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MESSAGE FROM THE ADMINISTRATOR

I am pleased to present the fiscal year (FY) 2022 Health Resources and Services Administration
(HRSA) Budget. HRSA is the primary Federal agency for improving health outcomes and
achieving health equity through access to quality services, a skilled health workforce, and
innovative, high-value programs. The FY 2022 Budget provides $12.6 billion to build upon
investments already made to respond to the COVID-19 pandemic and invest in programs that
improve equitable access to health care for people that are medically underserved,
geographically isolated, and economically vulnerable.

The FY 2022 Budget request:

e Supports the Health Center program, an essential source of high quality, value based
primary health care services in underserved communities

e Invests critical resources to help address the opioid crisis and other substance use and
mental health challenges, including funding to expand the behavioral health provider
workforce

e Commits to end the HIV/AIDS epidemic by increasing access to treatment, expanding
use of pre-exposure prophylaxis (also known as PrEP), and ensuring equitable access to
services and supports

e Provides funding to increase the diversity of the healthcare workforce to ensure that
clinicians reflect the communities and populations they serve and individuals from
disadvantaged and underrepresented backgrounds have equitable access to careers in the
health field

¢ Funds evidence-based interventions to address critical gaps in maternity care service
delivery, improve maternal health outcomes, and reduce maternal mortality, including by
ending race-based disparities

e Protects rural healthcare access by increasing funding for rural healthcare providers and

rural residency programs

These investments are critical in order to protect the health and well-being of the American
people, and achieve this Administration’s health equity objectives.

Diana Espinosa
Acting Administrator
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Introduction and Mission

The Health Resources and Services Administration (HRSA) is an Agency of the U.S.
Department of Health and Human Services. The Department’s mission is, in part, to enhance the
health and well-being of Americans by providing effective health and human services. In
alignment with this mission, HRSA is the principal Federal agency charged with increasing
access to effective and efficient basic health care for those individuals and families who are
medically underserved due to barriers (e.g., economic, geographic, linguistic, cultural) they face
in obtaining appropriate and quality care.

HRSA supports programs and services that target, for example:

e Underserved persons who live in rural and poor urban neighborhoods where health care
providers and services are scarce;

¢ Individuals who lack health insurance—many of whom are racial and ethnic minorities;

e African American infants who have 2.3 times the infant mortality rate as non-Hispanic
white infants,! and African-American mothers have 3.2 times the pregnancy-related
mortality rate as non-Hispanic white mothers;?

e The more than 1.2 million people living with HIV infection;?

e Persons affected by opioid use disorders and other substance use disorders; and

e The more than 118,000 individuals who are waiting for an organ transplant.*

By focusing on these and other underserved and at-risk groups, HRSA’s leadership and programs
promote the improvements in healthcare access and quality that are essential for a healthy nation.

' Ely DM, Driscoll AK. Infant mortality in the United States, 2017: Data from the period linked birth/infant death file. National
Vital Statistics Reports, vol 68 no 10. Hyattsville, MD: National Center for Health Statistics. 2019. Accessed August 19, 2020.
2 Petersen EE, Davis NL, Goodman D, et al. Racial/Ethnic Disparities in Pregnancy-Related Deaths — United States, 2007—
2016. MMWR Morb Mortal Wkly Rep 2019:68:762—765. Accessed August 19, 2020.

3 Centers for Disease Control and Prevention. Basics Statistics. Accessed April 6, 2021.

# Organ Procurement and Transplantation Network. Accessed April 6, 2021.
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https://www.cdc.gov/nchs/data/nvsr/nvsr68/nvsr68_10-508.pdf
https://www.cdc.gov/nchs/data/nvsr/nvsr68/nvsr68_10-508.pdf
http://dx.doi.org/10.15585/mmwr.mm6835a3
http://dx.doi.org/10.15585/mmwr.mm6835a3
https://www.cdc.gov/hiv/basics/statistics.html
https://optn.transplant.hrsa.gov/

Overview of Budget Request

The FY 2022 President’s program level request is $12.6° billion for the Health Resources and
Services Administration (HRSA). This level is $496.5 million, or 4.1 percent above the FY 2021
enacted level. The Budget builds upon investments already made to respond to the COVID-19
pandemic and provides crucial targeted investments to protect the health and well-being of the
American people, while accelerating efforts in the third year of the HHS-wide initiative to end
the HIV/AIDS Epidemic (EHE), improving maternal health, advancing equity and reducing
health disparities, ending the opioids epidemic, and prioritizing investments in rural communities
to ensure access to quality health care.

Highlights of the major changes to programs are listed below:

Health Centers and Free Clinics: -$44.7 million; total program $5.6 billion® — The Budget
provides resources for Health Centers to serve approximately 29.8 million patients in FY 2022.
The Budget includes an increase of $50.0 million in discretionary funding to support awards for
an additional 140 health centers, resulting in the total participation of approximately 440 health
centers across the country to increase access to HIV prevention services, including Pre-Exposure
Prophylaxis (PrEP). Health Centers funding also reflects a $94.7 million reduction through
sequestration of direct spending pursuant to Balanced Budget and Emergency Deficit Control
Act (BBEDCA).

HIV/AIDS: +$131.0 million; total program $2.6 billion — The request includes $190.0 million,
an increase of $85.0 million, for the third year of the EHE, which will support evidence informed
practices to link, engage, and retain people with HIV in care. The increased resources will
support additional HIV care and treatment services in 47 jurisdictions. Approximately 50,000
clients will be served by this initiative through FY 2022. The Budget also provides an additional
$46.0 million to Parts A, B, and C to support jurisdictions, states, and populations with the
greatest need, especially racial and ethnic minority populations adversely affected by COVID-19
pandemic.

Health Workforce: +$131.5 million; total programs $1.8 billion?

e National Health Service Corps (NHSC): +$847.3 million; total program $477.3 million®
The Budget supports scholarships and loan repayment to improve access to quality
primary care, dental, and behavioral health in underserved urban, rural, and tribal areas.
The request includes $180.0 million specifically for loan repayment for clinicians to
provide opioid and substance use disorder treatment, and $5.0 million for Maternity Care
Target areas to implement requirements contained in the Improving Access to Maternity
Care Act. NHSC funding also reflects a $17.7 million reduction through sequestration of

3 Reflects sequestration reduction from FY 2022 Enacted levels for Health Centers, National Health Service Corps
(NHSC), Teaching Health Centers Graduate Medical Education (THCGME), Family to Family, and Maternal,
Infant, and Early Childhood Home Visiting (MIECHV), resulting in a decrease of -$119.5 million in mandatory
funding from FY 2021 Enacted mandatory level.

¢ Reflects sequestration reduction of -$94.7 million from FY 2021 Enacted for Health Centers.

7 Reflects sequestration reduction of -$24.9 million from FY 2021 Enacted for NHSC and THCGME.

8 Reflects post-sequestration funding level.
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direct spending pursuant to Balanced Budget and Emergency Deficit Control Act
(BBEDCA).

e Health Professions Training for Diversity +$7.0 million; total program $97.1 million
The Budget provides an increase of $7.0 million for training for diversity programs. This
includes increases for the following programs; Centers of Excellence, Scholarship for
Disadvantaged, and the Health Careers Opportunity program. The additional funding will
increase the diversity of the healthcare workforce and expand access to culturally
competent care in medically underserved communities.

o Nursing Workforce Diversity: +$3.5 million; total program 323.3 million
The request increases nursing education opportunities for individuals from disadvantaged
backgrounds, including racial and ethnic minorities who are underrepresented among
registered nurses. The additional funding will support 29 continuing awards and 6 new
awards, advancing the goal of increasing diversity of the healthcare workforce.

e Behavioral Health Training Programs: +$75.0 million; total program $224.9 million
The Budget prioritizes investments in the behavioral health workforce to expand
integrated behavioral health care and treatment services in underserved communities.
This investment will expand the number of behavioral professionals and
paraprofessionals entering the health workforce, advancing the goal of ending the opioid
crisis.

e Public Health and Preventative Medicine: +$1.0 million, total program $18.0 million
The request provides additional supplemental awards to Public Health and Preventive
Medicine Training programs to address public health needs with a focus on increasing
outreach to the underserved through rotations in rural health departments and Federally
Qualified Health Centers in rural areas.

o Geriatric program: +83.8 million; total program 346.5 million
The Budget includes an increase of $3.8 million to award supplemental grants to nursing
homes to assist with the recovery phase of the COVID-19 epidemic.

e Loan Repayment/Faculty Fellowships +$1.1 million, total program $2.3 million
The investment provides an additional 19 awards to recruit and retain health profession
graduates from disadvantaged backgrounds who serve as faculty at eligible health
professions colleges.

Maternal and Child Health (MCH): +$124.8 million; total program $1.5 billion?

e MCH Block Grant: +8110.0 million; total program $822.7 million
The request includes an increase of $81.0 million for Special Projects of Regional and
National Significance, and an increase of $29.0 million for formula awards to states.

% Reflects post-sequestration funding level. Family-to-Family and MIECHV programs were also subject to
sequestration in FY 2021.
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Approximately, $77.3 million of the SPRANS increase promotes efforts to reduce
maternal mortality and morbidity rates.

The Block Grant serves an estimated 60 million people, including 92 percent of pregnant
women, 98 percent of infants, and 60 percent of children nationwide.

o Autism and Other Developmental Disabilities: +$4.0 million; total program $57.3
million
The Budget increase supports an additional 5,000 children served, for a total of 125,000
children.

o Emergency Medical Services for Children (EMSC): +$5.8 million; total program
$28.1 million
The Budget provides additional funding to states to address critical gaps that remain for
children’s’ access to high quality emergency and trauma care. The request also supports
States building mental health capacity for children in emergency departments.

o Screening and Treatment for Maternal Depression and Related Behavioral Disorders:
+$5.0 million, total program $10.0 million
The request supports expanding services to an additional seven states in FY 2022, for a
total of 14 states.

Rural Health: +$70.7 million: total programs $400.2 million

e Rural Health Outreach: +87.5 million, total program $90.0 million
The request includes $10.4 million, an increase of $5.0 million to support Rural
Maternity and Obstetrics Management Strategies (RMOMS) grants to expand access and
improve maternal health in rural communities. The additional $2.5 million provides
funding for new awards to fund emerging public health needs.

e Rural Hospital Flexibility Grants: +$1.9 million, total program 357.5 million
The Budget will expand activities for the state support of hospitals.

*  Rural Communities Opioid Response: +$55.0 million, total program $165 million
The Budget supports grants to provide substance use/opioid use disorder prevention,
treatment, and recovery services to rural residents.

o Telehealth: +82.5 million, total program $36.5 million
The Budget supports the expansion of the Evidence-Based Telehealth Network Program
with seven new awards in support of increasing access to healthcare services and
improving health outcomes by using direct-to-consumer technologies.

e Black Lung and Radiation Exposure Screening and Education programs; +81.6 million;
total programs $14.924 million
The Budget provides an increase of $1.6 million to ensure coal miners receive proper
screenings, primary care and other services.
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e Rural Residency Planning and Development,; +$2.2 million, total program $12.7 million
The request supports approximately 14 new Rural Residency Planning and Development
awards to expand the number of rural residency training programs with the goal of
increasing the number of physicians choosing to practice in rural areas.

340B Drug Pricing Program/Office of Pharmacy Affairs: +$7.0 million; total program $17.2
million The Budget includes an increase of $7.0 million to expand HRSA’s program integrity
efforts within the 340B Drug Pricing Program. The additional funding provides increase audit
and oversight of the program including regulation support and systems support.

The Budget also includes broad regulatory authority to support the 340B Drug Pricing Program,
which requires drug manufacturers to provide discounts on outpatient prescription drugs to
certain safety net providers.

Program Management: +$12.7 million; total program $168.0 million —The Budget supports
program management activities that effectively and efficiently support HRSA’s operations,
including investments in information technology and cybersecurity. These investments are

aligned with the President’s Management Agenda.

Family Planning: +$53.5 million; total program $340.0 million

The Budget request provides funding for family planning methods and related health services, as
well as related training, information, education, counseling, and research to improve family
planning awareness and service delivery.

Vaccine Injury Compensation Program: +$5.0 million; total program $16.2 million — The Budget
requests additional administrative funding to support the significant rise in the number of claims
filed largely due to claims for injuries from the influenza vaccine. The funding supports the
additional costs of medical reviewers dedicated to evaluating the increased claims and reduce the
current backlog of claims.

Countermeasure Injury Compensation Program; +$5.0 million, total program $5.0 million -

The request supports compensation to eligible individuals for injuries and deaths directly
resulting from the use of covered countermeasures, including non-COVID-19 and COVID-19
claims. The funding also supports administrative costs associated with reviewing medical claims
and determining compensation eligibility.
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Overview of Performance

HRSA and its partners work to achieve the vision of “Healthy Communities, Healthy People.”
In pursuing this vision, HRSA’s strategic goals are to improve access to quality health care and
services, foster a health workforce able to address current and emerging needs, enhance
population health and address health disparities though community partnerships, maximize the
value and impact of HRSA programs, and optimize HRSA operations to enhance efficiency,
effectiveness, innovation, and accountability. The Highlights section below groups key program
performance measures by HRSA’s goals and includes anticipated measure targets for fiscal year
(FY) 2022. In collaboration with states, communities, and organizations, the performance
examples below illustrate how HRSA will continue to improve health outcomes and address
disparities through access to quality services, a skilled health workforce, and innovative, high-
value programs for millions of Americans who are geographically isolated and economically or
medically vulnerable.

Highlights
HRSA Goal: Improve access to quality health care and services

HRSA programs support the direct delivery of health services and health system improvements
that increase access to health care and help reduce health disparities.

e In FY 2022, the Health Centers Program expects to support health centers’ provision of
affordable, accessible, quality, and cost efficient care to 29.8 million patients.

e HRSA expects to help states serve 63 percent of children through the Maternal and Child
Health (MCH) Block Grant program in FY 2022, providing support to address states’
highest MCH priorities.

e The MCH Block Grant program expects to contribute to the reduction of the national
infant mortality rate to 5.4 per 1,000 in FY 2022 by supporting state MCH activities to
improve the health of mothers, children, and families, particularly among low-income
mothers and families or those with limited availability of care.

e InFY 2022, HRSA expects to serve 50,000 new clients under the Ending the HIV
Epidemic initiative.

e By supporting the provision of HIV medications and related services to more than
280,000 persons in FY 2022 through the AIDS Drug Assistance Program, HRSA will
continue its contribution to reducing AIDS-related mortality for low-income and
uninsured people living with HIV/AIDS.

e InFY 2022, the Ryan White HIV Emergency Relief Grants (Part A) and HIV Care

Grants to States (Part B) are projected to support, respectively, 3.3 million visits and 2.7
million visits for health-related care.
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e InFY 2022, 83% of Ryan White HIV/AIDS Program clients receiving HIV medical care
and at least one viral load test are expected to be virally suppressed.

e To increase the number of patients from racially and ethnically diverse backgrounds able
to find a suitably matched unrelated adult donor for their blood stem cell transplants, the
C.W. Bill Young Cell Transplantation Program projects that it will have nearly four
million adults on the donor registry in FY 2022 who self-identify as belonging to an
underrepresented racial or ethnic group.

e The Organ Transplantation program projects that it will facilitate the transplantation of
more than 32,600 deceased donor organs in FY 2022.

HRSA Goal: Foster a Health Care Workforce Able to Address Current and Emerging Needs

HRSA works to improve the health care system by bolstering the healthcare workforce through
provider placement, retention, and training activities.

e InFY 2022, 11,000 healthcare providers will be deemed eligible for Federal Tort Claims
Act malpractice coverage through the Free Clinics Medical Malpractice program. The
program encourages providers to volunteer their time at sponsoring free clinics, thereby
expanding the capacity of the healthcare safety net.

HRSA Goal: Enhance Population Health and Address Health Disparities through Community
Partnerships

HRSA efforts will include activities such as leveraging advisory councils to better understand
community requirements, integrating public health and primary care services, using evidence-
based research to address health disparities, and promoting illness prevention and healthy
behaviors.

e InFY 2022, 430,000 unique individuals will receive direct services through Federal
Office of Rural Health Policy Outreach grants, which improve rural health through
community coalitions and evidence-based models by focusing on quality improvement,
increasing health care access, coordination of care, and integration of services.

e The Graduate Psychology Education (GPE) Program will train 400 students in FY 2022
through innovative doctoral-level health psychology programs that foster an integrated
and interprofessional approach to addressing access of behavioral health and substance
use prevention and treatment services in high need areas through academic and
community partnerships. The GPE Program is focused on providing specialized training
to doctoral health psychology students, interns, and post-doctoral residents in the
provision of Opioid Use Disorder and other Substance Use Disorder prevention and
treatment services.

e InFY 2022, HRSA expects to have 148,721 cord blood units from underrepresented
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racial and ethnic minorities available through the C.W. Bill Young Cell Transplantation
Program, increasing the likelihood of finding suitably matched donors among these
populations with a high rate of diversity in tissue types.

e The MCH Block Grant program expects the ratio of the Black infant mortality rate to the
White infant mortality rate to decrease to 2.0 to 1 in FY 2022.

Performance Management

Performance management is central to the agency’s overall management approach and
performance-related information routinely is used to improve HRSA’s operations and those of its
grantees. HRSA’s performance management process includes setting priorities and goals that
are linked to HRSA’s Strategic Plan, action planning and execution, regular monitoring and
review with follow-up. HRSA’s Strategic Plan includes three goals focused on health access, the
health workforce, and population health, each of which gives direction to the agency as it
administers its external programs (described above). HRSA’s Strategic Plan also includes one
goal focused on internal HRSA performance management that drives improved used of data and
evidence to support decision-making. In accordance with the Foundations for Evidence-Based
Policymaking Act of 2018, HRSA uses the results from its performance measurement as evidence
to address pressing agency questions about program impacts and progress toward agency and
department goals. Building an evidence-base on program impacts informs agency leadership
decisions and policies.

As the key element of the performance management process, HRSA Senior Staff establish
annual fiscal year performance plans, including metrics and indicators of success, directly linked
to implementation of the HRSA Strategic Plan and additional priorities, as appropriate.

Regular performance reviews take place several times a year between Senior Staff and the
Administrator/Deputy Administrator, including during regularly scheduled one-on-one meetings,
mid-year and year-end Senior Staff performance reviews, and ad hoc meetings to address
emerging issues. Reviews focus on progress, challenges, and possible course corrections, with
particular emphasis on root-causes of performance results.

These aspects of HRSA’s performance management system promote accountability and
transparency, support collaboration in problem solving and help drive performance improvement
at the agency and among HRSA’s grantees. Ultimately, HRSA holds itself to high standards to
maximize program investment impacts and to improve health outcomes.
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Budget Exhibits
TAB



All Purpose Table
Health Resources and Services Administration

(Dollars in Thousands)
FY 2020 FY 2021 FY 2022
FY 2020 FY 2021 _—
Final Sul};ﬁljgillelntal Enacted Supplemental Pl;zlge:tt s F;Eéozzozzi_/_
.23, 4g Funding/5 g
PRIMARY CARE:
Health Centers:
Health Centers 1,505,522 700,000 1,562,772 - 1,612,772 +50,000
Health Centers Mandatory/7 4,000,000 1,320,000 4,000,000 7,600,000 3,905,348 -94,652
Health Center Tort Claims 120,000 - 120,000 - 120,000 -
Subtotal, Health Centers 5,625,522 2,020,000 5,682,772 7,600,000 5,638,120 -44,652
Free Clinics Medical Malpractice 1,000 - 1,000 - 1,000 -
Subtotal, Bureau of Primary Health Care (BPHC) 5,626,522 2,020,000 5,683,772 7,600,000 5,639,120 -44,652
Subtotal, Mandatory BPHC (non-add) 4,000,000 1,320,000 4,000,000 7,600,000 3,905,348 -94,652
Subtotal, Discretionary BPHC (non-add) 1,626,522 700,000 1,683,772 - 1,733,772 +50,000
HEALTH WORKFORCE:
National Health Service Corps (NHSC):
NHSC 120,000 - 120,000 - 185,000 +65,000
NHSC Mandatory/7 310,000 310,000 800,000 292,330 -17,670
Subtotal, NHSC 430,000 - 430,000 800,000 477,330 +47,330
Loan Repayment/Faculty Fellowships 1,190 - 1,190 - 2,310 +1,120
Health Professions Training for Diversity: -
Centers of Excellence 23,711 - 23,711 - 26,711 +3,000
Scholarships for Disadvantaged Students 51,470 - 51,470 - 51,970 +500
Health Careers Opportunity Program 15,000 - 15,000 - 18,500 +3,500
Subtotal, Health Professions Training for Diversity 90,181 - 90,181 - 97,181 +7,000
Health Care Workforce Assessment 5,663 - 5,663 - 5,663 -
Primary Care Training and Enhancement 48,924 - 48,924 - 48,924 -

18




FY 2020 FY 2021 FY 2022
FY 2020 FY 2021 I
Final Sugﬁllfgillelntal Enacted Supplemental Pr];fllge:tt s F;{éozzozz—l‘_/-
.23, 4g Funding/5 &
Oral Health Training Programs 40,673 - 40,673 - 40,673 -
Medical Student Education 50,000 - 50,000 - 50,000 -
Interdisciplinary, Community-Based Linkages: -
Area Health Education Centers 41,250 - 43,250 - 43,250 -
Geriatric Programs 40,737 - 42,737 - 46,537 +3,800
Behavioral Health Workforce Development Programs 138,916 - 149,916 - 224,874 +74,958
Behavioral Health Workforce Development Programs
Mandatory - - - 100,000 - -
Mental and Behavioral Health Training Mandatory - - - 80,000 - -
Promote Mental and Behavioral Health Mandatory - - - 40,000 - -
Subtotal, Interdisciplinary, Community-Based Linkages 220,903 - 235,903 220,000 314,661 +78,758
Public Health Workforce Development: -
Public Health/Preventive Medicine 17,000 - 17,000 - 18,000 +1,000
Nursing Workforce Development: - -
Advanced Nursing Education 80,581 - 80,581 - 80,581 -
Nursing Workforce Diversity 18,343 - 19,843 - 23,343 +3,500
Nurse Education, Practice and Retention 43,913 - 46,913 - 46,913 -
Nurse Faculty Loan Program 28,500 - 28,500 - 28,500 -
NURSE Corps Scholarship and Loan Repayment Program 88,635 - 88,635 - 88,635 -
NURSE Corps Scholarship and Loan Repayment Program
Mandatory - - - 200,000 - -
Subtotal, Nursing Workforce Development 259,972 - 264,472 200,000 267,972 +3,500
Children's Hospital Graduate Medical Education 340,000 - 350,000 - 350,000 -
Teaching Health Center Graduate Medical Education Mandatory/7 126,500 126,500 330,000 119,290 -7,211
National Practitioner Data Bank (User Fees) 18,814 - 18,814 - 18,814 -
Subtotal, Bureau of Health Workforce (BHW) 1,649,820 - 1,679,320 1,550,000 1,810,818 +131,498
Subtotal, User Fees BHW (non-add) 18,814 - 18,814 - 18,814 -
Subtotal, Discretionary BHW (non-add) 1,194,506 - 1,224,006 1,380,384 +156,378
Subtotal, Mandatory BHW (non-add) 436,500 - 436,500 1,550,000 411,620 -24,881
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FY 2020 FY 2021 FY 2022
FY 2020 FY 2021 I
Final Sugﬁllfgillelntal Enacted Supplemental Pr];fllge:tt s F;{éozzgzzr/-
.23, 4g Funding/5 &

MATERNAL & CHILD HEALTH:

Maternal and Child Health Block Grant 687,700 - 712,700 - 822,700 +110,000
Grants to States (non-add) 558,308 - 563,308 - 592,308 +29,000
SPRANS (non-add) 119,116 - 139,116 - 220,116 +81,000
CISS (non-add) 10,276 - 10,276 - 10,276 -

Autism and Other Developmental Disorders 52,344 - 53,344 - 57,344 +4,000

Sickle Cell Service Demonstrations 5,205 - 7,205 - 7,205 -

Early Hearing Detection and Intervention 17,818 - 17,818 - 17,818 -

Emergency Medical Services for Children 22,334 - 22,334 - 28,134 +5,800

Healthy Start 125,500 - 128,000 - 128,000 -

Heritable Disorders 17,883 - 18,883 - 18,883 -

Pediatric Mental Health Care Access Grants 10,000 - 10,000 - 10,000 -

Pediatric Mental Health Care Access Grants Mandatory - - - 80,000 - -

Screening and Treatment for Maternal Depression 5,000 - 5,000 - 10,000 +5,000

Family-to-Family Health Information Centers Mandatory/8 6,000 - 5,658 - 5,658 -

Maternal, Infant and Early Childhood Home Visiting Program

Mandatory/9 376,400 - 377,200 150,000 377,200 -
Subtotal, Maternal and Child Health Bureau (MCHB) 1,326,184 - 1,358,142 230,000 1,482,942 +124,800
Subtotal, Discretionary MCHB (non-add) 382,400 - 975,284 - 1,100,084 +124,800
Subtotal, Mandatory MCHB (non-add) 382,400 - 382,858 230,000 382,858 -

HIV/AIDS:

Emergency Relief - Part A 655,876 26,100 655,876 - 665,876 +10,000

Comprehensive Care - Part B 1,315,005 24,900 1,315,005 - 1,345,005 +30,000

AIDS Drug Assistance Program (non-add) 900,313 100 900,313 - 900,313 -

Early Intervention - Part C 201,079 30,300 201,079 - 207,079 +6,000

Children, Youth, Women & Families - Part D 75,088 5,100 75,088 - 75,088 -

AIDS Education and Training Centers - Part F 33,611 3,600 33,611 - 33,611 -

Dental Reimbursement Program Part F 13,122 - 13,122 - 13,122 -
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FY 2020 FY 2021 FY 2022
FY 2020 FY 2021 I
Final Sugﬁfgillelntal Enacted Supplemental PrBefll(clle:tt s F;{éozzgzz-l‘_/-
.23, 4g Funding/5 &
Special Projects of National Significance (SPNS) 25,000 - 25,000 - 25,000 -
Ending HIV Epidemic Initiative 70,000 - 105,000 - 190,000 +85,000
Subtotal, HIV/AIDS Bureau 2,388,781 90,000 2,423,781 - 2,554,781 +131,000
HEALTHCARE SYSTEMS:
Organ Transplantation 27,499 - 29,049 - 29,049 -
Cell Transplantation Program and Cord Blood Stem Cell Bank 47,275 - 49,275 - 49,275 -
Poison Control Centers 22,896 5,000 24,846 - 24,846 -
340B Drug Pricing Program/Office of Pharmacy Affairs 10,238 - 10,238 - 17,238 +7,000
Hansen's Disease Center 13,706 - 13,706 - 13,706 -
Payment to Hawaii 1,857 - 1,857 - 1,857 -
National Hansen's Disease Program - Buildings and Facilities 122 - 122 - 122 -
Subtotal, Healthcare Systems Bureau (HSB) 123,593 5,000 129,093 - 136,093 +7,000
RURAL HEALTH:
Rural Health Policy Development 10,351 - 11,076 - 11,076 -
Rural Health Outreach Grants 79,500 - 82,500 - 90,000 +7,500
Rural Hospital Flexibility Grants 53,609 150,000 55,609 - 57,509 +1,900
State Offices of Rural Health 12,500 - 12,500 - 12,500 -
Radiation Exposure Screening and Education Program 1,834 - 1,834 - 2,734 +900
Black Lung 11,500 - 11,500 - 12,190 +690
Telehealth 29,000 15,000 34,000 - 36,500 +2,500
Rural Communities Opioid Response 110,000 - 110,000 - 165,000 +55,000
Rural Residency Planning and Development 10,000 - 10,500 - 12,700 +2,200
Tribal Health - 15,000 - - - -
Subtotal, Federal Office of Rural Health Policy 318,294 180,000 329,519 - 400,209 +70,690
PROGRAM MANAGEMENT 155,300 - 155,300 - 167,971 +12,671
FAMILY PLANNING 286,479 - 286,479 - 340,000 +53,521
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FY 2020 FY 2021 FY 2022
FY 2020 FY 2021 I
Final Sugﬁllfgillelntal Enacted Supplemental Pr];fllge:tt s F;{éozzozz—l‘_/-
.23, 4g Funding/5 &
FAMILY PLANNING Mandatory - - - 50,000 - -
Appropriation Table Match 7,037,259 975,000 7,207,234 - 7,813,294 +606,060
Funds Appropriated to Other HRSA Accounts:
Vaccine Injury Compensation:
Vaccine Injury Compensation Trust Fund (HRSA Claims) 260,400 - 310,567 316,778 +6,211
VICTF Direct Operations - HRSA 10,200 - 11,200 16,200 +5,000
Subtotal, Vaccine Injury Compensation 270,600 - 321,767 - 332,978 +11,211
Countermeasures Injury Compensation Program /6 - - - - 5,000 +5,000
Discretionary Program Level:

HRSA 7,056,073 975,000 7,226,048 - 7,832,108 +606,060
Vaccine Direct Operations Budget Authority 10,200 - 11,200 - 16,200 +5,000
Countermeasures Injury Compensation Program /6 - - - - 5,000 +5,000

Total, HRSA Discretionary Program Level 7,066,273 975,000 7,237,248 - 7,853,308 +616,060
Mandatory Programs: 4,818,900 1,320,000 4,819,358 9,430,000 4,699,826 -119,533
Total, HRSA Program Level 11,885,173 2,295,000 | 12,056,606 9,430,000 12,553,134 +496,528
Less Programs Funded from Other Sources:
User Fees -18,814 - -18,814 - -18,814 -
Mandatory Programs -4,818,900 -1,320,000 | -4,819,358 -9,430,000 -4,699,826 +119,533
Total, HRSA Discretionary Budget Authority 7,047,459 975,000 7,218,434 7,834,494 +616,060

1/Includes $100 million in directed transfers to Health Centers from COVID-19 supplemental appropriations to the PHSSEF (PL 1 16 123). Excludes permissive

transfers and additional funding allocated to HRSA.

2/Includes $1.32 billion in COVID-19 supplemental appropriations for Health Centers, and $275 million in directed transfers to HRSA for Rural Health ($180
million), Ryan White ($90 million), and Poison Control ($5 million) from COVID-19 supplemental appropriations to the PHSSEF (PL 116-136).

3/Includes $600 million in COVID-19 directed transfers to HRSA for Health Centers from COVID-19 supplemental appropriations to the PHSSEF (PL 116-139).
Excludes permissive transfers and additional funding allocated to HRSA.
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FY 2020 FY 2021 FY 2022
FY 2020
FY 2021 . ,
Final Su%pleg}ental Enacted Supplemental PrBefll(clle:tt s F;{éozzgzz-l‘_/-
/‘:I; 312g Funding/5 &

4/Excludes $2 billion allocated to HRSA for Health Care Provider Reimbursement from COVID-19 supplemental appropriations to the PHSSEF (PL 116-127 and

PL 116-139).

5/Excludes $8.5 billion allocated to HRSA for Rural Provider Relief. Excludes permissive transfers and additional funding allocated to HRSA (PL 117-002).
6/Since October 2009, CICP has received funding from the Public Health and Social Services Emergency Fund (PHSSEF).

7/Mandatory funds subject to sequestration in FY 2022.
8/Mandatory funds subject to sequestration in FY 2021 and FY 2022.
9/Mandatory funds subject to sequestration in FY 2020, FY 2021, and FY 2022.
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Appropriations Language

PRIMARY HEALTH CARE

For carrying out titles II and III of the Public Health Service Act (referred to in this Act as the
"PHS Act") with respect to primary health care and the Native Hawaiian Health Care Act of
1988, [$1,683,772,000]81,733,772,000: Provided, That no more than $1,000,000 shall be
available until expended for carrying out the provisions of section 224(o) of the PHS Act:
Provided further, That no more than $120,000,000 shall be available until expended for carrying
out subsections (g) through (n) and (q) of section 224 of the PHS Act, and for expenses incurred
by the Department of Health and Human Services (referred to in this Act as "HHS") pertaining to

administrative claims made under such law.

HEALTH WORKFORCE

For carrying out titles III, VII, and VIII of the PHS Act with respect to the health workforce,
sections 1128E and 1921 of the Social Security Act, and the Health Care Quality Improvement
Act of 1986, [$1,224,006,000]81,380,384,000: Provided, That sections 751(j)(2) and 762(k) of
the PHS Act and the proportional funding amounts in paragraphs (1) through (4) of section
756(f) of the PHS Act shall not apply to funds made available under this heading: Provided
further, That for any program operating under section 751 of the PHS Act on or before January
1, 2009, the Secretary of Health and Human Services (referred to in this title as the "Secretary")
may hereafter waive any of the requirements contained in sections 751(d)(2)(A) and
751(d)(2)(B) of such Act for the full project period of a grant under such section: Provided
further, That no funds shall be available for section 340G-1 of the PHS Act: Provided further,
That fees collected for the disclosure of information under section 427(b) of the Health Care

Quality Improvement Act of 1986 and sections 1128E(d)(2) and 1921 of the Social Security Act
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shall be sufficient to recover the full costs of operating the programs authorized by such sections
and shall remain available until expended for the National Practitioner Data Bank: Provided
further, That funds transferred to this account to carry out section 846 and subpart 3 of part D of
title I1I of the PHS Act may be used to make prior year adjustments to awards made under such
section and subpart: Provided further, That [$120,000,000]8780,000,000 shall remain available
until expended for the purposes of providing primary health services, assigning National Health
Service Corps ("NHSC") members to expand the delivery of substance use disorder treatment
services, notwithstanding the assignment priorities and limitations under sections 333(a)(1)(D),
333(b), and 333A(a)(1)(B)(i1) of the PHS Act, and making payments under the NHSC Loan
Repayment Program under section 338B of such Act: [Provided further, That, within the amount
made available in the previous proviso, $15,000,000 shall remain available until expended for
the purposes of making payments under the NHSC Loan Repayment Program under section
338B of the PHS Act to individuals participating in such program who provide primary health
services in Indian Health Service facilities, Tribally-Operated 638 Health Programs, and Urban
Indian Health Programs (as those terms are defined by the Secretary), notwithstanding the
assignment priorities and limitations under section 333(b) of such Act:] Provided further, That
for purposes of the previous [two]proviso[s], section 331(a)(3)(D) of the PHS Act shall be
applied as if the term "primary health services" includes clinical substance use disorder treatment
services, including those provided by masters level, licensed substance use disorder treatment
counselors: [Provided further, That of the funds made available under this heading, $5,000,000
shall be available to make grants to establish or expand optional community-based nurse

practitioner fellowship programs that are accredited or in the accreditation process, with a
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preference for those in Federally Qualified Health Centers, for practicing postgraduate nurse

practitioners in primary care or behavioral health.]

Of the funds made available under this heading, $50,000,000 shall remain available until
expended for grants to public institutions of higher education to expand or support graduate
education for physicians provided by such institutions: Provided, That, in awarding such grants,
the Secretary shall give priority to public institutions of higher education located in States with a
projected primary care provider shortage in 2025, as determined by the Secretary: Provided
further, That grants so awarded are limited to such public institutions of higher education in
States in the top quintile of States with a projected primary care provider shortage in 2025, as
determined by the Secretary: Provided further, That the minimum amount of a grant so awarded
to such an institution shall be not less than $1,000,000 per year: Provided further, That such a
grant may be awarded for a period not to exceed 5 years: Provided further, That amounts made
available in this paragraph shall be awarded as supplemental grants to recipients of grants
awarded for this purpose in fiscal years [2019]2020 and [2020]2021, pursuant to the terms and
conditions of each institution's initial grant agreement, in an amount for each institution that will
result in every institution being awarded the same total grant amount over fiscal years
[2019]2020 through [2021]2022, provided the institution can justify the expenditure of such
funds: Provided further, That such a grant awarded with respect to a year to such an institution
shall be subject to a matching requirement of non-Federal funds in an amount that is not less than
10 percent of the total amount of Federal funds provided in the grant to such institution with

respect to such year.
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MATERNAL AND CHILD HEALTH

For carrying out titles III, XI, XII, and XIX of the PHS Act with respect to maternal and child
health and title V of the Social Security Act, [$975,284,000]81,100,084,000: Provided, That
notwithstanding sections 502(a)(1) and 502(b)(1) of the Social Security Act, not more than
[$139,116,000]8220,116,000 shall be available for carrying out special projects of regional and
national significance pursuant to section 501(a)(2) of such Act and $10,276,000 shall be
available for projects described in subparagraphs (A) through (F) of section 501(a)(3) of such

Act.

RYAN WHITE HIV/AIDS PROGRAM

For carrying out title XX VI of the PHS Act with respect to the Ryan White HIV/AIDS program,
[$2,423,781,000]82,554,781,000, of which [$1,970,881,000]82,010,881,000 shall remain
available to the Secretary through September 30, [2023]2024, for parts A and B of title XX VI of
the PHS Act, and of which not less than $900,313,000 shall be for State AIDS Drug Assistance
Programs under the authority of section 2616 or 311(c) of such Act; and of which
[$105,000,000]$8190,000,000, to remain available until expended, shall be available to the
Secretary for carrying out a program of grants and contracts under title XXVI or section 311(c)
of such Act focused on ending the nationwide HIV/AIDS epidemic, with any grants issued under
such section 311(c) administered in conjunction with title XX VI of the PHS Act, including the

limitation on administrative expenses.

HEALTH CARE SYSTEMS

For carrying out titles III and XII of the PHS Act with respect to health care systems, and the

Stem Cell Therapeutic and Research Act of 2005, [$129,093,000]8136,093,000, of which
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$122,000 shall be available until expended for [facilities renovations at the Gillis W. Long
Hansen's Disease Center| and other facilities-related expenses of the National Hansen’s Disease

Program.

RURAL HEALTH

For carrying out titles III and IV of the PHS Act with respect to rural health, section 427(a) of the
Federal Coal Mine Health and Safety Act of 1969, and sections 711 and 1820 of the Social
Security Act, [$329,519,000]8400,209,000, of which [$55,609,000]857,509,000 from general
revenues, notwithstanding section 1820(j) of the Social Security Act, shall be available for
carrying out the Medicare rural hospital flexibility grants program: Provided, That of the funds
made available under this heading for Medicare rural hospital flexibility grants, $20,942,000shall
be available for the Small Rural Hospital Improvement Grant Program for quality improvement
and adoption of health information technology and up to $1,000,000 shall be to carry out section
1820(g)(6) of the Social Security Act, with funds provided for grants under section 1820(g)(6)
available for the purchase and implementation of telehealth services, including pilots and
demonstrations on the use of electronic health records to coordinate rural veterans care between
rural providers and the Department of Veterans Affairs electronic health record system: Provided
further, That notwithstanding section 338J(k) of the PHS Act, $12,500,000 shall be available for
State Offices of Rural Health: Provided further, That [$10,500,000]$12, 700,000 shall remain
available through September 30, [2023]2024, to support the Rural Residency Development
Program: [Provided further, That $110,000,000 shall be for the Rural Communities Opioids

Response Program.|
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FAMILY PLANNING

For carrying out the program under title X of the PHS Act to provide for voluntary family
planning projects, [$286,479,000]8340,000,000: Provided, That amounts provided to said
projects under such title shall not be expended for abortions, that all pregnancy counseling shall
be nondirective, and that such amounts shall not be expended for any activity (including the
publication or distribution of literature) that in any way tends to promote public support or

opposition to any legislative proposal or candidate for public office.

PROGRAM MANAGEMENT

For program support in the Health Resources and Services Administration,
[$155,300,000]8167,971,000: Provided, That funds made available under this heading may be
used to supplement program support funding provided under the headings "Primary Health
Care", "Health Workforce", "Maternal and Child Health", "Ryan White HIV/AIDS Program",

"Health Care Systems", and "Rural Health".

GENERAL PROVISIONS

Sec. 229 Section 340B of the Public Health Service Act (42 U.S.C. 256b) is amended—

(a) in subsection (a)(5)(C)—

(1) by striking "A covered entity shall permit" and inserting "(i) DUPLICATE
DISCOUNTS AND DRUG RESALE.—A covered entity shall permit"; and

(2) by inserting at the end the following:

"(ii) USE OF SAVINGS.—A covered entity shall permit the Secretary to audit, at the
Secretary's expense, the records of the entity to determine how net income from purchases under

this section are used by the covered entity.
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"(iii) RECORDS RETENTION.—Covered entities shall retain such records and provide
such records and reports as deemed necessary by the Secretary for carrying out this
subparagraph.”.

(b) by adding at the end the following new subsection: "(f) REGULATIONS.—The
Secretary may promulgate such regulations as the Secretary determines to carry out the

provisions of this section.”.

SEC. 237. The Secretary of Health and Human Services may waive penalties and administrative
requirements in title XXVI of the Public Health Service Act for awards under such title from
amounts provided under the heading "Department of Health and Human Services—Health
Resources and Services Administration” in this or any other appropriations Act for this fiscal

vear, including amounts made available to such heading by transfer.
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Language Analysis

LANGUAGE PROVISION

EXPLANATION

[Provided further, That, within the amount
made available in the previous proviso,
$15,000,000 shall remain available until
expended for the purposes of making
payments under the NHSC Loan Repayment
Program under section 338B of the PHS Act
to individuals participating in such program
who provide primary health services in Indian
Health Service facilities, Tribally-Operated
638 Health Programs, and Urban Indian
Health Programs (as those terms are defined
by the Secretary), notwithstanding the
assignment priorities and limitations under
section 333(b) of such Act:]

Specific set-aside language not necessary.

Provided further, That for purposes of the
previous [two provisos] proviso, section
331(a)(3)(D) of the PHS Act shall be applied
as if the term "primary health services"
includes clinical substance use disorder
treatment services, including those provided
by masters level, licensed substance use
disorder treatment counselors.

Language amended to reflect removal of
previous proviso.

[Provided further, That of the funds made
available under this heading, $5,000,000 shall
be available to make grants to establish or
expand optional community-based nurse
practitioner fellowship programs that are
accredited or in the accreditation process,
with a preference for those in Federally
Qualified Health Centers, for practicing
postgraduate nurse practitioners in primary
care or behavioral health.]

Specific set-aside language not necessary.

of which $122,000 shall be available until
expended for [facilities renovations at the
Gillis W. Long Hansen's Disease Center]
facility-related expenses at the National
Hansen’s Disease Program.

Language amended to provide program
flexibility to use building and facilities
funding at the new and current facility
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LANGUAGE PROVISION

EXPLANATION

[Provided further, That $110,000,000 shall be
for the Rural Communities Opioids Response
Program.]

Language removed because a separate
funding proviso is unnecessary and
duplicative.

Sec. 228 Section 340B of the Public
Health Service Act (42 U.S.C. 256b) is
amended—

(a) in subsection (a)(5)(C)—

(1) by striking "A covered entity shall
permit" and inserting "(i) DUPLICATE
DISCOUNTS AND DRUG RESALE.—A
covered entity shall permit;" and

(2) by inserting at the end the
following:

"(ii) USE OF SAVINGS.—A covered
entity shall permit the Secretary to audit, at
the Secretary's expense, the records of the
entity to determine how net income from
purchases under this section are used by the
covered entity.

"(iii)) RECORDS RETENTION.—
Covered entities shall retain such records and
provide such records and reports as deemed
necessary by the Secretary for carrying out
this subparagraph.”.

(b) by adding at the end the following
new subsection: "(f) REGULATIONS.—The
Secretary may promulgate such regulations
as the Secretary determines necessary or
appropriate to carry out the provisions of this
section.".

Provision to permit the Secretary to issue
regulations on all aspects of the 340B
Program and to require covered entities to
report on the use of savings to ensure that net
income from purchases under the 340B Drug
Pricing Program benefit low-income and
uninsured patients of the covered entities.

SEC. 237. The Secretary of Health and
Human Services may waive penalties and
administrative requirements in title XXVI of
the Public Health Service Act for awards
under such title from amounts provided under
the heading "Department of Health and
Human Services—Health Resources and
Services Administration" in this or any other
appropriations Act for this fiscal year,
including amounts made available to such
heading by transfer.

Language requested to reduce burden on
recipients and increase flexibility for grant
recipients thereby allowing them to use the
funding to better address local needs.
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Amounts Available for Obligation'’

General Fund Discretionary Appropriation:
Appropriation

Coronavirus Preparedness/Response Supplemental
Appropriation

Subtotal, adjusted general fund discretionary
appropriation

Mandatory Appropriation:
Family to Family Health Information Centers
Primary Health Care Access:

Community Health Center Fund

National Health Service Corps

Subtotal Primary Health Care Access

Maternal, Infant, and Early Childhood Home Visiting
Program

Teaching Health Centers Graduate Medical Education
Coronavirus Preparedness/Response Supplemental
Appropriations

American Rescue Plan Act

Transfer to the Department of Justice

Mandatory Sequestration

Subtotal, adjusted mandatory appropriation
Subtotal, adjusted appropriation

Offsetting Collections
Subtotal Spending Authority from offsetting
collections

Unobligated balance, start of year
Unobligated balance, end of year

Recoveries from prior year unpaid obligations
Unobligated balance, lapsing

Total obligations

FY 2022
FY 2020 Final FY 2021 President's
Enacted
Budget
$7,037,259,000 $7,207,234,000 $7,813,294,000
+975,000,000
$8,012,259,000 $7,207,234,000 $7,813,294,000
+6,000,000 +6,000,000 +6,000,000
+4,000,000,000 +4,000,000,000 +4,000,000,000
+310,000,000 +310,000,000 +310,000,000
+4,310,000,000 +4,310,000,000 +4,310,000,000
+400,000,000 +400,000,000 +400,000,000
+126,500,000 +126,500,000 +126,500,000
+1,320,000,000
+9,430,000,000
-5,000,000 -5,000,000 -5,000,000
-23,600,000 -23,142,000 -142,676,000
4,813,900,000 4,814,358,000 4,694,824,000
$12,826,159,000 | $12,021,592,000 $12,508,118,000
+18,814,000 +18,814,000 +18,814,000
+18,814,000 +18,814,000 +18,814,000
+484,454,000 +467,222,000 | +1,580,000,000
+ 467,222,000 +1,580,000,000 +365,000,000
-96,674,000 -1,000,000 -
-2,751,000 - -
$13,697,224,000 | $14,086,628,000 | $14,471,932,000

10 Excludes the following amounts for reimbursable activities carried out by this account: FY 2020 - 12,088,000 and
19 FTE; FY 2021- $12,100.000 and 32 FTE; FY 2022 $13,114,000 and 32 FTE
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Authorizing Legislation'

Fy 2021 Fy 2021 FY 2022 Amount FY 2022
Amount Amount Authorized President’s Budget
Authorized Appropriated g
PRIMARY HEALTH CARE:
$1,562,722,000
Note: P.L. 117-2,
American Rescue
Health Centers (Discretionary): Authorized for FY SPl}Sltli tf;cé Tslgcetilcil Authorized for FY
Public Health Service (PHS) Act, 2021 (and each ’ 2022 (and each

Section 330, as amended, including by
P.L. 111-148, Section 5601; as amended
by P.L. 115-123, Division E, Title IX,
Section 50901; as amended by P.L. 116-
136, Division A, Title III, Section 3211;
as amended by P.L. 116-260,
Consolidated Appropriations Act, 2021,
Division BB, Title III, Section 311

subsequent year), an
amount equal to the
previous year’s
funding adjusted for
any increase in the
number of patients
served and the per-
patient costs

2601, provides$7.6
billion in one-time
mandatory funding
for FY 2021
(available until
expended) for health
centers and
community care
(i.e., health centers,
lookalikes, and
Native Hawaiian
entities), to address
COVID-19.

subsequent year), an
amount equal to the
previous year’s
funding adjusted for
any increase in the
number of patients
served and the per-
patient costs

$1, 612,772,000

Health Centers (Community Health
Center Fund) (Mandatory):

P.L. 111-148, Patient Protection and
Affordable Care Act, Section
10503(b)(1); as amended by P.L 111-
152, Section 2303; as amended by P.L.
114-10, Section 221; as amended by
P.L. 115-96, Division C, Title I, Section
3101; as amended by P.L. 115-123,
Division E, Title IX, Section 50901; as
amended by P.L. 116-59, Continuing
Appropriations Act, 2020, and Health
Extenders Act of 2019, Division B, Title
I, Section 1101; as amended by P.L.
116-69, Further Continuing
Appropriations Act, 2020, and Further
Health Extenders Act of 2019, Division
B, Title I, Section 1101; as amended by
P.L. 116-94, Further Consolidated

$4,000,000,000

$4,000,000,000

$4,000,000,000

$3,905,348,000"

' Where authorizations of appropriations ended in prior fiscal years, authority still exists for particular activities if

the enabling authorities continue to exist and if current appropriations extend to the programmatic activities.

2pL.1 16-136, the Coronavirus Aid, Relief, and Economic Security (CARES) Act, established discretionary
COVID-19 appropriations, directed to the HHS Secretary, of which a portion was allocated to HRSA for a Provider
Relief Fund (PRF). Also, P.L. 117-2, American Rescue Plan Act, Section 9911, amends the Social Security Act by
adding a new Section 1150C that provides $8.5 billion in one-time mandatory funding (available until expended) for
PRF payments to Medicare and Medicaid rural providers.

13 Post-sequestration funding level.
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Fy 2021 Fy 2021 FY 2022 Amount FY 2022
Amount Amount Authorized President’s Budget
Authorized Appropriated
Appropriations Act, 2020, Division N,
Title I, Subtitle D, Sec. 401; as amended
by P.L. 116-136, CARES Act, Division
A, Title III, Section 3831; as amended
by P.L. 116-159, Continuing
Appropriations Act, 2021 and Other
Extensions Act, Division C, Title I,
Section 2101; as amended by P.L. 116-
215, Further Continuing Appropriations
Act, 2021, and Other Extensions Act,
Division B, Title II, Section 1201; as
amended by P.L. 116-260, Consolidated
Appropriations Act, 2021, Division BB,
Title III, Sec. 301
(see 42 U.S.C. 254b-2)
$10,000,000 per
fiscal year is
Federal Tort Claims Act Coverage for authorized under
Health Centers: Section 224.
PHS Act, Section 224(g)-(n), as added Note: This program
by P.L. 102-501; as amended by P.L. is funded through
103-183; P.L. 104-73; P.L. 108-163; annual $120,000,000 $10,000,000 $120,000,000
and P.L. 114-255, Section 9025 (added appropriations that
subsection 224(q) for health center are typically made
health professional volunteers) “available until
expended” (i.e., no-
year) appropriations.
$10,000,000 per
fiscal year is
authorized.
Federal Tort Claims Act Coverage for Note: This program
. is funded through
Free Clinics: annual
PHS Act, Section 224(0), as added to the .
PHS Act by P.L. 104-191, Section 194; tlia.ppropr.lfa}nons for $1,000,000 $10,000,000 $1,000,000
as amended by P.L. 111-148, Section 18 SpeCIlic purpose
10608 that ari typ.lcally
made “available
until expended”
(i.e., no-year)
appropriations.
HEALTH WORKFORCE:
$120,000,000
National Health Service Corps (NHSC) Authorized for FY Authorized for FY
. . Note: P.L. 117-2,
(Discretionary) 2021 (and each American Rescue 2022 (and each
PHS Act, Sections 331-338, and 338A- subsequent year), Plan Act. Title II subsequent year),
H as amended by P.L. 110-355, Section based on previous ; ’ based on previous $180,000,000

3; as amended by P.L. 111-148, Section
10501(n)(1)- (5)

year’s funding,
subject to
adjustment formula

Subtitle G, Section
2602, provides $800
million in one-time
mandatory funding
(available until

year’s funding,
subject to
adjustment formula
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FY 2021

FY 2021

FY 2022 Amount FY 2022
Amount Amount Authorized President’s Budget
Authorized Appropriated
expended) for
carrying out sections
338A (NHSC
Scholarship
Program), 338B
(NHSC Loan
Repayment
Program), and 3381
(State Loan
Repayment Program
(SLRP)). Ofthat
amount, $100
million is available
for section 338I(a)
(SLRP)
NHSC (Fund) (Mandatory):
P.L. 111-148, Patient Protection and
Affordable Care Act, Section
10503(b)(2), as amended by P.L. 114-
10, Section 221 [see 42 USC 254b-2
stand-alone provision—not in PHS Act],
as amended by P.L. 115-96, Section
3101(b)(3)(F); as amended by P.L. 115-
123, Section 50901, as amended by P.L.
116-59, Division B, Title I, Section
1101, as amended by P.L. 116-69,
Further Continuing Appropriations Act,
2020, and Further Health Extenders Act
of 2019, Division B, Title I, Section
1101, as amended by P.L. 116-94,
Further Consolidated Appropriations $310,000,000 $310,000,000 $310,000,000 $292,330,000

Act, 2020, Division N, Title I, Subtitle
D, Section 401; as amended by P.L. 116-
136, CARES Act, Division A, Title III,
Section 3831; as amended by P.L. 116-
159, Continuing Appropriations Act,
2021 and Other Extensions Act,
Division C, Title I, Section 2101; as
amended by P.L. 116-215, Further
Continuing Appropriations Act, 2021,
and Other Extensions Act, Division B,
Title II, Section 1201; as amended by
P.L. 116-260, Consolidated
Appropriations Act, 2021, Division BB,
Title III, Section 301

(see 42 U.S.C. 254b-2)

14 Post-sequestration funding level.
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FY 2021
Amount
Authorized

FY 2021
Amount
Appropriated

FY 2022 Amount
Authorized

FY 2022
President’s Budget

Mental Health and Substance Use
Disorder Training for Health Care
Professionals, Paraprofessionals, and
Public Safety Officers:

Note: P.L. 117-2,
American Rescue
Plan Act, Title II,
Subtitle H, Section
2703, provides $80
million in one-time
mandatory funding
(available until
expended) for
HRSA to award
grants for mental
and behavioral
health training for
professionals,
paraprofessionals,
and public safety
officers.
Consideration is to
be taken for the
needs of rural and
medically
underserved
communities

Grants for Health Care Providers to
Promote Mental Health Among Their
Health Professional Workforce

Note: P.L. 117-2,
American Rescue
Plan Act, Title II,
Subtitle H, Section
2705, provides an
additional $40
million (available
until expended) to
HRSA to award
grants for health
care providers to
promote mental and
behavioral health
among their health
professional
workforce.
Consideration is to
be taken for the
needs of rural and
medically
underserved
communities

Students to Service Loan Repayment
Program:

PHS Act, Sections 338B, as amended by
P.L. 107-251, Section 310; as amended
by P.L. 108-163, Section 2; as amended

by P.L. 111-148, Section 10501

Indefinite

Note: An amount
based on previous
year’s funding,
subject to

adjustment formula

Indefinite

Note: An amount
based on previous
year’s funding,
subject to

adjustment formula
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FY 2021

FY 2021

FY 2022 Amount FY 2022
Amount Amount Authorized President’s Budget
Authorized Appropriated
Note: P.L. 117-2,
Expired American Rescue
Plan Act, Title II, Expired
Note: The Subtitle G, Section
State Loan Repayment Program Community Health | 2602: Of the $800 Note: The
(SLRP): C(enter/(I;IIijC guild milli((l)n in OFe—;ime gommflgl}iltgé{;alt}é
) . . extended by P.L. mandatory funding enter, un
aPrIr{lSn[;:(tl’ Section 3381(a)-(i), as 116-260), (available until (extended by P.L.
by P.L. 107-251, Section 315; as further A Conspliq ated expended) that 116-260),
amended by P.L. 110-355, Section pproprlatl‘ons Act, | would be provided Conspllfiated
3(e)2) 2021, Section 301, to NHSC, $100 Appropriations Act,
is used to make million would be for | 2021, Section 301,
SLRP grants SLRP, for which the is used to make
state matching SLRP grants
requirement shall
not apply
Loan Repayments and Fellowships
Regarding Faculty Positions (Faculty
Loan Repayment):
PHS Act, Section 738(a) and 740(b), as $1,190,000 $1,190,000 $1,190,000 $2,310,000
amended by P.L. 111-148, Sections
5402 and 10501(d); as amended by P.L.
116-136, CARES Act, Section 3401
Centers of Excellence:
PHS Act, Section 736, as amended by
P.L. 111-148, Section 5401); as $23,711,000 $23,711,000 $23,711,000 $26,711,000
amended by P.L. 116-136, CARES Act,
Section 3401
Scholarships for Disadvantaged
Students:
PHS Act, Section 737, as amended by
P.L. 111-148, Section 5402(b), $51,470,000 $51,470,000 $51,470,000 $51,970,000
authorization of appropriations in
Section 740(a); as amended by P.L. 116-
136, CARES Act, Section 3401
Health Careers Opportunity Program:
PHS Act, Section 739, as amended by
P.L.111-148, Section 5402, $15,000,000 §15,000,000 $15,000,000 §18,500,000
authorization of appropriation in Section
740(c); as amended by P.L. 116-136,
CARES Act, Section 3401
National Center for Workforce Analysis:
PHS Act, Section 761(e), as amended by
P.L. 111-148, Section 5103; as amended $5,663,000 $5,663,000 $5,663,000 $5,663,000

by P.L. 116-136, CARES Act, Section
3401
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Fy 2021 Fy 2021 FY 2022 Amount FY 2022
Amount Amount Authorized President’s Budget
Authorized Appropriated " ude
Primary Care Training and
Enhancement:
PHS Act, Section 747, as amended by
P.L. 111-148, Section 5301: as amended $48,924,000 $48,924,000 $48,924,000 $48,924,000
by P.L. 116-136, CARES Act, Section
3401
Oral Health Training Programs
(Training in General, Pediatric, and
Public Health Dentistry):
PHS Act, Section 748, as added by P.L. $28,531,000 $40,673,000 $28,531,000 $40,673,000
111-148, Section 5303; as amended by
P.L. 116-136, CARES Act, Section 3401
Graduate Medical Education for . .
Physicians: $25 ,g?oéggg d()‘m“l $50,000,000 $25 ,g?oéggg d()un“l $50,000,000
as added by P.L. 115-245, Title IT P p
Interdisciplinary, Community-Based
Linkages:
Area Health Education Centers:
PHS Act, Section 751, as amended by $41,250,000 $43,250,000 $41,250,000 $43,250,000
P.L. 111-148, Section 5403; as amended
by P.L. 113-128, Section 512(z)(2); as
amended by P.L. 116-136, CARES Act,
Section 3401
$112,000,000

Note: P.L. 117-2,

American Rescue

Plan Act, Title II,

Subtitle H, Section

2711, provides an
Behavioral Health Workforce Education m?l(liidolrtll(i):i)lni{ggle
and Training(BHWET): $50,000,000 for mandatory fundin
PHS Act, Sections 755, 756, and 760; as | each of fiscal years ry & $50,000,000 $224,874,0001

amended by P.L. 114-255, Section 9021
and P.L. 115-271, Section 7073

2021 through 2023

(available until
expended) to HRSA
to award grants
(under PHS Act,
Section 756) to
eligible institutions
that provide mental
and behavioral
health education and
training

15 Total amount appropriated to Behavioral Health Workforce Development Programs (includes MBHET)
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Fy 2021 Fy 2021 FY 2022 Amount FY 2022
Amount Amount Authorized President’s Budget
Authorized Appropriated
Education and Training Related to
Geriatrics [Geriatric Workforce
Enhgngement Program (GWEP) and $40,737.000 for
Geriatric Academic Career Awards h of fiscal vears
(GACA)]: "3020;1 t‘lslca o $42,737,000 $40,737,000 $46,537,000
PHS Act, Section 753, as amended by 202r50 ug
P.L. 111-148, Section 5305; as amended
by P.L. 116-136, CARES Act, Section
3403
$37,916,000
Note: P.L.117-2,
(through FY 2023): American Rescue (through FY 2023):

Mental and Behavioral Health Education
and Training Grants (MBHET):

PHS Act, Section
756, Subsection
(a)(1)-- $15,000,000

Plan Act, Title II,
Subtitle H, Section
2711, provides an
additional $100
million in one-time

PHS Act, Section
756, Subsection
(a)(1)-- $15,000,000

PHS Act, Section 756, as added by P.L. Subsection (a)(2) mandatory funding Subsection (a)(2) $224.874.000'6
111-148, Section 5306; as amended by $15,000,000; (available until $15,000,000; T
P.L. 114-255, Section 9021; as amended expended) to HRSA
by P.L. 115-271, Section 7073 Subsection (a)(3): to award grants Subsection (a)(3):
$10,000,000; (under PHS Act, $10,000,000;
Section 756) to
Subsection (a)(4): eligible institutions Subsection (a)(4):
$10,000,000 that provide mental $10,000,000
and behavioral
health education and
training.
Public Health /Preventive Medicine:
PHS Act, Sections 765-7686, as
amended by P.L. 111-148, Section
10501; as amended by P.L. 116-136,
CARES Act, Section 3401 (amends PHS
Act, Section 766) $17,000,000 $17,000,000 $17,000,000 $18,000,000

Note: PHS Act, Section 770 provides
the authorization of appropriations for
subpart 2 of Part E of Title VII, which
includes Sections 765-768

16 Total amount appropriated to Behavioral Health Workforce Development Programs 9includes BHWET)
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FY 2021

FY 2021

FY 2022 Amount FY 2022
Amount Amount Authorized President’s Budget
Authorized Appropriated " ude

Nursing Workforce Development:

: . See PHS Act
Advanced Education Nursing: . ’
PHS Act, Section 811, as amended by Segtlon 871@) i See PHS Act,
P.L. 111-148, Title V, Subtitle D which authorizes Section 871(2),

. ’ ’ ’ | appropriations of which authorizes 1
fgg“&?gg ’ :ztarg:?t?sg ;’ZOI;'L' H6- ) §137,837,000 for all $80,581,000 | appropriations of $80,581,000
Note: PHS Act, Section 871(a) provides ?}r'olgr%rﬁsl 1}1)nderB $r137r’8ri17’0gg fror all
an authorization of appropriations of Clt © 4D arts B, "Pi"if[)lg slllsilll’ rte B
$137,837,000 for all programs under > and L. C aild D ars B,

Title VIII Parts B, C, and D, which ’ ’
includes PHS Act, Section 811
Nursing Workforce Diversity
PHS Act, Section 821, as amended by
’ ’ See PHS Act
P.L. 111-148, Section 5404; as amended S ee 871 e Seg PHS Act,
by P.L. 116-136, CARES Act, Section cction 871(a), Section 871(a),
3404 ’ ’ which authorizes which authorizes
appropriations of appropriations of
Note: PHS Act, Section 871(a) provides $137,837,000 for all PI9843.000 $137,837,000 for all $23.343.0000

. 9 d
an authorization of appropriations of TI;tr]Zg\r;}rII;SPirrlt Se]r3 leslog\rliﬁspu?tde]g
$137,837,000 for all programs under C. and D ’ eC and la) s
Title VIII Parts B, C, and D, which > and L. ’ :
includes PHS Act, Section 821
Nurse Education, Practice, Quality and
Retention :

PHS Act, Section 831 and *831A, as

amended by P.L. 111-148, Sec. 5309; as

amended by P.L. 116-136, the CARES See PHS Act, See PHS Act,
Act. Section 3404 Section 871(a), Section 871(a),

’ which authorizes which authorizes
(*Note: PHS Act, Section 831A was $f‘§7pr§’3p7ngggnfir";l $46,913,000 $f‘§7pr§’3p7ngggnfir°;l $46,913,000
struck by P.L. 116-136, CARES Act) programs under programs under
Note: PHS Act, Section 871(a) provides TltleCViI; dP]a)rts B, Tltlecvgé de)rts B,
an authorization of appropriations of ’ ' ’ ’
$137,837,000 for all programs under
Title VIII Parts B, C, and D, which
includes PHS Act, Section 831
Nurse Faculty Loan Program:

PHS Act, Section 846A, as amended by See PHS Act, See PHS Act

P.L. 111-148, Section 5311; as amended Section 871(a), Section 871(b5

by P.L. 116-136, CARES Act, Section which authorizes . L

3404 appropriations of which a'utl.lonzes

Note: PHS Act, Section 871(a) provides | $137,837,000 for all $28,500,000 $f‘11°7pr1°3"5“338“fzr°;l $28,500,000
an authorization of appropriations of programs under r(; rar’ns under

$137,837,000 for all programs under Title VIII Parts B, %)itl gVIII Part E

Title VIII Parts B, C, and D, which C, and D. © art =

includes PHS Act, Section 846A
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FY 2021

FY 2021

FY 2022 Amount FY 2022
Amount Amount Authorized President’s Budget
Authorized Appropriated
NURSE Corps (formerly Nursing
Education Loan Repayment and
Scholarship Programs): $88,635,000
PHS Act, Section 846, as amended by Note: P.L. 117-2.
P.L. 107-205, Section 103; and for .
NURSE Corps Loan Repayment only, as See' PHS Act, American Rescue See. PHS Act,
. Section 871(b), Plan Act, Title II, Section 871(b),
amended by P.L. 111148, Section hich authorized | Subtitle G, Section | which authorized $88,635,000
5310(a); as amended by P.L. 116-136, Which authorize ubhitie &, Sectio which authorize T
CARES Act. Section 3404 appropriations of 2693’, prgwdes $200 appropriations of
’ $117,135,000 for all | million in one-time | $117,135,000 for all
) . . programs under mandatory funding programs under
Note: PHS Act, Section 871(a) provides | iy “Uypy part E, (available until Title VIII Part E.
an authorization of appropriations of
expended) to the
$137,837,000 for all programs under NURSE Corps
Title VIII Parts B, C, and D, which P
includes PHS Act, Section 846
Children's Hospitals Graduate Medical
Education (GME) Program:
PHS Act, Section 340E, as amended by Direct GME: Direct GME:
P.L. 106-129, Section 4; as amended by $105,000,000 $105,000,000
P.L. 106-310, Section 2001; as amended Indirect Medical $350,000,000 Indirect Medical $350,000,000
by P.L. 108-490, Section 1; as amended Education: Education:
by P.L. 109-307, Section 2; as amended $220,000,000 $220,000,000
by P.L. 113-98, Sections 2, 3; as
amended by P.L. 115-241, Section 2
Teaching Health Centers (THC) $126,500,000
Graduate Medical Education (GME)
Program: Note: P.L. 117-2,
PHS Act, Section 340H, as added by American Rescue
P.L. 111-148, Section.5508; as amended Plan Act, Title II,
by P.L. 114-10, Section 221; as Subtitle G, Section
amended by P.L. 115-63, Section 2604, provides $330
301(a), as amended by P.L. 115-96 million in one-time
Section 3101(c)(2); as amended by P.L. mandatory funding
115-123, Section. 50901 as amended by (to remain available
P.L. 116-59, Continuing Appropriations $126,500,000 until September 30, $126,500,000
Act, 2020, and Health Extenders Act of (Teaching Health 2023) to the (Teaching Health
2019, Section 1101, as amended by P.L. Center GME THCGME Program Center GME $119,290,000'7
116-69, Further Continuing Program, PHS Act, (under PHS Act, Program, PHS Act,
Appropriations Act, 2020, and Further Section 340H) Section 340H) to Section 340H)

Health Extenders Act of 2019,Section
1101, as amended by P.L. 116-94,
Division N, Title I, Subtitle D, Section
401; as amended by P.L. 116-136,
CARES Act, Section 3831; as amended
by P.L. 116-159, Continuing
Appropriations Act, 2021 and Other
Extensions Act, Section 2101; as
amended by P.L. 116-215, Further
Continuing Appropriations Act, 2021,
and Other Extensions Act, Section 1201;

establish new
residency programs,
increase the per
resident amount,
maintain or expand
existing residency
programs, and make
Teaching Health
Center Development
awards under PHS
Act, Section 749A

17 Post-sequestration funding level.
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FY 2021

FY 2021

Amount Amount FY 2022 Amount FY 2022
Authorized Appropriated Authorized President’s Budget

as amended by P.L. 116-260,
Consolidated Appropriations Act, 2021,
Title III, Subtitle A, Section 301

Note: P.L.117-2,

American Rescue

Plan Act, Title II, .

Indefinite — at such | Subtitle G, Section Ir;iilﬁsn::ser;;t ::h
Teaching Health Centers (THC) sums as may be 2604, provides $330 necessa (Te};chin
Development Grants: necessary (Teaching million to Heal‘fl}l] Centers J
PHS Act, Section 749A, as added by Health Centers THCGME and THC Development ---
P.L. 111-148, Section 5508) Development Development Grants P
. . Grants, PHS Act,
Grants, PHS Act, in one-time Section 749A)
Section 749A) mandatory funding ectio
(to remain available
until September 30,
2023)
National Practitioner Data Bank: (User
Fees)
Title IV, P.L. 99-660, Social Security Act
(05, Secnion 1921; P-L 100-308, 5541 Noy Specified $18,814,000 Not Specified $18,814,000
(also includes: Health Care Integrity
and Protection Data Bank (HIPDB),
SSA, Section 1128E)
Health Professional Shortage Areas:
PHS Act, Section 332, as amended by
P.L. 115-320, Section 2, added a new - o - $5,000,000
Subsection (k) authority for “Maternity
Care Health Professional Target Areas”
Grants for Innovative Programs:
FY 2019-2023 FY 2019-2023
PHS Act, Section 340G, as amended by $13,903,000 $13,903,000
P.L. 115-302,, Section 3
MATERNAL & CHILD HEALTH:
Maternal and Child Health Block Grant: Indefinite at Indefinite at
Social Security Act, Title V $850,000,000 $712,700,000 $850,000,000 $822,700,000
Autism Education, Early Detection and
Intervention:
PHS Act, Section 399BB, as added by
P.L. 109-416, Section 3; as amended by
P.L. 112-32, Section 2; as amended by ( thriio’lsl?{(og(()z 4) $53,344,000 ( thrﬂi)?loglslgFg{(O%)Z 4) $57,344,000
P.L. 113-157, Section 4; as amended by & &
P.L. 116-60, Autism Collaboration,
Accountability, Research, Education,
and Support Act of 2019, Section 3
Z‘g‘nlfs_cen Service Demonsiration $4,455,000 (cach of $4,455,000 (cach of
X FY 2021 through $7,205,000 FY 2021 through $7,205,000

P.L. 108-357, American Jobs Creation
Act 0f 2004, Section 712(c ), as

FY 2023)

FY 2023)
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FY 2021
Amount
Authorized

FY 2021
Amount
Appropriated

FY 2022 Amount
Authorized

FY 2022
President’s Budget

amended by P.L. 115-327, Section 3(b)
(which transferred Section 712(c) of P.
L. 108-357, and re-designated it as PHS
Act, Section 1106

Universal Newborn Hearing Screening:

PHS Act, Section 399M, as amended by
P.L. 106-310, Section 702; as amended

by P.L. 111-337, Section 2; as amended
by P.L. 115-71, Section 2

$19,522,758

$17,818,000

$19,522,758

$17,818,000

Emergency Medical Services for
Children:

PHS Act, Section 1910, as amended by
P.L. 105-392, Section 415; as amended
by P.L. 111-148, Section 5603(1); as
amended by P.L. 113-180, Section 2; as
amended by the Emergency Medical
Services for Children Program
Reauthorization Act of 2019, P.L. 116-
49, Section 2

$22,334,000
(through FY 2024)

$22,334,000

$22,334,000
(through FY 2024)

$28,134,000

Healthy Start:

PHS Act, Section 330H, as added by
P.L. 106-310, Section 1501; as amended
by P.L. 110-339, Section 2; as amended
by P.L. 116-136, CARES Act, Section
3225

$125,500,000

$128,000,000

$125,500,000

$128,000,000

Heritable Disorders:

PHS Act, Section 1109-1112 and 1114,
as amended by P.L. 106-310, Section
2601; as amended by P.L. 110-204,
Section 2; as amended by P.L. 110-237,
Section 1; as amended by P.L. 113-240,
Section 10 (see PHS Act, Section 1117-
relating to authorization levels for FY
2015 through 2019)

Expired (as of end
of FY 2019)

$18,883,000

Expired (as of end
of FY 2019)

$18,883,000

Pediatric Mental Health Care Access
Grants:

PHS Act, Section 330M, as added by
P.L. 114-255, Section 10002

$9,000,000
(each of FY 2021
through FY 2022)

$10,000,000

Note: P.L. 117-2,
American Rescue
Plan Act, Title II,
Subtitle H, Section
2712, provides $80
million in one-time
mandatory funding
(available until
expended)

$9,000,000
(each of FY 2021
through FY 2022)

$10,000,000

Screening and Treatment for Maternal
Depression:

PHS Act, Section 317L-1, as added by
P.L. 114-255, Section 10005

$5,000,000
(each of FY 2021
through FY 2022)

$5,000,000

$5,000,000
(each of FY 2021
through FY 2022)

$10,000,000
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FY 2021

FY 2021

FY 2022 Amount FY 2022
Aﬁtrzg:'lilzlz d Apﬁll‘lég:in;te d Authorized President’s Budget
Family to Family Health Information
Centers:
Social Security Act, Section
501(c)(1)(A), as added by P.L. 109-171,
Section 6064; reauthorized by P.L. 111-
}‘l‘i’_zsfg ' ssgtzg?%gj?ge;g‘;i(&%; $6,000,000 (each of $6,000,000 (each of
PL 113’-67 Section 1203. as amended fiscal years 2021 $5,658,000'8 fiscal years 2021 $5,658,000"°
o ’ . ! through 2024) through 2024)
by P.L. 113-93, Section 207; as &
amended by P.L. 114-10, Section 216;
as amended by P.L. 115-123, Section
50501; as amended by P.L. 116-39,
Sustaining Excellence in Medicaid Act
of 2019, Section 5
$377,200,000%°
Maternal, Infant and Early Childhood
Visiting (MIECHV) Program: Note: P.L. 117-2,
Social Security Act, Section 511, as American Rescue
added by P.L. 111-148, Section 2951; as Plan Act, Title IX,
amended by P.L. 113-93, Section 209; Part 4, Section
somededty P LS 21 | sanoooann | LIS sagnaunang
50601-50607: as amended by P.L. 116- | (CahOfFY 2021 o tory funding | (Sach of FY 2021 $377,200,000
.2 SO through FY 2022) through FY 2022)
260, Consolidated Appropriations Act, (through FY 2022)
2021, Section 10; as amended by P.L. for the MIECHV
117-2, American Rescue Plan Act, Title Program for virtual
IX, Part 4, Section 9101 (new Social home visits,
Security Act, Section 511A added after emergency supplies
Section 511) and prepaid grocery
cards.
HIV/AIDS:2
Emergency Relief - Part A
E;{Efci’osgfgzg?z o010 dai);‘r;}filfied Expired $655,876,000 Expired §665,876,000
109-415; as amended by P.L. 111-87
Comprehensive Care - Part B:
PHS Act, Sections 2611-31, as amended Expired $1,315,005,000 Expired $1,345,005,000

by P.L. 106-345, as amended by P.L.
109-415, as amended by P.L. 111-87

18 Post-sequestration funding level.
19 Post-sequestration funding level.
20 Post-sequestration funding level.
21 Post-sequestration funding level.

22 The Ryan White Program was authorized through September 30, 2013. The Ryan White HIV/AIDS Treatment
Extension Act 0of 2009 (P.L. 111-87, enacted October 30, 2009) removed the explicit sunset clause. In the absence of

the sunset clause, the program will continue to operate without a Congressional reauthorization if funds are

appropriated.
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FY 2021
Amount
Authorized

FY 2021
Amount
Appropriated

FY 2022 Amount
Authorized

FY 2022
President’s Budget

AIDS Drug Assistance Program (Non-
Add)

PHS Act, Sections 2611-31 and 2616, as
amended by P.L. 106-345, as amended
by P.L. 109-415, as amended by P.L.
111-87

Expired

$900,313,000

Expired

$900,313,000

Early Intervention Services — Part C:
PHS Act, Sections 2651-67, as amended
by P.L. 106-345, as amended by P.L.
109-415, as amended by P.L. 111-87

Expired

$201,079,000

Expired

$207,079,000

Coordinated Services and Access to
Research for Women, Infants, Children
and Youth - Part D:

PHS Act, Section 2671, as amended by
P.L. 106-345, as amended by P.L. 109-
415, as amended by P.L. 111-87

Expired

$75,088,000

Expired

$75,088,000

AIDS Education and Training Centers -
Part F:

PHS Act, Section 2692(a), as amended
by P.L. 106-345, as amended by P.L.
109-415, as amended by P.L. 111-87

Expired

$33,611,000

Expired

$33,611,000

Dental Reimbursement Program - Part
F:

PHS Act, Section 2692(b), as amended
by P.L. 106-345, as amended by
P.L..109-415, as amended by P.L.111-87

Expired

$13,122,000

Expired

$13,122,000

Special Projects of National Significance
- Part F:

PHS Act, Section 2691, as amended by
P.L. 104-146, as amended by P.L. 109-
415, as amended by P.L. 111-87

Expired

$25,000,000

Expired

$25,000,000

Ending HIV Epidemic Initiative:
PHS Act, Section 311and PHS Act, Title
XXVI

Not Specified

$105,000,000

Not Specified

$190,000,000

HEALTHCARE SYSTEMS:

Organ Transplantation:

PHS Act, Sections 371-378, as amended
by P.L. 108-216,

P.L.109-129,P.L. 110-144, P.L. 110-
413, and P.L. 113-51

Expired

$29,049,000

Expired

$29,049,000

National Cord Blood Inventory:

PHS Act, Section 379; as amended by
P.L. 109-129, Section 3; as amended by
P.L. 111-264; as amended by P.L. 114-
104, Section 3

Expired (as of end
of FY 2020)

$18,266,000

Expired (as of end
of FY 2020)

$11,266,000

C.W. Bill Young Cell Transplantation
Program:

PHS Act, Sections 379-379B, as
amended by P.L. 109-129, Section 3; as
amended by P.L. 111-264; as amended
by P.L. 114-104, Section 2

Expired (as of end
of FY 2020)

$31,009,000

Expired (as of end
of FY 2020)

$38,009,000
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FY 2021

FY 2021

FY 2022 Amount FY 2022
Amount Amount Authorized President’s Budget
Authorized Appropriated
Toll-free number: Toll-free number:
$700,000 $700,000

Media campaign: Media campaign:
Poison Control: $800,000 $800,000
PHS Act, Sections 1271-1274, as
amended by P.L. 108-194; as amended
by P.L. 110-377; as amended by P.L. Grant program: Grant program:
113-77; as amended by P.L. 116-94, $28,600,000 $24,846,000 $28,600,000 $24,846,000
Further Consolidated Appropriations
Act, 2020, Division N, Title I, Subtitle Note: The amounts Note: The amounts
D, Section 403 authorized in the authorized in the

program’s current program’s current

authorizing statute authorizing statute

are through FY are through FY
2024 2024

340B Drug Pricing Program:
PHS Act, Section 340B, as added by
P.L. 102-585, Section 602(a); as
amended by P. L. 103-43, Section Indefinite — at such Indefinite — at such
2008(i)(1)(A); as amended by P.L. 111- sums as may be $10,238,000 sums as may be $17,238,000
148, Sections. 2501(f)(1), 7101(a) —(d), necessary necessary
7102; as amended by P.L. 111-152,
Section 2302; as amended by P.L. 111-
309, Section 204(a)(1)
National Hansen's Disease Program:
o ﬁ)cst_’7sée’cst‘$iiﬁoz’ o amended by Not Specified §13,706,000 Not Specified §13,706,000
by P.L. 107-220
Payment to Hawaii:
PHS Act, Section 320(d), as amended by Not Specified $1,857,000 Not Specified $1,857,000
P.L. 105-78, Section 211
National Hansen's Disease - Buildings
and Facilities: Not Specified $122,000 Not Specified $122,000
PHS Act, Section 320
Countermeasures Injury Compensation
Program: PHS Act, Sections 319F-3
and 319F-4, as added by P.L. 109-148,
Division C, Sections. 1 and 2, as
amended by P.L. 113-5, Section. 402 (to
Section 319F-3); as amended by P.L. Not Specified - Not Specified $5,000,000

116-127, Families First Coronavirus
Response Act, Sec.6005 (amends PHS
Act, Section. 319F-3); as amended by
P.L. 116-136, CARES Act Section 3103
(amends PHS Act, Sec. 319F-3)
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FY 2021
Amount
Authorized

FY 2021
Amount
Appropriated

FY 2022 Amount
Authorized

FY 2022
President’s Budget

RURAL HEALTH:

Rural Health Policy Development:
Social Security Act, Section 711, and
PHS Act, Section 301; as amended (to
the Social Security Act, Section 711) by
P.L. 108-173; and as amended (to the
PHS Act, Section 301) by P.L. 114-255,
Sections 2012, 2013, 2035, and 2043

Indefinite

$11,076,000

Indefinite

$11,076,000

Rural Health Outreach Network
Development and Small Health Care
Provider Quality Improvement:

PHS Act, Section 330A, as amended by
P.L. 107-251, Section 201; as amended
by P.L. 110-355, Section 4; as amended
by P.L. 116-136, CARES Act, Section
3213

$79,500,000 (for
each fiscal year
through 2025)

$82,500,000

$79,500,000 (for
each fiscal year
through 2025)

$90,000,000

Rural Hospital Flexibility Grants:

SSA, Section 1820(j), as amended by
P.L. 105-33, Section 4201(a) and
Section 4002(f), and P.L. 108-173,
Section 405(f), as amended by P.L. 110-
275, Section 121; as amended by P.L.
111-148, Section 3129(a)

Expired

$55,609,000

Expired

$57,509,000

State Offices of Rural Health:

PHS Act, Section 338J, as amended by
P.L. 105-392, Section 301, and P.L. 115
408, Section 2

$12,500,000 (each
of fiscal years 2021
through 2022)

$12,500,000

$12,500,000 (each
of fiscal years 2021
through 2022

$12,500,000

Radiogenic Diseases (Radiation
Exposure Screening and Education
Program):

PHS Act, Section 417C, as amended by
P.L. 106-245, Section 4, as amended by
P.L. 109-482, Sections. 103, 104

Not Specified (Note:
FY 2009 expiration
was struck by P.L.
109-482, Section
103)

$1,834,000

Not Specified (Note:

FY 2009 expiration
was struck by P.L.
109-482, Section
103)

$2,734,000

Black Lung:

P.L. 91-173, Federal Mine Safety and
Health Act, Section 427(a); as amended
by P.L. 95-239, Black Lung Benefits
Reform Act of 1977, Section 9

$10,000,000d

$11,500,000

$10,000,000

$12,190,000

Telehealth:

PHS Act, Section 3301, as amended by
P.L. 107-251, as amended by P.L. 108-
163; as amended by P.L. 113-55,
Section 103; as amended by P.L. 116-
136, CARES Act, Section 3212

$29,000,000

$34,000,000

$29,000,000

$36,500,000

Rural Communities Opioid Response:
SSA, Section 711, as added by P.L. 100-
203, Section 4401; as amended by P.L.
100-360, Section 411(m)(1); as amended
by P.L. 101-239, Section 6213(g); as
amended by P.L. 108-173, Section 432

Not Specified

$110,000,000

Not Specified

$165,000,000
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FY 2021

FY 2021

Amount Amount FY 2022 Amount FY 2022

Authorized Appropriated Authorized President’s Budget
Rural Residency:
SSA, Section 711(b)(5), as added by
P.L. 100-203, Section 4401; as amended
by P.L. 100-360, Section 411(m)(1); as Not Specified $10,500,000 Not Specified $12,700,000
amended by P.L. 101-239, Section
6213(g); as amended by P.L. 108-173,
Section 432
OTHER PROGRAMS:
Family Planning: Expired $286,479,000 Expired $340,000,000
Grants: PHS Act Title X T e
Program Management Indefinite $155,300,000 Indefinite $167,971,000
Vaccine Injury Compensation Program
(VICP) (funded through the VICP Trust
Fund): Indefinite $321,767,000 Indefinite $338,152,000

PHS Act, Title XXI, Subtitle 2, Sections
2110-34, as amended by P.L. 114-255,
Section 3093(c).

UNFUNDED AUTHORIZATIONS:

Health Center Demonstration Project for
Individualized Wellness Plans:

PHS Act, Section 330(s), as added to
PHS Act by P.L. 111-148, Section 4206

Note: P.L. 115-123, Section
50901(b)(14) struck PHS Act,
Subsection (s)

School Based Health Centers - Facilities
Construction:

P.L. 111-148, Section 4101(a); as
amended by P.L. 116-260, Consolidated
Appropriations Act, 2021, Title III,
Subtitle A, Section 317

Such Sums As May
Be Necessary
through FY 2026

Such Sums As May
Be Necessary
through FY 2026

School Based Health Centers —
Operations:

PHS Act, Section 399Z-1, as added by
P.L. 111-148, Section 4101(b); as
amended by P.L. 116-260, Consolidated
Appropriations Act, 2021, Title III,
Subtitle A, Section 317

Such Sums As May
Be Necessary
through FY 2026

Such Sums As May
Be Necessary
through FY 2026

Health Information Technology
Innovation Initiative:

PHS Act, Section 330(e)(1)(C), (Grants
for Operation of Health Center
Networks and Plans), as amended

Such Sums As Are
Necessary (within
the Section 330
authorization)

Such Sums As Are
Necessary (within
the Section 330
authorization)

Health Information Technology
Planning Grants:

PHS Act, Section 330(c)(1)(B)-(C), as
amended

Such Sums As Are
Necessary (within
the Section 330
authorization)

Such Sums As Are
Necessary (within
the Section 330
authorization)
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Authorized

FY 2021
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Appropriated

FY 2022 Amount
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FY 2022
President’s Budget

Electronic Health Record
Implementation Initiative:

PHS Act, Section 330(e)(1)(C), as
amended

Such Sums As Are
Necessary (within
the Section 330
authorization)

Such Sums As Are
Necessary (within
the Section 330
authorization)

Native Hawaiian Health Scholarships:
42 USC 11709, as amended by P.L. 111-
148, Section 10221 (incorporating
Section 202(a) of Title IT of Senate
Indian Affairs Committee-reported S.
1790—111" Congress)

Expired

Expired

Health Professions Education in Health
Disparities and Cultural Competency:
PHS Act, Section 741, as amended by
P.L. 111-148, Section 5307

Expired

Expired

Training Opportunities for Direct Care
Workers

PHS Act, Section 747A, as added by
P.L.111-148, Section 5302

Expired

Expired

Comprehensive Geriatric Education:
PHS Act, Section 865, as re-designated
by

P.L. 111-148, Section 5310(b)

Expired

Expired

Continuing Education Support for
Health Professionals Serving in
Underserved Communities:

PHS Act, Section 752, as amended by
P.L. 111-148, Section 5403

Such Sums As May
Be Necessary

Such Sums As May
Be Necessary

Rural Interdisciplinary Training
(Burdick)

PHS Act, Section 754; as amended by
P.L. 116-136, CARES Act, Section 3401

Not Specified

Not Specified

Grants for Pain Care Education &
Training:

PHS Act, Section 759, as added by
P.L.111-148, Section 4305 and P.L. 115-
271, Section 7073

Such Sums As May
Be Necessary for
each of the fiscal

years 2019 through

2023 (amounts
available until
expended)

Such Sums As May
Be Necessary for
each of the fiscal

years 2019 through

2023 (amounts
available until
expended)

Advisory Council on Graduate Medical
Education:

PHS Act, Section 762, as amended by
P.L. 111-148, Section 5103; as amended
by P.L. 116-136, CARES Act, Section
3401

Amounts otherwise
appropriated under
this PHS Act,
Subchapter (V-
Health Professions
Education) may be
utilized by the
Secretary to support
its activities of the
Council

Amounts otherwise
appropriated under
this PHS Act,
Subchapter (V-
Health Professions
Education) may be
utilized by the
Secretary to support
its activities of the
Council

Health Professions Education in Health
Disparities and Cultural Competency:
PHS Act, Section 807, as amended by
P.L. 111-148, Section 5307

Expired

Expired
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FY 2021

FY 2022 Amount FY 2022
Amount Amount Authorized President’s Budget
Authorized Appropriated
Minority Faculty Fellowship Program:
PHS Act, Section 738 (authorized
appropriation in PHS Act Section $1,190,000 — $1,190,000 ---

740(b)), as amended by P.L.111-148,
Sections. 5402, 10501; as amended by
P.L. 116-136, CARES Act, Section 3401

State Health Care Workforce
Development Grants and
Implementation Grants:

[stand-alone 42 U.S.C. 294r (not as part
of PHS Act)], as added by P.L. 111-148,
Section 5102

Such Sums As Are
Necessary (and for
each subsequent
fiscal year)

Such Sums As Are
Necessary (and for
each subsequent
fiscal year)

Allied Health and Other Disciplines:
PHS Act, Section 755; as amended by
P.L. 116-136, CARES Act, Section 3401

Not Specified

Not Specified

Nurse Managed Health Clinics:

PHS Act, Section 330A-1, as added by Expired - Expired -
P.L. 111-148, Section 5208

Patient Navigator:

PHS Act, Section 340A, as added by Expired . Expired .

P.L. 109-18, Section 2; as amended by
P.L.111-148, Section 3510

Evaluation of Long Term Effects of
Living Organ Donation:
PHS Act, Section 371A, as added by
P.L. 108-216, Section 7

Not Specified

Not Specified

Congenital Disabilities:

PHS Act, Section 399T, as added by
P.L. 110-374, Section 3, as renumbered
by P.L. 111-148, Section 4003

Not Specified

Not Specified

Pediatric Loan Repayment:

PHS Act, Section 775, as added by P.L.
111-148, Section. 5203; as amended by
P.L. 116-136, CARES Act, Section 3401

Such Sums As May
Be Necessary

Such Sums As May
Be Necessary

Not Specified

Not Specified

Clinical Training in Interprofessional (Section 755) (Section 755)
Practice: . --- . -
. Expired Expired
PHS Act, Sections 755, 765, 831 (Sections 765 and (Sections 765 and
831) 831)
Rural Access to Emergency Devices:
PHS Act, Section 313, as added by P.L.
107-188, Section 159 (Public Access Expired . Expired .

Defibrillation Demo), and P.L. 106-505,
Section 413 (Rural Access to
Emergency Devices)

Rural Emergency Medical Services
Training and Equipment Assistance
Program:

PHS Act Section 330J, as amended by
P.L. 115-334, Section12608

Such Sums As May

Be Necessary (each

of fiscal years 2021
through 2023)

Such Sums As May

Be Necessary (each

of fiscal years 2021
through 2023)
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FY 2021

FY 2021

FY 2022 Amount FY 2022
Amount Amount Authorized President’s Budget
Authorized Appropriated
Training Demonstration Program: $10,000,000 (each $10,000,000 (each
PHS Act, Section 760, as added by P.L. of FY 2021-FY - of FY 2021-FY -
114-255, Section 9022 2022) 2022)

Liability Protections for Health
Professional Volunteers at Community
Health Centers:

PHS Act, Section 224(q), as added by
P.L. 114-255, Section 9025

Not Specified

Not Specified
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Summary of Changes

2021 Enacted $7,207,234,000
(Obligations) ($7,207,234,000)
2022 Estimate $7,813,294,000
(Obligations) ($7,813,294,000)
2021 Mandatory $4,819,358,000
(Obligations) ($4,819,358,000)
2022 Mandatory $4,699,826,000
(Obligations) ($4,699,826,000)
Net Change $486,528,000
FY 2022
No. Program FY 2021 Enacted President's FY 2022+/- FY 2021
Budget
Budget . Budget
FTE Authority Budget Authority | FTE Authority
2,122 +84
$ 386,463,790 | $ 404,505,103 +$18,041,313
$ 386,463,790 | $ 404,505,103 + 18,041,313
$ 386,463,790 | $ 404,505,103 + 18,041,313
$ 386,463,790 | $ 404,505,103 +$18,041,313
Increases:
A. Builtin:
1 | January 2022 Civilian Pay Raise $ 2,351,219 +2,645,324 +$294,104
2 | January 2022 Military Pay Raise $ 714,632 +$759,465 +$44,832
3 | Civilian Annualization of Jan. 2021 $ 2,429,593 + 881,775 -1,547,819
4 | Military Annualization of Jan. 2021 $ 244,151 +253,155 + 9,004
Subtotal, built-in increases $ 5,739,596 $ 4,539,718 -$1,199,878
B. Program:
Discretionary Increases
1 | Health Centers 345 1,562,772,000 1,612,772,000 - +$50,000,000
2 | NHSC 16 120,000,000 185,000,000 - +$65,000,000
3 | Loan Repayment/Faculty Fellowships - 1,190,000 2,310,000 +1 +$1,120,000
4 | Centers of Excellence 1 23,711,000 26,711,000 +1 +$3,000,000
5 | Scholarships for Disadvantaged Students 7 51,470,000 51,970,000 - +$500,000
6 | Health Careers Opportunity Program 2 15,000,000 18,500,000 +1 +$3,500,000
7 | Geriatric Programs 7 42,737,000 46,537,000 +1 +$3,800,000
8 | Behavioral Hlth Workforce Development Prog. 15 149,916,000 224,874,000 +8 +$74,958,000
9 | Public Health/Preventive Medicine 4 17,000,000 18,000,000 - +$1,000,000
10 | Nursing Workforce Diversity 3 19,843,000 23,343,000 - +$3,500,000
11 | Maternal and Child Health Block Grant 53 712,700,000 822,700,000 | +17 +$110,000,000
12 | Autism and Other Developmental Disorders 7 53,344,000 57,344,000 +1 +$4,000,000
13 | Emergency Medical Services for Children 5 22,334,000 28,134,000 +1 +$5,800,000
14 | Screening/Treatment for Maternal Depression 1 5,000,000 10,000,000 +1 +$5,000,000
15 | Emergency Relief - Part A 48 655,876,000 665,876,000 - +$10,000,000
16 | Comprehensive Care - Part B 66 1,315,005,000 1,345,005,000 - +$30,000,000
17 | Early Intervention - Part C 59 201,079,000 207,079,000 +4 +$6,000,000
18 | Ending HIV/AIDS Epidemic Initiative 29 105,000,000 190,000,000 - +$85,000,000
19 | 340B Drug Pricing Prog./Office of Pharmacy Affairs 23 10,238,000 17,238,000 +2 +$7,000,000
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FY 2022

No. Program FY 2021 Enacted President's FY 2022+/- FY 2021
Budget
Budget . Budget
FTE Authority Budget Authority | FTE Authority
2,122 +84
20 | Rural Health Outreach Grants 8 82,500,000 90,000,000 +1 +$7,500,000
21 | Rural Hospital Flexibility Grants 2 55,609,000 57,509,000 +1 +$1,900,000
22 | Radiation Exposure Screening and Education Prog. 1 1,834,000 2,734,000 - +$900,000
23 | Black Lung - 11,500,000 12,190,000 - +$690,000
24 | Telehealth 5 34,000,000 36,500,000 +1 +$2,500,000
25 | Rural Communities Opioid Response 19 110,000,000 165,000,000 +2 +$55,000,000
26 | Rural Residency Planning and Development 2 10,500,000 12,700,000 - +$2,200,000
27 | Program Management 871 155,300,000 167,971,000 | +15 +$12,671,000
28 | Family Planning 17 286,479,000 340,000,000 | +18 +$53,521,000
Subtotal Discretionary Program Increases 1,616 5,831,937,000 6,437,997,000 | +76 +$606,060,000
Mandatory Increases

1 | MIECHV Mandatory 45 377,200,000 377,200,000 +8 -
Subtotal Mandatory Program Increases 45 377,200,000 377,200,000 8 -
Decreases:

A. Built in:

1 | Pay Costs 2,122 | $ 386,463,790 | $ 404,505,103 | +84 +$18,041,313
Discretionary Decreases - - - - -
Subtotal Discretionary Program Decreases - - - - -
Mandatory Decreases?

1 | Teaching Health Centers GME 9 126,500,000 119,290,000 - -7,210,000

2 | Health Centers Mandatory 222 4,000,000,000 3,905,348,000 - -94,652,000

3 | NHSC Mandatory 230 310,000,000 292,330,000 - -17,670,000
Subtotal Mandatory Program Decreases 461 4,436,500,000 4,316,968,000 - -$119,532,000
Net Change Discretionary 1,616 5,831,937,000 6,437,997,000 | +76 +606,060,000
Net Change Mandatory 506 4,813,700,000 4,694,168,000 +8 -119,532,000
Net Change Discretionary and Mandatory 2,122 | 10,645,637,000 11,132,165,000 | +84 +$486,528,000

23 The decreases in funding reflect the mandatory sequester.
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Budget Authority by Activity

(Dollars in Thousands)
FY 20?0 FY 2021 FY.2022'
Operating Enacted President's
Level Budget
1. PRIMARY CARE:
Health Centers:
Health Centers 1,505,522 1,562,772 1,612,772
Health Centers Mandatory 4,000,000 4,000,000 3,905,348
Health Center Tort Claims 120,000 120,000 120,000
Subtotal, Health Centers 5,625,522 5,682,772 5,638,120
Free Clinics Medical Malpractice 1,000 1,000 1,000
Subtotal, Bureau of Primary Health Care 5,626,522 5,683,772 5,639,120
2. HEALTH WORKFORCE:
National Health Service Corps (NHSC):
NHSC 120,000 120,000 185,000
NHSC Mandatory 310,000 310,000 292,330
Subtotal, NHSC 430,000 430,000 477,330
Loan Repayment/Faculty Fellowships 1,190 1,190 2,310
Health Professions Training for Diversity:
Centers of Excellence 23,711 23,711 26,711
Scholarships for Disadvantaged Students 51,470 51,470 51,970
Health Careers Opportunity Program 15,000 15,000 18,500
Subtotal, Health Professions Training for Diversity 90,181 90,181 97,181
Health Care Workforce Assessment 5,663 5,663 5,663
Primary Care Training and Enhancement 48,924 48,924 48,924
Oral Health Training Programs 40,673 40,673 40,673
Medical Student Education 50,000 50,000 50,000
Interdisciplinary, Community-Based Linkages:
Area Health Education Centers 41,250 43,250 43,250
Geriatric Programs 40,737 42,737 46,537
Behavioral Health Workforce Development Programs 138,916 149,916 224,874
Subtotal, Interdisciplinary, Community-Based Linkages 220,903 235,903 314,661
Public Health Workforce Development:
Public Health/Preventive Medicine 17,000 17,000 18,000
Nursing Workforce Development:
Advanced Nursing Education 80,581 80,581 80,581
Nursing Workforce Diversity 18,343 19,843 23,343
Nurse Education, Practice and Retention 43913 46,913 46,913
Nurse Faculty Loan Program 28,500 28,500 28,500
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FY 202 FY 2022
Operaotil?g l]?:?l{azc(:z; Presidgnt's
Level Budget
NURSE Corps Scholarship and Loan Repayment Program 88,635 88,635 88,635
Subtotal, Nursing Workforce Development 259,972 264,472 267,972
Children's Hospital Graduate Medical Education 340,000 350,000 350,000
Teaching Health Center Graduate Medical Education 126,500 126,500 119,290
National Practitioner Data Bank (User Fees) 18,814 18814 18,814
Subtotal, Bureau of Health Workforce (BHW) 1,649,820 1,679,320 1,810,818
3. MATERNAL & CHILD HEALTH:
Maternal and Child Health Block Grant 687,700 712,700 822,700
Autism and Other Developmental Disorders 52,344 53,344 57,344
Sickle Cell Service Demonstrations 5,205 7,205 7,205
Early Hearing Detection and Intervention 17,818 17,818 17,818
Emergency Medical Services for Children 22,334 22,334 28,134
Healthy Start 125,500 128,000 128,000
Heritable Disorders 17,883 18,883 18,883
Pediatric Mental Health Care Access Grants 10,000 10,000 10,000
Screening and Treatment for Maternal Depression 5,000 5,000 10,000
Family-to-Family Health Information Centers Mandatory 6,000 5,658 5,658
Maternal, Infant and Early Childhood Home Visiting Program
Mandatory 376,400 377,200 377,200
Subtotal, Maternal and Child Health Bureau 1,326,184 1,358,142 1,482,942
4. HIV/AIDS:
Emergency Relief - Part A 655,876 655,876 665,876
Comprehensive Care - Part B 1,315,005 1,315,005 1,345,005
AIDS Drug Assistance Program (non-add) 900,313 900,313 900,313
Early Intervention - Part C 201,079 201,079 207,079
Children, Youth, Women & Families - Part D 75,088 75,088 75,088
AIDS Education and Training Centers - Part F 33,611 33,611 33,611
Dental Reimbursement Program Part F 13,122 13,122 13,122
Special Projects of National Significance (SPNS) 25,000 25,000 25,000
Ending HIV Epidemic Initiative 70,000 105,000 190,000
Subtotal, HIV/AIDS Bureau 2,388,781 2,423,781 2,554,781
5. HEALTHCARE SYSTEMS:
Organ Transplantation 27,499 29,049 29,049
Cell Transplantation Program and Cord Blood Stem Cell Bank 47,275 49,275 49,275
Poison Control Centers 22,896 24,846 24,846
340B Drug Pricing Program/Office of Pharmacy Affairs 10,238 10,238 17,238
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FY 202 FY 2022
Operaotil?g l]?:?l{azc(:z; Presidgnt's
Level Budget

Hansen's Disease Center 13,706 13,706 13,706

Payment to Hawaii 1,857 1,857 1,857

National Hansen's Disease Program - Buildings and Facilities 122 122 122

Subtotal, Healthcare Systems Bureau 123,593 129,093 136,093
6. RURAL HEALTH:

Rural Health Policy Development 10,351 11,076 11,076

Rural Health Outreach Grants 79,500 82,500 90,000

Rural Hospital Flexibility Grants 53,609 55,609 57,509

State Offices of Rural Health 12,500 12,500 12,500

Radiation Exposure Screening and Education Program 1,834 1,834 2,734

Black Lung 11,500 11,500 12,190

Telehealth 29,000 34,000 36,500

Rural Communities Opioid Response 110,000 110,000 165,000

Rural Residency Planning and Development 10,000 10,500 12,700

Subtotal, Federal Office of Rural Health Policy 318,294 329,519 400,209

7. PROGRAM MANAGEMENT 155,300 155,300 167,971

8. FAMILY PLANNING 286,479 286,479 340,000

Total, HRSA Discretionary Budget Authority 7,037,259 7,207,234 7,813,294

FTE (excludes Vaccine and CICP) 2,122 2,491 2,657
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FY 2013

General Fund Appropriation:

Base
Advance
Supplemental
Rescissions
Transfers
Sequestration
Subtotal

FY 2014

General Fund Appropriation:

Base
Advance
Supplemental
Rescissions
Transfers
Subtotal

FY 2015

General Fund Appropriation:

Base
Advance
Supplemental
Rescissions
Transfers
Subtotal

FY 2016

General Fund Appropriation:

Base
Advance
Supplemental
Rescissions
Transfers
Subtotal

Budget
Estimate to

Congress

6,067,862,000

6,067,862,000

6,015,039,000

6,015,039,000

5,292,739,000

5,292,739,000

6,217,677,000

6,217,677,000

House
Allowance

5,804,254,000

5,804,254,000
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Senate
Allowance

6,309,896,000

6,309,896,000

6,093,916,000

6,093,916,000

5,987,562,000

5,987,562,000

Appropriation

6,194,474,000

-12,389,000
-15,807,000
-311,619,000
5,854,664,000

6,054,378,000

-15,198,000

6,039,180,000

6,104,784,000

6,104,784,000

6,139,558,000

6,139,558,000



FY 2017

General Fund Appropriation:

Base
Advance
Supplemental
Rescissions
Transfers
Subtotal

FY 2018

General Fund Appropriation:

Base
Advance
Supplemental
Rescissions
Transfers
Subtotal

FY 2019

General Fund Appropriation:

Base
Advance
Supplemental
Rescissions
Transfers
Subtotal

FY 2020

General Fund Appropriation:

Base
Advance
Supplemental
Rescissions
Transfers
Subtotal

Budget
Estimate to

Congress

5,733,481,000

5,733,481,000

5,538,834,000

5,538,834,000

9,559,591,000

9,559,591,000

5,841,352,000

5,841,352,000

House

Allowance

5,917,190,000

5,917,190,000

5,839,777,000

5,815,727,000

6,540,385,000

6,540,385,000

7,326,109,000

7,326,109,000
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Senate
Allowance

Appropriation

6,155,869,000

6,155,869,000

6,217,794,000

6,217,794,000

6,816,753,000

6,816,753,000

6,928,714,000

6,928,714,000

6,213,347,000

-14,100,000
6,199,247,000

6,736,753,000

-15,857,000
6,720,897,000

6,843,503,000
60,000,000

-20,897,087
6,882,605,973

7,037,259,000

975,000,000

8,012,259,000



FY 2021

General Fund Appropriation:

Base
Advance
Supplemental
Rescissions
Transfers
Subtotal

FY 2022

General Fund Appropriation:

Base
Advance
Supplemental
Rescissions
Transfers
Subtotal

Budget
Estimate to

Congress

6,289,085,000

6,289,085,000

7,813,294,000

House

Allowance

7,195,758,000

7,195,758,000
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Senate
Allowance

Appropriation

7,104,535,000

7,104,535,000

7,207,234,000

7,207,234,000



Appropriations Not Authorized by Law*

HRSA Program

Last Year of
Authorization

Last Authorization
Level

Appropriations
in Last Year of
Authorization

Appropriations
in FY 2021

School-Based Health Centers (Facilities
Construction) —P.L. 111-148, Section 4101(a)
School Based Health Centers - Operations
PHS Act, Section 399Z-1, as added by P.L.
111-148, Section 4101(b)

2013

50,000,000

47,450,000

NHSC — PHS Act, Sections 331-338
Authorization of appropriations (“Field”):
Section 338(a)

2012

Nursing Workforce Development
o Comprehensive Geriatric Education — PHS
Act, Section 865

2014

SSAN

4,350,000

Emergency Relief - Part A —

PHS Act, Sections 2601-10, as amended by
P.L. 106-345; as amended by P.L. 109-415; as
amended by P.L. 111-87

2013

789,471,000

649,373,000

655,876,000

Comprehensive Care - Part B —

PHS Act, Sections 2611-31, as amended by
P.L. 106-345, as amended by P.L. 109-415, as
amended by P.L. 111-87

2013

1,562,169,000

1,314,446,000

1,315,005,000

Early Intervention Services — Part C —

PHS Act, Sections 2651-67, as amended by
P.L. 106-345, as amended by P.L. 109-415, as
amended by P.L. 111-87

2013

285,766,000

205,544,000

201,079,000

Coordinated Services and Access to Research
for Women, Infants, Children and Youth -
Part D —

PHS Act, Section 2671, as amended by P.L.
106-345, as amended by P.L. 109-415, as
amended by P.L. 111-87

2013

87,273,000

72,395,000

75,088,000

Special Projects of National Significance -
Part F —

PHS Act, Section 2691, as amended by P.L.
104-146, as amended by P.L. 109-415, as
amended by P.L. 111-87

2013

25,000,000

25,000,000

25,000,000

AIDS Education and Training Centers - Part F
— PHS Act, Section 2692(a), as amended by
P.L. 106-345, as amended by P.L. 109-415, as
amended by P.L. 111-87

2013

42,178,000

33,275,000

33,611,000

Dental Reimbursement Program - Part F —
PHS Act, Section 2692(b), as amended by
P.L. 106-345, as amended by P.L.109-415, as
amended by P.L.111-87

2013

15,802,000

12,991,000

13,122,000

Minority AIDS Initiative — Part F — PHS Act
section 2693

2013

Varies by Part

24 Please note that even where authorizations of appropriations ended in prior fiscal years, authority still exists for

particular activities if the enabling authorities continue to exist and if current appropriations extend to the

programmatic activities.
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Appropriations

Last Year of | Last Authorization | in Last Year of | Appropriations
HRSA Program Authorization Level Authorization in FY 2021
Heritable Disorders:
PHS Act, Section 1109-1112 and 1114, as
amended by P.L. 106-310, Sect?on 2601; as $11,900,000
amended by P.L. 110-204, Secqon 2; as (Sections 1109-1112);
amended by P.L. 110-237, Section ; as 2019 $8,000,000 $18,883,000 $18,883,000
amended by P.L. 113-240, Section 10 (see (Section 1113)
PHS Act, Section 1117- relating to (through FY 2019)
authorization levels for FY 2015 through
2019)
Organ Transplantation —
42 U.S.C. 273-274g, PHS Act, Sections 371- Annual
378, as amended by P.L. 108-216, S
P.L. 109-129, P.L. 110144, P.L. 110-413, and | 2PPropriations
P.L. 113-51 constitute .
authorizations Section 377—
(Section- 5,000,000
specific Section 377A—
appropriations SSAN 2,767,000 29,049,000
for sections Section 377B—
377, 377A, SSAN
and 377B
expired
September 30,
2009)
National Cord Blood Inventory:
PHS Act, Section 379; as amended by P.L.
109-129, Section 3; as amended by P.L. 111- 2020 23,000,000 17,266,000 11,266,000
264; as amended by P.L. 114-104, Section 3
C.W. Bill Young Cell Transplantation
Program:
PHS Act, Sections 379-379B, as amended by
P.L. 109-129, Section 3; as amended by P.L. 2020 30,000,000 30,009,000 38,009,000
111-264; as amended by P.L. 114-104,
Section 2
Rural Hospital Flexibility Grants —
SSA, Section 1820(j), as amended by P.L.
105-33, Section 4201(a) and Section 4002(f),,
and P.L. 108-173, Section 405(f), as amended 2012 SSAN 41,040,000 35,609,000
by, P.L. 110-275, Section 121; as amended by
P.L. 111-148, Section 3129(a)
Family Planning Grants —
1985 158,400,000 142,500,000 286,479,000

PHS Act, Title X
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PRIMARY HEALTH
CARE
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PRIMARY HEALTH CARE

Health Centers
FY 2022 FY 2022
FY 2020 FY 2021 President’s +/-
Final Enacted Budget FY 2021
BA $1,505,522,000 $1,562,772,000 $1,612,772,000 +$50,000,000
Current Law
Mandatory $4,000,000,000 $4,000,000,000 $3,905,348,OOO25 -$94,652,000
Funding
FTCA Program $120,000,000 $120,000,000 $120,000,000 -
Total $5,625,522,000 $5,682,772,000 $5,638,120,000 -$44,652,000
FTE 533 573 607 +34

Authorizing Legislation: Public Health Service Act, Section 330, as amended by Public Law
111-148, Section 5601; Public Law 111-148, Section 10503, as amended by Public Law 114-10,
Section 221; Public Health Service Act, Section 224, as added by Public Law 102-501 and
amended by Public Law 104-73; Public Law 114-22; Public Law 116-260.

FY 2022 Authorization: FY 2021 authorization level adjusted by the product of -

(1) one plus the average percentage increase in costs incurred per patient served; and
(i1) one plus the average percentage increase in the total number of patients served.

FY 2022 Community Health Center Fund Authorization

Allocation Method

Program Description and Accomplishments

................................................. $4 billion.

Competitive grants/cooperative agreements

For more than 50 years, health centers have delivered affordable, accessible, quality, and cost-
effective primary health care to patients regardless of their ability to pay. During that time, health
centers have become an essential primary care provider for millions of people across the country.
Health centers advance a model of coordinated, comprehensive, and patient-centered primary
health care, integrating a wide range of medical, dental, behavioral health, and patient
support/enabling services. Today, approximately 1,400 health centers operate over 13,000
service delivery sites that provide care in every U.S. State, the District of Columbia, Puerto Rico,
the U.S. Virgin Islands, and the Pacific Basin.

In 2019, health centers served 29.8 million patients, one in every eleven people living in the
United States, providing approximately 123 million patient visits, at an average cost of $1,044
per patient (including Federal and non-Federal sources of funding). In 2019, about 43 percent of

B FY 2022 reflects the post-sequestration funding amount.
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all health centers served rural areas providing care to over 9 million patients, one in 5 people
living in rural areas. Patient services are supported through Federal Health Center grants,
Medicaid, Medicare, Children’s Health Insurance Program (CHIP), other third party payments,
self-pay collections, other Federal grants, and State/local/other resources.

Health Centers have performed a critical role in the U.S. response to the COVID-19 pandemic,
while continuing to provide high quality primary health care services for the nation’s
underserved and vulnerable populations. Through the American Rescue Plan Act, HRSA is
providing one-time funding to support health centers in responding to and mitigating the spread
of COVID-19, and enhancing health care services and infrastructure. Improvements made with
these funds will help health centers to continue meeting the needs of their patient population
through the pandemic by providing equitable access to COVID-19 vaccination, testing, and
treatment, and supporting critical health center construction, renovation, modernization and other
facility improvements.

In addition, to ensure our nation’s underserved communities and those disproportionately
affected by COVID-19 are equitably vaccinated against COVID-19, HRSA in partnership with
the Centers for Disease Control and Prevention (CDC) developed the Health Center COVID-19
Vaccine Program to directly allocate COVID-19 vaccines to HRSA-supported health centers.
Through this program, millions of people living in the nation’s medically underserved
communities and those disproportionately affected by COVID-19 have received vaccines.

Health centers deliver high quality and value-based care by using key quality improvement
practices, including health information technology. Seventy-seven percent of health centers are
currently recognized by national accrediting organizations as Patient Centered Medical Homes—
an advanced model of patient-centered primary care that emphasizes quality and care
coordination through a team-based approach to care. Despite treating a sicker, poorer, and more
diverse population than other health care providers, health centers exceeded numerous national
averages and benchmarks in 2019 including Healthy People 2020 goals for hypertension control
and dental sealant services. Overall, 94 percent of health centers met or exceeded Healthy People
2020 goals for at least one clinical measure in 2019. Health centers also reduce costs to health
systems; the health center model of care has been shown to reduce the use of costlier providers
of care, such as emergency departments and hospitals?®.

Populations served: Health centers serve a diverse patient population. In 2019:

e People of all ages: Approximately 31 percent of patients were children (age 17 and
younger); over 9 percent were 65 or older. Health centers provided primary care services
for one in nine children nationwide.

e People in poverty: Over 91 percent of health center patients are individuals or families
living at or below 200 percent of the Federal Poverty Guidelines as compared to
approximately 33 percent of the U.S. population as a whole.

26 Nocon, Robert S. et al. “Health Care Use and Spending for Medicaid Enrollees in Federally Qualified Health
Centers Versus Other Primary Care Settings” American Journal of Public Health, Nov 2016
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People without and with health insurance: About one in 4 patients were without health
insurance. Those patients that are insured are covered by Medicaid, Medicare, other
public insurance, or private insurance.

Special Populations: Some health centers receive specific funding to provide primary
care services for certain special populations including individuals and families
experiencing homelessness, agricultural workers, those living in public housing, and
Native Hawaiians. Health centers served over 1.4 million individuals experiencing
homelessness, more than 1 million agricultural workers and their families, over 5.1
million people living in or near public housing and nearly 9,000 Native Hawaiians.

o Health Care for the Homeless Program: Homelessness continues to affect rural as
well as urban and suburban communities in the United States. According to the
Department of Housing and Urban Development’s 2017 Annual Homeless
Assessment Report to Congress, over 1.4 million people experienced sheltered
homelessness. In 2018, HRSA-funded health centers provided primary care
services for nearly 1.4 million persons in supportive housing and/or experiencing
homelessness. The Health Care for the Homeless Program supports coordinated,
comprehensive, integrated primary care including substance abuse and mental
health services for homeless persons in the United States, serving patients that
live on the street, in shelters, or in transitional housing.

o Migrant Health Center Program: HRSA-funded health centers provided primary
care services for over 1 million migratory and seasonal agricultural workers and
their families. It is estimated that there are approximately 2.8 million migratory
and seasonal agricultural workers in the United States (2016 LSC Agricultural
Worker Population Estimate Update). The Migrant Health Center Program
supports comprehensive, integrated primary care services for agricultural workers
and their families with a particular focus on occupational health and safety.

o Public Housing Primary Care Program: The Public Housing Primary Care
Program increases access for residents of public housing to comprehensive,
integrated primary care services. Health centers deliver care at locations on the
premises of public housing developments or immediately accessible to residents.
HRSA-funded health centers provided primary care services for over 5.1 million
people living in or near public housing. The Public Housing Primary Care
Program provides services that are responsive to identified needs of the residents
and in coordination with public housing authorities.

o Native Hawaiian Health Care Program: The Native Hawaiian Health Care
Program, funded within the Health Center appropriation, improves the health of
Native Hawaiians by making health education, health promotion, and disease
prevention services available through a combination of outreach, referral, and
linkage mechanisms. Services provided include nutrition programs, screening
and control of hypertension and diabetes, immunizations, and basic primary care
services. Native Hawaiian Health Care Systems provided medical and enabling
services to nearly 9,000 people.
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Allocation Method: Public and non-profit private entities, including tribal, faith-based and
community-based organizations are eligible to apply for funding under the Health Center
Program. New health center grants are awarded based on a competitive process that includes an
assessment of need and merit. In addition, health centers are required to compete for continued
grant funding to serve their existing service areas at the completion of every project period
(generally every 3 years). New Health Center Program grant opportunities are announced
nationally and applications are reviewed and rated by objective review committees (ORC),
composed of experts who are qualified by training and experience in particular fields related to
the Program.

Funding decisions are made based on ORC assessments, announced funding preferences and
program priorities. In making funding decisions, HRSA applies statutory awarding factors
including funding priority for applications serving a sparsely-populated area; consideration of the
rural and urban distribution of awards (no more than 60 percent and no fewer than 40 percent of
projected patients come from either rural or urban areas); and continued proportionate
distribution of funds to the special populations served under the Health Center Program.

Patient Care: Health centers continue to serve an increasing number of patients. The number of
health center patients served in 2019 was 29.8 million; an increase of 11.0 million, or 66 percent,
above the 18.8 million patients served in 2009. Of the 29.8 million patients served and for those
for whom income status is known, over 91 percent were at or below 200 percent of the Federal
poverty level and approximately 23 percent were uninsured. Success in increasing the number of
patients served has been due in large part to the development of new health centers, new satellite
sites, and expanded capacity at existing clinics.

Health centers focus on integrating care for their patients across the full range of services — not
just medical but oral health, vision, behavioral health (mental health and substance use disorder
services), and pharmacy. Health centers also deliver crucial services such as case management,
transportation, and health education, which enable target populations to access care. Over 92
percent of health centers provide preventive dental services either directly or via contract. In
2019, health centers provided oral health services to over 6.7 million patients, an increase of 76
percent since 2010. In 2019, about 2.9 million people received behavioral health services at
health centers, an increase of over 100 percent from 2014 to 2019 due to significant Health
Center Program investments in behavioral health services.

From FY 2016 through FY 2019, HRSA invested $540 million in targeted, ongoing annual grant
funding for the expansion of substance use disorder (SUD) and mental health (MH) services in
health centers. An additional $300 million has been invested in one-time health center
infrastructure costs that support the expansion of services. These ongoing annual investments
are projected to remain in health center continuation awards in FY 2020 and beyond, and support
health centers in implementing and advancing evidence-based strategies to expand access to
quality integrated SUD prevention and treatment services, including those addressing opioid use
disorder (OUD) and other emerging SUD issues, to best meet the health needs of the population
served by each health center; and/or to expand access to quality integrated mental health
services, with a focus on conditions that increase risk for, or co-occur with SUD, including
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OUD. Screening for substance use disorders has increased 93 percent since 2016 with the
number of patients receiving screening, brief intervention, referral and treatment (SBIRT)
increasing from 716,677 in 2016 to 1,381,408 in 2019. From 20162019, the number of health
center providers eligible to prescribe MAT increased over 300 percent (from 1,700 in 2016 to
7,095 in 2019) and the number of patients receiving MAT increased 266 percent (from 39,075 in
2016 to 142,919 in 2019).

Improving Quality of Care and Health Outcomes: Health centers continue to provide quality
primary and related health care services, improving the health of the Nation’s underserved
communities and populations. HRSA-funded health centers are evaluated on a set of
performance measures emphasizing health outcomes and the value of care delivered. These
measures provide a balanced, comprehensive look at a health center’s services toward common
conditions affecting underserved communities. Performance measures align with national
standards and are commonly used by Medicare, Medicaid, and health insurance/managed care
organizations. Benchmarking health center outcomes to national rates demonstrates how health
center performance compares to the performance of the nation overall.

Timely entry into prenatal care is an indicator of both access to and quality of care. Identifying
maternal disease and risks for complications of pregnancy or birth during the first trimester can
also help improve birth outcomes. Results over the past few years demonstrate improved
performance as the percentage of pregnant health center patients that began prenatal care in the
first trimester grew from 57.8 percent in 2011 to 74.0 percent in 2019, exceeding the target of
73.0 percent.

Appropriate prenatal care management can also have a significant effect on the incidence of low
birth weight (LBW), the risk factor most closely associated with neonatal mortality. Monitoring
birth weight rates is one way to measure quality of care and health outcomes for health center
female patients of childbearing age, approximately 25 percent of the total health center patient
population served in 2019. In 2019, the health center rate was 8.0 percent, lower than the 2019
national rate of 8.3 percent, and has consistently been lower than the national rate during the past
several years.

Health center patients, including low-income individuals, racial/ethnic minority groups, and
persons who are uninsured, are more likely to suffer from chronic diseases such as hypertension
and diabetes. Clinical evidence indicates that access to appropriate care can improve the health
status of patients with chronic diseases and thus reduce or eliminate health disparities. The
Health Center Program began reporting data from all grantees on the control of hypertension and
diabetes via its Uniform Data System in 2008. In 2019, 65 percent of adult health center patients
with diagnosed hypertension had blood pressure under adequate control (less than 140/90)
compared to 61 percent?’ nationally. Additionally in 2019, 68 percent of adult health center
patients with type 1 or 2 diabetes had their most recent hemoglobin Alc (HbA1c) under control
(less than or equal to 9 percent) compared to 60 percent®® nationally.

272019 National Committee for Quality Assurance, Medicaid HMO average.
28 2019 National Committee for Quality Assurance, Medicaid HMO average.
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Health centers improve health outcomes by emphasizing the care management of patients with
multiple health care needs and the use of key quality improvement practices, including health
information technology. HRSA’s Health Center Program Patient Centered Medical Home
(PCMH) Initiative supports health centers to achieve national PCMH recognition, an advanced
model of primary care using a team-based approach to improve quality through coordination of
care and patient engagement. At the end of 2020, more than three-fourths of HRSA-funded
health centers were recognized as PCMHs. In addition, health centers have advanced quality and
accountability by adopting Health Information Technology (HIT), including the use of certified
Electronic Health Records (EHRs), telehealth and other technologies that advance and enable
quality improvement. Over 99 percent of all health centers reported having an EHR in 2019.

Promoting Efficiency: Health centers provide cost-effective, affordable, quality primary health
care services. The Program’s efficiency measure tracks the ratio of medical patients per medical
physicians in health centers, which focuses on maximizing the overall efficiency and scope of
clinical provider teams, recognizing the valuable and cost effective contributions of physician
assistants, nurse practitioners, and certified nurse midwives to health center patient access to
comprehensive, quality primary care services. In 2018 and 2019, the number of medical patients
per physician in health centers was approximately 1,780.

External Evaluation: In addition to internal monitoring of health center performance, peer
reviewed literature and major reports continue to document that health centers successfully
increase access to care, promote quality and cost-effective care, and improve patient outcomes,
especially for traditionally underserved populations.

e Health centers successfully manage hypertension by race/ethnicity. (Sripipatana A,
Pourat N, Chen X, Zhou W, Lu C. Exploring racial/ethnic disparities in hypertension care
among patients served by health centers in the United States. J Clin Hypertens
(Greenwich). 2019;21(4):489-498. doi:10.1111/jch.13504).

e Health center organizational characteristics positively associated with cancer screening
rates include provider-patient staffing ratios, electronic health record status, percentage
revenue from public capitated managed care, and local primary care provider availability.
(Chuang E, Pourat N, Chen X, et al. Organizational Factors Associated with Disparities
in Cervical and Colorectal Cancer Screening Rates in Community Health Centers. J
Health Care Poor Underserved. 2019;30(1):161-181. doi:10.1353/hpu.2019.0014).

e NHSC clinicians complement non-NHSC clinicians in primary care and mental health
care. They help enhance the provision of patient care in CHCs, particularly in dental and
mental health services, the 2 major areas of service gaps. (Xinxin Han, Patricia Pittman,
Clese Erikson, Fitzhugh Mullan, and Leighton Ku; “The Role of the National Health
Service Corps Clinicians in Enhancing Staffing and Patient Care Capacity in Community
Health Centers” Medical Care. 57(12):1002—1007, December 2019).

e Health centers’ support for ambulatory care accreditation improve quality of care and
reduce health disparities in underserved communities across the United States. (Nair S,
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Chen J; “Improving Quality of Care in Federally Qualified Health Centers Through
Ambulatory Care Accreditation” Journal of Healthcare Quality 2018 Oct; 40(5):301-
309).

The availability of health centers’ services is positively associated with having a usual
source of care among those with no insurance coverage. (Kirby JB, Sharma R. “The
Availability of Community Health Center Services and Access to Medical Care”
Healthcare, 2017 December; 5(4): 174-182).

Health centers with longer periods of PCMH recognition were more likely to have
improved their clinical quality on 9 of 11 measures, than health centers with fewer years
of PCMH recognition. (Ruwei Hu, Leiyu Shi, Alek Sripipatana, Hailun Liang, Ravi
Sharma, Suma Nair, Michelle Chung, De-Chih Lee; “The Association of Patient-
Centered Medical Home Designation with Quality of Care of HRSA-Funded Health
Centers: A Longitudinal Analysis of 2012 - 2015” Medical Care, 2018 Feb; 56(2): 130-
138).

Health center Medicaid patients had lower use and spending than did non-health center
patients across all services, with 22 percent fewer visits and 33 percent lower spending on
specialty care, and 25 percent fewer admissions and 27 percent lower spending on
inpatient care. Total spending was 24 percent lower for health center patients. (Nocon,
Robert S. et al. “Health Care Use and Spending for Medicaid Enrollees in federally
Qualified Health Centers Versus Other Primary Care Settings” American Journal of
Public Health, Nov 2016).

Health centers demonstrate lower total costs for Medicare beneficiaries. Total median
annual costs (at $2,370) for health center Medicare patients were lower by 10 percent
compared to patients in physician offices ($2,667) and by 30 percent compared to
patients in outpatient clinics ($3,580). (Dana B. Mukamel, Laura M. White, Robert S.
Nocon, Elbert S. Huang, Ravi Sharma, Leiyu Shi and Quyen Ngo-Metzger; "Comparing
the Cost of Caring for Medicare Beneficiaries in Federally Funded Health Centers to
Other Care Settings" Health Services Research, Volume 51, No. 2, April 2016.

Health centers provide socially and medically disadvantaged patients with care that
results in lower utilization and maintained or improved preventive care. (Neda
Laiteerapong, James Kirby, Yue Gao, Tzy-Chyi Yu, Ravi Sharma, Robert Nocon, Sang
Mee Lee, Marshall H. Chin, Aviva G. Nathan, Quyen Ngo-Metzger, and Elbert S. Huang;
Health Services Research 2014).

Health centers provide high-quality primary care and do not exhibit the extent of
disparities that exist in other US health care settings. (Shi L, Lebrun-Harris L,
Parasuraman S, Zhu J, Ngo-Metzger Q “The Quality of Primary Care Experienced by
Health Center Patients” Journal of the American Board of Family Medicine, 2013; 26(6):
768-777).
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e Health centers and look-alikes demonstrated equal or better performance than private
practice primary care providers on select quality measures despite serving patients who
have more chronic disease and socioeconomic complexity (Goldman LE, Chu PW, Tran
H, Romano MJ, Stafford RS; 2. American Journal of Preventive Medicine 2012 Aug;
43(2):142-9).

Federal Tort Claims Act (FTCA) Program: The Health Center Program administers the FTCA
Program, under which participating health centers, their employees and eligible contractors may
be deemed to be Federal employees qualified for medical malpractice liability protection under
the FTCA. As Federal employees, they are immune from suit for medical malpractice claims
while acting within the scope of their employment. The Federal Government assumes
responsibility for such claims. In addition, the FTCA Program supports risk mitigation activities,
including reviews of risk management plans and sites visits as well as risk management technical
assistance and resources to support health centers. The enactment of the 21% Century Cures Act
in December of 2016 extended liability protections for volunteers at deemed health centers under
the FTCA Program. In accordance with the statute, HRSA implemented FTCA coverage for
volunteers in FY 2018. Nearly 300 volunteers were covered under the FTCA Program in FY
2019. Overall, in FY 2018, 110 claims were paid totaling $109.3 million, in FY 2019, 150
claims were paid totaling $135 million, and in FY 2020, 117 claims were paid totaling $93.5
million. Currently, there are 770 FTCA Program claims outstanding. As the number of health
center patients continues to grow, it is projected that the amount of annual claims paid will
continue to increase through FY 2022.

Funding History

FY Amount

FY 2018 $1,621,709,000
FY 2018 Mandatory $3,825,000,000
FY 2019 $1,616,720,000
FY 2019 Mandatory $4,000,000,000
FY 2020 $1,625,522,000
FY 2020 Mandatory $4,000,000,000
FY 2021 $1,682,722,000
FY 2021 Mandatory $4,000,000,000
FY 2022 President’s Budget $1,732,772,000

FY 2022 President’s Budget - Mandatory ~ $3,905,348,000%°

P FY 2022 reflects the post-sequestration amount.
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Budget Request

The FY 2022 Budget Request for the Health Center Program is $1.73 billion in discretionary
resources, which is an increase of $50.0 million from the FY 2021 Enacted level. In addition,
FY 2021 Omnibus (P.L. 116-260), provided mandatory resources of $4.0 billion for each fiscal
year through FY 2023. In 2022, Health Centers mandatory funding will be reduced by $94.7
million through sequestration pursuant to Balanced Budget and Emergency Deficit Control Act
(BBEDCA). InFY 2022, the Health Center Program will provide care for approximately 29.8
million patients.

At the Budget Request level, the Health Center Program will continue to focus on the
optimization of virtual care. The disproportionate impact of COVID-19 on vulnerable
populations across the U.S. has highlighted the need to promote new, innovative ways to deliver
primary health care services, including the increased use of technology and telehealth. It has
also increased the awareness of the need to reduce health disparities among minority and at-risk
populations and to better address the underlying health conditions that create elevated risks for
heart attacks, strokes, and earlier death rates.

This request will ensure that current health centers can continue to provide essential primary
health care services to their patient populations, including continuation of supplemental awards
initiated in FY 2016 through FY 2019 targeting mental health services and substance use
disorder services focusing on the treatment, prevention, and/or awareness of opioid abuse. The
request also supports costs associated with the grant review and award process, operational site
visits, information technology, and other program support costs. The FY 2022 Budget Request
also supports $120 million for the FTCA Program, which is equal to the FY 2021 Enacted level.

The Ending the HIV Epidemic in the U.S. (EHE) initiative is an HHS-wide effort to reduce new
infections by 75 percent in the first five years of the initiative and by 90 percent over a 10-year
period, with the goal of decreasing the number of new HIV infections to fewer than 3,000 per
year. The first phase of the EHE initiative is focused on 48 counties, Washington, D.C., San
Juan (PR), and seven states that have a substantial rural HIV burden.

The HRSA Health Center Program provides HIV testing and prevention services, HIV care and
treatment where appropriate, and also assists with responding quickly to HIV cluster detection
efforts. The HRSA Health Center Programs’ primary focus in the Ending the HIV Epidemic in
the U.S. initiative is on expanding outreach, care coordination, and access to Pre-Exposure
Prophylaxis (PrEP)-related services to people at high risk for HIV transmission through selected
health centers in the identified jurisdictions. In FY 2020, the first year of the Initiative, HRSA
provided $54 million in resources to 195 health centers that received Health Center/Ryan White
Program funding and/or were located in close proximity to a Ryan White Program where no
jointly funded health center currently existed in the target jurisdiction. In FY 2021, HRSA
anticipates awarding approximately $48 million to support additional health center participation
in the targeted jurisdictions.

The Budget Request level includes $152 million, including an additional $50 million in
discretionary funding, which will support an additional 140 health centers, resulting in the total
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participation of approximately 440 health centers across the country. The Health Centers
Program will provide prevention and treatment services to people at high risk for HIV
transmission, including Pre-Exposure Prophylaxis (PrEP)-related services, outreach, and care
coordination through new grant awards in areas currently served by health centers.

Health centers continue to be a critical element of the health system, largely because they can
provide an accessible and dependable source of value-based primary health care services in
underserved communities. In particular, health centers emphasize coordinated primary and
preventive services that promote reductions in health disparities for low-income individuals,
racial and ethnic minorities, rural communities, and other underserved populations. Health
centers place emphasis on the coordination and comprehensiveness of care, the ability to manage
patients with multiple health care needs, and the use of key quality improvement practices,
including HIT. The health center model also overcomes geographic, cultural, linguistic, and
other barriers through a team-based approach to care that includes physicians, nurse
practitioners, physician assistants, nurses, dental providers, midwives, behavioral health care
providers, social workers, and health educators.

Health centers also reduce costs to health systems; the health center model of care has been
shown to reduce the use of costlier providers of care, such as EDs and hospitals. In 2016, a study
published in the American Journal of Public Health evaluated the total annual health care use and
total health care spending of Medicaid (fee-for-service) patients seen at health centers versus
those seen at non-health center settings.>* This study found that patients seen at a health center
had lower health care utilization and spending across all services when compared to non-health
center patients. This included 33% lower spending on specialty care, 25% fewer inpatient
admissions, and 24% lower total spending overall. Specifically, Medicaid FFS patients seen at a
health center saved nearly $2,400 in total health care spending per year when compared to those
seen in a non-health center setting. Health centers serve 4.4 million Medicaid FFS patients.

The FY 2022 Request supports the Health Center Program’s achievement of its performance
targets, including goals on access to affordable, accessible, quality, and cost-effective primary
health care services, and the improvement of health outcomes and quality of care. The Health
Center Program has established ambitious targets for FY 2022 and beyond. For low birth
weight, the Program seeks to be below the national rate. This is ambitious because health centers
continue to serve a higher risk prenatal population than represented nationally in terms of socio-
economic, health status and other factors that predispose health center patients to greater risk for
LBW and adverse birth outcomes. The FY 2022 target for the program’s hypertension measure
is that 63 percent of adult patients with diagnosed hypertension will have blood pressure under
adequate control. The FY 2022 target for the program’s diabetes management measure is

67 percent of adult patients with type 1 or 2 diabetes with most recent hemoglobin Alc (HbAlc)
under control (less than or equal to 9 percent).

The Health Center Program will continue to promote efficient, value-based care, and aims to
keep the ratio of medical patients per medical physicians at approximately 1,775 patients. The
FY 2022 Request also supports efforts to improve the value, quality, and program integrity in all

30 Nocon, Robert S. et al. “Health Care Use and Spending for Medicaid Enrollees in Federally Qualified Health
Centers Versus Other Primary Care Settings” American Journal of Public Health, Nov 2016
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HRSA-funded programs that deliver direct health care. Health centers annually report on a core
set of clinical performance measures that are consistent with Healthy People 2020, and include:
immunizations; prenatal care; cancer screenings; cardiovascular disease/hypertension; diabetes;
weight assessment and counseling for children and adolescents; adult weight screening and
follow up; tobacco use assessment and counseling; depression screening and follow-up; dental
sealants; asthma treatment; coronary artery disease/cholesterol; ischemic vascular disease/aspirin
use; and colorectal cancer screening. In addition to tracking core clinical indicators, health
centers report on health outcome measures (low birth weight, diabetes, and hypertension) by
race/ethnicity in order to demonstrate progress towards eliminating health disparities in health
outcomes.

To support quality improvement, the Program will continue to facilitate national and State-level
technical assistance and training programs that promote quality improvements in health center
data and quality reporting, clinical and quality improvement, and implementation of innovative
value-based, quality activities. The Program continues to promote the integration of HIT into
health centers through the Health Center Controlled Network Program to assure that key safety-
net providers are able to advance their operations through enhanced technology and tele-health
systems.

HRSA also utilizes a variety of methods to oversee the Health Center Program and to monitor
Health Center Program grantees to identify potential issues, including non-compliance with
program requirements and areas where technical assistance might be beneficial. HRSA
accomplishes this monitoring through a variety of available resources, including the review of
health center data reports, independent annual financial audits reports, routine conference calls,
and site visits.

HRSA'’s efforts to strengthen evidence-building capacity in the Health Center Program include
recent enhancements and modernization to the Uniform Data System (UDS). Patient visits are
now reported for both in-person and virtual visits. This data enhancement supports HRSA’s
efforts to better identify medically underserved population service needs and utilize new
technology to improve access to care in medically underserved communities nationwide.

The Health Center Program will also continue to work with the CMS and the Office

of the National Coordinator for Health Information Technology on HIT, and the Centers for
Disease Control and Prevention to address HIV prevention and public health initiatives, and the
National Institutes of Health on clinical practice and precision medicine, among others. In
addition, the Health Center Program will continue to coordinate with CMS to jointly review
section 1115 Medicaid Demonstration Waivers. The Program will continue to work closely with
the Department of Justice on the FTCA Program. Additionally, the proposed Budget supports
coordination with programs in the Departments of Housing and Urban Development, Education,
and Justice.
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Outcomes and Outputs Tables

Year and Most
Recent Result F,;; fg:tz
/Target for FY 2021 FY 2022
Measure Recent Result / Target Target FY+2/;)21
(Summary of Target
Result)
1.ILA.1: Number of F,}{ 201‘['9 2%92§/IM L.
patients served by health areet. 2/ 29.8M 29.8M Maintain
centers (Output) (Target
Exceeded)
1.ILA.2.b: Percentage of
grantees that provide the FY 2019: 92.5%
following services either Target: 90% 90% 90% Maintain
on-site or by paid referral: (Target
(b) Preventive Dental Care Exceeded)
(Output)
1.ILA.2.c: Percentage of
grantees that p'r0V1de': the FY 2019: 96%
following services either T - 88 . . o
on-site or by paid arget: 5667/ 93% 93% Maintain
) (Target
referral: (c) Mental Exceeded)
Health/Substance Abuse
(Output)
FY 2019: 2.7M
1.I.A.2.d: Number of HIV Target: 2.4M 2.8M 3.0M +0.2M
tests conducted (Output) (Target
Exceeded)
1.E.1 Medical cost per ngzg(}g
medical visit at health Target: Below Discontinued | Discontinued N/A
centers compared to the S
national cost?! National Cost
(Discontinued)
1.E.2:Number of medical Fﬁi %2;9 o
patients per medical S L775 L775 Maintain
hysician in health centers Target: .1’777
Py (Baseline)

31 Measure discontinued and replaced due to data reliability, timeliness, and relevancy in a value-based health care

system.
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Year and Most

Recent Result F,;; 30;2
/Target for FY 2021 FY 2022 4 E
Measure Recent Result / Target Target FY 2021
(Summary of Taroet
Result) g
1.I1.B.2: Rate of births less FY 2019: 8.0%.
than 2500 grams (low .
. 3 below national
birth weight) to prenatal o Below Below .
Health Center patients rate of 8.3% tional rat tional rat Maintain
compared to thpe national Target: Below | PAHORIEE | HAHOREAEE
low birth weight rate national rate
(Outcome) (Target Met)
1.I1.B.3: Percentage of
adplt health center patients FY 2019: 65%
with diagnosed Tareet: 63% o o oL
hypertension whose blood (E(l’:ar' of ° 63% 63% Maintain
pressure is under adequate Exceefcgle d)
control (less than 140/90)
(Outcome)
1.I1.B.4: Percentage of
adplt health centef patients FY 2019: 68%
with type 1 or 2 diabetes
. Target: 69% .
with most recent (Target Not 67% 67% Maintain
hemoglobin Alc (HbAlc)
under control (less than or inl\fe;(’) b;l(;)
equal to 9 percent) prov
(Outcome)
1.IL.B.1: Percentage of FY 2019: 74%
pregnant health center Tarect: 73% o o o
patients beginning prenatal (%af of ° 3% 3% Maintain
care in the first trimester &
(Output) Exceeded)
L.IILA.1: Percentage of
Health Center patients FY 2019: 91% o o o
who are at or below 200 Target: 91% 1% 1% Maintain
percent of poverty (Target Met)
(Output)
1.1LA.3: Percenta}ge of FY 2019: 76%
health centers with at least o .
Target: 65% 75% 75% Maintain

one site recognized as a
patient centered medical
home (Output)

(Target
Exceeded)
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Grants Awards Table

FY 2020 FY 2021 FY 2022
Final Enacted Budget Level
Number of Awards 1,392 1,376 1,376

Average Award

$3.6 million

$3.6 million

$3.6 million

Range of Awards

$400,000 — $23 million

$400,000 — $23 million

$400,000 — $23 million
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Free Clinics Medical Malpractice

FY 2022 FY 2022
FY 2020 FY 2021 President’s +/-

Final Enacted Budget FY 2021
BA $1,000,000 $1,000,000 $1,000,000 $---
FTE --- - - -

Authorizing Legislation: Public Health Service Act, Section 224, as amended by Public Law
111-148, Section 10608

FY 2022 AUthOTIZAtION ...cceviieiiiecciie ettt et e et sve e e s e e e vee e naeeesnseeennneeens Indefinite
W (oo 110 0 NLY (1141 o T A USRS Other
Program Description and Accomplishments

The Free Clinics Medical Malpractice Program encourages health care providers to volunteer
their time at qualified free clinics by providing medical malpractice protection at sponsoring
health clinics, thus expanding the capacity of the health care safety net. In many communities,
free clinics assist in meeting the health care needs of the uninsured and underserved. They
provide a venue for providers to volunteer their services. Most free clinics are small
organizations with annual budgets of less than $250,000.

In FY 2004, Congress provided first-time funding for payments of free clinic provider’s claims
under the Federal Tort Claims Act (FTCA). The appropriation established the Free Clinics
Medical Malpractice Judgment Fund and extended FTCA coverage to medical professional
volunteers in free clinics in order to expand access to health care services for low-income
individuals in medically underserved areas.

Allocation Method: Qualifying free clinics submit applications to the Department of Health and
Human Services to deem providers that they sponsor. Qualifying free clinics (or health care
facilities operated by nonprofit private entities) must be licensed or certified in accordance with
applicable law regarding the provision of health services. To qualify under the Free Clinics
Medical Malpractice Program, the clinic cannot: accept reimbursements from any third-party
payor (including reimbursement under any insurance policy or health plan, or under any Federal
or State health benefits program including Medicare or Medicaid); or impose charges on the
individuals to whom the services are provided; or impose charges according to the ability of the
individual involved to pay the charge.

Increasing Access: In FY 2019, 12,015 health care providers received Federal malpractice
insurance through the Free Clinics Medical Malpractice Program, slightly less than the Program
target. In FY 2017, 237 clinics operated with FTCA deemed clinicians; in FY 2018, 239 clinics
participated, and in FY 2019, 236 clinics participated, exceeding the program target in each year.
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Promoting Efficiency: The Free Clinics Medical Malpractice Program is committed to
improving overall efficiency by controlling the Federal administrative costs necessary to deem
each provider. By restraining these annual administrative costs, the Program is able to provide
an increasing number of clinicians with malpractice coverage, thus building the free clinic
workforce capacity nationwide and increasing access to care for the target populations served by
these clinics. In FY 2017 the cost was $7 per provider, which was unusually low due to no need
to support system enhancement costs in FY 2017. Costs in FY 2018 were $38 per provider and
in FY 2019 costs were $22 per provider. In each year, the Program performance target has been
exceeded.

In FY 2020, there were no paid claims under the Free Clinics Medical Malpractice Program.
There is 1 claim currently outstanding, and the Program Fund has a current balance of
approximately $3.6 million.

Funding History
FY Amount
FY 2018 $1,000,000
FY 2019 $1,000,000
FY 2020 $1,000,000
FY 2021 Enacted $1,000,000

FY 2022 President’s Budget $1,000,000
Budget Request

The FY 2022 Budget request for the Free Clinics Medical Malpractice Program is $1.0 million,
which is equal to the FY 2021 Enacted. The request will support the Program’s continued
achievement of its performance targets addressing its goal of maintaining access and capacity in
the health care safety net. The funding request also includes costs associated with information
technology and other program support costs.

Targets for FY 2022 focus on maintaining FY 2021 target levels for the number of volunteer free
clinic health care providers deemed eligible for FTCA malpractice coverage at 11,000, while
also maintaining the number of free clinics operating with FTCA deemed clinicians at 220. The
Program will also continue to promote efficiency by restraining growth in the annual Federal
administrative costs necessary to deem each provider, with a target of $75 administrative cost per
provider in FY 2022.

The FY 2022 request will also support the Program’s continued coordination and collaboration
with related Federal programs in order to further leverage and promote efforts to increase the
capacity of the health care safety net. Areas of collaboration include coordination with the
Health Center FTCA Program, also administered by HRSA, to share program expertise. In
addition, the two programs control costs by sharing a contract to process future claims, and by
providing technical support and outreach. The Program will coordinate with non-profit free
clinic-related umbrella groups on issues related to program information dissemination and
outreach and will continue to collaborate with the Department of Justice (DOJ) and the HHS
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Office of General Counsel (HHS/OGC) to assist in drafting items including deeming applications
and related policies. The Program continues to work with the HHS/OGC to answer legal
technical assistance issues raised by free clinics in the Program and clinics interested in joining

the Program.

Outcomes and Outputs Tables

Year and Most
Recent Result /
Target for FY 2022
Recent Result / Target +/-
(Summary of | FY 2021 | FY 2022 | FY 2021
Measure Result) Target Target Target
2.1.A.1: Number of free clinic health FE2001159:
care providers deemed eligible for | 1, 710000 | 11,000 | 11,000 | Maintain
FTCA malpractice coverage
(Output) (Target
Exceeded)
FY 2019:
2.1: Patient visits provided by free 563,197
clinics sponsoring FTCA deemed Target: 475,000 | 500,000 500,000 Maintain
clinicians (Output) (Target
Exceeded)
2.1.A.2: Number of free clinics F,}{afoelt?:2§36
operating with FTCA deemed ("l%arée ¢ 220 220 Maintain
clinicians (Output) Exceeded)
2.E: Administrative costs of the F,}{afoelt? $§§2
program per FTCA covered provider ("l%arée ¢ $75 $75 Maintain
(Efficiency) Exceeded)

80



Health Workforce
TAB



HEALTH WORKFORCE

National Health Service Corps (NHSC)

FY 2022 FY 2022
FY 2020 FY 2021 President’s +/-
Final Enacted Budget FY 2021
BA $120,000,000 | $120,000,000 | $185,000,000 | +$65,000,000
Current Law $292,330,000
Mandatory Funding $310,000,000 | $310,000,000 32 -$17,670,000
Total $430,000,000 | $430,000,000 | $477,330,000 | +$47,330,000
FTE 220 249 264 +15

Authorizing Legislation: Public Health Service Act, Sections 331-338H, as amended by Public

Law No: 116-260

FY 2022 Authorization

Allocation Method ........eeeeeeeeeeeeeeeeeean

Program Description and Accomplishments:

9/30/2023

Other (Competitive Awards to Individuals)

Since its inception in 1972, the National Health Service Corps (NHSC) has worked to support
qualified health care providers dedicated to working in underserved communities in urban, rural,
and tribal areas. Across the nation, NHSC clinicians serve patients in Health Professional
Shortage Areas (HPSAs) — communities with limited access to health care. As of September 30,
2020, there were 7,203 primary care HPSAs, 6,487 dental HPSAs, and 5,733 mental health

HPSAs.

The NHSC recruits clinicians who demonstrate a commitment to serve the Nation’s medically
underserved populations at NHSC-approved sites, which are located in HPSAs. NHSC-
approved sites provide care to individuals regardless of their ability to pay. As of September 30,
2020, there are 18,548 NHSC-approved sites across the United States. Eligible sites include:
Federally Qualified Health Centers (FQHC) and FQHC Look-Alikes, American Indian and
Native Alaska health clinics, rural health clinics, critical access hospitals and hospitals managed
or owned by the Indian Health Service (IHS), school-based clinics, mobile units, free clinics,
community mental health centers, state or local health departments, community outpatient
facilities, federal facilities such as the Bureau of Prisons, U.S. Immigration and Customs
Enforcement, IHS, and private practices.

32 FY 2022 reflects the post-sequestration funding amount.
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In particular, the NHSC has partnered closely with HRSA-supported FQHCs to help meet their
staffing needs. Over 60 percent of NHSC clinicians serve in Health Centers around the nation,
and 15 percent of clinical staff at FQHCs are NHSC clinicians. The NHSC also places clinicians
in other community-based systems of care that serve underserved populations, targeting HPSAs
of greatest need.

FY 2021 represented the largest field strength ever for NHSC. As of September 30, 2020, there
are 16,299 primary care medical, dental, and mental and behavioral health practitioners
providing service nationwide in the following programs:

NHSC Scholarship Program (SP): The NHSC SP provides financial support through
scholarships, including tuition, other reasonable education expenses, and a monthly living
stipend to health professions students committed to providing primary care in underserved
communities of greatest need. Awards are targeted to individuals who demonstrate
characteristics that are indicative of success in a career in primary care in underserved
communities. The NHSC SP provides a supply of clinicians who will be available over the next
one to eight years, depending on the length of their education and training programs. Upon
completion of training, NHSC scholars become salaried employees of NHSC-approved sites in
underserved communities.

NHSC Loan Repayment Program (LRP): The NHSC LRP offers fully trained primary care
clinicians the opportunity to receive assistance to pay off qualifying educational loans in
exchange for service in a HPSA. In exchange for an initial two years of service, loan repayers
receive up to $50,000 in loan repayment assistance. The NHSC LRP recruits clinicians as they
complete training and are immediately available for service, as well as seasoned professionals
seeking an opportunity to serve in the nation’s underserved communities. In response to the
COVID-19 pandemic, the NHSC has enabled the program’s clinicians to be increasingly flexible
in their use of telemedicine. This has, in part, resulted in more than 40 percent of NHSC
applicants indicating that their site currently uses telemedicine.

The NHSC is collaborating with HRSA’s Primary Care Training and Enhancement (PTCE):
Training Champions Program, the Addiction Medicine Fellowship (AMF), and the Teaching
Health Center Graduate Medical Education (THCGME) Program to bolster the primary care and
behavioral health workforce in rural and underserved communities. In FY 2021, the NHSC will
provide a funding priority to applicants who have completed a fellowship through the PCTE:
Training Primary Care Champions Program, the AMF Program, or a postgraduate medical or
dental training program funded by HRSA through the THCGME Payment Program.

e The PCTE: Training Primary Care Champions program trains community-based primary
care professionals to lead health care transformation, enhance recruitment and retention
in community-based settings, and enhance academic-community partnerships to support
positive community-based training experiences in underserved communities.

e The AMF Program trains addiction medicine specialists who work in underserved,
community-based settings that integrate primary care with mental health disorders and
substance use disorder (SUD) prevention and treatment services.
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NHSC Substance Use Disorder (SUD) Workforce LRP: Since FY 2018, funding has been
appropriated to the NHSC for the express purpose of expanding and improving access to quality
opioid and SUD treatment in rural and underserved areas nationwide. The primary purpose of
this dedicated funding is to expand the availability of substance use disorder (SUD) treatment
providers to include the SUD workforce and categories for outpatient services, including Opioid
Treatment Programs, Office-based Opioid Treatment Facilities and Non-opioid Outpatient SUD
facilities. The funding supports the recruitment and retention of health professionals needed in
underserved areas to provide evidence-based SUD treatment and prevent overdose deaths.
Providers receive loan repayment assistance to reduce their educational financial debt in
exchange for service at SUD Treatment Facilities.

SUD Providers include:
e Allopathic/Osteopathic Physicians, Nurse Practitioners, Physician Assistants with Drug
Addiction Treatment Act 2000 Waivers
e Licensed or certified health professionals providing SUD services; and
e Licensed primary care and mental & behavioral health professionals.

NHSC Rural Community LRP: A portion of the FY's 2018- through 2021 appropriations
provided funding for the NHSC Rural Community LRP, a program for providers working to
combat the opioid epidemic in the nation’s rural communities. The NHSC Rural Community
LRP has made FY 2020 loan repayment awards in coordination with the Rural Communities
Opioid Response Program initiative within the Federal Office of Rural Health Policy (FORHP)
to provide evidence-based substance use treatment, assist in recovery, and to prevent overdose
deaths across the nation.

Both the NHSC SUD LRP and the NHSC Rural Community LRP will continue to make FY
2021 awards to clinicians addressing the opioid crisis.

NHSC and the Indian Health Service (IHS): FYs 2019 through - 2021 appropriations directed
funding to support -awards in the aforementioned NHSC LRPs to both fully trained medical,
nursing, dental and behavioral/mental health clinicians, and SUD providers, to deliver health
care services in Indian Health Service facilities, Tribally-Operated 638 Health Programs, and
Urban Indian Health Programs (ITUs). Federal Indian Health Service Clinics, Tribal Health
Clinics, Urban Indian Health Clinics, and dually-funded Tribal Health Clinics/Community
Health Centers are automatically designated as HPSAs. The NHSC made awards to all eligible
clinicians serving in ITUs in both FY 2019 and FY 2020. It should be noted, that these entities
do not need directed funding to be eligible to receive providers that are supported through NHSC
scholarship and loan repayment activities. In FY 2021, NHSC set aside $15 million towards
awards for providers in these entities. In FY 2022, NHSC anticipates an additional $15 million
in funding for these providers.

NHSC Students to Service (§25) LRP: The NHSC S2S LRP provides loan repayment
assistance of up to $120,000 to allopathic and osteopathic medical students and dental students in
their last year of school in return for a commitment to provide primary health care in rural and
urban HPSAs of greatest need for three years. This program was established with the goal to
increase the number of physicians and dentists in the NHSC pipeline.
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State Loan Repayment Program (SLRP): The SLRP is a federal-state partnership grant program
that requires a dollar-for-dollar match from the state that enters into loan repayment contracts
with clinicians who practice in a HPSA in that state. The program serves as a complement to the
NHSC and provides flexibility to states to help meet their unique primary care workforce needs.
States have the discretion to focus on one, some, or all of the eligible primary care disciplines
eligible within the NHSC and may also include pharmacists and registered nurses. In FY 2018,
HRSA opened a new SLRP competition, expanding approved disciplines to include substance
use disorder counselors, an additional 5 states and one territory received awards, for a total of 43
grantees.

The combination of these programs serves the immediate needs (through loan repayers) of
underserved communities and supports the development of a pipeline (through Scholars and
Students to Service awardees) poised to meet the needs of these communities upon completion of
their training. The tables below show the students in the NHSC pipeline that are training to serve
the underserved and the number and type of primary care providers currently serving in the
NHSC and providing care in underserved areas. States receiving funding from this opportunity
are encouraged to allow health professionals to practice to the full extent of their license.

NHSC Student Pipeline by Program as of 09/30/2020

Programs Students
Scholarship Program 1,106
Students to Service Program 421
Total 1,527

NHSC Student Pipeline by Discipline as of 09/30/2020

Disciplines Students
Allopathic/Osteopathic Physicians 950
Dentists 315
Nurse Practitioners 78
Physician Assistants 156
Certified Nurse Midwives 28
Total 1,527
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NHSC Field Strength by Program as of 09/30/2020

Programs Clinicians
Scholarship Program Clinicians 573
Loan Repayment Program Clinicians 10,237
State Loan Repayment Program Clinicians 2,146
SUD Workforce Loan Repayment Program 2,240
Rural Community Loan Repayment Program 645
Student to Service Loan Repayment Program 388
Total 16,229
NHSC Field Strength by Discipline as of 09/30/2020
Disciplines Clinicians
Allopathic/Osteopathic Physicians 2,304
Dentists 1,568
Dental Hygienists 428
Nurse Practitioners 3,082
Physician Assistants 1,324
Nurse Midwives 207
Mental and Behavioral Health Professionals 7,173
Other State Loan Repayment Program Clinicians 143
Total 16,229

Average NHSC New Award by Program as of 09/30/2020

Program Average Award

Amount
Scholarship Program $236,624
Students to Service Loan Repayment Program $116,878
Loan Repayment Program $41,044

NHSC is committed to continuous performance improvement. The short-term retention rate
among NHSC participants who completed their service obligation in FY 2019 is 81 percent,

meaning that more than 2,000 clinicians continue to provide primary care services to

underserved communities 1-2 years after completing their service commitment. In FY 2019,
HRSA began using a newly-developed Clinician Dashboard to calculate retention rate for NHSC
providers*. The Clinician Dashboard uses National Provider Identifier numbers from the
Centers for Medicare and Medicaid Services as a baseline in conjunction with other data sources
to assist in determining the current practice locations of providers who previously served in the
NHSC. It allows HRSA to calculate a more accurate retention rate that is not dependent on

survey response rates.

33 Bureau of Health Workforce Clinician Dashboards.
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https://data.hrsa.gov/topics/health-workforce/clinician-dashboards

The experiences that NHSC providers have at their sites while completing their service
obligations significantly influences retention among NHSC providers. The most common
reasons given by participants for not remaining at their NHSC-approved site following their
service commitment were financial considerations and site operations.

Eligible Entities: General Eligibility: Participants for all the NHSC programs are U.S. citizens
(either U.S. born or naturalized) or U.S. nationals.

Program Specific Eligibility: For NHSC SP, participants must be enrolled or accepted for
enrollment as a full-time student pursuing a degree in a NHSC-eligible discipline at an accredited
health professions school or program located in a State, the District of Columbia, or a U.S.
territory.

For all NHSC LRPs participants must be practicing in a NHSC-eligible discipline with qualified
student loan debt for education that led to their degree; maintaining a current, full,
unencumbered, unrestricted health professional license, certificate, or registration to practice in
the discipline and State in which the loan repayer is applying to serve, and either have accepted a
position to work or are currently working in a NHSC-approved site in a HPSA.

For the NHSC SUD Workforce LRP participants must be working, or have accepted a position to
work, at an NHSC-approved SUD treatment facility. For the NHSC Rural Community LRP
participants must be working, or have accepted a position to work, at a rural NHSC-approved
SUD treatment facility.

For the NHSC Students to Service LRP participants must be enrolled as a full-time student in the
final year at a fully accredited medical school located in an eligible allopathic or osteopathic
degree program or school of dentistry. Medical students must be planning to complete an
accredited primary medical care residence in a NHSC-approved specialty.

Eligible entities for the State Loan Repayment Program are the 50 states, the District of

Columbia, the Commonwealth of Puerto Rico, the U.S. Virgin Islands, Guam, American Samoa,
Palau, the Marshall Islands and the Commonwealth of the Northern Mariana Islands.
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Funding History

FY Amount
FY 2018 Discretionary $105,000,000
FY 2018 Current Law Mandatory $310,000,000
FY 2019 Discretionary $120,000,000
FY 2019 Current Law Mandatory $310,000,000
FY 2020 Enacted Discretionary $120,000,000
FY 2020 Current Law Mandatory $310,000,000
FY 2021 Discretionary Enacted $120,000,000
FY 2021 Current Law Mandatory $310,000,000
FY 2022 Discretionary Request $185,000,000
FY 2022 Current Law Mandatory $292.330,000%*
Budget Request

The FY 2022 discretionary National Health Service Corps (NHSC) Budget Request of $185.0
million is $65.0 million above the FY 2021 Enacted level. The FY 2021 Omnibus, P.L. 116-260,
provided mandatory resources of $310.0 million for each fiscal year through FY 2023.%° In 2022,
NHSC mandatory funding will be reduced by $17.7 million through sequestration pursuant to
Balanced Budget and Emergency Deficit Control Act (BBEDCA).

The discretionary request includes $180.0 million specifically for loan repayment for clinicians
to provide opioid and substance use disorder treatment, of which $15.0 million will be for
clinicians serving in [TUs, and $5.0 million for Maternity Care Target areas to implement
requirements contained in the Improving Access to Maternity Care Act. Specifically, the
Maternity Care Target areas funding will: (1) establish criteria for maternity care health
professional target areas (MCTAs), that identify geographic areas within primary care health
professional shortage areas (HPSAs) that have a shortage of maternity care health professionals;
(2) identify MCTAs using the criteria established by HRSA; (3) distribute maternity care health
professionals using the newly-identified MCTAs; and (4) collect and publish data comparing the
availability and need for maternity care health services in HPSAs and in areas within such
HPSAs. The funding will allow HRSA’s data contractors to enhance data collection capabilities
and will allow State Primary Care Office grantees the ability to hire or implement additional data
collection methodologies for the newly included provider types that MCTAs will track.

In FY 2022, the NHSC program anticipates making 137 new and 12 continuation scholarship
awards, 4,404 new and 2,728 continuation loan repayment awards and 167 Students to Service
loan repayment awards.

34 FY 2022 reflects the post-sequestration amount.
35FY 2022 and FY 2023 are subject to sequestration.
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Outcomes and Outputs Table

Year and Most

Recent Result F,P; fﬂjtz
/Target for FY 2021 FY 2022 g
Measure +/-
Recent Result Target Target
FY 2021
(Summary of Tarset
Resulf) 8
FY 2020: 17.0
e Million
4.1.C.1: Number of individuals Tareet: 14.8 +0.25
served by NHSC clinicians get: 1. 15.7 million | 15.95 million -
Million million
(Outcome)
(Target
Exceeded)
4.1.C.2: Support field strength |y 2% 1022
(participants in service) of the gt 19, 14,338 15,187 +849
NHSC (Outcome) (Target
! Exceeded)
4.1.C.4: Percent of NHSC
clinicians retained in service to | FY 2020: 81%
the underserved for at least one Target: 80% o 0 o
year beyond the completion of (Target 80% 80% Maintain
their NHSC service Exceeded)
commitment. (Outcome)
4.E.1: Default rate of NHSC FY 2019: 1.3%
Scholarship and Loan Tareet: <2.0%
Repayment Program g(far o t. ° <2.0% <2.0% Maintain
participants. (Efficiency) Excee%ie d)
(Baseline: FY 2007 = 0.8%)
FY 2020: 18,548
4..I.C.6: Number of NHSC Target: 18,000 18,000 18,000 Maintain
sites (Outcome) (Target
Exceeded)
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Loan Repayments/Scholarships Awards Table

FY 2020 FY 2021 FY 2022
Final Enacted President’s
Budget

Loan Repayments $355,000,000 | $311,000,000 | $338,762,000
State Loan Repayments $15,000,000 | $19,000,000 -3
Scholarships $38,000,000 | $37,000,000 36,608,000
Students to Service Loan Repayment | $20,000,000 | $19,000,000 $20,000,000
NHSC Awards Table

Program 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | 2021 | 2022
Scholarships 190 196 205 181 222 200 251 149 137
Scholarship 7 11 8 7 7 1|12 | 20 | 12
Continuation
Loan Repayment 2,775 | 2,934 | 3,079 | 2,554 | 3,262 | 4,012 | 5,963 | 3,963 | 4,404
Loan Repayment |, 5| | a4y | 2111 | 2,259 | 2.384 | 2,385 | 2,355 | 2350 | 2,728
Continuations
State Loan 464 | 620 | 634 | 535 | 625 | 812 | 712 | 783 |
Repayment
Students to
Service Loan 79 96 92 175 162 127 148 158 167
Repayment
Total Awards 5,620 | 5,698 | 6,129 | 5,711 | 6,662 | 7,547 | 9,441 | 7,423 | 7,448

36 SLRP will be funded by the $100 million set aside for the program in the American Rescue Plan. It will be

competed in FY 2022
37 Ibid
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NHSC Field Strength Table as of 9/30/2020

Program: 2014 2015 2016 2017 2018 2019 2020 2021 2022
Scholars 459 | 458 | 437| 405| 463| s06| 573 s40| 545
Loan Repayment 7648 | 8062 | 8593 8362| 8849 10221 13,122 | 13,524 | 12,778
Students to Service | a5 | 36| 1378|179 277|  369| 388| 517|456
Loan Repayment
State Loan ] 27 85| 1233 | 1350| 1957 2.146| 1250| 1408
Repayment
Total Field

9,242 | 9,683 | 10,493 | 10,179 | 10,939 | 13,053 | 16,229 | 15,831 | 15,187
Strength
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Faculty Loan Repayment Program

FY 2022 FY 2022
FY 2020 FY 2021 President’s +/-
Final Enacted Budget FY 2021
BA $1,190,000 $1,190,000 $2,310,000 $1,120,000
FTE --- - 1 +1

Authorizing Legislation: Public Health Service Act, Sections 738 and 740, as amended by
Public Law No: 116-13.

FY 2022 AUthOTIZAtION ...uiiiiiiiiieiie ettt e $1,190,000
Allocation Method ..........coeevveeviieiiiiieiieee e, Other (Competitive Awards to Individuals)
Program Description and Accomplishments:

The Faculty Loan Repayment Program (FLRP) provides loan repayment to health profession
graduates from disadvantaged backgrounds who serve as faculty at eligible health professions
colleges or universities for a minimum of two years. In return, the federal government agrees to
pay up to $20,000 of the outstanding principal and interest on the individual’s health professions
education loans for each year of service. FLRP awards a maximum of $40,000 for a two-year
service obligation. The employing institution must also make payments to the faculty member that
match the amount paid by HRSA. In FY 2020, FLRP made 20 new loan repayment awards. In
FY 2021, FLRP anticipates making 21 new loan repayment awards.

Funding History
FY Amount
FY 2018 $1,187,000
FY 2019 $1,184,000
FY 2020 $1,190,000
FY 2021 Enacted $1,190,000
FY 2022 President’s Budget $2,310,000

Budget Request

The FY 2022 Budget Request for the Faculty Loan Repayment Program (FLRP) of $2.3 million
is an increase of $1.1 million above the FY 2021 Enacted level. In FY 2021, FLRP will make 21
awards and in FY 2022, FLRP will make approximately 40 awards. The additional funding will
fund more awardees, supporting the program’s aims to recruit and retain health professions
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faculty members and to encourage students to pursue faculty roles in their chosen health care

field.

Loans Table

FY 2020 FY 2021 FY 2022
Final Enacted President’s Budget
Number of Awards 20 21 40
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Health Professions Training for Diversity

Centers of Excellence

FY 2022 FY 2022
FY 2020 FY 2021 President’s +/-
Final Enacted Budget FY 2021
BA $23,711,000 $23,711,000 $26,711,000 +$3,000,000
FTE 1 1 2 +1

Authorizing Legislation: Public Health Service Act, Section 736, as amended by Public Law
No: 116-136.

FY 2022 AUthOTIZAION ....eeeiieiieieeieeeeeeeee ettt e e et e e et eeseeaaeeeseeaaaeeeeans $23,711,000
Allocation MeEthOd ........c.oevuiiiiiiiiiciiee et Competitive Grant
Program Description and Accomplishments:

The Centers of Excellence (COE) Program provides grants to health professions schools and
other public and nonprofit health or educational entities to serve as innovative resource and
education centers for the recruitment, training and retention of underrepresented minority (URM)
students and faculty. These award recipients also focus on facilitating faculty and student
research on health issues particularly affecting URM groups. In FY 2020 and FY 2021, the COE
Program supported 19 grantees. In FY 2022, the COE Program will be open for new
competition and anticipates supporting approximately 22 grantees.

In Academic Year 2019-2020, the COE Program supported 141 training programs and activities
designed to prepare individuals either to apply to a health professions training program or to
maintain enrollment in such programs during the academic year. Award recipients develop
programming focused on mentorship and academic support, and faculty recruitment and
development. These programs supported 1,359 trainees across the country with stipend support
of whom 99 percent were considered underrepresented minorities in the health professions. In
addition, 72 percent of the trainees were from financially and/or educationally disadvantaged
backgrounds. Additional students participated in COE Programs throughout the academic year
increasing total participation to 4,934 students of whom 3,246 completed their programs.
Seventy-nine percent of the 3,246 students that completed the program were underrepresented
minorities.

Grantees partnered with 216 health care delivery sites, to provide 3,728 clinical training
experiences to health professions trainees. The clinical experiences are designed to help prepare
health professions students to provide quality health care to diverse populations. The training
emphasizes the importance of cultural competency and the impact of health disparities on overall
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health outcomes. Approximately 30 percent of training sites used by COE grantees were
primary care settings and 43 percent were in medically underserved communities.

Eligible Entities: Health professions schools and other public and nonprofit health or
educational entities that operate programs of excellence for URM individuals and meet the
required general conditions requirements in section 736(c)(1)(B)of the Public Health Service
Act, including Historically Black Colleges and Universities (HBCUs); Hispanic COEs; Native
American COEs; and other COEs.

Designated Health Targeted Grantee Activities
Professions Educational Levels

e Allopathic medicine e Undergraduate Increase outreach to URM students to enlarge

e Dentistry e Graduate the competitive applicant pool.

e Graduate programsin  |e Faculty Develop academic enhancement programs for

mental health development URM students

e Osteopathic medicine Train, recruit, and retain URM faculty.

e Pharmacy Improve information resources, clinical
education, cultural competency, and curricula
as they relate to minority health issues.

Funding History

FY Amount

FY 2018 $23,652,000

FY 2019 $23,593,000

FY 2020 $23,711,000

FY 2021 Enacted $23,711,000

FY 2022 President’s Budget $26,711,000

Budget Request

The FY 2022 Budget Request for the Centers of Excellence program of $26.7 million is $3.0
million above the FY 2021 Enacted level. In FY 2020, the COE program made 19 awards and in
FY 2021, the COE program will continue supporting these 19 grantees. The COE program also
plans to continue supporting health workforce activities that strengthen the national capacity to
produce a high quality, diverse healthcare workforce. These funds support HBCUs and other
minority serving intuitions. In FY 2022, COE program anticipates making approximately 22

awards.
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Outcomes and Outputs Table

Year and
Most Recent FY 2022
Result /Target FY 2021 | FY 2022 Target
Measure for Recent Tarset | Tareet +/-
Result / g 8t | Fy 2021
(Summary of Target
Result) 38
6.1.C.20: Percent of program participants | FY 2019: 17%
- 1 . 0
who completeq pre health professions Target: 13% 18% 13% 59,
preparation training and intend to apply to (Target
a health professions degree program Exceeded)
6.1.C.21: Percent of program participants | FY 2019: 51%
who received academic retention support Target: 50% 0 0 0
and maintained enrollment in a health (Target 40% 50% +10%
professions degree program Exceeded)
Program Activity Data
Year and
Most FY 2020 FY 2021 FY 2022
COE Program Outputs Recent Target Target Target
Result
Number of health professions FY 2019:
students participating in research on ' 600 600 600
L . 619
minority health-related issues
Number of faculty members FY 2019
participating in research on minority ' 500 500 500
. 509
health-related issues
Grant Awards Table
FY 2020 FY 2021 FY 2022
Final Enacted President’s Budget
Number of Awards 19 19 22
Average Award $1,173,423 $1,173,423 $1,173,423
Ranee of Awards $615,000- $615,000- $615,000-
g $3,177,641 $3,177,641 $3,177,641

38 Most recent results are for Academic Year 2019-2020 and funded in FY 2019.
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Scholarships for Disadvantaged Students

FY 2022 FY 2022
FY 2020 FY 2021 President’s +/-
Final Enacted Budget FY 2021
BA $51,470,000 $51,470,000 $51,970,000 +$500,000
FTE 6 7 7 ---

Authorizing Legislation: Public Health Service Act, Sections 737 and 740, as amended by Public
Law No: 116-136

FY 2022 AUthOTIZAtION ...ueiiiiiiiiieiie ettt sttt e $51,470,000
Allocation MEthod .........cooeiiiiiiiiciee e e Competitive Grant
Program Description and Accomplishments:

The Scholarships for Disadvantaged Students (SDS) Program, authorized in 1989, provides
grants to eligible health professions and nursing schools for use in awarding scholarships to
students from disadvantaged backgrounds who have financial need, many of whom are
underrepresented minorities (URMs). The program also connects students to retention services
and activities that support their progression through the health professions pipeline program. In
FY 2020, the SDS Program had 86 grantees and it is anticipated that the SDS program will
continue to have 86 grantees in FY 2021 and FY 2022.

In Academic Year (AY) 2019-2020, the SDS Program provided scholarships to 2,992 students
from disadvantaged backgrounds, slightly above the FY 2019 target. The majority of students
were considered under-represented minorities (URMs) in their prospective professions (65
percent).

Additionally, 1,325 students who received SDS-funded scholarships successfully graduated from
their degree programs by the end of Academic Year 2019-2020. Upon graduation, 68 percent
intended to work or pursue additional training in medically underserved communities, and 49
percent intended to work or pursue additional training in primary care settings. In response to
the COVID-19 pandemic, 28 percent of training sites offered COVID-19 related services and 22
percent of students received COVID-19 related training.

HRSA recently completed a five-year review of SDS data. Between AY 2014-2019, SDS
trained 12,356 students. One hundred percent of students across all five years were from
environmentally, economically, or educationally disadvantaged backgrounds; sixty-four percent
were underrepresented minorities. Throughout the five-year period, the program invested nearly
$190 million in scholarship dollars. In addition, 92 percent of students received one or more
type of academic support and 76 percent received one or more type of social support. Through
these investments, 7,306 students completed the program graduating and receiving health
professions degrees. Over 2,800 of graduates received degrees in professions with known
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shortages. Sixty-eight percent of graduates reported that they intended to work in a medically
underserved community. One year later, 51 percent of the 3,793 who provided follow-up data
were already working in medically underserved areas.

In FY 2020, SDS directed funds to educate midwives to address the national shortage of
maternity care providers, and specifically to address the lack of diversity in the maternity care
workforce. Additionally, in an effort to combat health workforce shortages, approximately 24
percent of funds were designated to for graduate programs in behavioral and mental health and
23 percent were designated for programs in Allied Health.

Eligible Entities: Eligible entities are accredited schools of medicine, osteopathic medicine,
dentistry, nursing, pharmacy, physical therapy, podiatric medicine, optometry, veterinary
medicine, public health, chiropractic, allied health, and a school offering a graduate program in
behavioral and mental health practice or an entity providing programs for the training of
physician assistants.

. . Targeted el
Designated Health Professions Educa tio%lal Levels Grantee Activities
e Allied health e Undergraduate ¢ Provide scholarships to eligible
e Allopathic medicine e Graduate full-time students.
e Behavioral and mental health ¢ Retain students from
e Chiropractic disadvantaged backgrounds
e Dentistry including students who are
e Nursing mgmbgrs of racial and ethnic
e Certified Nurse-Midwife minority groups.
e Optometry
e Osteopathic medicine
e Pharmacy
e Physical Therapy
e Physician assistants
e Podiatric medicine
e Public health
e Veterinary medicine
Funding History
FY Amount
FY 2018 $48,705,000
FY 2019 $48,726,000
FY 2020 $51,470,000
FY 2021 Enacted $51,470,000
FY 2022 President’s Budget $51,970,000

98



Budget Request

The FY 2022 Budget Request for the Scholarships for Disadvantaged Students program of
$51.97 million is $.500 million above the FY 2021 Enacted level. In FY 2021, the SDS program
anticipates making 86 awards, In FY 21, the SDS program will expose students to primary care
and placements in Medically Underserved Communities (MUCs) by improving distribution,
diversity, and supply of primary care providers; improving and strengthening the health
profession and nursing workforce by facilitating the entry of individuals from disadvantaged
backgrounds into those professions, and improving quality and access to healthcare to
individuals in MUCs. The additional funds in FY 2022 will be used to support the 86 current
grantees in increasing the number of scholarship awards distributed to students.

Outcomes and Outputs Table

Year and Most FY 2022
Recent Result Tareet
/Target for FY 2021 FY 2022 g
Measure +/-
Recent Result Target Target
FY 2021
(Summary of Tareet
Result)® g
6.1.C.22: Number of FY 2019: 2,992
dlsadvantgged students with Target: 2,800 2,390 2,500 4110
scholarships (Target
Exceeded)
Program Activity Data
Year and
FY 2022
SDS Program Qutputs Most Recent F;; fﬂjtﬂ F,;; foftl Target
Result & g
Number of URM students with FY 2019:
scholarships 1,946 1,869 1,500 1,500
Percent of students who are FY 2019: 0 0 0
URM:s 65% 62% 62% 62%

39 Most recent results are for Academic Year 2019-2020 and funded in FY 2019.
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Grant Awards Table

FY 2022 President’s
FY 2020 Final FY 2021 Enacted Budget
Number of Awards 86 86 86
Average Award $558,824 $558,824 $558,824

Range of Awards

$137,676-$650,000

$137,676-$650,000

$137,676-$650,000
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Health Careers Opportunity Program

FY 2022 FY 2022
FY 2020 FY 2021 President’s +/-
Final Enacted Budget FY 2021
BA $15,000,000 $15,000,000 $18,500,000 +$3,500,000
FTE 1 2 3 +1

Authorizing Legislation: Public Health Service Act, Sections 739 and 740(c) as amended by
Public Law No: 116-136.

FY 2022 AUthOTIZAION ....eeiiiiiieeeeeieeeeeeee ettt e e e e et e s eeaaeeeeeeaaaeeeens $15,000,000
Allocation MethOd .........oovuiiiiiiiiieiiee et Competitive Grant
Program Description and Accomplishments:

The Health Careers Opportunity Program (HCOP): The National HCOP Academies provides
individuals from economically and educationally disadvantaged backgrounds an opportunity to
develop the skills needed to successfully compete for, enter, and graduate from schools of health
professions or allied health professions. The National HCOP Academies provide a variety of
academic and social supports to individuals from disadvantaged backgrounds through formal
academic and research training, programming, and student enhancement or support services that
can include tailored academic counseling and highly focused mentoring services, student
financial assistance in the form of scholarships and stipends, financial planning resources, and
health care careers and training information.

These HCOP activities are an integral part of structured programming for students throughout
the academic year. Exemplary activities of HCOP grantees include post-baccalaureate, summer,
and other programs that provide disadvantaged students with often previously unheard of
knowledge, experiences, and opportunities to participate in individualized and tailored academic
coursework and community work in the health professions school areas. In addition, the HCOP
National Ambassador Program, a longitudinal, integrated curriculum-based program, provides
assist to students from disadvantaged backgrounds with matriculating through the educational
pipeline. The current five-year project period ends on August 31, 2023.

In Academic Year 2019-2020, the National HCOP Academies supported 174 training programs
and activities to promote interest in the health professions among prospective, disadvantaged
students. In total, HCOP grantees reached 2,841 disadvantaged trainees across the country
through structured programs. The establishment of National HCOP Academies is aimed at
increasing the numbers of students in formal-structured programs in order to meet established
targets