHER COSTS
(20) OTHER COSTS NOT SHOWN ELSEWHERE (Specify in Remarks) $00 | $00 | $0.0
SUMMARY
(21) TOTAL COST (Direct and Overhead) $00 | $00 | $0.0
22. REMARKS
Other Direct Costs and Travel included in (20)
Please see table below for a complete breakout of subcontracted costs, Non-Recurring and Recurring, with subcontract details such as name and address.
DD FORM 1921-1, MAY 2011 SECURITY CLASSIFICATION Unclassified




SECURITY CLASSIFICATION Unclassified

Form Approved

FUNCTIONAL COST-HOUR REPORT OMB No. 0704-0188

The public reporting burden for this collection of information is estimated to average 16 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washington Headquarters Services, Executive Services Directorate (0704-0188). Respondents should be aware that notwithstanding any other provision of law, no person shall be
subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE ABOVE ORGANIZATION.

1. MAJOR PROGRAM  a. NAME: Department of Defense Healthcare Management System Modernization

b. PHASE/MILESTONE
Pre-A B
A | [c-Lrip

PRIME / ASSOCIATE

2. PRIME MISSION
C-FRP
0&s CONTRACTOR

PRODUCT
DHMSM Segments 1
6. CUSTOMER (Direct-Reporting Subcontractor Use Only)

and 2

3. REPORTING ORGANIZATION TYPE

DIRECT-REPORTING

[JeovernmenT
SUBCONTRACTOR

Leidos, Inc.

11951 Freedom Dr. Reston, VA 20190

7. TYPE ACTION

a. CONTRACT NO.: c. SOLICITATION NO.:

4. NAME/ADDRESS (Include Zip Code)
a. PERFORMING ORGANIZATION

5. APPROVED

b. DIVISION PLAN NUMBER

(b)(4)

N00039-14-R0018 e. TASK ORDER/DELIVERY

b. LATEST MODIFICATION: d. NAME: ORDER/LOT NO.: LOT I, LOT Il, LOT IIl, LOT IV.
8. PERIOD OF PERFORMANCE 9. REPORT CYCLE 10. SUBMISSION NUMBER 11. RESUBMISSION NUMBER 12. REPORT AS OF (YYYYMMDD)
a. START DATE (YYYYMMDD): 7/1/2015 X]INITIAL
b. END DATE (YYYYMMDD): 6/30/2025 _|INTERIM 1 20150717
FINAL

13_NAME (Last, First, Middle Initial) 14 DEPARTMENT

18. WBS ELEMENT CODE 19. WBS REPORTING ELEMENT

13 Software Maintenance

15. TELEPHONE NO. (Include Area Code)

(b)(4)
20. NUMBER OF UNITS

a. TO DATE b. AT COMPLETION

17. DATE PREPARED (YYYYMMDD)
20150716

21. APPROPRIATION
RDT&E
PROCUREMENT

FUNCTIONAL DATA ELEMENTS

COSTS AND HOURS INCURRED TO DATE
(thousands of U.S. Dollars or thousands of hours)

0o&M
i COSTS AND HOURS INCURRED AT COMPLETION
(thousands of U.S. Dollars or thousands of hours)

A. NONRECURRING B. RECURRING C.TOTAL D. NONRECURRING E. RECURRING F.TOTAL
ENGINEERING
(1) DIRECT ENGINEERING LABOR HOURS 0 0 0
(2) DIRECT ENGINEERING LABOR DOLLARS $0.0 $0.0 $0.0
(3) ENGINEERING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(4) TOTAL ENGINEERING DOLLARS $0.0 $0.0 $0.0
MANUFACTURING OPERATIONS
(5) DIRECT TOOLING LABOR HOURS 0 0 0
(6) DIRECT TOOLING LABOR DOLLARS $0.0 $0.0 $0.0
(7) DIRECT TOOLING & EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(8) DIRECT QUALITY CONTROL LABOR HOURS 0 0 0
(9) DIRECT QUALITY CONTROL LABOR DOLLARS $0.0 $0.0 $0.0
(10) DIRECT MANUFACTURING LABOR HOURS 0 0 0
(11) DIRECT MANUFACTURING LABOR DOLLARS $0.0 $0.0 $0.0
(12) MANUFACTURING OPERATIONS OVERHEAD DOLLARS (Including Tooling and Quality Control) $0.0 $0.0 $0.0 (b)(4)
(13) TOTAL MANUFACTURING OPERATIONS DOLLARS (Sum of rows 6, 7, 9, 11, and 12) $0.0 $0.0 $0.0
MATERIALS
(14) RAW MATERIAL DOLLARS $0.0 $0.0 $0.0
(15) PURCHASED PARTS DOLLARS $0.0 $0.0 $0.0
(16) PURCHASED EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(17) MATERIAL HANDLING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(18) TOTAL DIRECT-REPORTING SUBCONTRACTOR DOLLARS $0.0 $0.0 $0.0
(19) TOTAL MATERIAL DOLLARS $0.0 $0.0 $0.0
OTHER COSTS
(20) OTHER COSTS NOT SHOWN ELSEWHERE (Specify in Remarks) $00 | $00 | $0.0
SUMMARY
(21) TOTAL COST (Direct and Overhead) $00 | $00 | $0.0
22. REMARKS
Other Direct Costs and Travel included in (20)
Please see table below for a complete breakout of subcontracted costs, Non-Recurring and Recurring, with subcontract details such as name and address.
DD FORM 1921-1, MAY 2011 SECURITY CLASSIFICATION Unclassified




SECURITY CLASSIFICATION Unclassified

FUNCTIONAL COST-HOUR REPORT

Form Approved
OMB No. 0704-0188

The public reporting burden for this collection of information is estimated to average 16 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washington Headquarters Services, Executive Services Directorate (0704-0188). Respondents should be aware that notwithstanding any other provision of law, no person shall be
subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE ABOVE ORGANIZATION.

1. MAJOR PROGRAM  a. NAME: Department of Defense Healthcare Management System Modernization

b. PHASE/MILESTONE 2. PRIME MISSION

3. REPORTING ORGANIZATION TYPE

4. NAME/ADDRESS (Include Zip Code)

5. APPROVED

Pre-A B C-FRP PRODUCT PRIME / ASSOCIATE DIRECT-REPORTING DGOVERNMENT a. PERFORMING ORGANIZATION b. DIVISION PLAN NUMBER
A [ cLrip 0&s DHMSM Segments 1 CONTRACTOR SUBCONTRACTOR Leidos, Inc. (b)(4)
and 2 11951 Freedom Dr. Reston, VA 20190
6. CUSTOMER (Direct-Reporting Subcontractor Use Only) 7. TYPE ACTION
a. CONTRACT NO.: C. SOLICITATION NO.: N00039-14-R0018 e. TASK ORDER/DELIVERY
b. LATEST MODIFICATION: d. NAME: ORDER/LOT NO.: LOT I, LOT Il, LOT IIl, LOT IV.
8. PERIOD OF PERFORMANCE 9. REPORT CYCLE 10. SUBMISSION NUMBER 11. RESUBMISSION NUMBER 12. REPORT AS OF (YYYYMMDD)
a. START DATE (YYYYMMDD): 7/1/2015 X]INITIAL
b. END DATE (YYYYMMDD): 6/30/2025 3INTERIM 1 20150717
FINAL

13. NAME (Last, First, Middle Initial) 14. DEPARTMENT

18. WBS ELEMENT CODE 19. WBS REPORTING ELEMENT

14 Hardware Maintenance

15. TELEPHONE NO. (Include Area Code)

(b)(4)
20. NUMBER OF UNITS

a. TO DATE b. AT COMPLETION

16. EMAIL ADDRESS

17. DATE PREPARED (YYYYMMDD)
20150716

21. APPROPRIATION
RDT&E
PROCUREMENT

FUNCTIONAL DATA ELEMENTS

COSTS AND HOURS INCURRED TO DATE
(thousands of U.S. Dollars or thousands of hours)

0o&M
i COSTS AND HOURS INCURRED AT COMPLETION
(thousands of U.S. Dollars or thousands of hours)

A. NONRECURRING B. RECURRING C.TOTAL D. NONRECURRING E. RECURRING F.TOTAL
ENGINEERING
(1) DIRECT ENGINEERING LABOR HOURS 0 0 0
(2) DIRECT ENGINEERING LABOR DOLLARS $0.0 $0.0 $0.0
(3) ENGINEERING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(4) TOTAL ENGINEERING DOLLARS $0.0 $0.0 $0.0
MANUFACTURING OPERATIONS
(5) DIRECT TOOLING LABOR HOURS 0 0 0
(6) DIRECT TOOLING LABOR DOLLARS $0.0 $0.0 $0.0
(7) DIRECT TOOLING & EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(8) DIRECT QUALITY CONTROL LABOR HOURS 0 0 0
(9) DIRECT QUALITY CONTROL LABOR DOLLARS $0.0 $0.0 $0.0
(10) DIRECT MANUFACTURING LABOR HOURS 0 0 0
(11) DIRECT MANUFACTURING LABOR DOLLARS $0.0 $0.0 $0.0
(12) MANUFACTURING OPERATIONS OVERHEAD DOLLARS (Including Tooling and Quality Control) $0.0 $0.0 $0.0 (b)(4)
(13) TOTAL MANUFACTURING OPERATIONS DOLLARS (Sum of rows 6, 7, 9, 11, and 12) $0.0 $0.0 $0.0
MATERIALS
(14) RAW MATERIAL DOLLARS $0.0 $0.0 $0.0
(15) PURCHASED PARTS DOLLARS $0.0 $0.0 $0.0
(16) PURCHASED EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(17) MATERIAL HANDLING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(18) TOTAL DIRECT-REPORTING SUBCONTRACTOR DOLLARS $0.0 $0.0 $0.0
(19) TOTAL MATERIAL DOLLARS $0.0 $0.0 $0.0
OTHER COSTS
(20) OTHER COSTS NOT SHOWN ELSEWHERE (Specify in Remarks) $00 | $00 | $0.0
SUMMARY
(21) TOTAL COST (Direct and Overhead) $00 | $00 | $0.0
22. REMARKS
Other Direct Costs and Travel included in (20)
Please see table below for a complete breakout of subcontracted costs, Non-Recurring and Recurring, with subcontract details such as name and address.
DD FORM 1921-1, MAY 2011 SECURITY CLASSIFICATION Unclassified




SECURITY CLASSIFICATION Unclassified

FUNCTIONAL COST-HOUR REPORT

Form Approved
OMB No. 0704-0188

The public reporting burden for this collection of information is estimated to average 16 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washington Headquarters Services, Executive Services Directorate (0704-0188). Respondents should be aware that notwithstanding any other provision of law, no person shall be
subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE ABOVE ORGANIZATION.

1. MAJOR PROGRAM  a. NAME: Department of Defense Healthcare Management System Modernization

b. PHASE/MILESTONE 2. PRIME MISSION

3. REPORTING ORGANIZATION TYPE

4. NAME/ADDRESS (Include Zip Code)

5. APPROVED

Pre-A B C-FRP PRODUCT PRIME / ASSOCIATE DIRECT-REPORTING DGOVERNMENT a. PERFORMING ORGANIZATION b. DIVISION PLAN NUMBER
A [ c-LriP 08&S DHMSM Segments 1 CONTRACTOR SUBCONTRACTOR Leidos, Inc.
and 2 11951 Freedom Dr. Reston, VA 20190 (b)(4)
6. CUSTOMER (Direct-Reporting Subcontractor Use Only) 7. TYPE ACTION
a. CONTRACT NO.: C. SOLICITATION NO.: N00039-14-R0018 e. TASK ORDER/DELIVERY
b. LATEST MODIFICATION: d. NAME: ORDER/LOT NO.: LOT I, LOT Il, LOT Iil, LOT IV
8. PERIOD OF PERFORMANCE 9. REPORT CYCLE 10. SUBMISSION NUMBER 11. RESUBMISSION NUMBER 12. REPORT AS OF (YYYYMMDD)
a. START DATE (YYYYMMDD): 7/1/2015 X]INITIAL
b. END DATE (YYYYMMDD): 6/30/2025 3INTERIM 1 20150717
FINAL

13. NAME (Last, First, Middle Initial) 14. DEPARTMENT

18. WBS ELEMENT CODE 19. WBS REPORTING ELEMENT

15 Change Architecture / Design

15. TELEPHONE NO. (Include Area Code)

(b)(4)
20. NUMBER OF UNITS

a. TO DATE b. AT COMPLETION

16. EMAIL ADDRESS

17. DATE PREPARED (YYYYMMDD)
20150716

21. APPROPRIATION
RDT&E
PROCUREMENT

FUNCTIONAL DATA ELEMENTS

COSTS AND HOURS INCURRED TO DATE
(thousands of U.S. Dollars or thousands of hours)

0o&M
i COSTS AND HOURS INCURRED AT COMPLETION
(thousands of U.S. Dollars or thousands of hours)

A. NONRECURRING B. RECURRING C.TOTAL D. NONRECURRING E. RECURRING F.TOTAL
ENGINEERING
(1) DIRECT ENGINEERING LABOR HOURS 0 0 0
(2) DIRECT ENGINEERING LABOR DOLLARS $0.0 $0.0 $0.0
(3) ENGINEERING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(4) TOTAL ENGINEERING DOLLARS $0.0 $0.0 $0.0
MANUFACTURING OPERATIONS
(5) DIRECT TOOLING LABOR HOURS 0 0 0
(6) DIRECT TOOLING LABOR DOLLARS $0.0 $0.0 $0.0
(7) DIRECT TOOLING & EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(8) DIRECT QUALITY CONTROL LABOR HOURS 0 0 0
(9) DIRECT QUALITY CONTROL LABOR DOLLARS $0.0 $0.0 $0.0
(10) DIRECT MANUFACTURING LABOR HOURS 0 0 0
(11) DIRECT MANUFACTURING LABOR DOLLARS $0.0 $0.0 $0.0
(12) MANUFACTURING OPERATIONS OVERHEAD DOLLARS (Including Tooling and Quality Control) $0.0 $0.0 $0.0 (b)(4)
(13) TOTAL MANUFACTURING OPERATIONS DOLLARS (Sum of rows 6, 7, 9, 11, and 12) $0.0 $0.0 $0.0
MATERIALS
(14) RAW MATERIAL DOLLARS $0.0 $0.0 $0.0
(15) PURCHASED PARTS DOLLARS $0.0 $0.0 $0.0
(16) PURCHASED EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(17) MATERIAL HANDLING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(18) TOTAL DIRECT-REPORTING SUBCONTRACTOR DOLLARS $0.0 $0.0 $0.0
(19) TOTAL MATERIAL DOLLARS $0.0 $0.0 $0.0
OTHER COSTS
(20) OTHER COSTS NOT SHOWN ELSEWHERE (Specify in Remarks) $00 | $00 | $0.0
SUMMARY
(21) TOTAL COST (Direct and Overhead) $00 | $00 | $0.0
22. REMARKS
Other Direct Costs and Travel included in (20)
Please see table below for a complete breakout of subcontracted costs, Non-Recurring and Recurring, with subcontract details such as name and address.
DD FORM 1921-1, MAY 2011 SECURITY CLASSIFICATION Unclassified




SECURITY CLASSIFICATION Unclassified

FUNCTIONAL COST-HOUR REPORT

Form Approved
OMB No. 0704-0188

The public reporting burden for this collection of information is estimated to average 16 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washington Headquarters Services, Executive Services Directorate (0704-0188). Respondents should be aware that notwithstanding any other provision of law, no person shall be
subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE ABOVE ORGANIZATION.

1. MAJOR PROGRAM  a. NAME: Department of Defense Healthcare Management System Modernization

b. PHASE/MILESTONE
Pre-A B

A | [c-Lrip

2. PRIME MISSION 3. REPORTING ORGANIZATION TYPE
C-FRP
0&s CONTRACTOR

PRODUCT PRIME / ASSOCIATE
DHMSM Segments 1
6. CUSTOMER (Direct-Reporting Subcontractor Use Only)

and 2

DIRECT-REPORTING
SUBCONTRACTOR

4. NAME/ADDRESS (Include Zip Code)
a. PERFORMING ORGANIZATION

[JeovernmenT

Leidos, Inc.

11951 Freedom Dr. Reston, VA 20190
7. TYPE ACTION
a. CONTRACT NO.:

c. SOLICITATION NO.:

5. APPROVED

b. DIVISION PLAN NUMBER

(b)(4)

N00039-14-R0018 e. TASK ORDER/DELIVERY

b. LATEST MODIFICATION: d. NAME: ORDER/LOT NO.: LOT I, LOT Il, LOT IIl, LOT IV.
8. PERIOD OF PERFORMANCE 9. REPORT CYCLE 10. SUBMISSION NUMBER 11. RESUBMISSION NUMBER 12. REPORT AS OF (YYYYMMDD)
a. START DATE (YYYYMMDD): 7/1/2015 X]INITIAL
b. END DATE (YYYYMMDD): 6/30/2025 _|INTERIM 1 20150717
FINAL

13. NAMF (1 ast, First, Middle Initial) 14 DEPARTMENT

18. WBS ELEMENT CODE 19. WBS REPORTING ELEMENT 20.

a. TO DATE

16 Purchased Software and Hardware refresh

15. TELEPHONE NO. (Include Area Code)

(b))

NUMBER OF UNITS
b. AT COMPLETION

16. EMAIL. ADDRESS

17. DATE PREPARED (YYYYMMDD)
20150716

21. APPROPRIATION
RDT&E
PROCUREMENT

FUNCTIONAL DATA ELEMENTS

COSTS AND HOURS INCURRED TO DATE
(thousands of U.S. Dollars or thousands of hours)

0o&M
i COSTS AND HOURS INCURRED AT COMPLETION
(thousands of U.S. Dollars or thousands of hours)

A. NONRECURRING B. RECURRING C.TOTAL D. NONRECURRING E. RECURRING F.TOTAL
ENGINEERING
(1) DIRECT ENGINEERING LABOR HOURS 0 0 0
(2) DIRECT ENGINEERING LABOR DOLLARS $0.0 $0.0 $0.0
(3) ENGINEERING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(4) TOTAL ENGINEERING DOLLARS $0.0 $0.0 $0.0
MANUFACTURING OPERATIONS
(5) DIRECT TOOLING LABOR HOURS 0 0 0
(6) DIRECT TOOLING LABOR DOLLARS $0.0 $0.0 $0.0
(7) DIRECT TOOLING & EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(8) DIRECT QUALITY CONTROL LABOR HOURS 0 0 0
(9) DIRECT QUALITY CONTROL LABOR DOLLARS $0.0 $0.0 $0.0
(10) DIRECT MANUFACTURING LABOR HOURS 0 0 0
(11) DIRECT MANUFACTURING LABOR DOLLARS $0.0 $0.0 $0.0
(12) MANUFACTURING OPERATIONS OVERHEAD DOLLARS (Including Tooling and Quality Control) $0.0 $0.0 $0.0 (b)(4)
(13) TOTAL MANUFACTURING OPERATIONS DOLLARS (Sum of rows 6, 7, 9, 11, and 12) $0.0 $0.0 $0.0
MATERIALS
(14) RAW MATERIAL DOLLARS $0.0 $0.0 $0.0
(15) PURCHASED PARTS DOLLARS $0.0 $0.0 $0.0
(16) PURCHASED EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(17) MATERIAL HANDLING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(18) TOTAL DIRECT-REPORTING SUBCONTRACTOR DOLLARS $0.0 $0.0 $0.0
(19) TOTAL MATERIAL DOLLARS $0.0 $0.0 $0.0
OTHER COSTS
(20) OTHER COSTS NOT SHOWN ELSEWHERE (Specify in Remarks) $00 | $00 | $0.0
SUMMARY
(21) TOTAL COST (Direct and Overhead) $00 | $00 | $0.0
22. REMARKS
Other Direct Costs and Travel included in (20)
Please see table below for a complete breakout of subcontracted costs, Non-Recurring and Recurring, with subcontract details such as name and address.
DD FORM 1921-1, MAY 2011 SECURITY CLASSIFICATION Unclassified




SECURITY CLASSIFICATION Unclassified

FUNCTIONAL COST-HOUR REPORT

Form Approved
OMB No. 0704-0188

The public reporting burden for this collection of information is estimated to average 16 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to Department of Defense, Washington Headquarters Services, Executive Services Directorate (0704-0188). Respondents should be aware that notwithstanding any other provision of law, no person shall be
subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE ABOVE ORGANIZATION.

1. MAJOR PROGRAM  a. NAME:

b. PHASE/MILESTONE 2. PRIME MISSION

Department of Defense Healthcare Management System Modernization
3. REPORTING ORGANIZATION TYPE

4. NAME/ADDRESS (Include Zip Code)

5. APPROVED

Pre-A B C-FRP PRODUCT PRIME / ASSOCIATE DIRECT-REPORTING DGOVERNMENT a. PERFORMING ORGANIZATION b. DIVISION PLAN NUMBER
A [ fcLrip 0&s DHMSM Segments 1 CONTRACTOR SUBCONTRACTOR Leidos, Inc.
and 2 11951 Freedom Dr. Reston, VA 20190 (b)(4)
6. CUSTOMER (Direct-Reporting Subcontractor Use Only) 7. TYPE ACTION
a. CONTRACT NO.: C. SOLICITATION NO.: N00039-14-R0018 e. TASK ORDER/DELIVERY
b. LATEST MODIFICATION: d. NAME: ORDER/LOT NO.: LOT I, LOT II, LOT Ill, LOT IV
8. PERIOD OF PERFORMANCE 9. REPORT CYCLE 10. SUBMISSION NUMBER 11. RESUBMISSION NUMBER 12. REPORT AS OF (YYYYMMDD)
a. START DATE (YYYYMMDD): 7/1/2015 X]INITIAL
b. END DATE (YYYYMMDD): 6/30/2025 __|INTERIM 1 20150717
FINAL
13. NAME (Last, First, Middle Initial) 14. DEPARTMENT 15. TELEPHONE NO. (Include Area Code) 16. EMAIL ADDRESS 17. DATE PREPARED (YYYYMMDD)
(b)(4) 20150716
18. WBS ELEMENT CODE 19. WBS REPORTING ELEMENT 20. NUMBER OF UNITS 21. APPROPRIATION
a. TO DATE b. AT COMPLETION RDT&E
1.8 IT Operations & Monitoring PROCUREMENT
o&M

FUNCTIONAL DATA ELEMENTS

COSTS AND HOURS INCURRED TO DATE
(thousands of U.S. Dollars or thousands of hours)

COSTS AND HOURS INCURRED AT COMPLETION
(thousands of U.S. Dollars or thousands of hours)

A. NONRECURRING B. RECURRING C.TOTAL D. NONRECURRING E. RECURRING F.TOTAL
ENGINEERING
(1) DIRECT ENGINEERING LABOR HOURS 0 0 0
(2) DIRECT ENGINEERING LABOR DOLLARS $0.0 $0.0 $0.0
(3) ENGINEERING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(4) TOTAL ENGINEERING DOLLARS $0.0 $0.0 $0.0
MANUFACTURING OPERATIONS
(5) DIRECT TOOLING LABOR HOURS 0 0 0
(6) DIRECT TOOLING LABOR DOLLARS $0.0 $0.0 $0.0
(7) DIRECT TOOLING & EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(8) DIRECT QUALITY CONTROL LABOR HOURS 0 0 0
(9) DIRECT QUALITY CONTROL LABOR DOLLARS $0.0 $0.0 $0.0
(10) DIRECT MANUFACTURING LABOR HOURS 0 0 0
(11) DIRECT MANUFACTURING LABOR DOLLARS $0.0 $0.0 $0.0
(12) MANUFACTURING OPERATIONS OVERHEAD DOLLARS (Including Tooling and Quality Control) $0.0 $0.0 $0.0 (b)(4)
(13) TOTAL MANUFACTURING OPERATIONS DOLLARS (Sum of rows 6, 7, 9, 11, and 12) $0.0 $0.0 $0.0
MATERIALS
(14) RAW MATERIAL DOLLARS $0.0 $0.0 $0.0
(15) PURCHASED PARTS DOLLARS $0.0 $0.0 $0.0
(16) PURCHASED EQUIPMENT DOLLARS $0.0 $0.0 $0.0
(17) MATERIAL HANDLING OVERHEAD DOLLARS $0.0 $0.0 $0.0
(18) TOTAL DIRECT-REPORTING SUBCONTRACTOR DOLLARS $0.0 $0.0 $0.0
(19) TOTAL MATERIAL DOLLARS $0.0 $0.0 $0.0
OTHER COSTS
(20) OTHER COSTS NOT SHOWN ELSEWHERE (Specify in Remarks) $0.0 $00 | $0.0
SUMMARY
(21) TOTAL COST (Direct and Overhead) $0.0 $0.0 | $0.0
22. REMARKS
Other Direct Costs and Travel included in (20)
Please see table below for a complete breakout of subcontracted costs, Non-Recurring and Recurring, with subcontract details such as name and address.
DD FORM 1921-1, MAY 2011 SECURITY CLASSIFICATION Unclassified






