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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 – 16 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

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
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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.  

DE

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.
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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 $200 
million in FY2008, to begin NEW ACCESS for All 
America Plan, 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 
• Allow health center staff to qualify for FEHBP 

coverage
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