
2019 Survey of Community Health Centers

You are invited to participate in this survey conducted by the George Washington University (GWU) in
partnership with the National Association of Community Health Centers (NACHC) and supported by the
RCHN Community Health Foundation and the Henry J. Kaiser Family Foundation Program on Medicaid
and the Uninsured. The purpose of this survey is to assess the impact on community health centers of
recent or pending policy changes, including Medicaid work requirements and policies affecting immigrant
families; how health centers are responding to the opioid crisis; and the financial and patient care-related
challenges health centers face. Findings will be used to inform state and federal policymakers and other
stakeholders of the impact of these changes and challenges on health centers and their patients.

Your participation in this study is voluntary. If you do choose to participate in this survey, only questions 1,
7, and the final question are required; you may choose to skip any other question. You also can elect to
cease participating in this study at any time. We estimate that you will need approximately 20 minutes to
complete this survey.

The possible risks or discomforts participating health centers and their staff could experience during this
study are minimal. You will not benefit directly from your participation in the study, but the results of this
study may provide benefits to society by identifying the opportunities and challenges that health centers
face in serving their patients and communities and by informing potential policy reforms that could
strengthen health centers, including Medicaid reforms, additional grant funding, and programs to bring
health professionals to medically underserved communities.

Who Should Complete This Survey
 
All federally-funded community health centers in the 50 states and DC should complete this survey. The
survey should be completed by the health center CEO or her/his designee. An individualized link has been
created for each health center, so your progress will be saved and you can return to the survey. You can
forward the link to your designee, but please do not forward the link beyond your health center. Please use
only the "Next," "Prev," and "Done" buttons provided by SurveyMonkey to navigate the survey; if
 you use your internet browser's Forward and Back buttons, you may lose your answers.
 
Confidentiality

Consent Form and Information Sheet about the Research Study 
(IRB #: 101705)
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Your information and responses will be kept confidential. All findings will be reported in the aggregate only.
Only GWU and NACHC researchers will have access to individual responses. Your identity will be known
only to the principal investigators and the research staff. No respondents will be identified by name in any
printed report. This survey will ask you if you are willing to allow NACHC to share your findings with your
state Primary Care Association (PCA) to help the PCA in providing technical assistance to you. Should you
provide us with permission to share your responses, only the PCA in your state will receive the information.
Your information otherwise will not be shared and will be kept securely at GWU and NACHC.

The Office of Human Research of George Washington University, at (202)-994-2715, can provide further
information about your rights as a research participant. Further information regarding this survey can be
obtained by contacting the principal investigator, Sara Rosenbaum (ggprogram@gwu.edu).
Your willingness to participate in this research study is implied if you proceed with completing the
survey.

1. Name of your health center*

2. UDS or BHCMISID Number

3. Name of person filling out the survey

4. Job title of person filling out the survey

Email Address  

5. Email

6. City

State/Province -- select state --

7. State*
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8. Several states have received approval from the federal government to implement
work/community engagement requirements in Medicaid and several others are considering such
requirements. Is your health center in a state that has an approved or pending waiver or is
considering developing a waiver request to require that Medicaid enrollees engage in
work/community engagement activities as a condition of enrollment?

Yes, my state has an approved or pending waiver

Yes, my state is considering developing a waiver request

No

Don't know

Health Centers’ Experiences with or Actions in Anticipation of Medicaid Work Requirements
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9. Have state officials provided or offered to provide training to health center employees about the
new Medicaid work/community engagement requirements?

Yes, state officials have provided training

Yes, state officials have offered to provide training

No, state officials have not provided nor offered to provide training

Don’t know

10. Has your health center or PCA provided, or does it plan to provide, additional training to health
center employees about the Medicaid work/community engagement requirements?

Yes, our health center or PCA has provided training

Yes, our health center or PCA plans to provide training

No, our health center would like to provide training but does not have the resources

No, our health center has not provided training and does not plan to provide training

Don’t know

3

NOT TO BE COMPLETED BY PAPER, PLEASE COMPLETE ONLINE

NOT TO BE COMPLETED BY PAPER, PLEASE COMPLETE ONLINE

jsharac
Text Box
If you answer no or don't know, please skip to question 14.



11. Is your health center assisting or does it plan to assist patients with meeting reporting
requirements related to the Medicaid work/community engagement requirements, including
explaining the requirements, creating online accounts, reporting monthly work/community
engagement activity, or seeking and reporting exemptions?

Yes, we are currently assisting patients

Yes, we plan to assist patients

No, we would like to assist patients but do not have the resources

No, we are not assisting patients or do not plan to assist patients

Don’t know

12. People deemed “medically frail” are excluded from Medicaid work/community
engagement requirements. Has your state explained the process for designating patients with
physical health conditions or mental health conditions/substance use disorders as medically frail?

Yes, state officials have explained the process

No, state officials have not explained the process

Don’t know

13. Does your health center have the resources to complete the clinician evaluation that is required
as part of the medical frailty determination for patients with physical health conditions or mental
health conditions/substance use disorders?

Yes

No

Don’t know
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 Barrier for many Barrier for some Not a barrier Don't know

Do not have access to a computer

Do not have access to internet service

Do not have access to a phone

Have limited understanding of what they need
to report

Have questions about how to report their
activity

Are unsure of reporting deadlines and/or how
often they need to report

Are unsure of how to request an exemption

Need translation services

Need help because of a disability

Lack confidence to report on their own

Are confused about whether the rules apply to
them

Face more pressing needs

Have other barrier to reporting

Other barrier to reporting (please specify)

14. If Medicaid enrollees were required to report work/community engagement activity online or by
phone, please indicate whether the following factors would be a barrier for many patients or some
patients, or not a barrier to meeting these reporting requirements among your Medicaid patients.

5

NOT TO BE COMPLETED BY PAPER, PLEASE COMPLETE ONLINE

NOT TO BE COMPLETED BY PAPER, PLEASE COMPLETE ONLINE



15. Among your health center's adult Medicaid patients who are non-elderly and non-disabled and
who are not currently working, what would you identify as the barriers, if any, that prevent them
from working? (Check all that apply).

No barriers (if so, please do not select other options)

Acute or chronic physical health conditions

Acute or chronic mental health conditions

Substance use disorders

Lack of jobs in the community

Lack of job training resources

Skills and education do not meet requirements for available jobs

Lack of transportation to jobs

Caring for children or other family members

Concerns about losing health coverage if they earn too much money

Many jobs in our community are seasonal

Don't know

Health Coverage and Utilization of Services by Patients in Immigrant Families

2019 Survey of Community Health Centers
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Yes, many

patients
Yes, some

patients
Yes, a

few patients No
Not

applicable Don't know

Patients who refuse to enroll in Medicaid for
themselves

Patients who refuse to enroll in Medicaid for
their children

Patients who disenroll from or refuse to renew
their own Medicaid coverage

Patients who disenroll or refuse to renew
Medicaid coverage for their children

A reduction in the number of adult patients
seeking care from the health center

A reduction in the number of patients seeking
care for their children from the health center

16. Over the past year, has your health center noticed any of the following among your immigrant
patients and their family members?

 
Major factor Minor factor Not a factor

Not
applicable Don't know

Recent proposed changes that would permit
officials to consider use of Medicaid, SNAP, or
other non-cash programs in public charge
determinations

Enhanced immigration enforcement activity

Changing federal policy limiting immigration
pathways (e.g., elimination of temporary
protected status for some groups, limiting entry
from certain countries, etc.)

Other factor

Other factor (please specify)

17. If your health center has noticed immigrant patients and their family members choosing not to
enroll in Medicaid, disenrolling from or not renewing Medicaid, or not seeking care, do you think the
following federal policies or actions are a factor?
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Health centers’ provision of opioid use disorder treatment services

 Yes No Don't know

With prescription opioid use disorder?

With nonprescription opioid use disorder?

18. Looking back on the past year, has your health center seen an increase in patients:

19. Does your health center provide medication-assisted treatment (MAT) medications for
opioid use disorder on-site?

Yes, we provide MAT medications and opioid use disorder counseling on-site

Yes, we provide MAT medications on-site, but not opioid use disorder counseling

No, we do not provide MAT medications on-site

2019 Survey of Community Health Centers

20. Does your health center provide on-site MAT services at all of your health center's sites or only
some sites?

All sites

Only some sites

 Yes No Don't know

Methadone

Buprenorphine (brand names include Suboxone, Zubsolv, and Subutex)

Naltrexone (brand names include Vivitrol and ReVia)

21. Please indicate if your health center provides the following medications for opioid use disorder.
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22. Does your health center currently have the capacity to treat on-site all patients who seek MAT
services for opioid use disorder?

Yes, we have capacity to treat all patients who seek MAT services

No, we do not have capacity to treat all patients who seek MAT services

Don’t know

23. Does your health center face provider shortages when attempting to refer patients elsewhere for
MAT services for opioid use disorder?

We do not attempt to make referrals

Yes, we face provider shortages when trying to refer

No, we do not face provider shortages when trying to refer

Don’t know

24. Does your health center refer patients with opioid use disorder to any of the following providers,
programs, or community based organizations to create a continuum of care for recovery services?
(Check all that apply).

No, we do not refer patients to other providers, programs, or organizations (if so, please do not select other options)

Certified community behavioral health clinics

Opioid treatment programs

Health departments

Inpatient detoxification programs

Residential treatment programs

Partial hospitalization programs

Recovery coaches or peer mentors

Other providers, programs, or organizations (please specify)
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25. Does your health center face any of the following barriers to establishing or operating a
medication-assisted treatment (MAT) program? (Check all that apply).

No, opioid use disorder is not a significant problem at our health center so we do not need to establish a MAT program

Health center leadership have not identified opioid use disorder as a priority area of focus

Our leadership and/or providers prefer an abstinence-focused model to address opioid use disorder

Our providers have limited skills and/or confidence to provide MAT

Our providers have concerns about diversion of MAT medications

Our health center is not able to provide the psychosocial and behavioral therapy components of MAT

Cumbersome administrative requirements serve as a deterrent to providing MAT

Many of our patients with opioid use disorder are uninsured and we would not be reimbursed for providing MAT services

High costs to provide MAT

It is difficult to fit in the frequent appointments required for patients to receive their MAT medications

Lack of physical space for MAT program

We do not face any barriers in operating our MAT program

Other barrier to establishing or expanding a MAT program (please specify)

26. Does your health center distribute naloxone (Narcan or Evzio) for opioid overdose reversals?

Yes

No

Don't know

Financial Changes, Medicaid Enrollment, and Other Challenges Facing Your Health Center

2019 Survey of Community Health Centers
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No change Increased Decreased

Not
applicable

Access to private capital

Federal grants

State and local grants

Medicaid revenue

Private insurance revenue

Title X family planning grants

Percentage of Medicaid/CHIP patients who have a lapse or break in
insurance coverage

Percentage of private insurance patients who have a lapse or break in
insurance coverage

Percentage of insured patients who are unable to pay their deductibles
and cost-sharing payments

Percentage of privately insured patients who pay sliding scale fees

Funding for community benefit activities from local hospitals and/or
health plans

27. Please indicate whether your health center has experienced changes to the following financial
factors in the past year.
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Action
taken

Considering
action

Have not taken or are not considering any actions (if so, please do not select other options)

Tap into and spend down reserves

Cancel or delay planned facility renovation or expansion

Institute a hiring freeze

Lay off staff

Reduce staff hours

Reduce hours of operation

Close one or more health center sites

Eliminate or reduce medical services

Eliminate or reduce dental services

Eliminate or reduce mental health services

Eliminate or reduce substance use disorder treatment services

Eliminate or reduce enabling services

Eliminate or reduce vision services

Eliminate or reduce pharmacy services

Cancel or delay plans to invest in key quality improvement activities or infrastructure

Other

Other action (please specify)

28. In anticipation of the need for Congress to reauthorize the health center fund by the end of
September 2019, please tell us which actions, if any, your health center has taken or is considering
taking if there are delays. (Check all that apply).

29. Over the past year, would you say the number of patients enrolled in Medicaid at your health
center has increased, decreased, or stayed about the same?

The number of Medicaid patients has increased

The number of Medicaid patients has stayed about the same

The number of Medicaid patients has decreased
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30. What would you say are the factors that likely account for the decrease in Medicaid patients at
your health center? (Check all that apply).

Overall drop in health center patients

Do not contract with some or all Medicaid managed care plans that operate in our health center’s service area

Significant changes in the demographic characteristics of the communities our health center serves

Patients are gaining jobs and losing Medicaid coverage due to increased income and/or employer-covered insurance

Concerns from immigrant families about applying for or keeping Medicaid for themselves or their children

Enrollment and renewal process changes have made it more difficult for patients to enroll in Medicaid or renew
Medicaid coverage

New Medicaid eligibility requirements (e.g., work requirements, premium and copayment requirements) make it harder
for patients to maintain Medicaid coverage

Fewer Medicaid covered services being offered

31. Does your health center currently receive funding from the Title X Family Planning Program?

Yes

No

Don't know

32. In the next year, what is the estimated percentage increase in new family planning patients your
health center could accept with current staffing and clinic space?

Not applicable, we do not currently have any family planning patients

None

Less than 10%

10-24%

25-49%

50-74%

75-99%

100% or more
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Contraceptive
medications Other medications

Dispensed by a provider

Through an on-site pharmacy (either in-house or contract pharmacy)

Through an off-site contract pharmacy

Through an off-site, non-contract pharmacy

Don’t know

33. How do patients at your health center receive prescription medications? (Check all that apply).

 
Provide on-site

Provide through
referral

Provide both on-
site and through

referral Do not provide

Agricultural worker support

Child care/Head Start

Criminal justice/recidivism

Domestic violence

Education

Job training

Job search and placement

Healthy foods

SNAP, WIC, or other nutritional assistance
services

Housing (includes housing assistance and
quality)

Health literacy

Insurance enrollment assistance

Physical activity and exercise

Refugee services

Transportation

Veterans services

Case management services

34. Which of the following types of social or support services does your health center provide on-
site and/or through referrals to local organizations?
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 Top
challenge

Second
top

challenge
Third top
challenge

Patient confusion regarding eligibility for insurance programs

Changes to Medicaid reimbursement

Changes to Medicaid eligibility criteria, including work requirements

Insufficient grant funding

Insufficient insurance reimbursement

Contracting with insurers

Workforce recruitment

Workforce retention

High number of uninsured patients

Competition from other providers

Efforts to integrate care provided by your health center with healthcare provided by other
providers

Efforts to integrate care with social services (e.g., housing, TANF, SNAP)

Increased immigration enforcement and/or policy changes affecting immigrants

Increased demand for family planning services

Inadequate physical space

Increasing costs to operate health center

Other challenge

Other challenge (please specify)

35. Please identify the top 3 challenges facing your health center.

36. Your responses to this survey will be used only in the aggregate with other health centers’
responses unless you consent for NACHC to share your complete response to this survey with
your state's Primary Care Association (PCA). Do we have permission for NACHC to share your
complete response to this survey with your state’s Primary Care Association?

*

Yes

No
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Please ensure you click the "Done" button to
record your answers.

Thank you for completing this survey!

16

NOT TO BE COMPLETED BY PAPER, PLEASE COMPLETE ONLINE

NOT TO BE COMPLETED BY PAPER, PLEASE COMPLETE ONLINE


	2019 Survey of Community Health Centers
	Consent Form and Information Sheet about the Research Study  (IRB #: 101705)
	2019 Survey of Community Health Centers  You are invited to participate in this survey conducted by the George Washington University (GWU) in partnership with the National Association of Community Health Centers (NACHC) and supported by the RCHN Community Health Foundation and the Henry J. Kaiser Family Foundation Program on Medicaid and the Uninsured. The purpose of this survey is to assess the impact on community health centers of recent or pending policy changes, including Medicaid work requirements and policies affecting immigrant families; how health centers are responding to the opioid crisis; and the financial and patient care-related challenges health centers face. Findings will be used to inform state and federal policymakers and other stakeholders of the impact of these changes and challenges on health centers and their patients.  Your participation in this study is voluntary. If you do choose to participate in this survey, only questions 1, 7, and the final question are required; you may choose to skip any other question. You also can elect to cease participating in this study at any time. We estimate that you will need approximately 20 minutes to complete this survey.  The possible risks or discomforts participating health centers and their staff could experience during this study are minimal. You will not benefit directly from your participation in the study, but the results of this study may provide benefits to society by identifying the opportunities and challenges that health centers face in serving their patients and communities and by informing potential policy reforms that could strengthen health centers, including Medicaid reforms, additional grant funding, and programs to bring health professionals to medically underserved communities.  Who Should Complete This Survey   All federally-funded community health centers in the 50 states and DC should complete this survey. The survey should be completed by the health center CEO or her/his designee. An individualized link has been created for each health center, so your progress will be saved and you can return to the survey. You can forward the link to your designee, but please do not forward the link beyond your health center. Please use only the "Next," "Prev," and "Done" buttons provided by SurveyMonkey to navigate the survey; if  you use your internet browser's Forward and Back buttons, you may lose your answers.   Confidentiality  Your information and responses will be kept confidential. All findings will be reported in the aggregate only. Only GWU and NACHC researchers will have access to individual responses. Your identity will be known only to the principal investigators and the research staff. No respondents will be identified by name in any printed report. This survey will ask you if you are willing to allow NACHC to share your findings with your state Primary Care Association (PCA) to help the PCA in providing technical assistance to you. Should you provide us with permission to share your responses, only the PCA in your state will receive the information. Your information otherwise will not be shared and will be kept securely at GWU and NACHC.  The Office of Human Research of George Washington University, at (202)-994-2715, can provide further information about your rights as a research participant. Further information regarding this survey can be obtained by contacting the principal investigator, Sara Rosenbaum (ggprogram@gwu.edu). Your willingness to participate in this research study is implied if you proceed with completing the survey.
	Question Title
	* 1. Name of your health center

	Question Title
	2. UDS or BHCMISID Number

	Question Title
	3. Name of person filling out the survey

	Question Title
	4. Job title of person filling out the survey

	Question Title
	5. Email

	Question Title
	6. City

	Question Title
	* 7. State

	Question Title
	8. Several states have received approval from the federal government to implement work/community engagement requirements in Medicaid and several others are considering such requirements. Is your health center in a state that has an approved or pending waiver or is considering developing a waiver request to require that Medicaid enrollees engage in work/community engagement activities as a condition of enrollment?



	2019 Survey of Community Health Centers
	Health Centers’ Experiences with or Actions in Anticipation of Medicaid Work Requirements
	Question Title
	9. Have state officials provided or offered to provide training to health center employees about the new Medicaid work/community engagement requirements?

	Question Title
	10. Has your health center or PCA provided, or does it plan to provide, additional training to health center employees about the Medicaid work/community engagement requirements?

	Question Title
	11. Is your health center assisting or does it plan to assist patients with meeting reporting requirements related to the Medicaid work/community engagement requirements, including explaining the requirements, creating online accounts, reporting monthly work/community engagement activity, or seeking and reporting exemptions?

	Question Title
	12. People deemed “medically frail” are excluded from Medicaid work/community engagement requirements. Has your state explained the process for designating patients with physical health conditions or mental health conditions/substance use disorders as medically frail?

	Question Title
	13. Does your health center have the resources to complete the clinician evaluation that is required as part of the medical frailty determination for patients with physical health conditions or mental health conditions/substance use disorders?

	Question Title
	14. If Medicaid enrollees were required to report work/community engagement activity online or by phone, please indicate whether the following factors would be a barrier for many patients or some patients, or not a barrier to meeting these reporting requirements among your Medicaid patients.

	Question Title
	15. Among your health center's adult Medicaid patients who are non-elderly and non-disabled and who are not currently working, what would you identify as the barriers, if any, that prevent them from working? (Check all that apply).



	2019 Survey of Community Health Centers
	Health Coverage and Utilization of Services by Patients in Immigrant Families
	Question Title
	16. Over the past year, has your health center noticed any of the following among your immigrant patients and their family members?

	Question Title
	17. If your health center has noticed immigrant patients and their family members choosing not to enroll in Medicaid, disenrolling from or not renewing Medicaid, or not seeking care, do you think the following federal policies or actions are a factor?



	2019 Survey of Community Health Centers
	Health centers’ provision of opioid use disorder treatment services
	Question Title
	18. Looking back on the past year, has your health center seen an increase in patients:

	Question Title
	19. Does your health center provide medication-assisted treatment (MAT) medications for opioid use disorder on-site?



	2019 Survey of Community Health Centers
	Question Title
	20. Does your health center provide on-site MAT services at all of your health center's sites or only some sites?

	Question Title
	21. Please indicate if your health center provides the following medications for opioid use disorder.

	Question Title
	22. Does your health center currently have the capacity to treat on-site all patients who seek MAT services for opioid use disorder?

	Question Title
	23. Does your health center face provider shortages when attempting to refer patients elsewhere for MAT services for opioid use disorder?

	Question Title
	24. Does your health center refer patients with opioid use disorder to any of the following providers, programs, or community based organizations to create a continuum of care for recovery services? (Check all that apply).

	Question Title
	25. Does your health center face any of the following barriers to establishing or operating a medication-assisted treatment (MAT) program? (Check all that apply).

	Question Title
	26. Does your health center distribute naloxone (Narcan or Evzio) for opioid overdose reversals?


	2019 Survey of Community Health Centers
	Financial Changes, Medicaid Enrollment, and Other Challenges Facing Your Health Center
	Question Title
	27. Please indicate whether your health center has experienced changes to the following financial factors in the past year.

	Question Title
	28. In anticipation of the need for Congress to reauthorize the health center fund by the end of September 2019, please tell us which actions, if any, your health center has taken or is considering taking if there are delays. (Check all that apply).

	Question Title
	29. Over the past year, would you say the number of patients enrolled in Medicaid at your health center has increased, decreased, or stayed about the same?



	2019 Survey of Community Health Centers
	Question Title
	30. What would you say are the factors that likely account for the decrease in Medicaid patients at your health center? (Check all that apply).

	Question Title
	31. Does your health center currently receive funding from the Title X Family Planning Program?

	Question Title
	32. In the next year, what is the estimated percentage increase in new family planning patients your health center could accept with current staffing and clinic space?

	Question Title
	33. How do patients at your health center receive prescription medications? (Check all that apply).

	Question Title
	34. Which of the following types of social or support services does your health center provide on-site and/or through referrals to local organizations?

	Question Title
	35. Please identify the top 3 challenges facing your health center.

	Question Title
	* 36. Your responses to this survey will be used only in the aggregate with other health centers’ responses unless you consent for NACHC to share your complete response to this survey with your state's Primary Care Association (PCA). Do we have permission for NACHC to share your complete response to this survey with your state’s Primary Care Association?



	214528485: 
	214528486: 
	214528487: 
	214528488: 
	214528491_1477173751: 
	214528490: 
	214554896_other: 
	214561592[]: Off
	214561592[]: Off
	214561592[]: Off
	214561592[]: Off
	214561592[]: Off
	214561592[]: Off
	214561592[]: Off
	214561592[]: Off
	214561592[]: Off
	214561592[]: Off
	214561592[]: Off
	214561592[]: Off
	214607992_other: 
	214703234[]: Off
	214703234[]: Off
	214703234[]: Off
	214703234[]: Off
	214703234[]: Off
	214703234[]: Off
	214703234[]: Off
	214703234[]: Off
	214703234[]: Off
	214703234_other: 
	222032328[]: Off
	222032328[]: Off
	222032328[]: Off
	222032328[]: Off
	222032328[]: Off
	222032328[]: Off
	222032328[]: Off
	222032328[]: Off
	222032328[]: Off
	222032328[]: Off
	222032328[]: Off
	222032328[]: Off
	222032328[]: Off
	222032328_other: 
	214528522_other: 
	222045224[]: Off
	222045224[]: Off
	222045224[]: Off
	222045224[]: Off
	222045224[]: Off
	222045224[]: Off
	222045224[]: Off
	222045224[]: Off
	214528497_other: 


