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MESSAGE FROM THE ADMINISTRATOR

| am pleased to transmit the Congressional Justification of the Health Resources and Services
Administration (HRSA) request for the Fiscal Year (FY) 2025 Budget. Our FY 2025 Budget
request includes $16.3 billion to support HRSA’s vital work to expand access to health care
services in the communities that need them most; grow, diversify, and promote the well-being of
the health workforce; reduce maternal mortality and enhance maternal health; invest in rural
health; increase access to behavioral health care; and modernize the organ transplant system.

Providing Health Care in Underserved and Rural Communities: Through 1,400 HRSA-
supported health centers with 15,000 sites in underserved and rural communities across the
country, HRSA’s Health Center Program is a foundational element of the nation’s health care
safety net, providing primary care services regardless of patients’ ability to pay. Through these
investments, HRSA helps communities improve their health and well-being; prevent and manage
chronic conditions like diabetes and hypertension; and care for families, children, and individuals
with low incomes, experiencing homelessness, living with HIV, and who otherwise would not
have access to a usual source of care. The FY 2025 Budget includes the second installment of
mandatory funding for the President’s plan to create a pathway to double the program and makes
mental health and substance use disorder services essential health center services. The Budget
supports accelerating cancer screening, increasing access to services for maternal and behavioral
health, growing the health center workforce, and expanding street medicine services to ensure
people experiencing homelessness have access to primary care.

Growing the Health Care Workforce: One of HRSA’s highest priorities is growing the health
care workforce and connecting skilled health care providers to communities in need. The Budget
supports the second year of mandatory funding requested in the FY 2024 Budget for two critical
workforce programs — the National Health Service Corps and the Teaching Health Center
Graduate Medical Education Program — that support loans, scholarships, and residency training
focused on underserved and rural communities. The Budget makes important investments in
innovative new approaches to workforce development and training. It also invests in increasing
the number of behavioral health professionals, peers and other providers to expand access to
mental health and substance use disorder services and provides targeted investments to support
the next generation of nurses, including addressing the need to grow the nursing workforce that
makes it possible to sustain labor and delivery services in underserved communities.

Reducing Maternal Mortality and Enhancing Maternal Health: In recent decades, the United
States’ maternal mortality rate has been among the highest of any developed nation. Yet, more
than 80% of pregnancy-related deaths are preventable. The Budget invests in several initiatives
to respond to this crisis and improve maternal health outcomes. New investments include
growing the nursing workforce to support maternal care, strengthening the home visiting
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workforce, building an obstetric safety-net in maternity care deserts, and growing the doula
workforce to provide direct support before, during, and after childbirth. Other initiatives focus
on social determinants of maternal health, including screening and connection to services,
expanding the uptake of evidence-based models of maternity care, and investment in state data
collection and innovation to improve local response strategies.

Supporting Mental Health and Substance Use Disorder Services: The Budget includes a
proposal to make mental health and substance use disorder an essential service in community
health centers which serve more than 30 million people regardless of ability to pay. It also
focuses on the critical need to grow the behavioral health workforce and recruit providers to
underserved and rural communities by investing in growing the National Health Service Corps,
which provides loan repayment and scholarships to providers in return for practicing in these
high need communities, as well as supporting the training of new providers like psychologists,
social workers, peer support counselors and therapists, to make behavioral health care more
accessible. The Budget also makes important investments in expanding access to behavioral
health care in rural communities through workforce supports and direct services, including
treatment, in rural communities.

Improving the Organ Transplant System: More than 100,000 people are on the organ
transplant waitlist. In 2023, HRSA launched the Organ Procurement and Transplantation
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Network (OPTN) Modernization Initiative to better serve patients in need of transplants and their

families by strengthen accountability and the performance of the OPTN, which is responsible for

organ matching. With enactment of the Securing the U.S. Organ Procurement and

Transplantation Network Act, the Budget makes strategic investments to implement the new law

and modernize the OPTN focused on critical areas such as technology, governance,
transparency, quality, and operations.

Supporting Rural Health: The Budget invests in improving access to care in rural communities,

ranging from the recruitment and retention of health care professionals to maintaining the

economic viability of hospitals and rural health clinics to supporting innovative practices in rural
communities. The Budget supports substance use disorder services in rural communities. It also

provides targeted resources to support maternal health services in rural communities to help
address the challenge of sustaining hospital obstetric services.

We look forward to working with Congress on these vital programs that serve the nation’s
highest need communities.

/ Carole Johnson /

Carole Johnson
Administrator
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Introduction and Mission

The Health Resources and Services Administration (HRSA) is an Operating Division within 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 provides equitable health care to the nation’s
highest-need communities—serving people who are geographically isolated and economically or
medically vulnerable. HRSA programs support people with low incomes, people with HIV,
pregnant people, children, parents, rural communities, transplant patients, and the health
workforce.

HRSA supports programs and services that improve health equity. HRSA serves:
« More than 30.5 million people in rural and underserved communities;*
« More than 60 million pregnant women, infants, and children;?
« More than 560,000 people with HIV;3
« More than 1,900 rural counties and municipalities across the country;* and
« More than 18,500 clinicians that received loan services from the National Health
Service Corps and Nurse Corps.®

L FY 2022 UDS data, as noted in the Primary Care Tab, performance measure 1010.01.

2 FY 2022 MCH data, as noted in Maternal and Child Health Tab, Maternal and Child Health Block Grant, Program
Description section.

3 FY 2022 data, as noted in Ryan White HIVV/AIDS Tab, measure number 4000.04.

4 Between FY 2018 and FY 2022, as noted in Federal Office of Rural Health Policy Tab, Rural Communities Opioid
Response, Program Description section.

5> Health Resources and Services Administration. 2023, October 1. Bureau of Health Workforce Clinician
Dashboards. https://data.hrsa.gov/topics/health-workforce/clinician-dashboard, accessed January 17, 2024. This
number includes clinicians who reported that they work in the communities that they were deployed to or who report
working in health provider shortage areas.
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Overview of Budget

The FY 2025 President’s Budget request is $16.3 billion for the Health Resources and Services
Administration (HRSA). This level is $2 billion, or 13.8 percent, above the FY 2023 Final level.
The FY 2025 Budget focuses on the critical Biden-Harris Administration priorities of reducing
maternal mortality and improving maternal health outcomes; growing the health workforce,
including nursing, primary care, and behavioral health workforces; and expanding access to care
to meet mental health and substance use disorder needs in underserved and rural communities.

The FY 2025 Budget Request of $16.3 billion includes $8 billion in mandatory funding. The
Budget prioritizes improving maternal health outcomes, provides investments in the next
generation of the health workforce, provides funding to recruit and retain nurses, expands
funding to support mental health services for children and youth, and provides additional family
planning resources.

The Budget extends and increases mandatory funding for the Health Center Program, National
Health Service Corps, and the Teaching Health Center Graduate Medical Education programs
through FY 2026, consistent with the extension included in the previous budget and currently
under consideration in Congress. Additionally, the Budget proposes to extend and increase
mandatory funding for the Family-to-Family Health Information Centers Program.

Highlights of the major changes to programs are listed below:

Health Centers and Free Clinics: +$2.4 billion; total program $8.2 billion

The Budget includes $1.9 billion in discretionary resources and $6.3 billion in mandatory
funding, which is $1.2 billion above the FY 2024 proposed mandatory level for a total increase
of $2.4 billion above FY 2023. The Budget provides resources for Health Centers to serve
approximately 37.4 million patients in FY 2025.

The Budget includes the second annual installment of the President’s plan to create a pathway to
double the program’s funding. The first installment proposed in FY 2024 supports extended
hours, new health centers and health center sites and increased behavioral health services at
health centers. The second installment in FY 2025 targets expanding services across health
centers, including high quality, patient-centered maternal health services, patient support and
enabling services like transportation and case managers, and supporting health centers in better
serving people experiencing homelessness. It also invests in recruitment, retention, and growth
of the health center workforce.

In addition, the Budget retains the FY 2024 President’s Budget proposal adding mental health
and substance use disorder services under Section 330 of the Public Health Service Act.

Health Workforce: +$775.4 million; total program $2.6 billion

e National Health Service Corps (NHSC): total program $915.6 million
The Budget, consistent with the FY 2024 request, increases and extends mandatory funding
of $790 million per year through FY 2026 to ensure primary care clinicians practice in high
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need underserved and rural areas in exchange for loan repayment and scholarships through
the National Health Service Corps.

Behavioral Health Workforce Development Programs: +$56.5 million; total program $253.6
million

The Budget would grow the behavioral health workforce by funding the training of more
mental health and substance use disorder providers. This investment will support the training
of approximately 12,000 students in the Behavioral Health Education and Training programs.
The Budget also includes a $10 million investment to develop a peer-to-peer support
program to address current behavioral health needs among youth and young adults while also
building an early pathway program for behavioral health careers for youth peers.

Nursing Workforce Development Programs: +$20 million, total programs $320.5 million
The Budget includes funding to grow the next generation of nurses. It also includes
investments, consistent with the White House Blueprint on Addressing the Maternal Health
Crisis, to increase the number of certified nurse midwives to expand maternal health care
options and access as well as grow the nursing workforce to support sustaining labor and
delivery services that are under stress in community hospitals across the country.

Health Care Workforce Innovation Program: +$10 million; total program $10 million

The Budget includes $10 million for a Health Care Workforce Innovation program that seeks
to incentivize the development of innovative new ways to recruit and train health
professionals in order to accelerate progress in addressing workforce shortages.

Teaching Health Center Graduate Medical Education: +$200.7 million; total program $320
million

The Budget proposes, consistent with the FY 2024 President’s Budget proposal, to increase
and extend mandatory funding through FY 2026 for the Teaching Health Center Graduate
Medical Education Program, to train more primary care physicians in community-based
settings, such as community health centers, where most primary care is delivered. The
Budget includes $163 million above FY 2024 proposed mandatory for a total increase of
$200.7 million over FY 2023. In FY 2025, the program will support over 1,800 resident full-
time equivalent slots.

Medical Student Education: -$9.5 million; total program $50.5 million

The Budget includes $50.5 million to fund continuation awards to support graduate education
for medical students preparing to become physicians in states with a projected primary care
provider shortage. Proposed funding would support all eligible continuations.

HIV/AIDS: +$10 million; total program $2.6 billion

The Budget provides a comprehensive system of HIV primary medical care, medications, and
essential support services for individuals with low-incomes with HIV. This includes $175
million, an increase of $10 million, to continue the Ending the HIV Epidemic (EHE) Initiative
and build on its successes of connecting and re-connecting high-need people with HIV to high
quality care. The total EHE investment will support HIV care and treatment needs for an
estimated 46,000 clients.
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Maternal and Child Health (MCH): +$135.7 million; total program $1.8 billion

In support of the Biden-Harris Administration’s focus on maternal health and the White House
Blueprint for Addressing the Maternal Health Crisis, the Budget invests in a broad array of
activities aimed at reducing the maternal death rate, addressing unacceptable disparities in
maternal health, and improving maternal health outcomes.

In addition to the proposed new maternal health workforce funding outlined above, the Budget
includes $30 million for HRSA-supported Alliance for Innovation on Maternal Health, including
an additional $15 million to build obstetric safety-net capacity in maternity care deserts to
effectively recognize and respond to urgent and emergent obstetric-related emergencies in areas
without ready access to obstetric care.

The Budget also provides $831.7 million for the Maternal and Child Health Block Grant, which
provides core support for maternal and child health services provided across the country. This
includes a proposed $16 million increase above the FY 2023 Final level for Special Projects of
Regional and National Significance (SPRANS), consisting of an additional $6 million for State
Maternal Innovation awards to improve maternal health care service delivery, an increase of $5
million to grow and diversify the community-based doula workforce and an increase of $5
million to address the social determinants of maternal health. The Budget also provides $15.5
million, an increase of additional $5.5 million, for the Screening and Treatment for Maternal
Mental Health and Substance Use Disorders Program to expand access to critical mental health
supports for pregnant and new mothers.

The Budget provides $172 million for the Healthy Start program, and includes an additional $27
million for the Healthy Start program to support workforce development, including through
building on lessons learned from the “Benefits Bundle” Peer Navigator pilot to train recent
Healthy Start alumni to work with current Healthy Start families to improve access to
community resources that address social determinants of health such as food insecurity, unstable
housing, and a lack of transportation.

The Budget proposes an increase of $6.3 million in mandatory funding to extend and expand the
Family-to-Family Health Information Centers Program to enable awardees — community-based
organizations located in every state — to serve more families of children and youth with special
health care needs and expand their capacity to partner and engage families, providers, and other
community and state stakeholders. The Budget proposes to reauthorize and expand the program
for FY 2025 — FY 2029 at $12 million per year for a total of $60 million over five years, and to
include a new technical assistance component. Additionally, the Budget reflects an increase in
the Maternal, Infant, and Early Childhood Home Visiting program as reauthorized in the
Consolidated Appropriations Act, 2023.

Organ Transplantation: +$36 million, total program $67 million

Within the total for Health Systems, the Budget invests $67 million, an additional $36 million, to
modernize the Organ Procurement and Transplantation Network (OPTN). In September 2023,
the President signed bipartisan legislation to modernize and reform the OPTN to work better for
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patients, families and providers. The FY 2025 request will enable HRSA to fully support a new
and independent Board of Directors, multiple vendors for operations and Next-Generation IT
activities to support the building of a modernized OPTN IT system that leverages industry-
leading standards.

Family Planning +$103.5 million; total program $390 million

The Budget supports family planning services for approximately 3.6 million individuals, with
approximately 90 percent having family incomes at or below 250 percent of the federal poverty
level. The request expands services to additional clients and additional communities.
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Overview of Performance

As articulated in HRSA’s Strategic Plan, HRSA works to achieve health equity and improve
public health. HRSA aims to improve access to quality health services, foster a health workforce
and health infrastructure able to address current and emerging needs, and optimize HRSA
operations and strengthen program engagement. The section below includes key program
performance highlights and FY 2025 targets for select priority areas.

Primary Care

HRSA programs support the direct delivery of health services and health system improvements
to improve access to quality health services and help reduce health disparities. The number of
people served by health centers has grown by more than 6 percent between FY 2020 and FY
2022 and is anticipated to grow by more than 17 percent between FY 2020 and FY 2025. In FY
2025, the Health Centers Program expects to provide affordable, accessible, quality, and cost-
efficient care to 37.4 million patients, anticipating that 91 percent of whom will have incomes at
or below 200 percent of poverty.

Figure 1. Number of People Served by the Health Centers Program (UDS, 2022)
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Organ, Cord Blood, and Tissue Donation and Transplantation

The number of deceased donor organs transplanted has risen steadily, increasing by
approximately five percent each year since FY 2020. The Organ Transplantation program
projects that it will facilitate the transplantation of more than 43,000 deceased donor organs in
FY 2025.5

Figure 2: Annual Number of Deceased Donor Organs Transplanted (OPTN, 2022)
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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 Blood Stem
Cell Transplantation Program calculates that it will have nearly 4 million adults on the donor
registry in FY 2025 from underrepresented racial or ethnic populations.

In FY 2025, HRSA expects to have 175,770 cord blood units from underrepresented racial and
ethnic populations 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.

Behavioral Health

HRSA anticipates that 1,615 providers will provide Medication-Assisted Treatment through the
Rural Communities Opioid Response program in FY 2025. HRSA will support the continuation
of 26 awards in FY 2025.

Behavioral Health Workforce Development programs trained more than 11,000 individuals in
Academic Year 2022-2023. HRSA anticipates 12,000 people will participate in behavioral health
degree or certificate programs in FY 2025.

Health Workforce and Infrastructure

HRSA works to foster a health workforce and health infrastructure able to address current and
emerging needs, through provider placement, retention, and training activities. HRSA also seeks
to advance the resiliency of the health workforce and improve the supply, geographic
distribution, and diversity of the health workforce.

Since FY 2020, HRSA has achieved more than 80 percent retention of NHSC clinicians for at
least one year beyond the completion of their service; in FY 2025, HRSA aims to retain 85
percent of NHSC clinicians for at least one year beyond the completion of their service. HRSA
expects that National Health Service Corps clinicians will serve 26 million individuals in 2025.
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Figure 3: Health Workforce Retention. Percentage of National Health Service Corps
Clinicians retained in service to the underserved for at least one year beyond the completion of
their National Health Service Corps service
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In addition, HRSA estimates that 1,095 substance use disorder treatment providers will receive
student loan repayment, in exchange for providing behavioral health services in Health
Professional Shortage Areas.

Maternal and Infant Health

The percentage of pregnant women served by the Maternal and Child Health (MCH) Block
Grant program has remained above 90 percent since FY 2018. In FY 2025, HRSA expects to
serve 93 percent of pregnant women through this program.

The MCH Block Grant program aims to contribute to the reduction of the national infant
mortality rate from 5.4 per 1,000 to 5.3 per 1,000 in FY 2025 by funding state maternal and child
health activities to improve the health of mothers, children, and families, particularly among low-
income mothers and families or those with limited availability of care.

In FY 2025, the MCH Block Grant program will contribute to decreasing the ratio of the Black
infant mortality rate to the White infant mortality rate from 2.4 to 1, to 2 to 1. While overall
infant mortality has decreased by 25 percent since 1997, HRSA will continue to strive to address
racial and ethnic disparities.

Rural Health

HRSA works to expand access to care for underserved people in rural communities through
grants and public partnerships. In FY 2025, HRSA expects 525,000 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, health care access, coordination of care, and integration of services.

People Living with HIVV/AIDS
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Since FY 2020, HRSA’s Ryan White HIV/AIDS program achieved a viral suppression rate
above 80 percent for its clients, meaning they cannot sexually transmit HIV to their partners and
can live longer and healthier lives. In FY 2025, HRSA anticipates it will serve 565,000 clients
through the Ryan White HIVV/AIDS program and expects 85 percent of these clients who receive
HIV medical care and at least one viral load test will be virally suppressed. Under the Ending
the HIV Epidemic initiative, HRSA anticipates serving 20,000 new clients in FY 2025, with an
aim of 76.2 percent of these new clients who receive medical care from RWHAP EHE-funded
providers to be virally suppressed.

Figure 4. Percentage of Ryan White HIV/AIDS Program clients who are virally suppressed
(RSR)
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Performance Management

Performance management is central to the agency’s overall management approach. HRSA
routinely uses performance-related information to improve HRSA’s operations and those of its
grantees.

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 Administrators, 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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All Purpose Table

Health Resources and Services Administration

(dollars in thousands)

FY 2023 FY 2024 FY 2025
. Continuing | President's FY 2025
Final/l Resolution Budget t-FY
2023
PRIMARY CARE:
Health Centers:
Health Centers 1,737,772 1,737,772 | 1,737,772 -
Health Centers Mandatory 3,905,348 1,753,425 - | -3,905,348
Health Centers Mandatory Proposed - 3,417,575 6,340,000 | +6,340,000
Health Center Tort Claims 120,000 120,000 120,000 -
Subtotal, Health Centers 5,763,120 7,027,772 8,197,772 | +2,434,652
Free Clinics Medical Malpractice 1,000 1,000 1,000 -
Subtotal, Bureau of Primary Health Care (BPHC) 5,764,120 7,028,772 8,198,772 | +2,434,652
Subtotal, Mandatory BPHC (non-add) 3,905,348 5,170,000 | 6,340,000 | +2,434,652
Subtotal, Discretionary BPHC (non-add) 1,858,772 1,858,772 1,858,772 -
HEALTH WORKFORCE:
National Health Service Corps (NHSC):
NHSC 125,600 125,600 125,600 -
NHSC Mandatory 292,330 135,890 -292,330
NHSC Mandatory proposed - 654,110 790,000 +790,000
Subtotal, NHSC 417,930 915,600 915,600 +497,670
Loan Repayment/Faculty Fellowships 2,310 2,310 2,310 -
Health Professions Training for Diversity:
Centers of Excellence 28,422 28,422 28,422 -
Scholarships for Disadvantaged Students 55,014 55,014 55,014 -
Health Careers Opportunity Program 16,000 16,000 16,000 -
Subtotal, Health Professions Training for Diversity 99,436 99,436 99,436 -
Health Care Workforce Assessment 5,663 5,663 5,663 -
Primary Care Training and Enhancement 49,924 49,924 49,924 -
Oral Health Training Programs 42,673 42,673 42,673 -
Medical Student Education 60,000 60,000 50,500 -9,500
Interdisciplinary, Community-Based Linkages:
Area Health Education Centers 47,000 47,000 47,000 -
Geriatric Programs 47,245 47,245 47,245 -
Behavioral Health Workforce Development Programs 197,053 197,053 253,553 +56,500
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FY 2023 FY 2024 FY 2025
. Continuing | President's FY 2025
Final/l Resolution Budget t-FY
2023
Subtotal, Interdisciplinary, Community-Based Linkages 291,298 291,298 347,798 +56,500

Public Health Workforce Development:

Public Health/Preventive Medicine 18,000 18,000 18,000 -

Nursing Workforce Development:

Advanced Nursing Education 95,581 95,581 105,581 +10,000
Nursing Workforce Diversity 24,343 24,343 24,343 -
Nurse Education, Practice and Retention 59,413 59,413 69,413 +10,000
Nurse Faculty Loan Program 28,500 28,500 28,500 -
NURSE Corps Scholarship and Loan Repayment Program 92,635 92,635 92,635 -

Subtotal, Nursing Workforce Development 300,472 300,472 320,472 +20,000

CHGME 385,000 385,000 385,000 -

Teaching Health Center Graduate Medical Education

(THCGME):

THCGME Mandatory 119,290 55,452 -119,290
THCGME Mandatory Proposed - 101,548 320,000 +320,000
Subtotal, THCGME 119,290 157,000 320,000 +200,710

National Practitioner Data Bank (User Fees) 18,814 18,814 18,814 -

Pediatric Specialty LRP 10,000 10,000 10,000 -

Health Care Workforce Innovation Program - - 10,000 +10,000
Subtotal, Bureau of Health Workforce (BHW) 1,820,810 2,356,190 2,596,190 +775,380
Subtotal, User Fees BHW (nhon-add) 18,814 18,814 18,814 -
Subtotal, Discretionary BHW (non-add) 1,390,376 1,390,376 1,467,376 | +1,187,000
Subtotal, Mandatory BHW (hon-add) 411,620 947,000 | 1,110,000 -411,620

MATERNAL & CHILD HEALTH:

Maternal and Child Health Block Grant 816,200 815,700 831,714 +15,514
Grants to States (hon-add) 593,808 593,308 593,308 -500
SPRANS (non-add) 212,116 212,116 228,130 +16,014
CISS (non-add) 10,276 10,276 10,276 -

Innovation for Maternal Health 15,300 15,300 30,300 +15,000

Integrated Services for Pregnant and Postpartum Women 10,000 10,000 10,000 -

Maternal Mental Health Hotline 7,000 7,000 7,000 -

Autism and Other Developmental Disorders 56,344 56,344 56,344 -

Sickle Cell Service Demonstrations 8,205 8,205 8,205 -

Early Hearing Detection and Intervention 18,818 18,818 18,818 -

Emergency Medical Services for Children 24,334 24,334 24,334 -

Healthy Start 144,500 145,000 172,000 +27,500

Heritable Disorders 20,883 20,883 20,883 -
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FY 2023 FY 2024 FY 2025
. Continuing | President's FY 2025
Final/l Resolution Budget t-FY
2023
Pediatric Mental Health Care Access Grants 13,000 13,000 13,000 -
Screening and Treatment for Maternal Mental Health and
SUD 10,000 10,000 15,500 +5,500
Poison Control Centers 26,846 26,846 26,846 -
Family-to-Family Health Information Centers (F2F HIC)
F2F HIC Mandatory 5,658 5,658 - -5,658
F2F HIC Mandatory Proposed - - 12,000 +12,000
Subtotal, F2F HIC 5,658 5,658 12,000 +6,342
Maternal, Infant and Early Childhood Home Visiting
Mandatory 500,000 518,650 565,800 +65,800
Subtotal, Maternal and Child Health Bureau (MCHB) 1,677,088 1,695,738 1,812,744 +135,656
Subtotal, Discretionary MCHB (non-add) 1,171,430 1,171,430 | 1,234,944 +63,514
Subtotal, Mandatory MCHB (non-add) 505,658 524,308 577,800 +72,142
HIV/AIDS:
Emergency Relief - Part A 680,752 680,752 680,752 -
Comprehensive Care - Part B 1,364,878 1,364,878 1,364,878 -
AIDS Drug Assistance Program (non-add) 900,313 900,313 900,313 -
Early Intervention - Part C 208,970 208,970 208,970 -
Children, Youth, Women & Families - Part D 77,935 77,935 77,935 -
AIDS Education and Training Centers - Part F 34,886 34,886 34,886 -
Dental Reimbursement Program Part F 13,620 13,620 13,620 -
Special Projects of National Significance (SPNS) 25,000 25,000 25,000 -
Ending HIV Epidemic Initiative 165,000 165,000 175,000 +10,000
Subtotal, HIV/AIDS Bureau 2,571,041 2,571,041 | 2,581,041 +10,000
HEALTH SYSTEMS:
Organ Transplantation 31,549 31,049 67,049 +35,500
Cell Transplantation Program and Cord Blood Stem Cell
Bank 51,775 52,275 52,275 +500
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, Health Systems Bureau (HSB) 99,009 99,009 135,009 +36,000
RURAL HEALTH:
Rural Health Policy Development 11,076 11,076 11,076 -
Rural Health Outreach Grants 92,975 92,975 92,975 -
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FY 2023 FY 2024 FY 2025
. Continuing | President's FY 2025
Final/l Resolution Budget t-FY
2023
Rural Hospital Flexibility Grants 64,277 64,277 64,277 -
State Offices of Rural Health 12,500 12,500 12,500 -
Radiation Exposure Screening and Education Program 1,889 1,889 1,889 -
Black Lung 12,190 12,190 12,190 -
Rural Communities Opioid Response 145,000 145,000 145,000 -
Rural Residency Planning and Development 12,500 12,500 12,500 -
Subtotal, Federal Office of Rural Health Policy 352,407 352,407 352,407 -
HRSA-WIDE ACTIVITIES AND PROGRAM
SUPPORT:
Program Management:
Program Management 163,800 163,800 163,800 -
Program Management: Community Projects 1,521,681 1,521,681 -| -1,521,681
Subtotal, Program Management 1,685,481 1,685,481 163,800 | -1,521,681
340B Drug Pricing Program/Office of Pharmacy Affairs 12,238 12,238 12,238 -
Telehealth 38,050 38,050 38,050 -
Subtotal, HRSA-Wide Activities 1,735,769 1,735,769 214,088 | -1,521,681
FAMILY PLANNING 286,479 286,479 390,000 +103,521
Appropriation Table Match 9,465,283 9,465,283 | 8,233,637 | -1,231,646
Funds Appropriated to Other HRSA Accounts:
Vaccine Injury Compensation:
Vaccine Injury Compensation Trust Fund (HRSA Claims) 174,926 261,497 266,727 +91,801
VICTF Direct Operations - HRSA 15,200 15,200 20,200 +5,000
Subtotal, Vaccine Injury Compensation 190,126 276,697 286,927 +96,801
Countermeasures Injury Compensation Program 7,000 7,000 10,000 +3,000
Total, HRSA Discretionary Program Level 9,506,297 9,506,297 8,282,651 | -1,223,646
Mandatory Programs: 4,822,626 6,641,308 | 8,027,800 | +3,205,174
Total, HRSA Program Level 14,328,923 | 16,147,605 | 16,310,451 | +1,981,528
Less Programs Funded from Other Sources:
User Fees -18,814 -18,814 -18,814 -
Mandatory Programs -4,822,626 -6,641,308 | -8,027,800 | -3,205,174
Total, HRSA Discretionary Budget Authority 9,487,483 0,487,483 | 8,263,837 | -1,223,646

1/ Reflects amounts appropriated and any reprogrammings or reallocations notified to congress. Does not include $65
million in supplemental funding provided in the FY 2023 Consolidated Appropriations Act (PL 117-328).
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Appropriations Language
PRIMARY HEALTH CARE

For carrying out titles 1l and 111 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, $1,858,772,000: Provided, That no more than $1,000,000 shall be available until
expended for carrying out the provisions of section 224(0) of the PHS Act: Provided further,
That no more than $120,000,000 shall be available until expended for carrying out subsections
(9) 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: Provided further, That amounts made available
under this heading in this Act are available for expenses incurred by HHS in administering

programs under section 1905(1)(2)(B)(ii) and (iii) of the Social Security Act.

HEALTH WORKFORCE

For carrying out titles 111, 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, $1,467,376,000: Provided, That section 751(j)(2) of the PHS Act, 747(a)(2), 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 section 756(c) of the

PHS Act shall apply to paragraphs (1) through (4) of section 756(a) of such Act: Provided
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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 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 11 of the PHS Act may be used to make prior year adjustments to awards made
under such section and subpart: Provided further, That the institutional requirement in section
756(c) of the PHS Act shall apply to paragraphs (1) through (4) of section 756(a) of such Act:
Provided further, That $125,600,000 shall remain available until expended for the purposes of
providing primary health services, assigning National Health Service Corps ("NHSC")
participants 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)(ii) 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, $15,600,000 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 provisos, 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
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further, That of the funds made available under this heading, $6,000,000 shall be available to
make grants to establish, expand, or maintain 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: Provided further, That of the funds made available under this
heading, $10,000,000 shall remain available until expended for activities under section 775 of
the PHS Act: Provided further, That the United States may recover liquidated damages in an
amount determined by the formula under section 338E(c)(1) of the PHS Act if an individual
either fails to begin or complete the service obligated by a contract under section 775(b) of the
PHS Act: Provided further, That for purposes of section 775(c)(1) of the PHS Act, the Secretary
may include other mental and behavioral health disciplines as the Secretary deems appropriate:
Provided further, That the Secretary may terminate a contract entered into under section 775 of
the PHS Act in the same manner articulated in section 206 of this title for fiscal year 2025
contracts entered into under section 338B of the PHS Act: Provided further, That of the funds
made available under this heading, $10,000,000 shall be available for grants under section 756
of the PHS Act to public high schools and other entities that the Secretary may deem to be
eligible for recruiting and training students and young adults to provide behavioral health

support.

Of the funds made available under this heading, $50,500,000 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, including funding for infrastructure
development, maintenance, equipment, and minor renovations or alterations: Provided, That, in

awarding such grants, the Secretary shall give priority to public institutions of higher education
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located in States with a projected primary care provider shortage, 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 half of States with a projected primary care provider
shortage, 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
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 more than 10 percent of the total

amount of Federal funds provided in the grant to such institution with respect to such year.

MATERNAL AND CHILD HEALTH

For carrying out titles 111, X1, XII, and X1X of the PHS Act with respect to maternal and child
health and title V of the Social Security Act, $1,234,944,000: Provided, That notwithstanding
sections 502(a)(1) and 502(b)(1) of the Social Security Act, not more than $228,130,000 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 XXVI of the PHS Act with respect to the Ryan White HIV/AIDS program,
$2,581,041,000, of which $2,045,630,000 shall remain available to the Secretary through

September 30, 2027, for parts A and B of title XXVI 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 $175,000,000, to remain available until expended,

27



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 XXVI of the

PHS Act, including the limitation on administrative expenses.

HEALTH SYSTEMS

For carrying out titles 111 and XII of the PHS Act with respect to health care systems, and the
Stem Cell Therapeutic and Research Act of 2005, $135,009,000, of which $122,000 shall be
available until expended for facilities renovations and other facilities-related expenses of the

National Hansen's Disease Program.

RURAL HEALTH

For carrying out titles 111 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, $352,407,000, of which $64,277,000 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, up to $20,942,000 shall be available for
the Small Rural Hospital Improvement Grant Program for quality improvement and adoption of
health information technology, no less than $5,000,000 shall be available to award grants to
public or non-profit private entities for the Rural Emergency Hospital Technical Assistance
Program, 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 and other efforts to improve health care coordination for
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rural veterans between rural providers and the Department of Veterans Affairs: 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 $12,500,000 shall remain available

through September 30, 2027, to support the Rural Residency Development Program.

FAMILY PLANNING

For carrying out the program under title X of the PHS Act to provide for voluntary family
planning projects, $390,000,000: 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.

HRSA-WIDE ACTIVITIES AND PROGRAM SUPPORT

For carrying out title 111 of the Public Health Service Act and for cross-cutting activities and
program support for activities funded in other appropriations included in this Act for the Health
Resources and Services Administration, $214,088,000, of which $38,050,000 shall be for
expenses necessary for the Office for the Advancement of Telehealth, including grants, contracts,
and cooperative agreements for the advancement of telehealth activities: 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 Systems", and "Rural Health".
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Language Analysis

LANGUAGE PROVISION

EXPLANATION

Provided further, That amounts made
available under this heading in this Act are
available for expenses incurred by HHS in
administering programs under section
1905(1)(2)(B)(ii) and (iii) of the Social
Security Act.

Language requested to provide for
administrative costs associated with health
center look-alikes funded under Section
1905(1)(2)(B)(ii) and (iii) of the Social
Security Act.

Provided, That section 751(j)(2) of the PHS
Act, 747(a)(2), 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:

Language requested to not withstand
provision requiring awards to be a duration of
5 years in the Primary Care Training and
Enhancement program.

Provided further, That the institutional
requirement in section 756(c) of the PHS Act
shall apply to paragraphs (1) through (4) of
section 756(a) of such Act:

Language requested to facilitate priority
funding of Historically Black Colleges and
Universities and Minority Serving Institutions
to train behavioral health providers.

Provided further, That of the funds made
available under this heading, $10,000,000
shall be available for grants under section
756 of the PHS Act to public high schools and
other entities that the Secretary may deem to
be eligible for recruiting and training
students and young adults to provide
behavioral health support.

Language requested to provide authorization
for HRSA to award grants to public health
schools and other entities within the
Behavioral Health Workforce Development
Program.
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Amounts Available for Obligation®

FY 2024 FY 2025
FY 2023 Final Continuing President's
Resolution Budget’

General Fund Discretionary Appropriation:
Appropriation $9,465,283,000 $9,465,283,000 $8,233,637,000
Hurricane Supplemental +65,000,000
Unobligated Balance of Appropriations
Permanently Reduced -11,000,000
Subtotal, adjusted general fund discr. Appro. $9,519,283,000 $9,465,283,000 $8,233,637,000
Bipartisan Safer Communities FY 2022
Advanced Appropriation +32,000,000 +32,000,000 +32,000,000
Mandatory Appropriation:
Family to Family Health Information Centers +6,000,000 +6,000,000 +12,000,000
Primary Health Care Access:

Community Health Center Fund +4,000,000,000 +5,170,000,000 +6,340,000,000

National Health Service Corps +310,000,000 +790,000,000 +790,000,000
Subtotal Primary Health Care Access +4,310,000,000 +5,960,000,000 +7,130,000,000
Maternal, Infant, and Early Childhood Home
Visiting Program +500,000,000 +550,000,000 +565,800,000
Teaching Health Centers Graduate Medical
Education +126,500,000 +157,000,000 +320,000,000
Transfer to the Department of Justice -5,000,000 -5,000,000 -5,000,000
Mandatory Sequestration -119,875,000 -31,692,000 -34,200,000
Subtotal, adjusted mandatory appropriation $4,817,625,000 $ 6,636,308,000 $7,988,600,000
Subtotal, adjusted appropriation $14,368,908,000 $16,133,591,000 $16,254,237,000
Offsetting Collections +18,814,000 +18,814,000 +18,814,000
Subtotal Spending Authority from offsetting
collections +18,814,000 +18,814,000 +18,814,000
Unobligated balance, start of year +842,000,000 +331,000,000 + 378,000,000
Unobligated balanced end of year +331,000,000 +378,000,000 +424,000,000
Recoveries from prior year unpaid obligations +83,000,000 - -
Recoveries from prior year paid obligations +1,000,000
Unobligated balance, lapsing -5,000,000 - -
Total Obligations $15,639,722,000 $16,861,405,000 $17,075,051,000

& Excludes the following amounts for reimbursable activities carried out by this account: FY 2023 -$48,000,000 and

34 FTE; FY 2024- $44,000,000 and 35 FTE; FY 2025 $44,000,000 and 35 FTE.

TFY 2025 level includes proposed mandatory funding for Health Centers, National Health Service Corps, Teaching
Health Centers Graduate Medical Education and Family to Family Health Information Centers
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Summary of Changes

2024 Continuing Resolution $9,465,283,000
(Obligations) ($9,465,283,000)
2025 Estimate $8,233,637,000
(Obligations) ($8,233,637,000)
2024 Mandatory $6,641,308,000
(Obligations) ($6,641,308,000)
2025 Mandatory $8,027,800,000
(Obligations) ($8,027,800,000)
Net Change $154,846,000
FY 2024 Continuing FY 2025
. . +/-
No. Program Resolution President's Budget FY 2025+/- FY 2024
. . Budget
FTE Budget Authority Budget Authority FTE Authority
2,490 $465,716,000 $492,315,000 | +102 +$26,599,000
Increases:
A. Builtin:
1 | January 2025 Civilian Pay Raise 19,313,000 11,988,000 -7,325,000
2 | January 2025 Military Pay Raise 1,374,000 1,336,000 -38,000
3 | Civilian Annualization of Jan. 2025 4,398,000 5,566,000 + 1,168,000
4 | Military Annualization of Jan. 2025 313,000 371,000 + 58,000
Subtotal, built-in increases 25,398,000 19,261,000 -6,137,000
B. Program:
Discretionary Increases
1 | Behavioral Health Workforce Development Programs 27 197,053,000 253,553,000 +4 456,500,000
2 | Advanced Nursing Education 13 95,581,000 105,581,000 - +10,000,000
3 | Nurse Education, Practice and Retention 8 59,413,000 69,413,000 - +10,000,000
4 | Health Care Workforce Innovation Program - - 10,000,000 +2 +10,000,000
5 | Maternal and Child Health Block Grant 69 815,700,000 831,714,000 +4 +16,014,000
6 | Innovation for Maternal Health 4 15,300,000 30,300,000 +2 +15,000,000
7 | Healthy Start 26 145,000,000 172,000,000 +1 427,000,000
8 | Screening and Treatment for Maternal Depression 2 10,000,000 15,500,000 - +5,500,000
9 | Ending HIV Epidemic Initiative 32 165,000,000 175,000,000 - +10,000,000
10 | Organ Transplantation 7 31,049,000 67,049,000 +18 +36,000,000
11 | Family Planning 35 286,479,000 390,000,000 - +103,521,000
12 | Program Management 826 163,800,000 163,800,000 +10 -
Subtotal Discretionary Program Increases 1,049 1,984,375,000 2,283,910,000 + 41 +299,535,000
Mandatory Increases -
1 | Health Centers 344 5,170,000,000 6,340,000,000 +60 | +1,170,000,000
3 | Teaching Health Centers GME 16 157,000,000 320,000,000 - +163,000,000
4 | Family to Family Health Info Centers 1 5,658,000 12,000,000 +1 +$6,342,000
5 | Maternal Child Health Home Visiting 51 518,650,000 565,800,000 - +$47,150,000
Subtotal Mandatory Program Increases 412 5,851,308,000 7,237,800,000 61 | +1,386,492,000
Decreases: -
A. Builtin: -
Pay Costs 2,490 465,716,000 492,315,000 | +102 426,599,000
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No.

Program

FY 2024 Continuing

FY 2025

FY 2025+/- FY 2024

Resolution President’'s Budget
B. Program:
Discretionary Decreases
1 | Graduate Medical Student Education 1 60,000,000 50,500,000 - -9,500,000
2 | Program Management: Community Projects - 1,521,681,000 - - -1,521,681,000
Subtotal Discretionary Program Decreases 1 1,581,681,000 50,500,000 - -1,531,181,000
Mandatory Decreases
Subtotal Mandatory Program Decreases - - - - -
Net Change Discretionary +1,050 $ 3,566,056,000 $2,334,410,000 +41 | -$1,231,646,000
Net Change Mandatory +412 $5,851,308,000 $7,237,800,000 +61 | +$1,386,492,000
Net Change Discretionary and Mandatory 1,462 $9,417,364,000 $9,572,210,000 | +102 +$154,846,000
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Authorizing Legislation®*

FY 2024 FY 2024 FY 2025 Amount FY.2025
. Amount . President’s
Amount Authorized . Authorized
Appropriated Budget

PRIMARY HEALTH CARE:
Health Centers (Discretionary): Authorized for FY
Public Health Service (PHS) Act, 2024 (and each
Section 330, as amended (and subsequent year), an
specifically subsection 330(r)(1)), amount equal to the
including by P.L. 111-148, Section previous year’s
5601; as amended by P.L. 115-123, funding adjusted by
Division E, Title IX, Section 50901; as the product of one
amended by P.L. 116-136, Division A, plus the average $1,737,722,000 Expired $1,737,722,000
Title 111, Section 3211; as amended by percentage increase
P.L. 116-260, Consolidated in costs incurred per
Appropriations Act, 2021, Division BB, patient served and
Title 111, Section 311 one plus the average

percentage increase
Note: P.L. 117-2, American Rescue Plan | in the total number of
Act, Title 11, Subtitle G, Section 2601 patients served
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 Current Law:
I, Section 1101; as amended by P.L. $1,753,425,000
116-69, Further Continuing . Proposed: .
Appropriations Act, 2020, and Further Expired $3,416,575,000 Expired $6,340,000,000
Health Extenders Act of 2019, Division Total:

B, Title I, Section 1101; as amended by
P.L. 116-94, Further Consolidated
Appropriations Act, 2020, Division N,
Title I, Subtitle D, Sec. 401; as amended
by P.L. 116-136, CARES Act, Division
A, Title 111, 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 I, Section 1201; as

$5,170,000,000

8 \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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FY 2024 FY 2024 FY 2025 Amount FY.ZOZS,
Amount Authorized Amourl t Authorized President’s
Appropriated Budget
amended by P.L. 116-260, Consolidated
Appropriations Act, 2021, Division BB,
Title 111, Sec. 301; as amended by P.L.
118-15, Continuing Appropriations Act,
2024 and Other Extensions, Sec. 2321;
as amended by P.L. 118-22, Further
Continuing Appropriations and Other
Extensions Act, 2024, Section 201.
(see 42 U.S.C. 254b-2)
Authorizes a fund of Authorizes a fund of
an amount equal to an amount equal to
the amount estimated the amount estimated
under paragraph under paragraph
(k)(2) that is (K)(1) that is
attributable to entities attributable to entities
. receiving funds under receiving funds under
Eee(;iﬁl C'I'e?]rttegl:alms Act Coverage for each of the grant each of the grant
PHS Act, Section 224(g)-(n), as added programs described programs described
by P.L. 102-501; as amended by P.L. in paragraph (9)(4), In paragraph (9)(4),
103-183 P.L. 104-73: P L. 108-163- and not to exceed a total $120,000,000 not to exceed a total $120,000,000
P.L. 114-255, Section 9025 (added 0f $10,000,000 for of $10,000,000 for
subsection 224(q) for health center Ae acroflrsi(;?il Oﬁia;(')r Ae ach ﬁs.c’?.l yea]E.
health professional volunteers) PProp : ppropriations Tor
purposes of this purposes of this
paragraph shall be paragraph shall be
made separate from made separate from
appropriations made appropriations made
for purposes of for purposes of
sections 254b, 254h sections 254b, 254b
and 256a of this title. and 256a of this title
Authorizes a fund of Authorizes a fund of
an amount equal to an amount equal to
the amount estimated the amount estimated
under paragraph under paragraph
(k)(2) that is (k)(2) that is
attributable to entities attributable to entities
receiving funds under receiving funds under
Federal Tort Claims Act Coverage for each of the grant sach of the grant
Eree Clinics: programs dEsE:r;t():)d programs dﬁs(cr;t(az)d
. in paragraph (g)(4), in paragraph (g)(4),
thiﬁgtAiicg;og izi%)zifgladgsgi?n not to exceed a total $1,000,000 not to exceed a total $1,000,000
194 as amended l.)y.P L 111—,148 of $10,QO0,000 for of $10,C_)00,000 for
Sect,ion 10608 o ' each fiscal year. each fiscal year.
Appropriations for Appropriations for

purposes of this
paragraph shall be
made separate from
appropriations made
for purposes of
sections 254b, 254b
and 256a of this title

purposes of this
paragraph shall be
made separate from
appropriations made
for purposes of
sections 254b, 254b
and 256a of this title
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FY 2024 FY 2024 FY 2025 Amount FY.2025
. Amount . President’s
Amount Authorized . Authorized
Appropriated Budget
Liability Protections for Health
Professional Volunteers at Community
Health Centers:
PHS Act, Section 224(q), as added by - -
P.L. 114-255, Section 9025; as amended Not Specified Not Specified
by Continuing Appropriations and
Ukraine Supplemental Appropriations
Act 2023, Title 111, section 301
HEALTH WORKFORCE:
National Health Service Corps (NHSC) Authorized for FY Authorized for FY
(Discretionary) 2024 (and each 2025 (and each
PHS Act, Sections 331-338, and 338A- subsequent year), $125,600,000 subsequent year), $125,600,000

H as amended by P.L. 110-355, Section
3; as amended by P.L. 111-148, Section
10501(n)(1)- (5)

based on previous
year’s funding,
subject to adjustment
formula

based on previous
year’s funding,
subject to adjustment
formula
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FY 2024 FY 2024 FY 2025 Amount FY.ZOZS,
. Amount . President’s
Amount Authorized A . Authorized
ppropriated Budget
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 254h-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 Current Law:
Act, 2020, Division N, Title I, Subtitle $135.890 00(‘)
D, Section 401; as amended by P.L. Pro'pose,d'
116-136, CARES Act, Division A, Title Expired $654.110 0'00 Expired $790,000,000
I11, Section 3831; as amended by P.L. T,otal',
116-159, Continuing Appropriations $790 000' 000

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 11, Section 1201; as amended by
P.L. 116-260, Consolidated
Appropriations Act, 2021, Division BB,
Title 111, Section 301

(see 42 U.S.C. 254b-2); as amended by
P.L. 118-15, Continuing Appropriations
Act 2024 and Other Extensions Act,
section 2321(c); as amended by P.L.
118-22, Further Continuing
Appropriations and Other Extensions
Act, 2024, Section 201.

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

American Rescue Plan Act, Section
2705 (P.L. 117-2)

Grants for Health Care Providers to
Promote Mental Health Among Their
Health Professional Workforce:
American Rescue Plan Act, Section
2705 (P.L. 117-2)
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FY 2024 FY 2024 FY 2025 Amount FY.ZOZS,
. Amount . President’s
Amount Authorized Appropriated Authorized Budget
NHSC Students to Service Loan Indefinite Indefinite
Repayment Program: . .
- Note: An amount Note: An amount
PHS Act, Sections 338B, as amended by - .
P.L. 107-251, Section 310; as amended bf’;seea‘i,‘;”fflzg‘i’l'l‘;”s bzseea‘i,‘:”fgg‘i’r'éus
by P.L. 108-163, Section 2; as amended . e A .
by P.L. 111-148, Section 10501 subjectf(t)?rﬁﬂjlzstment subjectf(t)cr)rzﬂjlzstment
Expired Expired
Note: The American Note: The American
Rescue Plan Act Rescue Plan Act
(P.L. 117-2), Section (P.L. 117-2), Section
(Sstelitlgllg)c.)an Repayment Program 2602(b) set-aside 2602(b) set-aside
PHS Aét Section 3381(a)-(i), as $100,000,000 to the $100,000,000 to the
amended by P.L. 107-251, Section 315; | SCrP (toremain SLRP (to remain
e further oended by B L. 110.355 available until available until
Section 3(e)(2) y L ' expended) from the expended) from the
$800,000,000 $800,000,000
appropriated to the appropriated to the
National Health National Health
Service Corps Service Corps
(Section 2602(a)) (Section 2602(a))
Loan Repayments and Fellowships
Regarding Faculty Positions (Faculty
Loan Repayment):
PHS Act, Section 738(a) and 740(b), as $1,190,000 $2,310,000 $1,190,000 $2,310,000
(through FY 2025) (through FY 2025)
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 (thrizu&; %:1\’(03825) $28,422,000 (thrtzu&r? %:1\}03825) $28,422,000
amended by P.L. 116-136, CARES Act, g g
Section 3401
Scholarships for Disadvantaged
Students:
PHS Act, Section 737, as amended by
' S $51,470,000 $51,470,000
P.L. 111-148, Section 5402_(b), _ (through FY 2025) $55,014,000 (through FY 2025) $55,014,000
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 $16.000.000 $15,000,000 $16.000.000

authorization of appropriation in Section
740(c); as amended by P.L. 116-136,
CARES Act, Section 3401

(through FY 2025)

(through FY 2025)
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Amount Authorized

FY 2024
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Appropriated

FY 2025 Amount
Authorized

FY 2025
President’s
Budget

National Center for Workforce

Analysis:

PHS Act, Section 761(e), as amended by
P.L. 111-148, Section 5103; as amended
by P.L. 116-136, CARES Act, Section
3401

$5,663,000
(through FY 2025)

$5,663,000

$5,663,000
(through FY 2025)

$5,663,000

Primary Care Training and
Enhancement:

PHS Act, Section 747, as amended by
P.L. 111-148, Section 5301; as amended
by P.L. 116-136, CARES Act, Section
340; as amended by the Bipartisan
Safter Communities Act (BSCA) P.L.
117-159

$60,000,000
(through FY 2026)

$49,924,000

$60,000,000
(through FY 2026)

$49,924,000

Oral Health Training Programs
(Training in General, Pediatric, and
Public Health Dentistry):

PHS Act, Section 748, as added by P.L.
111-148, Section 5303; as amended by
P.L. 116-136, CARES Act, Section
3401

$28,531,000
(through FY 2025)

$42,673,000

$28,531,000
(through FY 2025)

$42,673,000

Graduate Medical Education for
Physicians:

as added by P.L. 115-245, Division B,
Title I1; as amended by P.L. 116-260,
Consolidated Appropriations Act, 2021,
Division H, Title Il

$60,000,000

$50,500,000

Interdisciplinary, Community-Based
Linkages:

Area Health Education Centers:

PHS Act, Section 751, as amended by
P.L. 111-148, Section 5403; as amended
by P.L. 113-128, Section 512(2)(2); as
amended by P.L. 116-136, CARES Act,
Section 3401

$41,250,000
(through FY 2025)

$47,000,000

$41,250,000
(through FY 2025)

$47,000,000

Education and Training Related to
Geriatrics [Geriatric Workforce
Enhancement Program (GWEP) and
Geriatric Academic Career Awards
(GACA)]:

PHS Act, Section 753, as amended by
P.L. 111-148, Section 5305; as amended
by P.L. 116-136, CARES Act, Section
3403

$40,737,000 (through
FY 2025)

$47,245,000

$40,737,000 (through
FY 2025)

$47,245,000

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

PHS Act, Section 756, as added by P.L.
111-148, Section 5306; as amended by
P.L. 114-255, Section 9021; as amended
by P.L. 115-271, Section 7073(b); as

MBHET:
$50,000,000 (through
FY 2027)

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

$197,053,000

MBHET:
$50,000,000 (through
FY 2027)

$253,553,000
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FY 2024 FY 2025 Amount . ,
. Amount . President’s
Amount Authorized . Authorized
Appropriated Budget

amended by section 1311 of chapter 2 of
subtitle C of title | of division FF of the
Consolidated Appropriations Act, 2023
(Pub. L. 117-328)

e Behaviors Health Workforce
Education and Training (BHWET)

e  Graduate Psychology Education
(GPE)

e Opioid Impacted Family Support
Program (OIFSP)

e Behavioral Health Workforce
Technical Assistance and
Evaluation (BHWD TAE) Program
(also authorized under PHS Act 755
and 799)

Subsection (a)(2)
$15,000,000;

Subsection (a)(3):
$10,000,000;

Subsection (a)(4):
$10,000,000

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

Subsection (a)(2)
$15,000,000;

Subsection (a)(3):
$10,000,000;

Subsection (a)(4):
$10,000,000

Training Demonstration Programs: PHS
Act, 760; as amended by section 1311 of
chapter 2 of subtitle C of title | of
division FF of the Consolidated
Appropriations Act, 2023 (Pub. L. 117-
328)
e Addiction Medicine Fellowship
(AMF)
e Integrated Substance Use
Disorder Training Program
(ISTP)

$31,700,000 through
FY 2027

$31,700,000 through
FY2027

Substance Use Disorder Treatment
Workforce (STAR) Loan Repayment
Program (LRP): PHS Act Section 781;
as amended by P.L. 115-271, Section
7071

Expired

Expired
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. Amount . President’s
Amount Authorized . Authorized
Appropriated Budget

Training for Health Care Providers:
PHS Act, Section 763 as added by P.L. $5,000,000 $5,000,000
117-103, Consolidated Appropriations (through FY 2027) (through FY 2027)
Act, 2022, Section 132
Public Health /Preventive Medicine:
PHS Act, Sections 765-768, as amended
by P.L. 111-148, Section 10501; as
amended by P.L. 116-136, CARES Act,
Section 3401 (amends PHS Act, Section $17,000,000 (through $17,000,000 (through
766) FY 2025) $18,000,000 FY 2025) $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
Nursing Workforce Development:
Advanced Education Nursing: See PHS Act, Section See PHS Act, Section
PHS Act, Section 811, as amended by 871(a), which 871(a), which
P.L. 111-148, Title V, Subtitle D, authorizes authorizes
Section 5308; as amended by P.L. 116- appropriations of appropriations of
136, CARES Act, Section 3404 $137,837,000 for all $95,581,000 $137,837,000 for all $105,581,000

programs under Title programs under Title
Note: PHS Act, Section 871(a) provides | VIII Parts B, C, and VIII Parts B, C, and
an authorization of appropriations of D. D. Through FY 2025
$137,837,000 for all programs under
Title VIII Parts B, C, and D, which
includes PHS Act, Section 811
Nursing Workforce Diversity
PHS Act, Section 821, as amended by . .
P.L. 111-148, Section 5404; as amended | 5% P15 ACt Section See PHS Adt, Section
by P.L. 116-136, CARES Act, Section (a), whic (a), whic
3404 authprtl_zes ) auth_or;;es )

appropriations o appropriations o
$137,837.000 for all $24,343,000 $137 837,000 for all $24,343,000

Note: PHS Act, Section 871(a) provides
an authorization of appropriations of
$137,837,000 for all programs under
Title VIII Parts B, C, and D, which
includes PHS Act, Section 821

programs under Title
VIII Parts B, C, and
D.

programs under Title
VIII Parts B, C, and
D. Through FY 2025
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Appropriated Budget
Nurse Education, Practice, Quality and
Retention:
PHS Act, Section 831, as amended by
P.L. 111-148, Sec. 5309; as amended by
2'4%'4116'136’ the CARES Act, Section See PHS Act, Section See PHS Act, Section
871(a), which 871(a), which

(*Note: PHS Act, Section 831A authprtl_z es £ authprtl_zes £
previously authorized the program with $f§$g’?f’7“gc;gr}s 0 y | $59.413,000 $f§$g’§;'gagr}s 0 y | $69.413,000
section 831, but was struck by P.L. 116- T ora e ora
136, CARES Act) programs under Title programs under Title

VIII Parts B, C, and VIII Parts B, C, and
Note: PHS Act, Section 871(a) provides D. D. Through FY 2025
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, Section See PHS Act, Section
P.L. 111-148, Section 5311; as amended 871(a), which 871(a), which
by P.L. 116-136, CARES Act, Section authorizes authorizes
3404 appropriations of appropriations of
Note: PHS Act, Section 871(a) provides | $137,837,000 for all $28,500,000 $137,837,000 for all $28,500,000
an authorization of appropriations of programs under Title programs under Title
$137,837,000 for all programs under VIII Parts B, C, and VIII Parts B, C, and
Title VIII Parts B, C, and D, which D. D. Through FY 2025
includes PHS Act, Section 846A
NURSE Corps (formerly Nursing
Education Loan Repayment and
Scholarship Programs):
PHS Act, Section 846, as amended by .
P.L. 107-205, Section 103; and for See PHS Act, Section S e Section
NURSE Corps Loan Repayment only, 871(b), which au(th)c;rize dc
as amended by P.L. 111-148, Section authorized appropriations of
5310(a); as amended by P.L. 116-136, appropriations of $92,635,000 $117 135.000 for all $92,635,000
CARES Act, Section 3404 $117,135,000 for all T .

. programs under Title

programs under Title VIII Part E. Through

Note: PHS Act, Section 871(b) provides VIII Part E :
o N FY 2025

an authorization of appropriations of
$117,135,000 for all programs under
Title VIII Part E, which includes PHS
Act, Section 846
Children’s Hospitals Graduate Medical
Education (GME) Program:
PHS Act, Section 340E, as amended by
P.L. 106-129, Section 4; as amended by
P.L. 106-310, Section 2001; as amended Expired $385,000,000 Expired $385,000,000

by P.L. 108-490, Section 1; as amended
by P.L. 109-307, Section 2; as amended
by P.L. 113-98, Sections 2, 3; as
amended by P.L. 115-241, Section 2
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Teaching Health Centers (THC)
Graduate Medical Education (GME)
Program:

PHS Act, Section 340H, as added by
P.L. 111-148, Section.5508; as amended
by P.L. 114-10, Section 221; as
amended by P.L. 115-63, Section
301(a), as amended by P.L. 115-96
Section 3101(c)(2); as amended by P.L.
115-123, Section. 50901 as amended by
P.L. 116-59, Continuing Appropriations
Act, 2020, and Health Extenders Act of
2019, Section 1101, as amended by P.L.
116-69, Further Continuing
Appropriations Act, 2020, and Further
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,
as amended by P.L. 116-260,
Consolidated Appropriations Act, 2021,
Title 111, Subtitle A, Section 301; as
amended by P.L. 118-15, Continuing
Appropriations Act, 2024 and Other
Extensions Act, Section 2321(a); as
amended by P.L. 118-22, Further
Continuing Appropriations and Other
Extensions Act, 2024.

Expired

Current Law:
$55,452,000
Proposed:
$101,548,000
Total:
$157,000,000

Expired

$320,000,000

Teaching Health Centers (THC)
Development Grants:

PHS Act, Section 749A, as added by
P.L. 111-148, Section 5508)

Such sums as may
be- necessary
(permanent)

Such sums as may
be- necessary
(permanent)

National Practitioner Data Bank (User
Fees)

Social Security Act (SSA) sections 1921
and 1128E

Title IV, P.L. 99-660; Section 5, P.L.
100-93, SSA Section 1921; Section
221(a), P.L. 104-191, SSA Section
1128E

(also includes: Health Care Integrity
and Protection Data Bank (HIPDB),
SSA, Section 1128E)

Not Specified

$18,814,000

Not Specified

$18,814,000
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Health Professional Shortage Areas:
PHS Act, Section 332, as amended by
P.L. 115-320, Section 2, added a new
Subsection (k) authority for “Maternity
Care Health Professional Target Areas”
Grants for Innovative Programs:
PHS Act, Section 340G, as amended by Expired Expired
P.L. 115-302, Section 3
Pediatric Loan Repayment:
PHS Act, Section 775, as added by P.L. | Such sums as may be Such sums as may be
111-148, Section. 5203; as amended by necessary (through $10,000,000 necessary (through $10,000,000
P.L. 116-136, CARES Act, Section FY 2025) FY 2025)
3401
Supporting the Mental Health of the
Health Professions Workforce: PHS $35,000,000 (through Expired
Act, Section 764, as amended by P.L. FY 2024) P
117-105, Section 4
Education and awareness initiative
encouraging use of mental health and
substance use disorder services by
health care professionals: as added by $10,0(|):%0;)82(At1t)1r0ugh Expired
P.L.117-105, Section 3
42 USC 294t note.
Health Care Workforce Innovation: PHS . .
Act, Section 741, 807 Expired Expired $10,000,000
MATERNAL AND CHILD
Maternal and Child Health Block Grant:
Social Security Act, Title V, as amended $(8i?£22é?1%0 $815,700,000 $(85e?r’r?gr?é?1?)o $831,714,000
by P.L. 106-554, Section 921 P P
Innovation for Maternal Health (AIM):
PHS Act, Section 3300 as added by $9,000,000 $9,000,000
P.L. 117-103, Consolidated (through FY 2027) $15,300,000 (through FY 2027) $30,300,000
Appropriations Act, 2022, Section 131
Integrated Services for Pregnant and
Postpartum Women: PHS Act, Section
330P as added by P.L. 117-103, $1°'00F0\'(0382(;;‘r°“gh $10,000,000 $1°’0°F%0282(%"°“9h $10,000,000
Consolidated Appropriations Act, 2022,
Section 134(a)
Maternal Mental Health Hotline:
PHS Act, Section 399V-7 as added by $10,000,000 (through $10,000,000 (through
P.L. 117-328, Consolidated FY 2027) $7,000,000 FY 2027) $7,000,000

Appropriations Act, 2023, section 1112
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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
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

$50,599,000
(through FY 2024)

$56,344,000

Expired

$56,344,000

Sickle Cell Service Demonstration
Grants:

P.L. 108-357, American Jobs Creation
Act of 2004, Section 712(c), as amended
by P.L. 115-327, Section 3 (which
transferred Section 712(c) of P. L. 108—
357, and re-designated it as PHS Act,
Section 1106)

Expired

$8,205,000

Expired

$8,205,000

Early Hearing Detection and
Intervention:

PHS Act, Section 399M, as added 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; as amended
by P.L. 117-241, Early Hearing
Detection and Intervention Act of 2022,
Section 2

$17,818,000 (through
2027)

$18,818,000

$17,818,000 (through
2027)

$18,818,000

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 P.L. 116-49, Emergency
Medical Services for Children Program
Reauthorization Act of 2019, Section 2

$22,334,000 (through
FY 2024)

$24,334,000

Expired

$24,334,000

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
(through FY2025)

$145,000,000

$125,500,000
(through FY2025)

$172,000,000

Heritable Disorders:

PHS Act, Sections 1109-1112, 1114,
and 1117, 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

Expired

$20,883,000

Expired

$20,883,000
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FY 2025

FY 2024 Amount FY 2025 Amount President’s
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Pediatric Mental Health Care Access
Grants:
PHS Act, Section 330M, as added by
P.L. 114-255, Section 10002; as $31'00F()\'(0282(;;‘r°“9h $13,000,000 $31'00F°\'(0282(;')“°“9h $13,000,000
amended by P.L. 117-159, Bipartisan
Safer Communities Act, Section 11005
Screening and Treatment for Maternal
Mental Health and Substance Use
Disorders (formerly Screening and
Treatment for Maternal Depression): $24,000,000 (through $24,000,000 (through
PHS Act, Section 317L-1, as added by FY 2027) $10,000,000 FY 2027) $15,500,000
P.L. 114-255, Section 10005; as
amended by P.L. 117-328, Consolidated
Appropriations Act, 2023, section 1111
Poison Control: Toll-free number:
PHS Act, Sections 1271-1274, as $700,000
amended by P.L. 108-194; as amended Media campaign:
by P.L. 110-377; as amended by P.L. $800,000 .
113-77; as amended by P.L. 116-94, Grant program: $26,846,000 Expired $26,846,000
Further Consolidated Appropriations $28,600,000
Act, 2020, Division N, Title I, Subtitle
D, Section 403 (through FY 2024)
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-
148, Sec. 5507(b), as amended by P.L.
112-240, Section 624; as amended by $6,000,000 (through .
P.L. 113-67, Section 1203; as amended FY 2024) $5,658,000° Expired $12,000,000

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

® Post-sequestration funding level.
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Amount Authorized

FY 2024
Amount
Appropriated

FY 2025 Amount
Authorized

FY 2025
President’s
Budget

Maternal, Infant and Early Childhood
Visiting (MIECHV) Program:

Social Security Act, Section 511, as
added by P.L. 111-148, Section 2951; as
amended by P.L. 113-93, Section 209;
as amended by P.L. 114-10, Sec. 218; as
amended by P.L. 115-123, Sections
50601-50607; as amended by P.L. 116-
260, Consolidated Appropriations Act,
2021, Section 10; as amended by P.L.
117-2, American Rescue Plan Act, Title
IX, Part 4, Section 9101 (new Social
Security Act, Section 511A added after
Section 511); as amended by the
Continuing Appropriations and Ukraine
Supplemental Appropriations Act, P.L.
117-180); as amended by P.L. 117-328,
Consolidated Appropriations Act, 2023,
section 6101

$550,000,000

$518,650,000°

$600,000,000

$565,800,000*

HIV/AIDS:

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

Expired

$680,752,000

Expired

$680,752,000

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

Expired

$1,364,878,000

Expired

$1,364,878,000

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

$208,970,000

Expired

$208,970,000

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

$77,935,000

Expired

$77,935,000

10 post-sequestration funding level
11 post-sequestration funding level
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FY 2024
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FY 2025 Amount
Authorized
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President’s
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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

$34,886,000

Expired

$34,886,000

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

$13,620,000

Expired

$13,620,000

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

Expired

$165,000,000

Expired

$175,000,000

HEALTH 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; as amended by
P.L. 118-14, Securing the U.S. Organ
Procurement and Transplantation
Network Act

Expired

$31,049,000

Expired

$31,049,000

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; as amended by
TRANSPLANT Act of 2021, Section 3,
P.L.117-15

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;
TRANSPLANT Act of 2021, Section 2,
P.L.117-15

$23,000,000 (through
FY 2026)

$31,009,000 (through
FY 2026)

$52,275,000

$23,000,000 (through
FY 2026)

$31,009,000 (through
FY 2026)

$52,275,000

National Hansen's Disease Program:
PHS Act, Section 320, as amended by
P.L. 105-78, Section 211; as amended
by P.L. 107-220

Not Specified

$13,706,000

Not Specified

$13,706,000

Payment to Hawaii:
PHS Act, Section 320(d), as amended
by P.L. 105-78, Section 211

Not Specified

$1,857,000

Not Specified

$1,857,000
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FY 2025
President’s
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National Hansen's Disease - Buildings
and Facilities:
PHS Act, Section 320

Not Specified

$122,000

Not Specified

$122,000

RURAL HEALTH:

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

Not Specified

$11,076,000

Not Specified

$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 and Social Security Act, Section
711, as amended through P.L. 108-173

Note that funding is authorized through
PHS Act Section 330A.

$79,500,000 (through
FY 2025)

$92,975,000

$79,500,000 (through
FY 2025)

$92,975,000

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; as amended by the
State Offices of Rural Health Program
Reauthorization Act of 2022, P.L. 117-
356

$12,500,000 (through
FY 2027)

$12,500,000

$12,500,000 (through
FY 2027)

$12,500,000

Rural obstetric network grants, PHS Act
Section 330A-2, as added by P.L. 117-
103 Section 142

$3,000,000 (through
FY 2027)

$3,000,000 (through
FY 2027)

Radiogenic Diseases (Radiation
Exposure Screening and Education
Program):

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

Not Specified

$1,889,000

Not Specified

$1,889,000

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

$10,000,000

$12,190,000

$10,000,000

$12,190,000
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Amount Authorized

FY 2024
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Appropriated

FY 2025 Amount
Authorized

FY 2025
President’s
Budget

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

$145,000,000

Not Specified

$145,000,000

Rural Residency:
SSA, Section 711(b)(5), as added by
P.L. 108-173, Section 432

Not Specified

$12,500,000

Not Specified

$12,500,000

Rural Health Clinic Behavioral Health:
SSA, Section 711, as amended by
Public Law 108-173.

Not Specified

Not Specified

The Financial and Community
Sustainability for At-Risk Rural
Hospitals: Social Security Act, Section
711, as amended by 21st Century Cures
Act, Sections 2012 2013 2035, and
2043, Public Law 114-255

Not Specified

Not Specified

Rural Hospital Stabilization Pilot:
Social Security Act, Section 711, as
amended by 21st Century Cures Act,
Sections 2012 2013 2035, and 2043,
Public Law 114-255

Not Specified

Not Specified

HRSA-WIDE ACTIVITIES

Program Management

Indefinite

$163,800,000

Indefinite

$163,800,000

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
2008(i)(1)(A); as amended by P.L. 111-
148, Sections. 2501(f)(1), 7101(a) —(d),
7102; as amended by P.L. 111-152,
Section 2302; as amended by P.L. 111-
309, Section 204(a)(1)

necessary
(permanent)

Such sums as may be

$12,238,000

Such sums as may be
necessary
(permanent)

$12,238,000

Telehealth:
PHS Act, Section 3301, Section 330N,
as amended by P.L. 107-251, as

PHS Act Section
3301: $29,000,000
(through FY 2025)

PHS Act Section
3301: $29,000,000
(through FY 2025)

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; as amended by P.L. 116-

260 Division BB, Title Il Section 313

e Telehealth Network and

Telehealth Resource Centers
Grant programs (PHS Act
Section 3301)

$38,050,000 $38,050,000
PHS Act Section
330N: $10,000,000

(through FY 2026)

PHS Act Section
330N: $10,000,000
(through FY 2026)
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FY 2024
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e Telehealth Technology-
Enabled Learning Program
(PHS Act Section 330N)

OTHER PROGRAMS

Family Planning:
Grants: PHS Act Title X

Expired

$286,479,000

Expired

$390,000,000

Vaccine Injury Compensation Program
(VICP) (funded through the VICP Trust
Fund):

PHS Act, Title XXI, Subtitle 2, Sections
2110-2134, as amended by P.L. 114-
255, Section 3093(c).

Indefinite

$276,697,000

Indefinite

$286,927,000

Countermeasures Injury Compensation
Program: PHS Act, Section 319F-4, as
added by P.L. 109-148, Division C,
Section 3. as amended by P.L. 113-5,
Section. 402 (to Section 319F-3); as
amended by P.L. 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)

Not Specified

$7,000,000

Not Specified

$10,000,000

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 111,
Subtitle A, Section 317; as amended by
Consolidated Appropriations Act, 2023
Pub. L. 117-328, section 1401

Such Sums As May
Be Necessary
through FY 2026

Such Sums As May
Be Necessary
through FY 2026
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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 111,
Subtitle A, Section 317; as amended by
Consolidated Appropriations Act, 2023
Pub. L. 117-328, section 1401

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:

Such Sums As Are
Necessary (within the

Such Sums As Are
Necessary (within the

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

amended authorization) authorization)

Electronic Health Record Such Sums As Are Such Sums As Are
Implementation Initiative: Necessary (within the Necessary (within the

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

amended

authorization)

authorization)

Native Hawaiian Health Scholarships:
42 USC 11709, as amended by P.L.
111-148, Section 10221 (incorporating
Section 202(a) of Title Il 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
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Such Sums As May
Grants for Pain Care Education & Be Necessary for
Training: each of the fiscal
PHS Act, Section 759, as added by years 2019 through Expired
P.L.111-148, Section 4305 and P.L. 2023 (amounts
115-271, Section 7073 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

Minority Faculty Fellowship Program:
PHS Act, Section 738 (authorized
appropriation in PHS Act Section
740(b)), as amended by P.L.111-148,
Sections. 5402, 10501; as amended by
P.L. 116-136, CARES Act, Section
3401

$1,190,000

$1,190,000

State Health Care Workforce
Development Grants and
Implementation Grants:

[stand-alone 42 U.S.C. 294r (not as part

Such Sums As Are
Necessary (and for
each subsequent

Such Sums As Are
Necessary (and for
each subsequent

of PHS Act)], as added by P.L. 111-148, fiscal year) fiscal year)

Section 5102

Allied Health and Other Disciplines:

ETS ﬁ(gfa?tlggésé Ziirgzgﬂ%i by Not Specified Not Specified
3401

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 Not Specified Not Specified
P.L. 108-216, Section 7

Congenital Disabilities: Not Specified Not Specified
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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
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)
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Budget Authority By Activity

Health Resources and Services Administration

(dollars in thousands)

FY 2023 FY 2024 FY 2025
| G | Presents
1. PRIMARY CARE:
Health Centers:
Health Centers 1,737,772 1,737,772 1,737,772
Health Centers Mandatory 3,905,348 1,753,425 -
Health Centers Mandatory proposed - 3,416,575 6,340,000
Health Center Tort Claims 120,000 120,000 120,000
Subtotal, Health Centers 5,763,120 7,027,772 8,197,772
Free Clinics Medical Malpractice 1,000 1,000 1,000
Subtotal, Bureau of Primary Health Care (BPHC) 5,764,120 7,028,772 8,198,772
2. HEALTH WORKFORCE:
National Health Service Corps (NHSC):
NHSC 125,600 125,600 125,600
NHSC Mandatory 292,330 135,890
NHSC Mandatory proposed - 654,110 790,000
Subtotal, NHSC 417,930 915,600 915,600
Loan Repayment/Faculty Fellowships 2,310 2,310 2,310
Health Professions Training for Diversity:
Centers of Excellence 28,422 28,422 28,422
Scholarships for Disadvantaged Students 55,014 55,014 55,014
Health Careers Opportunity Program 16,000 16,000 16,000
Subtotal, Health Professions Training for Diversity 99,436 99,436 99,436
Health Care Workforce Assessment 5,663 5,663 5,663
Primary Care Training and Enhancement 49,924 49,924 49,924
Oral Health Training Programs 42,673 42,673 42,673
Medical Student Education 60,000 60,000 50,500
Interdisciplinary, Community-Based Linkages:
Area Health Education Centers 47,000 47,000 47,000
Geriatric Programs 47,245 47,245 47,245
Behavioral Health Workforce Development Programs 197,053 197,053 253,553
Subtotal, Interdisciplinary, Community-Based Linkages 291,298 291,298 347,798
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FY 2023 FY 2024 FY 2025
Frain | G | Presents

Public Health Workforce Development:

Public Health/Preventive Medicine 18,000 18,000 18,000

Nursing Workforce Development:

Advanced Nursing Education 95,581 95,581 105,581
Nursing Workforce Diversity 24,343 24,343 24,343
Nurse Education, Practice and Retention 59,413 59,413 69,413
Nurse Faculty Loan Program 28,500 28,500 28,500
NURSE Corps Scholarship and Loan Repayment Program 92,635 92,635 92,635

Subtotal, Nursing Workforce Development 300,472 300,472 320,472

CHGME 385,000 385,000 385,000

Teaching Health Center Graduate Medical Education

(THCGME):

THCGME Mandatory 119,290 55,452
THCGME Mandatory Proposed - 101,548 320,000
Subtotal, THCGME 119,290 157,000 320,000

National Practitioner Data Bank (User Fees) 18,814 18,814 18,814

Pediatric Subspecialty LRP 10,000 10,000 10,000

Health Care Workforce Innovation Program - - 10,000
Subtotal, Bureau of Health Workforce (BHW) 1,820,810 2,356,190 2,596,190

3. MATERNAL & CHILD HEALTH:

Maternal and Child Health Block Grant 816,200 815,700 831,714
Grants to States (non-add) 593,808 593,308 593,308
SPRANS (non-add) 212,116 212,116 228,130
CISS (non-add) 10,276 10,276 10,276

Innovation for Maternal Health 15,300 15,300 30,300

Integrated Services for Pregnant and Postpartum Women 10,000 10,000 10,000

Maternal Mental Health Hotline 7,000 7,000 7,000

Autism and Other Developmental Disorders 56,344 56,344 56,344

Sickle Cell Service Demonstrations 8,205 8,205 8,205

Early Hearing Detection and Intervention 18,818 18,818 18,818

Emergency Medical Services for Children 24,334 24,334 24,334

Healthy Start 144,500 145,000 172,000

Heritable Disorders 20,883 20,883 20,883

Pediatric Mental Health Care Access Grants 13,000 13,000 13,000

Screening and Treatment for Maternal Mental Health and SUD 10,000 10,000 15,500

Poison Control Centers 26,846 26,846 26,846
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Family-to-Family Health Information Centers (F2F HIC)
F2F HIC Mandatory 5,658 5,658 -
F2F HIC Mandatory Proposed - 12,000
Subtotal, F2F HIC 5,658 5,658 12,000
Maternal, Infant and Early Childhood Home Visiting
Mandatory 500,000 518,650 565,800
Subtotal, Maternal and Child Health Bureau (MCHB) 1,677,088 1,695,738 1,812,744
4. HIV/AIDS:
Emergency Relief - Part A 680,752 680,752 680,752
Comprehensive Care - Part B 1,364,878 1,364,878 1,364,878
AIDS Drug Assistance Program (non-add) 900,313 900,313 900,313
Early Intervention - Part C 208,970 208,970 208,970
Children, Youth, Women & Families - Part D 77,935 77,935 77,935
AIDS Education and Training Centers - Part F 34,886 34,886 34,886
Dental Reimbursement Program Part F 13,620 13,620 13,620
Special Projects of National Significance (SPNS) 25,000 25,000 25,000
Ending HIV Epidemic Initiative 165,000 165,000 175,000
Subtotal, HIV/AIDS Bureau 2,571,041 2,571,041 2,581,041
5. HEALTH SYSTEMS:
Organ Transplantation 31,549 31,049 67,049
Cell Transplantation Program and Cord Blood Stem Cell Bank 51,775 52,275 52,275
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, Health Systems Bureau (HSB) 99,009 99,009 135,009
6. RURAL HEALTH:
Rural Health Policy Development 11,076 11,076 11,076
Rural Health Outreach Grants 92,975 92,975 92,975
Rural Hospital Flexibility Grants 64,277 64,277 64,277
State Offices of Rural Health 12,500 12,500 12,500
Radiation Exposure Screening and Education Program 1,889 1,889 1,889
Black Lung 12,190 12,190 12,190
Rural Communities Opioid Response 145,000 145,000 145,000
Rural Residency Planning and Development 12,500 12,500 12,500
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FY 2023 FY 2024 FY 2025
. Continuing | President's
Final/l Resolution Budget

Subtotal, Federal Office of Rural Health Policy 352,407 352,407 352,407

7. HRSA-WIDE ACTIVITIES AND PROGRAM

SUPPORT:
Program Management:

Program Management 163,800 163,800 163,800
Program Management: Community Projects 1,521,681 1,521,681 -
Subtotal, Program Management 1,685,481 1,685,481 163,800
340B Drug Pricing Program/Office of Pharmacy Affairs 12,238 12,238 12,238
Telehealth 38,050 38,050 38,050
Subtotal, HRSA-Wide Activities 1,735,769 1,735,769 214,088
8. FAMILY PLANNING 286,479 286,479 390,000
Total, HRSA Discretionary Budget Authority/2 9,465,283 9,465,283 8,233,637
FTE/2 2,579 2,716 2,778

1/ Reflects amounts appropriated and any reprogrammings or reallocations notified to Congress. Does not include
$65 million in supplemental funding provided in the Consolidated Appropriations Act, 2023.

2/Excludes Vaccine Injury Compensation and Countermeasures Injury Compensation.
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FY 2016

General Fund Appropriation:

Base
Advance
Supplemental
Rescissions
Transfers
Subtotal

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

Budget
Estimate to

Congress

6,217,677,000

6,217,677,000

5,733,481,000

5,733,481,000

5,538,834,000

5,538,834,000

9,559,591,000

9,559,591,000

House

Allowance

5,804,254,000

5,804,254,000

5,917,190,000

5,917,190,000

5,839,777,000

5,815,727,000

6,540,385,000

6,540,385,000
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Appropriations History Table

Senate
Allowance Appropriation
5,987,562,000 6,139,558,000
5,987,562,000 6,139,558,000
6,155,869,000 6,213,347,000
-14,100,000
6,155,869,000 6,199,247,000
6,217,794,000 6,736,753,000
-15,857,000
6,217,794,000 6,720,897,000
6,816,753,000 6,843,503,000
60,000,000
-20,897,087
6,816,753,000 6,882,605,973



FY 2020

General Fund Appropriation:

Base
Advance
Supplemental
Rescissions
Transfers
Subtotal

FY 2021

General Fund Appropriation:

Base
Advance
Supplemental
Rescissions
Transfers
Subtotal

FY 2022

General Fund Appropriation:

Base
Advance
Supplemental
Rescissions
Transfers
Subtotal

FY 2023

General Fund Appropriation:

Base
Advance
Supplemental
Rescissions
Transfers
Subtotal

Budget
Estimate to

Congress

5,841,352,000

5,841,352,000

6,289,085,000

6,289,085,000

7,813,294,000

7,813,294,000

8,485,044,000

8,485,044,000

House

Allowance

7,326,109,000

7,326,109,000

7,195,758,000

7,195,758,000

8,740,422,000

8,740,422,000

9,295,951,000

9,295,951,000
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Senate
Allowance

Appropriation

6,928,714,000

6,928,714,000

7,104,535,000

7,104,535,000

7,037,259,000

975,000,000

8,012,259,000

7,207,234,000
9,430,000,000

-21,671,000
16,615,563,000

8,556,794,000

140,000,000

8,696,794,000

9,465,283,000

65,000,000

9,530,283,000



FY 2024

General Fund Appropriation:

Base
Advance
Supplemental
Rescissions
Transfers
Subtotal

FY 2025

General Fund Appropriation:

Base
Advance
Supplemental
Rescissions
Transfers
Subtotal

Budget
Estimate to

Congress

9,163,699,000

9,163,699,000

8,233,637,000

8,233,637,000

House

Allowance

7,237,941,000

7,237,941,000

61

Senate
Allowance

Appropriation

8,855,099,000

8,855,099,000



Appropriations Not Authorized by Law*?

HRSA Program

Last Fiscal
Year of
Authorization

Last Authorization
Level

Appropriations
in Last Year of
Authorization

Appropriations
in FY 2025

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

2012

Such Sums As May
Be Necessary

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

2014

Such Sums As May
Be Necessary

$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

$680,752,000

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

$1,364,878,000

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

$208,970,000

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

$77,935,000

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

$34,886,000

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

$13,620,000

Minority AIDS Initiative — Part F — PHS Act
section 2693

2013

Varies by Part

12 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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Last Fiscal
Year of

Last Authorization

Appropriations
in Last Year of

Appropriations

HRSA Program Authorization Level Authorization in FY 2025
Heritable Disorders: $11,900,000
PHS Act, Sections 1109-1112, 1114, and 1117, (Sections 1109-
as amended by P.L. 106-310, Section 2601; as 1112);
amended by P.L. 110-204, Section 2; as 2019 $8,000,000 $18,883,000 $20,883,000
amended by P.L. 110-237, Section 1; as (Section 1113)
amended by P.L. 113-240, Section 10
Organ Transplantation — Section 377—
42 U.S.C. 273-274g, PHS Act, Sections 371- $5,000,000
378, as amended by P.L. 108-216, Section 377A— Such
P.L.109-129, P.L. 110-144, P.L. 110-413, and Sums As May Be
PL 113-51 2009 Necessary $2,767,000 $67,049,000
Section 377B— Such
Sums As May Be
Necessary
Rural Hospital Flexibility Grants —
SSA, Section 1820(j), and Social Security act
711, as amended by P.L. 105-33, Section
4201(a) and Section 4002(f), and P.L. 108-173, 2012 Sucé‘esﬁgzgz rMay $41,040,000 $64,277,000
Section 405(f), as amended by, P.L. 110-275, y
Section 121; as amended by P.L. 111-148,
Section 3129(a)
Rural Access to Emergency Devices:
Public Health Improvement Act P.L. 106-505, . .
Section 413 (Rural Access to Emergency Expired Expired $12,500,000
Devices)
Telehealth: incentive grants regarding
coordination among states. PHS Act Section
330L as added by P.L. 107-251, as amended by Expired Expired
P.L. 108-163. XpIre
e Licensure Portability Grant Program
Family Planning Grants - 1985 $158,400,000 $142,500,000 $390,000,000
PHS Act, Title X e e e
Expired Expired
Note: The Note: The
American American Rescue
Rescue Plan Plan Act (P.L
Agt) (zé'g'tiif' 117-2), Section
State Loan Repayment Program 2602(b) set- éi%%(%)ozeégg?s
(SLRP): aside the ’SLR’P (to
PHS Act, Section 338I(a)-(i), as amended $100,000,000 remain available
by P.L. 107-251, Section 315; as further to the SLRP until expended)
amended by P.L. 110-355, Section 3(e)(2) (to remain frorr?the
available until $800.000.000
eé%?g?ﬁg) appropriated to
the National
$800'O(.)O’000 Health Service
appropriated to Corps (Section
the National

Health Service

2602(a))
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Last Fiscal Appropriations
Year of Last Authorization in Last Year of Appropriations
HRSA Program Authorization Level Authorization in FY 2025
Corps (Section
2602(a))
Graduate Medical Education for Physicians:
as added by P.L. 115-245, Division B, Title Il; $50.000,000 $50.500,000

as amended by P.L. 116-260, Consolidated
Appropriations Act, 2021, Division H, Title 11
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PRIMARY HEALTH
CARE

TAB



Health Centers

PRIMARY HEALTH CARE

(dollars in thousands)

FY 2024 FY 2025 FY 2025
FY 2023 Continuing President’s +/-

Final Resolution Budget FY 2023
BA $1,737,772 $1,737,772 $1,737,772
Current Law
Mandatory
Funding $3,905,348 $1,753,425 -$3,905,348
Proposed Law
Mandatory
Funding $3,416,575 $6,340,000 +$6,340,000
FTCA Program $120,000 $120,000 $120,000
Total $5,763,120 $7,027,772 $8,197,772 +$2,434,652
FTE 576 668 728 +152

Authorizing Legislation (discretionary): Public Health Service Act, Section 330, as amended
by Public Law 116-260, Consolidated Appropriations Act 2021, Division BB, Title 11, Section

311

Authorizing Legislation (mandatory): Patient Protection and Affordable Care Act, Section
10503, as amended by Public Law 116-260, Consolidated Appropriations Act 2021, Section

301. [Expired - currently under CR through 03/08/24]

FY 2025 Authorization (discretionary): FY 2024 appropriation level adjusted by the product
of: (i) one plus the average percentage increase in costs incurred per patient served; and

(i) one plus the average percentage increase in the total number of patients served.

Allocation Method..............cooooiiii. Competitive grants/cooperative agreements

Program Description

For nearly 60 years, health centers have delivered affordable, accessible, high-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,
using a coordinated, comprehensive, and patient-centered approach. Today, approximately 1,400
health centers operate nearly 15,000 service delivery sites that provide care to over 30 million
patients across every U.S. State, the District of Columbia, Puerto Rico, the U.S. Virgin Islands,
and the Pacific Basin.

Health centers continue to deliver high quality and value-based care by using key quality
improvement practices, including health information technology. Seventy-eight percent of
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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.

Populations served: Health centers serve a wide range of patients. In 2022:

Approximately 29 percent of patients were children (age 17 and younger); approximately
12 percent were 65 or older. Over 59 percent were adult patients (18-64).

Approximately 90 percent of health center patients are individuals or families living at or
below 200 percent of the Federal Poverty Guidelines as compared to approximately 27.6
percent of the U.S. population.

Nearly 81 percent of health center patients were uninsured or covered by Medicaid,
Medicare, or other public insurance programs. Approximately 20% have Marketplace or
other private insurance coverage.

Special Populations: More than one third of health centers received specific funding in
FY 2022 to provide primary care services for certain special populations that are
identified in Health Center Program authorizing statute, including individuals and
families experiencing homelessness, agricultural workers, those living in public housing,
and Native Hawaiians (separate authority).

Health Care for the Homeless Program: The Health Care for the Homeless Program
supports coordinated, comprehensive, integrated primary care including substance use
disorder and mental health services for homeless persons in the United States, serving
patients that live in unsheltered locations, in shelters, or in transitional housing. HRSA-
funded health centers provided primary care services for over 1.3 million persons in
supportive housing and/or experiencing homelessness.

Migrant Health Center Program: 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. HRSA-funded health
centers provided primary care services for nearly 1 million migratory and seasonal
agricultural workers and their families.

Public Housing Primary Care Program: The Public Housing Primary Care Program
increases access for residents of public housing to comprehensive, integrated primary
care services by providing services that are responsive to identified needs of residents and
in coordination with public housing authorities. 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 6.1
million people living in or near public housing.

Native Hawaiian Health Care Program: The Native Hawaiian Health Care Program,
funded within the Health Center Program, 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,
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immunizations, and basic primary care services. Native Hawaiian Health Care Systems
provided medical and enabling services to over 6,800 people.

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 (ORCs),
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: The number of health center patients served in 2022 was 30.5 million; an increase
of nearly 10 million, or 49 percent, above the 21.1 million patients served in 2012. Of the 30.5
million patients served and for those for whom income status is known, approximately 90
percent were at or below 200 percent of the Federal poverty level and nearly 81 percent were
uninsured or covered by Medicaid, Medicare, or other public insurance programs.

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 215 Century Cures Act
in December of 2016 extended liability protections for volunteers at deemed health centers under
the FTCA Program.

Budget Request

The FY 2025 Budget Request for the Health Center Program is $8.2 billion, an increase of $2.4
billion above the FY 2023 Final level. This total consists of $1.9 billion in discretionary
resources and includes $6.3 billion in mandatory funding. The proposed mandatory investments
continue progress on the President’s plan to put the Health Center Program on a pathway to
doubling.

As a result of this expanded investment in FY 2025, approximately 3.9 million additional
patients will be served by health centers, for a total of 37.4 million. Health centers will have
resources to expand medical capacity at existing sites, including the expansion of behavioral
health and oral health, as well as expand maternal health services and enabling/patient support
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services. In addition, the FY 2025 request will support the creation of a new initiative to support
new and expanded workforce training at health centers, and the establishment of a new street
medicine and outreach program for individuals experiencing homelessness.

The FY 2025 Health Center Program investments included in the FY 2025 Budget Request will
build on ongoing annual investments and Program enhancements proposed in FY 2024; notably,
statutory changes requiring the provision of mental health and substance use disorder services in
all health centers, and mandatory funding investments in health center expanded hours ($250
million), new access points ($150 million), and behavioral health service expansion ($700
million).

Mandatory Funding

The Budget request supports expanded service grants to all existing HRSA funded health centers.
Through the rapid deployment of expanded service grants, HRSA will quickly expand access to
medical care, behavioral health and oral health care, efficiently and effectively narrowing critical
gaps in access to essential services in areas and for populations that need them most. The FY
2025 request includes $700 million to invest in approximately 1,400 health centers across the
country to expand access to comprehensive services.

The FY 2025 Budget request includes $50 million to expand health center access to high quality,
patient-centered maternal health services, including behavioral health services, in communities
and for populations of greatest need. Through the FY 2025 request, HRSA plans to make 100
health center awards to expand, train and diversify their maternal health workforce, develop new
and strengthen existing community partnerships, strengthen outreach and patient support services
to facilitate access to care and help address health related social needs, and broaden service
delivery modalities and locations, both within and beyond their current service areas.

Health center services such as transportation, translation, outreach, and education are often
necessary to enable patients’ initial and ongoing access to health center services. Likewise,
health centers provide essential services to support enrollment in affordable insurance plans and
to connect patients to community resources to address their other health-related social needs.
These patient support and enabling services address the barriers to health experienced by health
center patients, including food insecurity, housing insecurity, lack of transportation/access to
public transportation, language access, and challenges with navigating health and social service
systems. The FY 2025 Budget request includes an investment of $200 million through
competitive awards to approximately 800 health centers to expand patient support and enabling
services.

Health centers face challenges recruiting and retaining both clinical and non-clinical staff.
Talented, high performing health center staff, dedicated to the organization, are often recruited to
higher paying positions by providers with more resources. For FY 2025, HRSA proposes to
invest $100 million to support 500 health centers to recruit, retain, and “grow their own”
workforce. This new program will create new career pathways and enable employees to advance
their careers while continuing to support the health center in their existing roles. For example,
administrative staff could be trained or supported in training to become medical assistants,
medical assistants to become licensed practical nurses, and registered nurses to become advanced
nurse practitioners.
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Health centers are currently providing access to high quality primary care services to more than
1.3 million individuals experiencing homelessness. However, given the significant need for
additional homeless services, in the FY 2025 Budget request, HRSA proposes to invest $50
million for 150 health center awards to expand access to street medicine services, increasing
street outreach and patient support services. These resources would be targeted to Health Care
for the Homeless grantees and expand their capacity to provide outreach to homeless populations
and enhance their ability to bring high quality care outside of traditional settings via street
medicine.

Discretionary Funding

As part of the Ending the HIV Epidemic (EHE) Initiative, the HRSA Health Center Program
provides HIV testing and prevention services, HIV care and treatment where appropriate, and
assists with responding quickly to HIV cluster detection efforts. The HRSA Health Center
Program’s primary focus in the EHE initiative is on expanding HIV prevention services,
including 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. The targeted jurisdictions for Phase | of the EHE Initiative are 48
counties, Washington, D.C., and San Juan, Puerto Rico—where greater than 50% of HIV
diagnoses occurred in 2016 and 2017—and an additional seven states with a substantial number
of HIV diagnoses in rural areas. In FY 2025, the Budget includes $157 million to support the
continued participation of health centers in the EHE initiative targeted jurisdictions. The Health
Center Program will continue to 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 grant awards in areas currently served by health centers.

The FY 2025 Budget request includes $30 million to support the continued provision of early
childhood screening and development (ECD) services in existing health centers. Children
experience rapid physical, cognitive, linguistic, and emotional growth and development. Having
access to screening services where they receive primary health care is crucial to identify
developmental or behavioral conditions, language delays, or other needs, such as food insecurity
and housing instability, which affect school readiness and academic success. Health centers use
the funding to strengthen their capacity to provide more children with recommended
developmental screenings and follow-up services, including by developing the health center
workforce necessary to deliver these services and focusing on the patient and caregiver
experience. Health center recipients of ECD funding may increase capacity to provide ECD
services through training of current staff and/or hiring or contracting with additional staff with
ECD expertise.

The Budget request also includes a total of $11 million to support provision of cancer screening
services in health centers under the Alcee L. Hastings Cancer Screening Program. The program
focuses on leveraging outreach specialists and patient navigators to conduct patient outreach in
underserved communities served by health centers to promote early detection of cancer, connect
patients to screening services, and provide direct assistance with accessing high quality cancer
care and treatment as needed.
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The Budget also supports $120 million for the FTCA Program. The request supports costs
associated with the grant review and award process, operational site visits, information
technology, and other program support costs.

Health centers continue to be a critical element of the health system, largely because they can
provide an accessible and dependable source of high quality, affordable, and cost-effective
primary health care services in underserved communities. Health centers emphasize coordinated
primary and preventive services that promote reductions in health disparities for low-income,
rural, and underserved communities and 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 health information
technology. The health center model also addresses 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 emergency departments (Eds) and
hospitals. In 2016, a study published in the American Journal of Public Health found that
Medicaid fee for service 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. Additionally, a
study published in BMC Pediatrics in 2024 found that Medicaid fee for service child patients
seen at a health center had a 7 percent lower chance of hospitalization and total expenditures 8
percent lower than non-health center patients.

The FY 2025 Request supports efforts to improve the value, quality, and program integrity in all
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 2030, 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 disaggregated data on health outcome measures (low birth
weight, diabetes, and hypertension) 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 health
information technology 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.

13 Volerman et al. “Utilization, quality, and spending for pediatric Medicaid enrollees with primary care in health
centers vs non-health centers” BMC Pediatrics, Jan 2024
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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, ongoing communication
with grantees, 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). In FY 2024, a
subset of health centers will begin reporting de-identified patient level data to further improve
the delivery of care and develop more targeted interventions to improve health outcomes.

The funding request also includes costs associated with the grant review and award process,
follow-up performance reviews, and information technology and other program support costs.

Funding History

Fiscal Year Amount IS:LJE][C)iliiglental
FY 2021 $1,674,203,000 ---

FY 2021 Mandatory $4,000,000,000 $7,600,000,000
FY 2022 $1,627,772,000 ---

FY 2022 Mandatory $3,905,348,0001

FY 2023 $1,857,772,000 ---

FY 2023 Mandatory $3,905,348,000%° ---

FY 2024 Continuing Resolution $1,857,772,000

FY 2024 Mandatory Continuing Resolution [$1,753,425,000

FY 2024 Proposed Mandatory $3,416,575,000

FY 2025 Budget Request $1,857,772,000

FY 2025 Budget Request Mandatory $6,340,000,000

Program Accomplishments

In 2022, health centers served 30.5 million patients, an increase of approximately 300,000
patients from Calendar Year (CY) 2021. Health centers provided approximately 127 million

14 FY 2022 reflects the post-sequestration amount of current law mandatory funding.
15 FY 2023 reflects the post-sequestration amount of current law mandatory funding.
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patient visits (an increase of over 2.7 million visits from CY 2021). In 2022, about 41 percent of
all health centers served rural areas providing care to over 9.5 million patients.

Despite treating a sicker, poorer, and more diverse population than other health care providers,
health centers were able to better control hypertension and diabetes for their patients compared to
the NCQA/HEDIS 2021 Medicaid HMO averages. 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 hospitalsZ®.

Patient Care: Health centers focus on integrating care for their patients across the full range of
services — not just medical but services like oral health, vision, and pharmacy as well. Health
centers also deliver crucial services such as case management, transportation, and health
education, which enable target populations to access care. In 2022, health centers provided oral
health services to over 6.0 million patients, an increase of nearly 40 percent since 2012.

Screening for substance use disorders has increased approximately 100 percent since 2016, with
the number of patients receiving screening, brief intervention, referral and treatment (SBIRT)
increasing from 716,677 in 2016 to 1,425,325 in 2022. From 2016-2022, the number of patients
receiving medications for opioid use disorder (MOUD) increased from 39,075 in 2016 to
193,986 in 2022.

In FY 2023 HRSA awarded approximately $350 million in Expanding COVID-19 Vaccination
(ECV) awards to support health centers to increase access to COVID-19 vaccines within their
service areas. This funding was made available from the Paycheck Protection Program and
Health Care Enhancement Act, P.L. 116-139, Division B, Title I. Health centers used these one-
time funds, with an emphasis on activities within three months of award, on outreach and
education, community engagement, and coordinated partner events to increase COVID-19
vaccinations among underserved populations, including health center patients and other residents
of their service areas. Additionally in FY 2023, HRSA awarded approximately $81 million in
support of the HHS Bridge Access Program for COVID-19 Vaccines and Treatments. Health
centers use this funding to continue essential COVID-19-related services and mitigate adverse
impacts of COVID-19 on underserved populations as vaccines and therapeutics transition to the
commercial market in the fall of 2023. In FY 2023, health centers administered a total of
1,811,801 COVID-19 vaccine doses, and 44,539 patients received a course of COVID-19 oral
antiviral pills through the HRSA Health Center COVID-19 Oral Antiviral Pills Program.

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

16 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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organizations. Benchmarking health center outcomes to national rates demonstrates how health
center performance compares to the performance of the nation overall.

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 2022. In 2022, the health center rate was 8.43 percent, and has consistently
been lower than the national rate during the past several years, despite health centers serving a
higher risk prenatal population than represented nationally in terms of socio-economic status,
health status and other factors. CDC low birth weight data for 2022 are not yet available to assess
progress toward the FY 2022 target.

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 2022, 63 percent of adult health center patients
with diagnosed hypertension had blood pressure under adequate control (less than 140/90), and
70 percent of adult health center patients with type 1 or 2 diabetes had their most recent
hemoglobin Alc (HbAlc) under control (less than or equal to 9 percent).

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. In FY 2022, more than three-fourths of HRSA-funded health
centers were recognized as PCMHSs. 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 98 percent of all health centers reported having a certified EHR in
2022.

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. Recent findings include:

« Health centers that receive supplemental substance use disorder-specific HRSA grants
had increased substance abuse disorder service capacity and utilization.'’

17 Pourat N, O'Masta B, Chen X, Lu C, Zhou W, Daniel M, Hoang H, Sripipatana A. Examining trends in substance
use disorder capacity and service delivery by Health Resources and Services Administration-funded health centers:
A time series regression analysis. PLoS One. 2020 Nov 30;15(11):0242407. doi: 10.1371/journal.pone.0242407.
PMID: 33253263; PMCID: PMC7703936
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o Co-locating mental health staff, particularly psychiatrists, at health centers increases
patients’ likelihood to receive timely, on-site mental health treatment.8

o Culturally-sensitive patient-provider communication — i.e., provider was knowledgeable
about patient medical history, provided information in a manner that was easily
understandable, and spent adequate time with the patient —positively influences patient
adherence to treatment for cholesterol management.*®

« Organizational advances in health information technology have led to improved quality
of care in health centers that augments patient care capacity for disease prevention, health
promotion, and chronic care management.?

« Health center organizational characteristics positively associated with higher cancer
screening rates.?!

« Enabling services were associated with higher probability of getting a routine checkup, a
higher likelihood of having had a flu shot, and a higher probability of patient
satisfaction.?

« Total spending on health center Medicaid patients was 24 percent lower for health center
patients than non-health center patients.?

o Health centers demonstrate lower total costs for Medicare beneficiaries: 10 percent lower
compared to patients in physician offices and30 percent lower compared to patients in
outpatient clinics.?*

Federal Tort Claims Act (FTCA) Program: In accordance with the statute, HRSA implemented
FTCA coverage for volunteers in FY 2018. Nearly 213 volunteers were covered under the
FTCA Program in FY 2022. Overall for the Health Center FTCA Program, in FY 2021, 115

18 Bonilla AG, Pourat N, Chuang E, Ettner S, Zima B, Chen X, Lu C, Hoang H, Hair BY, Bolton J, Sripipatana A.
Mental Health Staffing at HRSA-Funded Health Centers May Improve Access to Care. Psychiatr Serv. 2021 Jun
2:appips202000337. doi: 10.1176/appi.ps.20

1% Hair BY, Sripipatana A. Patient-Provider Communication and Adherence to Cholesterol Management Advice:
Findings from a Cross-Sectional Survey. Popul Health Manag. 2021 Jan 7. doi: 10.1089/pop.2020.0290. Epub ahead
of print. PMID: 33416441.

2 Baillieu R, Hoang H, Sripipatana A, Nair S, Lin SC. Impact of health information technology optimization on
clinical quality performance in health centers: A national cross-sectional study. PLoS One. 2020 Jul
15;15(7):e0236019. doi: 10.1371/journal.pone.0236019. PMID: 32667953; PMCID: PMC7363086.

2L 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.

22 gystematic delivery of enabling services in health centers improve access to care and patient satisfaction. Yue D,
Pourat N, Chen X, Lu C, Zhou W, Daniel M, Hoang H, Sripipatana A, Ponce NA. Enabling Services Improve
Access To Care, Preventive Services, And Satisfaction Among Health Center Patients. Health Aff (Millwood). 2019
Sep;38(9):1468-1474. doi: 10.1377/hlthaff.2018.05228. PMID: 31479374,

2 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.

24 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.
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claims were paid totaling $72.5 million; in FY 2022, 151 claims were paid totaling $158.3
million; and in FY 2023, 145 claims were paid totaling 104.8 million.

Outputs and Outcomes Table

Year and Most
Recent Result /
Target for Recent

Result / FY 2025
(Summary of FY 2024 FY 2025 +/-
Measure Result) Target Target FY 2024
1010.01 Number of patients [FY 2022: 30.5 33.5 million  [37.4 million  [+3.9 million
served by health centers million
(Output)
Target: 29.8
million
(Target Exceeded)

1010.06 Rate of births less
than 2500 grams (low birth
weight) to prenatal Health
Center patients compared to
the national low birth
weight rate (Outcome)

FY 2022: 8.43%

Target: Below
national rate

Below national
rate

Below national
rate

Maintain

pregnant health center
patients beginning prenatal
care in the first trimester
(Output)

Target: 73%

(Target Not Met)

1010.07 Percentage of adult [FY 2022: 63% 62% 63% +1 percentage
health center patients with point
diagnosed hypertension Target: 63%

whose blood pressure is

under adequate control (less |(Target Met)

than 140/90) (Outcome)

1010.08 Percentage of adult [FY 2022: 70% 68% 69% +1 percentage
health center patients with point

type 1 or 2 diabetes with  [Target: 67%

most recent hemoglobin

Alc (HbALc) under control |(Target Exceeded)

(less than or equal to 9

percent) (Outcome)

1010.09 Percentage of FY 2022: 72% 72% 73% +1 percentage

point
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Year and Most
Recent Result /
Target for Recent

and provided intervention if
appropriate (Output)

(Historical Actual)

Result / FY 2025
(Summary of FY 2024 FY 2025 +/-
Measure Result) Target Target FY 2024

1010.10 Percentage of FY 2022: 90% 90% 91% +1 percentage
health center patients who point
are at or below 200 percent [Target: 91%
of poverty (Output) (Target Not Met)
1010.11 Percentage of FY 2022: 78% 76% 77% +1 percentage
health centers with at least point
one site recognized as a Target: 75%
patient centered medical
home (Output) (Target Exceeded)
1010.13 Percentage of FY 2022: 70% 68% 69% +1 percentage
health center patients 12 point
years of age and older Target: Not
screened for depression and |Defined
had a follow up plan
documented as appropriate |(Historical Actual)
(Output)
1010.15 Percentage of FY 2022: 82% 82% 83% +1 percentage
health center patients seen point
within 30 days of first HIVV [Target: Not
diagnosis (Outcome) Defined

(Historical Actual)
1010.16 Percentage of FY 2022: 69% 69% 70% +1 percentage
health center patients 3-16 point
years of age receiving Target: Not
weight assessment and Defined
counseling (Output)

(Historical Actual)
1010.17 Percentage of FY 2022: 85% 83% 84% +1 percentage
health center patients 18 point
years of age and older Target: Not
screened for tobacco use  |Defined
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Year and Most
Recent Result /
Target for Recent

Result / FY 2025
(Summary of FY 2024 FY 2025 +/-
Measure Result) Target Target FY 2024

1010.02 Percentage of FY 2022: 93% Discontinued [Discontinued [N/A
grantees that provide the
following services either on-[Target: 90%
site or by paid referral: (b)
Preventive Dental Care (Target Exceeded)
(Output)
1010.03 Percentage of FY 2022: 98% Discontinued [Discontinued [N/A
grantees that provide the
following services either on-[Target:
site or by paid referral: (c) [93%
Mental Health/Substance
Abuse (Output) (Target Exceeded)
1010.04 Number of HIV ~ [FY 2022: 3.5 Discontinued [Discontinued |N/A
tests conducted (Output) million

Target: 2.8 million

(Target Exceeded)
1010.05 Number of medical [FY 2022: 1,704 1,704 Discontinued [N/A
patients per medical
physician in health centers [Target: 1,775
(Efficiency)

(Target Not Met)
1010.12 Percentage of FY 2022: 85% 85% Discontinued [N/A
health center grantees
providing additional dental [Target: Not
treatment services either on- Defined
site or by paid referral
(Output) (Historical Actual)
1010.14 Percentage of FY 2022: 55% 90% Discontinued [N/A
health center grantees that
provide substance use Target: Not
disorder services (Output) [Defined

(Historical Actual)
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Grants Awards Table

FY 2023 FY 2024 FY 2025
Final CR President’s Budget
Number of Awards 1,376 1,468 1,468
Average Award $3.8 million $4.22 million $5.0 million

Range of Awards

$400,000 — $23 million

$400,000 - $25 million

$400,000 — $27 million
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Free Clinics Medical Malpractice

FY 2024 FY 2025 FY 2025
FY 2023 Continuing President’s +/-
Final Resolution Budget FY 2023
BA $1,000,000 $1,000,000 $1,000,000
FTE

Authorizing Legislation: Public Health Service Act, Section 224(0), as amended by Patient
Protection and Affordable Care Act, Section 10608, Public Law 111-148.

FY 2025 AULROTIZATION. . . . oo eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, Indefinite
ANOCAtION MEtROd. ... .o e, Other

Program Description

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.

Budget Request

The FY 2025 Target Level for the Free Clinics Medical Malpractice Program is $1 million,
which is equal to the FY 2023 Final level. In FY 2022, there was one paid claim under the Free
Clinics Medical Malpractice Program. The Program Fund has a current balance of
approximately $4 million. 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

80



safety net. The funding request also includes costs associated with information technology and
other program support costs.

Targets for FY 2025 focus on maintaining FY 2024 target levels for the number of patient visits
provided by free clinic health care providers deemed eligible for FTCA malpractice

coverage. 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 2025.

The FY 2025 Budget will also support the Program’s continued coordination and collaboration
with related Federal programs 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) to assist in drafting items including deeming
applications and related policies.

The funding request also includes costs associated with the grant review and award process,
follow-up performance reviews, and information technology and other program support costs.

Funding History

Fiscal Year Amount
FY 2021 $1,000,000
FY 2022 $1,000,000
FY 2023 $1,000,000
FY 2024 Continuing Resolution $1,000,000
FY 2025 Budget Request $1,000,000

Program Accomplishments

Increasing Access: In FY 2022, 11,463 health care providers received Federal malpractice
insurance through the Free Clinics Medical Malpractice Program, exceeding the Program

target. In FY 2022, 248 clinics participated, exceeding the program target. Free clinics realized
an increase in patient visits in FY 2022, with over 1.1 million reported. The increase was due to
the impact of COVID-19 on the demand for services at free clinics in FY 2022, which is
expected to return to pre-COVID-19 levels.

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
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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.

Outputs and Outcomes Table

Year and Most
Recent Result /
Target for Recent
Result /

Federal Tort Claims
IAct deemed clinicians
(Output)

(Target Exceeded)

FY 2024 FY 2025 FY 2025

Measure (Summary of Target Target +/- FY 2024

Result)
1020.02 Patient visits [FY 2022: 1,135,256 {500,000 500,000 Maintain
provided by free clinics
sponsoring Federal Target: 500,000
Tort Claims Act
deemed clinicians. (Target Exceeded)
(Output)
1020.04 Administrative[FY 2022: $42 $75 Discontinued  [Maintain
costs of the program
per Federal Tort Target: $75
Claims Act covered
provider. (Efficiency)

(Target Exceeded)
1020.01 Number of  |FY 2022: 11,463 Discontinued  |Discontinued  [N/A
free clinic health care
providers deemed Target: 11,000
eligible for Free Clinics
Federal Tort Claims  |(Target Exceeded)
Act malpractice
coverage (Output)
1020.03 Number of  |FY 2022: 248 Discontinued  |Discontinued  [N/A
free clinics operating
with Free Clinics Target: 220
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National Health Service Corps

HEALTH WORKFORCE

FY 2024 FY 2025 FY 2025
FY 2023 Continuing President’s +/-

Final Resolution Budget FY 2023
BA $125,600,000 | $125,600,000 |  $125,600,000
Mandatory
Funding $292,330,000 $135,890,000 --- -$292,330,000
NHSC
Mandatory
Proposed --- $654,110,000 $790,000,000 +$790,000,000
Total $417,930,000 $915,600,000 $915,600,000 +$497,670,000
FTE 251 270 270 +19

Authorizing Legislation:

Public Health Service Act, Sections 338 and 338H, as amended by the Health Care Safety Net
Act, Section 3, Public Law 110-355, and the Patient Protection and Affordable Care Act, Section
5207, Public Law 111-148.

Mandatory Funding: Patient Protection and Affordable Care Act, Section 10503(b)(2), Public
Law 111-148, as amended by the Consolidated Appropriations Act, 2021, Division BB, Title I11,
Section 301, Public Law 116-260.

FY 2025 Mandatory Funding
Allocation Method

Program Description

Expired

Other (Competitive Awards)

Since its inception in 1972, the National Health Service Corps (NHSC) has increased access to
care in underserved areas by supporting qualified health care providers working in underserved
communities in urban, rural, and tribal areas. Across the nation, NHSC clinicians serve patients
in Health Professional Shortage Areas (HPSAS) — areas that meet criteria for having a greater
need for primary, oral health, or behavioral health care providers. Using scholarships and loan
repayment, the NHSC incentivizes primary care clinicians to serve in the more than 22,000
Primary Care, Dental, and Mental Health HPSAs across the nation.

Section 332(k)(1) of the Public Health Service Act directed HRSA to identify Maternity Care
Target Areas, or geographic areas within HPSAs that have a shortage of maternity care health
professionals, and the agency has identified 6,383 Maternity Care Target Areas. In Fiscal Year
(FY) 2023, HRSA began using Maternity Care Target Area scores, which are generated for each
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Primary Care HPSA using its service area, to distribute NHSC loan repayment awards to
maternity care health professionals to serve in Maternity Care Target Areas. Maternity care
providers are defined as obstetricians and gynecologists, family practice physicians providing
obstetric care, and certified nurse midwives.

The NHSC operates six programs to place clinicians at NHSC-approved sites in underserved
communities across the nation. These health care delivery sites must meet certain requirements,
including providing care to individuals regardless of their ability to pay using a sliding fee
schedule.

NHSC Scholarship Program: The NHSC Scholarship Program provides financial support
through scholarships that cover tuition, other reasonable education expenses, and a monthly
living stipend, to health professions students committed to providing primary care in underserved
communities with the greatest need. The NHSC Scholarship Program 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 scholars will provide a
one-year service commitment for each year of scholarship support received. There is a two-year
minimum service commitment, and awardees can receive a maximum of four years of
scholarship support.

NHSC Loan Repayment Program: The NHSC Loan Repayment Program offers fully trained
primary care clinicians the opportunity to receive assistance to pay off qualifying educational
loans in exchange for service at an NHSC-approved site in a HPSA. For an initial two years of
service, providers serving in a Primary Care HPSA receive up to $75,000 in loan repayment
assistance. Providers serving in a Mental Health HPSA or in a Dental Health HPSA receive up to
$50,000 in loan repayment assistance. The NHSC Loan Repayment Program also offers
participants in all HPSA types the option of continuing their service for an additional $20,000
for each year until all eligible educational debt has been satisfied. The Program recruits both
clinicians as they complete training and clinicians who are practicing professionals and are
immediately available for service.

The NHSC receives a dedicated appropriation to support awards to fully trained primary care,
oral health, and behavioral health clinicians, including substance use disorder treatment
providers, to deliver health care services in Indian Health Service facilities, tribally operated
“638” health programs, and urban Indian health programs. Federal Indian Health Service clinics,
tribal health clinics, urban Indian health programs, and dually funded tribal health
clinics/community health centers are automatically designated as HPSAs. With this directed
funding, the NHSC has awarded all eligible clinicians serving in these facilities and programs
who have applied to the NHSC loan repayment programs.

NHSC Substance Use Disorder Workforce Loan Repayment Program: The NHSC receives a
dedicated appropriation to expand and improve access to quality substance use disorder
treatment in rural and underserved areas nationwide in a variety of settings, including Opioid
Treatment Programs, Office-Based Opioid Treatment Facilities, and non-opioid outpatient
substance use disorder facilities. The funding supports the recruitment and retention of health
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professionals needed in underserved areas to provide evidence-based substance use disorder
treatment and prevent overdose deaths. In exchange for three years of service at an NHSC-
approved substance use disorder treatment facility, providers receive up to $75,000 in loan
repayment assistance to reduce their educational financial debt.

NHSC Rural Community Loan Repayment Program: A portion of the dedicated appropriation
provides funding for the NHSC Rural Community Loan Repayment Program, a program for
providers working to combat the opioid epidemic in the nation’s rural communities. The NHSC
Rural Community Loan Repayment Program has made loan repayment awards in coordination
with the Rural Communities Opioid Response Program initiative funded by the Federal Office of
Rural Health Policy to provide evidence-based substance use treatment, assist in recovery, and
prevent overdose deaths across the nation. Providers receive up to $100,000 in loan repayment
assistance to reduce their educational financial debt in exchange for three years of service at rural
NHSC-approved substance use disorder treatment facilities.

The loan repayment programs described above also offer a one-time award supplement of up to
$5,000 to providers who demonstrate medical Spanish language proficiency and serve at sites
that identify the recruitment need for providers capable of caring for limited English proficiency
patients in HPSAs.

NHSC Students to Service Loan Repayment Program: The NHSC Students to Service Loan
Repayment Program provides loan repayment assistance of up to $120,000 to health professions
students in their last year of school in return for a three-year commitment to provide primary
health care in rural and urban HPSAs of greatest need. To support HRSA’s efforts to distribute
the maternal health workforce to designated Maternity Care Target Areas, the Students to
Service Loan Repayment Program offers a supplemental award of up to $40,000 to NHSC-
awarded maternity care health professionals providing health services in Maternity Care Target
Areas with high scores.

State Loan Repayment Program: The State Loan Repayment Program is a federal-state
partnership grant program that requires a dollar-for-dollar match from the state for the federal
funds it receives through the grant. The state uses the grant funds to enter 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 as states have discretion to focus on one, some, or all the eligible primary
care disciplines within the NHSC and may also include pharmacists and registered nurses. States
receiving funding from this opportunity are encouraged to allow health professionals to practice
to the full extent of their licenses.

In FY 2022, HRSA made 50 new three-year State Loan Repayment Program awards through
additional flexibilities authorized by the American Rescue Plan Act of 2021. These flexibilities
included waiving the matching funds requirement and allowing up to 10 percent of grant funds to
be spent on administrative costs.

Eligible Entities:
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NHSC Scholarship Program and Students to Service Loan Repayment Program:
Participants must be enrolled or accepted for enroliment as a full-time student pursuing a degree
in an NHSC-eligible discipline at an accredited health professions school or program located in a
state, the District of Columbia, or a U.S. territory.

NHSC Loan Repayment Program: Participants must be practicing in an NHSC-eligible
discipline with qualified student loan debt for education that led to their degree.

NHSC Substance Use Disorder Workforce and Rural Community Loan Repayment
Programs: Participants must be working, or have accepted a position to work, at an NHSC-
approved substance use disorder treatment facility.

State Loan Repayment Program: The 50 states, the District of Columbia, the Commonwealth
of Puerto Rico, the U.S. Virgin Islands, Guam, American Samoa, the Republic of Palau, the
Marshall Islands, and the Commonwealth of the Northern Mariana Islands.

Budget Request

The FY 2025 Budget Request for the NHSC of $915.6 million is $497.7 million more than the
FY 2023 Final level. The Budget will enable HRSA to increase its anticipated field strength in
in FY 2025 to more than 24,800 by recruiting primary care, behavioral health, and oral health
providers to areas of greatest need. The NHSC will also continue to work to recruit a workforce
that is well prepared to meet patients’ needs, including addressing language access barriers to
quality care. HRSA also will fund a new grant competition for the State Loan Repayment
Program in FY 2025.

To support a qualified health workforce dedicated to serving in areas of the United States with
limited access to care, the FY 2025 Budget Request also includes a new legislative proposal to
expand eligibility for the NHSC Scholarship and Loan Repayment Programs to include lawful
permanent residents of the U.S. Including qualified permanent residents as eligible applicants
will align the NHSC with other health workforce training and service programs and support
continued efforts to recruit and retain a highly qualified health workforce in underserved
communities.

The funding request also includes costs associated with the award process, follow-up
performance reviews, information technology enhancements, and other program support costs.

FY 2024 FY 2025 FY 2026 Total Funding

Mandatory Enacted $136 million $136 million

Proposed Mandatory

] $654 million $790 million $790 million $2.23 billion
Funding
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Funding History?®

Supplemental
FY Amount Amount
FY 2021 Discretionary $119,526,000
FY 2021 Mandatory $310,000,000 $800,000,000
FY 2022 Discretionary $121.600.000
FY 2022 Mandatory $292 330.000 _—
FY 2023 Discretionary $125 600,000
FY 2023 Mandatory $292.330.000 —
FY 2024 Discretionary CR $125 600,000
FY 2024 Mandatory Enacted $135.890 000
FY 2024 Mandatory Proposed $654.110.000
FY 2025 Discretionary President’s
Budget $125,600,000
FY 2025 Mandatory President’s
Budget $790,000,000

Program Accomplishments

As of September 30, 2023, there were more than 18,000 primary care, oral health, and behavioral
health practitioners serving in the NHSC across the United States at NHSC-approved sites. There
are more than 21,000 NHSC-approved sites across the country. Eligible sites include facilities
such as Federally Qualified Health Centers and Look-Alikes, American Indian and Alaska
Native health clinics, rural health clinics, school-based clinics, and community mental health
centers. One-in-three NHSC clinicians provide care in rural communities.

The discipline mix of the NHSC field strength reflects the program’s efforts to respond to the
demand for services in underserved communities as well as the program’s commitment to an
interdisciplinary approach to patient care. The NHSC continues to expand the number of
behavioral health clinicians in the program by continuing the Substance Use Disorder Workforce
and Rural Community Loan Repayment Programs.

Retention among NHSC clinician alumni, a measure of participants who continue to provide care
in a HPSA after their service commitment has ended, continues to be high. The two-year

B FY 2022 and FY 2023 mandatory funding reflects post-sequestration amounts.
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retention rate among NHSC participants who completed their service obligation in FY 2021 is 86
percent. The Health Workforce Clinician Dashboard calculates retention rates for NHSC
providers and uses National Provider Identifier numbers from the Centers for Medicare &
Medicaid Services as a baseline, in conjunction with other data sources, to determine the current
practice locations of providers who previously served in the NHSC.

NHSC Students in Pipeline by Program as of September 30, 2023

Program Students
Scholarship Program 2,813
Students to Service Program 365
Total 3,178

NHSC Students in Pipeline by Discipline as of September 30, 2023

Discipline Students
Allopathic/Osteopathic Physicians 1,100
Dentists 905
Nurse Practitioners 253
Physician Assistants 874
Certified Nurse Midwives 46
Total 3,178

NHSC Field Strength by Program as of September 30, 2023

Program Clinicians
Scholarship Program Clinicians (NHSC Scholars) 806
Loan Repayment Program Clinicians 10,019
State Loan Repayment Program Clinicians 2,417
Substance Use Disorder Workforce Loan Repayment Program Clinicians 2,552
Rural Community Loan Repayment Program Clinicians 1,879
Students to Service Loan Repayment Program Participants 662
Total 18,335
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NHSC Field Strength by Discipline as of September 30, 2023

Discipline Clinicians
Allopathic/Osteopathic Physicians 2,137
Dentists 1,419
Dental Hygienists 384
Nurse Practitioners 3,622
Physician Assistants 1,504
Nurse Midwives 246
Mental and Behavioral Health Professionals 8,737
Other State Loan Repayment Program Clinicians 286
Total 18,335

Average NHSC New Award by Program as of September 30, 2023

Program Service Requirement for Average Award Amount for
Initial Contract Initial Contract
Scholarship Program 2 — 4 years $254,252
Students to Service Loan
Repayment Program 3 years $107,451
Loan Repayment Programs 2 — 3 years $53,293
Outputs and Outcomes Table
Year and Most
Recent Result / FY 2025
Target for Recent Target
Result/ +/-
(Summary of FY 2024 FY 2025 FY 2024

Measure Result) Target Target Target
2010.01: Default rate of FY 2023: 0.93% <2.0% <2.0% Maintain
National Health Service
Corps Scholarship and Loan | Target: <2.0%
Repayment Program
participants (Efficiency) (Target Exceeded)
2010.02: Estimated number | FY 2023: 19.25 22.0 26.0 +4.0
of patients served by million million million million

National Health Service
Corps clinicians (Outcome)

Target: 15.36
million

(Target Exceeded)
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Year and Most
Recent Result / FY 2025
Target for Recent Target
Result/ +/-
(Summary of FY 2024 FY 2025 FY 2024
Measure Result) Target Target Target
2010.03: Field strength FY 2023: 18,335 21,000 24,800 +3,800
(participants in service) of
the National Health Service | Target: 14,630
Corps (Outcome)
(Target Exceeded)
2010.04: Percentage of FY 2023: 84% 85% 85% Maintain
National Health Service
Corps clinicians retained in | Target: 82%
service to the underserved
for at least one year beyond | (Target Exceeded)
the completion of their
National Health Service
Corps service commitment
(Outcome)
2010.05: Number of National | FY 2023: 21,641 20,970 22,970 +2,000
Health Service Corps sites
(Output) Target: 18,500
(Target Exceeded)

Performance Narrative

The FY 2023 field strength reflects the continuation of the American Rescue Plan Act funded
new placements awarded in FY 2021 and FY 2022.

While the program has grown, program default rates have remained consistently low and are
trending lower. Overall, the NHSC maintained a ten-year total default rate in FY 2023 of 0.93
percent or 638 defaults across 68,968 awards.

The increased number of NHSC sites (Output Measure 2010.05) means more communities have
the opportunity to recruit clinicians who train, serve, and become employed in high need, rural,
urban, and tribal areas. Depending on their site type, NHSC-approved sites must provide
documentation verifying compliance with statutorily defined eligibility requirements at the point
of New Site Application, Site Recertification, site visits, and upon request to confirm site
eligibility. During FY 2023, the NHSC opened a New Site Application Cycle in April 2023, and
opened a Site Recertification Application Cycle in August 2023. In addition, the NHSC accepted
streamlined applications from facilities classified as NHSC auto-approved sites (e.g., Federally
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Qualified Health Centers and Indian Health Service sites) throughout FY 2023. The total number
of NHSC site applications, including NHSC auto-approved sites, submitted during FY 2023 was

3,693.

Loan Repayments/Scholarships Awards Table

FY 2023 FY 2024 FY 2025
Final Continuing President’s
Resolution Budget
Loan Repayments $253,972,732 $648,024,495 $628,978,259
State Loan Repayments? $15,000,000
Scholarships $48,527,283 $52,975,737 $55,691,312
Students to Service Loan
Repayment $16,869,747 $50,000,000 $50,000,000

92




NHSC Award By Year

Program 2016 | 2017 | 2018 | 2019 | 2020 | 2021 | 2022 | 2023 | 2024 | 2025
Scholarships 205| 181| 222| 200| 251 1,092| 1,199| 180| 180| 180
Scholarship 8 7 70 1| 1 71 25| 48| 14| 14
Continuations
STElEETE 213 | 188 229| 211| 263 1,199 | 1,224 | 228| 194| 194
Subtotal
Loan

3,079 | 2,554 | 3,262| 5044 | 5963 | 6,369 | 5229| 4,173 | 9,300 | 9,242
Repayments
Loan
Repayment | 2,111 | 2,259 | 2,384 | 2:385| 2,355 | 2,277 | 2,476 | 2421 | 3129| 2,391
Continuations
Loan
Repayment 5190 | 4,813 | 5646| 7,429 | 8318 | 8,646 | 7,705| 6,594 | 12,429 | 11,633
Subtotal
State Loan 634 | 535 625| 854| 712 855| 656%| 1,047| 806| 6257
Repayments
Students to
Service Loan 92| 175| 162| 127| 148| 257| 368| 157| 410| 410
Repayments
Total 6,129 | 5711 | 6,662 | 8621 | 944110957 | 9,953 | 8,026 | 13,839 | 12,862
Awards

2 |n late FY 2022, HRSA utilized $100 million provided in the American Rescue Plan Act to fully fund 3-year

grants under the State Loan Repayment Program spanning FY 2022 through FY 2025. The FY 2022 reduction in
total new awards reflects delays in awarding loan repayment contracts which appear in the higher-than-expected

total in FY 2023.
27 HRSA will also fund a new grant competition for the State Loan Repayment Program with the budget requested in
FY 2025 and expects new grantees to require time to ramp up.
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NHSC Field Strength By Year

Program | 2016 | 2017 | 2018 | 2019 | 2020 | 2021 | 2022 | 2023 | 2024 | 2025
Scholars 437 405|463 506 573 671| 701 806 | 712| 745
I'ioa” 8593 | 8362 | 8849 | 10221 | 13122 | 16,613 | 16,853 | 14.450%8 | 18,049 | 22.262
epayment
Students to
ﬁg;‘gce 1378| 179| 277 369 388 454 | 568 662 | 430 | 420
Repayment
State Loan 85| 1233| 1350 | 1.957| 2146| 2246| 2003| 2417| 1853| 1431
Repayment
gtorte""r']gth'd 10493 | 10,179 | 10,939 | 13,053 | 16229 | 19.984 | 20,215 | 18,335 | 21,044 | 24.858

28 |In FYs 2023 and 2024, significant funding supported one-year continuation contracts for providers previously

awarded multi-year initial contracts using American Rescue Plan Act funding.
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Faculty Loan Repayment Program

FY 2024 FY 2025 FY 2025
FY 2023 Continuing President’s +/-
Final Resolution Budget FY 2023
BA $2,310,000 $2,310,000 $2,310,000
FTE

Authorizing Legislation: Public Health Service Act, Sections 738(a) and 740(b), as amended by
the CARES Act, Section 3401, Public La