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HEALTH RESOURCES AND  
SERVICES ADMINISTRATION 

2009
2007 2008 2009  +/- 2008

HIV/AIDS
Emergency Relief - Part A..................................................... 604 627 619 -8
Comprehensive Care - Part B................................................ 1,196 1,195 1,209 +14

AIDS Drug Assistance Program (non add)......................... 790 808.5 815 +6
Early Intervention - Part C.................................................... 194 199 199 --
Children, Youth, Women, & Families - Part D...................... 72 74 74 --
Education and Training Centers - Part F............................... 35 34 29 -5
Dental Services - Part F......................................................... 13 13 13 --_____ _____ _____ _____

Subtotal, HIV/AIDS 2,113 2,142 2,143 +1
SPNS Evaluation Funding..................................................... 25 25 25 --_____ _____ _____ _____

Subtotal, HIV/AIDS 2,138 2,167 2,168 +1

Health Care Systems
Organ Transplantation.......................................................... 23 23 23 +0.4
Cord Blood Inventory Program.............................................. 4 9 12 +3
C.W. Bill Young Cell Transplantation Program.................... 25 24 23 -1
Poison Control Centers.......................................................... 23 27 10 -17_____ _____ _____ _____

Subtotal, Health Care Systems 75 82 68 -14

Rural Health
Rural Health Policy Development.......................................... 9 9 9 +0.2
Rural Health Outreach Grants............................................... 39 48 -- -48
Rural & Community Access to Emergency Devices............... 1 1 -- -1
Rural Hospital Flexibility Grants........................................... 39 38 -- -38
State Offices of Rural Health................................................. 8 8 8 +0.1
Delta Health Initiative........................................................... 25 25 -- -25
Denali Project....................................................................... 39 39 -- -39
Radiogenic Diseases.............................................................. 2 2 2 --
Black Lung Clinics................................................................ 6 6 6 +0.1_____ _____ _____ _____

Subtotal, Rural Health 168 175 25 -150

Public Health Improvement (Facilities and Other Projects)....... -- 304 -- -304
Parklawn Lease Replacement.................................................... -- -- 36 +36
Telehealth................................................................................ 7 7 7 +0.1
Family Planning....................................................................... 283 300 300 --
Program Management.............................................................. 146 141 141 --
Vaccine Injury Compensation Program .................................... 4 5 5 -0.9
HEAL Direct Operations.......................................................... 3 3 3 +0.1
National Practitioner Data Bank (User Fees)............................. 16 19 19 +0.3
Healthcare Integrity and Protection Data Bank (User Fees)....... 4 4 -- -4_____ _____ _____ _____

Total, Program Level 6,446 6,916 5,921 -995

Less Funds From Other Sources
User Fees.............................................................................. -20 -22 -19 +3
PHS Evaluation Funds (HIV/AIDS)...................................... -25 -25 -25 --
Family-to-Family Health Information Centers (mandatory)... -3 -4 -5 -1_____ _____ _____ _____

Total, Budget Authority 6,398 6,864 5,872 -992

FTE.......................................................................................... 1,770 1,540 1,516 -24

(dollars in millions) 
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HEALTH RESOURCES AND 
SERVICES ADMINISTRATION

The Health Resources and Services Administration provides national leadership, program resources, and services 
needed to improve access to culturally competent, quality health care. 

T he FY 2009 Budget requests 
$5.9 billion for the Health 

Resources and Services 
Administration (HRSA), a net 
decrease of $992 million from 
FY 2008.  Consistent with the 
FY 2008 request, the Budget places 
an emphasis on direct medical care, 
including an expansion of the 
Health Centers program.  In 
FY 2009, HRSA will: 
 
♦ Assist States and communities 

to identify and address unmet 
service needs and workforce 
gaps in the health care system; 

 
♦ Develop integrated service 

systems to help assure access 
to essential health care; 

 
♦ Assure that these systems take 

into account cultural and 
linguistic factors, geographic 
location, and economic 
circumstances;  

 
♦ Promote continuous quality 

improvement in health 
services delivery and care; and 

 
♦ Target reductions to programs 

which are duplicative of other 
activities or have failed to 
demonstrate results, including 
Health Professions and Rural 
Health. 

 

17.1 million low-income patients 
around the Nation.  In FY 2008, the 
Health Center Program surpassed 
the President’s goal of expanding or 
creating 1,200 new Health Center 
sites throughout the Nation.  In 
FY 2009, the President’s goal of 
expanding Health Centers in high 
poverty areas, which builds on the 
success of the Health Center 
Initiative, will fund up to 40 new 
access point grants and 25 planning 
grants for applicants demonstrating 
that they will serve areas with high 
levels of poverty and no access to 
an existing Health Center site.   
 
In FY 2009, Health Centers will 
continue to serve an increasing 
number of the Nation’s 
underserved: 
 
♦ 40 percent of all Health Center 

patients are uninsured;   
 
♦ 64 percent of Health Center 

patients are from racial and 
ethnic minority groups; and  

 

♦ Over 92 percent of Health 
Center patients are at or below 
200 percent of the Federal 
poverty level. 

 
The Budget continues to support 
the Health Center Program’s efforts 
to improve the quality of care and 
health outcomes among its service 
population, including improving 
birth outcomes and controlling 
chronic diseases like hypertension 
and diabetes.   
 
As part of an effort to best target 
those communities with the highest 
needs, HRSA will amend existing 
regulations governing the 
designation of health professional 
shortage areas and medically 
underserved populations. 
 
National Health Service Corps:  
The FY 2009 request includes 
$121 million for the recruitment 
and retention of clinicians to the 
National Health Service Corps 
(NHSC).  Approximately 
50 million Americans live in 
underserved communities, lacking 
adequate access to primary care 

PROTECTING UNDERSERVED AND 
AT-RISK POPULATIONS 

Health Centers:  The FY 2009 
Budget includes $2.1 billion for 
Health Centers, an increase of 
$27 million over FY 2008.  The 
Budget will continue support for 
the over 1,000 grantees that 
provide primary health care 
services to an estimated 

Dental Health 
National health surveys and the U.S. Surgeon General’s Report on Oral 
Health in America have identified dental care as the number one unmet health 
care need in children and special needs populations, as well as one of the top 
five unmet health care needs for all age groups.  The FY 2009 Budget 
provides $11 million for targeted activities to recruit and retain dentists for 
service in critical areas.  These funds will support 214 loan repayment 
contracts and scholarships, which will immediately improve access to 
comprehensive dental services for those most in need, while also helping to 
increase the number of dentists in future years.  In addition to efforts made in 
recruiting and retaining dentists through the NHSC, HRSA continues to 
support oral health through a number of programs, including the Ryan White 
Dental Reimbursement Programs, which support access to oral health care for 
individuals with HIV infection, and the Health Center program, which 
provides access to preventive dental care in 83 percent of its facilities. 
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services.  The NHSC places 
primary care clinicians, including 
dental, behavioral, and mental 
health professionals, in 
communities of greatest need.  In 
FY 2009, the NHSC will support a 
field strength of more than 
3,400 clinicians, with over half of 
NHSC clinicians assigned to 
service in community health 
centers.  The Budget provides 
$11 million for targeted activities to
recruit and retain dentists for 
service in these critical areas.  
 
Ryan White, HIV/AIDS:  The 
FY 2009 request includes 
$2.2 billion for Ryan White 
activities and supports a 
comprehensive approach to address
the health needs of persons living 
with HIV/AIDS, including medical 
treatment, life saving medications, 
and access to care.  The Ryan 
White Program addresses the unmet
health needs of persons living with 
HIV by funding primary health care
and support services that enhance 
access to and retention in care.  The
program reaches over 
500,000 individuals each year, 
making it the Federal Government's
largest program specifically for 
people living with HIV/AIDS.  
 
Expanding the Nurse Workforce: 
The Budget requests $110 million 
for nursing education programs to 
help ensure an adequate supply of 
nurses in the future.  These 
resources will support loan 
repayment programs for qualified 
faculty in schools of nursing and 
student enrollment in undergraduate
and graduate nursing programs.  
Within the total, the request 
includes $44 million, an increase of
$13 million over FY 2008, to 
support over 800 scholarships and 
loan repayment awards for nurses 
and nursing students who commit 
to work in facilities with a critical 
shortage of nurses.  

 

 

 

 

 

 

 

 

 

SUPPORTING HEALTHY FAMILIES 

Maternal and Child Health Block 
Grant:  The FY 2009 Budget 
provides $666 million for the 
Maternal Child Health (MCH) 
Block Grant.  The MCH Block  
Grant provides funding to States for 
improving the health of all mothers 
and their families and reaches 
across economic lines in serving 
more than 2.5 million women and 
27.5 million children, including 
1.4 million children with special 
health care needs.  Partnering with 
States, the MCH Block Grant 
provides funding for: 

 
♦ Public education, outreach, 

and education; 
 
♦ Evaluations and quality 

assurance activities; 
 
♦ Support for newborn 

screenings and genetic 
services; and 

 
♦ Health care services, such as 

nutrition counseling. 
 
The activities authorized under 
Traumatic Brain Injury, Universal 
Newborn Hearing Screening, and 
Emergency Medical Services for 
Children may be supported through 
the MCH Block Grant, which 
allows grantees the flexibility to 
target funds based on community 
needs.  Consistent with the 
FY 2007 and FY 2008 Budgets, no 
funding is requested in the FY 2009 
Budget for these activities.   
 

Autism and Other Developmental 
Disorders:  The Budget includes 
$36 million to continue the new 
effort to target Autism and Other 
Related Developmental Disorders.  
This request supports the HRSA 
Leadership Education in 
Neurodevelopmental and Related 
Disabilities (LEND) and the 
Developmental Behavioral 
Pediatric (DBP) training programs 
and Combating Autism grants.  The 
LEND and DBP programs provide 
interdisciplinary training to 
enhance the clinical expertise and 
leadership skills of professionals 
dedicated to caring for children 
with disabilities, including autism.  
The Combating Autism grants will 
reduce barriers to early screening 
and diagnosis by: 
 
♦ Providing information, 

education, and coordination; 
 
♦ Promoting research into 

evidence-based practice for 
interventions and for the 
development of reliable 
screening tools and 
intervention guidelines; 

 
♦ Promoting early screening and 

intervention; and 
 
♦ Training providers to diagnose 

and treat individuals with 
autism spectrum disorder and 
other developmental disorders. 

 
Healthy Start:  The Budget 
includes $100 million for Healthy 
Start.  Healthy Start provides 
intensive services tailored to the 
needs of high risk pregnant women, 
infants, and mothers in 

Performance Highlight 
A cornerstone of HIV/AIDS treatment and care is access and adherence to 
comprehensive antiretroviral medications.  In FY 2009, $815 million, an 
increase of $6 million, is requested for the Ryan White AIDS Drug Assistance 
Program which provides these medications for low-income and underinsured 
individuals.  In FY 2009, approximately 158,900 individuals are estimated to 
receive medications through the program.   
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geographically, racially, ethnically, 
and linguistically diverse 
communities with high rates of 
infant mortality.  The Healthy Start 
program works with communities 
in 38 States, the District of 
Columbia, and Puerto Rico to 
reduce the incidence of risk factors 
that contribute to infant mortality. 
   
Family Planning:  The FY 2009 
request includes a total of 
$300 million for family planning 
services to a network of more than 
4,400 clinics nationwide serving 
approximately 5 million individuals 
each year, 90 percent of whom are 
from low-income families.  
Additionally, over 
900,000 unintended pregnancies, 
nearly 800 cases of invasive 
cervical cancer, and over 
1,500 cases of infertility are 
estimated to be averted as a result 
of these investments.  Counseling 
and education regarding abstinence 
are required for all adolescent 
clients in this program. 
 
SUPPORTING TRANSPLANTATION 

The FY 2009 Budget continues 
support for activities in organ, bone 
marrow, and cord blood stem cell 
transplantation through a combined 
investment of $58 million.   
 
Organ Transplantation:  The 
Budget includes $23 million to 
support the Organ Transplantation 
program.  Through a national 
system, the program efficiently and 
effectively allocates and distributes 
donor organs to individuals waiting 
for an organ transplant and supports 
efforts to increase the supply of 
donor organs.  In FY 2007, over 
24,000 organs were transplanted 
from deceased donors.  
 
Bill Young Cell Transplantation: 
The Budget also includes 
$23 million to support the C.W. 
“Bill” Young Cell Transplantation 
Program (successor to the National 
Bone Marrow Donor Registry), 

which provides support to patients 
who need a potentially life-saving 
marrow or cord blood transplant.  
For some patients who have 
leukemia, lymphoma, sickle cell 
anemia, or other inherited 
metabolic or immune system 
disorders, a marrow or cord blood 
transplant offers the hope of living 
a longer, healthier life. 
 
National Cord Blood Inventory: 
The National Cord Blood Inventory 
program provides funds to a 
network of cord blood banks to 
build a racially diverse inventory of 
the highest quality cord blood units 
for transplantation and makes these 
and other units at participating cord 
blood banks available to physicians 
and patients for blood stem cell 
transplants.  The FY 2009 request 
of $12 million, an increase of 
$3 million over FY 2008, supports 
the collection of approximately 
8,650 new cord blood units.  In 
total, approximately 37,280 units 
will be collected for the National 
Cord Blood Inventory with funds  
appropriated for 
FY 2004 - FY 2009.  These units 
will be available to patients and 
their physicians through the C.W. 
“Bill” Young Cell Transplantation 
program. 

TARGETING FUNDS TO DIRECT 
HEALTH SERVICES 

The FY 2009 Budget supports more 
targeted efforts to provide direct 
health services for underserved 
populations through the elimination 
or reduction of programs which are 
duplicative of other activities or 
have failed to demonstrate results.   
In FY 2009, HRSA will focus on 
activities that are effective in 
placing health professionals in 
medically underserved areas, 
including the Nurse Loan 
Repayment and Scholarship 
Program and the National Health 
Service Corps.  
 
A Program Assessment Rating Tool 
(PART) review found that Health 
Professions programs have not 
demonstrated an impact on placing 
health professionals in underserved 
areas.  Similarly, the Children’s 
Hospital Graduate Medical 
Education Program has not 
demonstrated its effectiveness in 
increasing the number of children’s 
health care providers.  The Budget 
proposes eliminating several Health 
Professions activities, the 
Children’s Hospital Graduate 
Medical Education Program, and 
the Patient Navigator Outreach and 
Chronic Disease Prevention 

Health Center Patients Served
(patients served in millions)
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Program for a total reduction of 
$557 million.   
 
The Budget also reduces funding 
for HRSA rural programs by 
$87 million from FY 2008.  
A PART assessment found that 
these programs are similar to other 
HHS programs that provide 
resources to rural areas.  For 
example, Medicare’s Rural 
Hospital Flexibility program 
supports conversion of rural 
hospitals to Critical Access 
Hospitals.  Most of these 
conversions have already taken 
place. 
 
The funding level also includes the 
elimination of $368 million in 
Congressional projects included in 
FY 2008. 
 
OTHER ACTIVITIES AND 
PROGRAM MANAGEMENT 

The Budget requests $141 million 
for program management.  These 
resources will enable HRSA to 
manage and operate a wide array of
activities.  

The FY 2009 Budget includes 
$36 million to support HHS-wide 
costs for a new lease procurement 
process affecting 2,484 employees 
in the Parklawn Building and three 
other smaller offices in suburban 
Maryland.  The current lease on the 
Parklawn Building expires on 
July 31, 2010.  The building has 
become functionally obsolete, and 
it does not meet minimum Federal 
standards.  HRSA is the largest 
single tenant in Parklawn, and 
funds are requested centrally in the 

 HRSA budget to most effectively 

manage the project with the 
General Services Administration.   
 
Finally, the request repeats the 
FY 2008 Budget proposal to 
rescind the Federal portion of grant 
funds that were awarded to health 
professions schools through the 
Health Professions and Nursing 
Student Loan program, and Health 
Center Construction loan 
guarantees.  It is estimated that 
$105 million would be rescinded in 
FY 2009.

The President’s Health Center Initiative 
Launched in 2002, the President’s Health Center Initiative has enabled Health 
Centers to expand and focus on quality improvements and has achieved its goal 
of 1,200 new or expanded sites in just six years.  Through this initiative, 
investments in the Health Center Program have doubled — growing from just 
over $1 billion in FY 2000 to over $2 billion in FY 2009.  The President’s goal 
to expand Health Centers into high poverty areas has extended the benefits of 
health care to the hardest-to-penetrate, poorest areas of the Nation.  The first 
grants under this new goal were announced in August 2007, which included 
74 grants worth $37 million to establish new access points in low-income 
areas.  Under the goal, Health Center sites will exist in more low-income areas 
than ever before, helping approximately 300,000 people in some of the poorest 
communities in the country gain access to primary health care. 



INDIAN HEALTH SERVICE
( )

 
2009

2007 2008 2009  +/- 2008
Services

Clinical Services: 3,056 3,213 3,256 +42
Contract Health Services (non add)..................... 543 579 588 +9

Preventive Health.................................................... 123 128 131 +4
Contract Support Costs............................................ 270 267 272 +4
Tribal Management/Self-Governance...................... 8 8 8 +.1
Urban Health........................................................... 34 35 -- -35
Indian Health Professions........................................ 31 36 22 -14
Direct Operations.................................................... 64 64 63 -1
Diabetes Grants....................................................... 150 150 150 --_____ _____ _____ _____

Subtotal, Services Program Level 3,736 3,901 3,901 --

Facilities
Health Care Facilities Construction......................... 26 37 16 -21
Sanitation Facilities Construction............................ 94 94 94 --
Facilities & Environmental Health Support............. 165 170 169 -1
Maintenance & Improvement.................................. 61 59 59 --
Medical Equipment................................................. 22 21 21 --_____ _____ _____ _____

Subtotal, Facilities Program Level 368 381 360 -21_____ _____ _____ _____
Total, Program Level 4,103 4,282 4,261 -21

Less Funds From Other Sources
Health Insurance Collections................................... -767 -780 -780 --
Rental of Staff Quarters........................................... -6 -6 -6 --
Diabetes Grants....................................................... -150 -150 -150 --_____ _____ _____ _____

Total, Budget Authority 3,180 3,346 3,325 -21

FTE............................................................................      15,070 15,102 15,131 +29
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INDIAN HEALTH SERVICE 
The Indian Health Service raises the physical, mental, social, and spiritual health of American Indians and  
Alaska Natives to the highest level. 

he FY 2009 Budget requests 
$4.3 billion for the Indian 

Health Service (IHS).  The request 
prioritizes the provision of health 
care services, maintaining them at 
the FY 2008 level.  The total 
request for IHS includes a 
$21 million reduction in 
construction costs due to the 
completion of project stages funde
in FY 2008.  IHS provides health 
services for the growing population
of eligible American Indians and 
Alaska Natives to reduce health 
disparities through preventive 
health services, primary care, and 
the expanded use of information 
technology in partnership with 
Tribes.  
 

FULFILLING THE UNIQUE ROLE 
OF THE INDIAN HEALTH SERVICE 

The provision of health services to 
American Indians and Alaska 
Natives is based on a special 
relationship between Indian Tribes 
and the Federal Government. As 
part of this relationship, IHS is 
responsible for providing health 
care to members of more than 
560 federally recognized Tribes 
through direct services in 
46 hospitals, 324 health centers, 
and 309 health stations and Alaska 
village clinics.  IHS also contracts 
with hospitals and health care 
providers outside the IHS system to 
purchase care it cannot provide 
through its own network. 
 
IHS provides preventive health care 
and direct medical care.  IHS 

activities include building 
sanitation systems to provide water 
and waste disposal for Indian 
homes; supporting mental health 
and substance abuse prevention and 
treatment services; and providing 
scholarships and loan repayment 
awards to recruit health 
professionals, including American 
Indians and Alaska Natives, to 
serve in areas with high provider 
vacancies. 
 
Reducing Resource Disparities in 
Service Provision:  The Budget 
includes $10 million for the Indian 
Health Care Improvement Fund to 
diminish health care disparities 
among Tribes that, given 
geographic, climatic, or other 
circumstances, face greater barriers 
to providing services.  These funds 
will be allocated to service sites 

d 
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Projected Indian Health Service Population by IHS Area/Region, CY 2009 
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with the greatest resource 
deficiencies, as measured by a 
methodology outlined in the Fund’s 
authorizing legislation.  
 
Construction:  The Budget 
includes $16 million for Health 
Care Facilities Construction to 
continue construction of a hospital 
in Barrow, Alaska.  Once 
completed, the hospital will serve a 
projected annual user population of 
6,142 with 26,760 primary care 
provider visits and 
40,167 outpatient visits each year. 
Requests for facilities funding 
throughout the FY 2009 HHS 
request focus on maintaining 
existing facilities and completing 
projects that have already been 
initiated. 
 
Staffing New and Renovated 
Health Facilities:  Construction 
and renovation funds for IHS health 
facilities have been targeted to 
expand services at sites 
experiencing overcrowding.  These 
expansions require new staff and 
operating support.  An additional 
$25 million is included in the 
FY 2009 Budget to support staffing 
and operating costs for a new 
outpatient facility in Phoenix, 
Arizona, to be completed in 2008; a 
hospital expansion in Lawton, 
Oklahoma, completed in 2007; and 
a future joint venture project, in 
which IHS will partner with a 
Tribal entity to provide funds for 
staffing, equipping, and operating a 
facility while participating Tribes 
cover the costs of design and 
construction.  This funding will 
allow IHS to ensure that new and 
renovated facilities have the 
capacity to meet the increasing 
demand for services at their sites. 
 
Health Insurance 
Reimbursements:  The collection 
of health insurance reimbursements 
for the provision of care to people 
covered by Medicare, Medicaid, 
and private insurers is essential for 

IHS facilities to cover the costs of 
hiring additional medical staff, 
purchasing equipment, making 
necessary building improvements, 
and maintaining accreditation 
standards.  IHS relies on these 
reimbursements for as much as 
50 percent of their operating 
budgets.  In FY 2009, IHS 
estimates it will receive 
approximately $780 million in 
health insurance reimbursements. 
 
Access to Care for Urban Indians: 
American Indians and Alaska 
Natives living in urban areas are 
able to access health care services 
from a variety of Federal, State, and
local providers, including Health 
Centers operated by HRSA, which 
are located in every urban area 
currently being served by an Urban 
Indian Health Program.  As 
proposed in the FY 2007 and 2008 
Budgets, the FY 2009 Budget 
targets funding for the provision of 
health care for Indian people living 
in isolated areas on or near 
reservations who do not have ready 
access to services outside the IHS 
system.  The Budget does not 
include funds for the Urban Indian 
Health Program. 
 
IMPROVING SERVICE DELIVERY 

The FY 2009 Budget supports the 
continual efforts of IHS to improve 
the delivery of care to eligible 
American Indian and Alaska 
Natives.  These efforts include 

 

 

health promotion and disease 
prevention strategies, and the 
provision of primary care services 
in IHS facilities and from outside 
the IHS system where necessary.  
 
Preventive Health Services:  IHS 
recognizes that achieving 
significant improvements in the 
health of Indian communities can 
best be accomplished through a 
balance between provision of 
primary care and prevention of 
disease.  Increasingly, the health 
challenges facing American Indian 
and Alaska Native populations are 
related to lifestyle issues such as 
obesity, poor diet, substance abuse, 
and unintentional injuries.  To 
promote healthy lifestyles and 
reduce the incidence of preventable 
disease, IHS utilizes effective 
practices at the local level such as 
public health nursing, community 
health representatives, health 
education, and immunizations.  
These programs embrace American 
Indian and Alaska Native cultures 
and serve as a link to accessing care 
for many Indians who live in rural 
and isolated communities.  
 
The Budget request of $58 million 
for Public Health Nursing provides 
for outreach activities such as 
health screenings in community 
settings, home visits, child health 
screenings, pre- and post-natal care, 
immunizations, and chronic disease 
care and case management.  These 
preventive methods reduce the 

Performance Highlight 
Complications from diabetes can be devastating and potentially fatal if 
undiagnosed.  Lowering blood pressure levels in people with diabetes can 
reduce the risk of heart disease and stroke by as much as 50 percent, and can 
reduce the risk of kidney, nerve, and eye disease by 33 percent.  Attaining a 
blood pressure level of 130/80 or lower may help prevent complications 
from diabetes and can prolong and improve a patient’s life.  
 
In order to reduce the risk of complication of diabetes, IHS has increased the 
proportion of patients with diagnosed diabetes that have achieved blood 
pressure control from 37 percent in 2006 to 39 percent in 2007.  The IHS 
target for 2008 is to maintain the percentage of patients with diagnosed 
diabetes screened at 39 percent. 
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impact and cost of chronic 
conditions; for example, promoting 
breastfeeding can decrease the 
likelihood of childhood obesity, and 
case management of chronic 
diseases like diabetes can reduce 
complications and morbidity.  The 
Budget also includes $56 million 
for the Community Health 
Representatives (CHR) program, in 
which medically-trained CHRs 
assist their communities by 
providing social services, health 
screenings, referrals for care, and 
patient education through local 
outreach and home visits. 
 
Contract Health Services:  The 
Budget request includes 
$588 million for the purchase of 
medical care outside the IHS direct 
care system, including essential 
services such as inpatient and 
outpatient care, routine and 
emergency care, and medical 
support services, such as diagnostic 
imaging, physical therapy, and 

laboratory services.  These funds 
are used in situations where an 
American Indian or Alaska Native 
cannot access needed health care 
services from an IHS facility 
because of overcrowding or lack of 
capacity to provide the specialty or 
emergency services.  The Budget 
also includes $25 million for high 
cost cases and catastrophic 
illnesses. 
 
SUPPORTING INDIAN   
SELF-DETERMINATION 

A key component of the Federal 
Government’s relationship with 
Tribes is the recognition that 
planning and delivering health 
services at the local level ensures 
that communities receive effective, 
quality health care.  Through the 
Indian Self-Determination and 
Education Act of 1975, Tribes have 
the opportunity to assume the 
administration of programs that 
were previously carried out by the 
Federal Government.  Currently 

more than 54 percent of the IHS 
budget is administered by Tribes, 
including management of 
93 percent of the funds for 
community-based health education 
programs, and 75 percent of funds 
provided for behavioral heath 
programs.  The Budget includes 
$272 million for contract support 
costs for Tribes for establishing and 
maintaining support systems 
needed to administer self-
determination agreements. 
  
Tribal input and consultation are 
considered an integral part of the 
way IHS operates at local, area, 
and national levels.  As part of the 
unique political and legal 
partnership between the Federal 
Government and Tribes, HHS and 
Tribal governing bodies hold an 
annual department-wide budget 
consultation in order to provide an 
opportunity for Tribal leaders to 
express their budget priorities.
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2009
2007 2008 2009 +/- 2008

Infectious Diseases
Immunization and Respiratory Disease...................................................................... 585 685 686 +2

Section 317 Discretionary Program  (non-add)................................................. 451 466 465 -1
Pandemic Influenza (non-add)........................................................................... 70 155 157 +3

Vaccines for Children ............................................................................................... 2,736 2,702 2,766 +64
HIV/AIDS, STDs & TB Prevention.......................................................................... 1,003 1,002 1,000 -2
Zoonotic, Vector-Borne, and Enteric Diseases.......................................................... 69 68 61 -7
Preparedness, Detection, and Control of Infectious Diseases.................................... 153 150 123 -27_____ _____ _____ _____

Subtotal, Infectious Diseases 4,546 4,607 4,636 +29
Health Promotion

Chronic Disease Prevention & Health Promotion...................................................... 825 834 805 -29
Birth Defects, Disability & Health............................................................................. 122 127 127 -1_____ _____ _____ _____

Subtotal, Health Promotion 947 961 932 -29
Health Information and Service

Health Statistics......................................................................................................... 107 114 125 +11
Informatics and Health Marketing............................................................................. 163 163 160 -3_____ _____ _____ _____

Subtotal, Health Information and Service 270 277 284 +8

Environmental Health and Injury
Environmental Health................................................................................................ 147 154 137 -18
Injury Prevention & Control...................................................................................... 136 135 134 -1_____ _____ _____ _____

Subtotal, Environmental Health and Injury 283 289 271 -18

Occupational Safety & Health....................................................................................... 367 437 326 -111
Energy Employee Occupational Illness Compensation Program (non-add) 1/........ 52 55 55 --
World Trade Center Treatment and Screening......................................................... 50 108 25 -83

Global Health................................................................................................................ 307 302 302 -0.3
Public Health Research................................................................................................. 31 31 31 --
Public Health Improvement and Leadership................................................................. 203 225 182 -43
Preventive Health and Health Services Block Grant..................................................... 99 97 -- -97
Buildings & Facilities.................................................................................................... 134 55 -- -55
Business Services Support............................................................................................. 378 372 338 -34

Bioterrorism Preparedness
State and Local Capacity............................................................................................. 767 746 609 -137
Upgrading CDC Capacity/Anthrax Research.............................................................. 135 129 139 +10
Botulinin Antitoxin Research...................................................................................... 3 -- -- --
Biosurveillance Initiative............................................................................................ 71 53 101 +47
Strategic National Stockpile........................................................................................ 496 552 570 +19_____ _____ _____ _____

Subtotal, Bioterrorism Preparedness 1,473 1,479 1,419 -60

ATSDR.......................................................................................................................... 75 74 73 -1
User Fees ...................................................................................................................... 2 2 2 --_____ _____ _____ _____

 Subtotal, Program Level 9,116 9,209 8,797 -412

Less Funds Allocated from Other Sources
Vaccines for Children (mandatory)............................................................................ -2,736 -2,702 -2,766 -64
Energy Employee Occupational Injury Compensation Program (mandatory)........... -52 -55 -55 --
PHS Evaluation Transfers.......................................................................................... -265 -326 -283 +43
User Fees................................................................................................................... -2 -2 -2 --_____ _____ _____ _____

Total, Discr. Budget Authority 6,060 6,124 5,691 -433

FTE............................................................................................................................... 8,579 8,897 8,830 -67

1/The FY 2009 Budget proposes the transfer of administrative funding for the Energy Employee Occupational Illness Compensation 
Program from the Department of Labor.

CENTERS FOR DISEASE CONTROL
AND PREVENTION

(dollars in millions)
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2008
2007 2008 2009 +/- 2009

Current Law B.A.:
Temporary Assistance for Needy Families /1.................... 17,059 17,059 16,739 -320
Contingency Fund /2........................................................ -- -- -- --
Child Care Entitlement to States...................................... 2,917 2,917 2,917 --
Child Support Enforcement and Family Support (net)...... 4,399 3,998 3,759 -239
Foster Care, Adoption Asst., Independent Living............. 6,855 6,877 6,872 -5
Children's Research and Technical Asst. (net).................. 58 58 58 --
Promoting Safe and Stable Families (mandatory only)...... 365 365 365 --
Social Services Block Grant............................................. 1,700 1,700 1,700 --______ ______ ______ ______

Total, Current Law B.A. /3 33,353 32,974 32,410 -564

Proposed Law B.A.:
Temporary Assistance for Needy Families /1.................... 17,059 17,059 17,059 --
Contingency Fund /2........................................................ -- -- -- --
Child Care Entitlement.................................................... 2,917 2,917 2,917 --
Child Support Enforcement and Family Support (net)...... 4,399 3,998 3,766 -232
Foster Care, Adoption Asst., Independent Living............. 6,855 6,877 6,889 +12
Children's Research and Technical Asst. (net).................. 58 58 58 --
Promoting Safe and Stable Families (mandatory only)...... 365 365 365 --
Social Services Block Grant /4......................................... 1,700 1,700 1,200 -500______ ______ ______ ______

Total, Proposed Law B.A. /3 33,353 32,974 32,254 -720  

ADMINISTRATION FOR CHILDREN AND
FAMILIES: ENTITLEMENT SPENDING

(dollars in millions) 

1/ In FY 2006, the Deficit Reduction Act (DRA, P.L. 109-171) pre-appropriated TANF funds through FY 2010.   
    However, the DRA funds the Supplemental Grants only through FY 2008.  The 2009 President's Budget extends the  
    authorization for the Supplemental Grants beyond FY 2008 (cost shown on proposed law B.A. line), consistent with the  
    authorization of TANF. 
2/ In FY 2006, DRA extended the availability of unobligated Contingency Fund balances through FY 2010.  ACF   
    estimates that at the end of FY 2009 $1.217 billion will remain unobligated in this account. 
3/ Totals for ACF Entitlements do not reflect pre-appropriated abstinence education funding.  Please see Discretionary  
    Program Level for this pre-appropriated funding.  
4/ Proposed law budget authority includes the impact of the $500 million reduction in Social Services Block Grant funding  
    that is proposed through appropriations action in FY 2009 and therefore scores as discretionary savings in FY 2009. 
 
Note: ACF Entitlement Spending in outlays is displayed on the ACF Entitlement - Outlays Overview table, 
          found at the conclusion of this chapter. 
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he FY 2009 Budget request for 
ACF Entitlements is 

$32.3 billion, a net decrease of 
$720 million, or two percent, from 
the FY 2008 funding level.  
ACF serves the Nation’s most 
vulnerable populations through 
entitlement programs such as 
Temporary Assistance for Needy 
Families, the Child Care 
Entitlement to States, Child 
Support Enforcement, Foster Care, 
Adoption Assistance, Independent 
Living, and Promoting Safe and 
Stable Families. 
 
The decrease in budget authority 
for FY 2009 is due to 
implementation of provisions from 
the Deficit Reduction Act of 2005 
(DRA) (P.L. 109-171) in Child 
Support Enforcement and a 
proposal to decrease funding for 
the Social Services Block Grant, a 
program that has failed to 
demonstrate results. 
 
TEMPORARY ASSISTANCE FOR 
NEEDY FAMILIES (TANF) 

On February 8, 2006, TANF was 
reauthorized through 2010 by the 
DRA.  TANF provides 
approximately $16.9 billion 
annually to States, Territories, and 
eligible Tribes for the design of 
creative programs to help families 
transition from welfare to self-
sufficiency.  The DRA also 
provided $150 million in funds for 
the Healthy Marriage Promotion 
and Responsible Fatherhood 
program.   
 
States have enormous flexibility 
under TANF to determine their 
own eligibility criteria, benefit 
levels, and types of services and 
benefits available to TANF 
recipients.  In addition, States may 
transfer up to a combined 

30 percent of their TANF funding to 
the Child Care and Development 
Fund (CCDF) and Social Services 
Block Grant (SSBG), with not more 
than 10 percent transferred to SSBG.   
 
Since welfare reform was enacted 
through the Personal Responsibility 
and Work Opportunity 
Reconciliation Act of 1996 
(P.L. 104-193), States are spending 
less on cash assistance and more on 
education and training, child care, 
and other work supports to help 
families achieve self-sufficiency.  
In 1998, States spent 63 percent of 
combined State and Federal funds 
on cash assistance, compared to 
41 percent in FY 2006.  
 
Welfare reform is widely regarded 
as a success.  TANF caseloads 
continue to decrease.  As of 
June 2007, 3.9 million individuals 
received TANF benefits – 
68 percent fewer than in August 
1996.  From June 2006 to 
June 2007, TANF caseloads dropped 
six percent. 

TANF Performance:  The TANF 
program achieved success towards 
its primary goal of moving TANF 
recipients from welfare to work 
and self-sufficiency.  In FY 2006: 
 
♦ 36 percent of adult TANF 

recipients became newly 
employed, exceeding the 
target of 35 percent.   

 
♦ 65 percent of former and 

current TANF recipients 
employed in one quarter were 
still employed in the next 
two consecutive quarters, 
exceeding the target of 
61 percent. 

 
♦ TANF recipients and former 

recipients showed an increase 
in earnings of 34 percent 
between a base quarter and 
two subsequent quarters. 

 
TANF Legislative Proposals:  The 
Budget includes a proposal that 
extends the authorization for 
Supplemental Grants for 

T 

ADMINISTRATION FOR CHILDREN AND
FAMILIES: ENTITLEMENT SPENDING 

 

Number of TANF Recipients Drops to 3.9 Million 
(recipients in millions) 
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Population Increases in certain 
States through 2010.  Without an 
extension, the authority for these 
grants will expire at the end of 
FY 2008.  Providing $319 million 
annually, the supplemental grants 
are awarded to certain States based 
on either increases in their 
populations or low levels of 
welfare spending before 1996. 
 
In addition, the FY 2009 Budget 
includes a proposal that eliminates 
the separate two-parent work 
participation rate in the TANF 
program.  This budget neutral 
proposal encourages equal 
treatment of two-parent and single-
parent families by requiring the 
same State work participation rate. 
 
CHILD CARE ENTITLEMENT TO 
STATES (CCES) 

The FY 2009 Budget includes 
$2.9 billion for the CCES, a 
component of the Child Care and 
Development Fund (CCDF).  
CCES is composed of mandatory 
and matching funds.  Two percent 
of the mandatory entitlement funds 
are reserved for eligible Indian 
Tribes and Tribal organizations.  
The program requires States to 
spend at least 70 percent of CCES 
on families receiving TANF, 
transitioning from TANF, or at risk 
of becoming eligible for TANF.  
States must also spend a minimum 
of four percent of all child care 
funds to improve the quality and 
availability of healthy and safe 
child care for all families. 
 
Child Care Performance:  ACF 
continues its efforts to improve the 
quality of child care providers.  In 
CY 2006, the latest year for which 
complete performance data is 
available, CCDF increased the 
number of accredited child care 
centers and homes by six percent 
over the previous year.  The 
program also continues to 
influence State policies related to 

school readiness.  In CY 2007, 
CCDF successfully encouraged 
more States to implement early 
learning guidelines linked to the 
education and training of caregivers, 
preschool teachers, and 
administrators. 
 
CHILD SUPPORT ENFORCEMENT 
(CSE) AND FAMILY SUPPORT 
PROGRAMS 

CSE is a joint Federal, State, Tribal, 
and local partnership that seeks to 
ensure financial and emotional 
support for children from both 
parents by locating non-custodial 
parents, establishing paternity, and 
establishing and enforcing child 
support orders.  Title IV-D of the 
Social Security Act establishes child 
support services that are available 
for all families with a non-custodial 
parent, regardless of welfare status.  
The FY 2009 President’s Budget 
request is $3.8 billion in net budget 
authority for CSE and Family 
Support Programs.  
 
Child support collections play an 
important role in helping families 
transition from welfare to self-
sufficiency.  By securing support 
from non-custodial parents on a 
consistent basis, families may avoid 

the need for public assistance, thus 
reducing Government spending.  
Custodial families that have never 
received TANF get all child 
support collected on their behalf.  
Child support collections on behalf 
of families receiving TANF and 
some arrearage collections on 
behalf of former TANF recipients 
are shared between the State and 
Federal Governments as 
reimbursement for providing TANF 
benefits.  As a result of the DRA, 
the Federal Government will share 
in the cost when States opt to 
distribute more collections directly 
to current and former TANF 
families, beginning in FY 2009. 
 
The Federal Government shares in 
the financing of this program by 
providing matching funds for 
general State administrative costs 
and paternity testing, as well as the 
funding of incentive payments.  
The CSE program also includes 
$10 million annually for grants to 
States to facilitate non-custodial 
parents’ access to and visitation 
with their children. 
 
Other family support programs 
funded in this account include 
Payments to Territories and 
Repatriation.  Payments to 

Performance Highlight 
The CSE program continues to make strong gains in child support collections, 
as well as support order and paternity establishment.  In FY 2006: 
 
♦ Child support collections reached $23.9 billion, benefiting an estimated 

16 million families. 
 
♦ CSE established paternity for over 1.7 million children, a 3.7 percent 

increase from the previous year.  
 
♦ CSE had a 98 percent paternity establishment rate for all non-marital 

births in the previous year, meeting the target of 98 percent. 
 
♦ CSE surpassed its target for establishing child support orders, generating 

support orders for 77 percent of all child support cases. 
 
♦ For every dollar invested in the program, CSE collected $4.58 in child 

support, exceeding their target of $4.49.  CSE aims to increase its cost-
effectiveness ratio to $4.70 by FY 2009. 
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Territories funds approximately 
$35 million in State maintenance 
assistance programs for eligible 
aged, blind, and disabled residents 
of Guam, Puerto Rico, and the 
Virgin Islands, per Title XVI of the 
Social Security Act.   
 
The Repatriation program, 
authorized by section 1113 of the 
Social Security Act and the Act of 
July 5, 1960, provides assistance to 
United States citizens and their 
dependents who are returning from 
foreign countries and are deemed 
to be destitute, mentally ill, or in 
need of emergency evacuation due 
to threatened armed conflict, civil 
strife, or natural disasters.  The cap 
for this program is $1 million 
annually.  
 

Child Support Enforcement and 
Family Support Programs 
Legislative Proposals:  The 
FY 2009 President’s Budget 
includes a new legislative proposal 
that will make technical changes to 
ensure that all child support 
enforcement services are available 
in international support cases.   
 
This request also includes several 
child support proposals from 
previous President’s Budgets aimed 
at increasing collections and 
improving States’ efforts to collect 
medical support on behalf of 
children.  The proposals also 
recognize that healthy families need 
more than financial support alone 
and increase resources for Access 
and Visitation Programs to support 
and facilitate non-custodial parents’ 
access to and visitation with their 
children.  This request also includes 
proposals to provide Tribal CSE 

programs with access to the same 
waivers and important enforcement 
tools that States have.  In FY 2009, 
these proposals will cost the 
Federal Government $6 million, 
while increasing collections to 
families by $30 million.  Over five 
years, the combined proposals for 
this account will generate a net 
Federal cost of $21 million while 
increasing collections to families 
by nearly $1.6 billion.   
 
Additionally, the FY 2009 
President’s Budget proposes raising 
the authorization for the annual cap 
on Repatriation from $1 million to 
up to $5 million.  The current 
limitation of $1 million has been in 
place since FY 1987 and is no 
longer sufficient to continue 
operation of this program.  
Increasing the cap will provide the 
flexibility necessary to meet 
growing programmatic needs and 
accommodate a quick response to 
emergency repatriation situations. 
 
CHILDREN'S RESEARCH AND 
TECHNICAL ASSISTANCE 

The FY 2009 President’s Budget 
includes $58 million for activities 
in three areas:  child support 
enforcement training and technical 
assistance; operation of the Federal 
Parent Locator Service (FPLS) 
which assists States in locating 
absent parents; and research on 
welfare and child well-being.  Of 
the total, $12 million will fund 
CSE training and technical 
assistance, and $25 million will 
support FPLS operations.  The 
remaining $21 million will fund 
welfare research ($15 million) and 
continue the National Survey of 
Child and Adolescent Well-Being 
($6 million), a longitudinal study 
on the well-being of children who 
come into contact with the child 
welfare system. 
 

Child Support Legislative Proposals 
 
♦ Make technical amendments to title IV-D to ensure that international 

cases receive access to all child support services.   

♦ Grant Tribal CSE programs access to Section 1115 demonstrations.  

♦ Provide Tribal child support enforcement programs with access to 
passport denial or revocation and multi-state financial institution data 
matching. 

♦ Require health care plan administrators to notify child support agencies 
when a child loses health coverage.  This will alert Title IV-D 
caseworkers of potential lapses in children’s coverage so they can work 
to secure alternative coverage, if necessary.  

♦ Allow Federal seizure of accounts in multi-state financial institutions, to 
enable families in interstate situations to better benefit from the data 
match.  

♦ Require intercept of gambling proceeds, a significant source of untapped 
income for recovery of overdue child support.  

♦ Provide for garnishment of Longshore and Harbor Workers’ 
Compensation Act benefits.  

♦ Increase funding for access and visitation grants to support non-custodial 
parents’ access to and visitation with their children.  

♦ Authorize direct Tribal access to the Federal Parent Locator Service.  

♦ Authorize contractors and Title IV-D Tribes to access tax offset data. 
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FOSTER CARE, ADOPTION 
ASSISTANCE, AND INDEPENDENT 
LIVING PROGRAMS 

The FY 2009 Budget request for 
the Foster Care, Adoption 
Assistance, and Independent 
Living programs is $6.9 billion in 
budget authority.  These programs, 
authorized by Title IV-E of the 
Social Security Act, support safe 
living environments for vulnerable 
children and prepare older foster 
youth for independence.   
 
Of the total request, $4.5 billion in 
budget authority will support the 
Foster Care program.  This is a 
$118 million decrease from the 
FY 2008 level.  This decrease 
reflects Foster Care caseload 
declines which are partially offset 
by modest proposed legislative 
expansions described later in this 
chapter.  The funds will be used to 
provide maintenance payments, 
administration, training, and 
support for data systems.  The 
proposed level of funding will 
support approximately 
203,200 children each month, 
about two percent fewer children 
than in FY 2008.  
  
The Budget includes $2.3 billion in 
budget authority for the Adoption 
Assistance program, which 
supports families that adopt 
special-needs children.  This is an 
increase of $130 million over the 
FY 2008 level.  These funds will be 
used to provide maintenance 
payments to adoptive families, 
administrative payments for the 
costs associated with placing a 
child in an adoptive home, and 
training for professionals and 
adoptive parents.  The proposed 
level of funding will support 
approximately 430,400 children 
each month, an increase of five 
percent over FY 2008. 
 
The Budget also contains 
$140 million in budget authority 

for the Independent Living Program, 
the same as the FY 2008 level.  This 
program funds services for youth 
who will likely remain in foster care 
until they turn the age of 18 and for 
former foster children between the 
ages of 18 and 21.   
 
Foster Care, Adoption Assistance, 
and Independent Living 
Performance:  The Foster Care, 
Adoption Assistance, and 
Independent Living programs 
demonstrated success in improving 
safety, permanency, and well-being 
of children in FY 2006, the latest 
year for which complete 
performance data is available.  
Working with the States, these 
programs met the goal of 
minimizing disruptions to the 
continuity of family and other 
relationships for children in foster 
care by decreasing the number of 

placement settings per year for a 
child in care.  In FY 2006, over 
83 percent of children who had 
been in care less than 12 months 
had no more than two placement 
settings, exceeding the target of 
80 percent.   
 
The programs also met goals to 
provide children in foster care with 
permanency and stability in their 
living situations by improving the 
timeliness of reunification, if 
possible, and promoting 
guardianship or adoption when 
reunification was not possible.  In 
FY 2006, over 39 percent of 
children exited foster care (within 
two years of placement) either 
through guardianship or adoption, 
exceeding the target of 35 percent. 
 

Child Welfare Program Option Proposal 
 
States that Choose the Program Option Could Use the Funds for: 

 
♦ Foster care payments  

♦ Prevention activities  

♦ Permanency efforts  

♦ Case management  

♦ Administrative activities  

♦ Training for child welfare staff  

♦ Other similar child welfare activities  

 
Under the Flexible Funding Plan States Will Be Required to: 

 
♦ Continue to uphold the child safety protections outlined in the Adoption 

and Safe Families Act  

♦ Maintain existing levels of State investment in child welfare programs  

♦ Continue to participate in the Child and Family Services Reviews  

 
The proposal provides access to the TANF Contingency Fund for States in the 
event that a severe foster care crisis arises.  
 
A $30 million set-aside will be available for federally recognized Indian 
Tribes, and a one-third of one percent set-aside will be available for 
monitoring and technical assistance of State foster care programs. 
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The Foster Care program received 
a rating of Moderately Effective in 
the 2007 Program Assessment 
Rating Tool (PART) review, an 
improvement from the rating of 
Adequate it received during the 
2003 PART review.  The improved 
performance rating is due in part to 
the program’s use of Child and 
Family Services Reviews to 
develop new management 
strategies and provide direct 
technical assistance to States.   
   
Foster Care and Adoption 
Assistance Legislative Proposals:  
The FY 2009 President’s Budget 
includes two legislative proposals 
for Foster Care and related 
programs.  The budget neutral 
alternative funding option proposal 
(see the Child Welfare Program 
Option Proposal box) will provide 
States with the option to receive 
their foster care funding as a 
flexible grant over five years to 
support a continuum of services for 
families in crisis and children at 
risk.  
 
The second proposal aligns the 
Foster Care and Adoption 
Assistance matching rate for the 
District of Columbia with the 
District’s matching rate for 
Medicaid.  The revised Federal 
matching rate would increase from 
50 percent to 70 percent for these 
programs.  This change provides 
equal treatment between the States 
and the District of Columbia.   
 

PROMOTING SAFE AND STABLE 
FAMILIES (PSSF) 

Promoting Safe and Stable Families 
is a program designed to assist 
States in coordinating services 
related to child abuse prevention 
and family preservation.  This 
program has two distinct funding 
streams, one discretionary and one 
mandatory.  The total FY 2009 
request for PSSF is $428 million. 
The mandatory portion of this 
request provides funding for this 
capped entitlement at $365 million – 
the same level as FY 2008.   
 
The Child and Family Services 
Improvement Act of 2006 (P.L. 109-
288) reauthorized and amended the 
PSSF program for FY 2007 through 
FY 2011.  The law created two set-
asides; $10 million in FY 2009 to 
support State spending on monthly 
caseworker visits and $30 million 
for competitive regional partnership 
grants to increase the well-being of, 
and improve the permanency 
outcomes for, children affected by 
methamphetamine or other 
substance abuse.  The law also 
limited administrative costs to 
10 percent of the total State 
expenditures for PSSF, and 
reauthorized the basic Court 
Improvement Program without 
change through FY 2011.  
 

Promoting Safe and Stable 
Families Performance:  PSSF 
received a rating of Moderately 
Effective in the 2006 PART.  
The PART found that PSSF is a 
critical component of the 
continuum of care provided 
through the State-administered 
child welfare system.  Further, 
PART concluded that PSSF makes 
effective use of Child and Family 
Services Reviews to devise new 
management strategies and direct 
technical assistance resources.   
 
SOCIAL SERVICES BLOCK GRANT 
(SSBG) 

SSBG is a capped entitlement 
which provides flexible grants to 
States for the provision of social 
services ranging from child care to 
residential treatment.  SSBG is 
funded at $1.2 billion for FY 2009, 
a reduction of $500 million from 
its FY 2008 funding level.  The 
President’s Budget further proposes 
to eliminate SSBG beginning in 
FY 2010, as scarce Federal 
resources are better used in 
targeted programs with measurable 
outcomes. 
 
Social Services Block Grant 
Performance:  SSBG received a 
rating of Results Not Demonstrated 
in the 2005 PART assessment.  
The PART identified several 
weaknesses, noting that the block 
grant’s flexibility and lack of State 
reporting requirements make it 
difficult to measure performance.  
Additionally, the broad array of 
social services funded through 
SSBG often overlap with other 
Federal programs.  The FY 2009 
request acknowledges these 
weaknesses and proposes to phase 
out this program since it cannot 
demonstrate results.   
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ACF ENTITLEMENT – OUTLAYS OVERVIEW 
(outlays in millions) 

 
 

2009
2007 2008 2009 +/- 2008

Current Law Outlays:
Temporary Assistance for Needy Families /1.................... 16,876 17,030 16,821 -209
Contingency Fund............................................................ 56 231 271 +40
Child Care Entitlement to States...................................... 2,994 2,978 2,966 -12
Child Support Enforcement and Family Support (net)...... 4,238 4,277 3,953 -324
Foster Care, Adoption Asst., Independent Living............. 6,563 6,670 6,872 +202
Children's Research and Technical Asst. (net) ................. 70 58 61 +3
Promoting Safe and Stable Families (mandatory only)...... 370 362 362 --
Social Services Block Grant ............................................ 1,956 1,936 1,727 -209______ ______ ______ ______

Total, Current Law Outlays /2 33,123 33,542 33,033 -509

President's Budget Outlays:
Temporary Assistance for Needy Families /1.................... 16,876 17,030 17,085 +55
Contingency Fund............................................................ 56 231 271 +40
Child Care Entitlement ................................................... 2,994 2,978 2,966 -12
Child Support Enforcement and Family Support (net)...... 4,238 4,277 3,960 -317
Foster Care, Adoption Asst., Independent Living............. 6,563 6,670 6,886 +216
Children's Research and Technical Asst. (net) ................. 70 58 61 +3
Promoting Safe and Stable Families (mandatory only)...... 370 362 362 --
Social Services Block Grant /3......................................... 1,956 1,936 1,302 -634______ ______ ______ ______

Total, Proposed Law Outlays /2 33,123 33,542 32,893 -649  
 
 1/ In FY 2006, the Deficit Reduction Act (DRA, P.L. 109-171) pre-appropriated TANF funds through FY 2010.   

    However, the DRA funds the Supplemental Grants only through FY 2008.  The 2009 President's Budget extends the  
    authorization for the Supplemental Grants beyond FY 2008 (cost shown in proposed law line), consistent with the  
    authorization of TANF.  FY 2009 proposed law outlays include an interaction effect with the proposal to reduce  
    SSBG funding by $500 million in that year. 
2/ Totals for ACF Entitlements do not reflect pre-appropriated abstinence education funding.  Please see Discretionary  
    Program Level for this pre-appropriated funding.  
3/ The proposed law outlays include the impact of the $500 million reduction in Social Services Block Grant funding  
    that is proposed through appropriations action in FY 2009 and therefore scores as discretionary savings in FY 2009. 
 
Note: ACF Entitlement budget authority is displayed on the ACF Entitlement - Budget Authority Overview 
          table at the beginning of this section. 



 

 89 Administration for Children and Families 

ACF ENTITLEMENT LEGISLATIVE PROPOSALS 
(outlays in millions) 

 
2009

2009 - 2013
Temporary Assistance for Needy Families

Continue Supplemental Grants for Population Increases /1..................................... +236 +1,475
Eliminate Separate Two-Parent Work Participation Rate........................................ -- --
TANF Interaction with Phase Out of SSBG /2........................................................ +28 +41_____ _____

Subtotal, Temporary Assistance for Needy Families +264 +1,516
Contingency Fund

Child Welfare Program Option - Contingency Fund Access /3................................ -- +26_____ _____
Subtotal, Contingency Fund -- +26

Child Care Entitlement to States
Child Care Entitlement Interaction with Phase Out of SSBG /2.............................. -- +182_____ _____

Subtotal, Child Care Entitlement to States -- +182
Child Support Enforcement and Family Support Programs /4

International Child Support Technical Amendments.............................................. -- --
Tribal Access to 1115 Demonstrations.................................................................... -- --
Tribal Access to Passport Denial or Revocation and MSFIDM Data Match............. -- --
Send COBRA Notice to IV-D Agency..................................................................... +1 +9
Federal Seizure of Accounts in Multi-State Financial Institutions........................... -- -14
Require Intercept of Gaming Proceeds.................................................................... +3 -5
Garnishment of Longshore and Harbor Worker's Compensation Act Benefits......... -- -4
Increase Access and Visitation Funding.................................................................. +2 +32
Direct Tribal Access to the Federal Parent Locator Service..................................... -- --
Contractor and Tribal Acccess to Tax Data............................................................. -- --
Raise the Cap for Repatriation to $5 million........................................................... -- +3_____ _____

Subtotal, Child Support Enforcement and Family Support Programs +6 +21
Foster Care and Adoption Assistance

Child Welfare Program Option............................................................................... +8 +2
Increase D.C. Match Rate....................................................................................... +6 +32
Foster Care and Adoption Assistance Interaction with Phase Out of SSBG /2......... -- +176_____ _____

Subtotal, Foster Care and Adoption Assistance +14 +210
Social Services Block Grant

Phase Out Funding for SSBG /2............................................................................. -425 -7,028_____ _____
Subtotal, Social Services Block Grant -425 -7,028_____ _____

Total -141 -5,073  
 
 
 

1/ The DRA funds the Supplemental Grants through FY 2008.  The 2009 President's Budget extends the  
    authorization for the Supplemental Grants beyond FY 2008, consistent with the authorization of TANF. 
2/ The Budget proposes a $500 million reduction in SSBG funding in FY 2009 through appropriations action,     
    which scores as discretionary savings for FY 2009. The Budget proposes to eliminate SSBG funding beginning  
    in FY 2010.  This proposal interacts with several programs (TANF, Foster Care / Adoption Assistance, and  
    the Child Care Entitlement), causing their outlay rates to increase compared to current law levels.    
3/ The Foster Care and Adoption Assistance proposal for a Child Welfare Program Option provides access to  
    the Contingency Fund for States that participate in the option if they experience significant increases in their  
    foster care caseload and meet certain other conditions.   
4/ The estimates for Child Support Enforcement and Family Support proposals reflect total federal impact. 
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2009

2007 2008 2009  +/- 2008

Program Innovations................................................................ 24 31 33 +2
Choices for Independence (non-add) /1................................ -- 16 28 +12

State and Community-Based Services
Home and Community-Based Supportive Services................. 351 351 351 --
Nutrition Programs:

Congregate Nutrition Services............................................ 399 411 411 --
Home-Delivered Nutrition Services.................................... 188 194 194 --
Nutrition Services Incentive Program................................. 148 153 153 --_____ _____ _____ _____

Subtotal, Nutrition Program 735 758 758 --
Preventive Health Services.................................................... 21 21 -- -21
Family Caregiver Support Services........................................ 156 153 153 --_____ _____ _____ _____

Subtotal, State and Community-Based Services 1,263 1,284 1,263 -21

Services for Native Americans
Native American Nutrition and Support Services.................. 26 27 27 --
Native American Caregiver Support Services........................ 6 6 6 --_____ _____ _____ _____

Subtotal, Services for Native Americans 32 33 33 --

Protection of Vulnerable Older Americans
Long-Term Care Ombudsman Program................................. 15 16 16 --
Prevention of Elder Abuse and Neglect.................................. 5 5 5 --_____ _____ _____ _____

Subtotal, Protection of Vulnerable Older Americans 20 21 21 --

Aging Network Support Activities............................................ 13 15 13 -2
Alzheimer's Disease Demonstration Grants.............................. 12 11 -- -11
Program Administration........................................................... 18 18 19 +1
Health Care Fraud and Abuse Control...................................... 3 3 3 --_____ _____ _____ _____

Total, Program Level 1,386 1,417 1,385 -32

Less Funds From Other Sources
Health Care Fraud and Abuse Control................................... -3 -3 -3 --_____ _____ _____ _____

Total, Budget Authority 1,383 1,413 1,381 -32

FTE.......................................................................................... 112 116 120 +4

1/ The FY 2008 Consolidated Appropriations Act appropriated funding for Choices for Independence under Aging 
Network Support Activities. This table has been comparably adjusted.  
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he FY 2009 Budget requests 
$1.4 billion for the 

Administration on Aging (AoA), 
$32 million below FY 2008.  The 
request supports AoA’s core 
programs, which help families 
keep their loved ones at home for 
as long as possible with services 
that complement existing medical 
and health care systems and 
support some of life’s most basic 
functions.  The Budget also 
includes investments in strategies 
that will empower older 
individuals and their families to 
take greater control over the 
services they need to meet their 
long-term care needs.  
 
LOOKING FORWARD: CHOICES 
FOR INDEPENDENCE 

The request includes $28 million 
for Choices for Independence, a 
limited demonstration designed to 
test the effectiveness of giving 
individuals greater choice in using 
home and community-based 
alternatives for their long-term 
care needs.  This approach is 
consistent with individuals’ 
preference to receive their care at 
home and in the community.  
Choices will help people conserve 
and extend their personal 
resources by bringing 
transparency to long-term care, 
diverting seniors away from 
nursing home care, and 
empowering seniors to take more 
control of their health. 
 
Choices has three components: 
 
♦ Aging and Disability 

Resource Centers:  Choices 
will use “single-entry points” 
to help individuals make 
informed decisions about 

their care options, plan ahead 
for their long-term care needs, 
and streamline their access to 
both publicly and privately-
supported long-term care. 

 
♦ Evidence-Based Prevention: 

Choices will use low-cost, 
community-level interventions 
to assist seniors to make 
behavioral changes that have 
proven effective in reducing the 
risk of disease and disability. 

 
♦ Nursing Home Diversion: 

Choices will provide non-
Medicaid home and 
community-based services to 
help high-risk individuals avoid 
nursing home placement and 
spend-down to Medicaid. 

 
Choices will be tested in three to 
five States using a randomized, 
controlled design to evaluate its 
effectiveness in helping individuals 
remain at home and reducing 
Medicaid costs. 
 
In addition to funding for Choices 
for Independence, the Budget 
request for Program Innovations 
includes funding for ongoing 
national projects. 

PROVIDING HOME AND 
COMMUNITY-BASED SUPPORT  
SERVICES 

The FY 2009 request for Home 
and Community-Based Supportive 
Services is $351 million, the same 
as FY 2008.  Home and 
Community-Based Supportive 
Services provide funding for a 
broad range of services that 
enable older individuals to remain 
healthy, independent, at home, and 
in their communities.  These 
activities serve as the foundation 
for the national aging services 
network, whose 29,000 
community service providers 
coordinate, integrate, and deliver a 
broad array of home and 
community-based services to 
seniors.  Services provided 
include access assistance such as 
transportation and case 
management; in-home services 
such as personal care, chore, and 
homemaker assistance; and site-
based community services such as 
senior centers, adult day care, 
respite care, and health promotion.  
 

T 

ADMINISTRATION ON AGING 
The mission of the Administration on Aging is to develop a comprehensive, coordinated and cost-effective system 
of home and community-based services that helps elderly individuals to maintain their independence and dignity in 
their homes and communities. 

Performance Highlight 
Measuring the ability of AoA’s programs to effectively target the neediest and 
most vulnerable seniors is an important indicator of program performance for 
AoA.  Efforts to improve program efficiency and quality must be 
complemented by a focus on serving the neediest individuals—an outcome 
consistent with the intent of the Older Americans Act.  One of AoA’s key 
performance measures is to increase the number of severely disabled clients 
who receive selected home and community-based services.  AoA served 
10 percent more severely disabled clients in FY 2006 than in FY 2005.  This 
trend is sure to continue with new efforts at targeting the most vulnerable 
elders at risk of institutional placement. 
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ENSURING ADEQUATE 
NUTRITION 

The FY 2009 request maintains 
funding for Nutrition programs, 
including Congregate and Home-
Delivered Nutrition Services and 
the Nutrition Services Incentive 
Program, at $758 million. 
Nutrition services ensure that 
millions of older adults have 
access to the nutritious food they 
need to stay healthy and to reduce 
the risk of disability.  Nutrition 
services, especially those provided 
in congregate settings, also offer 
participants opportunities to create 
informal support networks, which 
further contributes to overall 
health and well-being.   
 
These programs also provide a 
range of related services including 
nutrition screening, assessment, 
education and counseling.  These 
services help older participants to 
identify their nutrition needs, 
which can improve management 
of chronic health conditions such 
as hypertension and diabetes. 
 
SUPPORTING FAMILY 
CAREGIVERS   

Families are the Nation’s major 
provider of long-term care.  The 
FY 2009 Budget includes 
$153 million for Family Caregiver 
Support Services, which support 
family and informal caregivers by 
providing information, assistance, 
counseling, training, respite, and 
other services that help them care 
for their loved ones at home.    
Caregivers often experience 
conflicts between work and 
caregiving.  Studies have shown 
that providing these kinds of 
support services can reduce 
caregiver depression, anxiety, and 
stress and enable them to provide 
care longer, thereby avoiding or 
delaying the need for costly 
institutional care. 

SUPPORTING NATIVE AMERICAN 
NUTRITION AND SUPPORT 
ACTIVITIES 

The Budget requests $33 million for 
Native American seniors: 
$27 million for Nutrition and 
Supportive Services and $6 million 
for Native American caregivers and 
the seniors they assist.  These two 
programs offer an array of support 
services, including transportation, 
congregate and home-delivered 
meals, personal care, respite care, 
and counseling and training for 
caregivers, that help Native 
American elders to remain 
independent and in the community.   
 
PROTECTING THE RIGHTS OF 
SENIORS 

Protection programs support 
activities that improve the quality of 
care for residents of long-term care 
facilities and increase public and 
professional awareness of elder 
abuse.  Together these activities help 
protect the rights and dignity of 
vulnerable elders.  The FY 2009 
request includes $21 million to 
support these activities through the 
Long-Term Care Ombudsman 
program and the Prevention of Elder 
Abuse, Neglect, and Exploitation 
program.   
 
The request also includes 
$13 million for Aging Network 
Support Activities that provide 
critical and ongoing support for the 
national aging services network and 
help support the activities of AoA’s 
core service delivery programs.  
Ongoing projects help to provide 
accessible health and retirement 
information to seniors and families; 
detect, deter, prevent, and report 
waste, fraud, and abuse in the 
Medicare and Medicaid programs; 
and protect the rights and dignity of 
vulnerable elders. 
 

STREAMLINING AND 
MODERNIZING 

In FY 2009, no funding is 
requested for Preventive Health 
Services or for Alzheimer’s 
Disease Demonstration Grants, 
the same as the FY 2008 
President’s Budget request.  
Prevention continues to be a focus 
and an underlying principle of 
each of the AoA services provided 
by States and communities and an 
important component of Choices 
for Independence.  States can also 
continue to use their Home and 
Community-Based Supportive 
Services dollars for Preventive 
Health Activities.  Further, most 
States have received funding for 
one or more demonstrations that 
tested and implemented 
successful, cost-effective 
approaches for serving persons 
with Alzheimer’s Disease.  The 
lessons learned and the models 
developed through these 
demonstrations are ready to be 
integrated into ongoing service 
programs. 
 
ADMINISTERING PROGRAMS 

AoA achieves its mission by 
overseeing the development of 
coordinated systems of care in 
States and localities that are 
responsive to the needs and 
preferences of older people and 
their family caregivers.  A total of 
$19 million is requested for 
Program Administration to carry 
out this mission by maintaining 
staffing levels and for related 
program management and support 
activities. 
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2009

2007 2008 2009  +/- 2008

Commissioned Corps Transformation/Training.... 10 4 30 +26
Health Diplomacy Initiative.................................. -- -- 4 +4
Other General Departmental Management........... 355 350 346 -4
Evaluation Activities............................................ 40 47 47 --
Health Care Fraud and Abuse Control.................. 5 6 6 --_____ _____ _____ _____

Subtotal, GDM Program Level 410 406 432 +26

Less funds from other sources:
Evaluation Activities............................................ 40 47 47 --
Health Care Fraud and Abuse Control.................. 5 6 6 --_____ _____ _____ _____

Total, GDM Budget Authority 365 354 380 +26

FTE 1\.................................................................. 1,406 1,406 1,515 +109

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

 
he FY 2009 Budget request for 
General Departmental 

Management (GDM) is 
$432 million, a net increase of 
$26 million over FY 2008. 
 
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 2009 Budget request 
provides increased funding for the 
following activities: 
 
Commissioned Corps:  The 
FY 2009 Budget request includes 
$30 million for the Transformation 
of the Public Health Service’s 
(PHS) Commissioned Corps, an 
increase of $26 million above 
FY 2008.  This request supports the 

Department’s multi-year process to 
revitalize and improve the Corps’ 
ability to respond to public health 
emergencies and deliver timely and 
effective public health services in 
underserved and hazardous 
situations.  This effort will involve 
the establishment of two 
105-member 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, 
streamlining the assignment and 
deployment process, and increasing 
our ability to recruit talented 
candidates to become 
Commissioned Corps officers.  To 
accomplish these goals, FY 2009 

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. 
 
Health Diplomacy Initiative:  The 
FY 2009 Budget request includes 
$4 million for an 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-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 

T 

OFFICE OF THE SECRETARY 
GENERAL DEPARTMENTAL MANAGEMENT 

(dollars in millions) 

General Departmental Management supports the Secretary in his role as chief policy officer and general manager of 
the Department. 
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desperately needed in rural and 
developing areas in the region.   
 
Other General Departmental 
Management:  The FY 2009 
Budget request includes 
$346 million to fund offices which 
provide leadership, policy, legal, 
and administrative guidance to 
HHS components, and also 
includes funding to continue the 
following GDM activities: 
 
Office of Population Affairs 
OPA/Adolescent Family Life 
(AFL):  The FY 2009 Budget 
includes $30 million to provide 
support for the AFL demonstration 
and research program authorized 
under Title XX of the Public Health 
Service (PHS) Act.  Through the 
grants awarded under this program, 
AFL provides funding in three 
areas: care demonstration 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 $43 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 $6 million 
below FY 2008, 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 
$28 million will provide funding to 
continue the advancement of 
women's health programs through 
the promotion and coordination of 
research, service delivery, and 
education throughout HHS 
agencies and offices, with other 
government organizations, and with 
consumer and health professional 
groups.  The request for OWH 
includes a reduction of $3 million 
below FY 2008 to reflect one-time 
funding of some programs. 
 
Minority HIV/AIDS:  The FY 2009 
Budget includes $52 million, the 
same as FY 2008, to support 
innovative approaches to 
HIV/AIDS prevention and 
treatment in minority communities 
disproportionately 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 2009 request for OGHA is 
$6 million to continue support of 
HHS health care initiatives in 
Afghanistan, particularly in the 
areas improving the quality of 
maternal and neo-natal health care 
for Afghan mothers and their 
babies.  The Afghanistan Health 
Initiative has increased the core 
knowledge and clinical skills of the 
physicians and other health-care 
professionals at Rabia Balkhi 
Women’s Hospital (RBH), as well 
as helped the Ministry of Public 
Health implement its national 
health strategy and build capacity 
to sustain these public-health and 
medical investments in RBH. 
 
PHS Evaluation Funds:  The 
FY 2009 request also includes 
$47 million for PHS Evaluation 
Funds, as authorized by section 241 
of the 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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2009

2007 2008 2009  +/- 2008

Total, Program Level............. 60 64 65 +1

FTE....................................... 356 374 374 --  

 
he FY 2009 Budget requests 
$65 million for the Office of 

Medicare Hearings and Appeals 
(OMHA), a net increase of 
$1 million over FY 2008.  Funds 
are being requested from the 
Federal Hospital Insurance and 
Supplementary Medical Insurance 
Trust Funds to hear cases under 
Title XVIII of the Social Security 
Act, and related provisions in Title 
XI of the Act.  
 
OMHA was established by  
Section 931 of Public Law 108-
173, the Medicare Prescription 
Drug, Improvement, and 
Modernization Act of 2003 
(MMA), 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 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 a hearing.  OMHA 
began processing cases on July 1, 
2005, and to date has received 
almost 65,000 appeals from across 
the United States, containing 
approximately 280,000 claims.   
 
OMHA administers the program in 
four field offices, including the 
Southern Field Office in Miami, 
Florida; the Midwestern Field 
Office in Cleveland, Ohio; the 
Western Field Office in Irvine, 
California; and the Atlantic Field 
office in Arlington, Virginia.  
OMHA extensively utilizes video-
teleconference (VTC) and 
telephone hearings to provide 
appellants with hearings which are 
more timely, closer to their homes 

and with a broad array of access 
points.  VTC technology, which is 
now commonly used throughout 
the country in courtrooms and for 
telemedicine, plays a critical role in 
OMHA’s ability to both meet the 
BIPA timeframes and provide 
expanded access for appellants to 
ALJ hearings.    
 
With the requested funding level of 
$65 million, OMHA will be able to 
process the projected ALJ appeals 
workload for Medicare Parts A, B, 
C and D as well as Medicare 
entitlement and eligibility appeals, 
within the BIPA mandated 
timeframe.  OMHA will 
accomplish this by continuing to 
utilize state-of-the-art technology, 
maintaining necessary staffing 
levels, and increasing access to 
hearing sites and services for 
appellants.

T 

OFFICE OF THE SECRETARY 
OFFICE OF MEDICARE HEARINGS AND APPEALS 

(dollars in millions) 

The Office of Medicare Hearings and Appeals provides an independent forum for the fair and efficient adjudication of 
Medicare appeals for beneficiaries and other parties.  This mission is carried out by a cadre of knowledgeable 
Administrative Law Judges exercising judicial and decisional independence under the Administrative Procedures Act, 
with the support of a professional legal and administrative staff. 
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2009

2007 2008 2009  +/- 2008

Budget Authority........................................................ 42 42 18 -24
PHS Evaluation Funds................................................ 19 19 48 +29_____ _____ _____ _____

Total, Program Level 61 61 66 +6

FTE............................................................................ 23 28 28 --  

 
he FY 2009 Budget request for 
the Office of the National 

Coordinator for Health Information 
Technology (ONC) is $66 million, 
$6 million over FY 2008.  The 
request supports efforts to achieve 
the President’s goal of most 
Americans having access to 
electronic health records by 2014.  
Access to electronic health records 
will allow physicians to access a 
patient’s medical history without 
asking the patient to fill out lengthy 
medical history forms.  Granting 
consumers access to their own 
medical histories empowers them to 
direct their own health care.   
 
In addition to funds requested 
within ONC, the FY 2009 request 
for other HHS agencies includes 
funds to advance the 
Administration’s Health IT agenda.  
The FY 2009 request includes 
$45 million in the Agency for 
Healthcare Research Quality to 
advance the use of health IT to 
enhance patient safety and 
$3 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 IT in 
coordination with ONC.  The CMS 
budget request also includes 
resources to carry out the second 
year of a demonstration project to 
encourage small physician practices 
to adopt electronic health records. 
 
ONC’s Strategic Plan will guide 
and coordinate actions across the 
Federal Government and in the 
private sector where feasible.  
These activities reflect the 
Administration’s commitment to 
ensure that secure, interoperable 
electronic health records are 
available to patients and their 
doctors anytime and anywhere, 
which will reduce medical errors 
and improve efficiency.    
 
PRIVACY AND SECURITY 

The Federal Government must 
fulfill an important role in 
balancing the technical capabilities 
to exchange health information and 
the privacy and security policies 
that protect patients’ health 
information.  The ONC FY 2009 
request will support efforts to 
assure appropriate Federal privacy 
and security protections of 
electronic health information and to 

support State consensus efforts to 
address patient protections.  ONC’s 
role to ensure adequate Federal 
protections and facilitate 
multi-State collaboration is 
essential to build public confidence 
and trust for national health 
information exchange. 
 
TRANSITION TO THE AHIC 
SUCCESSOR 

The FY 2009 request will enable 
HHS to transition the activities of 
the American Health Information 
Community (AHIC) to an 
independent and sustainable public-
private partnership, serving as the 
AHIC Successor.  The AHIC 
Successor will engage affected 
stakeholders to execute the 
necessary planning, policy making, 
consensus building, and priority 
setting to promote the widespread 
adoption of health IT in the public 
and private sectors.  The AHIC 
Successor will provide a foundation 
for the long-term success of the 
Administration’s goals to use health 
IT to improve health care quality 
and transparency. ONC will 
transition an appropriate subset of 
the AHIC’s current activities to the 
AHIC Successor as it matures.   

T 

OFFICE OF THE SECRETARY
OFFICE OF THE NATIONAL COORDINATOR FOR

HEALTH INFORMATION TECHNOLOGY
(dollars in millions)

The Office of the National Coordinator for Health Information Technology leads, coordinates, and stimulates public 
and private sector activities that promote the development, adoption, and use of health information technologies to 
achieve a healthier Nation.. 
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STANDARDS DEVELOPMENT AND 
IMPLEMENTATION 

ONC’s FY 2009 request will 
develop health data standards and 
ensure they are available for both 
private sector and Federal use.  
Funding will support the standards 
harmonization process, which is 
necessary for IT systems to 
exchange data across different 
health care settings.  ONC will 
expand the scope of the technology 
certification process to ensure that 
the certification criteria for health 
IT products incorporates the most 
recent standards.  Funding will also 
provide a consolidated resource for 

Federal agencies as they transition 
to harmonized standards and 
advance the national health IT 
agenda.   
 
DEVELOPING A TECHNICAL 
ARCHITECTURE TO ADVANCE 
ADOPTION OF HEALTH IT 

Transitioning the medical and 
health industry to capitalize on the 
advantages of reliable and secure 
health information exchange 
requires multiple changes in our 
healthcare system.  The FY 2009 
request includes $26 million to 
expand health information 
exchange network capabilities 

across additional markets and 
communities.  This funding will 
allow ONC to advance the 
Nationwide Health Information 
Network trial implementations.  
These trial implementations will 
demonstrate the feasibility of 
successfully interconnecting 
clinicians nationwide to exchange 
health information securely across 
health care settings.  Based on these 
activities, ONC will issue a report 
identifying various methods to 
structure consumer permissions, 
which includes the manner and 
degree to which individuals specify 
who can, and cannot, access their 
health information.  In addition, 
ONC will continue to monitor the 
adoption rate in physicians’ offices 
as well as in small practices on an 
annual basis to measure progress in 
achieving the President’s goal of 
most Americans having access to 
electronic health records by 2014.

 
 

Performance Highlight 
ONC supports the Certification Commission for Healthcare Information 
Technology (CCHIT), which certifies health IT products for the marketplace.  
Since CCHIT’s inception less than two years ago, it has certified 
105 electronic health record products for office-based physicians.  In 
FY 2009, ONC will continue to support CCHIT to increase the number of 
certified health IT products available for physicians’ offices to use to improve 
patient care. 
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2009

2007 2008 2009  +/- 2008

Total, Program Level........................ 35 34 40 +6

FTE.................................................. 240 240 255 +15  

he FY 2009 Budget request is 
$40 million for the Office for 

Civil Rights (OCR), $6 million 
over FY 2008.  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 to 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;  

 
♦ public education;   

 
♦ technical assistance; and 

 
♦ compliance reviews, including 

civil rights pre-grant reviews 
of new Medicare provider 
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 2008 
and FY 2009 are: ensuring 
understanding of and compliance 
with the HIPAA Privacy Rule; 
promoting adequate privacy  
protections in health IT 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); 
promoting best practices for 
effective communication in 
hospital settings with persons who 
are deaf or hard of hearing and 
limited English proficient persons; 
developing a Federal civil rights 
curriculum for medical schools to 
help narrow disparities in health 
care quality, access and patient 
safety; supporting the New 
Freedom Initiative and appropriate 
services in most integrated setting 
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 qualified participants 
free from unlawful discrimination 
on the basis of race, color, national 
origin, disability, age, religion or 
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 
24,000 complaints.  Of the 
approximately 7,700 complaints 
where OCR has had the authority 
to investigate, OCR found no 
violation in about 2,500 and has 

T 

OFFICE OF THE SECRETARY
OFFICE FOR CIVIL RIGHTS

(dollars in millions)

The Office for Civil Rights 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. 


