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APPROPRIATIONS LANGUAGE

GENERAL DEPARTMENTAL MANAGEMENT

For necessary expenses, not otherwise provided, for general departmental management,including hire
of [six] passenger motor vehicles, and for carrying outtitles Ill, XVII, XXI, and section 229 of the PHS Act,
the United States-MexicoBorder Health Commission Act, and research studies under section 1110 of
theSocial Security Act, [$448,034,000] S472,196,000, together with [$64,828,000]566,078,000 from the
amounts available under section 241 of the PHS Act to carryout national health or human services
research and evaluation activities: Provided, That [of this amount, $52,224,000] of the funds made
available under this heading, 553,900,000 shall be for minority AIDS prevention and treatment
activities:Provided further, That of the funds made available under this heading,[$101,000,000]
5$104,790,000 shall be for making competitive contracts and grantsto public and private entities to fund
medically accurate and age appropriateprograms that reduce teen pregnancy and for the Federal costs
associated withadministering and evaluating such contracts and grants, of which not more than10
percent of the available funds shall be for training and technical assistance,evaluation, outreach, and
additional program support activities, and of the remainingamount 75 percent shall be for replicating
programs that have been proven effective through rigorous evaluation to reduce teenage pregnancy,
behavioral riskfactors underlying teenage pregnancy, or other associated risk factors, and 25percent
shall be available for research and demonstration grants to develop, replicate,refine, and test additional
models and innovative strategies for preventingteenage pregnancy: Provided further, That of the
amounts provided under thisheading from amounts available under section 241 of the PHS Act,
$6,800,000shall be available to carry out evaluations (including longitudinal evaluations) ofteenage
pregnancy prevention approaches: Provided further, That of the fundsmade available under this
heading, $1,750,000 is for strengthening the Department'sacquisition workforce capacity and
capabilities [: Provided further, Thatwith respect to the previous proviso, such funds shall be available
for], includingtraining, recruiting, retaining, and hiring members of the acquisition workforceas defined
by 41 U.S.C. 1703, for information technology in support of acquisitionworkforce effectiveness and for
management solutions to improve acquisitionAccount Number: 009-90-9912 General Departmental
Management (APPROPRIATIONS)(Department of Health and Human Services - Departmental
Management) Page: 1Agency: Department of Health and Human Services Printed: 5:48 PM Thursday,
January 15Bureau: Departmental Management For General Counsel Reviewmanagement: [Provided
further, That of the funds made available under thisheading, $5,000,000 shall be for making competitive
grants to provide abstinenceeducation (as defined by section 510(b)(2)(A)-(H) of the Social Security Act)
to adolescents,and for Federal costs of administering the grant: Provided further, That grants made
under the authority of section 510(b)(2)(A)-(H) of the Social Security Act shall be made only to public and
private entities that agree that, with respect to an adolescent to whom the entities provide abstinence
education under such grant, the entities will not provide to that adolescent any other education
regarding sexual conduct, except that, in the case of an entity expressly required by law to provide
health information or services the adolescent shall not be precluded from seeking health information or
services from the entity in a different setting than the setting in which abstinence education was
provided: Provided further, That funds provided in this Act for embryo adoption activities may be used
to provide to individuals adopting embryos, through grants and other mechanisms, medical and
administrative services deemed necessary for such adoptions: Provided further, That such services shall
be provided consistent with 42 CFR 59.5(a)(4)] Provided further, That funds made available under this
heading may also be used for activities to encourage innovative approaches to increase efficiency and
effectiveness in the Department's programs. In addition, to supplement the Department's activities



related to implementation of the Digital Accountability and Transparency Act (DATA Act; Public Law
113-101;31 U.S.C. 6101 note), 510,320,000, of which $500,000 shall be available to supportthe
Department's implementation of a uniform procurement instrument identifier,as described in 48 C.F.R.
subpart 4.16. In addition, for a Digital Service team for HHS, 510,000,000. (Department of Health and
Human Services Appropriations Act, 2015.)



LANGUAGE ANALYSIS

Language Provision

Provided, further, That funds made available
under this heading may also be used for
activities to encourage innovative approaches
to increase efficiency and effectiveness

in the Department's programs. In addition, to
supplement the Department'’s activities related
to implementation of the Digital Accountability
and Transparency Act (DATA Act; Public Law
113-101;31 U.S.C. 6101 note), 510,320,000, of
which 5$500,000 shall be available to support
the Department's implementation of a uniform
procurement instrument identifier,

as described in 48 C.F.R. subpart 4.16. In
addition, for a Digital Service team for HHS,
$10,000,000.

Explanation
This language supports the Data Act and Digital

Services Legislation.



General Departmental Management

AUTHORIZING LEGISLATION

(Dollars in Thousands)

Details 2015 2015 2016 2016
Authorized Enacted Authorized Request
General Departmental Management:
except account below: Indefinite $169,070 Indefinite $202,361
Reorganization Plan No. 1 of 1953 - - - -
Office of the Assistant Secretary for Health: - - - -
Public Health Service Act
Title I, Section 301 Indefinite 175,586 Indefinite $187,485
Title, Il Section 229 (OWH) 1 $32,140 1 $31,500
Title XVII Section 1701 (ODPHP) 2 6,726 2 $7,000
Title XVII, Section 1707 (OMH) 3 $56,670 3 $56,670
Title XVII, Section 1708 (OAH) 4 $1,442 4 $1,500
Title XXI, Section 2101 (NVPO) 5 $6,400 5 $6,000
Subtotal - 278,810 - $290,155
Total Appropriation - $458,034 - $492,516
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AMOUNTS AVAILABLE FOR OBLIGATION

FY 2016
FY 2014 FY 2015 President’s
Detail Final Enacted Budget
Annual appropriation $458,056,000 | $448,034,000 | $492,516,000
Rescission - - -
Sequestration - - -
Transfers -$1,344,000 - -
Subtotal, adjusted general funds $456,712,000 | S$448,034,000 $492,516,000
Trust fund annual appropriation - - -
Subtotal, adjusted budget authority $456,712,000 | $448,034,000 | $492,516,000
Unobligated balance lapsing - - -
Total Obligations $456,712,000 $448,034,000 $492,516,000
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Summary of Changes
(Dollars in Thousands)

Budget Year and Type of Authority Dollars FTE
FY 2015 Enacted Level 448,034 1,000
Total Adjusted Budget Authority 448,034 1,000
FY 2016 Current Request 492,516 1,128
Total Estimated Budget Authority 492,516 1,128
Net Changes 44,482 128
Increases FY 2015 FY 2016 Request
Enacted Level Change from Base
Immediate Office of the Secretary 10,566 434
Chief Technology Officer — Idea Lab 0 3,000
Secretary’s Initiative/Innovations 2,629 0
Assistant Secretary for Administration 17,258 742
Assistant Secretary for Public Affairs 8,408 292
Digital Service Teams 0 10,000
Assistant Secretary for Legislation 3,643 157
ASFR, Financial Systems Integration and Acquisition Reform 29,594 2,356
DATA Act 0 10,320
Office of Intergovernmental and External Affairs 9,202 2,780
Office of the General Counsel 37,697 1,503
Departmental Appeals Board 10,043 2,457
Office of Global Affairs 6,026 494
Rent, Operations and Maintenance 15,789 711
Shared Operating Services - Enterprise IT, SSF Payments 13,369 2,891
Office of the Assistant Secretary for Health 28,909 7,986
Teen Pregnancy Prevention 101,000 3,790
Minority HIV/AIDS 52,224 1,676
Minority Health 56,670 0
Total 403,027 51,589
Decreases FY 2015 FY 2016 Request
Enacted Level Change from Base
Office of Assistant Secretary for Health 6,867 -467
Office of Women’s Health 32,140 -640
Embryo Adoption Awareness Campaign 1,000 -1,000
Abstinence Education 5,000 -5,000
Total 45,007 -7,107
Total Changes FY 2015 Enacted | FY 2015 FY 2016 Request FY 2016 FTE Change
Level FTE Change from Base from Base
Total Increase Changes 403,027 51,589 128
Total Decrease Changes 45,007 -7,107 0
Total 448,034 1,000 44,482 128
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BUDGET AUTHORITY BY ACTIVITY - DIRECT

(Dollars in Thousands)

FY FY FY FY 2016
2014 | FY 2014 |2015| FY 2015 | 2016 |President's
Activity FTE Final FTE | Enacted | FTE Budget

Immediate Office of the Secretary 72 10,995 72 10,566 76 14,000
Secretarial Initiatives and Innovations - 2,735 - 2,629 - 2,629
Assistant Secretary for Administration 116 17,958 114 17,258 114 18,000
Assistant Secretary for Financial Resources 149 28,974 149 27,844 149 30,200
Acquisition Reform 1 1,750 1 1,750 1 1,750
DATA Act 4 - 4 - 12 10,320
Assistant Secretary for Legislation 26 3,791 27 3,643 27 3,800
Assistant Secretary for Public Affairs 56 8,749 54 8,408 56 8,700
Digital Services Team i 4 i 4 30 10,000
Office of General Counsel 184 39,226/ 167 37,697 173 39,200
Departmental Appeals Board 75 10,450 70 10,043 82 12,500
Office of Global Affairs 24 6,270 22 6,026 23 6,520
Office of Intergovernmental and External Affairs 70 9,576 68 9,202 70 10,600
Center for Faith-Based and Neighborhood
Partnerships - - - - 7 1,382
Office of the Assistant Secretary for Health 267 228,426| 255 225,586 314 236,255
Embryo Adoption Awareness Campaign ] 997 ] 1,000 i ]
HIV-AIDS in Minority Communities 1 52,082 1 52,224 1 53,900
Shared Operating Expenses 4 13,317 i 13,369 . 16,260
Rent, Operations, Maintenance and Related
Services - 16,429 - 15,789 - 16,500
Abstinence Education - 4,986 - 5,000 - -
Total, Budget Authority 1,041  456,712| 1,000 448,034 1,135 492,516
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BUDGET AUTHORITY BY OBJECT CLASS — DIRECT

(Dollars in Thousands)

FY 2016
Object Class FY 2014 FY 2015 President’s
Code Description Final Enacted Budget
11.1 Full-time permanent 91,229 87,950 100,321
11.3 Other than full-time permanent 11,509 11,828 12,524
11.5 Other personnel compensation 2,916 2,898 2,946
11.7 Military personnel 3,754 2,685 3,881
Subtotal | Personnel Compensation 109,408 105,361 119,673
12.1 Civilian personnel benefits 28,077 27,431 30,724
12.2 Military benefits 1,504 1,277 1,536
13.0 Benefits for former personnel - - -
Total Pay Costs 138,989 134,069 151,933
21.0 Travel and transportation of persons 4,830 4,737 5,027
22.0 Transportation of things 185 185 190
23.1 Rental payments to GSA 16,342 16,556 16,904
23.3 Communications, utilities, and misc. charges 1,939 1,826 1,967
24.0 Printing and reproduction 851 851 871
25.1 Advisory and assistance services 23,009 26,848 27,354
25.2 Other services from non-Federal sources 38,468 37,004 37,988
25.3 Other goods and services from Federal sources 64,797 65,716 84,991
25.4 Operation and maintenance of facilities 6,246 5,606 6,037
25.5 Research and development contracts - - -
25.6 Medical care - - -
25.7 Operation and maintenance of equipment 4,990 4,590 5,631
25.8 Subsistence and support of persons 106 106 108
26.0 Supplies and materials 1,449 1,449 1,485
31.0 Equipment 447 447 456
32.0 Land and Structures - - -
41.0 Grants, subsidies, and contributions 154,060 148,040 151,571
42.0 Insurance claims and indemnities 3 3 3
44.0 Refunds - - -
Total Non-Pay Costs 317,723 313,965 340,584
Total Budget Authority by Object Class 456,712 448,034 492,516
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BUDGET AUTHORITY BY OBJECT CLASS — REIMBURSABLE

(Dollars in Thousands)

FY 2016
Object FY 2014 FY 2015 President’s
Class Code Description Final Enacted Budget

11.1 Full-time permanent 47,720 47,720 53,632
11.3 Other than full-time permanent 3,305 3,305 2,905
11.5 Other personnel compensation 934 934 944
11.7 Military personnel 1,491 1,491 924
Subtotal | Personnel Compensation 53,450 53,450 58,406
12.1 Civilian personnel benefits 10,184 10,184 10,887
12.2 Military benefits 444 444 526
13.0 Benefits for former personnel - - -
Total Pay Costs 64,078 64,078 69,818
21.0 Travel and transportation of persons 1,230 1,230 1,159
22.0 Transportation of things 107 107 108
23.1 Rental payments to GSA 6,108 6,108 6,526
23.3 Communications, utilities, and misc. charges 207 207 146
24.0 Printing and reproduction 35 35 34
25.1 Advisory and assistance services 40,491 40,491 39,135
25.2 Other services from non-Federal sources 19,132 19,132 18,717
25.3 Other goods and services from Federal sources 90,972 93,071 84,837
25.4 Operation and maintenance of facilities 2,551 2,551 2,603
25.5 Research and development contracts - - -
25.6 Medical care - - -
25.7 Operation and maintenance of equipment 3,173 3,173 3,194
25.8 Subsistence and support of persons . . .
26.0 Supplies and materials 399 399 383
31.0 Equipment 256 256 261
32.0 Land and Structures 54 54 55
41.0 Grants, subsidies, and contributions 3,107 3,107 3,172
42.0 Insurance claims and indemnities . - -
44.0 Refunds - - -
Total Non-Pay Costs 167,822 169,921 160,330
Total Budget Authority by Object Class 231,900 233,999 230,148
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SALARY AND EXPENSES
(Dollars in Thousands)
FY 2016
Object FY 2014 | FY 2015 | President’s
Class Code Description Final Enacted Budget

11.1 Full-time permanent 91,229/ 88,055 100,322
11.3 Other than full-time permanent 11,509, 11,828 12,524
11.5 Other personnel compensation 2,916 2,898 2,946
11.7 Military personnel 3,754 2,685 3,881
Subtotal |Personnel Compensation 109,408, 105,466 119,674
12.1 Civilian personnel benefits 28,077 27,457 30,724
12.2 Military benefits 1,504 1,277 1,536
13.0 Benefits for former personnel - - -
Total |Pay Costs 138,989 134,200 151,934
21.0 Travel and transportation of persons 4,830 4,737 5,027
22.0 Transportation of things 185 185 190
23.3 Communications, utilities, and misc. charges 1,939 1,826 1,967
24.0 Printing and reproduction 851 851 871
25.1 Advisory and assistance services 23,009 26,848 27,354
25.2 Other services from non-Federal sources 38,468, 37,004 37,988
25.3 Other goods and services from Federal sources 64,797 65,585 84,990
25.4 Operation and maintenance of facilities 6,246 5,606 6,037
25.5 Research and development contracts - - -
25.6 Medical care - - -
25.7 Operation and maintenance of equipment 4,990 4,590 5,631
25.8 Subsistence and support of persons 106 106 108
Subtotal |Other Contractual Services 145,422\ 147,339 170,163
26.0 Supplies and materials 1,449 1,449 1,485
Subtotal |Non-Pay Costs 146,871 148,788 171,648
Total |(Salary and Expenses 285,860, 282,988 323,582
23.1 Rental payments to GSA 16,342 16,556 16,904
Total |Salaries, Expenses, and Rent 302,202| 299,544 340,486
Total Direct FTE 1,041 1,000 1,128
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APPROPRIATION HISTORY TABLE

(Dollars in Thousands)

2006
Details Budget Estimates to Congress House Senate Appropriations
Allowance Allowance
Appropriation 353,325,000 338,695,000 353,614,000 352,703,000
Rescission - - - -3,585,000
Trust Funds 5,851,000 5,851,000 5,851,000 5,851,000
2007
Details Budget Estimates to Congress House Senate Appropriations
Allowance Allowance
Appropriation 362,568,000 - - 350,945,000
Rescission - - - -500,000
Supplemental 13,512,000 - - -
Trust Funds 5,851,000 - - 5,793,000
2008
Details Budget Estimates to Congress House Senate Appropriations
Allowance Allowance
Appropriation 386,705,000 342,224,000 386,053,000 355,518,000
Rescission - - - -6,312,000
Transfers - - - -983,000
Trust Funds 5,851,000 5,851,000 5,851,000 5,792,000
2009
Details Budget Estimates to Congress House Senate Appropriations
Allowance Allowance
Appropriation 374,013,000 361,825,000 361,764,000 391,496,000
Transfers - -1,000,000 -1,000,000 -2,571,000
Trust Funds 5,851,000 5,851,000 5,851,000 5,851,000
2010
Details Budget Estimates to Congress House Senate Appropriations
Allowance Allowance
Appropriation 403,698,000 397,601,000 477,928,000 493,377,000
Transfers - -1,000,000 -1,000,000 -1,074,000
Trust Funds 5,851,000 5,851,000 5,851,000 5,851,000
2011
Details Budget Estimates to Congress House Senate Appropriations
Allowance Allowance
Appropriation 490,439,000 651,786,000 - 651,786,000
Rescission - -1,315,000 - -1,316,000
Transfers - -176,551,000 - -176,551,000
Trust Funds - 5,851,000 - 5,851,000
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2012
Details Budget Estimates to Congress House Senate Appropriations
Allowance Allowance
Appropriation 363,644,000 343,280,000 476,221,000 475,221,000
Rescission - - - -898,000
Transfers - - - -70,000
2013
Details Budget Estimates to Congress House Senate Appropriations
Allowance Allowance
Appropriation 306,320,000 - 466,428,000 474,323,000
Rescission - - - -949,000
Sequestration - - - -23,861,000
Transfers - - - -2,112,000
2014
Details Budget Estimates to Congress House Senate Appropriations
Allowance Allowance
Appropriation 301,435,000 - 477,208,000 458,056,000
Rescission - - - -
Sequestration - - - -
Transfers - - - -1,344,000
2015
Details Budget Estimates to Congress House Senate Appropriations
Allowance Allowance
Appropriation 278,800,000 - 442,698,000 448,034,000

Rescission
Sequestration
Transfers
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General Departmental Management

All Purpose Table

(Dollars in Thousands)

GDM FY 2014 FY 2015 FY 2016 FY 2016 +/-
Actual Enacted President’s FY 2015
Level Budget
Budget Authority $456,712 $448,034 $492,516 +$44,482
Related Funding FY 2014 FY 2015 FY 2016 FY 2016 +/-
Actual Enacted President’s | FY 2015 PB
Level Budget
Pregnancy Assistance Fund P.L. (111-148) 523,200 $23,175 525,000 +51,825
PHS Evaluation Set-Aside — Public Health Service $69,211 564,828 $66,078 +51,250
Act
HCFAC' $13,000 510,000 510,000 SO
Base Level Program $562,123 $546,037 $593,594 $47,557
Proposed Legislation 0 0 52,000 +52,000
Recovery Audit Recoveries’
FTE 1,250 1,283 1,357 +74

! The reimbursable program (HCFAC) in the General Department Management (GDM) account reflects estimates of the allocation account

for 2016. Actual allocation will be determined annually.

The RAC Recoveries reflect $2,000,000 in GDM, pending approval of A-19 Legislative Proposal.

GENERAL DEPARTMENTAL MANAGEMENT
Overview of Performance

The General Departmental Management (GDM) supports the Secretary in her role as chief policy officer
and general manager of HHS in administering and overseeing the organizations, programs and activities
of the Department.

The Office of the Assistant Secretary for Health (OASH) is the largest single STAFFDIV within GDM,
managing thirteen cross-cutting program offices, coordinating public health policy and programs across
HHS operating and staff divisions (OPDIVs/STAFFDIVs), and ensuring the health and well-being of
Americans.

The FY 2016 Congressional Justification reflects decisions to streamline performance reporting and
improve HHS performance-based management. In accordance with this process GDM STAFFDIVs have
focused on revising measures that depict the main impact or benefit of the program and support the
rationale articulated in the budget request. This approach is reflected in the Department’s Online
Performance Appendix (OPA). The OPA focus on key HHS activities, and includes performance measures
that link to the HHS Strategic Plan for three GDM offices. They are: Immediate Office of the Secretary
(10S), Offices the Assistant Secretary for Administration (ASA), and OASH.
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This justification includes individual program narratives that describe accomplishments, for most of the
GDM components. The justification also includes performance tables that provide performance data for
specific GDM components: ASA, 10S, OASH, and the Departmental Appeals Board (DAB).

FY 2015 BUDGET BY HHS STRATEGIC GOAL

(Dollars in Millions)

FY 2014 FY 2015 FY 2016

HHS Strategic Goals and Objectives Final Enacted | President’s
Budget

1.Strengthen Health Care 79.466 79.213 81.670
1.A Make coverage more secure for those who have insurance and
extend affordable coverage to the uninsured
1.B Improve health care quality and patient safety 10.450 10.043 12.500
1.C Emphasize primary & preventative care, link with community
prevention services
1.D Reduce the growth of health care costs while promoting high- 12.500 12.500 12.500
value, effective care
1.E Ensure access to quality culturally competent care, including long- 56.516 56.670 56.670
term care services and support, for vulnerable populations
1.F Improve health care and population through meaningful use of
health information technology
2. Advance Scientific Knowledge and Innovation 6.756 6.493 6.800
2.A Accelerate the process of scientific discovery to improve health 6.756 6.493 6.800
2.B Foster and apply innovative solutions to health, public health, and 13.119 11.085 11.085
human services challenges
2.C Advance the regulatory sciences to enhance food, safety, improve
medical product development, and support tobacco regulations
2.D Increase our understanding of what works in public health & 1.000
human service practice
2.E Improve laboratory, surveillance, and epidemiology capacity
3. Advance the Health, Safety and Well-Being of the American People | 192.877 251.682 258.205
3. A Promote the safety, well-being and healthy development of 130.412 130.442 131.290
children and youth
3. B Promote economic and social well-being for individuals, families .997 1.000 0.000
and communities.
3.C Improve the accessibility and quality of supportive services for
people with disabilities and older adults
3.D Promote prevention and wellness across the lifespan 54.809 52.188 58.995
3.E Reduce the occurrence of infectious diseases 60.200 60.026 61.400
3.F Protect Americans’ health and safety during emergencies, and 15.249 6.026 6.520
foster resilience in response to emergencies
4. Ensure Efficiency, Transparency, Accountability, and Effectiveness 269.905 199.389 234.834
of HHS Programs
4.A Strengthen program integrity and responsible stewardship 8.558 8.558 8.558
4.B Enhance access to and use of data to improve HHS programs and 55.415 52.177 75.813
to support improvements in the health and well-being of the American
People
4.C Invest in the HHS workforce to help meet America’s health and 20.057 17.258 18.000
human services need
4.D Improve HHS environmental, energy, and economic performance 185.875 121.396 132.463
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FY 2014 FY 2015 FY 2016
HHS Strategic Goals and Objectives Final Enacted | President’s
Budget
to promote sustainability
Total GDM Program Level 562.123 546.037 593.594
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General Departmental Management

OVERVIEW OF BUDGET REQUEST

The FY 2016 President’s Budget for General Departmental Management (GDM) includes $492,516,000
in appropriated funds and full-time equivalent (FTE) positions. This request is $44,482,000 above the FY
2015 Enacted Level.

The GDM appropriation supports those activities associated with the Secretary’s roles as chief policy
officer and general manager of the Department. In FY 2014 HHS took steps to continue implementation
of Health Reform and other ongoing public health initiatives through eliminating or reallocating
resources and support new and focused strategic partnerships to provide national health leadership.
This justification includes narrative sections describing the activities of each STAFFDIV funded under the
GDM account, including the Rent and Common Expenses accounts. This justification also includes
selected performance information.

The Budget restores an $8,000,000 reduction from the FY 2015 Omnibus bill that supports positions,
facilities and programs within the OS Staff Divisions. This restoration of funds is described in each
narrative section and outlines the activities that will be restored. The FY 2016 President’s Budget
proposes the following programmatic changes.

Funding for Embryo Adoption Awareness Campaign (-51,000,000) and Abstinence Education
(-$5,000,000), was appropriated in 2015, but not requested by HHS. HHS is not requesting continuation
of funds for these programs in FY 2016.

Immediate Office of the Secretary (+$3,000,000) - This increase supports the growth of the HHS IDEA
Lab. The resources will allow HHS to pilot new programmatic activities to support innovative ideas that
increase efficiency and effectiveness by providing time, resources, and methodological training to
internal teams to help staff take ideas through prototyping and pilot phases.

Digital Accountability and Transparency Act (DATA) (+510,320,000) - To implement the DATA Act of
2014 as well as expand the Federal Funding Accountability and Transparency Act of 2006 to improve
transparency of Federal spending and Government-wide financial data standards. The focus will make
improvements to Grants.gov as well as data standardization efforts that will include both financial and
non-financial data.

Office of Intergovernmental and External Affairs (+52,780,000) — The increase of $2,780,000 supports
personnel costs, continued coordination of a wide range of outreach activities, and will facilitate cross-
cutting initiatives in the field such as ongoing support of the Affordable Care Act along with Tribal
activities. This increase also includes the addition of the Center for Faith Based and Neighborhood
Partnerships which is being reallocated from the Administration on Children and Families. Additional
funding is being reallocated from the Secretary’s Flexibility Account to expand IEA’s support to state,
territorial and tribal representatives.

Digital Services Team (+$10,000,000) — The implementation of $10,000,000 is to establish and staff an
agency Digital Services team. The success rate of government digital services is improved when agencies
have digital service experts on staff with modern design, software engineering, and product
management skills. To ensure the agency can effectively build and deliver important digital services, the
FY 2016 Budget includes funding for staffing costs to build a Digital Service team that will focus on
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transforming the agency’s digital services with the greatest impact to citizens and businesses so they are
easier to use and more cost-effective to build and maintain. The request will enable HHS to focus on the
implementation of milestones to build capacity and support the development of a Digital Services team
and drive the efficiency and effectiveness of the agency’s highest-impact digital services.

Departmental Appeals Board (+52,000,000) - The request supports DAB’s efforts to keep pace with the
dramatic increase in caseload associated with the Medicare Appeals.

Office of the Assistant Secretary for Health (+$12,346,000) — The Budget request continues the ASH’s
responsibility as the senior advisor to the Secretary and Administration on public health and science by
addressing several highly visible public health needs, such as: viral hepatitis; fostering greater
coordination among the various HHS entities to continue implementation of the Environmental Health
action plan; and continued coordination of the HHS Tobacco Control Implementation Steering
Committee. The request will also continue support for the Office of the Surgeon General and the
Regional Health Administrators.
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IMMEDIATE OFFICE OF THE SECRETARY

Budget Summary
(Dollars in Thousands)
Immediate Office of the Secretary FY 2014 FY 2015 FY 2016 FY 2016 +/-
Final Enacted President’s FY 2015
Budget
Budget Authority 10,995 10,566 14,000 +3,434
FTE 72 72 76 +4
AUthoriZINg LEGISIatioN: ... e e e e ar e e e e eaaaaeaean Title Il of the PHS Act
FY 2016 AUTNOTIZATION.....cciiti ettt ettt ettt v ettt e st e e e e e e e seessasbensbeesessesaestesrsansensens Indefinite
AlIOCATION IMETNOM.......c.oieitictteeece et e et sr e b et et be b e besaesaeessarseessersenan Direct Federal

Program Description and Accomplishments

The Immediate Office of the Secretary (I0S) provides leadership, direction, policy, and management
guidance to HHS and supports the Secretary and Deputy Secretary in their roles as representatives of
both the Administration and HHS. 10S serves as the nucleus for all HHS activities and shepherds the
Department’s mission of enhancing the health and well-being of Americans. 10S also provides
assistance, direction, and coordination to the White House and other Cabinet agencies regarding HHS
issues.

The 10S mission involves coordinating all HHS documents, developing regulations requiring Secretarial
action, mediating issues among Departmental components, communicating Secretarial decisions, and
ensuring the implementation of those decisions. 10S works with other Departments to coordinate
analysis of and input on healthcare policy decisions impacting activities within their purview.

I0S leads efforts to reform health care across HHS by improving the quality of the health care system
and lowering its costs, computerizing all medical records, and protecting the privacy of patients. In
addition, IOS increases the quality of care to all Americans by instituting temporary provisions to make
health care coverage more affordable.

The 10S’ Chief Technology Officer (CTO) provides guidance and input to the Operating and Staff Divisions
on new approaches to problem solving on key agency initiatives and advises agencies on key technology
policies, open government practices and applications of data to improve health care. In addition, the
CTO oversees the HHS Idea Lab which consists of a small group of entrepreneurs who have expertise in
technology, policy, and program management methods that assist the Department’s workforce through
open innovation techniques.

The 10S Executive Secretariat works with pertinent components to develop comprehensive briefing
documents, facilitates discussions among staff and operating divisions, and ensures final products reflect
HHS policy decisions.

I0S sets the HHS regulatory agenda and reviews all new regulations and regulatory changes to be issued

by the Secretary and performs on-going reviews of regulations which have already been published, with
particular emphasis on reducing regulatory burden.
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Funding History

Fiscal Year Amount

FY 2011 $11,108,000
FY 2012 $11,289,000
FY 2013 $10,995,000
FY 2014 $10,995,000
FY 2015 $10,566,000

Budget Request

General Departmental Management

The FY 2016 budget request for $14,000,000 is $3,434,000 above the FY 2015 Enacted Level. Current
funding levels will be utilized to restore FY 2015 reductions to personnel costs and other services which
support achieving the Department’s Health Care, Human Services, Scientific Research, Health Data, Idea
Lab, and Workforce Development Strategic Goals. The funding will assist with development of tracking
and coordination of Departmental correspondence and inquiries at a strategic level in regards to
implementation and review of new and proposed laws. 10S will utilize $434,000 of the budget increase
to address new and existing contractual initiatives for the Secretary’s new Policy Tracking System. OS
will utilize the additional $3,000,000 increase to fund personnel and activities for its mission critical IDEA
Lab, including programmatic and contractual initiatives related to the HHS Ignite, Ventures, Innovates,

and Entrepreneurs programs.

Immediate Office of the Secretary - Outputs and Outcomes Table

Program/Measure Most Recent FY 2015 FY 2016 FY 2016 +/-
Result Target Target FY 2015

1.1 Increase number of identified FY 2014: 747 510 N/A s

opportunities for public engagement Target: 500

and collaboration among agencies (Target Exceeded)

(Output)

1.2 Increase number of high-value data FY 2014: 1657 1440 N/A *

sets and tools that are published by HHS | Target: 1200

(Output) (Target Exceeded)

1.3 Increase the number of participation | FY 2014: 13 14 N/A *

and collaboration tools and activities Target: 13

conducted by the participation and
collaboration community of practice
(Output)

(Target Met)

*Submission of proposed new measures for FY 2016 identified on ”Summary of Proposed Changes to Performance Measure,” table.
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Performance Analysis

1.1 Increase number of identified opportunities for public engagement and collaboration among
agencies
In 2014, HHS exceeded its targets. The Department projected 500 engagement opportunities and
identified 747 opportunities in that year. A key mechanism for engaging with the public is through the
HHS Federal Advisory Committees. As HHS continues to advance its use of webcasting technologies
across the Department, all of the HHS Federal Advisory Committees are utilizing webcasting
technologies or other means to engage the public in open meetings. On the challenge competition front,
HHS issued fewer challenges than expected, in part due to the setback faced by the closure of General
Services Administrations’ challenge.gov platform for non-technical challenges. However, it is notable
that some of the challenges issued over the course of FY 2014 have been very innovative. For example,
the Breast Cancer Startup Challenge issued by that National Institutes of Health National Cancer Center
has led to the creation of 11 new start-up companies and was recognized as a Secretary’s pick in the
HHS Innovates competitions. It is notable that the newly hired Director of Open Government Challenges
and Competitions has been ramping up outreach and assistance to challenge managers across HHS. One
important mechanism of outreach has been a regular email communication to all the HHS challenge
managers and an on-line learning series. During FY 2014, the digital strategy has continued to call
attention to the development of Application Programming Interface (API's) as an important mechanism
for allowing the public to access HHS data. During this time, HHS added more than a hundred new API’s.

Also notable is that in FY 2014 HHS formally established the HHS Innovation Design Entrepreneurship
and Action (IDEA) Lab. As a result, during FY 2015, 10S expects to further increase opportunities for
public collaboration and engagement, double the number of challenges, and increase the number of
APIs.

1.2 Increase number of high-value data sets and tools that are published by HHS

In 2014, HHS continued executing its Health Data Initiative Strategy & Execution plan which directs the
liberation of more data as well as multiple activities that communicate the data’s availability and value
for innovations across health care and social service delivery. HHS published 102 datasets and has
federated datasets from states (454) and cities (66) into the catalog as part of the execution plan which
recognizes that valuable data also resides at the local level and is a valuable resource for

innovators. Federation of datasets continues as HHS began federating health data from USDA (10) and
continues to work with federal agencies like the Veterans Administration and CFPB to harness additional
health specific datasets for a comprehensive catalog of data resources. It is also important to
acknowledge that a portion of this year’s data liberation effort has been in the development of the
Enterprise Data Inventory for compliance with the Open Data Policy M13-13, and the coordination of
the Public Access Memo within our research agencies, both of which are expected to yield additional
HHS datasets in the future. The IDEA Lab continues to educate our data communities on the content of
HHS data through increased use of the HealthData.gov blog, expanded social media presence, while
benefiting from health data focused events like the well-known Health Datapalooza. 10S continues to
explore additional innovative uses of our datasets by contributors to health care and social services
across the health ecosystem.

1.3 Increase the number of participation and collaboration tools and activities conducted by the
participation and collaboration community of practice

In 2014, the HHS Innovations Staff and its agency collaborators (e.g. innovation staff from HHS operating

and staff divisions who partner with OS on projects) successfully implemented 13 projects. Each of the
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projects is labor-intensive, and thus only a few projected are selected in a given year. In 2014, the
following projects were successfully executed:

1)

2)

3)

4)

5)

6)

7)

8)

9)

The second round of HHS Ignite, an innovation program that provides seed funding and mentoring
to HHS employees for the purpose of incubating and testing new ideas. HHS employees submitted
76 applications, and among these 12 were chosen for funding.

Roll out of Yammer, a web-based collaboration tool, to employees across HHS for purposes of
professional collaboration. Currently, more than one fifth of all HHS employees are active on
Yammer and it has been effectively used to disseminate new information and create collaborative
workgroups.

The seventh round of the HHS Innovates competition, a program that recognizes and shares
promising new approaches developed by HHS employees. The public voting was extremely
successful, garnering thousands of page hits from public viewers.

The third round of HHS Entrepreneurs, a program that pairs internal and external expertise to solve
high priority problems. It is expected to bring to HHS a total of four external entrepreneurs on four
projects, across four different Operating and Staff Divisions.

Held 10 HHS Innovation Council meetings in which speakers from inside and outside of government
engaged HHS leadership and staff on innovation topics such social networking and behavior insight
theory.

I0S led the development and successful execution of the fifth annual HHS Datapalooza, an event
that attracted over 2000 participants and showcased 250 exciting new health applications and
products.

A second partnership with the West Health Institute the Innovator in Residence Program, which
serves as a bridge to the entrepreneurial community to further the development of new health care-
related applications and services. The IIR hired in 2014 is developing solutions focused on patient
engagement.

Held a public meeting in collaboration with HRSA to receive public input on new methodologies and
potential applications HHS text libraries.

HHS Fairtrade launched a Beta site at the end of May to a small group of testers within HHS for two-
month pilot to provide feedback on usability, functionality and the concept.

10) IDEA Lab has solicited submissions from the various agencies for v 3.0 of the Open Government Plan

with a goal of having a draft for clearance by July 1st. The plan focuses on 3 major areas —
Transparency, Participation & Collaboration.

11) A new initiative within HHS IDEA Lab focused on addressing a critical problem in government, which

is that 94% of all IT projects in excess of $10 million fail for one reason or another. The objective of
the project is to significantly increase the success rate by doing the following: a)Testing innovative
procurement methodologies for IT service acquisition (and sharing the results in Use Cases for
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everyone to benefit); b)Developing newer, easier, and effective procurement models and processes;
c)Engaging all key stakeholders) with effective Education/Outreach.

12) Convened an HHS-wide working group for public access to scientific research and draft plans
submitted by each agency were sent to Office of Science and Technology Policy (OSTP) in July.

13) Made good progress towards all 5 strategic goals for the Health Data Initiative with notable progress
in the area of Data Federation and increasing the number of machine readable data sets.
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Immediate Office of the Secretary

Summary of Proposed Changes to Performance Measures — 2B & 4B

Unique Change Type Original Measure Proposed Reason for Change HHS
Identifier Wording Change Performance
Plan (APP/R)
Measure?
1.1 Retire Increase number of Retire Refinement of public Yes
identified opportunities engagement goal
for public engagement using challenge data
and collaboration among as a measure
agencies (Output)
1.4 New Increase the number of Refinement of public Yes
opportunities for the engagement goal
public to co-create using challenge data
solutions through open as a measure
innovation
1.2 Move and Increase number of high- Migrate to 4B; This measure is more Yes
Revise value data sets and tools revise wording applicable to
that are published by HHS | to “Increase the Objective 4B, which
(Output) number of involves access and
strategically use of data sets,
relevant data therefore
sets published recommendation is
across the to move it to that
department as objective.
part of the
Health Data
Initiative”
1.3 Retire Increase the number of Retire Refinement of goal Yes
participation and to look at IDEA Lab
collaboration tools and programming and its
activities conducted by impact across the
the participation and Department
collaboration community
of practice (Output)
1.5 New Increase the number of Refinement of goal Yes
innovation solutions to look at IDEA Lab
developed across the programming and its
Department impact across the
Department
1.6 New Expand access to the New measure in Yes
results of scientific Objective 4B to

research funded by HHS

capture HHS’s efforts
to make research
more readily
available
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SECRETARIAL INITIATIVES AND INNOVATIONS

Budget Summary
(Dollars in Thousands)
Secretarial Initiatives and FY 2014 FY 2015 FY 2016 FY 2016 +/-
Innovations Final Enacted President’s FY 2015
Budget
Budget Authority 2,735 2,629 2,629 0
FTE 0 0 0 0
AUthoriZINg LEGISIatioN: ... e e e e ar e e e e eaaaaeaean Title Il of the PHS Act
FY 2016 AUTNOTIZATION.....ccviite ettt ettt ev et eebb et e e et ae e e e e e e sesnsasbenbeessessesaestesnsannansnns Indefinite
AlOCATION IMETNOM.......c.oeviteettetece ettt st et st ee s er bbbt e e e b e sae sbeebsensanssnnensaes Direct Federal

Program Description and Accomplishments

The Secretarial Initiatives and Innovation request will aid the Secretary in most effectively responding to
emerging Administration priorities while supporting the missions of HHS Operating Divisions (OPDIVs)
and Staff Divisions (STAFFDIVs). The funding allows the Secretary the necessary flexibility to identify,
refine, and implement programmatic and organizational goals in response to evolving business needs
and legislative requirements. Additionally, the request will allow the Secretary to promote and foster
innovative, high-impact, collaborative, and sustainable initiatives that target HHS priorities and address
intradepartmental gaps. The request will help meet the needs of the Secretary, while remaining within
a reasonable and modest funding level.

This funding allows the Secretary to proactively respond to the needs of the Office of the Secretary (OS)
as it continues to implement programs intended to improve and ensure the health and welfare of
Americans. These funds will be directed to the Secretary's highest priorities and are implemented and
monitored judiciously. The impact of these resources will be monitored based on the Secretary's stated
goals and objectives for their use.

Funding History

Fiscal Year Amount

FY 2011 $1,600,000
FY 2012 $2,738,000
FY 2013 $2,735,000
FY 2014 $2,735,000
FY 2015 $2,629,000

Budget Request

The FY 2016 Budget for Secretarial Initiatives and Innovation is $2,629,000, the same as the FY 2015
Enacted Level. The funding will continue to allow the Secretary to support HHS component offices as
they respond to new and ongoing legislative requirements and seek to implement innovative programs
to address new and existing critical health issues.
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ASSISTANT SECRETARY FOR ADMINISTRATION

Budget Summary
(Dollars in Thousands)

Assistant Secretary for Administration FY 2014 FY 2015 FY 2016 FY 2016 +/-

Final Enacted President’s FY 2015
Budget

Budget Authority 17,958 17,258 18,000 +742

FTE 114 114 114 0

AUthorizing LEGISIatioN: ....cvcuieeieiieee e e e e e e e e Title lll of the PHS Act

FY 2016 AUTNOIIZAION. .. .ccuiceiieieeieeetct et ettt et s e s e e e s e s e saee s st sbesneeneeeessaeneentan Indefinite

AOCALION IMEENOM......eiii ettt et et sbe e eb e b saesesaabes sbeeseenanesteens Direct Federal

Program Description and Accomplishments

The Office of the Assistant Secretary for Administration (ASA) advises the Secretary on all aspects of
administration; provides leadership, policy, oversight, supervision, and coordination of long and short-
range planning for HHS; and supports the agency’s strategic goals and objectives. ASA also provides
critical Departmental policy and oversight in the following major areas: the Immediate Office, Office of
Human Resources, Equal Employment Opportunity Compliance and Operations Division, Office of the
Chief Information Officer and the Office of Business Management and Transformation. ASA also leads
the Real Estate & Logistics Portfolio (REL) and The Office of Security and Strategic Information, and the
Program Support Center which are funded through other sources and not included in this request.

Office of Human Resources (OHR)

OHR provides leadership in the planning and development of personnel policies and human resource
programs that support and enhance the Department's mission. OHR also provides technical assistance
to improve planning and recruitment of human resources. OHR serves as the Departmental liaison to
central management agencies on related matters. OHR provides leadership in creating and sustaining a
diverse HHS workforce free of discrimination. OHR proactively enhances the employment of women,
minorities, veterans, and people with disabilities through policy development, oversight, complaint
prevention, investigations, processing, outreach, commemorative events, and standardized education
and training programs.

In support of the President’s hiring reform initiative, OHR convened a hiring process assessment team to
identify and modify major pain points in the current hiring process. The results of this initiative have
included policy modifications that clarify the role of hiring managers including their designation of
subject matter experts (SMEs); a more active role in position classification process improvements.

Equal Employment Opportunity Compliance and Operations Division (EEOCO)

EEOCO provides service to HHS employees and applicants ensuring access to EEO services. The
Compliance Team provides leadership, oversight, technical guidance and engages in policy development
for the complaint processing units in the EEO Offices. EEOCO serves as HHS’ liaison with lead agencies
such as EEOC, Merit Systems Protection Board (MSPB), and Office of Personnel Management (OPM) in
matters involving EEO complaint processing.

Office of the Chief Information Officer (OCIO)
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In its leadership role, OCIO coordinates the implementation of IT policy from the Office of Management
and Budget (OMB) and guidance from Government Accountability Office (GAO) throughout HHS and
ensures IT investments remain aligned with HHS’ strategic goals and objectives. OCIO coordinates the
HHS response to federal IT priorities including: Data Center consolidation; cloud computing; information
management, sharing, and dissemination; and shared services.

OCIO establishes and provides assistance on the use of technology-supported business process
reengineering, investment analysis and performance measurement while managing strategic
development and application of information systems and infrastructure in compliance with the Clinger-
Cohen Act. OCIO disseminates HHS IT policies supporting enterprise architecture, capital planning and
project management, and security.

OCIO is also responsible for compliance, service level agreement management, delivery of services,
service and access optimization, technology refreshment, interoperability, and migration of new
services. The office work provides a coordinated view to ensure optimal value from IT investments by
addressing policy and architecture standards, maximizing smart knowledge sharing, sharing best
practices, and implementing and executing an expedited investment management process.

Office of Business Management and Transformation (OBMT)

OBMT provides results-oriented strategic and analytical support for key HHS management and
improvement initiatives necessary to achieve desired objectives. OBMT also provides Department-wide
multi-sector workforce management activities, business process reengineering services, reorganization
approval processes, and delegation of authority for the Secretary’s signature, and promotes innovation
or implement effective management practices within the Department.

Funding History

Fiscal Year Amount

FY 2011 $19,482,000
FY 2012 $19,463,000
FY 2013 $17,958,000
FY 2014 $17,958,000
FY 2015 $17,258,000

Budget Request

The Assistant Secretary for Administration FY 2016 request is $18,000,000, an increase of $742,000
above the FY 2015 Enacted level. This funding level includes a restoration of $700,000 from the FY 2015
Omnibus decrease. The increase will cover the maintenance, operations and helpdesk support for the
Information Collection Request, Review and Approval System (ICRAS) contract in FY 2016. In addition;
this request will allow ASA to continue its established mission of policy and oversight. ASA will offset the
inflationary increases by reducing contracts, limiting travel, and lowering the number of employees that
utilize Blackberrys in FY 2016.
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ASSISTANT SECRETARY FOR ADMINISTRATION — Outputs and Outcomes Table

FY 2015 | FY 2016 FY 2016
PB Request | Request +/-
Program/Measure Most Recent Result Target Target FY 2015
1.1 Increase the percent FY 2013: 38.0%
employees on telework or AWS Target: 16.0%
(Output) (Target Exceeded) 18.0% 44.0% +26%
1.2: Reduce HHS fleet emissions FY 2013: 11,129 MTCO2e
Target: 12454 MTCO2e 12,454 11,961
(Target Exceeded) MTCO2e | MTCO2e -493
1.3: Ensure Power Management | FY 2013: Data Pending
is enabled in 100% of HHS Target: 90.0%
computers, laptops and monitors | (Target not met) 100% 100% 0
FY 2013: 68
2.1 Reduce the average number Target: 60
of days to hire (Target not met) 60 60 0

Performance Analysis
1.1: Increase the percent employees on telework or on Alternative Work Schedule
This goal supports the implementation of the HHS Strategic Sustainability Performance Plan (SSPP)

Increasing the percentage of teleworking/AWS employees reduces vehicle miles traveled, which in turn
reduces GHG emissions and other pollutants in our air, soil and water, which can be harmful to human
health. Commuting typically causes employee stress and decreases the amount of time employees can
devote to other health activities such as physical activity, planning and preparing healthy meals, and
developing social capital by spending time with family or in the community. Widespread telework/AWS
coupled with office sharing and swing space can reduce overall facilities costs in rents, waste removal,
waste-water treatment and energy use.

Currently, information on telework is being collected manually through HHS-wide data calls. An
automated system for data collection is in the process of being deployed. Results for the first year
exceeded the target by 1%. Subsequent years' targets have increased and in 2013 already significantly
exceeded the 2015 goal of 18% of employees reducing commute time through telework or Alternative
Work Schedule. As a result, the 2015 goal has been adjusted upwards accordingly.

1.2: Reduce HHS fleet emissions

HHS is committed to replacing gasoline-powered vehicles with alternative fuel vehicles (AFV) in
accordance with GSA acquisition guidelines. As a result, the fleet's petroleum consumption will
decrease, as will the amount of carbon dioxide the fleet releases into the atmosphere.

This goal was established in FY 2010, in alignment with HHS Sustainability Plan and the Executive
Order to reduce greenhouse gases. HHS is aiming to reduce fleet emissions by 2% annually. This
measure uses Million Metric Tons of Carbon Dioxide equivalents, or MTCO2e, a standard measure

of greenhouse gas emissions. In 2013, primarily through reducing its gasoline fuel use, HHS reduced its
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CO2e emissions substantially, bringing the number under the 2013 target. HHS's CO2e emissions are
expected to improve going forward.

1.3: Ensure Power Management is enabled in 100% of HHS computers, laptops and monitors

HHS IT contracts have been revised to include power-saving configuration requirements. HHS is
measuring the percentage of eligible computers, laptops and monitors with power management,
including power-saving protocols in the standard configuration for employee workstations. Consistent
application of power management will decrease the electricity use of HHS facilities. This initiative
supports the HHS strategic initiative to be a good steward of energy resources.

The target for this measure is for 100% of HHS eligible computers, laptops and monitors to have power
management. HHS set aggressive goals to move from the 2010 level of 32% of devices with power
management enabled to 100% of devices with power management by 2013 and to maintain that level
continuing through 2015. In 2011, 85% of eligible devices were reported in compliance across the
department, while in 2012 this increased to 94%. In 2013, an improved Department-wide surveying
showed that 97% of HHS laptops and computers had power management enabled (108,805 of 112,311
devices), while 89% of monitors were enabled across the Department (621,290 of 697,592 devices), for
a total of 90% of devices covered by power management.

2.1: Reduce the average number of days to hire

Prompt turn-around times for recruitment requests are not only necessary for hiring highly qualified
candidates in today's competitive market, but are also required under Office of Personnel Management
(OPM) directives. OHR has set aggressive HHS-wide goals that exceed the OPM federal hiring targets. To
optimize performance, OHR has implemented a number of process and systems improvements to
support hiring managers in their recruitment efforts.

Over the past three years, transaction reports have shown steady progress and an overall decrease in
the hiring cycle time as measured from receipt of a complete job requisition package to job offer.
However, in FY2013, days-to-hire rose to 68. One potential cause for this rise is adaptation to the
decentralization of HR offices; HHS transitioned from having 3 HR centers to an HR center at each
OPDIV, which resulted in staff changes and the need to train new staff. HHS is working to reach its 60-
day goal by transitioning some HR hiring functions to the National Finance Center over the next 18
months, which is anticipated to have a positive impact on days to hire.
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ASSISTANT SECRETARY FOR FINANCIAL RESOURCES

Budget Summary
(Dollars in Thousands)

Staff Division Name FY 2014 FY 2015 FY 2016 FY 2016 +/-
Final Enacted President’s FY 2015
Budget
Budget Authority 28,974 27,844 30,200 +2,356
FTE 149 149 149 +0
AUthOrIiZING LEGISIAtiON: .oeveeiciceeeee e e e e e e e e e e e e e e e e eean Title lll of the PHS Act
L Ko YU Lo o oY 2= o o R Indefinite
AOCALION IMELNOU...... ittt ettt ereeae s eb e besaesesae et sesaesnsesaeesaennns Direct Federal

Program Description and Accomplishments

Office of Budget (OB) — OB manages the performance budget and prepares the Secretary to present the
budget to the Office of Management and Budget (OMB), the public, the media, and Congressional
committees; serves as the HHS appropriations liaison; and manages HHS’ apportionment activities,
which provide funding to the HHS Operating Divisions and Staff Divisions. OB coordinates, oversees, and
convenes resource managers and financial accountability officials within OS to update, share and
implement HHS/OS wide policies, procedures, operations, rules, regulations, recommendations, and
priorities. In addition, OB supports OS and Service and Supply Fund by providing budget process,
formulation and execution support including: budget analysis and presentation, account reconciliations,
reporting, status of funds tracking and certification of funds availability. OB manages the
implementation of the Government Performance and Results Act (GPRA) and all phases of their
performance budget improvement activities.

Office of Finance (OF) — OF provides financial management leadership to the Secretary through the CFO
and the Departmental CFO Community. OF manages and directs the development and implementation
of financial policies, standards and internal control practices in accordance with the CFO Act, OMB
Circulars, and the Federal Accounting Standards Advisory Board (FASAB) and prepares HHS’ annual
consolidated financial statements. The OF oversees the Department’s financial management systems
portfolio, and also has business ownership responsibility for the Unified Financial Management System
(UFMS).

OF prepares the Agency Financial Report. HHS earned an unqualified or “clean” opinion on the HHS
audited Consolidated Balance Sheet, and Statements of Net Cost and Changes in Net Position, and
Combined Statement of Budgetary Resources. The Department received the Association of Government
Accountants’ Certificate of Excellence in Accountability Reporting for the FY 2013 AFR.

OF manages HHS-wide policies and standards for financial and mixed financial system portfolios. HHS'
financial systems portfolio operates on the same commercial-off-the-shelf (COTS) platform that consists
of three major components: (1) UFMS, which is the integrated financial management system that
operates across most HHS OPDIVs; (2) the Healthcare Integrated General Ledger Accounting System
(HIGLAS) at the Centers for Medicare & Medicaid Services (CMS); and (3) NIH’s Business System (NBS).

OF leads HHS’ Program Integrity Initiative which seeks to ensure that every program operates in an
effective and efficient manner, spending HHS dollars in the manner for which they were intended.
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OF supports the Program Integrity Coordinating Council (PICC), who provide strategic direction and
oversight for the Initiative.

In FY 2014 , OF continued the implementation the Financial Systems Improvement Program (FSIP) to
enhance, upgrade, standardize, simplify, maintain security, strengthen internal controls, improve
reporting, minimize risk, and manage risk assessment data in the financial systems environment.
System environment improvement will increase efficiencies, simplify operations, and reduce
customizations maintaining compliance with the Federal Financial Management Improvement Act
(FFMIA). The standard accounting practices will improve data integrity, accuracy of financial reporting,
and reduce the needs for manual reconciliations. Furthermore, transition to commercial shared service
provider for managed cloud/hosting services will reduce operating costs, increase efficiencies, and
promote standardization.

In addition, the office continues its role with the Financial Business Intelligence Program (FBIP) to
develop comprehensive business intelligence capabilities transforming data from disparate business
domains such as finance and grants into “real” data which will increase transparency; improve
compliance with FFMIA; improve strategic and tactical decision-making, and enhance reporting
capability to external stakeholders.

Office of Grants and Acquisition Policy and Accountability (OGAPA) — OGAPA provides HHS-wide
leadership, management, and strategy in the areas of grants, acquisition, and small business policy
development, performance measurement, oversight, and workforce training, development and
certification. OGAPA also fosters collaboration, innovation, and accountability in the administration and
management of the grants, acquisition, and small business functions throughout HHS. OGAPA also
fulfills HHS's role as managing partner of Grants.gov and supports the Federal Funding Accountability
and Transparency Act (FFATA) and Open Government Directive by maintaining and operating HHS's
Tracking Accountability in Government Grants System and Departmental Contract Information System.

In FY 2014, OGAPA supported government-wide grants policy initiatives through the Counsel on
Financial Assistance Reform to include: the development and implementation of the new uniform
guidance at 2 CFR 200, developed HHS’s implementing regulation at 45 CFR 75, and updated internal
policy guidance within the Grants Policy Statement and Grants Policy Administration Manual.

OGAPA also led an initiative to update the HHS Acquisition Regulation, which is due to be published in
FY 2015; participated in acquisition rule-making; made improvements to the HHS acquisition workforce
training and certification programs; and began acquisition lifecycle framework reform to improve
program management and acquisition outcomes across-HHS. In addition, OGAPA established and
monitored appropriate grant and acquisition related internal controls and performance measures;
provided technical assistance and oversight to foster stewardship, transparency, and accountability in
HHS’s grants and acquisition programs.

Finally, OGAPA ensured that small businesses were given a fair opportunity to compete for HHS
contracts; managed and tracked small business goal achievements; provided technical assistance and
Small Business Program training to HHS’s contracting and program officials; conducted outreach and
provides guidance to small businesses on doing business with HHS; and developed and implemented a
new online tool to produce and publish HHS's procurement forecast.
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Funding History

Fiscal Year Amount

FY 2011 $28,103,000
FY 2012 $29,771,000
FY 2013 $28,820,000
FY 2014 $28,974,000
FY 2015 $27,844,000

Budget Request

ASFR’s FY 2016 request is $30,200,000, an increase of $2,356,000 above the FY 2015 Enacted level. The
increase will allow ASFR to reestablish FY2015 funding reduction impacts applied to travel, training, and
federal sourced contracts. Inflation will be absorbed by reducing operating expenses. The requested
resources will be used by ASFR to maintain its responsibilities associated with financial management;
program integrity; budget and performance analysis and support; grants and acquisition policies; grant
transparency; acquisition workforce development; and improving the use of program, performance, and
financial data to inform business decisions.

In FY2016, the Office of Finance will continue to modernize HHS-wide financial systems by enabling new
functionality, standardizing and simplifying financial systems environment, strengthening internal
controls and improving financial reporting. When completed, this multi-year modernization initiative will
standardize financial management across HHS, modernize financial reporting to provide timely, reliable
and accurate information about HHS’ finances and enhance, standardize and simplify financial systems
environment.
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DATA ACT
Budget Summary
(Dollars in Thousands)
Staff Division Name FY 2014 FY 2015 FY 2016 FY 2016 +/-
Final Enacted President’s FY 2015
Budget
Budget Authority 0 10,320 +10,320
FTE 0 12 +12
AUthOrIiZING LEGISIAtiON: .oeveeiciceeeee e e e e e e e e e e e e e e e e eean Title lll of the PHS Act
Ll Ko YU Lo o oY 7= o o R Indefinite
ALOCALION IMEENOM......e ittt ettt ere e s b e et saesesae et sssesnsesaeesssennns Direct Federal

Program Description and Accomplishments

The Digital Accountability and Transparency Act of 2014 (DATA Act) expands the Federal Funding
Accountability and Transparency Act (FFATA) in an effort to improve the transparency of Federal
spending.

The DATA Act Project Management Office (PMO) objective is to focus on establishing a stable
organizational infrastructure and lead the Health and Human Services implementation of the DATA Act.
The PMO and Departmental Integrated Project Teams (IPT) will conduct analytic support efforts related
to the formulation of new data standards that result from the DATA Act and assess the potential impact
of those standards on HHS' financial lifecycle. This analysis and associated recommendations will benefit
the Department as a whole, and facilitate a long term strategy toward the adoption and incorporation of
agreed upon standards into HHS’ policies, processes and systems. The PMO is also tasked with leading
the implementation of the Section 5 DATA Act grants pilot on behalf of OMB as well as engaging with
the government-wide Interagency Advisory Council for the DATA Act.

Funding History

Fiscal Year Amount

FY 2011 SO
FY 2012 SO
FY 2013 SO
FY 2014 SO
FY 2015 SO

Budget Request

The DATA Act FY 2016 request is $10,320,000. HHS will use $500,000 of the funding to implement a
uniform procurement instrument identifier. The additional funding will be used to implement a stable
organizational infrastructure; conduct analytic support; implement new data standards; assess potential
impacts; facilitate long term policies, processes, and systems; and establish a grants pilot.

Section 5 Grants Pilot - funding will be used to support both federal FTE as well as contract resources as

HHS carries out the DATA Act Section 5 Grants pilot. The DATA Act Section 5 Grant pilot activities will

focus on three areas of work:

e Leveraging technology to support the use of data standards across the federal community and
facilitate recipient’s access to and understanding of common federal data standards;

Page 34



General Departmental Management

Incorporating agreed upon data standards into grants-related processes/systems to assess the
impact of new standards on federal business practices as well as opportunities to streamline and/or
reduce recipient reporting burden;

Developing a sustainable governance and outreach model that ensures appropriate engagement of
the federal and recipient community in the development & use of common financial data standards.

HHS will serve as the government-wide lead on grants data standardization and partner with OMB and
DATA Act stakeholders as appropriate to facilitate the analysis and adoption of data standards to

facilitate greater financial transparency & accountability.

HHS will continue its strategic planning and implementation of the DATA Act in partnership with its’
components.

Funding will be used to support related to procurement spending and management as well as
acquisition workforce changes
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ACQUISITION REFORM

Budget Summary
(Dollars in Thousands)

Acquisition Reform FY 2014 FY 2015 FY 2016 FY 2016 +/-
Final Enacted President’s FY 2015
Budget
Budget Authority 1,750 1,750 1,750 0
FTE 1 1 1 0
AUthOriZINg LEGISIAtioN: ..oocveeeiceiceeeee e e e e e e e e ae e e e e aaa s Title Ill of the PHS Act
Ll Ko YU Lo o oY 7= e o R Indefinite
AOCALION IMEBLNOM......ei ettt ettt eb e b et e s beesbesebeesaeeste sebbensbesanessaan Direct Federal

Program Description and Accomplishments

In March 2009, the President mandated that all federal agencies improve acquisition practices and
performance by maximizing competition and value, minimizing risk, and reviewing the ability of the
acquisition workforce to develop, manage, and oversee acquisitions appropriately. Guidance from the
Office of Management and Budget (including the memorandum Improving Government Acquisition,
issued July 29, 2009; and the Guidance for Specialized information Technology Acquisition Cadres, issued
July 13, 2011) directed agencies to strengthen the acquisition workforce and increase the civilian agency
workforce, to more effectively manage acquisition performance.

The federal acquisition workforce includes contract specialist, procurement analyst, program and
project managers, and contracting officer representatives (CORs). This funding will be used to mitigate
the risks associated with gaps in the capacity and capability of the acquisition workforce government-
wide, enhance suspension and debarment program, increase contracting activities oversight, increase
contract funding compliance, and improve the effectiveness of that workforce, in order to maximize
value in Federal contracting. The Office the Assistant Secretary for Financial Resources (ASFR) will
continue to lead this initiative.

Successful acquisition outcomes are the direct result of having the appropriate personnel with the
requisite skills managing various aspects of the acquisition process. Increased workload for the
acquisition workforce has left less time for effective acquisition planning and contract administration,
which can then lead to diminished acquisition outcomes. This lack of capacity and capability in the
acquisition workforce also results in tradeoffs during the acquisition lifecycle, which can reduce the
chance of successful outcomes while increasing costs and impacting schedule.

Funding History

Fiscal Year Amount

FY 2011 $700,000
FY 2012 $700,000
FY 2013 $681,000
FY 2014 $1,750,000
FY 2015 $1,750,000
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Budget Request

Acquisition Reform’s FY 2016 request is $1,750,000, the same as the FY2015 Enacted Level. Inflation will
be absorbed by reducing operating expenses. The requested resources will be used to implement HHS’s
Acquisition Lifecycle Strategic Initiatives. The FY 2016 funds will be used to develop the capabilities and
capacity of HHS’s Acquisition workforce through rotational and mentor programs, training and
certification initiatives to close competency gaps, and refinements to HHS's acquisition regulation,
policies, directives, guidance, instructions, and systems. Additionally, funds will be used to enhance the
level of oversight of HHS’ acquisition lifecycle building the framework required to drive improvements
for program/project management, requisite business practices, compliant contracting activities, and
performance management.
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ASSISTANT SECRETARY FOR LEGISLATION

Budget Summary
(Dollars in Thousands)

Assistant Secretary for Legislation FY 2014 FY 2015 FY 2016 FY 2016 +/-
Final Enacted President’s FY 2015
Budget

Budget Authority 3,791 3,643 3,800 +157
FTE 26 27 27 0
AUthOrIiZING LEGISIAtiON: .oeveeiciceeeee e e e e e e e e e e e e e e e e eean Title lll of the PHS Act
FY 2016 AUTNOTIZATION......ieiiiiecee ettt sttt e et et e e e atae e e eabaeaeeteeersenseseabeseesaeseseneans Indefinite
FAN [T Yor= 1 u ToT a T 1Y/ [=1 o o Yo Yo FOu O STSSR SR Direct Federal

Program Description and Accomplishments

The Office of the Assistant Secretary for Legislation (ASL) serves as the principal advocate before
Congress for the Administration’s health and human services initiatives; serves as chief HHS legislative
liaison and principal advisor to the Secretary and HHS on Congressional activities; and maintains
communications with executive officials of the White House, OMB, other Executive Branch

Departments, Members of the Congress and their staff, and the Government Accountability Office
(GAO).

ASL informs the Congress of HHS’s views, priorities, actions, grants and contracts and provides
information and briefings that support the Administration’s priorities and the substantive informational
needs of the Congress. The mission of the office also includes reviewing all HHS documents, issues and
regulations requiring Secretarial action.

ASL is organized into six divisions:
e Immediate Office of the Assistant Secretary for Legislation;
e Office of the Deputy Assistant Secretary for Discretionary Health Programs;
e Office of the Deputy Assistant Secretary for Mandatory Health Programs;
e Office of the Deputy Assistant Secretary for Human Services;
e Office of the Deputy Assistant Secretary for Congressional Liaison; and
e Office of Oversight and Investigations.

Immediate Office of the Assistant Secretary for Legislation - Serves as principal advisor to the Secretary

with respect to all aspects of HHS’s legislative agenda and Congressional liaison activities. Examples of
ASL activities are:

e Working closely with the White House to advance Presidential initiatives relating to health and
human services;

e Managing the Senate confirmation process for the Secretary and the 19 other Presidential
appointees requiring Senate confirmation;
e Transmitting the Administration’s proposed legislation to the Congress; and

e  Working with Members of Congress and staff on legislation for consideration by appropriate
Committees and by the full House and Senate.

Page 38



http://www.hhs.gov/asl/divisions#io
http://www.hhs.gov/asl/divisions#dasbh
http://www.hhs.gov/asl/divisions#dashep
http://www.hhs.gov/asl/divisions#dashs
http://www.hhs.gov/asl/divisions#clo

General Departmental Management

Office of the Deputy Assistant Secretary for Discretionary Health Programs - Assists in the legislative
agenda and liaison for discretionary health programs. This portfolio includes:

e Health-science-oriented operating divisions, including HRSA, SAMHSA, FDA, NIH and CDC
e HealthIT

e Medical literacy, quality, patient safety, privacy and

e Bio-defense and public health preparedness

Office of the Deputy Assistant Secretary for Legislation for Mandatory Health Programs - Assists in the
legislative agenda and liaison for health services and health care financing operating divisions, including
the Centers for Medicare and Medicaid Services (CMS) and the Indian Health Service (IHS). This
portfolio includes Medicare, Medicaid, and the Children’s Health Insurance Program (CHIP), as well as
private sector insurance.

Office of the Deputy Assistant Secretary for Legislation for Human Services - Assists in the legislative
agenda and liaison for human services and income security policy, including the Administration for
Children and Families (ACF) and the Administration for Community Living (ACL).

These three offices develop and work to enact HHS's legislative and administrative agenda; coordinating
meetings and communications of the Secretary and other HHS officials with Members of Congress; and
preparing witnesses and testimony for Congressional hearings. ASL successfully advocates the
Administration’s health and human services legislative agenda before the Congress. ASL works to secure
the necessary legislative support for HHS's initiatives and provides guidance on the development and
analysis of HHS legislation and policy.

The Office of the Deputy Assistant Secretary for Congressional Liaison (CLO) -Maintains HHS’s program
grant notification system to Members of Congress (public access at: Grants and TAGGS), and is
responsible for notifying and coordinating with Congress regarding the Secretary's travel and events
schedule. In addition, CLO provides staff support for the Assistant Secretary for Legislation coordinating
responsibilities to the HHS regional offices, and coordinates the Continuity of Operations Plan (COOP).
Activities include:

e Responding to Congressional inquiries and notifying Congressional offices of grant awards (via

EconSys) made by HHS;
e Providing technical assistance regarding grants to Members of Congress and their staff; and
e Facilitating informational briefings relating to HHS programs and priorities.

The Office of Oversight and Investigations - Responsible for all matters related to Congressional
oversight and investigations, including those performed by the General Accounting Office (GAO), and
assists in the legislative agenda and liaison for special projects. This includes coordinating HHS
responses to Congressional oversight and investigations; and acting as HHS liaison with the GAO and
coordinating responses to GAO inquiries.
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Funding History
Fiscal Year Amount
FY 2011 $3,423,000
FY 2012 $3,893,000
FY 2013 $3,885,000
FY 2014 $3,791,000
FY 2015 $3,643,000

Budget Request

The FY 2016 request for ASL is $3,800,000; an increase of $157,000 above the FY 2015 Enacted Level.
The increase will allow ASL to reestablish FY 2015 reduction impacts and return to full-operation levels.
The requested resources will be used to provide critical support to the legislative Healthcare and Human
Services agenda that, among others, includes reauthorization of the Temporary Assistance to Needy
Families (TANF) Program, the Older Americans Act, and the Head Start Program. In FY 2016, ASL will
continue to support facilitating the President’s commitment to strengthen the systems that protect our
food and medical products supply, ongoing activities related to public health emergency preparedness,
the reauthorization of the Substance Abuse and Mental Health Services Administration, and others.

In addition, the requested funding will support facilitating increased communication between the HHS
and Congress. This requires continued work on several mission critical areas with Members of Congress,
Congressional Committees and staff including: managing the Senate confirmation process for HHS
nominees; preparing witnesses and testimonies for Congressional hearings; coordinating HHS response
to Congressional oversight and investigations as well as coordinating responses to GAO inquiries;
improving Congressional awareness of issues relating to the programs and priorities of the
Administration and advising Congress on the status of key HHS priority areas.
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ASSISTANT SECRETARY FOR PUBLIC AFFAIRS

Budget Summary

(Dollars in Thousands)
Assistant Secretary for Public Affairs FY 2014 FY 2015 FY 2016 FY 2016 +/-

Final Enacted President’s FY 2015
Budget

Budget Authority 8,749 8,408 8,700 292
FTE 56 54 56 +2
AUthOrIiZING LEGISIAtiON: .oeveeiceeceee et e e e e e e e e e e e e e e e eeas Title lll of the PHS Act
10 SN YU d o T o = (o] o TSRS Indefinite

PN oYor= N A oY o T \Y/ =1 0o Yo FO TR

Program Description and Accomplishments
The Office of the Assistant Secretary for Public Affairs (ASPA) serves as the HHS’ principal Public Affairs
office, leading HHS efforts to promote transparency, accountability and access to critical public health

and human services information to the American people. ASPA is also responsible for communicating

the HHS’ mission, Secretarial initiatives and other activities to the general public through various

channels of communication. ASPA plays an important role by:

Direct Federal

Overseeing efforts to expand HHS’ transparency and public accountability efforts through new
and innovative communications tools and technology.

Providing timely, accurate, consistent and comprehensive public health information to the
public and ensuring the information is easy to find and understand.

Advising and preparing the Secretary for public communications including communicating HHS
strategic plans.

Coordinating public health and medical communications across all levels of government and
with international and domestic partners.

Developing and managing strategic risk communications plans in response to national public
health emergencies.

Serving as the central HHS press office handling media requests developing press releases and
managing news issues that cut across HHS.

Overseeing the HHS flagship website HHS.gov.

Developing Departmental protocols and strategies to utilize social media and the web.
Supporting television, web, and radio appearances for the Secretary and senior HHS officials;
managing the HHS studio and providing photographic services; producing and distributing
internet, radio, and television outreach materials.

Writing speeches, statements, articles, and related material for the Secretary, Deputy Secretary
and Chief of Staff and other senior HHS officials.

Overseeing HHS FOIA and Privacy Act program policy, implementation, and operations.
Increasing focus on public education efforts surrounding benefits of the Affordable Care Act.
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Funding History

Fiscal Year Amount

FY 2011 $5,477,000
FY 2012 $8,983,000
FY 2013 $8,965,000
FY 2014 $8,749,000
FY 2015 $8,408,000

Budget Request

ASPA’s FY 2016 Budget request is $8,700,000, is $292,000 above the FY 2015 Enacted Level. The FY
2016 funds will be used to provide the necessary staffing and support to accomplish ASPA’s mission of
ensuring that all Americans have the most transparent access to critical public health and human
services information. The funding level will allow ASPA to restore $292,000 from the FY 2015 Omnibus
decrease and will allow fully-staffed levels in the Freedom of Information Act (FOIA) and Privacy Act
Division, continued momentum to the FOIA backlog reduction initiatives, and the updating of program
policy and regulations.

ASPA will continue efforts geared toward increased public awareness of HHS tools, resources, and
health education initiatives. ASPA also expects to continue public education activities around the Health
Insurance Marketplaces under the Affordable Care Act that went into effect in 2014, thus increasing
FOIA and privacy inquiries. These initiatives require increased staffing levels to support these activities;
however, ASPA will continue to explore opportunities to cut contract costs through collaboration with
other HHS agencies whenever practicable.
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DIGITAL SERVICES TEAM
Budget Summary
(Dollars in Thousands)
Digital Services Team FY 2014 FY 2015 FY 2016 FY 2016 +/-
Final Enacted President’s FY 2015
Budget
Budget Authority 10,000 10,000
FTE 30 30
Authorizing Legislation: ......ccueciiiiiiee et Such sums as may be appropriated
FY 2016 AULNOIIZAtION.....cci et sttt e e et s e et e e e e e e e e e ante e stestesstesrnenneeens Indefinite

Allocation Method

Program Description and Accomplishments
Purpose: HHS is taking significant steps to ensure that digital communications and data services
demonstrate impact on the health and well-being of the American public. Along with the Digital
Government Strategy and the Digital Services Playbook, these existing efforts - including interviews with
HHS leadership and key stakeholders - can be leveraged in the establishment of the Digital Services

Team.

Direct Federal

In FY 2016, HHS will establish a sustainable digital services program that results in improved program
services, greater accountability, and better and more easily understood information that is achieved
through new approaches to problem-solving, strategic use of external technical experts and more

efficient use of shared technologies and services.

The principal pillars supporting this vision are:
Technology, Content and Process Integration: Sustained success for this effort will require
tighter collaboration across existing digital-focused operations, principal offices being the Office
of the Chief Information Officer (OCIO), the Office of the Chief technology Officer (OCTO) and
the Office of the Assistant Secretary for Public Affairs (OASPA).
Policy Integration: Policy integration will define how technology should be implemented in a
modern organization. This will build upon open data policies, 508 compliance for technology
systems and digital content, Federal Information Technology Acquisition Reform Act (FITARA),
Digital Accountability and Transparency Act (DATA), and open innovation initiatives of the

Administration.

Shared Infrastructure and Services: Providing, or facilitating HHS-wide access to, cloud-based
services and applications can lower cost, increase efficiency and provide the platform for
superior integration of HHS content and data. Specific shared infrastructure goals would be
based on the needs of identified projects but could include the development of an HHS-wide
data warehouse and/or providing space for IT and communication development ‘sandboxes’
that permit secure agile development.
Shared Standards: Shared services and common infrastructure require common standards to
maximize the value-added benefits of a common underlying technologies and platforms. Data
standards, for text, tabular and visual data, will improve machine readability, increase efficiency
and allow for greater transparency and openness of HHS information. Moreover, common
taxonomies will help link content and data resources across organizational boundaries within
HHS to create added value in information services and products as well as content structuring

and syndication.
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e Accountability: Data-informed decisions will be the standard for all aspects of the Digital
Services Team’s work. This ranges from establishing data-informed processes to identify and vet
target projects, to the development of a standard set of performance metrics that can be used
to evaluate the work of the Digital Services Team and their projects.

Oversight: Sustainable Digital Services Team (DST) support will require coordinated oversight by the
HHS OCIO, OCTO and OASPA. This group will establish the process for choosing projects, identify skill
sets needed for the core DST members, recruit suitable candidates and develop performance metrics to
evaluate the success of approved projects.

Core Members: The establishment of a core group of individuals that can both oversee daily operations
of the DST and participate in individual projects will help ensure the use of shared resources and
standards. With an entirely distributed model, where projects are largely independent of systemic
coordination, the risk for ignoring shared standards or implementing one-off solutions that don’t
contribute to the larger digital goals of the Department is too high. The initial group will need core
expertise in program management, program evaluation, procurement, data science, information
architecture, and structured content.

Project-specific: In addition to the core DST members, additional support will be required on a project-
by-project basis. These individuals will be identified and recruited as dictated by the requirements of the
projects chosen. The number of individuals needed per project will vary and will be influenced by the
ability of host offices to contribute expertise to the project. All projects should include DST and host
office participation as capacity building and modernization of our business and management operations
is an inherent goal to this effort.

Funding History

Fiscal Year Amount

FY 2011 S0
FY 2012 $0
FY 2013 S0
FY 2014 $0
FY 2015 $0

Budget Request

Funding will be used for salaries and benefits to support 30 FTE, travel, communications, and other
program support as well as contracts, acquisition services, training, and the infrastructure needed to
establish this project. The results of this effort will reinforce cultural and management changes at HHS
designed to establish digital operations as an integrated tool for driving program value and achieving
program goals. The program will raise the skill level of HHS programs and bring new project
management approaches instilling entrepreneurial approaches that encourage intelligent risk tolerance,
promoting pursuit of new approaches and problem-solving. The American public will experience
improved program services, greater accountability, and better and more easily understood information
from HHS agencies. Finally, through this program, HHS will be well positioned to engage in private
sector partnerships that can catalyze innovation, use open data to develop incentives and create new
business opportunities.
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OFFICE OF THE GENERAL COUNSEL

Budget Summary
(Dollars in Thousands)

Office of the General Counsel FY 2014 FY 2015 FY 2016 FY 2016 +/-

Final Enacted President’s FY 2015
Budget

Budget Authority 39,226 37,697 39,200 +1,503

FTE 173 173 173 0

AUthorizing LegiSIation: ... e e e Title Ill of the PHS Act

Ll Ko YU Lo g VoY 7= [ o TR Indefinite

AOCALION IMEENOU......cceeiicee ittt et e et e e sbe s ereenbe e sbeensaenseenns Direct Federal

Program Description and Accomplishments

The Office of the General Counsel (OGC), with a team of over 400 attorneys and a comprehensive
support staff, is one of the largest, most diverse, and talented law offices in the United States. It
provides client agencies throughout HHS with representation and legal advice on a wide range of highly
visible national issues. OGC’s goal is to support the strategic goals and initiatives of the Office of the
Secretary and HHS by providing high quality legal services, including sound and timely legal advice and
counsel.

Accomplishments:

e OGC’s Public Health Division (PHD) spearheaded the efforts to resolve over $1.5 billion in
contract support costs claims stemming from the multi-year Indian Self-Determination and
Education Assistance Act (ISDEAA) contract litigation against the Indian Health Service. This
effort has resulted in settling $965 million in claims for $505 million, a savings of $459 million
from Nov 2013-July 25, 2014.

e InFY 2014, OGC’s Centers for Medicare and Medicaid Division (CMSD) provided advice on
numerous legal issues that arose in launching, for the first time, a number of important
Affordable Care Act (ACA) provisions. The provisions that took effect in 2014 were far-reaching
in scope and extremely complex, including the new “single risk pool” and community rating
requirements, a new “guaranteed availability requirement,” and implementation of the new
individual and small employer health care exchanges. OGC helped the CMS to align statutory
and regulatory requirements with the reality of systems limitations.

e During FY 2014, OGC’s General Law Division (GLD) was instrumental in advising CMS regarding
the ACA, including advising HHS Contracting Officials regarding the administration of relevant
contracts, as well as providing advice on the disclosure and handling of information needed for
successful outreach and enrollment, as well as essential fiscal law advice that was needed to
facilitate funding for key programs and initiatives.

e InFY 2014, OGC’s Children, Families, and Aging Division (CFAD) provided daily legal support to
various HHS components and other federal partners as part of the interagency Unified
Coordination Group in response to the influx of Unaccompanied Children (UAC) across the
southwest border of the United States. CFAD support has included regular staffing at the
Federal Emergency Management Agency National Response Coordination Center, as well as
litigation support to the Justice Department in related litigation. The influx reflects a substantial
increase in the number of Unaccompanied Children in HHS custody from under 15,000 in FY
2012 to over 70,000 in FY 2014.

Page 45




General Departmental Management

Funding History

Fiscal Year Amount

FY 2011 $39,911,000
FY 2012 $40,274,000
FY 2013 $39,226,000
FY 2014 $39,226,000
FY 2015 $37,697,000

Budget Request

The Office of the General Counsel (OGC) requests $39,200,000, a $1,503,000 increase from the FY 2015
Enacted Level. The funding level will restore $1,503,000 from the FY 2015 Omnibus and will enable OGC
to restore its total staffing level and fully fund its Information Technology (IT) contract. The FY 2016
Budget will fund the salaries, benefits, and operating costs incurred by OGC as a result of providing HHS
with legal representation on key social, economic, and healthcare issues. Specifically, authorized
funding will enable the OGC Divisions/Regions to provide the following legal services to HHS Operational
Divisions.

In FY 2016, the ACA will continue to be a high priority. Accordingly, OGC will provide legal advice
pertaining to fiscal law, grants, and procurements related to ACA programs and initiatives. OGC
attorneys will be highly involved in rulemaking and will continue to assist and support the CMS in its
mission of making health insurance available, transforming the health care delivery system and the
Medicaid program, and reducing fraud, waste and abuse in the federal health care systems.

Additionally, OGC will continue to provide support to all HHS clients in primary practice areas that
include: procurement law support for all agency acquisitions of goods and services; fiscal law support
for questions related to proper use of federal funds, the starting point for all government programs and
activities; information law and other general administrative law support that is part of all federal
programs. In the labor and employment law area specifically, OGC will continue litigating a large
number of cases.

OGC will continue to work with the Health Resources and Services Administration (HRSA) to implement
ACA initiatives, including expanded access and integration of behavioral and mental health care by
health centers; transformation of the Ryan White HIV/AIDS Program; updating of preventive services
guidelines for women, infants, and children; and the evidence-based maternal, infant, and early
childhood home visiting program.

OGC will continue to provide legal advice to clients seeking to revise and update regulations, such as
those for HRSA's health professional shortage designation, Substance Abuse and Mental Health Services
Administration’s (SAMHSA) confidentiality of substance abuse patient records, and the 340B Drug
Program. OGC will also advise and assist the National Institutes of Health (NIH) on many important and
complex matters, including the agency’s large research grants portfolio, intellectual property,
technology transfer, third-party reimbursement at NIH’s Clinical Center, genomic data sharing,
biodefense research, and diversity initiatives.

Furthermore, OGC will advise on multiagency preparedness efforts related to pandemic influenza,
MERS-CoV and other chemical, biological, radiological, and nuclear threats. OGC will also coordinate

and ensure consistency in the negotiation of over 300 Indian Self-Determination and Education
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Assistance Act (ISDEAA) contracts and compacts, which transfer $2 billion annually to Tribes, and will
handle approximately 1,500 contract dispute claims under ISDEAA.

OGC will remain involved in the implementation of the 2007 Hague Convention on the International
Recovery of Child Support and Other Forms of Family Maintenance. OGC will continue to assist in the
finalization of major rulemaking efforts by the Office of Child Support Enforcement (OCSE) and the
Office of Child Care. In addition, OGC will continue to provide defense of litigation challenging
Designation Renewal System rules and re-competition decisions for the Head Start program.

Additionally, OGC will continue to serve as a principal legal advisor to the Assistant Secretary for

Preparedness and Response (ASPR) (including the Biomedical Advanced Research and Development
Authority (BARDA)) regarding a host of matters.
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DEPARTMENTAL APPEALS BOARD

Budget Summary
(Dollars in Thousands)

Departmental Appeals Board FY 2014 FY 2015 FY 2016 FY 2016 +/-
Final Enacted President’s FY 2015
Budget
Budget Authority 10,450 10,043 12,500 +2,457
FTE 75 70 82 +12
AUthOFIZING LEGISIAtioN ... e e e e e e e e e aeee s Title lll of the PHS Act
FY 2016 AUTNOTIZATION......cotieiece ettt et et sttt bt et et esaeete e e e abbee e eentaeaaeeesbesbessesaeseseens Indefinite

Program Description and Accomplishments

Direct Federal

The Departmental Appeals Board (DAB) provides impartial, independent hearings and appellate reviews,
and issues Federal agency decisions under more than 60 statutory provisions governing HHS programs.
DAB’s mission is to provide fast, low-cost, high-quality adjudication and other conflict resolution services
in administrative disputes involving HHS, and to maintain efficient and responsive business practices.
Cases are initiated by outside parties who disagree with a determination made by a HHS agency or its
contractor. Outside parties include States, universities, Head Start grantees, nursing homes, clinical
laboratories, doctors, medical equipment suppliers, and Medicare beneficiaries. Disputes heard by the
DAB may involve over $1 billion in Federal funds in a single year. DAB decisions on certain cost
allocation issues in grant programs have government-wide impact because HHS is the agency whose
decisions in this area legally bind other Federal agencies. DAB is organized into four Divisions:

Board Members — Appellate Division

The Secretary appoints the DAB Board Members; the Board Chair is also the STAFFDIV Head of DAB. All
Board Members are judges with considerable experience who, acting in panels of three, issue decisions
with the support of Appellate Division staff. In other cases, Board Members provide appellate review of
decisions by DAB ALJs or Department of Interior ALJs (in certain Indian Health Service cases). Board
review ensures consistency of administrative decisions, as well as adequacy of the record and legal
analysis before court review. For example, Board decisions in grant cases promote uniform application
of OMB cost principles. Board decisions are posted on the DAB Website and provide precedential
guidance on ambiguous or complex requirements.

In FY 2014, the Board/Appellate Division received 120 cases and closed 120 (67 by decision). Ninety-two
percent of Board decisions issued in FY 2014 had a net case age of six months or less.

Administrative Law Judges — Civil Remedies Division (CRD)

CRD staff support DAB ALJs who conduct adversarial hearings in proceedings that are critical to HHS
healthcare program integrity efforts, as well as quality of care concerns. Hearings in these cases may
last a week or more. Cases may raise complex medical or clinical issues. Some cases require
presentation of evidence to prove allegations of complicated fraudulent schemes. Cases may also raise
legal issues of first impression. For example, appeals of enforcement cases brought under the Patient
Protection and Affordable Care Act (ACA) are likely to raise new issues.
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DAB ALJs hear cases appealed from CMS or OIG determinations to exclude providers, suppliers, or other
healthcare practitioners from participating in Medicare, Medicaid, and other Federal healthcare
programs or to impose civil money penalties (CMPs) for fraud and abuse in such programs. CRD’s
jurisdiction also includes appeals from Medicare providers or suppliers, including cases under the
Clinical Laboratory Improvement Amendments of 1988 (CLIA). Expedited hearings are provided when
requested in certain types of proceedings, such as provider terminations and certain nursing home
penalty cases. These cases typically involve important quality of care issues. DAB ALJs also hear cases
which may require challenging testimony from independent medical/scientific experts (for example, in
appeals of Medicare Local Coverage Determinations or issues of research misconduct).

Through reimbursable inter-agency agreements, ALJs conduct hearings on CMPs imposed by the
Inspector General of the Social Security Administration (SSA) and on certain debt collection cases
brought by the SSA. DAB AlJs also conduct hearings in certain regulatory actions brought by the Food
and Drug Administration (FDA), including CMP determinations, clinical investigator disqualifications, and
other adverse actions.

In FY 2014, CRD received 2,014 new cases and closed 1,937 (96%), 463 by decision. Of these new cases,
about half (1,105) were appealed under the FDA reimbursable agreements, which will expire in late FY
2015.

Medicare Appeals Council — Medicare Operations Division (MOD)

The MOD provides staff support to the Administrative Appeals Judges (AAJs) and Appeals Officers (AOs)
on the Medicare Appeals Council (Council). The Council provides the final administrative review for
claims for entitlement to Medicare and individual claims for Medicare coverage and payment filed by
beneficiaries or health care providers/suppliers. Council decisions are based on a de novo review of
decisions issued by ALJs in the Office of Medicare Hearings and Appeals (OMHA). CMS (or one of its
contractors) and SSA may also refer ALJ decisions to the Council for own motion review. In the majority
of cases, the Council has a statutorily imposed 90-day deadline by which it must issue a final decision.

An appellant may file a request with the Council to escalate an appeal from the ALJ level because the ALJ
has not completed his or her action on the request for hearing within the adjudication deadline. MOD
has been receiving a greater number of these escalations as the caseload has been increasing at the
OMHA level. The Council also reviews cases remanded back to the Secretary from Federal court; related
to this workload, the MOD is responsible for preparing and certifying administrative records to Federal
court.

Cases may involve complex issues of law, such as appeals arising from overpayment determinations,
non-sample audits, or statistical sampling extrapolations involving thousands of claims and extremely
high monetary amounts. Some cases, particularly those filed by enrollees in a Medicare Advantage plan,
require an expedited review due to the pre-service nature of the benefits at issue (e.g., pre-service
authorization for services or procedures or authorization for prescription drugs).

In FY 2015, through a reimbursable agreement with CMS, MOD will begin adjudicating appeals filed
under a CMS demonstration project with the state of New York. The demonstration project, called
“Fully Integrated Duals Advantage” Plan (FIDA), offers an estimated 170,000 Medicare-Medicaid
enrollees in New York an opportunity for more coordinated care. FIDA will provide a streamlined
appeals process which gives beneficiaries the opportunity to address denials of items and services
through a unified system that includes all Medicare and Medicaid protections. These new FIDA cases
are not included in the MOD workload Chart C below. DAB will incorporate them into its future
workload projections after gaining an experience base from which to project annual FIDA case closures.
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In FY 2014, MOD received 4,500 new cases and closed 2,515 (56%).

Alternative Dispute Resolution Division - Alternative Dispute Resolution (ADR) Division

The ADR provides services in DAB cases and supports the Chair in her role as DHHS’ Dispute Resolution
Specialist. The ADR provides mediation in DAB cases, provides or arranges for mediation services in
other HHS cases (including workplace disputes and claims of employment discrimination filed under the
HHS Equal Employment Opportunity program), and provides policy guidance, training, and information
on ADR techniques (including negotiated rulemaking —a collaborative process for developing
regulations with interested stakeholders).

Under the Administrative Dispute Resolution Act, each Federal agency must appoint a dispute resolution
specialist and must engage in certain activities to resolve disputes by informal methods, such as
mediation, that are alternatives to adjudication or litigation. The DAB Chair is the Dispute Resolution
Specialist for HHS and oversees ADR activities under the HHS policy issued under the Act. Using ADR
techniques decreases costs and improves program management by reducing conflict and preserving
relationships that serve program goals (e.g., between program offices and grantees, or among program
staff). Using ADR also furthers compliance with the Administration’s directive of January 24, 2009,
entitled “Memorandum to the Heads of Executive Departments and Agencies on Transparency and
Open Government.” The President called on the Executive Branch to provide increased opportunities
for the public to participate in policymaking and to use innovative tools, methods and systems to
cooperate with other Federal Departments and agencies, across all levels of government, and with non-
profits, businesses and the private sector.

In FY 2014, ADR received 89 requests for ADR services and closed 80 (89%).
Workload Statistics:

Board Members — Appellate Division
Chart A shows total historical and projected caseload data for this Division. FY 2014 data is based on
database records and FY 2015 and FY 2016 data are projected based on certain assumptions, including:
e Receipt of new cases arising under various newly implemented ACA provisions in FY 2015 and FY
2016;
e Retirement of a long-time Board Member in January 2015 and time needed for appointment
and training of a replacement; and
e Reassignment of two of the four Appellate Division staff attorneys to the Medicare Operations
Division during the second quarter of FY 2015

APPELLATE DIVISION CASES — Chart A

Administrative Law Judges — Civil Remedies Division

Cases FY 2014 FY 2015 FY 2016
Open/start of FY 51 51 86
Received 120 125 135
Decisions 67 55 55
Total Closed 120 90 95
Open/end of FY 51 86 126

Chart B shows total historical and projected caseload data for CRD. FY 2014 data is based on database

records and FY 2015 and FY 2016 data are projected based on certain assumptions, including:
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provider/supplier enrollment cases, due to heightened enforcement and oversight efforts by
DHHS 0OIG, CMS, and OCR;

e Expiration of the intra-agency agreements to hear FDA cases by the end of Q3 FY 2015;
e Not backfilling positions that became vacant in FY 2014;

e Restoring FY 2015 FTE decrease in FY 2016; and
e Receipt of new cases arising under various newly implemented ACA provisions in FY 2015 and FY

2016.

CIVIL REMEDIES DIVISION CASES — Chart B

The data in the preceding chart separates the FDA cases, which will expire by the end of the third
quarter of FY 2015, and non-FDA cases, which is CRD’s core work.

FY 2014
Cases Non-FDA FDA
Open/start of FY 306 184
Received 909 1105
Decisions 199 264
Total Closed 882 1055
Open/end of FY 333 234
FY 2015
Cases Non-FDA FDA
Open/start of FY 333 234
Received 900 1750
Decisions 185 264
Total Closed 830 1984
Open/end of FY 403 0
FY 2016
Cases Non-FDA
Open/start of FY 403
Received 950
Decisions 200
Total Closed 880
Open/end of FY 473

Medicare Appeals Council — Medicare Operations Division
Chart C contains historical and projected caseload data for MOD. FY 2014 data is based on database

records and FY 2015 and FY 2016 are projected based on information from OMHA and CMS. DAB

reports data about cases requiring individual determinations, while noting the associated individual

claims (a single case may represent hundreds of Medicare claims and more than one Medicare

contractor denial).
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Assumptions on which the data are based include:
e Increased case receipts in FY 2015 and FY 2016 as OMHA’s case receipt and disposition rate
increases;
e Increased overpayment (including Recovery Audit (RA)) and statistical sampling cases;
e Restoring FY 2015 FTE decrease in FY 2016, and adding new staff;
e Increased CMS demonstration projects across the country; and
e Increased requests for certified administrative records in cases appealed to Federal court.

MEDICARE OPERATIONS DIVISION CASES — Chart C

Cases FY 2014 FY 2015 FY 2016
Open/start of FY 5,147 7,132 16,812
Received 4,500 12,000 14,000
Cases Closed 2,515 2,320 3,280
(claims closed) (12,575 claims) (11,600 claims) (15,600 claims)
Open/end of FY 7,132 16,812 27,532

Alternative Dispute Resolution Division

In FY 2014, the ADR provided services in 80 cases and provided 15 conflict resolution seminars. In FY
2014, the Division also continued its initiative with the Indian Health Service to mediate all EEO
complaints requiring travel via video teleconference (VTC). IHS personnel are located in tribal areas
throughout the country, often in remote locations. Using VTC has provided an effective way to conduct
face-to-face mediation conferences, saving staff time and travel costs. In addition, the Division
undertook an initiative with the Phoenix Area Indian Health Service to train managers in conflict
management skills and to train new mediators for the Phoenix Area mediator cadre. For FY 2015 and FY
2016, ADR projects case receipts at approximately the same level. Also, ADR projects losing one staff
member in FY 2015 and filling the position in FY 2016.
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Funding History

Fiscal Year Amount

FY 2011 $10,583,000
FY 2012 $10,730,000
FY 2013 $10,450,000
FY 2014 $10,450,000
FY 2015 $10,043,000

Budget Request

DAB’s FY 2016 request is $12,500,000, which is $2,457,000 above the FY 2015 Enacted Level of
$10,043,000. The request restores the FY 2015 reduction of $407,000 and provides additional funding
to replace staff lost in FY 2015 and to hire seven new staff for the Medicare Operations Division.

With additional staff, MOD will increase closures by almost 1,000 cases, but the growing backlog will
continue to challenge overall productivity. MOD’s backlog is now projected to grow to over 27,000
cases by the end of FY 2016, and average case age in Part B cases is likely to increase to over 1,000 days.
In addition to the increased volume of receipts, MOD anticipates a greater percentage of technically
complex statistical sampling cases and multi-claim overpayment cases (such as Recovery Audit Program
audits). Furthermore, MOD cases often generate voluminous administrative records, and when cases
are appealed to Federal court MOD staff must prepare and certify the accuracy of the record for the
court. These factors combined make it difficult to meet the statutorily and regulatory mandated
decision deadlines.

HHS is actively pursuing a number of administrative and legislative initiatives at the CMS, OMHA, and

DAB levels of appeal to address the backlog and improve the overall Medicare appeals process. The
additional funds will enable MOD to address growing receipts pending the outcome of these initiatives.
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Outputs and Outcomes Table

Measure Year and Most Recent FY 2015 FY 2016 FY 2016 Request +/-
Result/Target for Recent Enacted Request FY 2015
Result
(Summary of Resu