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Thanks Marc, and welcome everyone to our second Tele-Town Hall meeting, again on health reform and how it may impact you and your center in the future.  
As we begin, I want to assure you that we will leave the bulk of the time today for you to ask your questions about health reform, and I want to let you know that I have our expert policy staff sitting with me to help answer your questions throughout the Q&A period.  That includes Craig Kennedy, Kaitlin McColgan and Lupita Salazar-Letscher.  

Today, at the beginning of a new year and a new decade, we can celebrate the year that was – with the biggest 1-year jump in funding for health centers ever through the Economic Recovery Act, expansion of the Children’s Health Insurance program with a new Prospective Payment System for Health Centers, and a $125 million increase in our regular funding – and look forward to even better times for our health centers, our communities and our country.  We’re also at a defining moment in the healthcare reform debate, close to the conclusion of a long and challenging political process that, once complete, promises to give us a more just and equitable health care system.


While no one is projecting a “slam dunk” by any means, it appears that reform has the momentum it needs to achieve final passage and enactment – ushering in what may well be the most far-reaching social transformation since the Social Security Act more than 70 years ago, and the most significant health policy advance since the creation of Medicare, Medicaid, and yes, health centers 45 years ago this year.  Today, we are nearer than ever to achieving the long-desired goal of affordable, accessible, and available health coverage AND improved access to quality health care – and that’s where we come in!
What will the new health care system look like?  Remarkably, it will look a lot like our current health care system – but with some important changes.  At least 30 – and perhaps as many as 36 million – Americans will gain health coverage, with somewhere around 15 million of them through an expansion of Medicaid  to cover everyone - including adults without children - with incomes up to as much as 150% of poverty.  This Medicaid expansion may well be one of the most important features of health reform.  Even at the Senate’s lower level of 133% of poverty, we estimate that 2 million to 3 million of our CURRENTLY uninsured health center patients, plus HALF of any new patients that health centers serve will gain Medicaid coverage.  The rest will gain subsidies to help offset the cost of purchasing coverage – something that nearly everyone will be required to do, with penalties for those who fail to do so.  The new law may also include a requirement that most employers offer coverage to employees or pay a penalty, but that is not entirely certain at this point.  Those who need to buy insurance will have a whole new marketplace – a virtual “health care mall” of sorts, called a Health Insurance Exchange – to shop for coverage among the insurance plans available to them.  Insurers will not be allowed to deny coverage to anyone who applies, nor to restrict or drop coverage if someone gets sick, nor will they be able to charge different rates based on gender or health status, with only a limited difference allowed based on age.  Everyone – including Medicaid and Medicare beneficiaries and those with private insurance, will be covered for most preventive services and exams, with no deductible or cost-sharing allowed.  There will be new and expanded efforts to strengthen the health care workforce, especially to produce more primary care clinicians.  And we will soon begin to see reforms to current payment systems, designed to develop integrated health systems and move away from fee-for-service medicine
As for health centers, we believe that the new law will address most of our key priorities.  Most notably, we expect it to contain a new Trust Fund, which would serve as a dedicated source of funding for a range of prevention, public health, workforce development and service delivery programs, including Health Centers and the National Health Service Corps (NHSC).  

· The new law will likely provide increased funding, ABOVE the current $2.2 billion annual funding level, for the health centers program, beginning with somewhere between $700 million and $1 billion in the first year and rising to between $3 and $4 billion in the fifth year; 
· The new law is also expected to fund substantial increases for the National Health Service Corps program, averaging $300 million or more each year, thus nearly tripling the capacity of the NHSC in the first year the bill takes effect, and continuing that growth each year over the next 5 years.  This will support some 15,000 to 20,000 additional primary care clinicians – doctors, dentists, NPs, and the like – for health centers and other sites in underserved communities over the next 5 years.  
· The new law will likely authorize a new program to fund community-based primary care residency programs, with a role, and hopefully a preference, for Federally-Qualified Health Centers.  

· We expect that the new law will require that health insurance plans in the new Health Insurance Exchanges must contract with so-called “essential community providers”, defined as all participants in the 340B drug discount program.  This is intended to ensure that health centers and other providers are not excluded from insurer networks operating in the low-income and underserved communities they serve.  

· We are working very hard to ensure that the new law also requires that insurers enrolling people through the Exchanges must pay health centers based on their Medicaid Prospective Payment rate.  This is vitally important, because we expect that at least 2 million of current patients plus perhaps one-third of any new patients you serve will gain coverage through the exchanges, so being paid adequately will be increasingly important as this new insurance mechanism is rolled out.

· We are also fighting hard to secure a permanent fix to our FQHC Medicare payment system, among several other Medicare coverage improvements.

Now, there are other key items we're working on, such as clinical workforce, medical training, capital financing, and the like – but I’ll leave those for the Q&A period later on the call. 

So what stands in the way of achieving final agreement on reform?  Well, the first thing that negotiators will have to do is to resolve the so-called ‘top tier’ issues, like whether to include a public insurance option, whether to include an employer mandate, whether the Health Insurance Exchanges will be federal or state-operated – and how to pay for all these changes.  

Once these ‘top tier’ issues are resolved – likely in the Senate’s favor – then some second and third tier issues will be tackled, and here the advantage may well tip to the House on such matters as:
· Extending Medicaid to everyone with incomes below the House’s cap of 150% of poverty, or the Senate’s cap of 133%;

· Whether the subsidies, especially to those with incomes between 150% and 250% of poverty, are more generous as in the House version, or less so as in the Senate version. 
Let me add that we see virtually ALL of our health center issues as being ‘second tier’ issues – and thus we are fighting HARD to ensure that the final agreement includes EVERY ONE of the key pieces we have been fighting for all year.

Thanks to each of you for joining us today, and for your advocacy.  It’s your collective voice that gives this movement its strength, and just as we’ve relied on your advocacy to get us here, we’ll also be counting on you to help us implement these new pieces once reform finally becomes law.  You on this call are the people who give a voice to the health care needs in your community, and we thank you for all you’ve done and all you will continue to do in the future.  
Again, thanks for being on this call!  We would be happy to answer any questions you might have.

So what will all this change mean to your community, your patients, and your health center?

Let’s start with those we serve who are currently uninsured.  To begin with, we expect many of these folks will be eligible for Medicaid under either of the current reform bills.  Both the House and Senate bills call for the expansion of Medicaid to cover everyone - including adults without children - with incomes up to as much as 150% of poverty.  This Medicaid expansion may well be one of the most important features of health reform.  Even at the Senate’s lower level of 133% of poverty, we estimate that 2 million to 3 million of our CURRENTLY uninsured health center patients, plus HALF of any new patients that health centers serve will gain Medicaid coverage - and for every one of them, you will get your PPS rate and wrap-around payments.  That is clearly a win-win for the uninsured and for health centers.  

Those who remain uninsured despite the Medicaid expansion, will have to purchase coverage through the new Health Insurance Exchanges, using the federal subsidies to pay for most of the cost.  The expectation is that as many as 25 to 30 million people will be covered through Exchange plans, and, in our view, health centers need to be included and reimbursed appropriately by each of them.  Both the House and Senate bills require that the plans contract with health centers, and under the Senate version, thanks to health center champions like Senator Bob Menendez these plans would be required to pay health centers at the same rate as Medicaid.  This is vitally important, because we expect that at least 2 million of current patients plus perhaps one-third of any new patients you serve will gain coverage through the exchanges, so being paid adequately will be increasingly important as this new insurance mechanism is rolled out.

And finally, it is clear to us that, for reform to succeed, any expansion of coverage must be matched with a bigger and stronger primary care infrastructure.  We all need to remember that insurance does not equal access.  And here, both bills deliver a solid response, by including the funding I previously mentioned in the Public Health Investment Fund.  By our national estimates, the House bill would expand health centers from their current 20 million patients to almost 45 million over the next 5 years, while the Senate bill would expand the program from 20 million to more than 35 million over the same period.  The National Health Service Corps (NHSC), a source of essential clinical providers for the new and expanded health centers, will be able to support some 15,000 to 20,000 additional primary care clinicians over the next 5 years.  These features will be SO crucial to every health center, because where do you think the tens of millions of newly insured folks will go for care once they get an insurance card?  

