OFFICE OF THE SECRETARY
GENERAL DEPARTMENTAL MANAGEMENT

LGRS
(dollars in millions)

2006 2007 2008
President's Continuing  President's +/- 2007
Actual Budget Resolufion Budget Cont. Res.
Commissioned Corps Transformation/Tmg....... 4 28 4 38 +34
Latin America Medical Diplomacy Initiative..... - -- - 1.5 +2
Other General Departmental Management......... 354 355 354 352 -2
Evaluation ACtiVIties. ... crscorimessssenianresssssirnee 40 40 40 47 +7
Health Care Fraud and Abuse Control...cccoeeecene 5 5 5 5 --
Subtotal, GDM Program Level 403 428 403 443.5 +41

Less funds from other sources:

Evaluation ACtVItES...ccceerminerssissmmisarsssee 40 40 40 47 +7
Health Care Fraud and Abuse Control....coveescaes 5 5 5 5 -
Total, GDM Budget Authority 358 383 358 391.5 +34
FTE v cesrremimesssarisnsssssssasasansnisss sissiasassissesess 1,484 1,517 1,673 +156

1\ Includes Office of the Secretary, Service and Supply Fund FTE.

General Department Management (GDM)

manager of the Department.

The FY 2008 Budget request for
General Departmental
Management (GDM) is

$392 million, a net increase of
$34 million over the FY 2007
Continuing Resolution and an
increase of $9 million over the

FY 2007 President’s Budget.

The GDM account supports those
activities associated with the
Secretary's roles in administering
and overseeing the organization,
programs, and activities of the
Department. These activities are
carried out through 15 Staff
Divisions.

The FY 2008 budget request
provides increased funding for the
following activities:

Commissioned Corps: The
EY 2008 budget request includes

$38 million for the Transformation
of the Public Health Service’s
(PHS) Commissioned Corps, an
increase of $34 million above

FY 2007. This is the Department’s
multi-year process to revitalize and
improve the Corp’s ability to
respond to public bealth
emergencies and deliver timely and
effective public health services in
underserved and hazardous
situations. This effort will involve
the establishment of two Health and
Medical Response teams, which
will provide a highly trained, quick
response asset, ready to
immediately deploy to emerging
public health situations and
emergencies.

Additionally, transformation
activities will focus on modernizing
the force strength and management
of the Commissioned Corps,

supports the Secretary in his role as chief policy officer and general

streamlining the assignment and
deployment process, and increasing
our ability to recruit talented
candidates to become
Commissioned Corps officers. To
accomplish this, FY 2008 funding
will be used to develop new
systems to support total force
management; train and equip
officers to respond to emerging
public health threats and situations;
and to improve response operations
and develop a team-oriented
deployment process.

Latin America Medical Diplomacy
Initiative: The FY 2008 budget
request includes $1.5 million for a
new initiative within the Office of
Global Health Affairs (OGHA).
OGHA will work with other
Federal agencies, the governments
of Panama and neighboring
countries, and other non-
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governmental organizations to
provide medical education and
training, and quality primary health
care, including oral health care,
This training in Central America
will focus on developing
community health workers, primary
health care workers, and other
health professionals who are
desperately needed in rural and
developing areas in the region.

Other General Departmental
Management: The FY 2008
budget request includes

$352 million to fund offices which
provide leadership, policy, legal,
and administrative guidance to
HIIS components, and also
includes funding to continue the
following GDM activities:

Office of Population Affairs
OPA/Adolescent Family Life
(AFL): The FY 2008 budget
includes $30 million to provide
support for the AFL demonstration
and research program authorized
under Title XX of the PHS Act.
Through the grants awarded under
this program AFL provides funding
in three areas; care demonsiration
projects, prevention projects, and
research projects. This request
includes $13 million in abstinence-
only prevention projects, as defined

by the Welfare Reform legislation
(P.L. 104-193).

Office of Minority Health (OMH):
The OMH request of $44 million
will provide funding to continue
disease prevention, health
promotion, service demonstration,
and educational efforts to reduce
and ultimately eliminate disparities
in racial and ethnic minority
populations. The request for OMH
includes a reduction of $3 million
below the FY 2007 Continuing
Resolution, to reflect the natural
end point of some projects, and a
reduction in other demonstration
projects and cooperative
agreements.

Office on Women's Health
(OWH): The OWH request of
$27 million will provide funding to
continue the advancement of
women's health programs through
the promotion and coordination of
research, service delivery, and
education both throughout HHS
agencies and offices, with other
government organizations, and with
consumer and health professional
groups. The request for OWH
includes a reduction of $1 million
below the FY 2007 Continuing
Resolution, to reflect a decrease in
three grant funded projects.

Minority HIV/AIDS: The FY 2008
budget includes $52 million to
support innovative approaches to
HIV/AIDS prevention and
treatment in minority communities
heavily impacted by this disease.
These funds allow the Department
to continue priority investments and
public health strategies targeted to
reduce the disparities and burden of
HIV/AIDS in racial and ethnic
minority populations.

Afghanistan: Included in the

FY 2008 request for OGHA is

$6 million to continue support of
HHS health care initiatives in
Afghanistan, particularly in the
areas of maternal and child health.

PHS Evaluation Funds: The

FY 2008 request also includes

$47 million for PHS Evaluation
Funds, as authorized by section 241
of the United States PHS Act.

These funds will support policy
research and evaluation activities in
the Office of the Assistant Secretary
for Planning and Evaluation, as
well as, evaluation activities in the
Office of Public Health and Science
and the Office of the Assistant
Secretary for Resources and
Technology.
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OFFICE OF THE SECRETARY

OFFICE OF MEDICARE HEARIN GS AND APPEALS

(dolars in millions)
2006 2007 2008
President's Continuing President's  +/- 2007
Actual Budget Resolution Budeet Cont. Res.
Total, Program Level 59 74 59 70 +11
FTE. oo oevessassrasssssrsssmsssscissssnisesserssimpasasrssasssstsoss 274 360 382 22

The Office of Medicare Hearings and Appeals provides the basic m
organizations who are dissatisfied with Medicare determinations affec

echanisms through which individuals and
ting their rights to, or their participation in, the

Medicare progrant may administratively appeal these determinations, in accordance with the requirements of the
Administrative Procedures Act and the Social Security Act.

The FY 2008 Budget request for
the Office of Medicare
Hearings and Appeals (OMHA) is
$70 million, an increase of

$11 million over the FY 2007
Continuing Resolution anda
decrease of $4 million below the
FY 2007 President’s Budget.
Funds are being requested from the
Federal Hospital Insurance and
Supplemental Medical Insurance
Trust Funds to hear cases under
title XVIII of the Social Security
Act, and related provisions in title
X1 of the Act.

The creation of OMHA was
mandated by Section 931 of Public
Law 108-173, the Medicare
Prescription Drug, Improvement,
and Modernization Act of 2003
A), enacted on
December 8, 2003. MMA
transferred the responsibility for
hearing Medicare appeals at the
Administrative Law Judge (ALJ)
level — the third level of Medicare
claims appeals — from the Social

Security Administration (SSA) to
the HHS Office of the Secretary.
The Medicare Benefits
Improvement and Protection Act of
2000 (BIPA) also mandated that
ALJ appeals be heard within

90 days after receipt of a request
from a Medicare appellant for such
a hearing,

In July 2004, the OMHA Transition
office was created to manage the
transfer of the ALJ appeals
function from SSA, establish
OMHA, and enable OMHA to
begin hearing ALJ cases during the
Jast quarter of FY 2005. OMHA
officially opened its doors on

July 1, 2005, and is now inits
second year of operation. To date,
OMHA has received over 37 ,000
Medicare Parts A, B, C and D
appeals cases from across the
United States containing
approximately 146,000 claims.

OMHA'’s central office and Atlanfic
field office are co-located in

Arlington, Virginia. Other field
offices include: the Southern field
office in Miami, Florida; the
Midwestern Field Office in
Cleveland,Ohio; and the Western
Field Office in Irvine, California.
OMHA has successfully
implemented the video-
teleconference technology which
provides appellants with more
timely hearings, closer to their
homes, and with more access
points.

With the requested funding level of
$70 million, OMHA will be able to
process the full ALJ appeal
workload for Medicare Parts A, B,
C and D cases received within the
BIPA mandated timeframe by
continuing to utilize state-of-the-art
technology, maintaining the
required federal and contract
staffing levels, and increasing
access to hearing sites and services
for appellants.
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OFFICE OF THE SECRETARY
OFFICE OF THE NATIONAL COORDINATOR
HEALTH INFORMATION TECHNOLOGY

Budget Authority.........oeuinne.
PHS Evaluation Funds.............

2000 2067 2008
President's Confinuing  President’s +/- 2007
Actual Budget  Resolntion Budget  Cont. Res.
........................ 42 90 42 90 +48
........................ 19 28 19 28 -+
Program Level 61 118 61 118 +57
........................ 6 28 38 +10

The Office of the National Coordinator for Health Information Technology provides counsel to the Secretary of HHS
and Deparimental leadership for the development and nationwide implementation of an interoperable health

information technology infrastructure.

he FY 2008 Budget request for

the Office of the National
Coordinator for Health Information
Technology (ONC) is $118 million,
a net increase of $57 million over
the FY 2007 Continuing
Resolution, and the same as the
FY 2007 President's Budget. ONC
was created in April 2004 by
Presidential Executive Order fo
address strategic planning,
coordination, and analysis related
to the public and private adoption
of health information technology
(IT). In FY 2008, ONC’s Budget
will support new efforts to ensure
the adoption of health IT
nationwide through the
development of data standards and
the implementation of projects on
priority areas identified by the
American Health Information
Community (AHIC). These
activities reflect the
Administration’s commitment to
ensuring that secure, interoperable
electronic health records are
available to patients and their
doctors anytime and anywhere,
which will reduce medical errors
and improve efficiency.

LAUNCHING THE DATA
STANDARDS INITIATIVE

Standards are a critical element of
the foundation of the national
health IT agenda and a necessary
building block for achieving the
President’s health IT goals, In

FY 2008 ONC will invest

$5 million to establish a fund
within HHS for health data
standards development, and other
related activities, to support the
HHS implementation of public-
private consensus standards. The
Federal Government has played an
important role in seeing that health

data standards are available for
both private sector and Federal use.

" This funding will allow HHS to

work with the private sector to
support data standards
development and terminology
mapping within the health IT
industry.

ESTABLISHING PRIORITY
PROJECTS IN HEALTHIT

The FY 2008 request includes
$22 million to encourage the
adoption of health IT through the
implementation of AHIC
recommendations, and the

Instltute of Medxclne, hsted below
N _gpgn_pgtegzed test ordenqg?

ele tromc physmmn notes

Secretary Leav1tt recently announced that 10 percent of physxclan offices | h
adbpted electronic health record systems that met the four cntena set by the O

t computenzed prescnptlon ordering;

lusien of ‘eIectrom'c test resu:It,_s.;' an

aehxevmg the Presxdent s goal of most Amencans havmg access to electromc
miedical records by 2014. oo A
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development of a new Partnership
for Health and Care Improvement
to eventually take over the AHIC
responsibilities.

The AHIC has jdentified four
breakthrough projects critical to the
adoption of health IT, which
include elecironic health records,
consumer empowerment, chronic
care management, and
biosurveillance. With this funding,
ONC will fund up t0

12 communities to test the
implementation of these four
priority areas. The goal of these
projects is to measure the value of
sharing specific types of health
information in a secure and reliable
way. This will also allow HHS to
collect important information on
costs, quality of care, and
consumer and provider satisfaction
with the implementation of these
breakthroughs.

Transitioning the medical and
health industry to capitalize on the
advantages of reliable, secure, and
instantaneous information
exchange requires multiple changes
in our healthcare system. In order
to facilitate these necessary
changes, efforts need to be made to
set standards for data exchange,
develop the Nationwide Health
Information Network (NHIN),
develop business models, educate

the public, and develop many-other-- — =

health IT areas. Much of these™
offorts have been driven by the
AHIC recommendations.

The FY 2008 Budget includes
funding to transition the activities
ofthe AHICtoa public-private
Partnership for Health and Care
Improvement in the private sector.
This public-private entity will
sustain the Administration’s vision
to accelerate the adoption of health

IT nationwide and provide a
* “foundation for the long-term

success of the Administration’s

qualify and transparency initiatives.

The Partnership will serve as the
coordinating governance body for
work related to the development
and reporting of information about
the quality and value of health care
provided.

SUPPORTING OTHER ONC
ACTIVITIES

The FY 2008 Budget continues
support of key activities that will
be accomplished through strategic
partnerships and coordination in
the public and private sectors,
including:

+ Assuring appropriate privacy
and security protections of
electronic health information;

¢ Advancing the NHIN trial
implementations toward
production networks and
helping to constitute the
«petwork of networks” that
will be the NEIN.

+ Developing Personal Health

Record architectures that will
be integrated with the NHIN

architecture. These
consumer-centric architectures
will allow consumers t0
control who else can access
their personal health data;

+ Developing and harmonizing
standards that are required for
health information data
portability. This will include a
process to maintain and
update these standards over
time;

+ Continuing the support of the
Certification Committee for
Health IT, which in 2006
certified 39 electronic health
record systems;

+ Supporting state consensus
efforts to address state
health IT policy issues
nationwide.

HHS-WIDE HEALTH 1T
EFFORTS

In addition to funds requested
within the ONC, the FY 2008
request includes $45 million in the
Agency for Healthcare Research
Quality to advance the use of
health IT to enhance patient safety
and $2 million in the Office of the
Assistant Secretary for Planning
and Evaluation for independent
evaluations of electronic health
record adoption and economic
factors influencing health T
implementations in the health
sector,

Office of the National Coordinator For
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OFFICE OF THE SECRETARY

OFFICE FOR CIVIL RIGHTS
' (dollars in millions)
2006 2007 2008
President's Continuing  President's  +/- 2007
Actual Budget  Resolution Budget  Cont. Res,
Total, Program Level 35 36 35 37 +2
FTE. viiiciinrierisresnaressssssens s sessnssssssnsesssanssnnssnsnessns 261 249 255 6

The Office for Civil Rights (OCR) promotes and ensures that people have equal access to and opportunity to participate in
and receive services in all HHS programs without facing unlawful discrimination and that the privacy of their health
information is protected while ensuring access to care. Through prevention and elimination of unlawful discrimination and
by protecting the privacy of individually identifiable health information, OCR helps HHS carry out its overall mission of
improving the health and well-being of all people affected by its many programs.

he FY 2008 budget request for

the Office for Civil Rights
(OCR) is $37 million, a net
increase of $2 million over the
FY 2007 Continuing Resolution
and an increase of $1 million over
the FY 2007 President’s Budget.
The budget supports OCR’s
activities as the primary defender
of the public's right to
nondiscriminatory access to and
receipt of Federally funded health
and human services — from
hospitals and nursing homes to
Head Start and senior centers. In
addition, it supports OCR’s
significantly expanded compliance
responsibilities that protect the
rights of individuals’ personal
health information under the
Privacy Rule issued pursuant fo the
Health Insurance Portability and
Accountability Act (HIPAA),

OCR assesses compliance with
nondiscrimination and Privacy
Rule requirements through:

¢ complaint investigation,
resolution, and corrective action
monitoring;

4+ Public education;

+ Technical assistance; and

+ compliance reviews; including
civil rights pre-grant reviews of
new Medicare applicants

OCR’s work protects individual
rights while supporting HHS goals
for strengthening the health and -
well being of individuals, families,
and communities by improving
access to HHS programs.

Key priorities for OCR in FY 2007
and FY 2008 are: ensuring
understanding of and compliance
with the HIPAA Privacy Rule;
promoting adequate privacy
protections in health information
technology and patient safety
organizations; increasing non-
discriminatory access to quality
health care and human services,
including adoption, foster care, and
Temporary Assistance for Needy
Families (TANF); supporting the
New Freedom Initiative and -
appropriate services in most
integrated settings for persons with
disabilities; and promoting non-
discrimination and privacy

protections in emergency
preparedness and response.

‘Through these varied efforts, OCR
promotes integrity in the
expenditure of Federal funds by
ensuring that these funds support
programs which provide access to
services by intended recipients free
from unlawful discrimination on
the basis of race, national origin,
disability, age and sex. OCR’s
efforts also promote public trust
and confidence that the health care
system will maintain the privacy of
protected health information while
ensuring access to care.

ENSURING PRIVACY AND
CONFIDENTIALITY IN HEALTH
CARE

HIPAA — Health Information
Privacy: OCR is responsible for
administering and enforcing the
HIPAA Privacy Rule; which
protects the privacy of individually
identifiable health information -
maintained or transmitted by health
plans, health providers, and
clearinghouses. Since the
compliance date of April 14, 2003,
OCR has responded to more than
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18,500 complaints. Of the
approximately 6,000 complaints
where OCR has had the authority
to investigate, OCR has found no
violation in about 2,000 and had
obtained corrective action from the
investigated entities in over

4,000 cases.

OCR also has reached hundreds of
{housands of covered entities and
consumers through educational
conferences, a toll-free call line,
and an interactive website to
answers questions about the
Privacy Rule.

Health Information Technology:
OCR is an active participant in the
development of standards for a
national health information
infrastructure. OCR provides
policy support to the HHS
ieadership to ensure consideration
of privacy issues in the
development process.

Patient Safety: OCR is taking 2
lead role in fulfilling the
Department’s mandate to improve
patient safety by defining and
enforcing the confidentiality and
privacy protections afforded by the
Patient Safety and Quality
Improvement Act of 2005.

ENSURING NON-
DISCRIMINATORY ACCESS TO
HEALTH CARE AND HUMAN
SERVICES

OCR works to ensure non-
discriminatory access to health and
human services and to eliminate
health disparities. These efforts
ensure equal access 10 and receipt
of HHS funded services regardless
of race, national origin, disability,

age, or sex, and required by federal
law.

OCR investigates complaints,
initiates compliance reviews, and
provides technical assistance to
programs receiving federal funds.
OCR works with Federal and State
partners and with providers and
consumers groups, including faith-
based organizations to ensure non-
discriminatory access 10 health and
human services. For example,
OCR is working in partnership
with the American Hospital
Association and state hospital
associations to apprise bospitals of
their responsibilities under civil
rights law, and provide technical
assistance to achieve effective
communication with persons with
disabilities and limited English
proficiency. :

In FY 2008, OCR will continue to
focus on equal access to quality
health services to eliminate health
disparities and a broad range of
non-discrimination issues in human
services, including adoption, foster
care, and TANF.

New Freedom Initiatives and
Olmstead: OCR is the HHS agency
with authority and responsibility to
protect the rights of persons with
disabilities under the Americans
with Disabilities Act (ADA). It
plays a leading role in carrying out
the President’s New FreedonT "~
Initiative and Executive

Order 13217, which commits the
United States to a policy of
community integration for
individuals with disabilities, and
calls upon the Federal Government
{0 enforce the ADA through
complaint investigation and
alternative dispute resolution and

to work with States to swiftly

implement the Supreme Court’s
Olmstead v. L.C. decision.

Emergency Preparedness and
Response: In its review of State
and local emergency plans issued
in the summer of 2006, the
Department of Homeland Security
identified misinformation and
confusion about the HIPAA
Privacy Rule as a key area in need
of attention. OCR has
implemented a web-based
interactive decision tool designed
to assist emergency preparedness
and recovery planners in
determining how to access and use
health information consistent with
the HIPAA Privacy Rule.

Under Executive Order 13347, all
Federal emergency preparedness
offorts must address the needs of
individuals with disabilities. OCR
has played a significant role in
engaging the disability commmunity
and providing guidance to partners
to address the unique health needs
of individuals with disabilities. In
response to the Department of
Justice directive to all federal
agencies following Hurricane
Katrina to consider civil rights
issues in all aspects of their
emergency preparedness and
TESponse activities, OCR has
conducted outreach to community
and faith-based organizations
seﬁﬁg_fﬁﬁéﬁfﬁ:ﬁdﬁiﬁﬂ:&ﬁ? o
include them in emergency
preparedness and reconstruction
planning. OCR’s regional offices
are working with states o provide
technical assistance and resources
to ensure that race, color, and - .
national origin do not impede
access to information, shs Jters, and
other relief services. o
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OFFICE OF THE SECRETARY g(@
PROGRAM SUPPORT CENTER Tt
{dollars in millions)
2006 2007 2008

President's Confinuing  President's  +/- 2007

Actual Budget Resolution Budget Conf. Res,

Expenses 632 617 617 647 +30

BT v s s eae st s sssssasnan 1,211 1,246 1,276 +30

The Program Support Center provides customer-focused administrative services and products for the Department of

Health and Human Services.

he Program Support Center

(PSC) was created to
streamline and minimize
duplication of traditional
administrative services. The PSC
provides services on a competitive,
fee-for-service basis to customers
throughout HHS, as well as to
14 other Executive departments
and 20 independent Federal
agencies. The activities and
services of the PSC are supported
through the HHS Service and
Supply Fund, a revolving fund.
The Fund does not receive
appropriated resources, but is
funded entirely through charging
its customers for their use of
services and products. Services are
provided in five broad areas:
human resources, financial
management, administrative
operations, strategic acquisitions,
and health care resources. The
customers of the PSC include HHS
agencies and other Federal
agencies and organizations, such as
components of the Departments of
Agriculture, Commerce, Defense,
Education, Energy, Homeland
Security, Housing and Urban
Development, Interior, Justice,
Labor, State, Transportation,
Treasury, Veterans Affairs, and the
United States Postal Service.

ADMINISTRATIVE OPERATIONS
SERVICE

The FY 2008 estimated expenses
for the Administrative Operations
Service (AOS) are $200 million, an
increase of $5 million above

FY 2007. The increase of

$5 million represents an expansion
of the Cooperative Administrative
Support Units customer base. AOS
provides a wide range of
administrative and technical
services within the Department,
both in headquarters and in the
regions, and to customers
throughout the Federal

- Government., The major areas of

service are real and personal
property management, technical
support and communications
management, management of
regional contracts for
administrative support, and
management of Cooperative
Administrative Support Units in
three cities government-wide (New
York City, Kansas City, and
Denver).

FEDERAL OCCUPATIONAL
HEALTH SERVICE

The FY 2008 estimated expenses
for the Federal Occupational
Health Service (FOHS) are

$145 million, an increase of

$4 million above the FY 2007
level. The increase of $4 million
represents anticipated increased
reimbursements from other Federal
agencies. The FOHS provides
occupational health services for
Federal employees, including
health and wellness programs,
employee assistance, work/life, and
environmental health and safety
services. Over .8 million Federal
employees in 45 Federal
departments and agencies are
serviced by FOHS.

FINANCIAL MANAGEMENT
SERVICE '

The FY 2008 estimated expenses
for the Financial Management
Service (FMS) are $95 million, an
increase of $8 million above

FY 2007. The increase of

$8 million represents the Transfer
of Unifted Financial Management
System (UFMS)operations and
maintenance support

($6.5 million), debt collection
system upgrades (3.8 million), and
other staffrelated increases

(3.7 million). Beginning in

FY 2007, FMS will fully assume
responsibility for operations and
maintenance support for the
Department’s Unified Financial
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Management Services. Prior to
FY 2007, the UFMS Project
Management office managed
UFMS operations and maintenance
support. FMS supports the
financial operations through the
provision of fund accounting,
disbursement, financial reporting,
financial statement preparation,
payroll accounting, and debt
management and collection
services; support for Federal
grantor and contracting agencies
for the negotiation and approval of
indirect cost, fringe benefits and
other specialty rates used by not-
for-profit organizations receiving
Federal awards; and grant
disbursement, cash management,
and grant accounting support
services.

HUMAN RESOURCES SERVICE

The FY 2008 estimated expenses
for the Human Resources Service
(HRS) are $64 million, an increase
of $2 million above FY 2007. The
$2 million increase represents
system enhancements and staff-
related costs. HRS provides an
extensive array of persopnel
systems, administration and
management, training, and payroll
liaison services. These include
compensation and medical benefits
for Commissioned Corps officers,

liaison services between the new
civilian payroll service provider
(DFAS) and HHS employecs,
automated personnel and time and
attendance systems support, equal
employment opportunity,
workforce development, and
training management.

Strategic Acquisition Service:
“The FY 2008 estimated expenses
for the Strategic Acquisition
Service (SAS) are $90 million, an
increase of $10 million above

FY 2007. The increase of

$10 million represents $8 million
for the HHS consolidated
acquisition system and $2 million
for anticipated new business. The
SAS is responsible for providing
leadership, guidance, and
supervision to the procurement
operations of the PSC and for
jmproving procurement operations
within HHS. The SAS provides
acquisition services, strategic
sourcing services (including a
Strategic Sourcing Center of
Excellence); and provides
pharmaceutical, medical, and
dental supplies to HHS and other
Federal agencies. The SAS will
streamline procurement operations
in FIHS through activities such as
the reduction of duplicate
contracts, the use of consolidated
contracts, and implementation of

new procurement practices
designed to provide higher quality
procurement services at reduced
cost.

Human Resources Centers:

The FY 2008 estimated expenses
for the Human Resources Center
(HRC) are $53 million, an increase
of 1 million above FY 2007. The
increase of $1 million represents
$1 million for anticipated pay and
rent increases, along with
miscellaneous decreases. The HR
Centers represent a consolidation
of human resources services within
the Department, with sites located
in Rockville and Baltimore,
Maryland and Atlanta, Georgia.
The centers provide human
resources strategic progratns,
customer service, and workforce
relations support for HHS
customers. The HRC serves as the
principal advisor to customer
organizations on matters related to
strategic human capital planning,
recruitment and placement,
position classification and
management, comp ensation and
pay administration, executive
resources, workforce planning,
labor and employee relations,
employee services, and employee
benefits, entitlements and advisory
services.
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