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Freedom of Information Group, OSORA

TO: Robert Eckert, Director
FOI/Privacy Acts Division, OASPA, OS
Mary E. Switzer Building, Room 5416
330 C Street, S.W.
Washington, DC 20201 . <

SUBJECT:  Freedom of Information Annual Report — FY 2006

Attached is CMS’s portion of the FY 2006 Freedom of Information Act Annual Report. Please
note, 40 Privacy Act requests were identified and included in this year’s report. If you have any
questions, please contact me at (410) 786-5352 or Samuel Seidman at 786-3327.




FREEDOM OF INFORMATION ANNUAL REPORT - FISCAL YEAR 2006

I. AGENCY: Centers for Medicare & Medicaid Services

REPORT PREPARED BY: Michael S. Marquis

TITLE: Director, Freedom of Information lGrdup

ADDRESS: Mailstop N2-20-i6, 750O Security Boulevard, Baltimore, MD 21244

PHONEl NUMBER: (410) 786-5353 |

ELECTRONIC ADDRESS FOR REPORT ON THE WORLD WIDE WEB:
http://www.cms.hhs.gov/FOIA/05 _annualreports.asp#TopOfPage

ADDRESS FOR PAPER COPIES OF REPORT: Same as above

II. HOW TO MAKE A FOIA REQUEST:
http://www.cms.hhs.gov/FOIA/02_requests.asp#TopOfPage
A. Names, addresses, and telephone ﬂumbers of all individual agency
components and offices that process FOIA requests (do not include coordinating
offices; do not use persons’ names - only titles):
http://www.cms.hhs.gov/FOIA/10_rocontacts.asp#TopOfPage
B. Brief description of agency’s response time range(s):
The agency’s response time ranges from as little as 1 day for a simple FOIA
request that seeks documents that may be directly released to requesters by
CMS program offices, to upwards of 74 months for complex FOIA requests

that seek records that must be reviewed against the FOIA exemptions and
processed in accordance with the agency’s first-in, first-out practice.

C. Brief description of why some requests are not granted:

Requests are not granted in order to preserve the confidentiality of sensitive
personal, commercial and government information within CMS’s possession
and control, and to protect the effective and efficient operations of the
agency. To this end, the exemptions most often applicable to CMS records
are Exemptions 2, 4, 5, 6, and 7. This agency’s decision to deny access to a




record (or portion thereof) is made only after application of the Attorney
General’s “sound legal basis” standard.

III DEFINITIONS OF TERMS AND ACRONYMS USED IN REPORT:
A. Agency-specific acronyms or other terms: None

B. Basic terms: CMS uses all terms from FOIA Update, Summer 1997.

IV EXEMPTION 3 STATUTES: |
A. List of Exemption 3 statutes relied on by the agency during report year:

41 U.S.C. 253b(m) |

1. Brief description of type(s) of information withheld under each statute:
_ Case
Statute/Rule Type of Information Withheld Citation
41 U.S.C. 253b{m) Any proposal submitted by a contractor None
in response to the requirements of a
solicitation of a competitive proposal, if
such proposal is not set forth or
incorporated by reference in the ensuing
contract.

2. Has a court upheld the use of each statute? If so, cite example: No.
V. INITIAL FOIA/PA ACCESS REQUESTS (Include all requests, 3 or 1% party):
A. Numbers of initial requests (line 1 + line 2 - line 3 = line 4):
1. Number of requests pending at close of preceding fiscal year: 4,935
2. Number of requests received during reporting fiscal year 37,463
3. Number of requests processed during reporting fiscal year: 35,218

4. Number of requests pending at close of reporting fiscal year: 7,180 -
{Enter this number also as Line VILB.1.)

~ B. Disposition of Initial Requests:
1. Number granted in full: 24,932

2. Number granted in part: 81




3. Number of full denials: 2,080

a. Number of times each FOIA exemption was used:

Exemption 1: 0

Exemption 2: 1

Exemption 3: 5

Exemption 4: 15

Exemption 5: 17

Exemption 6: 2,139

Exemption 7: 14 =7a=1,7b=0,7¢=11,7d=1,7e=1,7f=0
Exemption 8: 0 '

Exemption 9: 0

4. Other reasons for non-disclosure (total): 8,125
a. No records: 3,194 '
b. Referrals: 628
¢. Request withdrawn:596
d. Fee-related reason: 356 .
e. Records not reasonably described: 2,273
f. Not a proper FOIA request for some other reason: 701
g. Not an agency record: 0
h. Duplicate request: 1
1. Other (specity): 376 (admin closures)

VI. APPEALS OF INITIAL DENIALS OF FOIA/PA REQUESTS (include all access

requests whether first or third party):
A. Numbers of Appeals:

1. Number of appeals received during the fiscal year: 73
2. Number of appeals processed during thé fiscal year: 38
B. Disposition of Appeals:
1. Number completely upheld: 3
2. Number partially reversed: 1
3. Number corﬁpletely reversed: 19
a. Number of times each FOIA exemption used (counting each
exemption used once per appeal)

Exemption 1: 0
Exemption 2: 0
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Exemption 3:
Exemption 4:
Exemption 5:
Exemption 6:
Exemption 7: 0
Exemption 7(A): 0
Exemption 7(B):
Exemption 7(C ); 0
Exemption 7(D): 0
Exemption 7(E): 0
Exemption 7(F): 0
Exemption 8: 0
Exemption 9: 0

[ B o BT —]

4. Other reasons for non-disclosure (total): 15
. No records: 1
. Referrals: 0
. Request withdrawn: 0
. Feerelated reason: 0
. Records not reasonably described: 0
Not a proper FOIA request for some other reason: (
. Not an agency record: 3
. Duplicate request: 0 -
Other (specify): 11 (admin closures)
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VII. COMPLIANCE WITH TIME LIMITS/STATUS OF PENDING REQUESTS:

A. Median Processing Time for Requests Processed During the Year.

1. Simpie Requests (if multiple tracks used):
a. Number of requests processed: 33,681
b. Median number of days to process: 11

2. Complex Requests (specify for any and all tracks used):
a. Number of requests processed: 1497
b. Median number of days to process: 50

3. Requests Accorded Expedited Processing:
a. Number of requests processed: 40
b. Median number of days to process: 145

B. Status of Pending Requests (if multiple tracks are being used, report
for each track as well as totals).
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1. Number of requests pending as of the end of the fiscal year
covered in this report (from Line V.A.4): 7,180
a. Simple Requests: 3,186
b. Complex Requests: 3,994
2. Median number of days that such requests were pending as of
that date

a. Simple Requests: 14°
b. Complex Requests: 307

VIII. COMPARISONS WITH PREVIOUS YEARS(S) (Optional):

A. Requested Expedites Granted and Processed: 40
B. Requested Expedites Denied Expedite Processing: 49

IX. COSTS/FOIA STAFFING:
A. Stafﬁngllevelsz
1. Number of full-time FOIA personnel: 70

2. Number of personnel with part-time or occasional FOIA duties (in total
work-years: 13.25

3. Total number of personnel (in work years): 83.25
B. Total costs (including staff and all resources):
1. FOIA processing (including appeals):  $2,123,438.80
2. Litigation-related activities (estimated): $104,382.00
_ 3; Total costs: $2,227,820.80

4. Comparison with previous year(s) (including percentage of change)
(optional):

X. FEES:
A. Tbtal fees collected by agency for processing requests:  $275,701.02

B. Percentage of total costs: 12.4




XI1. FOIA REGULATIONS (including fee schedule): 45 C.F.R. Part 5

The FOIA regulation implementing the 1996 amendments to the Freedom of
Information Act has been published as a Notice of Proposed Rule Making and
public comments have been received. The passage of PL 105-277 requiring
OMB to revise circular A-110 will require further revisions to the HHS FOIA
regulation and public comments on those new sections. That effort is currently
underway. Until such time as the revised regulation is published as a new final
rule, the current HHS FOIA regulation can be found at 45 CFR Part 5,

and at: http://www.hhs.gov/foia/45cfr5.html.

XIi. Report on FOIA Executive Order Implementation

A. Description of supplementation/modification of agency improvement plan (if
applicable): CMS adheres to the HHS FOIA Operations Review and Plan for
Improvement.

B. Report on agency implementation of its plan, including its performance in
meeting milestones, with respect to each improvement area: CMS is working
with the HHS Program Manager to develop an electronic FOIA tracking and
redaction component to the HHS-wide System for Enterprise Records and
Correspondence Handling (SERCH). As of the date of this report, CMS is

preparing to outline workflow processes to be replicated electronically in the
SERCH system.

C. Identification and discussion of any deficiency in meeting plan milestones (if
applicable): Not applicable.

D. Additional narrative statement regarding other executive order-related
activities (optional)

E. Concise description of FOIA exemptions
F. Additional statisﬁcs:

1. Time range of requests pending, by date of request (or, where applicable; by
date of referral from another agency)

2. Time range of consultations pending with other agencies, by date of initial .
interagency communication

G. Attachment: Agency improvement plan (in current form)
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DEPARTMENT OF HEALTH & HUMAN SERVICES Offica of the Assistant Secretary
for Public Affairs
Washington, D.C. 20201
“June 13, 2006
TO: The Secretary
Through: DS
COS
ES
FROM: Assistant Secretary for Public Affailg l(bD
J

SUﬁJECT: Freedom of Information Act Review/Plan--ACTION

PURPOSE

Executive Order 13392, Improving Agency Disclosure of Information, requires Executive Branch
departments to reform their Freedom of Information Act (FOIA) programs in order to be more
citizen-centered. The Executive Order requires a review of agency FOIA operations and FOIA
Improvement Plan. The Plan includes specific activities to eliminate or reduce the FOIA
backlog, changes to streamline FOIA processing, and specific activities to increase public
awareness. -

With input from the 12 FOIA offices in HHS, ASPA has assembled this FOILA Review and
Improvement Plan for the U.S. Department of Health and Human Services with milestones,
timetables, and achievable outcomes and metrics to measure success is attached.

RECOMMENDATION

I recommend that you sign the cover memo, submitting the plan to the Office of Management

and Budget and the Department of Justice.
%;ﬂ“ E. L Gavess
Suzanne C. DeFrancis

Attachments:







THE SECRETARY OF HEALTH AND HUMAN SERVICES
WASHINGTON, D.C. 2020L

JUN 1 4 2006

To: Alberto Gonzalez -
Attorney General
U.S. Department of Justice

Rob Portman |
Director, Office of Management and Budget
Executive Office

From: Michael O. Leavitt
" Secretary
U.S. Department of Health and Human Services

SUBJECT: - Freedom of [nformatlon Act Review/Plan, Executive Order 13392

Executive Order 13392, Improving Agency Disclosure of Information, requires Executive Branch
departments to reform their Freedom. of Information Act (FOIA) programs in order to be more
citizen-centered. The Executive Order requires a review of agency FOIA gperations and FOIA
Improvement Plan. The Plan includes specific activities to eliminate or reduce the FOLA
backlog, changes to streamline FOIA processing, and specific activities to increase public
awareness. The FOIA Improvement Plan for the U.S. Department of Health and Human Services
with milestones, timetables, and achievable outcomes and metrics to measure success is attached.

Attachment
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U.S. Department
of Health and Human Services

Freedom of Information Act

Operations Review/Plan
2006




A. Overall Nature of Agency Operations

The Department of Health and Human Services is a very large and complex agency with a great
range of Freedom of Information Act (FOIA) activities. Across the Department, more than
200,000 FOIA requests are received each fiscal year. There were over 24,000 backlogged
requests accounted for in the 2005 Annual FOIA Report.

Overall, FOIA requests that come to HHS are challenging due to the magnitude, sensitivity, or
location of some of the requested records. The overall HHS FOIA program is decentralized and
reflects the broad and diverse nature of the Department. Each agency has its own FOIA Request
Service Center (FRSC) which receives, reviews, controls, coordinates and routes all FOIA
requests to the appropriate action office which searches for information and responds back to
their agency's office. Many agencies have multiple levels of FOIA coordinators below the
FRSC; for example, Centers for Medicare & Medicaid Seirvices (CMS) has 92 FOIA contact sites
within its agency. . '

In addition to a heavy workload of FOIA requests, the HHS/Office of the Secretary (OS) FRSC
handles processing or review of all HHS FOIA appeals; has responsibility to provide FOLA
policy and processing oversight, training, and guidance for the entire Department. Additionally,
requests involving more than one agency’s FRSC are coordinated by the OS FRSC or the Public
Health Service (OPHS) FRSC. In addition, the OS FRSC has responsibility for processing,
administration and coordination of Privacy Act requests and issues throughout the Department.

It should be noted that most HHS FRSCs reported no backlog or a relatively small processing
backiog. These include the Administration on Aging (AQA); the Administration on Children
and Families {ACF); the Agency for Healthcare Research and Quality (AHRQ); the Health
Resources and Services Administration (HRSA); the Office of Public Health and Science
(OPHS); and the Substance Abuse and the Mental Health Services Administration (SAMHSA).
As of the end of FY 2005, the Centers for Disease Control had a somewhat higher number (221)
of cases pending, still a relatively modest number given its caseload. The majority of requests
are received by a handful of HHS’ FRSCs - the Office of the Secretary (OS), National Institutes
of Health (NIH), CMS, the Indian Health Service (IHS) and the Food and Drug Administration
(FDA).

B. Areas Selected for Review

In consultation with the Department’s FRSCs, several areas were selected for review:
¢ Contributing factors to the Department’s FOIA request backlog;
¢ Steps currently taken to process FOIA requests; and
e Resources :

C. Review Summary

The results of the review indicate that the HHS, overall, handles a very large volume of FOIA
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‘reguests, and responds to the great majority of these requests in a timely and efficient manner.

However, there is a substantial backlog that has built up over time and must be addressed by
instituting several steps.

The overall review found common contributing factors across FRSCs to the backlog, including:

The complex and voluminous nature of many FOIA requests;

The sheer number of FOIA requests;

The need to provide original submitters notice when proprietary data may be at issue;

An increase in requests involving litigation;

The need to frequently perform detailed, line-by-line, word-by-word review of material

located that may be responsive to FOIA requests;

» Complicated coordination of many requests, which require substantive research and work
involving multiple offices across the Department;

* Anincreased or more complex workload which exceeds staff resources.

_Added together, these many components mean that it will be difficult to achieve complete

elimination of the Department’s backlog in the short term. Strategies for both short-term and
long-term solutions must be addressed.

Across the Department, reviews were also performed to address the issue of procedures.
Specifically, should the Department continue its current decentralized approach or undertake
centralization of all FOLA requests? The review found that — due to the complexity of requests
and diversity of issues involved — a decentralized system continues to be the most efficient
organization. Each FRSC has developed a strong knowledge base on its programs, which makes
them best-equipped to efficiently handle their particular requests.

The final area 6f review was resources, specifically workload demands placed on staff members’
time. It is evident that the gradual increase in the FOIA workload has not corresponded with a
similar increase in staff. For this reason, important activities beyond day-to-day requests from
the public — such as updated regulations, guide books, adoption of electronic files and web-based
systems and training - have suffered. For example, OS FRSC had several long-term staff
vacancies which, coupled with increasing requests, have significantly contributed to the current
backlog. These vacancies had been filled before June 1, 2006.

D. List of Improvement Areas

The following improvements have been identified as well as specific FRSC’s which will focus
on these areas:
» Reduce backlog — FRSCs with mgmﬁcant outstanding backlogs will focus on strategies
to reduce their current load. This area will be a particular focus for FDA, NIH, CMS and
Os.
» Improve processing — The goal is to reduce steps or time needed to perform various
procedures. Potential strategies include greater utilization of electronic processing. NIH,
OS, FDA, SAMHSA CMS and HRSA will focus on this area.
e Improve Resources — FRSCs will seek to better allocate staff resources as well as
increase FOIA knowledge.




Increase Public Awareness — The Department will seek to better inform the public about
FOIA and its processes as well as improve access to agency records.

E. Improvement Areas

HHS has targeted specific steps — reducing backlog, improving processing, improving resources
and increasing public awareness — which will help reach the goal of reducing the current
Department backlog by 5 percent in CY 2006. In addition, these actions will make FOIA
processes more transparent and responsive to the public.

Reduce _Backlog

The majority of the Department’s FOIA requests are received by a handful of FRSCs — OS, FDA,
NIH, CDC and CMS. In particular, these agencies will focus on implementing strategies to
“substantially reduce their request backlog.

Specific steps planned include:
‘1. Staffing Resources

OS established and hired one new staff position before June 1, 2006.

OS filled the vacant senior specialist position before June 1, 2006,

FSRCs will conduct a review to assess feasibility of increasing participation of other staff
in FOIA request processing by December 31, 2006. Examples include reallocation of

- some staff resources outside of FSRC to help with redaction and administrative matters.

CMS will develop measures to regularly monitor staff caseloads and assess productivity,

~ to be completed by December 2006.

2. Verification of Older FOIA Requests

FRSCs will initiate an ongoing practice by December 2006 of preparing and sending
letters to verify that requesters of older FOIA requests remain interested in receiving
responses to their requests. The agency will request confirmation that the requester’s

- informational needs have not changed over time, rendering the completion of the original

request unnecessary.

FRSCs will conduct a review by December 31, 2006 of every request received prior to
January 2006 to confirm appropnateness of the rouling and whether the request is placed
in the correct track. :

Upon completion of the review, FRSCs will implement necessary corrective actions
including rerouting files which are incorrectly assigned and closing of SImplc track
requests by March 31, 2007.

The NIH will complete processing of FOIA requests in nine NIH components with
requests pending since 2004 or earlier by June 30, 2006.

The NIH will complete processing of FOIA requests in one NIH component with requests
pending since 2004 or earlier by September 30, 2006.

FRSCs will develop and implement requirements for analysts to routinely seek status
from FOIA contacts regarding a division’s or office’s progress in responding to FOLA




Tequests for incorporation into the performance plans of all FOIA specialists, to be
completed by December 2006.

e FRSCs will contact their component offices with backlogs quarterly for status and
establish action plans to address problems. These quarterly reports will commence by
September 30, 2006. :

¢ The OS will initiate regular meetings with OS FOIA Coordinators to discuss issues and
coordinate actions (ongoing), initial completion by December 2006.

Improve Processing

The goal is to reduce steps or time needed to perform various procedures. Potential strategies
include greater utilization of electronic processing and development of standardized response

letters. NIH, OS, CMS, FDA, SAMHSA and HRSA have indicated an increased emphasis on
this area. - : ‘

Distinct steps planned include:
1. Streamline Certain Routine Processes’
» OS will develop standardized/formatted response letters to decrease time needed in
responding to some FOIA requests by December 31, 2006. These will be shared with
. Department FRSCs. _ ~
e OS will initiate effort to arrange for the Department-wide coordination of information
as to requesters that have outstanding FOIA processing fees by December 2006.
¢ FRSCs will seek to simplify the review and approval process for more routine tasks,
such as acknowledgement and referral letters, to be completed by December 2006,
* The FDA will develop a checklist by December 31, 2006, for use by its component
FOI offices. This checklist will improve the processing of incoming FOI requests by
ensuring proper routing, consistency in assigning requests into particular tracks when
multi-track systems are used, and enhance the use of FDA FRSC in providing
previously released records. '
* The FDA organizational components which use a multi-track system will work to
develop standardized procedures for assigning incoming FOIA requests by December
31, 2006, which will help ensure consistency in FDA component offices.

2. Increase Utilization of Electronic Processing/Tracking Capabilitics

¢ The OS FRSC will ascertain the availability of funds for, and to review the potential
utilization of, a document scanner; and review the potential utilization of redaction
software by December 2006. :

* CMS FRSC will establish a FOIA tracking system with target dates for each step of
the process, which will highlight missed target dates for follow-up within a
reasonable amount of time, to be completed by December 2007. .

¢ The FDA FRSC will work with all FDA component offices, to confirm file status for

* legacy databases, which were combined into the new tracking system, which was

' instituted on January 2, 2006. Because each component office had its own tracking
system and the systems were unable to communicate, the combination of data has




resulted in system errors, which are being addressed individually; This reconciliation

will be completed by the component offices by the close of calendar year 2006.

letters. Studies will be completed by December 31, 2006 with final determinations
and recommendations for action to be implemented by December 31, 2007.

¢ The FDA FRSC will conduct a feasibility study to examine the use of email/internet,
to receive new FOIA requests electronically. Final recommendations will be received

by March 2008.
o FDA will continue its efforts to examine electronic redaction tools, and complete a

pilot study of one software system by the close of FY 2006. Results of this pilot study

will be shared with all HHS FOIA offices.
s The SAMHSA FRSC will conduct a review to assess the feasibility to purchase

software/equipment to forward FOIA acknowledgement letters by electronic mail, to

be completed by December 31, 2006.

Improve Resources

FRSCs will seek to better allocate staff resources as well as increase FOIA knowledgé.

Distinct steps planned inciude:
1. Revising Staff Guidance

2. Training

The NIH FRSC will revise General Guidance provided to those who provide/submit
information to the NIH by December 31, 2006.

FDA will complete revisions to the agency's “Staff Manual Guide” for processing FOIA

requests, which will establish standardized policy throughout component offices. A
revised guide will be completed and distributed to FDA FOIA coordinators by the
December 31, 2006.

The OS FRSC will hold regular meetings with FOIA Ofﬁcers to discuss issues and
problems. Ongoing meetings were implemented in April 2006.

All FRSCs will hold regular meetings with their FOIA coordinating officers to discuss
issues and problems. Ongoing meetings will commence by July 1, 2006.

The NIH FRSC will develop an online training module for NIH staff by December 31,
2007.

All FRSCs will look for more opportunities to increase staff training on specific FOIA
topics on an ongoing basis.

3.Staffing Resources

OS will establish and hire one new staff position by December 31, 2006.
OS will fill the vacant senior specialist position by December 31, 2006.

FSRCs will conduct a review to assess feasibility of increasing participation of other staff

in FOIA request processing by December 31, 2006. Examples include reallocation of
some staff resources outside of FSRC to help with redaction and administrative matters.
The CMS will develop measures to regularly monitor staff caseloads and assess
productivity, to be completed by December 2006.

Increase Public Awareness

The FDA FRSC will examine the use of e-mail to send automatic acknowledgement




The Department is sceking to provide a greater emphasis on customer service in its FOIA system. -

Through updating public guidance and increasing use of the Web, HHS seeks to better inform
~ the public about FOIA and its processes as well as improve access to agency records.

Distinct steps planned include:

1.

Better Guidance for the Public. .
OS will develop, issue for public comment and finalize a revised HHS FOIA regulation.
This will be published in the Federal Register for public comment by December 2006 and
finalized by December 2008.

The FDA will revise and expand its FOI Handbook, which is available to the requester
community through FDA's internet website. The revisions could include information
relating to the new Service Center; the names, addresses and telephone numbers for the
Public Liaisons; additional information on how to submit a request for expedited

processing; a description of the multi-track process, as revised; and information on

categories of frequently requested records. Revisions will be completed by December 31,
2006 and uploaded to the agency’s intemnet site. :

The SAMHSA FRSC will update the SAMHSA FOIA Guide Book, and post the revised
Guide Book on the SAMHSA FOIA webpage by December 2007.

Web-Based Tools

e OS will take steps to accept Web-based FOIA requests, through the OS FRSC web

" page, by December 2006.

¢ - The HRSA FRSC will work with the HRSA Office of Informatlon Technology staff
and the HRSA grants office to assess feasibility of releasing electronic copies of grant
documents which are the most frequontlj,r requested documents, to be completed by
December 31, 2006.

¢ The HRSA FRSC will identify frequently requested records and make them available
through the Electronic Reading Room to be completed by December 31, 2006; and
will assign one staff person to conduct a quarterly review the information available
through the Electronic Reading Room and make additional links available as needed.

P The FDA Central FOIA Office w111 implement enhanced, web-based trackmg system

by July 1, 2006..

3. Internet Sites

OS FRSC will review its FOIA website and make recommendations by July 1, 2006 on
ways to make it more user-friendly for the general public.

OS FRSC, working with the HHS Web Communications Division, will conduct usability
testing on the HHS FOIA website with the goal of i imiproving customer service. This
testing will be completed by December 31, 2006.

OS and the HHS Web Communications Division will conduct a review of FRSC websites
to ensure easy access and hnking capabﬂltles for records and information online by
March 1, 2007.

Workmg with the HHS Web Communications Division, OS will issue recommendations
to standardize FRSC websites by June 1, 2007.

The FDA FRSC will assess how to best enhance the use of the internet, to include pro-
active posting and posting frequently requested records. Review will be completed by
December 31, 2007.
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F. For the entire plan, group the improvement areas into the following time periods:

1.. Areas anticipated to be completed by December 31, 2006
A. Reduce Backlog — Staffing Resources and Internal Accountability

B. Improve Processing — Streamline Certain Routine Processes

C. Increase Public Awareness — Web-Based Tools

D. Resources — Revising Staff Guidance and Staffing Resources

2. Areas anticipated to be completed by December 31, 2007
A. Reduce Backlog — Verification of Older FOIA Requests

B. Improve Processing — Increase Utilization of Electronic Processing/Tracking Capabilities

- C. Increase Public Awareness — Internet Sites

D: Resources -- Training

3. Areas anticipated tb be completed after December 31, 2007
A. Increase Public Awareri'e_?ss — Better Guidance for the Public




