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COVID Vaccines: This Is
Our Shot!

Why Health Centers?

50TH ANNIVERSARY NACHC Why You?

NATIONAL ASSOCIATION OF

COMMUNITY HEALTH CENTERS

Why Now?




Ag-Worker Access
Campaign Update




A national
Initiative to
INncrease the
number of
Migratory &
Seasonal
Agricultural
Workers & their
families served in
Community and
Migrant Health
Centers.
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Campaign Focus

The Campaign’s primary effortsrev olve around:

Understanding and addressing MSAW's unigue needs and the
barriers they face related to accessing health care

ldentifying and disseminating promising practices for
increasing access to care for MSAWSs

Building capacity of C/MHC staff and other organizations
serving agricultural workers through training and technical
assistance.

Supportinglocal/regional/state coalitions between C/MHCs
and other Ag worker-serving entities

CRORORC



Campaign Goal

» Increase the number of Agricultural workers and

their families served in Community and
Migrant Health Centers to
2 million.
957,529
910,172
892,056

1,031,049
995,232
2018




Sign up
to be part of
the

Campaign!
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Policy Priorities
and
Advocacy Updates




Where We Have Been Since the Election

» NACHC began conversations with the Biden Transition Team to remind them of the role of
health centers and provide ideas on ways to operationalize President Biden’s campaign
pledge to double the federal investmentin the Health Center Program.

» In December, Congress passed a three-year reauthorization of the Community Health
Center Fund and extensions of the National Health Service Corps and the Teaching Health
Center Graduate Medical Education Program.

o That legislation also included discretionary funding for Health Centers at nearly $1.7
billion.

o The bill also included the ability for FQHCs and rural health clinics to receive a new
payment for Medicare hospice patients.
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What’s In the American Rescue Plan

» $7.6 billion for Health Centers, as defined by Section 330 and the Social Security
Administration (includes look-alikes) and $20 million set-aside for Native Hawaiian Health
Centers

» Funds can be used for 6 eligible uses:
o To plan, prepare for, promote, distribute, administer, and track COVID-19 vaccines

o To detect, diagnose, trace and monitor COVID-19 infections and related activities
necessary to mitigate the spread of COVID-19, including activities related to, and
equipment or supplies purchased for, testing, contact tracing, surveillance, mitigation
and treatment of COVID-19

oi].ﬁ\ NATIONAL ASSOCIATION OF February 2021 @NACHC o@o | 11

Community Health Centersg



Additional Relief in the Legislation

» S800 million for the National Health Service Corps, $200 million for the Nurse Corps, and
$330 million for the Teaching Health Center Graduate Medical Education programs, all of

which support the health center workforce;

» $7.6 billion to the Department of Health and Human Services (HHS) to expand the public
health workforce;

» S47.8 billion to HHS to implement a national testing strategy and contact tracing
surveillance; and

» $7.5 billion in funding for the Centers for Disease Control and Prevention for vaccine
administration and distribution, to be dispersed to support state, local, tribal, and territorial
public health departments, community vaccination centers, and mobile vaccination units.
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NACHC'’s 2021 Policy Priorities

The funding from December and this COVID package are important but do not capture the full
needs of FQHCs

2021 Congressional Agenda including COVID-19 Pandemic Funding
Community Health Center Funding/Appropriations & Mandatory Funding
Telehealth

340B

Infrastructure

Workforce

Medicare PPS
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Ensuring Quality Health Center Care

Key Issues

Community Health Centers:

Delivering Results for the Nation
Ensuring High-Quality, Cost-Effective Care in Every Community

Health Centers are an American success story. They demonstrate that communities can
improve health, reduce health inequities, generate taxpayer savings, and effectively address a multitude
of costly and significant public health problems, including epidemics of flu and coronavirus, HIV/AIDS,
substance use disorders, maternal mortality, veterans’ access to care, and natural disasters.

Congress has affirmed the crucial role health centers play in ensuring access to quality primary and preventive
care for more than 30 million people by investing in heaith centers and advancing needed policies. Health centers
want to continue to work in partnership with Congress to address the following issues:

Responding to the COVID-19 Pandemic. Health centers are trusted health care providers in their

®  ommunities and are ready to play a greater role in testing and vaccinating vulnerable patients but need
resources to ensure patient care. The Congress has long recognized the record of health centers to deliver
results and that is why funding was included in the American Rescue Plan and earfier COVID response
packages. Health centers support this flexible funding to restore and expand services as well as to assist

> ¢ ination efi

@ Providing Comprehensive Care through the 3408 Drug Pricing Program. Health centers successfully
utilize the 3408 program, ensuring patients can access medications at affordable prices, and that health
centers can reinvest savings into improved quality of care and expanded services. Health centers support

protecting 3408 and ensuring the continued use of 3408 savings to provide more comprehensive care to
more underserved patients, as Congress intended.

@ Expanding Access through Telehealth. Teleheaith offers great benefits to patients and providers in both rural
and urban areas, including when workforce shortages and geography present barriers to accessing care. Health
Centers need adequate reimbursement in Medicare and Medicaid and these policies need to be extended
beyond the Public Health Emergency. Health centers support the CONNECT for Health Act, which allows for
further utilization of services al ide i di i

@ Meeting the Workforce Needs. Health centers must recruit, train, and retain an integrated, multi-disciplinary
workforce to provide high-quality care. Long-term investments in the nation’s primary care workforce are
needed to ensure health centers are able to keep pace with the growing and changing needs in their
communities. Health centers urge Congress to support at least $7 billion to address chronic workforce
shortages at ity Health Centers., it we Senators to the
America’s Health Care Readiness Act (S. 54) to invest billions into the National Health Service Corps.

@ Expanding Access to Care. The last signi in G ity Health Centers was

the American Recovery and Reinvestment Act of 2009, when health centers served less than 18 million

patients. With proper to expand facilities and services, heaith centers will be prepared to serve
between 8-11 million additional patients over the next four years. Congress should commit at least $5.9
billion to meet needed capital projects, begin a four-year effort to double federal investments in the health
center program, as well as provide $2.2 billion in discretionary funding for FY2022.

‘Nationct Assaciation of Communily Heath Centen. Aubiic Polcy and Resecrch Divison, 2021
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Overview of Key Congressional Actions Needed:

e Supporting Health Center Funding to Address COVID-19
Pandemic

* Protecting 340B to preserve vital savings that are reinvested
into health center operations

* Ensuring Telehealth Continues Beyond the Public Health
Emergency

* Expanding the Health Center Workforce

* Building on the Success through Continued Funding for
Services and Infrastructure

@NAcHc @O OO



Mandatory & Appropriations Funding

March 2021

Preserve, Strengthen and Expand the Community

Health Center System of Care

Building on Success and
Ensuring Long-Term Stability

As the largest primary care netwaork in the country, Community Health Centers play an
integral role in our nation’s health care system. The next step iz to build on the successes of the
past by Preserving, Strengthening and Expanding the model to mere communities and populations.

Preserve the capacity of Community Health Centers to continue to serve our existing 30 millinn
underserved, rural and urban patients by ensuring sufficient long-term, stable funding.

Strengthen the capacity of health centers to serve their current patients by improving quality, bolstering
services, strengthening emergency preparadnass, integrating community systems to address the social
determinants of health, bolster information technaology capacity, and lzunching new innovative clinical and
zdministrative workforce initiatives.

Expand the Health Center Program to serve 8to 11 n new patients over 3 4-year period; and expand access to
include critically needed services such as oral health, mental hgalth 2nd substance use disorder (SUD) services like
Medication Assisted Treatment (MAT), and school-based health center services. Expansion is also needed to bring
services to additional patient groups such as America’s growing elderly population, public housing residents, our
homeless, agricuftural workers, rural residents, and our Yeteraps among others.

*  Widening the progi by ding care into iti o ities most recently revealed by COVID-15 to have
clear inequities in health status, as well as caring for the newly uninsured and unemployed due to COVID-18, would
yield at least 8 million mew patients.

* Deepening services at existing sites to include greater access to maternal/newborn hezlth care, COVID long-term
issues, mental and behaviorzl health care, oral health and aging and aging. They alse include costs to expand the
waorkforce to deliver these services. As a result of thase services, we anticipate that health centers could reach az
many a5 3 million more people in need.

Hezlth centers deliver an excellent return on this federal investment:

*  They reach individuals with the greatest difficulty accessing or affording health care services, including those with
chronic diseases at risk for costly hezlth complications, and guarantee them access to high-quality care, improve
health outcomes, and narrow hezlth dizparities.

* Health centers zre efficient and save the health care system $24 billion ewery year, reducing unnecessary inpatient
hospitalizations and Emergency Room use.

How you can help

*  Support afour-year ¢ i to double y Federal i in Ct ity Health Ci
preserve and strengthen existing sites of care and expand i
#* Resources are neededto deepen and widen health center s2nices while also maintzining core services that

are currently provided to the 30 milon health center patients.

* Support $2.2 billionin discretionary funding for Community Health Centers through the FY2022 Labor-HHS
#Appropriationz bill.

* Sign on to the House DeGette-Biiraki: ter tothe App 3tk i requesting “strong funding” for

health centers.

s, Pubibe oy nd Resea

NATIONAL ASSOCIATION OF
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BACKGROUND: Mandatory Funding

President Biden has called for doubling the federal investment in the
Community Health Center Fund.

OUR ASK:

. Begin a four-year commitment to double federal investment
in the Health Center Program

@NACHC QDO




Make The Asks: Background Telehealth

Telehealth BACKGROUND: Over 90 percent of Community
Health Centers are utilizing telehealth to meet
their patients’ needs.

Telehealth Expansion:
COVID-19 AND BEYOND

Treating Patients in a Pandemic and in Hard-to-Reach Areas

Ove”pefun of Community Heal imcen re utilizing telehealth to meet their patients’ ud
‘elehealth services help address portation, and linguisti
ba rriers to health care access. Because Community Health Centers are required toaﬂ« (ompnhmsavn
services in areas of high need, including sparsely populated rural areas, health centers are pioneering

the use of telehealth, to expand access to quality health care services.

The Facts

* Telehealth has proven to result in better outcomes for patients, including homeless, veteran, and urban
populations, making it a crucial tool to deliver primary and p heaith care for all patients.

OUR ASK:
Co-sponsor the Protecting Access to Post-
COVID-19 Telehealth Act (HR 366) and the

* Telehealth has emerged as a vital force connecting healith centers to their patients during the COVID-19 pandemic. At
this point, 98% of health centers nationwide have offered services, to just 43% in 201

* Health centersserve 1in 5 i living in rural it 2! are especially cmncal
rural areas, where many residents can face long distances between home and health provider, particulas
specialized providers. In rural communities, before the COVID-19 pamum nearly half (46%) of fheal( cenm
utilized telehealth for services outside the clinic.

The Challenges

gnxscon and CMS actions to loosen edicare and Medicaid
mablcdhen ters to continue serving pati ms effectively; these critical policies expire with Mcndofme
Publ Health mergmy(m:) ndshowdbemaﬂzpum nent.

* For America’s seniors on Medicare, health centes no longer be permitted to provide telehealth services as
dsum sites” (location of the provide: )audio visuso bep ld rate that reflects hews of services. [
TR e CONNECT for Health Act (when reintroduced
health centers are paid for audio-only visits and h\lndanhesam rat asnpetsona 3
® Teleheaith has been a safe harbor for health cen and a lifefine for many — during the pandemic. Ending

distant site and audio-only protections will severely impact many of our patients who do not have easy access to
broadband and smartphones. Preserving adequate payment for heaith centers will help keep our doors open.

to:
* Support legislative and regulatory efforts
for audio-only telehealth services.

How you can help:

* Co-sponsor the Protecting Access to Post-COVID-19 Telehealth Act (HR 366) and the CONNECT for Health Act
(when These bills ed policy by ing health centers as both “distant and
originating sites”, 5o that heaith centers will be reimbursed for teleheaith coverage wherever the patient or
provider is located.

* Support legisiative and regulatory efforts to ensure permanent policy changes to Medicare and federal
Medicaid matching funds to states, for audio-only telehealth services and that health centers are
reimbursed at rates equal to an in-person visit.

lil.ﬁ NATIONAE ASSOCIATION OF @NACHC o@g
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Make The Asks: 340B Drug Pricing Program

March 2021

340B Drug Discount Our ASkS:

* Make it explicitly clear that 340B covered entities are
entitled to purchase all drug manufacturers’ covered
outpatient.

Increasing Pharmacy
Access for Underserved Patients
wviding aisc | L

* Preventimplementation of a 340B rebate model. Health
Centers can’t afford to pay full price for expensive drugs!

* Prevent private for-profit companies from “pick-

= —t 1 pocketing” 340B savings from health centers. Congress

R must guarantee a solution by adding an “anti-
‘ m‘l . discrimination” clause to the 340B statute.

‘i].ﬁ‘ NATIONAL ASSOCIATION OF @NACHC o@g
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Make The Asks: Infrastructure

March 2021

Infrastructure

Investing in Health Centers —
Preparing for the Future

Sustaining and Growing Heaith Centers to Meet Rising Demand

The last i ture inC Health Centers was the American
Recovery and Reinvestment Act of 2009, when health centers served less than 18 million patients.
with 30 million patients currently, America’s 1,400 non-profit health centers organizations operated on
razor thin margins long before the COVID-19 pandemic and its detrimental impact.

The onset of COVID-19 brought billions of dollars of additional financial losses triggered by me closuves, service
disruptions, staff quarantine, layoffs and furloughs. These losses were by

expenditures such as PPE, testing supplies, and e expH ( tents, IT and

equipment, space reconfigurations.)

Yet, the demand for health center services is greater than ever, especially by the growing number of newly
and - human ies of the economy. The ability of heaith centers to fund
or ﬁun(e mfustma'ure remams even more limited, yet the need for infrastructure investment — whether
m, and other capital infrastructure

projects — :ominua o grow.

Additional space and facilities will be critical for health centers to continue to serve the current 30 million
patients and have the capacity to care for 8 to 11 million new patients over a 4-year period. There is substantial
need for critically important services such as oral health, mental heaith and substance use disorder (SUD)
services like Medication Assisted Treatment [MAT) and school-based health center services. Expansion is also
needed to bring services to additional patient groups such as America’s growing elaulv populat-on public
housing residents, our homeless, agricultural workers, rural residents and ¢
Health Center capital infrastructure needs total at least $13.1 billion. vet, 4
by leveraging other existing programs, such as HRSA Loan Guarantees,
Community Facilities Program.

Health centers have proven their value to local economies again and again
investment, in 2019 health centers generated 455,000 full time jobs (253
created more than $64.3 billion in economic activity. Further infrastructus
centers will create economic opportunities and jobs for residents of rural af

How you can help:

. suppon at least $5.9 billion in dedicated infrastructure funding to a
", and projects when the Congres

Namonel Asscxiation of Comenunity Hestth Cantars, Putiic Policy and Resserch Diision, 2021
For more normaton ceeese cortact lederdateruinache on,
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Support at least $5.9 billion in dedicated

infrastructure funding to address needed:
* Construction
* Renovation

* Equipment

e IT

* Telehealth Broadband projects

@NACHC QDO




Make The Asks: Workforce

March 2021

Workforce

Planning for the Future
Health Center Workforce

Growing Today’s Primary Care Workforce
to Meet Tomorrow’s Health Care Needs

Community Health Centers depend upon a network of over 253,000 dlinicians, providers, and staff to
deliver on the promise of affordable and accessible heaith care. Long-term investments in the nation’s
primary care workforce are needed to achieve the cost-savings the country needs and ensure health
centers are able to keep pace with the growing and changing needs in their communities.

Yet severe workforce shortages and growing salary gaps make it difficuit for health centers to recruit and retain
an integrated, multi-disciplinary workforce to provide high-quality care. For example, the Association of American
Medical Colleges estimates a national shortage of between 54,100 and 139,000 physicians by 2033. Additionally, the
U.S. Bureau of Labor Statistics projects 175,900 openings for Registered Nurses each year through 2029 when nurse
retirements and workforce exits are factored into the number of nurses needed in the U.S. Moreover, recent heaith
care compensation data shows that health center primary care il eamn i 30% less when
compared for those same disciplines for physicians who work for hospitals

Two critical workforce programs - the National Health Service Corps (NHSC) and the Teaching Health Center Graduate

Medical Education (THCGME) program — are slated to receive additional funding in the American Rescue Plan. Yet the

remaining workforce needs are significant.

The NHSC supports roughly 16,000 dinicians in urban, rural, and frontier communities. About 60% of all NHSC

placements are at health centers.

» Thousands of additional applications to join the NHSC go unfunded each year. The 5800 million for NHSC and 5200
million for Nurse Corps in the American Rescue Plan will boost the number of approved applications, extending
this opportunity to underserved

The THCGME model directly trains providers at health centers in ng their
understanding of the issues facing health center patients and increasing the likelihood they will (hoose to practice
in these communities after they complete their training.

In the 2018-2019 academic year, THCGME supported the training of 769 residents in 60 health centers in 25 states.
Since it began in 2011, the program has supported the training of more than 1,148 new primary care phvs-clans
and dentists who have graduated and entered the workforce

» The American Rescue Plan committed $330 million to expand the |

v

How you can help:
Support the American Rescue Plan’s investment in the health

Support at least $7 billion to address chronic workforce shortag)
o This funding would enable health centers to attract and retais
g care on the ines, in primary care an

Cosponsor the Strengthening America’s Health Care Readiness A/ |
Marco Rubio (R-FL), to invest 55 billion in the NHSC, 51 billion in t
members of the NHSC workforce to serve in emergency capacities

Mational Association of Commuraty Haelth Conters, Pubik Podicy and Rasasrch Civison, 2021
For mmore informaticn, pheste cmtect federwinfairafiache o
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BACKGROUND:

HRSA estimates a national shortage of 124,000 to
156,000 physicians by 2025.

OUR ASK:

* Support at least $7 billion to address chronic
workforce shortages at Community Health
Centers

e Co-sponsor the Strengthening America’s Health
Care Readiness Act (S. 54), from Sen. Dick
Durbin (D-IL) and Sen. Marco Rubio (R-FL)

@NACHC QDO



Public Charge Rule

» As you know, the Trump Administration imposed a controversial rule that allowed federal
immigration officials to consider legal immigrants' use of government health, nutrition and
housing programs against them in their applications for permanent legal residency.

» After review, the Biden Administration dismissed the Trump Administration’s “public
charge” rule on March 16, 2021.

» California Primary Care Association (CPCA) and the Association for Asian Pacific Community
Health Organizations (AAPCHO), and the National Health Center immigration Work Group,
have fought against Public Charge for a host of reasons, not the least of which is that it puts
the health and well-being of immigrant families at risk.

» Advocates are now calling for the Biden Administration to formally rescind the rule and

promote awareness of the reversal for increased confidence among immigrant
communities.

| February 2021 eNacHc @D OO |



HOT NEWS: House Passes
Two Immigration Bills,
pero...

» American Dream and Promise Act and the
Farm Workforce Modernization Act - Creating a
pathway to legalization for Dreamers and
undocumented farmworkers

» Que hacemos? (What can we do?)




Grassroots
Advocacy
Updates

HEALTH
CENTER |
Ad

Goal:

Expand, equip and mobilize
grassroots and grasstops for long-
term promotion and protection of
CHCs

Guiding Questions:

e (Can CHCs Survive and Thrive the
Pandemic?

 |sThis a Moment or a Movement?

* How Do We Increase Equity?



Messaging

CREATE YOUR
ELEVATOR PITCH

and
Mobilizing

Unique
* Responding to Public Health Concerns

CRAFT YOUR SPEECH. IN 40 SECONDS OR LESS, SHARE WHO YOU ARE, WHY
YOUR CAUSE MATTERS, AND YOUR CALL TO ACTION.

e Value-based Care
e Patient & Local Control

Tips for a Successful Meeting
with Elected Officials

Make an Appointment
Schedule a meeting with the
District office scheduler

How you frame the question will

depend on if you are addressing
the elected officials themselves

2 Clarify the Audience (*) INFORCEMENTS (DATA, STATS, FACTS):

What CHCs & Communities Could Lose
* Dependable revenue streams

or their staff.

teis
- Identify the Goal of the Group
ey E.g. Get your Member of
Congress to take action 1o pass

long-term, stable funding with
room Lo grow,

Bring Leave Behind Materials
Think about visual aids that will

help your members remember

e Clinical and non-clinical Staff

* Ability to serve patients through innovative,
integrated care

why they must vote for long-term
and stable funding. Consider
bringing data materials specific o
your health center. Try using the
Vital Impact Estimator
{htrp.//bit.ly/CHCFundimpact),

{ Strategize
1 Plan who will speak and who will
¢ make which asks based on your

group's goals {see other side for

* Economicloss

example).

li].ﬁ NATIONAL ASSOCIATION OF @NACHC o@O
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CHCs Get Out The Vote Campaign

» We are partnering with non-profit VotER

to build voter registration capacity within — %Eé‘
the health center movement. Learn more 5]
at: TEXT VOTE COMMUNITY TO 34444

YOUR LIFE DEPENDS ON IT
I v A
O* | NATIONAL ASSOCIATION OF &
"? Community Health Centers, B'®+E R

https://www.hcadvocacy.org/civic-engagement/
* Email & text outreach only if patients
have “opted-in”
 VOTE COMMUNITY to 34444 L Freedom

» Find inspiration by listening to our “Vote | elmpression
Like Our Health Depends On It" Spotify

playlist: https://bit.ly/VotERPlaylist

3 The Mexican (feat. Mireya R... 4:33

4  That's the Way of the World

5 RiseUp

AR o ssosuron o 6 Unshaken enacic QD OO
eeeeeeeeeeeeeeeeeeeeee D'Angelo


https://www.hcadvocacy.org/civic-engagement/
https://bit.ly/VotERPlaylist

Advocacy Center of Excellence
(ACE/HACE) Program Update

»Goal: To help CHCs feel empowered to
engage in meaningful advocacy efforts

» Updated criteria:

* New point system developed for achieving
Silver and Gold status

e Quarterly calls with ACE affiliates nationwide

* HACE eligibility — ACE Bronze status plus
Spanish requirements (see application)

ACE

PROGRAM

BE RECOGNIZED FOR YOUR

ADVOCACY EFFORTS IN SUPPORT
OF THE HEALTH CENTER MISSION.

LEARN MORE AND APPLY AT WWW HCADVOCACY.ORG/ACE

Q CRASSROOTS@NACHC ORG oo @HCADVOCACY



HCAdvocacy.org

6000

@HCAdvocacy

Facebook.com/HCAdvocacy

@NACHC

https://www.linkedin.com/company/nachc/

) HEALTH CENTER

L=t >¥ Advocacy Network
&y o

Contact your Member of the
House of Representatives TODAY
and urge them to support this
Budget Reconciliation Package.



HCAdvocacy.org
https://www.linkedin.com/company/nachc/

Spanish Resources on HCAdvocacy.org

» The Washington “Boletin” Spanish
advocacy newsletteris returning
* ‘Defensores’ are encouraged to subscribe Sabias? Los Centros de Salud Comunitarias
httDS//WWW hcadvocaCV Org/sea'un'defensor/ proporcionan atencion medica y comprehensiva a

mas de 30 millones de pacientes en 14.500 centros
de prestacion de servicios en todos los estados y

» Updates to the HACE Program ones

application and qualifications are <
updated on HCAdvocacy.org/ Do .S o A

Vida Es Un Carnaval

t Up, Stand Up

» Contact Shamaal Sheppard at

ssheppard@nachc.org with
guestions.

¢Sabias usted? De todos los pacientes del centro de
0’":‘ AAAAAAAAAAAAAAAAAAAAA salud, el 36 % son hispanos.
I I Commun ity Health Centers ®
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https://www.hcadvocacy.org/sea-un-defensor/
mailto:ssheppard@nachc.org
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Gracias/Thank You
for Caring Enough
To Make a Difference
and
For Taking Action!

iS1 Se Puede!




Questions/Preguntas?

Further questions? Contact us.

FederalAffairs@nachc.org
Grassroots@nachc.org

rgonzales-hanson@nachc.org
830.591.6532

‘i].[i‘ AAAAAAAAAAAAAAAAAAAAA Wwwnachcorg
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