September 2019 | Data Note

Community Health Centers Prepare for Funding
Uncertainty

The Community Health Center Fund (CHCF), which was established by the Affordable Care Act (ACA)
and now accounts for the majority of health center grant funding, is due to expire at the end of September
unless Congress acts to extend it. Health centers have faced this situation before. In 2017, the CHCF
lapsed for five months before Congress extended it for two years. Although funding was ultimately
restored, health centers around the country reported that they faced difficult decisions to reduce care,
close service sites, and lay off staff because of the delay. Health centers are considering similar actions
to prepare for another potential loss of funding, which will have implications for the patients and
communities they serve. This data note reports findings from the 2019 KFF/Geiger Gibson Community
Health Center Survey on how health centers may respond to ongoing funding uncertainty.

The Community Health Center Fund

The Community Health Center Fund is a key source of revenue for health centers, accounting for
72% of all federal health center grant funds. Initially authorized in 2010 under the ACA for a five-year
period, the CHCF has been extended twice, in 2015 and 2018, growing from $1 billion in FY 2011 to $4
billion in FY 2019. Funding from the CHCF allows health centers to serve patients without health
insurance, expand capacity, and offer a broader range of health services, including oral health care for
adults and mental health and substance use disorder services. From 2010 to 2017, the number of health
center sites increased by 59% and total patients served by 43%, and the share of health centers offering
mental health and substance abuse services grew by 22% and 75%, respectively. CHCF funding also
enables health centers to furnish services that improve patients’ access to care, such as transportation

and interpretation services, that are not

Figure 1
typically covered by public or private Federal Section 330 Grants as a Share of Total
health insurance. Health Center Revenue, by State, 2017

Federal grant funding represents
nearly one-fifth of total health center
revenue, more for health centers in
states that have not expanded
Medicaid. Federal grant funding, also
known as Section 330 funding, totaled
over $4.7 billion in calendar year 2017

[ <20% (15 states and DC)

o ’
and accounted for 18% of health centers e [ 20%. <25% (18 states)

. -S. Overall: [ 25% - <30% (5 states)
total revenue that year (Figure 1). Health I >30% (12 states)
centers located in states that have not

Notes: U.S. overall percentage includes health centers in US territories. Categories are based on rounded percentages. I(FF

im plem ented the ACA Medlcald SOURCE: GW analysis of 2017 Uniform Data System (UDS), Health Resources and Services Administration R o
Headquarters / 185 Berry Street Suite 2000 San Francisco CA 94107 / 650 854 9400
Washington Offices and Conference Center / 1330 G Street NW Washington DC 20005 / 202 347 5270
kff.org / Email Alerts: kff.org/email / facebook.com/KaiserFamilyFoundation / twitter.com/KaiserFamFound
Filling the need for trusted information on national health issues, the Kaiser Family Foundation is a nonprofit HENRY J KAISER

organization based in San Francisco, California FAMILY FOUNDATION


https://www.kff.org/medicaid/fact-sheet/how-are-health-centers-responding-to-the-funding-delay/
https://www.everycrsreport.com/reports/R43911.html
https://www.kff.org/report-section/community-health-center-financing-the-role-of-medicaid-and-section-330-grant-funding-explained-issue-brief-9291/
https://bphc.hrsa.gov/uds/datacenter.aspx?q=tall&year=2017&state=
https://bphc.hrsa.gov/uds/datacenter.aspx?q=tall&year=2017&state=

expansion are especially reliant on federal grants to support their operations. In these states, where
uninsured rates are considerably higher, grant funding accounts for 26% of total health center revenue. In

2017, Section 330 funding accounted for 30% or more of total health center revenue in 12 states.

Health Centers’ Response to a Potential Funding Delay

Anticipating a delay in extending the
CHCF, health centers have taken or
are considering a number of actions
that could affect patients’ access to
care. To prepare for a possible reduction
in funding, a small number of health
centers have limited or reduced staffing
costs, and many more are considering
doing so. Nearly six in ten (59%) health
centers have in place or are considering
adopting a hiring freeze, and over four in
ten (42%) say they are considering
laying off staff or reducing staff hours
(Figure 2). Some heath centers report
considering steps that would even more

Figure 2

Actions Taken or Being Considered by Health
Centers in Response to Funding Uncertainty
m Taken action m Considering action

Institute a hiring freeze 59%

Tap into and spend down reserves

Cancel or delay planned facility renovation or
expansion

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

Reduce staff hours
Lay off staff
Reduce hours of operation

Close one or more health center sites

NOTE: Totals may not sum due to rounding.
SOURCE: KFF/Geiger Gibson and RCHN Community Health Foundation Research Collaborative 2019Survey of Community
Health Centers
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directly affect their capacity to serve their patients, such as reducing operating hours (35%) or closing one
or more health center sites (26%). Other actions health centers report taking or considering include
tapping into reserves (52%) and canceling or delaying renovations or expansions (52%).

Although less common, health
centers are considering cutting some
services. With funding still in place, few
health centers (1%-2%) have already
taken steps to eliminate or reduce
services, but more are weighing cutting
services if funding is delayed. Nearly four
in ten (39%) say they have or might scale
back enabling services, such as case
management, transportation, and
education services, and a quarter had
implemented or are considering
reductions in dental services (Figure 3).
In addition, one in five had or is
considering eliminating or reducing
mental health services and about one in

Figure 3

Services Health Centers Are Considering Eliminating
or Reducing in Response to Funding Uncertainty
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Dental services
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Mental health services

Substance use disorder treatment services
Pharmacy services
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“Enabling services are non-clinical services, such as case management, transportation, education, and translation services. Data include
1%-2% of health centers that responded they have already taken action to eliminate or reduce services. FF
SOURCE: KFF/Geiger Gibson and RCHN Community Health Foundation Research Collaborative 2019 Survey of Community Health Centers % .,

six (17%) is targeting substance use disorder treatment services.
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Health centers in non-expansion
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(Figure 4). They were also more likely to report they have or are considering reducing or eliminating
certain services, including dental, mental health, and substance use disorder services.

What’s Next?

Bills to extend the CHCF at current funding levels await votes in both chambers of Congress. In
both the House and the Senate, bills that include provisions to extend the CHCF have advanced out of
Committee but were not voted on prior to Congress adjourning for the August recess. The House bill (HR
2328) would extend the CHCF for four years, through the end of fiscal year 2023, at the current funding
level of $4 billion per year. The Senate bill (S 1895) would extend the fund for five years, through the end
of fiscal year 2024, also at current funding levels. Upon returning from the August recess, Congress will
have just over three weeks to pass legislation before the CHCF expires.

A funding delay could limit access to care for millions of health center patients. Health centers are
an important source of care for over 28 million patients in medically underserved rural and urban areas
throughout the country and play a leading role in efforts to address public health crises, such as the
recently announced Trump administration initiative to stop new HIV infections. In response to funding
uncertainty, a small number of health centers are already taking steps to reduce or curtail services, and
more are considering such actions, particularly those in states that have not expanded Medicaid.

The 2019 Kaiser Family Foundation/George Washington University Survey of Community Health
Centers was designed and analyzed by researchers at KFF and GWU, and conducted by the
Geiger Gibson Program in Community Health Policy at GWU. The survey was fielded from May to
July 2019 and was emailed to 1,342 CEOs of federally funded health centers in the 50 states and
the District of Columbia identified in the 2017 Uniform Data System. The response rate was 38%,
with 511 responses from 49 states and DC. Additional support for the survey was provided by the
RCHN Community Health Foundation.
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Appendix
2019 SURVEY OF COMMUNITY HEALTH CENTERS

(Questions 1-27 and 29-34 reserved for future release)

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).

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

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 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)
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