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Topics:

• Pulse Check – Where does the debate stand?

• Health Centers’ Goals in Health Reform

• Health Center Growth and Workforce

• Health Center Payment and Participation

•The Latest Research and How to Use It

• Other Advocacy Tools / Q&A



Substantive Issues: Where do We Stand?

Generally Agreed Upon

• Insurance Market Reforms 

•(incl. Guaranteed Issue, Community Rating, Individual Mandate, No Pre-

Existing Conditions, No Rescission

• Subsidies for Low-Income Americans

• Insurance Exchanges

• Prevention and Wellness Policies

• Keep and Improve the Employer-based Market

• Expand Medicaid to cover all people up to about 133% FPL

• Delivery System Reform – Medical Homes, etc.

Workin’ On It

• Affordability – Subsidies to 300% or 400% FPL

• Employer Mandate or Something Milder

• Small Businesses – role within the Exchange

• Cost - $900 million to $1.4 trillion over 10

• How to pay for it – tax the rich or tax generous employee health plans

No Agreement

• Within the Exchange: Public Option of Co-op System

• How to Handle Abortion

• How to Address Geographic Disparities in Health Care Costs



Process: Where do We Stand?

What’s Done?

• President laid out principles for Reform

• House Committee Work is done

– Energy and Commerce

– Ways and Means

– Education  and Labor

• Senate HELP Committee is done

• “Gang of 6” is negotiating

Still to Do

• House must combine 3 bills

• House Passage (majority)

• Senate Finance Committee Bill

• Senate must combine two bills

• Senate Passage (60 votes)

• Conference Committee

• Passage of Final Version

• House: Majority

• Senate: 60 votes



NACHC Principles for Health Reform

• Health reform should strive to achieve universal coverage 

that is available and affordable to everyone, and especially 

to low-income individuals and families

• Coverage must be comprehensive, including medical, 

dental, and mental health services, and should emphasize 

prevention & primary care

• Reform must guarantee that everyone – and especially 

those who are medically underserved – has access to a 

medical or health care home, where they can receive high 

quality, cost-effective care for their health needs 



Health Center Goals: Program Growth
One  Goal, Multiple Paths to Getting There



Health Center Goals: Program Growth
Where Are We and Where Are We Going in Reform?  

FY2009 FY2010 FY2011 FY2012 FY2013 FY2014 FY2015

Reauthorization $2.31 $2.60 $2.94 $3.34 --- --- --

President’s Request $2.05 $2.19 ? ? ? ? ?

Actual $2.19 $2.19 ? ? ? ? ?

ARRA (Stimulus) $2.00 --- --- --- --- ---

House Public Health 

Investment Fund

Reliable Funding Stream  

--- $3.07 $3.57 $4.57 $5.07 $6.07 $6.47 

Senate HELP Bill 

Authorization
-- $2.99 $3.86 $4.99 $6.45 $7.33 $8.33 



Health Center Goals: Payment

HOUSE

(HR3200)

SENATE

(HELP)

SENATE

(FINANCE)

Medicaid
PPS reimbursement

Expands up to 133% FPL

PPS reimbursement

Expands up to 150% FPL
?

Medicare
Status Quo (capped)

FQHC preventive services
Status Quo (capped)

Bingaman/Snowe

MATCH fix

Exchange (H) / 

Gateway (S)

Participation to 400% FPL

No mandate

Participation to 500% FPL

Dodd report language

Menendez / 

Stabenow SCR25

Public Option Based on Medicare rates HHS-negotiated rates ?



Health Center Goals: Participation

HOUSE

(HR3200)

SENATE

(HELP)

SENATE

(FINANCE)

Medicaid Status Quo Status Quo

Medicare Status Quo Status Quo

Exchange (H) / 

Gateway (S)

“Essential Community 

Providers”/340B

“Essential Community 

Providers”/ 340B
Stabenow (?)

Public Option
Medicare providers auto-

included; can opt-out
Voluntary for all providers ?


