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The U.S. Department of Health and Human Services (HHS) has endeavored to assure an efficient, citizen-centric expansion of electronic government (eGov).  We are proud of our accomplishments and we are determined to continue to strive for improvement in pursuit of the highest levels of eGov performance, management, and outcome delivery.  HHS has continued participating in the 19 of the President’s Management Agenda eGov initiatives that apply to our mission, implemented a Federal solution as applicable, and provided leadership in leveraging technology to implement eGov business decisions. We have achieved great success this year.

As the managing agency for the federal-wide Grants.gov initiative, HHS ensured nearly 100% of 26 federal grant-making agencies posted grants application packages on Grants.gov.  Grants.gov set goals for these agencies and HHS posted 54% of its grant application packages, exceeding the established goal of 25% for FY2005. 

The HHS Centers for Disease Control and Prevention (CDC) and the U.S. Department of Agriculture (USDA) Animal and Plant Health Inspection Service (APHIS) regulate the possession of biological agents and toxins that have the potential to pose a severe threat to public health and safety.  At CDC the Select Agent Program oversees these activities.  This Program currently requires registration of facilities including government agencies, universities, research institutions, and commercial entities that possess, use or transfer biologic agents and toxins that pose a significant threat to public health.  HHS and USDA have been collaborating to merge their two select agent customer-facing Web sites into one shared national system.  CDC has the lead on the shared system that will serve as the single national database of select agent regulatory data; it will be the portal to the regulated community for select agents where such entities will obtain information, complete registrations and modifications electronically in a secure and authenticated manner. This new combined site and electronic registration system will go live by December 2005 at www.SelectAgents.gov.

CDC has consolidated all public and medical professional inquiry hotlines under a single integrated customer-centric service center.  This includes inquiries received by phone, fax, letter, e-mail, or web.  This consumer response service is supported through customer relationship management tools and knowledge management systems.  Several major health topic areas have been successfully converted (e.g., immunizations, flu, HIV/AIDS, sexually transmitted diseases (STDs), and hot topics in the media).  Over 100,000 calls were been handled in the first few weeks of center operation.  


The Centers for Medicare & Medicaid Services (CMS) at the Department of Health and Human Services has established a Medicare beneficiary portal at http://My.Medicare.gov.  The portal provides beneficiaries and their caregivers access to Medicare information and services.  Registered beneficiaries can view eligibility, entitlement, deductible and address of record information. This helps them understand what services they qualify for, the status of their Medicare enrollment or claim (claims data will be available Spring 2006), and other essential information. Additionally, My.Medicare.gov provides beneficiaries with information on preventive services, prescription drug plans, and limited income subsidy enrollment information. The portal also has an option for web chat assistance for any technical questions and a message center for beneficiaries to gain access to important Medicare related messages and announcements sent from CMS.

The initiative improves services by allowing transaction processing in a secure environment, lowers the overall cost of administering Medicare services in a paper-based environment, and ensures relevant and quality information reaches Medicare recipients in a timely manner. The portal is available to all Medicare beneficiaries, and citizens without Internet access can also obtain the same information and services over the phone. The initiative used pilots to guide gradual implementation, and the Department hosted multiple focus groups with Medicare beneficiaries to help design the system and better understand citizen needs. Continuous feedback will be used by the initiative to provide a broader set of functionality to all Medicare beneficiaries. 

The HHS Indian Health Service (IHS) e-health solutions are transforming agency operations for new and/or improved electronic clinical, administrative, and management services that allow the IHS to evaluate and improve automated patient care data capacity to monitor health care delivery.  This has resulted in more complete and accurate data that is site-specific, and documentation of a high level of success in accomplishing performance targets based on preliminary analyses.  The IHS continued the development and testing of the IHS Electronic Health Record (EHR).  The IHS-EHR was implemented and is actively being used for clinical practice at 17 sites.  Other sites are undergoing preliminary preparation for 2005 implementation.  IHS-EHR is expected to improve health care delivery through improved access to information, computerized provider order entry, and clinical decision support.  Formalized evaluation of the impact of EHR on clinical practice is planned.  IHS continues to demonstrate our commitment to keeping pace with industry standards in health care delivery and delivering superior health care.  

A significant non-PMA egov initiative is the Information Collection Request, Review, and Approval System (ICRAS), which was developed in the Office of the HHS Chief Information Officer to address the paper and labor-intensive processes Federal agencies must follow to obtain Office of Management and Budget (OMB) approval to collect information from the public (pursuant to the Paperwork Reduction Act (PRA) of 1995).  ICRAS is a web-based, enterprise-wide database application that provides online electronic reporting, submission and retraction capability from the lowest level organization to the highest level, and beyond the Department.  It permits HHS to track the near real-time status of information collection requests from creation to OMB approval as well as to comply with the Government Paperwork Elimination Act.
HHS successfully extended ICRAS to OMB in February, thereby making the entire clearance process electronic from creation of a request within any HHS OPDIV, to its review in the Office of the Secretary, and finally to its approval or non-approval by OMB; these stakeholders use the system daily.  Also, a HHS goal is to eliminate all violations of the PRA.  Most violations in the past have been caused by the periodic failure of an OPDIV to get certain clearance requests to OMB by mail before currently approved collections had expired.  ICRAS provides electronic transmittal of all requests, and these errors have been eliminated. 

Prior to ICRAS, transactions (at least 300 per year) were developed, transmitted and reviewed in paper; although, ICRAS is an administrative system used by Federal employees only, its use has reduced processing information collection requests from 10 to five business days.  HHS continues to establish itself as a cross-agency service provider.  HHS completed a pilot to provide service to the Security and Exchange Commission last June and is working with other Federal agencies to provide service to them. Other Federal agencies can partner with HHS to use ICRAS to avoid investing in like systems, and thereby save hundreds of thousands of dollars.  Either because of OMB referrals or HHS initiating contact with potential partners, HHS has conducted, and will continue to conduct, ICRAS briefings to other Federal agencies interested in our application.  HHS obtains feedback daily on the operation of the system through its special ICRAS Help Desk. HHS also has special semi-annual meetings with HHS user groups.

HHS continues to institutionalize and improve upon our processes for disseminating information on our Web sites that will be of interest to the public.  The following information describes HHS’ process for determining which agency information will be made available on the Internet as described in Section 207(f)(2) of the Act.
Determination Process

HHS has developed an inventory of content to be made available on the Internet as required by Section 207(f)(2) of the E-Government Act of 2002 and OMB Memorandum M-05-04 “Policies for Federal Agency Public Websites”. This inventory is intended to be comprehensive, and to represent content from all agencies and staff offices of HHS.

HHS is the United States government's principal agency for protecting the health of all Americans and providing essential human services, especially to those who are least able to help themselves. The Department includes more than 300 programs, covering a wide spectrum of activities. In the course of carrying out program missions, agencies and staff offices within HHS disseminate a wide variety of information to the public, ranging from research and statistical reports to authoritative health and medical information.

In preparing this inventory, HHS reviewed information collected as part of the redesign process for HHS.Gov, including citizen comments via e-mail, a customer survey, focus groups, and usability tests; current Web site statistics indicating usage of existing content; and related information developed through the Information Quality Guidelines process (per Section 515 of Public Law 106-554, known as the Data Quality Act).

Priorities and Schedules

In the table below, Column 1, “Category,” lists the categories of information HHS disseminates. Column 2, “Priority,” indicates the priority HHS assigns to publication of each category; priorities are defined as follows. Column 3, “Publication Target,” indicates the publication schedule for the category. 

· Priority 1:
Urgent public health emergency and safety information. 

· Priority 2:
Time-sensitive information. 

· Priority 3:
Information of interest to a broad spectrum of audiences. 

· Priority 4:
Other information. 

For examples of specific information products available from individual HHS agencies, please visit the HHS Information Quality Web site at http://aspe.hhs.gov/infoquality/.

	HHS Information Category
	Priority
	Publication Target

	1. Urgent public health emergency and safety information disseminated on a real-time basis in order to protect the health of the public against urgent and emerging threats.
	1
	As available, unless otherwise required by law

	2. Press information, including press releases, fact sheets, speeches, events, and testimony. 
	2
	As available, unless otherwise required by law

	3. Authoritative health, scientific and consumer information intended for consumers and the professional community. 
	3
	As available, unless otherwise required by law

	4. Guidelines and standards related to public health, health care, research, social services, safety, etc. 
	4
	As available, unless otherwise required by law

	5. General Departmental information, such as mission and function statements, leadership biographies, visitor information, employment opportunities, staff directories, etc. 
	4
	As available, unless otherwise required by law

	6. Science education materials and training modules for students at all levels and researchers. 
	3
	As available, unless otherwise required by law

	7. Programmatic and administrative information, including descriptive narratives, statistical information, technical assistance materials, best practices, and reports. 
	4
	As available, unless otherwise required by law

	8. Grant and contract policy and funding information related to all programmatic activities. 
	2
	As available, unless otherwise required by law

	9. Public health surveillance and epidemiological data and analyses from public health surveillance systems and epidemiological activities. 
	3
	As available, unless otherwise required by law

	10. Peer-reviewed scientific research. 
	3
	As available, unless otherwise required by law

	11. Research resources such as data banks, gene collections, model organisms, cell registries, and reagent repositories. 
	4
	As available, unless otherwise required by law

	12. Reports to Congress as required by statute. 
	4
	As required by law

	13. Program evaluation studies undertaken to assess program activities and identify opportunities for improvement. 
	4
	As available, unless otherwise required by law

	14. Regulatory information in support of regulatory development and decision-making. 
	2
	As available, unless otherwise required by law

	15. Computer software intended to support individual decision-making, professional practice, and governmental activities at the state and local level. 
	4
	As available, unless otherwise required by law


Public Comment
The inventory was posted on www.hhs.gov/webinventory/ for public comment on December 1, 2004.  Public comments were accepted through December 12, 2004.  The final inventory was posted on the Web site on December 17, 2004, and subsequently transmitted to the Office of Management and Budget.  The inventory will be updated as required by the E-Gov Act.

Inventory Hyperlink

The inventory is posted on the Department’s primary Web site at www.hhs.gov/webinventory/
Progress on Searching Public Web sites

In 2003 and 2004, the Department evaluated a number of major search technologies, including FirstGov.gov, enterprise search tools in use at various divisions of HHS, and major vendors of search tools.  In 2005, HHS adopted an industry-standard search engine, a Google Search Appliance, to provide an HHS-wide Internet search of all Departmental public Web sites.  This search engine was put into production in March 2005 on www.hhs.gov.

An initial search index was created using all approved second-level domain names registered by the Department.  The search engine ‘crawler’ identified third- and fourth-level domain names used by specific Web servers as well as the Web servers to which those sites linked.  Content management staff reviewed the resultant Internet index and information not intended for the general public was removed.  As a final step to ensure all public sites were properly represented in the search index, input was obtained from all divisions of the Department.  This index is monitored daily to ensure that Web sites are available to the public, and official Web representatives from each division of the Department are required to notify the HHS Web Management Team in the Office of the Secretary of any new Web servers put into production so they can be evaluated for inclusion in the index of public Web sites.

The Google-powered search on www.hhs.gov is indexing approximately 740,000 unique document URLs nightly to ensure currency of the information.  The user can sort search results in order of relevance to the search term (using the Google proprietary relevance algorithm) or date (using metadata, if present, or date of file creation).  The Google relevance algorithm supplies industry-leading quality in the search results.  The search response time is equal to industry best practices, and surge capacity is adequate to maintain response time during periods of unusual site traffic associated with health emergencies or significant program announcements.

