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Community Health Centers

Safety Net on the Edge: What Legislators
Can do to Support Their Local Health Centers

SERVING THOSE IN NEED DURING HARD ECONOMIC TIMES

The nationwide network of Community, Migrant and Homeless Health Centers provides needed
primary and preventive health care to low-income and medically underserved communities. Over 7,500
health center delivery sites serve over 20 million* patients in every state and territory, 91% of which are low
income and 70% have family incomes at or below poverty. Patients continue to rely on health centers to
provide comprehensive primary care and essential enabling services, which remove common financial,
geographic, language, and cultural barriers to care.

The number of health center patients increased 67% between 2000 and 2007 — the most
significant and rapid growth in the program’s history. With the recent economic downturn, health centers
are struggling to care for an additional influx of uninsured patients that have recently lost their jobs and their
health insurance. Due to the funding provided through the American Recovery and Reinvestment Act
(ARRA), health centers were able to serve 1.8 million more patients by the end of 2009. Of these new
patients, half were uninsured. Health centers are gearing up for an additional period of significant growth
due to the Patient Protection and Affordable Care Act (PPACA). Health centers will be expanding to more
low income communities and provide a critical safety net for the newly insured as well as those that will
remain uninsured even after insurance expansions take place. In order for health centers to be successful
during this expansion state and local support will be essential.

HOW STATES ARE SUPPORTING HEALTH CENTERS

36 States and D.C. Report Providing Funding to

Providing State Funding: 36 States and Health Centers in SEY10

D.C. allocated $435 million in state
funding to health centers in FY 2010, as
shown in the map to the right. State
funding for health centers often covers the
cost of providing care for the uninsured or
indigent populations, adding new services
or expanded hours, capital, workforce, and
health information technology.

Il $30 million - $56 million [_] None
[l $5 million - $30 million ] Unknown
l:l $63,000 - $5 million

Expanding Medicaid : Maintaining and expanding Medicaid and Children's Health Insurance Program
(CHIP) eligibility, enrollment, and benefits is essential to health centers' financial viability. Medicaid is the
largest insurer of health center patients and makes up 37% of health center revenue. Health centers will
benefit from states taking advantage of the enhanced eligibility options in the recent CHIP reauthorization as
well as the opportunity for early Medicaid expansion provided under the PPACA.

© National Association of Community Health Centers, Inc.

*Includes patients of federally-funded health centers, non-federally funded health centers, and expected patient growth for 2008 and 2009.

Sources: NACHC, RGC, and GWU. Access Transformed: Building A Primary Care Workforce for the 21st Century. 2008; NACHC, Access Denied, March 2007;
Access Granted, August 2007. Falik et all JACM 2006. Eptsein Health Services Research (2001).





Supporting workforce programs: As health centers enter a significant period of growth and expansion,
strategies for addressing clinical workforce shortages are critical. Health centers will require an additional
15,585 to 19,428 primary care providers and between 11,553 to 14,397 nurses to reach 30 million patients by
2015 and the PPACA expects health centers to serve 40 million patients by 2015. Funding loan repayment
and community based primary care training is vital. Efforts to recruit and retain primary care providers,
facilitate licensure, support volunteers, and maximize scope of practice are all essential to a strong health
center workforce.

Developing Incubator Programs: Under the PPACA non-federally funded health centers will have new
opportunities to apply for federal funding. In order for centers to secure these very competitive federal grants,
start-up support is key. Many states are funding grant programs that provide money for planning, operations,
expanded services, community development and capital. These so-called incubator programs can strengthen
existing health centers to compete for federal money and provide a pathway for non-grantees to acquire the
Federally Qualified Health Center designation.

HEALTH CENTERS PROVIDE A SOLID RETURN ON INVESTMENT

Investing in health centers generates substantial benefits for patients, communities, payers, and state and
local governments. Even though health centers treat more chronically ill and uninsured patients, they are still
able to reduce the use of costly emergency departments, hospitals, and specialty care.

Health centers save the health care system
between $9.9 and $17.6 billion a year — a figure
that will continue to grow as health centers do.

Medicaid beneficiaries relying on health centers
for usual care are 19% less likely to use the
emergency department for an ambulatory care

sensitive (ACS) condition and 11% less likely
to be hospitalized for an ACS condition than

Per Person Costs for Health Center I\:fe_dic%id dberrllefi_ci.aries]c usingI outpatient and
Users and Non-Users office-based physicians for usual care.
$500  sasos Patients living in underserved areas with a health
$4,500 ‘ Health Center Users center have 5.8 fewer preventable
ey | $2237 N hospitalizations per 1,000 people over 3 years
§3,000 ontsers than patients who live in areas where there are no
2500 |
pordl oo health centers.
$1,500 - $1,021
$1$'gggj $81' $3Gl Health centers play an important role in the
$0 : ‘ economic  viability and growth of the
Total Ambulatory .:3:'::;1 communities in which they are located, currently
et g Py e e e Esttig e o et ot gt o et G o, G producing $12.6 billion in economic benefits
No 14 Sepamberzans, oY RE Ot including direct employment of local residents,
and goods and services purchased from local
businesses.

For additional resources on state funding for health centers, health center reimbursements,
Medicaid and CHIP, and current state legislation related to community health centers, visit the
NACHC State Affairs Webpage at: www.nachc.com/state-policy.cfm or contact our offices at

202-296-3800.

© National Association of Community Health Centers, Inc.

*Includes patients of federally-funded health centers, non-federally funded health centers, and expected patient growth for 2008 and 2009.

Sources: NACHC, RGC, and GWU. Access Transformed: Building A Primary Care Workforce for the 21st Century. 2008; NACHC, Access Denied, March 2007;
Access Granted, August 2007. Falik et all JACM 2006. Eptsein Health Services Research (2001).
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Welcome Letter to New State Officials m
:

Community Health Centers

[Name]
[Health Center]
[Address]

[Date]

[The Honorable/Mr./Ms.]
[Address]

Dear [Title, name],

On behalf of [name of your organization], I would like to congratulate you on your
[election/appointment]. [name of your organization] represents [#] Community Health Centers
in [name of state] that provide comprehensive, high quality and cost-effective primary health
care services to over [#] of [state’s] medically underserved. We very much look forward to
working with you to increase access to care for all [state’s citizens] and to reduce health costs.

Community Health Centers provide critical health services in approximately 8,000
communities nationwide. For over 45 years, we have brought care to underserved
neighborhoods across the country and here in [state].

[State citizens] come to our Community Health Centers for comprehensive care including
dental, mental health, substance abuse, pharmacy, health education, and a host of other
services that facilitate access to care, such as translation, transportation, and case
management. Community Health Centers also provide culturally competent care that meets
the complex health needs of our patients, making our approach as unique and diverse as the
communities we serve. Community Health centers have a proven track record of reducing
health disparities, lowering health care costs for patients with chronic diseases, and positively
impacting local economies.

As you begin your term as [title], [state’s] Community Health Centers wish you all the best.
We welcome you to visit any of our health centers and would be more than happy to provide
you with additional information about the work that we do. Community Health Centers are
embracing the effort to better our health care system, and we are enthusiastic to be a part of
the preparations, discussions, and solutions. As our state moves forward in face of both
challenges and opportunities, we hope you will consider the role and value of [state’s]
Community Health Centers

Respectfully,

[Name]
[Position]
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Effective Communication With Elected Officials ("ﬁ
I COI‘IW‘I"I“L.ni!

AL ASSOCIAT

ION OF

1 Health Centers

Almost everything we do as advocates depends on our ability to communicate well. Communicating
with your elected official doesn’t have to be complicated or provide every last detail or piece of
information. Effective communications are those that are clear, concise, honest and to the point.
Elected officials depend on their constituents, advocates like YOU, to help inform them on the issues
and to help guide their decisions. In this sense, communicating with your elected officials is an
important civic responsibility that will result in real changes that impact your health center. The
sooner you start communicating, the better!

Getting Started — Your Communications Approach:

e Communications isn’t just about sending a press release, making a phone call, or responding
to an email. It’s about all of that, and more! When communicating with your elected official,
“what” you communicate is as important as “how” you communicate.

= Think about the best way to tell your story, to share your information, and to ask for
the support of your elected official in as clear a way possible.

e Remember that talking with an elected official is no different than speaking with one of your
peers. Speak clearly, thoughtfully, and always with respect.

e In order to maximize your time and effort to communicate with your official, before your
meeting carefully plan out what you are going to say. Clearly lay out your goal for the
meeting and stick to your objectives.

Effective Communications with Your Elected Official:

Introduction: Just like any relations or conversation with a new contact, first impressions matter
and often set the tone of the relationship. Introduce yourself, state where you are from, and
identify what health center you are representing.

Background: Start by providing some background and basic information about health centers and
the work they do in the community. NEVER assume that your elected official is already aware of
what a health center is or how they are important.

Stay Focused: Once you have provided basic education on health centers, shift the discussion to
your objective. Succinctly outline the case for your position on a particular piece of legislation or
the issues that prompted your meeting. Stay focused on two or three key messages you want to
leave with the legislator.

Make A Personal Connection: Show how your issue connects with your elected official. Give a
local example of the impact of the issue on your health center and the elected official's
constituents.

Answer Honestly or Not at All: Always answer any and all questions asked of you. If you don't
know the answer, that’s ok, don't try and fake it. Say you don't know the answer, but will find
out and get back to them. Make sure you find out get back to them - this shows you are serious
about community health centers!

Meeting With Staff is Key: Don't be disappointed if you end up talking or meeting with staff,
rather than the senator or representative. Legislators depend on advice from their staff because it
is impossible for them to follow all issues themselves. Staffers are gatekeepers and they can
sometimes be the real driving force on an issue.





Be Polite: Avoid personal criticism and always be polite. You may not agree with your elected official
on all the issues, but you need to maintain a positive and respectful relationship — remember you will
NEED to work with them for the duration of their term.

Always Say THANK YOU: Thank your elected official for their time and attention and express
appreciation for past or future support.

Offer Yourself as a Resource: Offer to act as a resource for more information on the issues. Always
include your name, telephone number, and/or email address in case your elected official would like to
get in touch with you. Encourage them to be in contact with any questions or if they need additional
information.

Communications Follow Up with your Elected Official:

e ALWAYS follow up your conversations with policymakers and their staff with a “Thank You”
note via email and/or handwritten letter. This should be done within two weeks of your
meeting. In your follow up note it is appropriate to briefly restate your issue and your main
points. With your email/letter, include any additional information your elected official may have
requested or that you promised to provide.

e Share Information: Provide feedback on your meeting to your state association and NACHC so
that they may also follow up with your elected officials, if needed.

o Keep a Record: Let NACHC know about the success of your meeting and what you discussed by
emailing Amanda Pears at apears@nachc.com.




mailto:apears@nachc.com�




L
.E
.2
-
@
Q
)
()
o
(Vg
S
Q
2
@
-
d
-
@
(eT0)
.E
i e
(@
®
Q
(a's

Invite Elected Officials To Visit a Health Center (].h -

y Health Centers

The single most important step you can take to educate elected officials (or anyone for that
matter) is getting them to visit your health center. No words or pictures can convey the health center
story with as much impact as seeing and meeting firsthand the board members, patients, and staff
that make your health center unique. There is no better way to help them understand the critical role
your health centers play in the community, and to make a personal connection to the health center
itself. Reports, factsheets, data and statistics help to outline on paper what health centers do and
how they exist, but being able to be there to see the health center in action is the most powerful
education tool health center advocates have in their toolkit.

The health center visit is an opportunity to educate about your health center and what it
means in your community, to showcase the good work being done at your health center, and to
develop your relationship and cultivate the support of your officials.

While there’s no one size fits all formula for getting your elected officials to visit, the first step
is always to extend the invitation early and then keep following up. Be persistent. Below are some
helpful tips for inviting and hosting your elected officials at your health center.

Inviting Your Elected Official to Visit Your Health Center:

e Always extend a formal invitation via fax or email, and follow up with a phone call.

e If you do not already have a relationship with your official or their staff, explain who you are, who
you represent, and why you are inviting your elected official to visit you health center. If there is
something new or interesting going on at your center, e.g. a new or expanded facility,
implementation of electronic medical records, new services, highlight them as a reason for the
visit.

e Always send the invitations to the staff scheduler, but also make any other staff contacts you
have aware that you are extending the invitation. Inviting staff contacts to visit, either with the
elected official or on their own, is a great way to build your relationship and develop support for
your center among key staff.

e Follow up is key! Elected officials, particularly newly elected ones, are extremely busy and in
demand. Follow up with the staff scheduler to determine when they would be able to visit.

0 Be willing to be flexible: You are much more likely to confirm a visit with you officials when
you are willing to work within their time frame.

O Be patient and persistent: It may take a few weeks or even a month to confirm a visit, but
be patient and persistent in your request by checking in with your official/scheduling staff
and utilizing your contacts by asking for their help to schedule a visit. And, always be polite!

Before the Health Center Visit:

e Identify patients, health center staff, and board members you would like to represent the center
during the visit. Have each participant write down and rehearse what they will be saying as part
of the tour to help ensure that you and other participants will be more comfortable during the
visit.





e Notify your state Primary Care Association about the planned visit. Your state association can
provide you with background information on your elected official and help you compile materials
you might like to share during your visit.

e In order to maximize your efforts carefully plan your agenda and time. Walk the tour yourself in
advance to make sure everything is in order so that you deliver your intended message.

e Do your homework. Research your elected official, learn and understand their interests as well as
their history and background in the community.

Follow-up after the Health Center Visit:

e Send a thank you note to your elected official and their staff via email and hard copy (fax). Include
any follow-up information that was promised during the tour.

e Provide feedback on your site visit to your state Primary Care Association and NACHC so that they
may follow up if needed.

e Let NACHC know about the success of the site visit and what you discussed by emailing Amanda
Pears at apears@nachc.com.

e Send the elected official copies of any photos from the visit and include any press coverage or
articles from your newsletter or other publications.




mailto:apears@nachc.com�




Build and Maintain a Relationship -
With Elected Officials mc

Health Centers

Whether a newly elected official or a seasoned incumbent, building and maintaining a relationship
with your elected officials is critical to supporting your health center and the patients it serves. Though
some elected officials may seem unapproachable or intimidating, developing a relationship with your
policymakers is no different than getting to know a new friend or acquaintance.

Establishing a Relationship with Your Elected Official:

Access: make a point to attend events where you know your elected official will be in attendance
(i.e.: Town Hall Meetings, Community Planning Meetings, Campaign Events). Make a point to
introduce yourself, share with them where you are from and what you do or any updates, and
invite them to your health center for the first time or for a return visit.

Support Your Official. You may not agree with everything your official says, does or supports, but
look for areas of common ground and always be respectful. NEVER speak poorly about your
official personally or publicly. If your official is new to office recognize their role quickly by sending
a letter of congratulations and publicly by submitting a Letter to the Editor at your local paper
expressing congratulations and welcoming an opportunity to work together in the future.

Ask Questions: Learn about your official. Get to know your policymakers as individuals and as
officials by researching and asking them what they did before they took office. Do they sit on
community boards or volunteer in the community? What are their interests?

Understand and Respect Opposing Views. Always know your elected official’s views on the issues
and if you’re not sure, ask them what they think. Understanding the views and stances of your
official will help you tailor your conversation and enable a smooth working relationship.

Be approachable. Building a relationship with your elected official is all about developing trust; it’s
no different than building a relationship with a friend or acquaintance.

Offer yourself as a resource. Since elected officials first and foremost want to represent their
constituents in their district or state, show how your issue connects with them. Provide education
to your official and do not assume they know who you are or what you are talking about. Show
your elected official how you can assist in communicating this information to his constituents.

Be Clear and Honest. Ask your elected official for support; when appropriate, tell them exactly
what action you would like to see from them.

Maintaining a Relationship with Your Elected Official:

e Invite your elected official to visit your health center. Make sure they know what your health
center does for the community, and the challenges it faces. Suggest what they can do to
improve/help health centers.

e Follow up with your elected official. Keep them updated on the results of their support and
what’s happening at the health center.

e When they have been supportive, thank them quickly and publicly. Publicize their support for
health centers by submitting a Letter to the Editor at your local paper.
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e Provide regular communication via email and phone calls as a concrete reminder of your
interest, your identity, and your issues.

e Share your annual report, news about new board members, and special events.

e Invite elected officials to your health center at least once a year and for special events.

e When an elected official does something important for health centers, thank them publicly
through the press.

e Make a lasting impression by being reliable and sincere.

e Remember that maintaining a relationship is a two way street. Just as you ask your elected
official to support you and health centers, support your elected official when they need you!

Get to Know Congressional Staff:

e Staff members play a key role in helping elected officials reach decisions, and building good
working relationships with their staff is very important. It can also sometimes be easier to
reach and speak with staff. Contacts include the Governor’s policy and budget staff and the
Legislative committee and caucus staff.

e Staff people may know a lot, or nothing, about health center issues. If the legislator sits on key
committees responsible for health care, they or someone on their staff is likely to focus on
health care. Get to know the staff member responsible for health care related bills, policies,
and legislation. This will be especially usefully if you plan on communicating frequently.

o The level of expertise also may vary, depending on where the staff person works —in
Washington, D.C., or in one of the district offices. District office staffers should be included in
your outreach. They are the eyes and ears for the legislator on how issues are playing back
home.







Talking Points: Health Center Basics A amona assocmnon o

Community Health Centers
1

INTENDED AUDIENCE: STATE PoLicy MAKERS
Community Health Centers Today

Proud History — 45 years of bringing good health to underserved communities, giving people
ownership & control of delivery system

Largest National Network — Over 8,000 service sites, 20 million people served, 40% uninsured, 37%
Medicaid/CHIP, 63% people of color, 92% low-income individuals [insert state specific numbers].

Record of Achievement — cited by IOM, OMB, and GAO for excellence in care, disparities reduction,
cost-effectiveness, and community benefit

Health centers have a long history of bi-partisan support.

0 Presidents Obama and Bush alike have made historic investments in health centers.

O The Obama Administration made historic investments in health centers in the American
Recovery and Reinvestment Act of 2009 (ARRA) and the Affordable Care Act (2010). The federal
health reform law provided $11 billion for health center expansion which will double the
number of patients served in health centers by 2015.

O The Bush Administration expanded the health centers Program to 1,200 sites, and doubled
Health center funding. It was then the biggest increase in discretionary funding in the Federal
Health Centers Program’s history.

Health centers are patient-centered “health care homes,” delivering quality and comprehensive care.

0 Health center uninsured patients are much more likely to have a usual source of care than
other uninsured. Health center uninsured patients are half as likely as other uninsured to delay
care because of cost, go without needed care, or be unable to refill a prescription.*

0 Health centers are associated with reducing health disparities on a statewide level. A landmark
report found that as the proportion of a state’s low-income population served by health centers
grows, the black/white and Hispanic/white health gap narrows in such key areas as infant
mortality, prenatal care, tuberculosis case rates, and age-adjusted death rates.?

Health centers are models of efficiency, saving the state money and reducing unnecessary
hospitalizations and ER utilization.

0 Lower health care costs are an added benefit of having a health center in your community.
Annual medical expenses for health center patients are at least 24% lower compared to
patients seen elsewhere.? Health centers provide quality care for $1.61 per patient per day (or
$587 annually per patient). By keeping health care costs to a minimum, health centers are
generating costs savings for the entire health care system.*

0 Health centers could save Medicaid over $4 billion annually by reducing avoidable visits to the
emergency room. Medicaid beneficiaries relying on health centers for usual care were 19% less
likely to use the ER for an ambulatory care sensitive condition and 11% less likely to be
hospitalized for an ambulatory care sensitive condition than Medicaid beneficiaries using
outpatient and office-based physicians for usual care.’
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0 Asthey expand to reach new, underserved communities, health centers will save up to $122
billion in total health care costs between 2010 and 2015. This includes $55 billion for Medicaid
over the five-year period. Of that, the federal government would save $32 billion, with states
benefiting from the rest.®

Health centers play an integral role in the economic viability and growth of their communities.

(0]

Last year, health centers’ combined economic impact was $20 billion for their predominately low-
income rural and inner-city communities through the direct employment of local residents and goods
and services purchased from local businesses.® [Add state numbers, see Table A for state numbers]
Health centers currently generate 189,183 jobs in the nation’s most economically challenged
neighborhoods; offering training and career building opportunities that are community-based.
Furthermore, health centers located in rural areas are often among the largest employers in their
communities. [insert state numbers, see table AJ®

By 2015, health centers will generate $53.9 billion in total economic activity and create over 284,323
additional full-time equivalent jobs due to health reform. This means that every $1 million in federal
funding for health center operations yields $1.73 million in return.®

Health centers generate additional economic effects through capital projects and the resulting
expansion of services. When a health center undertakes a capital expansion and/or renovation
project, a significant economic revitalization occurs within the local community. In most instances, the
capital developments and facility expansions of health centers act as catalysts for significant economic
revitalizations and create a “ripple effect” of positive change in communities.’






TABLE A: Total Health Center (HC) Economic Impact by State, 2009

Alabama 16 315,670 $194,609,172

2,036
Alaska 26 86,217 $209,528,820 1,651
Arizona 16 376,081 $436,393,978 4,253
Arkansas 12 141,416 $107,631,335 1,220
California 118 2,786,350 $3,434,654,244 29,642
Colorado 15 449,664 $579,408,724 5,157
Connecticut 13 277,506 $385,499,939 3,103
Delaware 4 34,082 $37,343,728 366
District of Columbia 5 107,099 $140,081,354 1,346
Florida 44 997,110 $877,608,818 8,855
Georgia 28 300,058 $245,580,795 2,356
Hawaii 14 126,952 $180,088,619 1,883
Idaho 11 118,818 $97,513,472 1,086
Illinois 36 1,060,723 $1,082,732,035 9,445
Indiana 19 255,498 $232,248,623 2,379
lowa 13 154,020 $132,659,924 1,434
Kansas 13 126,098 $87,455,193 987
Kentucky 18 267,979 $228,231,869 2,238
Louisiana 24 202,959 $169,256,482 1,748
Maine 18 168,287 $172,912,011 1,785
Maryland 16 261,875 $345,217,498 3,070
Massachusetts 36 564,740 $1,096,120,443 9,221
Michigan 29 514,987 $566,912,895 5,220
Minnesota 15 162,083 $214,818,705 1,853
Mississippi 21 310,759 $197,819,426 2,192
Missouri 21 374,855 $422,506,377 4,068
Montana 15 90,448 $73,144,140 801
Nebraska 6 57,842 $58,310,063 651
Nevada 2 83,148 $59,248,521 609
New Hampshire 10 64,703 $77,280,715 799
New Jersey 20 413,369 $382,432,656 3,253
New Mexico 15 274,397 $295,497,470 3,144
New York 52 1,389,385 $1,269,493,264 14,218
North Carolina 27 400,593 $331,842,618 3,315
North Dakota 4 28,215 $21,923,285 251
Ohio 32 437,672 $347,083,172 3,452
Oklahoma 17 118,810 $112,356,701 1,122
Oregon 25 256,517 $470,409,290 4,404
Pennsylvania 36 582,382 $544,215,885 4,990
Puerto Rico 19 362,025 $243,723,942 2,883
Rhode Island 8 118,358 $130,325,455 1,227
South Carolina 20 303,115 $272,548,491 2,798
South Dakota 6 59,480 $46,549,870 478
Tennessee 23 361,825 $278,364,074 2,772
Texas 65 903,586 $949,460,539 9,394
Utah 11 113,125 $106,489,982 1,014
Vermont 8 107,691 $104,009,011 1,016
Virginia 25 257,111 $220,404,799 2,237
Washington 25 721,245 $934,705,298 8,507
West Virginia 29 373,346 $308,218,227 3,149
Wisconsin 16 239,027 $379,544,478 3,392
Wyoming 6 21,711 $21,280,348 235
Total* 1,131 18,753,858 | $19,935,197,614 189,183






Sources: Based on 2009 Uniform Data System, Bureau of Primary Health Care, HRSA, DHHS. Nevada
health center data provided directly from Nevada health centers. Prepared by Capital Link with MIG, Inc.
IMPLAN Software Version 3.0, 2008 structural matrices and 2008 state-specific multipliers.

*Total includes other territories which include American Samoa, Fed. States of Micronesia, Guam,
Marshall Islands, Palau, and Virgin Islands.
Note: The total economic impact and total employment (Full-Time Equivalents) estimates include direct,
indirect, and induced effects, as defined below:
e  Direct effects: represents the response for a given industry (Total Expenditures of the
organization).
e Indirect effects: represents the response by all local industries caused by “the iteration of
industries purchasing.”
e Induced effects: represents the response by all local industries to the expenditures of new
household income generated by the direct and indirect effects.

Total economic impact of $19.9 billion is likely conservative estimate of total economic impact of all
health centers nationally since it includes only the federally-funded Community Health Centers and
does not include the additional 86 health centers that are not federally funded. These health centers
have a considerable economic impact.

For more detailed explanation of the methodology, see Appendix B in Access Granted: The Primary Care

Y NACHC, Health Centers and the Uninsured: Improving Health and Access to Care, NACHC, 2008.
http://www.nachc.com/client/documents/Uninsured Fact Sheet FINAL912.pdf

% Shin P, Jones K, and Rosenbaum S. Reducing Racial and Ethnic Health Disparities: Estimating the
Impact of High Health Center Penetration in Low-Income Communities, Prepared for the National
Association of Community Health Centers, September 2003.
http://www.gwumc.edu/sphhs/departments/healthpolicy/dhp publications/pub uploads/dhpPublicati
on 36136ED8-5056-9D20-3D8EDF52FFC5A906.pdf
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Under health reform, by 2015 Health centers will...!

Talking Points: Health Centers & Health Reform 4"?[
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0 Reach 40 million patients

0 Save $122 billion in total health care costs over 5 years

0 Generate $54 billion in total economic activity

0 Create 284,000 new full-time equivalent jobs in their local communities

(0]

(0]

(0]

Health centers will play a key role in providing access to care for many of the newly insured as well
as the remaining medically disenfranchised.

Health centers expect to serve as many as 20 million new patients.

Insurance expansions can lead to a surge in the demand for primary health care, especially in
medically underserved low-income communities.” Indeed, the Massachusetts experience
demonstrated that insurance expansions can lead to significant growth in the number of
patients seeking care at health centers. Health centers remain one of the most cost-effective
sources of care delivery for both the newly insured, and the remaining uninsured.

Having an insurance card does not ensure access to needed primary and preventive care.
Approximately 40 million Americans will lack access to care even after health reform is
implemented, and the CBO estimate that 23 million people will remain uninsured. Health
centers will play an important role in caring for these populations

After universal health care was implemented in Massachusetts a study by George Washington
University found that health centers not only continued to play a critical role in caring for
newly-insured patients, but were also the primary care safety-net for uninsured residents,
serving a significantly higher percentage of the state’s uninsured than pre-reform.

The federal investment of up to $11 billion in expansion funds over 5 years will help cover the
unprecedented demand for health centers services and expand access to primary care. However,
health centers will need critical state support in order to maximize this investment, keep pace with
the demand for primary care, and hold down health care costs.

With this new funding, health centers will double their current capacity by 2015. This means
they will reach approximately one-third of those currently considered “medically
disenfranchised.” By 2015, health centers will serve 2 of 3 people living in poverty.

The federal investment in health centers is intended to expand them to serve more patients
and provide increased services, not for the maintenance of current operations. Cutting state
funding would impede this growth, undermining the intent of the federal investment.

Federal dollars in reform will flow via a competitive process with no guarantee that health
centers in our state will receive any of the funds. In order for health centers in our state to
leverage these investments, state support is needed for planning activities that will be
essential to the application process for federal money. Health centers with more
comprehensive and solid growth plans will be able to create more competitive applications to





bring in the most federal money possible. [States should consider Incubator programs like the
ones that exist in Texas, lowa, Indiana and Vermont]

Health centers care for a significant percentage the state’s Medicaid patients and will be essential
partners in enrolling and caring for the Medicaid expansion population.

0 Health centers care for more than 7 million Medicaid patients nationally® which makes up the
largest percent of their patient population after uninsured. [Insert state numbers]. With health
reform expanding Medicaid to 133% FPL, health centers are going to be the main source of
primary care for many of the newly eligible Medicaid patients — and they are the best source of
care for these individuals, as opposed to hospital emergency rooms or outpatient clinics.

0 In order for states to reach the additional Medicaid expansion population, significant outreach
and enrollment efforts will need to be implemented. Health centers are already playing an
integral role in outreach and enrollment efforts in their communities across the nation. [Insert
state examples].

Despite the boost health centers will receive in federal dollars from health reform, only a small portion
of this money ($1.5 billion over 5 years) will be for capital needs. Health centers will need state support
for their continuing unmet capital and construction needs.

0 Health centers will need the capacity to serve the newly insured seeking access to primary care.
Overall capital needs for health centers nationally through 2015 is estimated to be in excess of
$10.5 billion and this does not take into account the additional 20 million patients health
centers are expected to serve under federal health reform.*

0 State investments in capital will not only help health centers to leverage this great investment of
federal dollars, it will also create local jobs in many underserved communities where
unemployment rates are high. (See Talking Points: Health Centers, “economic viability”)

The new health reform law provides critical investments in the primary care workforce; however, in
order to serve the number of patients health centers expect to see, adequate resources will be needed.

0 Increased funding for the National Health Service Corps will place an estimated 15,000 primary
care providers in provider-short communities, however only half are expected to be placed in
health centers.

0 Inorder to reach 30 million patients by 2015 health centers will need at least an additional
15,585 primary care providers. Under health reform, health centers are expected to expand to
serve approximately 40 million patients, requiring even more providers.’

0 Currently, health centers fall short in their clinical staffing needs and experience severe

recruitment and retention challenges.

Many of the federal health reform provisions are not slated for implementation for several years
and health centers need state resources now.

0 Nationally, uninsured health centers patient visits were up last summer by 21% over the
previous year and are likely to continue increasing as the economic recession lingers. The






insurance expansions contained in the health reform bill are not expected to go into effect until
2014. Continued support of health centers is critical now more than ever so they can continue to
expand their reach to more people and be ready when federal health reform is implemented.

Health centers and the American Recovery and Reinvestment Act (ARRA) of 2009

0 While the ARRA funding for health centers was a needed investment, it’s only temporary and
ARRA growth will need to be maintained beyond the two-year funding period.

0 Health centers have proven that they are worth the investment. For the two-year funding period,
health centers committed to reaching nearly 2.9 million new patients. In just the first year, they
have met that goal at 2.1 million new patients.®

0 Despite the progress health centers are making, there will still be unmet need during this tough
economic time. For every 1% increase in unemployment, more than 1 million people lose their
health insurance and another million people enroll in Medicaid and CHIP.’

0 While the Increased Demand for Services (IDS) and New Access Point (NAP) funds and have
relieved some of the burden on health centers seeing unprecedented increases in uninsured
patients, it is not a permanent solution. As uninsured patient visits steadily rise, along with total
visits, health centers will need state support in order to ensure high quality care and a strong
safety net.

0 A majority of the ARRA funds were appropriated for capital needs and HIT. Additional needs,
such as workforce and training, arise when new buildings are built and HIT is implemented. State
funds to support these areas are critical to maximizing the impact of the federal funds.

! NACHC, Community Health Centers Lead the Primary Care Revolution, NACHC, 2010.
http://www.nachc.org/client/aPrimary Care Revolution Final 8 6.pdf
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Sample Op'Ed ﬁ.ﬁw‘:umm ASSOCIATION OF
I I Community Health Centers

If you are among the millions of skeptics who wonder about the impact of health reform on your
health and family, the look no further. You no longer have to worry about being denied insurance
coverage because of a pre-existing condition. You do not have to worry about being dropped from
insurance or going bankrupt if you or a loved one gets sick. There are no more “lifetime limits” so that
insurers can arbitrarily stop your benefits if you max out. And young adults can stay on their parents’
plan until they are 26.

And the best is yet to come.

You might be one of the 16 million Americans eligible for Medicaid in 2014. If not, the law will
make it easier to find and purchase affordable insurance and even walk into a local Community Health
Center where primary care services are provided whether you have insurance or not.

More people will have both insurance coverage and a place to go for care — two critical
components of staying healthy. A key provision of the new health reform law expands the national
network of Community Health Centers across the country and provides people with more health care
homes, better quality, and lower costs. And this expansion will happen almost immediately. Yes,
change is coming to the American health care system, and | am proud to be part of it as a [board
member, doctor, executive director] of [Name of Health Center].

We are a part of a national network of federally supported health centers, which sprang into
existence 45 years ago to bring doctors and basic health services to medically underserved areas. Today
our work is important now more than ever as we reach out to communities hard hit by job losses and
the recession. The ranks of people shut out of preventive care have grown. According to the National
Association of Community Health Centers (NACHC), there are 60 million people living without access to
a doctor or basic health care. But, with the new law, there is hope.

Every day in our waiting rooms | witness the value of having a health care home. When people
have a place to go for regular care, they use it and stay healthy. We provide a range of services onsite —
primary care services, pediatrics, pharmacy, dentistry, even mental health services. [Describe specific
services of your health center]. Our patients not only experience a whole health approach under one
roof, but they are treated as individuals, with dignity and respect. This is what health care should be,
and the prescription is simple: treat people with good, preventive care before they get sick. The benefits
are immediate and widely distributed across all segments of society. Local hospital emergency rooms
are free to focus on saving lives; and the cost load is lightened for consumers, taxpayers, and
governments. Public health improves with the portals of affordable health care open to more people.
But the approach is not from the top down, but the bottom up. That is where the real work of health
reform happens — at the local level.

As someone who works on the frontlines of health care, my message is that the new reform law
will make health care coverage more secure by ensuring that working families cannot be denied
coverage due to a pre-existing condition, or lose their coverage, or be forced to choose between buying
groceries or going to a doctor. In addition to having coverage, consumers will see a revitalized health
care delivery system that emphasizes primary care and medical homes. With coverage and access
available to more people, the prognosis for America is getting better already.
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Sample Letter to the Editor m

Community Health Centers

To the Editor:

As a loyal reader of [Name of newspaper], | am glad to see coverage devoted to educating
people about how the new health reform law will impact them. There is understandably a lot of
confusion and misinformation. But here is what is important: you will no longer have to worry about
being denied insurance coverage because of a pre-existing condition. You do not have to worry about
being dropped from insurance or going bankrupt if you or a loved one gets sick. There are no more
“lifetime limits” so that insurers can arbitrarily stop your benefits if you max out. And young adults
can stay on their parents’ plan until they are 26. These are just a few of the benefits that went into
effect on September 23" thanks to the Affordable Care Act, which was signed into law over six
months ago.

In addition to better coverage, people will have better access to care. A key provision of the
new law expands the national network of federally-supported Community Health Centers across the
country and provides people with more health care homes, better quality, and lower costs.

This is what health care should be, and the prescription is simple: treat people with good,
preventive care before they get sick. By helping people to avoid costlier emergency room care,
everyone saves money. With coverage and access now available to more, the prognosis for America
is getting better already.

[Your name]

[Your contact information]





