
BUILDING A HEALTHY AMERICA 
The mission of the U.S. Department ofHealth and Human Services {HHS) is to enhance and protect the health and 

well-being ofall Americans by providingfor effective health and human services and byfostering sound, sustained 
advances in the sciences underlying medicine, public health, and social services. 

The President' s Fiscal Year (FY) 2024 Budget advances 
the Department of Health and Human Services' (HHS) 
mission to advance Americans' health and well-being. 
HHS proposes $144.0 billion in discretionary and 
$1. 7 trillion in mandatory proposed budget authority 
for FY 2024, including net changes of $1.4 trillion in 
new proposals. 

This budget addresses urgent challenges our country is 
facing today-including a growing behavioral health 
crisis, shrinking health workforce, and large arrival of 
unaccompanied children and refugees. 

It also works to secure a healthier, more vibrant future 
for all Americans by investing in expanded coverage 
and access to care; addressing the needs of those most 
at risk, including Indian country, children, and seniors; 
advancing science to improve health; and preparing for 
future public health threats. 

And to support HHS's mission, the budget invests in 
cross-cutting needs for promoting effective and 
efficient management and stewardship of taxpayer 
funds. 

TRANSFORMING BEHAVIORALHEALTHCARE 

Increasing Access to Crisis Services 

In response to the current behavioral health crisis, HHS 
invests in integrated services to provide more 
Americans with access to the care they need when they 
need it. 

In July 2022, the Substance Abuse and Mental Health 
Services Administration (SAMHSA) transitioned the 
National Suicide Prevention Lifeline from a 10 digit 
number to 9-8-8, a 24/7 lifeline that provides people in 
crisis access to trained counselors. SAMHSA will 
dedicate $836 million to the 9-8-8 program, an increase 
of $334 million over FY 2023 enacted. This investment 
will further expand services for LGBTQI+ youth and for 
Spanish speakers, invest significantly in local crisis 
centers, and develop a national media campaign. 

Investing in the crisis response continuum is critical to 
ensuring the system is responsive at any time and in 
any place. The FY 2024 budget request builds on 
previous investments to provide $100 million for 
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mobile crisis response, $80 million over FY 2023 
enacted. This investment will expand partnerships 
with 9-8-8 local crisis centers, community providers, 
9-1-1 centers, and first responders to promote 
health-first responses to mental health, suicidal, and 
substance use crisis events. 

Growing the Behavioral Health Workforce 

To help build needed workforce, the FY 2024 budget 
expands Medicare coverage of and reimbursement for 
c3dditional behavioral health professionals. Further, the 
proposal enables Medicare coverage of evidence-based 
digital applications and platforms that facilitate the 
delivery of mental health services. 

Advancing Mental Health Research 

The FY 2024 budget also funds research to further 
identify the best evidence-based prevention and 
treatment efforts for mental health and substance use 
disorders. 

The FY 2024 budget includes $200 million for NIH to 
prioritize innovative mental health research and 
treatment. NIH will allocate a portion of these 
resources to launch the new precision psychiatric 
initiative. As part of the budget NIH will continue to 
invest in the Helping to End Addiction Long-term 
(HEAL) initiative. HEALaims to develop innovative 
treatments for opioid addiction and chronic pain and 
c3ssociated health disparities. 

To cover gaps in the behaviora l healthcare system, the 
FY 2024 budget also includes mandatory legislative 
proposals to modernize and expand Medicare's mental 
health benefits and to improve behavioral health for 
the private insurance market and Medicaid 
beneficiaries, with an emphasis on improving access, 
promoting equity, and fostering innovation. 

PREPARING FOR FUTURE PUBLIC HEALTH THREATS 

The federal response to recent public health threats, 
including the COVID-19 pandemic, has highlighted the 
importance of preparedness for future public health 
threats. The budget includes $20 billion in mandatory 
funding over 5 years across the Administration for 
Strategic Preparedness and Response (ASPR), Centers 
for Disease Control and Prevention (CDC), National 
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Institutes of Health (NIH), Food and Drug 
Administration (FDA), and the Office of the Secretary to 
support the President' s plan to transform the nation's 
capabilities to prepare for and respond rapidly and 
effectively to future pandemics and other biological 
threats. 

The budget includes complementary preparedness 
investments in discretionary funding as well, including 
$1 billion for the Biomedical Advanced Research and 
Development Authority (BARDA) to develop innovative 
medical countermeasures, $995 million for the 
Strategic National Stockpile, $400 million in flexible 
funding for ASPR to bolster the medical supply chain 
and create next-generation medical countermeasures 
that address key preparedness gaps, and $5 million for 
FDA's 21 Forward tool, which enables the agency to 
develop accurate models for situational awareness and 
forecast the impact of a pandemic, product shortages, 
or other high-risk threats on the food supply chain. 
The budget also dedicates $26 million to continue 
efforts that strengthen public health supply chains for 
medical products and promote the ava ilability of 
medical devices by proactively monitoring, assessing, 
and communicating risks and vulnerability. Strategic 
investments at the CDC and NIH will also bolster 
nationwide pandemic preparedness. 

THE FY 2024 BUDGET PREPARES THE UNITED 
STATES FOR EMERGENT CHALLENGES 

$995 million for the 
Strategic National Stockpile 

$400 million ln flexible funding to bolster the 
medical supply chain and create next-generation 
medical countermeasures 

Establish the Vaccines for Adults Program 
to provide uninsured adults with access to 
routine and outbreak vaccines 
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In addition, the FY 2024 budget includes $9 billion in 
mandatory funding to encourage the development of 
innovative antimicrobial drugs, by establishing a novel 
payment mechanism to delink volume of sales from 
revenue for newly approved antimicrobial drugs and 
biological products that address a critical unmet need. 

The budget also advances a suite of 
preparedness-focused legislative proposals across HHS. 
These proposals would provide HHS the authorities 
needed to respond to future threats nimbly and 
effectively. 

SUPPORTING UNACCOMPANIED CHILDREN ANO 
REFUGEES 

HHS also plays a critical role in the federal 
humanitarian response to arriving populations, 
including refugees, asylees, humanitarian entrants and 
unaccompanied children. 

The FY 2024 budget provides $5.S billion for 
unaccompanied children and $1.7 billion for refugees 
and other new arrivals eligible for benefits. To address 
the inherent uncertainties in budgeting for these 
populat ions, the budget includes $2.8 billion for a 
discretionary contingency fund which would provide 
additional resources if either population exceeded 
certain levels. For unaccompanied children, the fund 
expands on what Congress enacted in FY 2023. For 
new arrivals, additional funds would be provided based 
on the number of Cuban and Haitian entrants and 
people granted asylum. Unlike refugees, these 
populations are not capped, and the number of Cuban 
and Haitians entrants has been especially volatile. 

PROTECTING THE HEALTH OF ALL AMERICANS 

Maternal Health 

The U.S. maternal mortality rate exceeds that of its 
peer nations. HHS is committed to meeting this 
maternal health crisis. 

The FY 2024 budget requires states to provide 
12 months of postpartum coverage in Medicaid and 
Children's Health Insurance Program. 

The FY 2024 budget includes $1.9 billion for HRSA 
Maternal and Child Health programs. Within this total, 
the budget directs $276 million towards reducing 
maternal mortality and morbidity and $185 million for 
the Healthy Start program to reduce racial disparities in 
maternal and infant health outcomes. 
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The FY 2024 budget also provides funding for NIH to 
continue the Implementing a Maternal Health and 
Pregnancy Outcomes Vision for Everyone (IMPROVE) 
initiative to support research focused on interventions 
to prevent maternal mortality and morbidity and 
address r isk factors that contribute to health disparities 
in maternal care. In addition, the FY 2024 budget 
includes $3 million for NI H's continued research on the 
effects of COVID-19 on individuals during pregnancy, 
lactat,ion, and during the postpartum period. 

Reproductive Health 

Recent restrictions on access to reproductive 
healthcare have demonstrated the urgent need for 
federal investments in reproductive and family health. 

HHS is committed to protecting and strengthening 
access to reproductive healthcare. The budget 
provides $512 million to the Title X family planning 
program to meet the increased need for family 
planning services. Title X is the only federal grant 
program dedicated solely to providing individuals with 
comprehensive family planning and related preventive 
health services in communities across the United 
States. 

Hepatitis C 

The FY 2024 budget includes a new HHS-wide proposal 
to establish a national program to significantly expand 
prevention, screening, testing, treatment, and 
monitoring of hepatitis C infections in the United 
States, with a specific focus on populations with high 
infection levels. Implementation of the program will 
increase the number of people treated for hepatitis C 
from 400,000 to 1.5 million over 5 years, preventing 
hundreds of thousands of severe illnesses, tens of 
thousands of serious complications, and many 
thousands of lives over the next decade - at minimal 
net cost. 

Vaccines for Adults Program 

As a complement to the successful Vaccines for 
Children program, the budget establishes the Vaccines 
for Adults program within CDC, which will provide 
uninsured adults with access to routine and outbreak 
vaccines recommended by the Advisory Committee on 
Immunization Practices. 

MEETING THE HEALTH NEEDS OF INDIAN COUNTRY 

HHS is committed to wor'king with Indian Country to 
address the significant health disparities experienced 
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by American Indians and Alaska Natives. Building on 
the historic passage of advance appropriations for the 
Indian Health Service (IHS) in FY 2023 enacted, the 
FY 2024 budget proposes $8.1 billion in discretionary 
funding for the IHS Services and Facilities accounts, an 
increase of $2.2 billion above FY 2023 enacted. This 
funding will expand access to healthcare services, 
address key operational capacity needs, and modernize 
outdated facilities and information technology systems. 
The budget also includes $1.6 billion in proposed 
mandatory funding in FY 2024 for Contract Support 
Costs, payments for Section 105(/) tribal leases, and the 
Special Diabetes Program for Indians. 

Beginn ing in FY 2025, the budget proposes full 
mandatory funding for aH IHS accounts. The budget 
would automatically grow IHS funding each year to 
account for inflationary factors, key programmatic 
needs, and existing backlogs in both healthcare 
services and infrastructure needs. The mandatory 
funding approach ensures the IHS budget grows 
sufficiently both to address historic underinvestment 
and to expand capacity for increased service provision. 
It also includes new funding streams to address key 
gaps including the 'lack of dedicated funding for public 
health infrastructure in Indian Country. 

The Department wil l continue working in partnership 
with Tribes and Congress to realize mandatory funding. 
While this work is underway, it is critical that Congress 
continue to provide advance discretionary 
-appropriations, as it did in the milestone 2023 Omnibus 
bill, so that lHS maintains that basic continuity of 
funding and critical healthcare services regardless of 
the status of annual appropriations legislation. 

In addition to IHS, the budget invests $87 million, a 
$25 million increase from FY 2023, in the health and 
well-being of tribal communities through increases to 
the Administration for Native Americans within the 
Administ ration for Children and Families. This supports 
$S million for tribal language preservation, $7 million 
for tribal education integration services, and 
$15 million for trauma-informed services for Native 
youth. These programs support a broad range of social 
and economic needs to promote the development and 
cultural preservation of tribal communities. 

EXPANDING THE HEALTH WORKFORCE 

The health workforce plays a vital role in responding to 
public health threats including the behavioral health 
crisis, addressing health disparities, and improving the 
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health and resiliency of communities. As the demand 
for healthcare workers increases and concerns of 
potential shortages grows, HHS remains committed to 
strengthening and expanding the workforce. 

The FY 2024 budget provides $2.7 billion for Health 
Resources and Services Administration (HRSA) 
workforce programs, including $947 million in 
mandatory resources, to expand workforce capacity 
across the country. The discretionary budget includes 
$28 million for a new program to address growing 
concerns related to healthcare workforce shortages 
and $25 million for a new program to support the 
adoption of workplace wellness in healthcare facilities 
including hospitals, rural health clin ics, community 
health centers, and medical professional associations. 

The budget also includes $106 million within CDC to 
support public health training and fellowship programs 
to support a pipeline of personnel ready to address 
public health threats. 

EXPANDING COVERAGE AND ACCESS TO CARE 

Centers for Medicare & Medicaid Services Private 
Insurance 

Since the passage and subsequent expansions of the 
Affordable Care Act, tens of millions of Americans have 
gained access to quality health insurance through the 
marketplace. To build on this success, the FY 2024 
budget invests in making private insurance even more 
affordable. 

The FY 2024 budget would permanently extend the 
enhanced premium tax credits that were extended 
until 2025 in the Inflation Reduction Act. The budget 
also proposes to extend health coverage to low-income 
individuals living in states that have not expanoed 
Medicaid. The budget also proposes to extend surprise 
billing protections related to ground ambulances from 
the No Surprises Act. The budget would extend the $35 
cap per monthly insulin product, already in place for 
Medicare beneficiaries under the Inflation Reduction 
Act, to enrollees in employer-sponsored and individual 
market coverage . 

Long-Term Care 

As America's older population increases, it becomes 
ever more crucial to promote the health, safety, and 
dignity of elders via long-term care. The FY 2024 
budget includes multiple provisions to strengthen 
nursing home oversight and enforcement. The 
provisions protect sen iors by identifying and penalizing 
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nursing homes that commit fraud, endanger patient 
safety, or prescribe unnecessary drugs. 

The FY 2024 budget also proposes to invest $100 billion 
in improving and strengthening Medicaid home and 
community-based services to help more people who 
are aging and those with disabilities receive care in 
their home or community. 

Other Medicare and Medicaid Benefit Enhancements 

The budget also proposes Medicare coverage of select, 
evidence-based supportive services delivered by a 
community health worker for prevention, care 
navigation for chronic or behavioral health conditions, 
screening for social determinants of health, and linkage 
to social supports. Addit ionally, the budget establishes 
a permanent Medicare diabetes prevention benefit. 

Medicare Solvency 

67 million Americans depend on Medicare, and we 
must work to ensure millions more can depend on the 
program in the future. The FY 2024 budget proposes 
new tax revenue sources and general revenue transfers 
that extend the solvency of the Medicare Hospital 
Insurance Trust Fund by an additional 25 years. 

Health Centers 

Health Centers provide healthcare services to 
underserved populations across the country, Including 
low-income patients, rural and ethnic minorities, rural 
communities, and people experiencing homelessness. 
The FY 2024 budget provides $7.1 billion for Health 
Centers, which includes $5.2 bill ion in proposed 
mandatory resources, an increase of $1.3 billion above 
FY 2023 enacted. This investment puts HRSA on a path 
to doubling Health Center funding over five years and 
supports the implementation of a new FY 2024 
requirement that all health centers provide behavioral 
health services. At this funding level the Health Center 
Program wil l provide care for approximately 
33.5 million patients. 

IMPROVING THE WELL-BEING OF CHILDREN, 
FAMILIES, AND SENIORS 

Early Childhood Education 

High-quality early childhood education is critical to the 
lives of children as well as their parents, especially 
working mothers. HHS is committed to investing in 
early childhood programs so that America's children 
are set up for success with high-quality child care and 
universal pre-kindergarten for famil ies across the 
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country. To this end, the FY 2024 budget invests 
$400 billion in high-quality childcare, $200 billion in 
universal preschool, and $9 billion for the Child Care 
and Development Block Grant. 

The budget also includes $13 billion for Head Start to 
provide comprehensive early learning and 
development services to infants, toddlers, and 
preschool-aged children and $575 million to increase 
pay for Head Start teachers. In addition, the budget 
includes a legislative proposal to expand tribal and 
migrant and seasonal Head Start eligibility. 

Nutrition 

THE FY 2024 BUDGET ADDRESSES AMERICA'S 
NUTRITION NEEOS 

Expands the State Physical Activity and Nutrition 
program to all 50 states, D.C., and 14 territories. 

$218 million to reduce 
hunger, food insecurity, 
and malnutrition for 
older adults and people 
with disabilities. 

$87 million to support the 
modernization of ihfant formula 
oversight and FDA's Closer to Zero plan 
for reducing and eliminating toxic 
elements in lnfant and toddler foods. 

The budget takes key steps to address hunger and food 
insecurity, which has increased since the pandemic 
began, and to advance the Administration's National 
Strategy on Hunger, Nutrition, and Health. It expands 
Medicare and Medicaid coverage for nutrition and 
obesity counseling, including a new pilot project on 
medically tailored meals. The budget also includes 
$72 million above FY 2023 enacted to expand CDC's 
State Physical Activity and Nutrition program, which 
implements evidence-based strategies to reduce 
chronic disease, to all 50 states, the District of 
Columbia, and 14 territories. 

The budget also includes a $218 million increase in the 
nutrition services for older adult s and people with 
disabilities through the Administration for Community 
Living, and a $64 million increase in FDA's budget for 
FDA to oversee infant formula, hiring more staff and 
refining laboratory methods for detecting bacteria in 
products. 
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Adult Protective Services 

According to research, the prevalence of elder 
maltreatment increased by 84 percent during the 
pandemic.1 People who have experienced abuse have a 
300 percent higher morbidity and mortality than those 
who do not.2 The FY 2024 budget provides a 
$43 million increase above FY 2023 enacted to the 
Elder Justice Adult Protective Services program. This 
increase will allow the program to continue making 
progress towards establishing a national Adult 
Protective Services system. 

ADVANCING SCIENCE TO IMPROVE HEALTH 

Cancer M oonshot 

HHS is committed to cutting the cancer death rate by 
50 percent over the next 25 years. In service of the 
President's Cancer Moonshot initiative, HHS invests in 
cancer research, diagnosis, and treatment. 

For the Cancer Moonshot Initiative, particularly 
projects which detect cancer, demonstrate the 
mechanisms that drive it, or identify candidates for 
new treatments, the FY 2024 budget includes 
$716 million in discretionary resources, a $500 million 
increase above FY 2023 enacted. The budget also 
proposes to reauthorize the 21st Century Cures Act 
Cancer Moonshot through 2026 and provide 
$2.8 billion in mandatory funding in 2025 and 2026, 
$1.4 billion each year. 

To support the goals of the Cancer Moonshot initiative, 
the FY 2024 budget includes an additional $135 million 
for a total of $839 million to support cancer prevention 
and control programs across CDC, including tobacco 
prevention, HPV prevention and analysis of cancer 
clusters, and laboratory and environmental health 

1 Acierno, R., Hernandez, M.A., Amst adter, A. B., Resnick, H. S., 
Steve, K., Muzzy, W., & Kilpatrick, D. G. (2010). Prevalence and 
correlates of emotional, physical, sexual, and financial abuse and 
potential neglect in the United States: The National Elder 
Mistreatment Study. American Journal of Public Health, 100(2), 
292-297. Prevalence and Correlates of Emotional, Physical, 
Sexual. and Financial Abuse and Potent ial Neglect in the United 
States: The National Elder Mistreatment Study. 

2 Baker, M. W., Lacroix, A. Z., Wu, C., Cochrane, B. B., Wallace, 
R., & Woods, N. F. (2009). 
Mortality risk associated with physical and verbal abuse in 
women aged 50 to 79. Journal of the American Geriatrics 
Society, 57(10), 1799-1809. 
https:ijagsjournals.onlinelibrary.Wi ley.com/doi/10.1111/j.1532-

5415.2009.02429.x. 
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activities. The budget also includes $108 million within 
IHS to address specialized cancer care needs in tribal 
communities. 

As part of the FY 2024 budget, FDA dedicates a total of 
$50 million of its funding, a $48 million increase above 
FY 2023 enacted for the Cancer Moonshot initiative. 
These funds will support FDA research and education 
efforts and foster the development of diagnostic and 
therapeutic products that address rare cancers. This 
funding also supports cancer prevention efforts by 
investing in efforts to reduce tobacco-related morbidity 
and mortality, and diet-related diseases linked to 
cancer. The FY 2024 budget dedicated $20 million, 
$10 million above FY 2023 enacted, to support HRSA­
funded health centers efforts on improving access to 
life-savihg cancer screenings and early detection 
services for underserved communit ies. 

Critical NIH Research 

NIH continues to lead the world in turning discoveries 
into health. The FY 2024 budget includes $48.6 billion 
in discretionary and mandatory resources for NIH, an 
increase of $920 million above FY 2023 enacted. The 
FY 2024 budget will include $120 million to improve 
scientific understanding of nutrition and health. NIH 
will allocate resources to the NIH Common Fund 
Community Partnersh ips to Advance Science for 
Society to ensure nutrition, health and food security 
research efforts provide an equitable opportunity for 
marginalized groups to realize the benefits of the 
research . Additionally, the resources will also allow 
NIH to focus on expanding and diversifying the 
nutr·ition science workforce and investing in creative 
new approaches to advance research rega rding the 
prevention and treatment of diet-related diseases. 

NIH's budget continues support for the Al/ ofUs and 
Brain Research Through Advancing Innovative 
Neurotechnologies initiatives, both started by the 21st 

Century Cures Act. The budget will prioritize i'nnovative 
mental health research and treatment and the NIH 
climate change initiative. As part of the FY 2024 
budget, NIH w ill also continue to invest funds to 
address the opioid crisis, end HIV, improve health 
disparities and inequities research, and continue the 
agency's progress towards a universal influenza 
vaccine. 

Advanced Research Projects Agency for Health 

Advanced Research Projects Agency for Health (ARPA-
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H) supports the development of high-impact research 
advances that drive real world impact. The FY 2024 
budget provides $2.5 billion, a $1 billion increase above 
FY 2023 enacted. With an initial focus on cancer and 
other diseases such as diabetes and dementia, ARPA-H 
will advance high-potential, high-impact biomedical 
and health research that cannot be readily 
accomplished through traditional research or 
commercial approaches. The agency's program 
managers and awardees will develop new ways to 
tackle the hardest challenges in health. Opportunities 
or obstacles identified by Cancer Moonshot may 
become candidates for the new approach to 
transformational change offered by ARPA-H. 

Applying Scientific Knowledge to Improve Lives 

The FY 2024 budget includes $10.3 billion in 
discretionary funding for the CDC to protect health, 
safety, and security at home and abroad. Through 
strategic and complementary ·investments and 
legislative authorities, the budget aims to enhance the 
public health system at federal, state, and local levels. 
The budget prioritizes investments in core capabilities, 
such as data, workforce, laboratory capacity and 
infrastructure. These critical capabilities are necessary 
to ensure that CDC and our nation are well positioned 
to prevent and address current and emerging public 
health threats. 

The Agency for Healthcare Research and Quality's 
mission is to provide evidence-based research, data, 
and tools to improve healthcare quality, and make 
healthcare safer, more accessible, equitable and 
affordable for all Americans. The FY 2024 budget 
i ncludes $564 million to support the Agency for 
Healthcare Research and Quality's research on health 
costs, quality, and outcomes. The request includes 
$403 million in budget authority, $45 million in Public 
Health Service Evaluation Set Aside funding, and 
$116 million in mandatory transfers from the Patient­
Centered Outcomes Research Trust Fund. The budget 
supports new behavioral health activities, the 
development of an all-payer claims database, activities 
to evaluate the effects of telehealth on 'healthcare 
delivery and health outcomes, and the collection of 
more robust data focused on maternal health. The 
budget also provides additional resources to further 
Long COVID, primary care, and diagnostic safety 
research . 

The FDA conducts regulatory science research to assess 
the safety, efficacy, quality, and performance of 
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products. The FY 2024 budget includes several 
investments to support food programs including 
$20 million to streaml ine regulatory frameworks for 
food products that may pose potential chronic risks to 
human health. Funds support post-market 
reassessment of previously approved food chemicals 
and develop approaches to inform and modernize 
safety assessment using science and risk-based 
approaches. 

PROMOTING EFFECTIVE AND EFFICIENT 

MANAGEMENT ANO STEWARDSHIP 

Improving Critical Departmental Operations and 
Infrastructure 

HHS depends on adequate operational funding to carry 
out its mission. In particular, the Secretary must have 
appropriate resources to lead the nation's public health 
enterprise, coordinate public health policy, and provide 
oversight of the federal government's largest budget. 
The FY 2024 budget provides $705 million for General 
Departmental Management at the program level to 
bolster program integrity, strengthen oversight, and 
advance public health. Funding would begin to reverse 
the steep 24 percent decline in the GDM-funded 
federal staff over the last decade. 

The FY 2024 budget requests an increase of 
$425 million for Centers for M edicare & Medicaid 
Services (CMS) Program Management. These 
resources w ill allow CMS to keep pace with eligibility 
and claims processing costs driven by growing 
enrollment, enforce health and safety standards in 
healthcare facilities, modernize legacy payment 
systems, safeguard systems against cyber-attacks, 
expand public outreach about how to access health 
coverage, and advance health equity. Inadequate 
funding risks undermining the access and customer 
service on which tens of millions of Americans depend. 

The budget also provides $20 million for new projects 
to improve the customer experience for Americans at 
significant points in their lives that often require 
multiple interact.fens with HHS and related agencies. 
With these funds, CMS and ACF w ill work to improve 
support for delivery of benefits while lowering cost and 
burden to states. CMS and the Social Security 
Administration (SSA) will also better partner to 
streamline Medicare enrollment for beneficiaries. 
HRSA received $40 million for a new Healthy start 
Benefits Bundle that will invest in promising practices 
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for connecting families welcoming a new baby to the 
ta.ilored information and support services. 

The budget further proposes investments in aging 
systems and facil ities essential to the Department's 
mission. For FY 2024, HHS is proposing to use 
$726 million from the fund for information technology 
and infrastructure projects across the Department, 
including at IHS, NIH, and CDC. This fund permits HHS 
to transfer unobligated balances of expired 
discretionary funds Into this accotrnt for necessary 
information technology and facilities infrastructure 
acquisitions. Since FY 2013, the fund has allocated 
over $6.4 billion in capital investment projects across 
the Department. 

Enhancing Cybersecurity Capabilities 

Cyber threats faced by the health care and public 
health sector have increased significantly over the past 
several years, with more than a 250 percent 5-year 
increase in major data breaches and at least 4-5 
significantcyber incidents impacting the sector every 
week. To protect against potential information 
technol'ogy threats and to coordinate information 
sharing across the health care and public health sector, 
the FY 2024 budget prioritizes cybersecurity 
enhancements. 

The budget provides an increase of $88 million above 
FY 2023 enacted for cybersecurity initiatives in the 
Office of the Chief Information Officer, for a total of 
$188 million in FY 2024. At this funding level, the 
Cybersecurity Program will support greater 
Department-wide and interagency information 
technology capability and security development, 
including directing $50 million for investment in a 
robust Zero Trust architecture to continue to secure 
HHS's cybersecurity posture. This funding level would 
also help sector partners have timely, actionable 
information and support to both prevent and respond 
to cyber 'incidents. The budget also includes 
$104 million in Public Health Services Act Evaluation 
set-aside funds for the Office of the National 
Coordinator for Health Information Technology to 
support more equitable access to healthcare data by 
updating health information technology and data 
standards for interoperability, advancing policies that 
improve the secure exchange of electronic health 
information between patients and providers, and 
leading coord ination efforts between key federal and 
industry partners in health information techno1ogy. 

Decemb er Production 7 



Civil Rights Enforcement 
To protect individuals, who seek services from HHS­
funded or conducted programs, from discrimination 
based on race, color, national origin, sex, age, 
disability, and religion; and the privacy and security of 
individuals' health information, is a critical part of 
HHS's work. The FY 2024 budget provides the HHS 
Office for Civil Rights $78 million, an increase of 
$38 million over last year's budget. OCR will invest in 
enforcement staff to address and resolve major case 
receipt increases that have led to a significant backlog. 

Strengthening Program Integrity 

HHS prioritizes program integrity to ensure responsible 
stewardship of taxpayer dollars. This budget invests a 
total of $5.S billion in new mandatory and discretionary 
Health Care Fraud and Abuse Control funding to 
provide oversight of CMS health programs, strengthen 
the HHS Office of Inspector General investigations, and 
protect beneficiaries against healthcare fraud, yielding 
a combined return-on-investment of $19.7 billion over 
ten years. Our robust program integrity legislative 
package increases investment in the mandatory Health 
Care Fraud and Abuse Control program and expands 
nursing home oversight and promotes good 
governance. 

Building a Healthy America 
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BUILDING A HEALTHY AMERICA 
The mission of the U.S. Department ofHealth and Human Services {HHS) is to enhance and protect the health and 

well-being ofall Americans by providingfor effective health and human services and byfostering sound, sustained 
advances in the sciences underlying medicine, public health, and social services. 

The President's Fiscal Year (FY) 2024 Budget advances 
the Department of Health and Human Services' (HHS) 
mission to advance Americans' health and well-being. 

HHS proposes $144.0 billion in discretionary and 
$1.7 trillion in mandatory proposed budget authority 
for FY 2024, including net changes of $8XX. billion in 
new proposals. This budget addresses urgent 
challenges our country is facing today, such as the need 
for public health preparedness and a robust behavioral 
healthcare system. It also invests to secure a healthier, 
more vibrant future for all Americans by advancing 
research, expanding access to healthcare, and 
improving the well-being of children and seniors. 

PREPARING FOR PANDEMICS 

The federal response to the COVID-19 pandemic 
demonstrated the importance of preparedness for 
emergent health crises. The budget includes 
$20 billion in mandatory funding over 5 years across 
the Administration for Strategic Preparedness and 
Response (ASPR), Centers for Disease Control and 
Prevention (CDC), National Institutes of Health (NIH), 
Food and Drug Administration (FDA), and the Office of 
the Secretary to support the President's plan to 
transform the nation's capabilities to prepare for and 
respond rapidly and effectively to future pandemics 
and other biological threats. The budget includes 
complementary preparedness investments in 
discretionary funding as well, including $1 billion for 
the Biomedical Advanced Research and Development 
Authority (BARDA) to develop innovative medical 
countermeasures, $995 million for the Strategic 
National Stockpile, and $400 million in flexible funding 
for ASPR to bolster the medical supply chain and create 
next-generation medical countermeasures that address 
key preparedness gaps. Strategic investments at the 
CDC, NIH, and FDA will also bolster nationwide 
pandemic preparedness, 

The budget also advances a suite of 
preparedness-focused legislative proposals across HHS. 
These proposals will ensure HHS has the authorities 
needed to respond to future threats nimbly and 
effectively. 

As a complement to the successful Vaccines for 
Children program, the budget establishes the Vaccines 
for Adults program within CDC, which will provide 
uninsured adults with access to routine and outbreak 
vaccines recommended by the Advisory Committee on 
Immunization Practices. 

In addition, the FY 2024 budget includes $9 billion in 
mandatory funding to encourage the development of 
innovative antimicrobial drugs, by establishing a novel 
payment mechanism to delink volume ofsales from 
revenue for newly approved antimicrobial drugs and 
biological products that address a critical unmet need, 

SUPPORTING UNACCOMPANIED CHILDREN ANO 
REFUGEES 

HHS must ensure that children apprehended at the 
border without a parent or guardian and refugees 
arriving in our nation are cared for in a safe and 
humanitarian manner. 

The FY 2024 budget provides $5.5 billion for 
unaccompanied children and $1.7 billion for refugees 
and other new arrivals eligible for benefits. To address 
the inherent uncertainties in budgeting for these 
populations, the budget includes $2.5 billion for a 
discretionary contingency fund which would provide 
additional resources ifeither population exceeded 
certain levels. For unaccompanied children, the fund 
expands on what Congress enacted in FY 2023. For 
new arrivals, additional funds would be provided based 
on the number of Cuban and Haitian entrants and 
people granted asylum. Unlike refugees, these 
populations are not capped, and the number of Cuban 
and Haitians entrants has been especially volatile. 

TRANSFORMING BEHAVIORAL HEALTHCARE 

Increasing Access to Crisis Services 

In response to the current behavioral health crisis, HHS 
invests in services to provide more Americans with 
access to the care they need when they need it. 

In July 2022, the Substance Abuse and Mental Health 
Services Administration (SAMHSA) trahsitioned the 
National Suicide Prevention Lifeline from a 10 digit 
number to 9-8-8, a 24/7 lifeline that provides people in 
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crisis access to trained counselors. SAMHSA will 
dedicate $836 million to the 9-8-8 and Behavioral 
Health Services program, an increase of $334 million 
over FY 2023 enacted. This investment will further 
expand services for LGBTQI+ youth and for Spanish 
speakers, invest significantly in local crisis center.s, and 
develop a national media campaign . 

Investing in the crisis response continuum is critical to 
ensudng the system is responsive at any time and in 
any place. The FY 2024 budget request builds on 
previous investments to provide $100 million for 
mobile crisis response, $80 million over FY 2023 
enacted. This investment will expand partnerships 
with 9-8-8 local crisis centers, community providers, 
9-1-1 centers, and first responders to promote 
health-first responses to mental health, suicidal, and 
substance use crisis events . 

Advancing Mental Health Research 

The FY 2024 budget funds research to determine the 
best evidence,based prevention and treatment efforts 
for mental and substance use disorders. 

The FY 2024 budget includes $200 million for NIH to 
prioritize innovative mental health research and 
treatment. NIH will allocate a portion of these 
resources to launch the new precision psydhiatric 
initiative. As part of the budget NIH will continue to 
invest $636 million for the Helping to End Addiction 
Long-term (HEAL) initiative. HEAL aims to develop 
innovative treatments for opioid addiction and chronic 
pain and associated health disparities. 

To cover gaps in the behavioral healthcare system, the 
FY 2024 budget also includes mandatory legislative 
proposals to modernize and expand Medicare's mental 
health benefits and to improve behavioral health for 
the private insurance market and Medicaid 
beneficiaries, with an emphasis on -improving access, 
promoting equity, and fostering innovation. 

EXPANDING COVERAGE AND ACCESS TO CARE 

Centers for Medicare & Medicaid Services Private 
Insurance 

Since the passage and subsequent expansions of the 
Affordable Care Act, tens of millions of Americans have 
gained access to quality health Insurance through the 
marketplace. To build on this success, the FY 2024 
budget invests in making private insurance even more 
affordable. 
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The FY 2024 budget would permanently extend the 
enhanced premium tax credits that were extended 
until 2025 in the Inflation Reduction Act. The budget 
also proposes to extend health coverage to low-income 
individuals in states that have not expanded Medicaid. 
The budget also proposes to extend surprise billing 
protections related to ground ambulances from the No 
Surprises Act. 

long-Term Care 

As America's older population increases, it becomes 
ever more crucial to promote the health, safety, and 
dignity of elders via long-term care. The FY 2024 
budget includes multiple provisions to strengthen 
nursing home oversight and enforcement. The 
provisions protect seniors by identifying and penalizing 
nursing homes that commit fraud, endanger patient 
safety, or prescribe unnecessary drugs. 

The FY 2024 budget also proposes to invest $100 billion 
in improving and strengthening Medicaid home and 
community, based services to ensure more people who 
are aging and those with disabilities can receive care in 
their home or community. 

Other Medicare and Medicaid Benefit Enhancements 

The FY 2024 budget expands Medicare coverage of and 
reimbursement for additional behavioral health 
professionals. Further, the proposal enables Medicare 
coverage of evidence-based digital applications and 
platforms that facilitate the delivery of mental health 
services. 

The budget also proposes Medicare coverage of select, 
evidence-based supportive services delivered by a 
community health worker for prevention, care 
navigation for chronic or behavioral health conditions, 
screening for socia'I determinants of health, and linkage 
to social supports. Addit-ionally, the budget establishes 
a permanent Medicare diabetes ,prevention benefit. 

Medicare Solvency 

66 million Americans depend on Medicare, and we 
must work to ensure millions more can depend on the 
program in the future. The FY 2024 budget proposes 
new tax revenue sources and general revenue trahsfers 
that extend the solvency of the Medicare Hospital 
Insurance Trust Fund by an additional 25 years. 

Health Centers 

Health Centers provide healthcare services to 
underserved populations across the country, including 
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low-income patients, rural and ethnic minorities, rural 
communit ies, and people experiencing homelessness. 
The FY 2024 budget provides $7.1 b illion for Health 
Centers, which includes $5.2 billion in proposed 
mandatory resources, an increase of $1.3 billion above 
FY 2023 enacted. This investment puts HRSA on a path 
to doubling Health Center funding over five years. At 
this funding level the Health Center Program will 
provide care for approximately 33.5 million patients. 

EXPANDING THE HEALTH WORKFORCE 

The health workforce plays a vital role in responding to 
public health threats, addressing health disparities, and 
improving the health and resiliency of communities. As 
the demand for healthcare workers increases, HHS 
remains committed to strengthening and expanding 
the workforce. 

The FY 2024 budget provides $2.7 billion for Health 
Resources and Services Administration (HRSA) 
workforce programs, including $947 million in 
mandatory resources, to expand workforce capacity 
across the country. The discretionary budget includes 
$28 million for a new program to address growing 
concerns related to healthcare workforce shortages 
and $25 million for a new program to supportthe 
adaptation of workplace wellness in healthcare 
facilities including hospitals, rural health clinics, 
community health centers, and medical professional 
associations. 

The budget also includes $106 million within CDC to 
support public health training and fellowship programs 
to support a pipeline of personnel ready to address 
public health threats. 

PROMOTING EQUITY AND ADDRESSING SOCIAL 
DETERMINANTS OF HEALTH 

Maternal Health 

The U.S. maternal mortality rate exceeds that of its 
peer nations. HHS is committed to meeting this 
maternal health crisis. 

The FY 2024 budget requires states to provide 12 
months of postpartum coverage in Medicaid and 
Child ren's Health Insurance Program. 

The FY 2024 budget includes $1.9 billion for HRSA 
Maternal and Child Health programs. Within this total, 
the budget directs $276 million towards reducing 
maternal mortality and morbidity and $185 million for 
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the Healthy Start program to reduce racial disparities in 
maternal and infant health outcomes. 

The FY 2024 budget also provides funding for NIH to 
continue the Implementing a Maternal Health and 
PRegnancy Outcomes Vision for Everyone (IMPROVE) 
initiative to support research focused on interventions 
to prevent maternal mortality and morbidity and 
address risk factors that contribute to health disparities 
in maternal care. In addition, the FY 2024 budget 
includes $3 million for NI H's continued research on the 
effects of COVID-19 on individuals during pregnancy, 
lactation, and during the postpartum period. 

Reproductive Health 

Recent restrictions on access to reproductive 
healthcare have demonstrated the urgent need for 
federal investments in reproductive and family health, 

HHS is committed to protecting and strengthening 
access to reproductive healthcare. The budget 
provides $512 million to the Title X family planning 
program to meet the increased need for family 
planning services. Title X is the only federal grant 
program dedicated solely to providing individuals with 
comprehensive family planning and related preventive 
health services in communities across the United 
States. 

tiepatitis C 

The FY 2024 budget includes a new HHS-wide proposal 
to establish a national program to significantly expand 
screening, test ing, treatment, prevention, and 
monitoring of hepatitis C infections in the United 
States, with a specific focus on populations with high 
infection levels. Implementation of the program will 
increase the number of people treated for hepatitis C 
from 400,000 to 1.5 million over 5 years, preventing 
hundreds of thousands of severe illnesses, tens of 
thousands of serious complications, and many 
thousands of lives over the next decade - at minimal 
net cost. 

MEETING THE HEALTH NEEDS OF INDIAN COUNTRY 

HHS is committed to working with Indian Country to 
address the significant health disparities experienced 
by American Indians and Alaska Natives. Building on 
the historic passage of advance appropriations for the 
Indian Health Service (IHS) in FY 2023 enacted, the 
FY 2024 budget proposes $8.1 billion in discretionary 
funding for the IHS Services and Facilities accounts, an 
increase of $2.2 billion above FY 2023 enacted. This 
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funding will expand access to healthcare services, 
address key operational capacity needs, and modernize 
outdated facilities and information technology systems. 
The budget also includes $1.6 billion in proposed 
h1andatory funding in FY 2024 for Contract Support 
Costs, payments for Section 105(/) tribal leases, and the 
Special Diabetes Program for Indians. 

Beginning in FY 2025, the budget proposes full 
mandatory funding for all IHS accounts. The budget 
would automatically grow IHS funding each year to 
account for inflationary factors, key programmatic 
needs, and existing backlogs in both healthcare 
services and infrastructure needs. The mandatory 
funding approach ensures the IHS budget grows 
sufficiently both to address historic underinvestment 
and to expand capacity for increased service provision. 
It also includes new funding streams to address key 
gaps including the lack of dedicated funding for public 
health infrastructure in Indian Country. 

The Department w ill continue working in partnership 
with Tribes and Congress to realize mandatory funding. 
While this work is underway, it is critical that Congress 
continue to provide advance discretionary 
appropriations, as it did in the milestone 2023 Omnibus 
bill, so that IHS maintains that basic continuity of 
funding and critical healthcare services regardless the 
status of annual appropriations legislation. 

In addition to IHS, the budget invests in the health and 
well-being of tribal communities through increases to 
the Administration for Native Americans within the 
Administration for Children and Families. The budget 
includes $87 million, a $25 million increase from 
FY 2023. This supports $5 million for tribal language 
preservation, $7 million for tribal education integration 
services, and $15 million for trauma-informed services 
for Native youth. These programs support a broad 
range of social and economic needs to promote the 
development and cultural preservation of tribal 
communities. 

IMPROVING THE WELL·BEING OF CHILDREN, 
FAMILIES, AND SENIORS 

Early Childhood Education 

High-quality early childhood education is critical to the 
lives of children as well as their parents, especially 
working mothers. HHS is committed to investing in 
early childhood programs so that America's children 
are set up for success with high-quality childcare and 
universal pre-kindergarten for famil ies across the 
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country. The FY 2024 budget invests $400 billion in 
high-quality childcare, $200 billion in universal 
preschool, and $9 million for the Child Care and 
Development Block Grant. 

The budget also includes $13 billion for Head Start to 
provide comprehensive early learning and 
development services to infants, toddlers, and 
preschool-aged children and $575 million to increase 
pay for Head Start teachers. In addition, the budget 
includes a legislative proposal to expand tribal and 
migrant and seasonal Head Start eligibility. 

Nutrition 

The budget takes key steps to address hunger and food 
insecurity, which has increased since the pandemic 
began, and to advance the Administration's National 
Strategy on Hunger, Nutrition, and Health. It expands 
Medicare and Medicaid coverage for nutrition and 
obesity counseling, including a new pilot project on 
medically tailored meals. The budget also includes 
$72 million above FY 2023 enacted to expand CDC's 
State Physical Activity and Nutrition program, which 
implements evidence-based strategies to reduce 
chronic disease, to all SO states, the District of 
Columbia, and 14 territories. 

The budget also includes a $218 million increase in the 
nutrition services for older adults and people with 
disabilities through the Administration for Community 
Living, and a $64 million increase in PDA's budget for 
FDA to oversee infant formula, hiring more staff and 
refining laboratory methods for detecting bacterla in 
products. 

Adult Protective Services 

According to research, the prevalence of elder 
maltreatment increased by 84 percent during the 
pandemic.1 People who have experienced abuse have a 
300 percent higher morbidity and mortality than those 
who do not.2 The FY 2024 budget ptovides a 

1 Acierno, R., Hernandez, M.A., Amstadter, A. B., Resnick, H. S., 

Steve, K., Muzzy, W ., & Kilpatrick, D. G. (2010) . Prevalence and 

correlates of emotional, physical, sexual, and financial abuse and 
potent ial neglect in the United States: The National Elder 

Mistreatment Study. American Journal of Public Health, 100{2), 
292- 297. Prevalence and Correlates of Emotional, Physical, 

Sexual, and Financfal Abu,e and Potential Neglect ln the United 

States: The National Elder Mistreatment St udy. 

2 Baker, M. W., Lacroix, A. Z., Wu, c., Cochrane, B. B., Wallace, 
R., & Woods, N. F. (2009). 
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$43 million increase above FY 2023 enacted to the 
Elder Justice Adult Protective Services program, This 
increase will allow the program to continue making 
progress towards establishing a national Adult 
Protective Services system. 

ADVANCING SCIENCE TO IMPROVE HEALTH 

Cancer M oonshot 

HHS is committed to cutting the cancer death rate by 
50 percent over the next 25 years. In service of the 
President' s Cancer Moonshot init,iative, HHS invests in 
cancer research, diagnosfs, and treatment. 

For the Cancer Moonshot Initiative, particularly 
projects which detect cancer, demonstrate the 
mechanisms that drive it, or identify candidates for 
new treatments, the FY 2024 budget includes 
$716 million in discretionary resources, a $500 million 
increase above FY 2023 enacted. The budget also 
proposes to reauthorize the 21st Century Cures Act 
Cancer Moonshot through 2026 and provide 
$2.8 billion in mandatory funding in 2025 and 2026, 
$1.4 billion each year. 

To support the goals of the Cancer Moonshot init iative, 
the FY 2024 budget includes an additional $135 million 
for a total of $839 million to support cancer prevention 
and control programs across CDC, includ ing tobacco 
prevention, HPV prevent ion and analysis of cancer 
clusters, and laboratory and environmental health 
activi ties. The budget also includes $108 million within 
IHS to address specialized cancer care needs in tribal 
communities. 

As part of the FY 2024 budget, FDA dedicates a total of 
$50 million of its funding, a $48 million increase above 
FY 2023 enacted for the Cancer Moonshot initiative. 
These funds will support FDA research and education 
efforts and foster the development of diagnostic and 
therapeutic products that address rare cancers. This 
funding also supports cancer prevention efforts by 
investing in efforts to reduce tobacco-related morbidity 
and mortality, and diet-related diseases linked to 
cancer. The FY 2024 budget dedicated $20 million, 
$10 million above FY 2023 enacted, to support HRSA­
funded health centers efforts on improving access to 

Mortality risk associated w1th physical and verbal abuse In 
women aged 50 to 79. Journal ofthe American Geriatrics 
Society, 57( 10), 1799-1809. 
tittps://agsjournals.onlinelib rary. wiley.com/doi/10.1111/ j.1532· 

5415. 2009 .02429.x. 
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life-saving cancer screenings and early detection 
services for underserved communities. 

Critical NIH Research 

NIH continues to 1lead the world in turning discoveries 
into health. The FY 2024 budget includes $48.6 billion 
in discretionary and mandatory resources for NIH, an 
increase of $920 million above FY 2023 enacted. The 
FY 2024 budget will include $120 million to improve 
scientific understanding of nutrition and health. NIH 
will allocate resources to the NIH Common Fund 
Community Partnerships to Advance Science for 
Society to ensure nutrition, health and food security 
research efforts provides an equitable opportunity for 
marginalized groups to realize the benefits of the 
research . Additionally, the resources will also allow 
NIH to focus on expanding and diversifying the 
nutr-ition science workforce and investing in creative 
new approaches to advance research regarding the 
prevention and treatment of diet-related diseases. 

NIH's budget continues support for the All ofUs and 
Brain Research Through Advancing Innovative 
Neurotechnologies initiatives, both started by the 21st 

Century Cures Act. The budget will prioritize innovative 
mental health research and treatment and the NIH 
climate change initiative. As part of the FY 2024 
budget, NIH will also continue to invest funds to 
address the opioid crisis, ending HIV, improving health 
disparities and inequities research, and continuing the 
agency's progress towards a universal influenza 
vaccine. 

Advanced Research Projects Agency for Health 

Advanced Research Projects Agency for Health (ARPA­
H) supports the development of high-impact research 
advances that drive real world 1impact. The FY 2024 
budget provides $2.5 billion, a $1 billion increase above 
FY 2023 enacted. With an initial focus on cancer and 
other diseases such as diabetes and dementia, ARPA-H 
will advance high-potential, high-impact biomedical 
and health research that cannot be readily 
accomplished through traditional research or 
commercial approaches. The agency's program 
managers and awardees will develop new ways to 
tackle the hardest challenges in health. Opportunities 
or obstacles identified by Cancer Moonshot may 
become candidates for the new approach to 
transformational change offered by ARPA-H. 
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Applying Scientific Knowledge t o Improve Lives 

The FY 2024 budget includes $10.3 billion in 
discretionary funding for the CDC to protect health, 
safety, and security at home and abroad. Through 
strategic and complementary investments and 
legislative authorities, the budget aims to enhance the 
public health system at federal, state, and local levels. 
The budget prioritizes investments in core capabilities, 
such as data, workforce, laboratory capac-ity and 
infrastructure. These critical capabilities are necessary 
to ensure that CDC and our nation are well positioned 
to prevent and address current and emerging public 
health threats. 

The Agency for Healthcare Research and Quality's 
mission is to provide evidence-based research, data, 
and tools to improve healthcare quality, and make 
healthcare safer, more accessible, equitable and 
affordable for all Americans. The FY 2024 budget 
includes $564 million to support the Agency for 
Healthcare Research and Quality's research on health 
costs, quality, and outcomes. The request includes 
$403 million in budget authority, $45 million in Public 
Health Service Evaluation Set Aside funding, and 
$116 million in mandatory transfers from the Patient­
Centered Outcomes Research Trust Fund. The budget 
supports new behavioral health activities, the 
development of an all-payer claims database, activities 
to evaluate the effects of telehealth on healthcare 
delivery and health outcomes, and the collection of 
more robust data focused on maternal health. The 
budget also provides additional resources to further 
Long COVID, primary care, and diagnostic safety 
research. 

The FDA conducts regulatory science research to assess 
the safety, efficacy, quality, and performance of 
products. The FY 2024 budget includes several 
investments to support food programs including 
$20 million to streamline regulatory frameworks for 
food products that may pose potential chronic risks to 
human health. Funds support post-market 
reassessment of previously approved food chemicals 
and develot,:> approaches to inform and modernize 
safety assessment using sdence and risk-based 
approaches. An additional investment of $5 million is 
provided for the 21 Forward food supply chain 
continuity system, which enables the agency to 
develop accurate models for situational awareness and 
forecast the ,impact of a pandemic, product shortages, 
or other high-risk threats on the food supply chain. 
Within medical product safety, the budget dedicates 
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$26 million to continue efforts that strengthen public 
health supply chains and promote the availability of 
medical devices by proactively monitoring, assessing, 
and communicating risks and vulnerability. 

SUPPORTING PROGRAM OPERATIONS AND MISSION­
CRITICAL INFRASTRUCTURE 

Improving Critical Departmental Operations and 
Infrastructure 

HHS depends on adequate operational funding to carry 
out its mission. In particular, the Secretary must have 
appropriate resources to lead the nation's public health 
enterprise, coordinate public health policy, and provide 
oversight of the federal government's largest budget. 
The FY 2024 budget provides $705 million for General 
Departmental Management at the program level to 
bolster program integrity, strengthen oversight, and 
advance public health. Funding would begin to reverse 
the 24 percent decline in the GDM-funded federal staff 
over the last decade. 

The FY 2024 budget requests an increase of 
$425 million for Centers for Medicare & Medicaid 
Services (CMS) Program Management. These 
resources will allow CMS to keep pace with eligibility 
and claims processing costs dr1ven by growing 
enrollment, enforce health and safety standards in 
healthcare facilities, modernize legacy payment 
systems, safeguard systems against cyber-attacks, 
expand public outreach about how to access health 
coverage, and advance health equity. Inadequate 
funding risks undermining the access and customer 
service on which tens of millions of Americans depend. 

The budget also provides $20 million for a new project 
to improve the customer experience for Americans 
when applying for federal benefits. CMS and related 
federal agencies will streamline Medicare enrollment 
so beneficiaries can complete eligibility determinations 
in a single online sess1on. CMS will also develop the 
CMS Federal Data Hub, currently used for Medicaid and 
Marketplace eligibility, into a shared service that can 
efficiently and quickly help verify eligibility for other 
federal benefit programs. 

The Nonrecurring Expenses Fund permits HHS to 
transfer unobligated balances of expired discretionary 
funds into the Nonrecurring Expenses Fund account for 
necessary information technology and facilities 
infrastructure acquisitions. Since FY 2013, the fund has 
allocated over $6.4 billion in capital investment 
projects across the Department. For FY 2024, HHS is 
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proposing to use $726 million from the fund for 
information technology and infrastructl.(re projects 
across the Department, including at IHS, NIH, and CDC. 
These proposed investments will ensure aging systems 
and facilities do not compromise the Department's 
mission. 

Enhancing Cybersecurity Capabilities 

To protect against potential information technology 
threats and to coordinate information sharing across 
the public health sector, the FY 2024 budget prioritizes 
cybersecurity enhancements. 

The budget provides an increase of$88 million above 
FY 2023 enacted for cybersecurity initiatives in the 
Office of the Chief Information Officer, for a total of 
$188 million in FY 2024. At this funding level, the 
Cybersecurity Program will support greater 
Department-wide and interagency information 
technology capability and security development, 
including directing $50 million for investment in a 
robust Zero Trust architecture to continue to secure 
HHS's cybersecurity posture. The budget also includes 
$104 million in Public Health Services Act Evaluation 
set-aside funds for the Office of the National 
Coordinator for Health Information Technology to 
support more equitable access to healthcare data by 
updating health information technology and data 
standards for interoperability, advancing policies that 
improve the secure exchange of electronic health 
information between patients and providers, and 
leading coordination efforts between key federal and 
Industry partners In health information technology. 

Civil Rights Enforcement 
To protect individua ls, who seek services from HHS­
funded or conducted programs, from discrimination 
based on race, color, national origin, sex, age, 
disability, and religion; and the privacy and security of 
individuals' health information, is a critical part of 
HHS's work. The FY 2024 budget provides the HHS 
Office for Civil Rights $78 million, an increase of 
$38 million over last year's budget. OCR will invest ,in 
enforcement staff to address and resolve major case 
receipt increases that have led to a significant backlog. 

Strengthening Program Integrity 

HHS prioritizes program integrity to ensure responsible 
stewardship of taxpayer dollars. This budget invests a 
total of $xx billion in new mandatory and discretionary 
Health Care Fraud and Abuse Control funding to 
provide oversight of CMS health programs, strengthen 
the HHS Office of Inspector General investigations, and 
protect beneficiaries against healthcare fraud, yielding 
a combined return-on-investment of$19. 7 billion over 
ten years. Our robust program integrity legislative 
package rebases the mandatory Health Care Fraud and 
Abuse Control program and expands nursing home 
oversight and promotes good governance. 

Building a Healthy America 
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Sender: (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=8E3FEBE151254BEEBA7538952C99802F-BOmCELLA, 

<Angela.Botticella@hhs.gov> 

AJP79 (O5/IOS) /o=Exchangelabs/ou=Exchange Administrative Group 
Recipient: (FYDIBOHF23SPDL T)/cn= Recipients/cn=ae3fa 7alb740437db375d252f2bbab0b-AJP79 

<AJP79@hhs.gov> 

Sent Date: 2023/04/05 15:46:14 

Delivered Date: 2023/04/05 15:46: 16 
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Orozco, Esmeralda (HHS/IOS) /O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
From: (FYDIBOHF23SPDLT)/CN=RECIPJENTS/CN=1B0828FEF0414C538C6DEF9F1SBBB6C1-OROZCO, ESM 

<Esmeralda.Orozco@hhs.gov> 

Palm, Andrea (OS/IOS) /o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=3f23a264d8e548e69a9a 190894a337b4-Palm, Andre 
<Andrea.Palm@hhs.gov>; 
Miller - Tolbert, Kimberly (05/105) /o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn= Recipients/cn=ae7fdbbb6 735470bab1203afb08f5b 7d-Miller - To 
<Kimberly.Miller-tolbert@hhs.gov>; 
Cha, Stephen (HHS/IOS) /o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=23e67977d77947d69baf2ace846821a8-Cha, Stephe 
<Stephen.Cha@hhs.gov>; 
Mccluskie, Sean (HHS/IOS) /o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/en= 2357b6b202dd4e049b lea0Sd63172060-Mccluskie, 
<Sean.Mccluskie@hhs.gov>; 
Ramirez, Angela (HHS/IOS) /o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn= Recipients/en= b6048cf978cl 4b6aa77be44bb2c618e0-Ramirez, An 
<Angela.Ramirez@hhs.gov>; 
Pierce-Wrobel, Clare (HHS/IO5) /o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/en= 210d2ed8420d4 le193ca1e234283bab7-Pierce-Wrob 
<Clare.Pierce-Wrobel@hhs.gov>; 
RMC00l (fda.hhs.gov) /o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4257975a4aa340d 19bb04aa1806c5817-RMCO01.05 
<RMC001@fda.hhs.gov>; 
Fristedt, Andi (FDA/QC) /o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e9f53d20d2ec49188eb5c2959ceedd8a-andi. friste 
<Andi.Fristedt@fda.hhs.gov>; 
Tierney, Julia (FDA/QC) /o=Exchangelabs/ou=Exchange Administrative Group 

To: (FYDIBOHF23SPDLT)/cn= Recipients/en= 367el lc5deec4593ac4dc9b66d0a2e15-julia .tiern 
<Julia.Tierney@fda.hhs.gov>; 
Koplow, Bret (FDA/QC) /o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/en= 55ec6f33782d4278a94fee lfdaae 1982-bret.koplow 
<Bret.Koplow@fda.hhs.gov>; 
Raza, Mark (FDNOC) /o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn= Recipients/cn=c960812d65a 14b868f25f86bf0 ledef6-mark.raza.f 
<Mark.Raza@fda.hhs.gov>; 
Croce, Teresa (FDNCFSAN) /o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/en= 386bf5773dd84214a19c980a96e94f05-teresa.croc 
<Teresa.Croce@fda.hhs.gov>; 
King, Brian (FDNCTP) /o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=8cc08Sf3f4154b3aacb4c25480b95512-brian. king. 
<Brian.King@fda.hhs.gov>; 
Mital, Michele (FDNCTP) /o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn= Recipients/cn=9564 7c74d8f642b2ab 77179e19e153c0-michele.mit 
<Michele.Mital@fda.hhs.gov>; 
Mednick, David (FDA/QC) /o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/en= 3aa9fb 72276a4aa3bce3e50044921830-david. medni 
<David.Mednick@fda.hhs.gov>; 
Sundlof, Thomas (FDA/QC) /o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn= Recipients/cn=d4f2c5be3a384b9e80f8f3446b849abd-thomas.sund 
<Thomas.Sundlof@fda.hhs.gov>; 
Wulff, Kacey (OS/JOSI) /o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn= Recipients/cn=88b3d7edb4b147748759127431148203-Wulff, Kath 
<Kacey.Wulff@hhs.gov> 

Sheehy, Janice (FDNORA) /o=Exchangelabs/ou=Exchange Administrative Group 
CC: (FYDJBOHF23SPDLT)/cn= Recipients/cn=fb7cf0dc2efd4b298e689239b944f23c-janice.shee 

<Janice.Sheehy@fda.hhs.gov> 

Subject: 12:30PM Zoom Link 

Date: 2022/12/20 12:31:31 

Priority: Normal 

Type: Note 
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Topic: TOBACCO-RELATED ACTIONS DISCUSSION 

Join ZoomGov Meeting 

https://hhsgov. zoom gov. com/j/1606730464?pwd=U U wydGtUWIZKZDVha loyVS9TQW J mdz09 

Meeting ID: j(b){6l 
,-,.!==~-~ 

Passcode: ~l!b_)(6_) _ _. 

One tap mobile 

+166t b){6) µs(San Jose) 

+164~ .___________.µs (New York) 

Dial by your location 

+1669□! US (San Jose) ><6 

+1 646 US (New York) 

+1551 us 
+1 669 US (San Jose) 

Meeting ID:fb)(6J I 
Find your local number: https://hhsgov.zoomgov.com/u/adPtejhOmb 

Join by SIP 

f ti)(6) ~sip.zoomgov.com 

Join by H.323 
b){61 US West) 

(US East) 

Meeting I D..,.:""'(=b)(_6_J--r-~ 

Passcode: (b)(fil 

Esmeralda Orozco 
Scheduler 

U.S. Department of Health and Human Services 
C: 202f<b){6) I 

Orozco, Esmeralda (HHS/IOS) /O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
Sender: (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=1B0828FEF0414C538C6DEF9FlSBBB6Cl·OROZCO, ESM 

<Esmeralda.Orozco@hhs.gov> 

Palm, Andrea (OS/IOS) /o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn= Recipients/en= 3f23a264d8e548e69a9al 90894a337b4-Palm, Andre 
<Andrea.Palm@hhs.gov>; 
Miller - Tolbert, Kimberly (OS/IOS) /o=Exchangelabs/ou=Exchange Administrative Group 

Recipient: (FYDIBOHF23SPDLT)/cn=Recipients/cn=ae7fdbbb6735470bab1203afb08f5b7d-Miller • To 
<Kimberly. Miller-tolbert@hhs.gov>; 
Cha, Stephen (HHS/IOS) /o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn= Recipients/en= 23e67977d7794 7d69baf2ace846821a8-Cha, Stephe 
<Stephen.Cha@hhs.gov>; 
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Mccluskie, Sean (HHS/l05) /o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn= Recipients/en= 2357b6b202dd4e049b lea0Sd63172060-Mccluskie, 
<5ean.Mccluskie@hhs.gov>; 
Ramirez, Angela (HHS/IOS) /o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDLT)/cn=Recipients/en= b6048cf978cl 4b6aa77be44bb2c618e0-Ramirez, An 
<Angela.Ramirez@hhs.gov>; 
Pierce-Wrobel, Clare (HHS/ IOS) /o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn= Recipients/en= 210d2ed8420d4 lel93cale234283bab7-Pierce-Wrob 
<Clare.Pierce-Wrobel@hhs.gov>; 
RMC00l (fda.hhs.gov) /o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=425797Sa4aa340d19bb04aa1806c5817-RMC001.OS 
<RMC001@fda.hhs.gov>; 
Fristedt, Andi (FDA/OC) /o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn= Recipients/cn=e9f53d20d2ec49188eb5c2959ceedd8a-andi. friste 
<Andi.Fristedt@fda.hhs.gov>; 
Tierney, Julia (FDA/OC) /o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF235PDLT)/cn=Recipients/en= 36?el lc5deec4593ac4dc9b66d0a2e 15-julia .tiern 
<Julia.Tierney@fda.hhs.gov>; 
Koplow, Bret (FDA/OC) /o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn= Recipients/en= 5Sec6f33782d4278a94feelfdaae 1982-bret. koplow 
<Bret.Koplow@fda.hhs.gov>; 
Raza, Mark (FDNOC) /o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF235PDLT)/cn= Recipients/cn=c960812d65al 4b868f25f86bf0 ledef6-mark.raza.f 
<Mark.Raza@fda.hhs.gov>; 
Croce, Teresa (FDNCFSAN) /o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF235PDLT)/cn=Recipients/cn=386bf5773dd84214a19c980a96e94f05-teresa.croc 
<Teresa.Croce@fda.hhs.gov>; 
King, Brian (FDNCTP) /o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn= Recipients/cn=8cc085f3f4154b3aacb4c25480b95512-brian.king. 
<Brian.King@fda.hhs.gov>; 
Mital, Michele (FDNCTP) /o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn= Recipients/cn=95647c74d8f642b2ab77l 79e19el53c0-michele.mit 
<Michele.Mital@fda.hhs.gov>; 
Mednick, David (FDA/OC) /o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF235PDLT)/cn= Recipients/en= 3aa9fb 72276a4aa3bce3e50044921830-david. medni 
<David.Mednick@fda.hhs.gov>; 
Sundlof, Thomas (FDA/OC) /o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=d4f2c5be3a384b9e80f8f3446b849abd-thomas.sund 
<Thomas.Sundlof@fda.hhs.gov>; 
Wulff, Kacey (05/105/) /o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn= Recipients/cn=88b3d7edb4b 147748759127431 l 48203-Wulff, Kath 
<Kacey.Wulff@hhs.gov>; 
Sheehy, Janice (FDNORA) /o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF235PDLT)/cn=Recipients/cn=fb7cf0dc2efd4b298e689239b944f23c-janice.shee 
<Janice.Sheehy@fda.hhs.gov> 

Sent Date: 2022/12/20 12:31:28 

Delivered Date: 2022/12/20 12:31:31 
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