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Presentation Notes
Good morning, and thank you for having me. I’m going to share an overview of the HRSA Health Center Program and some excited updates for FY 2019



Health Center Program Background

• Federal support began in 1965
• Authorized in 1975 under Section 330 of the Public Health Service Act 
• Contains separate legislative authority for:

 Community Health Center Program 
 Migrant Health Center Program 
 Health Care for the Homeless Program
 Public Housing Primary Care Program
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Federal support for the Health Center Program began in 1965 with the funding of two health centers, one in Massachusetts and one in Mississippi. In 1975, the Health Center Program was formally authorized for the first time in federal law under Section 330 of the Public Health Service Act.Through the 1970s, Congress authorized separate primary health care programs for migrant, homeless and public housing populations. The Health Center Consolidation Act of 1996 combined these separate authorities into what is now known as the Health Center Program.The Health Center Program includes:Community Health Center Program Migrant Health Center Program Health Care for the Homeless ProgramPublic Housing Primary Care ProgramHealth Center (Grant) Program: Authorized under Section 330 of the Public Health Service Act as amended by the Health Care Safety Net Act of 2008, P.L. 110-355Competitive grant awards to private non-profit or public agencies serving federally designated underserved populations or areas�Health Center Look-Alike (Non-Grant) Program:  Authorized under Social Security Act §1861(aa)(4) and §1905(l)(2)(B)Must meet all of the Health Center Program requirements but do not receive operational grantsNon-competitive designations to private non-profit or public agencies serving federally designated underserved populations or areas RAPID GROWTH in the past decade – 16 million patients in 2007, more than 27 million in 2017



Health Center Program Fundamentals

 Provide services regardless of patients’ ability to pay
 Patient-majority governing boards of autonomous community-based organizations
 Respond to the unique and individual needs of the community
 Meet requirements regarding administrative, clinical, and financial operations
 Provide comprehensive, integrated care by offering a range of services: 
 Primary medical, oral, and mental health services
 Substance use disorder and medication-assisted treatment (MAT) services
 Enabling services such as case management, health education, and 

transportation
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Health centers are community-based and patient-directed organizations that serve populations with limited access to health care. Health centers deliver high quality, culturally competent, comprehensive primary care, as well as supportive services such as:health education, translation, and transportation that promote access to health care.They provide services regardless of patients’ ability to pay and charge for services on a sliding fee scale. Health Centers operate under the direction of patient-majority governing boards of autonomous community-based organizations.  They respond to the unique and individual needs of the community.And, they meet requirements regarding administrative, clinical, and financial operations.Health centers funded by BPHC are diverse in size, capacity and staff, and populations served. Each health center is unique and response to what their community needs.



Patient-Centered Medical Home Recognition

Source: HRSA Accreditation and Patient-Centered Medical Home Report, 2018
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PCMH a care delivery model whereby patient treatment is coordinated through their primary care physician to ensure they receive the necessary care when and where they need it, in a manner they can understand.CT and MN – 94%MO – 93%Maine – 89%OH and VA – 85%



National Impact 
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Today, there are nearly 1,400 HRSA-supported health centers operating more than 11,000 service delivery sites across every U.S state and territory At the national level, on average, 



Health Center Program
Use of Telehealth Services in Health Centers

44% of Health Centers Use Telehealth; 53% of those for Mental Health Care 
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600 health centers used telehealth in 2017Looking for additional ways to support telehealth, particularly for behavioral health and also for chronic disease management 



Quality of Care
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Despite health center patients being disproportioned impacted by diabetes (1 in 7 vs. 1 in 10 nationally, National Committee on Quality Assurance)
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National, State and Health Center-Level Data

Information collected 
annually from grantees via 
the Health Center Program 
Uniform Data System (UDS) 
is publically available* 

bphc.hrsa.gov/datareporting

*other than proprietary or personally-identifiable data

Presenter
Presentation Notes
Missouri Example 

https://bphc.hrsa.gov/datareporting


FY 2019 Health Center Program Appropriation
$5.6 billion

Bipartisan Budget Act
Mandatory funding extension: $4.0 billion in FY 2019 

FY 2019 Appropriations Act
Discretionary funding: $1.6 billion in FY 2019

FY 2019 Planned Activities to date
Substance Use Disorder & Mental Health Services (SUD-MH): $200 million
Health Center Controlled Networks: $42 million
School Based Health Center Capital: $10 Million
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Through the Bipartisan Budget Act, the Health Center Program was appropriated $4 billion in mandatory funding for FY 2019Through the FY 2019 Appropriations Act, we have $1.6 billion in discretionary funding in FY 2019. Of that $1.6 billion, we are planning another supplemental opportunity to expand substance use disorder and mental health services for $200 million�A few quick reminders for FY 2018 SUD-MH awardees: The first SUD-MH tri-annual report is due in January, 2019. You can find out more information about what is required in the reports on the SUD-MH TA webpage. SUD-MH award recipients must hire 1 FTE by April 30, 2019. If you have questions, please attend the Progress Reporting TA Office Hours next Tuesday (Dec 4th) from 3:30-4:30pm ET. You can find more information about the Office Hours in today’s Digest.Last month, HRSA released a funding opportunity to support Health Center Controlled Networks (HCCNs). HCCNs are groups of health centers working together to use health IT to improve operational and clinical practices. The purpose of this new HCCN funding opportunity is to increase their participation in value-based care. The grants.gov deadline is January 3rd and the EHBs deadline is January 29th.We are also planning for a capital funding opportunity for school-based health centers. 



Loan Guarantee Program Authority

• In the past 10 years, HRSA has awarded more 
than $3.5 billion in Health Center Program 
Capital funding 

• In FY 2018, Congressional action provided 
$20 million in loan guarantee appropriations 
and increased loan guarantee authority, 
totaling nearly $890 million 

For More Information, Contact LGProgram@hrsa.gov
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Health Center Facility Loan Guarantee Program (LGP) supports loans to eligible Health Center Program awardees for the construction/expansion, alteration/renovation and modernization of health center medical facilities. Eligible health centers must be active Health Center Program awardees, as defined under section 330 of the Public Health Services Act.The purpose of the HRSA LGP is to facilitate access to capital funding and reduce financing costs for health centers by guaranteeing up to 80 percent of financing needed to support capital infrastructure projects. While there is no limit on loan size, the HRSA LGP has typically guaranteed loans for projects of $5 - $7 million or more. After approving a loan guarantee, HRSA monitors the loan repayment status and assesses the operational/financial viability of the health center during the life of the loan.HRSA LGP applications are accepted year-round. Interested health centers should contact the HRSA Loan Guarantee Program at LGProgram@hrsa.gov 

mailto:LGProgram@hrsa.gov


Service Area Needs Assessment Methodology (SANAM) 
and Unmet Needs Score (UNS)

•

•

•

Purpose

• Leverage public data sources to automatically calculate an unmet need score (UNS) in a way that
is transparent, verifiable, and reduces health center burden

Process

• Evaluated four prototypes to calculate UNS. Selected the most comprehensive, encompassing 
socioeconomic and direct measures of health (Holistic Model) and revised per stakeholder 
feedback

Benefits

• Provides automated unmet need score (UNS) for all Zip Codes and for health center service areas
• Standardizes the quantification of unmet need in alignment with strategic priorities
• Enables identification of areas of significant unmet need
• Is dynamic, with the ability to evaluate and revisit or add data sources
• May reduce burden by replacing Need-for-Assistance Worksheet in New Access Point Applications 

Contact: SANAM@hrsa.gov
Speaker notes:

[2:41 –2:43 p.m. –2 minutes]

In the Bureau of  Primary Health Care, we are looking at ways to leverage public data sources to automatically calculate an unmet need score (UNS)  in a way 
that is transparent, verif iable, and reduces health center burden. 

We appreciate all the feedback many of  you have shared to date. 
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Complementing the work of BHW on Health Professional Shortage Area Designation, In the Bureau of Primary Health Care, we are looking at ways to leverage public data sources to automatically calculate an unmet need score (UNS) in a way that is transparent, verifiable, and reduces health center burden. 

mailto:SANAM@hrsa.gov


Future Service Area Request for Information

Purpose:
• Seek public input and feedback to 

inform service area-related policy 
considerations as described in the 
forthcoming Request for Information

• Solicit additional ideas and suggestions 
related to these topic areas

Speaker notes:
[2:43 –2:44 p.m. –1 minutes]
HRSA will be releasing a Service Area Request for Information (RFI)  to solicit feedback from the health center community. 
HRSA will be seeking input from the public to inform decisions regarding Health Center Program expansion through the addition of new service delivery sites.
Additional information and future details will follow once it is released.
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HRSA will be releasing a Service Area Request for Information (RFI) to solicit feedback from the health center community. HRSA will be seeking input from the public to inform decisions regarding Health Center Program expansion through the addition of new service delivery sites.Additional information and future details will follow once it is released.  



Connect with HRSA

To learn more about our agency, visit

www.HRSA.gov

Sign up for the HRSA eNews

FOLLOW US:
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http://www.hrsa.gov/
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://www.facebook.com/HRSAgov/
https://www.facebook.com/HRSAgov/
https://twitter.com/HRSAgov
https://twitter.com/HRSAgov
https://www.linkedin.com/company/1159357/
https://www.linkedin.com/company/1159357/
https://www.youtube.com/user/HRSAtube
https://www.youtube.com/user/HRSAtube
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