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You have all heard the “old 
saw” about one of the most 
potent curses being one 

that says “May you live in inter-
esting times.” Based on what has 
happened over the past year or 
so, I would gauge 2017 as a true 
game-changer — one of the most 
disruptive crossroads in American 
history.

This disruption is different in 
several ways. First, it is completely 
occurring by choice — that is, Amer-
icans voted out of frustration and 
even antipathy toward Washington. 
Much of it is, in my opinion, driven 
by anger over the slow but sure col-
lapse of the American middle class, 
and the feeling of people — especial-
ly voters — that decision-makers are 
not looking out for them at all.

Second, while previous disrup-
tions — think World War II or 9/11 
— united almost all Americans in 
response, this one has the potential 
to be one of the most divisive in 
years — if not history.

One of the seminal issues most  
likely to be argued this year for 
weeks to come will involve our 
health care system. While Donald 
Trump pledged as President-elect 
to repeal Obamacare during his first 
days in office, the proposed repeal 
and replace plan put forth in the 
House and supported by the  
President was withdrawn in late 

March due to insufficient support  
by House Republicans.

At the moment, no one knows what 
a new replacement plan will look 
like. While President Trump and 
his health care team have promised 
that any replacement will be at least 
as good as what is being repealed, 
none of the plans put forth so far 
even come close — and the Congres-
sional Budget Office, the arbiter of 
what the impact of various propos-
als will be, has said that legislation 
to repeal the Affordable Care Act 
(ACA) without a replacement would 
leave over 24 million currently-in-
sured people without coverage, 
mostly those who gained coverage 
through the ACA, including over 14 
million new Medicaid beneficiaries, 
more than one-third of whom are 
being cared for by health centers.

In light of all this, our strategy for 
2017 seeks to keep health centers 
at the center of a broad bipartisan 
consensus on what really WORKS 
in health care, even as we work to 
shore up the “two pillars” of the 
health center system of care, 
both of which Congress plans to 
address this year: 

n First, a sustained investment 
in the Section 330 Health 
Centers grant program, and –

n Second, a strong Medicaid 
program that works for health 
centers and their patients. 

We also know that it’s imperative 
that we secure continued and even 
increased support for the workforce 
programs that are part of the Health 
Center Fund and that face their own 
cliff in 2017 — the National Health 
Service Corps (NHSC) and the 
Teaching Health Centers program, 
along with expanded support for 
the training of Nurse Practitioners, 
Nurse Midwives, and advanced 
practice oral health and mental 
health clinicians. And we must be 
prepared to defend the 340B pro-
gram, should it come under attack 
from the pharmaceutical industry.

A key in order to accomplish those 
goals will be to have our entire  
national advocacy army working  
to emphasize community health 
centers as a local solution to the 
national challenge of access to 
primary care. We are fortunate that 
Health Centers have enjoyed  
bipartisan support because of 
their value and their impact:

n On Access, they are the health 
care home for more than 25  
million patients;

n On Cost-Savings, they save, on 
average, $2,371 (or 24 percent) 
per Medicaid patient when  
compared to other providers, 
according to a recent  
multistate study;

n As for Integrated Care, they 
bring together medical, oral 
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 health, mental health, substance  
abuse and other critical services 
under one roof;

n And finally, on Economic  
Impact, they employ more  
than 180,000 individuals, and  
generate over $26 billion  
annually in economic impact  
to some of the nation’s most 
distressed communities.

To win over a stressed and gener-
ally skeptical Congress, we will all 
need to drive home the fact that 
community health centers deliver 
value, helping people improve their 
health and saving billions every 
year for public and private  
payers alike. 

Our message needs to be that:

n Health centers’ stability will 
require fixing the funding 
cliff that threatens their future 
and the care they provide to 25 
million Americans because —
— The federal investment is the 

key to the community health 
center care/business model.

— It allows for access to all in 
underserved communities, 
regardless of ability to pay.

— Congressional inaction would 
lead to 70% cuts in funding, 
causing a loss of care for 9 
million patients, more than 
50,000 jobs, and nearly 3,000 
site closures.

— Investments under both the 
Bush and Obama Administra-
tions would be undone if the 
cliff is not fixed.

n With respect to Medicaid,  
Congress should not put  
patients’ coverage at risk by 
repealing the ACA expansion 
without a solid replacement. 
Instead, changes to the Medicaid 

program should prioritize things  
that deliver value. For example:

— Health centers serve 15%, or 
1 in 6 Medicaid patients, for 
less than 2% of total Medicaid 
spending, and save 24% on 
total health care costs  
compared to those served  
by other providers.

— There is already flexibility 
built in to the Medicaid 
Health Center payment  
system. If health centers 
and the State agree, they can 
use an alternative payment 
methodology. More than 20 
states are doing this today, 
with success.

Moreover, community health 
centers have always provided 
continuity amidst changes in  
the health care system, serving  
as a safety net for the most vulner-
able and the largest primary care 
network in the U.S.

As locally-run small businesses 
governed by consumers, health 
centers deliver innovative  
responses to community needs, 

with consumer-driven, patient- 
centered care.

Health centers don’t provide “free 
care” or merely “charity” — every 
patient has skin in the game and 
uninsured, low-income patients pay 
on a sliding fee scale.

Health centers are on the front 
lines of every major health crisis 
our country faces — providing 
access to care (and employment) 
to veterans, addressing the opioid 
epidemic and tackling public health 
threats like the Zika virus.

IF we emphasize these points and 
IF our advocacy army does its job 
and rains in calls, letters and other 
contacts with their Members of 
Congress, we should be able to win 
this contest. We did in 1981, and 
again in 1997, and in 2005, each 
time when the odds were decidedly 
against us — so we can certainly 
win this fight again. With the active 
and engaged help of our entire 
army, we will. Let’s hope we do. u

Dan Hawkins is NACHC Senior 
Vice President for Public Policy  
and Research.

LAST WORD
You [community health centers] 
are the workforce that makes 

Medicaid work.

 Dan Hawkins, NACHC Senior Vice President for Public Policy and  
Research, in response to those that say Medicaid is broken. 
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