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* Includespatients of federally-funded health centers,look-alikes,and expectedpatient growth for 2020.

About Community Health Centers

The National Association of Community Health Centers (NACHC)is pleased to present the Community Health Center

Chartbook,an overviewof the Health CenterProgramand the communitiesthey serve. Health centersbegan over fifty years

ago aspart of PresidentLyndon B. on Poverty. Their aim then, as it is now, is to provide affordable, high

quality, comprehensive primary care to medically underserved populations, regardless of their insurance status or

ability to pay for services. A growing number of health centersalsoprovide dental, behavioralhealth,pharmacy,and other

important services. No two health centers are alike, but they all share one common purpose: to provide primary and

preventivehealthcareservicesthat arecoordinated,culturallyand linguisticallycompetent,and community-directed.

Health centersplay a critical role in the U.S. health caresystem,delivering careto over 30 million* people today . Theystand

as evidence that communities can improve health, reduce health disparities,generate taxpayer savings,and deal with a

multitude of costly and significant public health and social problems including substanceuse disorder, mental illness,

natural disasters,and homelessness if they have the resourcesto do so. In responseto COVID-19, health centersquickly

pivoted in order to provide testing to hundreds of thousandsof patients eachmonth, while working to continue important

health care services. Their work during this time has been vital to slowing the spread and reopening communities.

Acrossthe country, health centersproduce positive resultsfor their patients and for the communities they servebefore and

during the pandemic. Federaland state support, along with third party reimbursement,are critically important to keep pace

with escalatinghealthcareneedsand risingcostsamong populations servedby healthcenters.

Who health centersserve,what they do, and their impressiverecord of accomplishmentsin keepingcommunitieshealthyare

representedin this chartbook.



About this Chartbook

The Community Health Center Chartbook highlights important research and data on Health Center Program

Grantees,as well as other Federally-Qualified Health Centers(FQHCs). In this document, unlessotherwise noted,

the term is generally used to refer to organizations that receive grants under the Health Center

Program as authorized under section 330 of the Public Health Service Act, as amended (referred to as

. Data and researchsourcescan be found at the bottom of each figure. Most slides draw from the

Uniform Data System(UDS)maintained by the Bureauof PrimaryHealth Care,HRSA,DHHS. UDSdata included in

this chartbook are limited to health centers that meet the federal grant requirements and receivefederal funding

from the Bureau of Primary Health Care. For more information about UDS data, visit

https ://bphc .hrsa.gov/uds/datacenter .aspx.

https://bphc.hrsa.gov/uds/datacenter.aspx
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Section 1

Who Health Centers Serve



Sources: (1) NACHC,2020. Basedon 2019Uniform Data Systemdata on federally-funded and look-alike health centers,estimatesfor annual patient growth, and national data sources. (2) Bureauof
PrimaryHealth Care. 2020. Health CenterProgram Impact and Growth Factsheet. Availablefrom https://bphc .hrsa.gov/about/healthcenterprogram/index.html

Health Centers Serve

1 in 11 People in the U.S.

Figure 1-1

1 in 7 Racial/Ethnic Minorities

1 in 8 Children

1 in 5 Uninsured Persons

1 in 5 Medicaid Beneficiaries

1 in 3 People in Poverty

https://bphc.hrsa.gov/about/healthcenterprogram/index.html


1,031,049 

Agricultural Worker 

Patients

Source: 2019Uniform Data System. Bureauof PrimaryHealth Care,HRSA,DHHS.

Health Centers Serve Many Special Populations

Figure 1-2
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* Health center population defined asresidentsof public housing includesall patients servedat a health center located in or immediately accessibleto a public housing site.

Sources: (1) 2019Uniform Data System,Bureau of Primary Health Care,HRSA,DHHS. (2) Legal ServicesCorporation: Agricultural-Worker Population Estimates,Final Estimates,July 2016. (3) U.S.
Department of Housing and Urban Development. The2019Annual HomelessAssessmentReport (AHAR)to Congress,January2020. (4) U.S. Department of Housing and Urban Development. Picture
of SubsidizedHouseholdsDataset,2019.

Health Centers Serve Greater Proportions of Special Populations

Figure 1-3
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Note: FPL= federal poverty level. Percentagesof health center patients in eachcategory are basedon patients with known income.

Source: 2019Uniform Data System,Bureauof PrimaryHealth Care,HRSA,DHHS.

Health Center Patients are Predominately Low-Income 

Figure 1-4 

100% FPL and Below

68%
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15%

151 - 200% FPL
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Over 200% FPL

9%

91% of health center patients 

are in or near poverty.



Note: Percentagefor Public includesnon-Medicaid CHIP,or coveragewhere statescontract CHIPthrough private third-party payersand not Medicaid.

Source: 2019Uniform Data System,Bureauof PrimaryHealth Care,HRSA,DHHS.

Most Health Center Patients are Uninsured or Publicly Insured

Figure 1-5
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23%

10%

1%

19%

Medicaid Uninsured Medicare Other Public Insurance Private Insurance

81% of health center patients are 

uninsured or publicly insured.



Notes: Percentagesmay not add to 100% due to rounding and private physicianand emergencydepartment numbers allow for more than one category to be indicated. Dual eligible patient visits
were removed from the Medicaid category in NAMCS/NHAMCSdata for private physiciansand emergencydepartment visits. Thiswasdone to be more comparable with conventional groupings of
Medicareand Medicaid patients when reporting UDSdata for health centers.

Sources: (1) 2019 Uniform Data System,Bureau of Primary Health Care, HRSA,DHHS. (2) National Hospital Ambulatory Medical Care Survey, 2017. Table 6. Expected Sourcesof Payment at
EmergencyDepartment. United States. (3) National Ambulatory Medical CareSurvey,2016. Table6. ExpectedSourcesof Paymentat Office Visits: United States,2016.

Is Unique Among Ambulatory Care Providers

Figure 1-6
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Sources: (1) 2019Uniform Data System,Bureauof PrimaryHealth Care,HRSA,DHHS. (2) National Hospital Ambulatory Survey,2017. Table6. ExpectedSourcesof Paymentat EmergencyDepartment
Visits: United States,2016. National Center for Health Statistics. (3) National Ambulatory Medical Care Survey,2016. Table 6. ExpectedSourcesof Payment at Office Visits: United States,2016.
National Center for Health Statistics. (4) Centers for Medicare and Medicaid ServicesMedicare-Medicaid Coordination Office, September 2019. Data Analysis Brief: Medicare-Medicaid Dual
Enrollment2006 through 2018. Note: Usedfor national estimateof national dual eligible population.

Health Centers Serve More Medicare and Medicaid Dual Eligibles

than Other Ambulatory Care Providers

Figure 1-7
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Note: FPL= federal poverty level.

* Medicaid alone and not in combination with other insurance.
Sources: (1) 2019Uniform Data System,Bureauof PrimaryHealth Care,HRSA,DHHS. (2) U.S. CensusBureau,2019AmericanCommunity Survey1-YearEstimates,TablesS1701, S2704, S2701

Health Center Patients are 

Disproportionately Poor, Uninsured, and Publicly Insured

Figure 1-8
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Notes: Figuresmay not add to 100% due to rounding and patients of Hispanicethnicity can identify with any racialcategory. Basedon known raceand/or ethnicity.

Sources: (1) 2019Uniform Data System,Bureau of Primary Health Care,HRSA,DHHS. Note: National racial/ethnic minority estimate calculated using the ReferenceGuide for UDS Data Reports
Availableto Health Centers,CY2019, Bureauof PrimaryHealth Care,HRSA,DHHS. (2) U.S. CensusBureau,2019AmericanCommunity Survey1-YearEstimates,TablesB03002and B02010.

Health Center Patients are 

Disproportionately Members of Racial/Ethnic Minority Groups 

Figure 1-9
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Nationally, 62% of the health center patients are 

members of racial/ethnic minorities compared 

to 40% of the general U.S. population.



* Other than during pregnancy.

Note: Includesonly adult population ages18and older.
Sources: (1) 2014 Health Center Patient Survey. Bureau of Primary Health Care, HRSA,DHHS. (2) Kaiser Family Foundation. Health Status Indicators. 2015. Note: Used for High Cholesterol,
Hypertension,Diabetes,and Self-Reported Health Status. Centersfor DiseaseControl and Prevention. (3) BehavioralRiskFactorSurveillanceSystem. BRFSSPrevalenceTrendsand Data. 2016. Note:
Usedfor Asthma; estimate is the median crude prevalencerate for all U.S. States,Territories,and D.C.

Health Center Patients Suffer from Chronic Conditions

at Higher Rates than the General Population

Figure 1-10
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* COPD= chronic obstructive pulmonary disease

** Excludestobacco and alcohol usedisorders
Source: National Association of Community Health Centers. Health Centers are Providing Care to Growing Numbers of Patients with Complex Needs. May 2019. Available from
http://www.nachc.org/research-and-data/research-fact-sheets-and-infographics/

Health Center Patients are Growing Increasingly Complex, 

with Higher Rates of Chronic Conditions than in Previous Years
Percent Growth in Health Center Patients Diagnosed with Selected Chronic Conditions, 2013 - 2017

Figure 1-11
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Note: Ratesare basedon primary careand mental health visits.

Source: Corallo, B.; Proser,M.; Nocon, R. Comparing Ratesof Multiple Chronic Conditions at PrimaryCareand Mental Health Visits to Community Health CentersVersusPrivatePracticeProviders,
Journalof Ambulatory CareManagement: 43(2) - p 136-147. April/June2020. https://pubmed .ncbi.nlm.nih.gov/32011414/ .

Health Centers are More Likely to Have 

Patients with Chronic Conditions than Private Practices

Figure 1-12

Health Centers 

have 35% Higher 

Odds than Private 

Practices

Health Centers 

have 31% Higher 

Odds than Private 

Practices

https://pubmed.ncbi.nlm.nih.gov/32011414/


Source: 2019Uniform Data System,Bureauof PrimaryHealth Care,HRSA,DHHS.

Health Centers Serve Patients Throughout the Life Cycle
Selected Age Groups, Represented Two Ways

Figure 1-13

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Under 5

9%

Ages 5-12

14%

Ages 13-17

8%

Ages 18-19

3%

Ages 20-44

33%

Ages 45-64

24%

Ages 65+

10%

Ages 65+ (10%)

Ages 45-64

24%

Ages 18-44

35%

Under 18

31%



Source: 2013& 2019Uniform Data System,Bureauof PrimaryHealth Care,HRSA,DHHS.

Health Center Patients Ages 65 and Older are the Fastest Growing

Age Group
Number of Health Center Patients by Age Group, 2014 - 2019

Figure 1-14
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Section 2
Expanding Access to Care



Notes: National figure includeshealth centersin everystate, territory, and D.C. Someterritories are not shown in the map above. Binnedby quartile for statesand territories shown.

Source: 2019Uniform Data System,Bureauof PrimaryHealth Care,HRSA,DHHS.

Figure 2-1

Nationally, there are 1,385 

federally -funded health 

center organizations.

Number of Federally-Funded Health Center Organizations, 2019
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Source: 2009 - 2019Uniform Data System,Bureauof PrimaryHealth Care,HRSA,DHHS.

Growth in Health Center Organizations and Sites, 2009 - 2019

Figure 2-2
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Source: 2009 - 2019Uniform Data System,Bureauof PrimaryHealth Care,HRSA,DHHS.

Growth in Health Center Patients and Visits, 2009 - 2019

Figure 2-3
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* The Health Resourcesand ServicesAdministration (HRSA)defines enabling servicesas, -clinical servicesthat do not include direct patient servicesthat enable individuals to accesshealth care
and improve health outcomes. Examplesof enabling servicesinclude casemanagement, translation/interpretation, transportation, and health education. (HRSAHealth Center Program Termsand
Definitions,n.d.).

** Pharmacyservicesonly include staff employed by health centersand do not include contract pharmaciesoperating in health center sites.
*** Four or more servicesare basedon servicetypes provided in the chart: enabling services,behavioralhealth,dental, pharmacy,and/or vision. Themaximum number of servicesis five.
Source: 2010& 2019Uniform Data System,Bureauof PrimaryHealth Care,HRSA,DHHS.

Health Centers Have Expanded Their Capacity

to Provide More Services Onsite
Number of Health Centers Employing Staff for Selected Services 

Figure 2-4
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Sources: NACHCanalysisof (1) 2013National Ambulatory Medical Care Survey Community Health CentersSample. National Center for Health Statistics. 2013National Ambulatory Medical Care
Surveyand 2013National Ambulatory Medical CareSurvey. National Center for Health Statistics. Note: Usedfor PrivatePracticePhysicianestimates.

Health Centers Have Higher Rates of Accepting New Patients

Compared to Other Primary Care Providers

Figure 2-5
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Source: 2009 - 2019Uniform Data System. Bureauof PrimaryHealth Care,HRSA,DHHS.

Health Center Patients by Insurance Status, 2009 2019
(In Millions)

Figure 2-6
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Notes: National figure excludeshealth center Medicaid patients in territories and does not include Puerto Rico. Binnedby quartile for statesand territories shown.

Sources: NACHCAnalysisof (1) 2019Uniform Data System(UDS). Bureauof PrimaryHealth Care,HRSA,BPHC. (2) KaiserFamilyFoundation. Monthly Medicaid and CHIPEnrollment,December2019.
(3) Puerto Ricoestimatebasedon NACHCanalysisof 2019UDSand U.S. CensusBureau,2019AmericanCommunity Survey1-YearEstimates,TableS2704.

Figure 2-7

Nationally, health 
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Notes: National figure includeshealth centersin everystate,DC,and Puerto Rico. Binnedby quartile for statesand territories shown.

Sources: (1) NACHCAnalysisof 2019Uniform Data System,Bureauof PrimaryHealth Care,HRSA,DHHS. (2) U.S. CensusBureau. 2019AmericanCommunity Survey,1-YearEstimates,TableS2701.

Figure 2-8

Nationally, health centers 

provide care to 23% of the 

uninsured population.
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Section 3
High Quality Care and Reducing Health Disparities



* To seea comparisonof the prevalenceof chronic conditions for health center patients,seeFigures1-10and 1-11.

** Estimatedpercentageof hypertensivepatients with blood pressure< 140/90.
*** Estimatedpercentageof diabetic patients with Hba1c < 9% for diabetes.
Source: Bureauof PrimaryHealth Care. 2020. Health CenterProgram FactSheet. Availablefrom https://bphc .hrsa.gov/sites/default/files/bphc/about/healthcenterfactsheet.pdf

Health Centers Achieve Higher Rates of 

Hypertension and Diabetes Control than the National Average, 

Despite Serving More At-Risk Patients*

Figure 3-1
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https://bphc.hrsa.gov/sites/default/files/bphc/about/healthcenterfactsheet.pdf


Note: Healthy People 2020 goals are based on national health objectives to identify and reduce the most significant, preventable threats to health. For more on Healthy People 2020, visit
https://www.cdc.gov/dhdsp/hp 2020.htm

Sources: (1) 2019Uniform Data System. Bureauof PrimaryHealth Care,HRSA,DHHS. (2) Office of DiseasePreventionand Health Promotion. HealthyPeople2020. 2020 Topicsand Objectives.

Many Health Centers Exceed Healthy People 2020 Goals

Figure 3-2
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Sources: (1) 2019Uniform Data System,Bureauof PrimaryHealth Care,HRSA,DHHS. (2) NACHCanalysisof CDCWONDER. Data downloaded November 5, 2020.

Health Center Patients Have Lower Rates of 

Low Birth Weight than National Average, 

Despite Health Centers Serving More At-Risk Patients

Figure 3-3
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* The Health Resourcesand ServicesAdministration (HRSA)defines enabling servicesas, -clinical servicesthat do not include direct patient servicesthat enable individuals to accesshealth care
and improve health outcomes. Examplesof enabling servicesinclude casemanagement, translation/interpretation, transportation, and health education. (HRSAHealth Center Program Termsand
Definitions,n.d.).

Note: Thisfigure compareshealth center patients who used enabling servicesto patients that did not useenabling services.
Source: Yueet al. EnablingServicesImprove Accessto Care,PreventiveServices,and SatisfactionAmong Health CenterPatients. Health Affairs38(9). September2019.

Enabling Services* are a Defining Characteristic of Health Centers

and Help Improve Access to Care and Patient Satisfaction 

Figure 3-4

Health Center Patients Who Used Enabling Services* Had: 

A 12 percentage-point higher likelihood 

of getting a routine checkup

A 16 percentage-point higher 

likelihood of getting a flu shot

1.9 more health center visits 

in the past year (on average)

An 8 percentage -point higher 

likelihood of being satisfied with care



Notes: Quality measuresinclude control of diabetes: shareof patients with diabeteswith HbA1c between 7% and 9%; control of hypertension: shareof patients with hypertensionwith blood pressure
< 140/90; Paptests: shareof female patients age 24 64 who receivedPaptest within past three years.

Source: ShinP,SharacJ,RosenbaumS,ParadiseJ. Quality of Carein Community Health Centersand FactorsAssociatedwith Performance. KaiserCommissionon Medicaid and the UninsuredReport
#8447 (June2013).

Health Centers Exceed Medicaid Managed Care Organization (MCO)

High Performance Benchmark Scores

Figure 3-5
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Sources: (1) Shi L, TsaiJ,Higgins PC,Lebrun La. (2009). Racial/Ethnicand SocioeconomicDisparitiesin Accessto Careand Quality of Carefor U.S. Health Center PatientsCompared with Non-Health
Center Patients. J Ambul Care Manage 32(4): 342 50. (2) Shi L, Leburn L, TsaiJ and Zhu J. (2010). Characteristicsof Ambulatory Care Patientsand Services: A Comparison of Community Health
Centersand Physicians'OfficesJ Health Carefor Poor and Underserved21(4): 1169-83. (3) Hing E,Hooker RS,AshmanJJ. (2010). PrimaryHealth Care in Community Health Centersand Comparison
with Office-BasedPractice. J Community Health. 2011Jun; 36(3): 406 - 13. (4) Fontil et al. Management of Hypertension in Primary Care Safety-Net Clinics in the United States: A Comparison of
Community Health Centersand Private Offices. Health ServicesResearch. April 2017. 52:2.

Health Centers Provide More Preventive Services

than Other Primary Care Providers

Figure 3-6
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Health Centers Reduce Unmet Health Care Needs

Figure 3-7
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15%

17%

23%

13%
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21%

Unable to Get Medical Care Delays in Medical Care Unable to get Dental Care
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Source: Pourat, N.; Chen, X.; Lee, C; et al. HRSA-funded Health CentersAre an Important Sourceof Care and ReduceUnmet Needs in Primary Care Services,Medical Care 57(12) - p 996-1001.
December2019.

Percent of Patients Experiencing Unmet Care Needs or 

Delayed Care by Source of Care



* Includeswomen below 100% FPLor at 100% FPLand below.

Sources: (1) Health Resourcesand ServicesAdministration, 2014Health Center Patient Survey. FemaleHealth Center PatientsAged 40+ Who Had a Mammogram in the Past2 Years. (2) National
Center for Health Statistics. Health,United States,2016: With Chartbook on Long-term Trendsin Health. Hyattsville,MD. 2017. Table70. Useof Mammography Among Women Aged 40 and Over,by
SelectedCharacteristics: United States,SelectedYears1987- 2015.

Women at Health Centers are More Likely to Receive Mammograms

than Their Counterparts Nationally

Figure 3-8
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* Includeswomen below 100% FPLor at 100% FPLand below.

Sources: (1) Health Resourcesand ServicesAdministration, 2014Health CenterPatient Survey. FemaleHealth CenterPatientsAged 18+ Who Had a PapSmearin the Past3 Years. (2) National Center
for Health Statistics. Health, United States,2016: With Chartbook on Long-term Trendsin Health. Hyattsville,MD. 2017. Table 71. Useof Pap SmearsAmong Women Aged 18and Over, by Selected
Characteristics: United States,SelectedYears1987 2015.

Women at Health Centers are More Likely to Receive Pap Smears

than Their Counterparts Nationally

Figure 3-9
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* Includesindividualsbelow 100% FPLor at 100% FPLand below.

Sources: (1) Health Resourcesand ServicesAdministration, 2014 Health Center Patient Survey. Health Center Patients Aged 50+ Who Ever Had a Colonoscopy. (2) National Center for Health
Statistics. Health, United States,2016: With Chartbook on Long-term Trendsin Health. Hyattsville,MD. 2017. Table72. Useof Colorectal Testsor ProceduresAmong Adults Aged 50-75, by Selected
Characteristics: United States,SelectedYears2000 - 2015.

Health Center Patients are More Likely to Receive Colorectal Cancer

Screenings than Their Counterparts Nationally

Figure 3-10
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* Definitions: CHF= congestiveheart failure; EKG= electrocardiogram; CBC= complete blood counts

** In the absenceof symptomsduring a general medical exam
Note: Health centersperformed better on an additional measurenot shown in the figure. Health centershad 41% lower odds of prescribing antibiotics for an upper respiratory infection, a measure
of low-valuecare.
Source: Oronce, C.I.A. & Fortuna,C.J. Differencesin Ratesof High-Value and Low-Value CareBetweenCommunity Health Centersand PrivatePractices. Journalof GeneralInternal Medicine. 2019.
Availablefrom https://link .springer.com/article/10.1007/s11606-019-05544-z

Health Centers Have Higher Odds of Delivering High-Value Care

and Avoiding Low-Value Screenings Compared to Private Practices

Figure 3-11
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Figure 3-12

Percent of Health Centers with 

Patient-Centered Medical Home Recognition, December 2019

Nationally, 76% of health 

centers have achieved 

Patient-Centered Medical 

Home recognition.

Notes: National figure includesall 1,385 health centersin everystate, territory, and D.C. Someterritories are not shown in the map above. Binnedby quantile for statesand territories shown.

Source: Communicationwith the Bureauof PrimaryHealth Care,HRSA,DHHS,November December2020.
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Source: Rittenhouse,D.; Wiley,J. A.;Peterson,L..;PhillipsJr,R. L. Meaningful Useand Medical Home Functionalityin PrimaryCarePractice. Journalof Health Affairs.
39(11) p. 1977-1983. November 2020. https://www.healthaffairs.org/doi/pdf/ 10.1377/hlthaff .2020.00782

Health Centers have higher odds of  
PCMH certification compared to 
other health care practices

Figure 3-13
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Section 4
Cost-Effective Care



Source: Lewiset al. Changesat Community Health Centers,and How Patientsare Benefiting: Resultsfrom the CommonwealthFund National Surveyof FederallyQualified Health Centers,2013-2018.
TheCommonwealthFund. August 2019. Availablefrom https://www.commonwealthfund.org/publications/issue-briefs/2019/aug/changes-at-community-health-centers-how-patients-are-benefiting

Health Centers are Increasingly Participating in

New Payment and Delivery System Models

Figure 4-1
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Note: Non-health centersinclude private physicianofficesand outpatient clinics.

Source: Nocon et al. Health CareUseand Spendingfor Medicaid Enrolleesin FederallyQualified Health CentersVersusOther PrimaryCareSettings. AJPH. November 2016. 106(11): 1981-1989.

Health Centers Save 24% Per Medicaid Patient

Compared to Other Providers

Figure 4-2
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Notes: Other Providers(or -health include private physicianoffices and outpatient clinics. MT was included in the national-level analysesbut did not have a large enough sample size
to be included in the adjusted state-level analyses.

Source: Nocon et al. Health CareUseand Spendingfor Medicaid Enrolleesin FederallyQualified Health CentersVersusOther PrimaryCareSettings. AJPH. November 2016. 106(11): 1981-1989.

Health Centers Have Lower Total Spending Per Medicaid Patient

Compared to Other Providers

Figure 4-3
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Note: Medicaid expenditures do not include administrative costs,accounting adjustments or U.S. territories. National figure only includes health centers in the 50 states and DC. Sources: NACHC
analysisof (1) 2019Uniform Data System. Bureauof PrimaryHealth Care,HRSA,DHHS. (2) KaiserFamilyFoundation. Total Medicaid SpendingFY2019. StateHealth Facts.

Health Center Medicaid Revenues as a Percent

of Total Medicaid Expenditures

Figure 4-4

Nationally, health center revenues 

account for 2.2% of Medicaid 

Medicaid beneficiaries. 

(see figure 2-7)
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Source: Mukamel, D.B., White, L.M., Nocon R.S., et al. Comparing the Cost of Caring for Medicare Beneficiariesin FederallyFundedHealth Centersto Other CareSettings. Health ServRes. April 2016.
51(2): 625-644.

Health Centers are Associated with Lower Total Costs of Care for Medicare

Patients Compared to Other Providers

Figure 4-5
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Costs for health center Medicare 
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physician office patients and 30% 
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Note: High health center penetration correspondsto a 54% health center penetration rate among low-income residents; low health center penetration correspondsto 3% health center penetration
rate among low-income residents; averagehealth center penetration rate among low-income residentswas21%.

Source: SharmaR,Lebrun-Harris L, Ngo-Metzger Q. Costsand ClinicalQuality Among Medicare Beneficiaries: Associationswith Health Center Penetration of Low-Income Residents. Medicare and
Medicaid ResearchReview. 2014; 4(3):E1-E17.58.

Medicare Spending is Lower in Areas Where Health Centers

Serve More Low-Income Residents

Figure 4-6
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Source: BruenB,Ku L. Community Health CentersReducethe Costsof Health Care. GeigerGibson/RCHNCommunity Health Foundation ResearchCollaborative. PolicyResearchBrief #48.
June20, 2017.

Health Centers Save 35% Per Child Compared to Other Providers

Figure 4-7
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Sources: NACHCanalysisbased on Ku et al. Using Primary Care to Bend the Curve: Estimating the Impact of a Health Center Expansionon Health Care Costs. GWU Department of Health Policy.
PolicyResearchBrief No. 14. September2009.

Health Centers Save $1,263 (or 24%) Per Patient Per Year
Total Health Expenditures Per Patient Per Year

Figure 4-8
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Section 5
Health Center Services and Staffing



Notes: NP,PA,CNM stand for NursePractitioners,PhysicianAssistants,Certified Nurse Midwives,respectively. Behavioralhealth staff includesmental health and substanceabusestaff.

Source: 2009 & 2019Uniform Data System,Bureauof PrimaryHealth Care,HRSA,DHHS

Growth in Health Center Clinical Staff, 2009 2019
In Full-Time Equivalent

Figure 5-1
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Note: Percentagesmay not add to 100% due to rounding.

Source: 2019Uniform Data System. Bureauof PrimaryHealth Care,HRSA,DHHS.

Health Center Care Team Staff Provide a Broad Array of Services
Total Care Team: 163,922 Full-Time Equivalent (FTE)

Figure 5-2
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*Percentagesare basedon an averageof weeklydata collected between April 3 and February25, 2020; responserate varied from 56% to 72%.
Note: Survey data are preliminary and do not reflect all health centers. Some duplication of patients and staff tested from week to week may occur. For more information, please
visit https://bphc .hrsa.gov or contact research@nachc.org.
Source: Bureauof PrimaryHealth Care,Health Resourcesand ServicesAdministration,Health CenterCOVID-19Survey.

Health Centers Test Hundreds of Thousands of Patients for COVID-19 
Each Week in 2020

Figure 5-3
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Note: Data is from survey collected between April 3 and November 6 2020, response rate varied from 68% - 72%. For more information, please visit https://bphc .hrsa.gov or contact
research@nachc.org.

Source: Bureauof PrimaryHealth Care,Health Resourcesand ServicesAdministration,Health CenterCOVID-19Survey.

Health Centers Rapidly Expanded Their Ability to Test Patients for 
COVID-19

Figure 5-4
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* Total CareTeamis shown in Figure5-2.

Notes: NP/PA/CNM stands for Nurse Practitioners,PhysicianAssistants,and Certified Nurse Midwives. Other Medical Personnel include, but are not limited to, medical assistants, aides,
laboratory personneland X-Raypersonnel. Percentagesmay not add to 100% due to rounding.
Source: 2019Uniform Data System. Bureauof PrimaryHealth Care,HRSA,DHHS.

Health Center Medical Services Staff, 2019
Total Medical Team: 86,401 Full-Time Equivalent

Figure 5-5
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Notes: NP,PA,and CNM stand for NursePractitioner,PhysicianAssistant,and Certified Nurse Midwife, respectively.

Source: 2009 - 2019Uniform Data System. Bureauof PrimaryHealth Care,HRSA,DHHS.

Health Centers are Hiring Non-Physician Providers

at Higher Rates than Physicians

Figure 5-6

As of 2018, health centers employed 

more NP/PA/CNMs than physicians.



* Total CareTeamis shown in Figure5-2.

Note: Percentagesmay not add to 100% due to rounding.
Source: 2019Uniform Data System. Bureauof PrimaryHealth Care,HRSA,DHHS.

Health Center Enabling Services & Other Programs Staff, 2019
Total: 29,872 Full-Time Equivalent

Figure 5-7
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Percent of Health Centers Offering 

Case Management Services Onsite, 2019

Figure 5-8

Nationally, 83% of health 

centers provide case 

management onsite.

Notes: National figure includes all 1,385 health centers in every state, territory, and D.C. Some territories are not shown in the map above. Binned by quartile for statesand territories shown. Based
on the number of health centersemploying more than 0 full-time equivalentcasemanagementstaff.

Source: 2019Uniform Data System. Bureauof PrimaryHealth Care,HRSA,DHHS.
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* Total CareTeamis shown in Figure5-2.

Note: Percentagesmay not add to 100% due to rounding.
Source: 2019Uniform Data System. Bureauof PrimaryHealth Care,HRSA,DHHS.

Health Center Dental Staff, 2019
Total: 19,698 Full-Time Equivalent

Figure 5-9
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Figure 5-10

Nationally, 81% of health 

centers provide dental 

services onsite.

Percent of Health Centers Offering 

Dental Services Onsite, 2019

Notes: National figure includes all 1,385 health centers in every state, territory, and D.C. Some territories are not shown in the map above. Binned by quartile for statesand territories shown. Based
on the number of health centersemploying more than 0 full-time equivalentdental staff.

Source: 2019Uniform Data System. Bureauof PrimaryHealth Care,HRSA,DHHS.
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* Total CareTeamis shown in Figure5-2.

Note: Percentagesmay not add to 100% due to rounding.
Source: 2019Uniform Data System. Bureauof PrimaryHealth Care,HRSA,DHHS.

Health Center Behavioral Health Staff, 2019
Total: 15,679 Full-Time Equivalent

Figure 5-11
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Figure 5-12

Notes: National figure includes all 1,385 health centers in every state, territory, and D.C. Some territories are not shown in the map above. BehavioralHealth includes mental health and substance
abuseservices. Percentagesoffering servicesonsite calculatedby including all health centerswith more than 0 full-time equivalentsfor eachservice.

Source: 2019Uniform Data System. Bureauof PrimaryHealth Care,HRSA,DHHS.

Percent of Health Centers Offering 

Behavioral Health Services Onsite, 2019

Nationally, 97% of health 

centers provide behavioral 

health services onsite.
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Source: 2010& 2019Uniform Data System,Bureauof PrimaryHealth Care,HRSA,DHHS.

Health Centers Have Responded to an Increasing Need for

Substance Use Disorder (SUD) Treatment and Therapy

By Building Their Capacity and Integrating Care

Figure 5-13

Health centers have tripled 

their behavioral health 

staff over the past 10 

years.

Health center providers 

performed evidence -based 

screening, intervention, 

and referral procedure 

(SBIRT) for more than 1.3 

million patients in 2019.

There are 7,100 health center 

physicians, certified nurse 

practitioners, and physician 

assistants with authorization 

to provide medication -

assisted treatment for opioid 

addiction. 

Nearly 143,000 patients 

received medication -

assisted treatment for 

opioid use disorder in 2019.



K = Thousands

Source: 2010& 2019Uniform Data System. Bureauof PrimaryHealth Care,HRSA,DHHS.

Health Centers Have Responded to an Increasing Need for Substance

Use Disorder (SUD) Treatment and Therapy by Seeing More Patients

Figure 5-14
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Notes: National figure includes all 1,385 health centers in every state, territory, and D.C. Some territories are not shown in the map above. Binned by quartile for statesand territories shown. Based
on the number of health centersemploying more than 0 full-time equivalentvision staff.

Source: 2019Uniform Data System. Bureauof PrimaryHealth Care,HRSA,DHHS.

Percent of Health Centers Offering 

Vision Services Onsite, 2019

Figure 5-15

Nationally, 26% of health 

centers provide vision 

services onsite.
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Figure 5-16

Percent of Health Centers Offering 

Pharmacy* Services Onsite, 2019

* Pharmacyservicesonly include staff employed by health centersand do not include contract pharmaciesoperating in health center sites.

Notes: Figuresdo not include contract pharmaciesoperating in health centers. Basedon the number of health centers employing more than 0 full-time equivalent pharmacy staff. National figure
includesall 1,385 health centersin everystate, territory, and D.C. Someterritories are not shown in the map above. Binnedby quartile for statesand territories shown.
Source: 2019Uniform Data System. Bureauof PrimaryHealth Care,HRSA,DHHS.

Nationally, 48% of health 

center provide pharmacy 

services onsite.
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Figure 5-17

Nationally, 45% of health 

centers offer four or more 

services in addition to 

medical care.

Percent of Health Centers Four or More Services Onsite, 

in Addition to Medical Care
(Services include Case Management, Dental, Behavioral Health, Vision, and Pharmacy*)

* Pharmacyservicesonly include staff employed by health centersand do not include contract pharmaciesoperating in health center sites.

Notes: National figure includes all 1,385 health centers in every state, territory, and D.C. Some territories are not shown in the map above. Basedon the number of health centers employing more
than 0 full-time equivalentstaff in eachservicetype.
Source: 2019Uniform Data System. Bureauof PrimaryHealth Care,HRSA,DHHS.
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Figure 5-18

Nationally, 43% of health 

centers use telehealth.

Percent of Health Centers Using Telehealth, 2019

Notes: National figure includesall 1,385 health centersin everystate, territory, and D.C. Someterritories are not shown in the map above.

Source: 2019Uniform Data System. Bureauof PrimaryHealth Care,HRSA,DHHS.
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Source: 2019Uniform Data System. Bureauof PrimaryHealth Care,HRSA,DHHS.

*Primarycare includesradiology
**Health Consultationand Educationincludesconsumerhealth education,provider-to-provider consultation,nutrition and dietary consultation

Health Centers are Using Telehealth to 

Expand Access to Needed Services
Number of Health Centers Offering Selected Telehealth Services by Urban/Rural Status, 2019

Figure 5-19
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Nationally, 592 (43%) 

of health centers use 

telehealth for a variety 

of services.



Note: Percentagesfor health centersbaseon all health centers,including those that do or do not use telehealth in 2018.

Sources: (1) 2018Uniform Data System. Bureau of Primary Health Care,HRSA,DHHS. (2) Kane,C. K. and Gillis,K. The Use of Telemedicineby Physicians: Still the ExceptionRather than the Rule.
Health Affairs37(12). December2018.

Health Centers are Adopting Innovative Telehealth Services 

At Higher Rates than Other Primary Care Providers

Figure 5-20

23%

26%

13%

8%

0% 50%

Interacting with

Patients

Consulting with

Other Providers

Primary Care Physicians

Health Centers

38%

9%

2%

10%

7%

7%

0% 50%

Video-Conferencing

Store and Forward

Remote Patient

Monitoring

Providers Using Telehealth for: Telehealth Modalities Used:



Figure 5-21

Percent of Health Centers Using Telehealth for Interacting with Patients, 2019
(Note: Percentages include only health centers utilizing telehealth)

Source: 2019Uniform Data System. Bureauof PrimaryHealth Care,HRSA,DHHS.

Nationally, 60% of health 

centers utilizing telehealth 

used it to interact with 

patients.
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Figure 5-22

Nationally, 56% of health 

centers utilizing telehealth 

used it to consult with 

other providers.

Percent of Health Centers Using Telehealth for eConsults

With Other Providers, 2019
(Note: Percentages include only health centers utilizing telehealth)

Source: 2019Uniform Data System. Bureauof PrimaryHealth Care,HRSA,DHHS.
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Note: Behavioralhealth includesservicesfor mental health and substanceuse disorder; Enablingservicesincludescasemanagement and education specialistservices; Other servicesincludesvision,
dental, and other professionalservices.

Source: 2019Uniform Data System. Bureauof PrimaryHealth Care,HRSA,DHHS.

Figure 5-23

Behavioral Health Services Were the Most Common Services Delivered 
Virtually by Health Centers in 2019
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Section 6
Challenges in Meeting Demand for Care



Note: Health centersare non-profits, and thus chargesare a proxy for costs.

Source: 2019Uniform Data System,Bureauof PrimaryHealth Care,HRSA,DHHS.

Payments from Third Party Payers are Less than Cost

Figure 6-1
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B = Billions.
*IncludesContinuing Resolutionsand Health ExtenderLegislation; Health center mandatory funding for FY20 wasnot the result of a full reauthorization of the Community Health Center Fund (CHCF),but wascovered
by a collection of short-term extensionsof the previous authorization of the CHCFwhich occurred in 2018and initially expired on September30, 2019.
Source: Federalappropriations are for consolidatedhealth centersunder PHSASection330. Federally-funded health centersonly.

Federal Health Center Appropriation History, FY10-FY20

Figure 6-2
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Note: Operating margin data for hospitalsafter 2016are unavailable.

Sources: (1) 2009 - 2019Uniform Data System. Bureauof Primary Health Care,HRSA. DHHS. (2) American Hospital Association. TrendwatchChartbook 2019: TrendsAffecting Hospitals and Health
Systems. SupplementaryData Tables. Table4.3: Hospital Operating Revenueand Expensesper Adjusted Admission,1994 2017.

Health Center Operating Margins

Are Less than Hospital Operating Margins

Figure 6-3
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* Calculatedby taking the difference between 2019health center total cost per patient (all patients) and 2019health center funding per uninsured patient, then multiplying by the number of health
center uninsuredpatients in 2019.

Source: 2008 - 2019Uniform Data System,Bureauof PrimaryHealth Care,HRSA,DHHS.

Health Center Funding Per Uninsured Patient

Is Well Below Total Per Patient Cost

Figure 6-4
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Health centers cared for over 

6.7 million uninsured individuals 

in 2019, leaving a cost of care gap 

of over $2 billion*
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Source: NACHC. Staffing the SafetyNet: Building the PrimaryCareWorkforce at Health Centers. 2016. Availablefrom: http://www.nachc.org/research-and-data/

Health Centers Experience Difficulty Recruiting Many Clinical Staff
Percent of Health Centers Reporting a Vacancy for Specific Clinical Positions

Figure 6-5
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Source: NACHC. Staffing the SafetyNet: Building the PrimaryCareWorkforce at Health Centers. 2016. Retrievedfrom: http://www.nachc.org/research-and-data/research-fact-sheets-and-
infographics/

Health Centers Have Unique Challenges Recruiting and Retaining Staff
Percent of Health Centers Reporting Specific Challenges for Recruitment and Retention

Figure 6-6
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Source: 2019Uniform Data System. Bureauof PrimaryHealth Care,HRSA,DHHS.

*Policybarriers include lackof or limited reimbursement; credentialing,licensing,or privileging; or privacyand security.
**Inadequatebroadband/telecommunication serviceincludescost of serviceor lackof infrastructure.

Health Centers Face Barriers to Offering Telehealth Services
Percent of Health Centers that Do Not Use Telehealth Reporting Specific Barriers, 2019

Figure 6-7
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Sources: Created by The Robert Graham Center (2014). U.S. Census2010; HRSAData Warehouse 2014 HPSAand MUA/P shapefiles; AMA Masterfile 2013; UDS Mapper 2014. The Medically
Disenfranchisedand the Shortageof PrimaryCare: TheRoleof Health Centersin Improving Accessto Care. NACHC. March 2014. Retrievedfrom:
http://www.nachc.org/wp -content/uploads/2015/11/MDFS.pdf

Estimated Percent of County Residents Experiencing

Shortages of Primary Care Physicians

Figure 6-8

As of 2013, 62 million people 

experience inadequate or no 

access to primary care because 

of shortages of physicians in 

their communities.

http://www.nachc.org/wp-content/uploads/2015/11/MDFS.pdf

