Agency Overview
HRSA programs provide health care to people who are geographically isolated, economically or medically vulnerable. This
includes people living with HIV/AIDS, pregnant women, mothers and their families, and those otherwise unable to access high
quality health care. HRSA also supports the training of health professionals, the distribution of providers to areas where they
are needed most, and improvements in health care delivery.
In addition, HRSA oversees organ, bone marrow, and cord blood donation. It compensates individuals harmed by vaccination,
and maintains databases that flag providers with a record of health care malpractice, waste, fraud, and abuse for Federal, state
and local use.
Nearly 90% of HRSA’s budget is awarded through grants and cooperative agreements to approximately 3,000 awardees,
including community-based organizations, colleges and universities, hospitals, state, local, and tribal governments, and private
entities.
HRSA’s management and oversight of programs is organized through the following bureaus and office:
Bureau of Health Workforce
Bureau of Primary Health Care
Federal Office of Rural Health Care

Healthcare Systems Bureau
HIV/AIDS Bureau
Maternal and Child Health Bureau

Program Highlights
More than 24 million people in the United States, including a third of people living in poverty, receive primary health care at
HRSA-supported health centers, which provide quality, cost-effective care
• 70% of patients have their diabetes under control, exceeding the national average of 54%
• 64% of patients have their blood pressure under control, exceeding the national average of 52%
• Nearly 70% of health centers are recognized as Patient Centered Medical Homes
• 24% lower total Medicaid spending by health centers on average compared to other providers*
More than 500,000 people, over half of the people living with diagnosed HIV in the United States, receive care through the Ryan White
HIV/AIDS Program
• 83% of Ryan White Program clients are virally suppressed, exceeding national average** of 55%
More than 57 million mothers and children in the United States, including more than half of all pregnant women, a third of all
infants and children, and 4 million children with special health care needs, rely on services provided through Maternal and Child
Health Block Grant Program. Between 2000 and 2014, the national:
• Infant mortality rate declined 16%
• Child mortality rate declined 26%
Over 11 million people living in health professional shortage areas of the United States, including more than 2.6 million rural
residents, receive primary medical, dental or mental health care from National Health Service Corps and NURSE Corps clinicians
About 30,000 organ transplants and 6,000 bone marrow and cord blood transplants are facilitated annually through HRSA’s
transplantation programs
* 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. e-View Ahead of Print. (2016)
**Viral suppression among people >=13 years old diagnosed with HIV in 34 states and DC

For more information, visit HRSA.gov

FY 2016 Funding: $10.5 Billion
Ryan White HIV/AIDS

Primary Health Care

$2.3 billion to support cities,
states, and local communitybased organizations to
provide HIV care and
treatment services.

$5.1 billion for comprehensive
primary health care services
in medically underserved
communities.

Health Workforce

Maternal & Child Health
$1.3 billion to improve the
health of mothers, children,
and their families.

$1.2 billion to educate, train,
and connect health care
professionals to communities
in need.

Rural Health Policy

Family Planning*

Healthcare Systems

Program Management

$150 million to promote
better health care service in
rural America.
$110 million to provide
oversight to organ and tissue
donation and transplantation
systems, poison control,
vaccine injury compensation,
and drug discount programs.

$286 million to improve
access to family planning and
preventive services.
$154 million to support
program oversight and
operations.

*Administered by the HHS Office of the Assistant Secretary for Health, Office of Population Affairs

FY 2000 – FY 2016 Funding

*In FY 2016, 41% of HRSA funding was mandatory
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