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Health centers1 are critical primary care providers in their communities and increase access to care for over 24 million 

patients2 who are predominantly low-income, uninsured or publicly insured, and many have complex medical and social 

needs. Health centers are located in underserved areas, and about half of health center patients reside in rural areas.3 

However, studies indicate that there is a shortage of primary care physicians to meet the needs of the population, and 

this shortage is even more acute for providers in underserved areas facing challenges with workforce recruitment and 

retention.  According to a recent NACHC report, health centers have difficulty filling clinical vacancies, and, in a national 

survey, as high as 95% of health centers reported at least one clinical vacancy.4 The most commonly cited barriers to 

recruitment and retention include competitive salaries and benefits, and community or location factors.  Some state 

strategies for addressing these challenges have included the increasing support for care team models through 

reimbursement and scope of practice changes for various members of the care team. Further discussion of these state 

policies can be found in a previous NACHC issue brief.5 

Support for training or recruitment programs for clinical primary care providers is another strategy for addressing 

shortages in underserved areas. Graduating residents often reside in the community where they serve.6  In fact, 

according to a recent report from the Graham Center, third-year family medicine residents that trained at a health 

center through the Teaching Health Center program were more likely to plan to practice in an underserved setting, such 

as a health center.7 

In addition to the Teaching Health Center Program, resources available for training and recruitment programs in 
underserved settings at the national level include the National Health Service Corps and the NURSE Corps Scholarship 
and Loan Program.  These NHSC and Nurse Corps Scholarship Programs provide scholarships for primary care medical, 
dental and nursing students in exchange for working at an eligible site for at least 2 years upon graduation.  The NHSC 
and Nurse Corps Loan Repayment Programs offers loan repayment assistance for primary care medical, dental, and 
mental and behavioral health clinicians, and registered nurses in exchange for a 2-year commitment at an eligible site.  
The Bureau of Health Workforce has also released targeted grant opportunities such as the Primary Care Training and 

                                                           
1 In this document, unless otherwise noted, the term “health center” is used to refer to Health Center Program grantees, federally 
qualified health centers (FQHCs) and FQHC Look-Alike organizations, which meet the Health Center Program requirements but do 
not receive Health Center Program grants. 
2 NACHC, 2015. Includes all patients of federally-funded health centers, non-federally funded health centers, and expected patient 
growth for 2015.  
3 Fact Sheet: America’s Health Centers. National Association of Community Health Centers, March 2016.  
4 Staffing the Safety Net: Building the Primary Care Workforce at America’s Health Centers. National Association of Community 
Health Centers, March 2016. 
5 Increasing the Workforce Capacity of Health Centers: Reimbursement and Scope of Practice, State Policy Report #54. National 
Association of Community Health Centers, April 2015.  
6 Phillips RL, Petterson S, Bazemore A. Do residents who train in safety net settings return for practice? Acad Med. 
2013;88(12):1934-1940. 
7 Bazemore, A., et al. Graduates of Teaching Health Centers Are More Likely to Enter Practice in the Primary Care Safety Net. Robert 
Graham Center, November 15, 2015. 

http://www.nachc.org/client/NACHC_Workforce_Report_2016.pdf
http://www.nachc.com/client/6-19-15%20NACHCWorkforce%20Reimbursement%20SOP%20Brief%20FINAL.pdf
http://www.graham-center.org/rgc/publications-reports/publications/one-pagers/thc-graduates-safety-net-2015.html
http://bhpr.hrsa.gov/grants/teachinghealthcenters/
http://www.hrsa.gov/about/organization/bureaus/bhw/
http://www.hrsa.gov/about/organization/bureaus/bhw/
http://bhpr.hrsa.gov/grants/medicine/pcte.html
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Enhancement (PCTE) Program, which supports training for primary care clinicians and the promotion of primary care 
practice in rural and underserved areas. The program has provided 35 grants to health professions schools and programs 
to focus on training providers to practice in and transform health care systems.  In 2016, two health centers were 
awarded grants through this program. The Peak Vista Community Health Centers plans to develop the first family 
medicine residency in Colorado Springs, Colorado. Located in a medically underserved community, their programs would 
include 26 geographically diverse clinics located in the rural plains, urban city center, and rural mountain towns. 
Residents will be trained in specialties to include Ob-Gyn, general pediatrics, geriatrics, internal medicine, sports 
medicine, and general surgery. Virginia Garcia Memorial Health Center located in Oregon will work with Pacific 
University to train students and professionals across primary care disciplines—including clinical preceptors, family 
medicine and clinical pharmacy residents, rotating physician assistant students, behavioral health interns, and social 
work interns. 
 
STATE STRATEGIES FOR WORKFORCE RECRUITMENT, RETENTION AND TRAINING  

In addition to federal funding for workforce programs at health centers, states have also provided funds for workforce 

recruitment, retention or education for health center providers.  Examples of strategies for funding workforce programs 

in six states are described by primary care associations that were selected based on responses to the 2015 NACHC PCA 

Policy Assessment 8. Six PCAs that reported that states provide funding for workforce recruitment, retention and training 

programs at health centers are from Florida, Massachusetts, Missouri, Ohio, Vermont and Wisconsin.  These six state 

strategies are described below.9 

Other types of state funding in these states include uncompensated care, expanding access, capital projects outreach 

and enrollment, and emergency preparedness.  For example, in Ohio, state funding for health centers was provided for 

workforce training, expanding access and capital projects. For further discussion of state funding for health centers, 

please see NACHC’s 2015 State Funding issue brief. 

 

TABLE 1. Other Use of State Funding for Health Centers in Six States (from the 2015 NACHC PCA Policy Assessment) 

 

 

 

 

 

 

 

 

1funds are generally unrestricted    
2for all purposes as outlined in approved grant workplan 
 

FLORIDA: Florida’s Legislature has included health centers in bills that allow for the provision of dental services to the 

uninsured and underinsured.  A current bill that authorizes the creation of joint state and local dental care access 

accounts would amend stipulations for Health Access Settings and the allowance of loan forgiveness for dentists working 

in Health Professions Shortage Areas (HPSA) or to serve a medically underserved population.  These accounts can be 

used for loan repayment and other expenses related to the opening of an approved dental practice.  

                                                           
8 NACHC conducted a survey of primary care associations (PCA) in 50 states and the District of Columbia on state policy topics and 
issues between July and October 2015. Respondents included Executive Directors, CEOs, and policy staff. Forty-five PCAs responded 
to the question on state funding for workforce programs at health centers. Six PCAs indicated that their state provides funding that 
can be used for health profession training (including Teaching Health Centers) and for the purpose of workforce recruitment, 
retention or education at health centers. 
9 Based on information provided by state primary care association representatives in January/February 2016. 

 Workforce 
Training 

Uncompensated 
Care 

Expanding 
Access 

Capital 
Projects 

Outreach & 
Enrollment 

Emergency 
Preparedness 

FLORIDA x x x x   

MASSACHUSETTS x x   x x 

MISSOURI x x x x x  

OHIO x  x x   

VERMONT1 x x x x x  

WISCONSIN2 x x x x x  

http://bhpr.hrsa.gov/grants/medicine/pcte.html
http://www.nachc.com/client/funding%20brief%203%2021%2016.pdf


 

3 | P a g e  
 

381.4019 – Dental care access accounts. –Subject to the availability of funds, the Legislature establishes a joint 

local and state dental care access account initiative and authorizes the creation of dental care access accounts to 

promote economic development by supporting qualified dentists who practice in dental health professional 

shortage areas or medically underserved areas or who treat a medically underserved population. … “public 

health program” means a county health department, the Children’s Medical Services program, a federally 

qualified community health center, or other publicly funded or nonprofit health care program as designated by 

the department.10  

MASSACHUSETTS: There are several ways in which the state supports workforce recruitment, retention and training at 

health centers.  Since 2007, the Massachusetts League of Community Health Centers (MLCHC) has developed and 

managed a primary care provider loan repayment program with core funding from a hospital and foundation 

partnership to support loans and program administration. In years 1 and 2, the state provided matching funding to the 

MLCHC as a direct line item from the MA executive Office of Health and Human Services to provide forgivable loans to 

primary care providers. In 2013, state funding was provided as a direct line item from the MA Department of Public 

Health for MLCHC to administer the Primary Care Loan Repayment Program for health centers for a four-year period, 

and is provided exclusively to health center primary care providers. This funding was provided through the MA Health 

Care Reform through Chapter 224 of the Acts of 2012, specifically for workforce. Physicians, nurse practitioners, and 

physician assistants may apply, and to date, the MLCHC has provided loans to 172 providers. The MLCHC loan 

repayment program is in addition to the long-standing MA Loan Repayment Program managed by the MA Department 

of Public Health funded by federal funds through HRSA’s State Loan Repayment Program (SLRP), and matched by the 

required state funds, and any health care provider in a health professional shortage area (HPSA) is eligible to apply.11 

In addition to these programs, the state has provided funding for a targeted number of health centers to assist with 

support for their continuity residency programs for family practitioners. These funds are provided to health centers to 

underwrite the costs of their continuity residency program which has trained more than 36 residents. The program 

support was funded for only two years, then earmarked for cuts by the Governor, but has been included in the most 

recent state budget pending contract.  

MISSOURI: For several years, Missouri’s Governor and Legislature have appropriated $250,000 for the Missouri Primary 

Care Association’s foundation to provide loan forgiveness or repayment to qualifying applicants.  Qualifying candidates 

include 3rd and 4th year medical and dental students, primary care residents, and nursing students seeking advanced 

degrees.  Approved candidates must complete service obligations at a Missouri health center. Approximately 6-8 

applicants are funded per year. To date, the Loan Forgiveness Program has approved 14 applications for dental (13) and 

nursing (1) students, and the Loan Repayment Program has approved 1 resident in obstetrics and gynecology.  

OHIO: State funding provided to the Ohio Association of Community Health Centers (OACHC) has been used to support 

the FQHC Primary Care Workforce Initiative, a program which compensates health centers for health professions 

training.  Health centers may host a student in the following disciplines: medicine, advanced practice nursing, physician 

assisting, dentistry, and behavioral health. Participating health centers have committed to providing the patient-

centered medical home (PCMH) model of care at their training sites, so that students can experience an advanced 

primary care practice model. Health centers must fulfill specific criteria to participate, and have a soft cap of $50,000 for 

precepting students. Health centers are also eligible to receive a share of any remaining funds at year end, 

proportionate to the number of students they have trained beyond the cap, if they meet evaluation standards.  In the 

first quarter of the program, October –December 2015, 217 students completed a clinical rotation at 39 health centers. 

The funds cannot be used for renovation or construction, but otherwise, there are no restrictions on how they can utilize 

reimbursements. Examples of allowable expenses are laptops, electronic health record licensing, and student housing. In 

addition, health centers may request one-time Site Development and Readiness funds to help prepare and implement 

the program. 

                                                           
10 Florida HB 139 (2016) 
11 For a list of SLRP state contacts , please see: http://nhsc.hrsa.gov/loanrepayment/stateloanrepaymentprogram/contacts.html  

http://www.massleague.org/Programs/PrimaryCareProviderInitiatives/LoanRepaymentProgram-CHC.php
http://nhsc.hrsa.gov/currentmembers/stateloanrepaymentprogram/eligibility/index.html
http://nhsc.hrsa.gov/loanrepayment/stateloanrepaymentprogram/contacts.html


 

4 | P a g e  
 

VERMONT: Vermont provides state funding through the Vermont Department of Health which sub-grants to the 

University of Vermont Area Health Education Center (AHEC) to administer two loan repayment programs. The 

Educational Loan Repayment Program (ELRP) is a long-standing program that was approved from Vermont’s Medicaid 

waiver funds. Similar to the Massachusetts Loan Repayment Program, VT’s State Loan Repayment Program (SLRP) was 

implemented in 2014-15 with HRSA funding, with the required matching funds from the state and 

employers/foundations. The ELRP funds are available to providers including physicians, physician assistants, nurse 

practitioners, dentists, and nurse faculty, many of whom work in a health center. For the SLRP, a HPSA designation is 

required, and includes facility HPSAs which allows VT to participate.  

WISCONSIN: The state grant program to health centers in Wisconsin can be used for many purposes within the 

guidelines of the grant workplan, which must be submitted to and approved by the Department of Health Services, 

Primary Care Office, and can include workforce recruitment, retention and training programs.  In previous years, funding 

has been used to hire a position or fund staff for specific programming. The appropriation is made in the state’s biennial 

budget.   

 

 

 

https://www.uvm.edu/medicine/ahec/?Page=educationloanrepayment5.html&SM=programssubmenu.html
http://docs.legis.wisconsin.gov/raw/path/Publisher/WSL/FrontPage/Special/100%20-%20Act%2055%20-%20Executive%20Budget%20with%20Partial%20Veto
http://docs.legis.wisconsin.gov/raw/path/Publisher/WSL/FrontPage/Special/100%20-%20Act%2055%20-%20Executive%20Budget%20with%20Partial%20Veto
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