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America’s Voice for Community Health Care

The NACHC Mission

To promote the provision of high quality, 
comprehensive and affordable health care that is 

coordinated, culturally and linguistically competent, 
and community directed for all medically 

underserved people.



What is NACHC’s Vision for the Future?

• Grow health centers to become the health care 
home for 51 million medically disenfranchised 
Americans (51/15/15)

• Reform health professions training programs
to promote Primary Care careers, diversity, 
and service in underserved areas via health 
centers

• Preserve the Medicaid guarantee of coverage
for low-income, elderly & disabled Americans



What is NACHC’s Vision (cont’d)?

• Wire every health center for complete health 
information technology (HIT)

• Lead the way to a high-performing health 
system, grounded in primary care

• Play a central role in emergency preparedness , 
at the local & national levels



What is NACHC’s Plan to Achieve that Vision?

ACCESS FOR ALL AMERICAACCESS FOR ALL AMERICA
Expanding the Reach of Community Health Centers to 

Provide Care To Those Without a Health Care Home



Why is More Growth Needed?

40% or greater

20 - 39.9%

19.9 -10%

Less than 9.9%

56 Million People Are Medically Disenfranchised
Percent of State Population Without Access to a Primary Care Provider, 2005

DC

National Average = 19.4%

Source: Access Denied: A Look at America’s Medically Disenfranchised, NACHC 2007.  Data from the Robert Graham Center, the Health 
Services and Resource Administration (HPSA, MUA/MUP data, 2005 Uniform Data System), 2006 AMA Masterfile, Census Bureau 2005 
population estimates, NACHC 2006 data on non-federally funded health centers.  
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Why Health Centers?

• Costs:
– Total patient care costs 41% lower than those 

served in other settings*
– Save up to $18 billion annually for taxpayers 

and society*
• Access:

– Serve people & communities not served by 
others

– Open to all regardless of ability to pay
• Quality:

– Quality is equal or superior to other providers**
* Source: Access Granter: The Primary Care Payoff, NACHC 2007. Data and Analysis by the Robert Graham Center
** See “Measuring Health Centers against Standard Indicators of High Quality Performance: Early Results from a Multi-Site Demonstration 

Project,” Shin, P., et al., The George Washington University, August, 2006.



What are the Key Elements of the NACHC Plan?

Preserve Strengthen Expand



What Steps are Needed to Achieve the Plan?

• Reauthorize the ‘Section 330’ Health Centers law 
without change

• Increase health centers funding by at least $248 
million in FY2009 , plus at least $25 million for the 
NHSC

• Preserve Medicaid and SCHIP coverage, and 
improve payments to safety net providers

• Reform health professions training programs, to 
produce clinicians for underserved communities, 
especially for health centers



Other Steps Needed…

• Revise the Medicare FQHC payment cap , 

• Extend FTCA coverage to include volunteers & 
emergencies, and 

• Increase health center options for accessing 
affordable capital financing, both for facilities 
and equipment (including HIT)

• Allow health center staff to qualify for FEHBP 
coverage

• Expand affordable health insurance coverage 
for low-income individuals and families



Where Do We Stand Today?

• Reauthorization: majority of House (235) and Senate 
(69) have co-sponsored bills, action likely by mid-
Spring

• Appropriations: NACHC seeks $248M increase, 
Bush’s last budget only seeks +$26M, making the job  
that much harder

• SCHIP Reauthorization: After failing to override 
Bush veto of bills that would have grown coverage &  
enact PPS for health centers, path forward remains 
uncertain

• Medicare cap, FTCA expansions, FEHBP coverage –
bills introduced, further action expected this year



Reauthorization: Key to Our Future

Health Centers Renewal Act (HR 1343/S 901)
Senate Authors: HELP Committee Chairman Ted Kennedy (D-MA)

Sen. Orrin Hatch (R-UT) 
Co-sponsors: 69 Senators

House Authors: Rep. Gene Green (D-TX)
Rep. Charles “Chip” Pickering (R-MS)

Co-sponsors: 235 Representatives 
Kudos to DE, DC, HI, ME, MT, RI, SD, UT & VT – all g ot 100% on both bills!!

–Provides for a straight 5-year reauthorization of CHCs

–Keeps all key pillars of the program’s success intact
• Location, services, open to all/sliding fee, & community control

–Calls for specific growth targets each year
• $2.188 Billion in FY2008 to $3.537 Billion in FY2012



Funding: Securing the Future

Tools for 
Growth

$15 million

New Services
$17 million

New Communities
$83 million

Building on the Base
$133 million

LGP/Construction
$5 million

FTCA Increase:
$2.5 million
(5 increase)

Networking Increase:
$5 million (2%)

Training/TA Increase:
$2.5 million

Mental Health:
$9 million

52 grant awards

Dental:
$6 million

31 grant awards

Pharmacy:
$2 million

15-40 grant awards

New Access Points:
$77 million
118 awards

Planning Grants:
$5 million
75 awards

Base Adjustment:
$73 million

3% increase

Exp. Medical Capacity
$60 million

92 grant awards

FY09 Requested 
Increase

$248 Million

FY08 Final
$2.065 Billion

FY09 Final
$2.313 Billion



SCHIP & Medicaid: Vital to Growth Plan

• Vetoed bill: $35 billion increase, would have added 3.2 million children 
(9.8 million total)

–Bill included SCHIP PPS for FQHCs

• Adequately reimburses FQHCs for providing care to SCHIP 
beneficiaries

–Also Strengthened Outstationing Enrollment Requirements

–Also preserved current Medicaid coverage levels and FQHC 
benefit & payment requirements

• Final Congressional agreement (December 2007):

–Continued SCHIP unchanged through March, 2009 (continued 
coverage for 6 million children)

• Watch for more attempts to expand SCHIP this year (hopefully 
including provisions from vetoed bill!)



Who Will STAFF Future Health Centers?

• A.T. Still Medical & Dental Schools – now training 
future CHC clinicians

• National Health Service Corps – revisions to give 
preference  to CHCs for NHSC placements

• Teaching health centers – building on existing 
models to expand CHC-based teaching & training 
of future clinicians

• Linkages with training programs – expanding use 
of CHCs as training sites across country (with 
Northwest serving as model)



Who Will LEAD Future Health Centers?

• Leadership development: multi-faceted NACHC 
initiative to enlist leading academic centers and 
PCAs in programs to –

– continue to train CHC staff & Board members in 
key management areas ( association certification)

–build skills of current CHC leaders & managers 
(academic certification)

– fully train future CHC leaders (academic degree)



2008 State Funding for Health Centers



States moving towards universal coverage

Source: http://www.kff.org/uninsured/kcmu_statehealthreform.cfm



State Coverage Initiatives for Children (Jan 08)

Source: http://www.kff.org/uninsured/kcmu051607oth.cfm



CA yes yes yes yes yes yes

CO yes yes yes yes yes yes

CN yes no no yes yes yes

IL yes no no yes yes yes

ME yes   no no yes yes yes

MA yes yes yes yes yes yes

MN yes no yes no yes no

NM yes yes yes yes yes yes

NY yes no yes no no no

OR yes no no no yes no

PA yes yes yes yes no no

VT yes no yes no no no

WA yes no no no yes no

WI yes no no yes no no

KS omitted

Expansion of   Individual    Employer      Insuranc e           New         Purchasing
Medicaid/       Mandate   Contribution     Reform            Health           Pool

SCHIP Authority



What Are The Biggest Challenges We Face?

� Growth in Uninsured : Now 47M, +2.2M in 2006, 
many more coming to health centers daily

� Decline in Charity Care : Cutbacks by private 
providers squeezed by declining income

� Loss of Medicaid/SCHIP Coverage : Citizenship 
documentation, Bush threat to SCHIP funding  

� Changing Nature of Insurance Coverage:
Growing shift to high-deductible/HSA plans that 
cover little or no preventive/primary care, causing  
huge losses for CHCs



How Will CHCs Overcome Those Challenges?

• Focus – never lose sight of founding mission 
& purpose

• Commitment – ensure that patients get the 
best possible care, even as we improve the 
care-delivery process and measure outcomes

• Advocacy – get involved, speak out for those 
in need who don’t have voice today



Why Should You be an Advocate?

• You can make a difference

• People can change laws (think: Child labor, 
public education, clean air or water, etc.) 

• It helps find real solutions (but only when 
people with ‘ front-line ’ knowledge & experience 
are involved)

• It’s easy (especially when many join together)

• It helps people (group vs individual intervention)

• It advances your work and builds public trust

• It’s a democratic tradition (at heart of system, 
helps people feel connected and avid alienation)



What Can YOU Do to Help?

• Sign up as a Health Center Advocate (go to 
www.nachc.com for details)

– Receive regular updates from NACHC and be 
notified when action is needed

• Get 5 colleagues/friends to do the same

• Invite your Members of Congress and State 
legislators to visit your health center

– Tell them that health centers are part of the 
solution , and ask them to support our efforts to 
do even more!

• Join NACHC and Your State & Regional PCAs



Where Can You Get More Information?

• Visit our improved, expanded web site…

– for more information on all issues,

– for the latest on federal & state policy 
developments , 

– to sign up as an advocate and send a 
message to your Members of Congress

Address is: www.nachc.com



Community Health Centers Today

• Proud History – 42 years of bringing good health 
to underserved communities, giving people 
served ownership & control of delivery system

• Largest national network – 17 million people 
served, 40% uninsured, 37% Medicaid/SCHIP, 63% 
people of color, 92% low-income individuals

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

• Bipartisan support – Congressional majority and 
key Presidential candidates praise work, mission 
of health centers, call for continuation & growth


