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What Health Centers Are and Who They Serve

1 Community Health Centers (CHCs) are communitly nonprofit primary care practices with a
mission to provide comprehensive caliacluding the integration of oral and behavioral date all
Mainers within their service areas, regardless of insurance status or income level.

1 In Maine this safety net is made upl® FQHCs, with ovet00 sites statewide.

1 In 2009 Maine CHCs served over 200,000 patiéntsin 6 Maine residents overaland an increase
of over 100,000 patients since 200But because of their mission, they serve a disproportionate

share of the statebds Mai and@imsured (mazecharpliirebh who aré mo r

at risk for being unable to establiahmedical or health care home to provide patiemtered,
regular, and continuous primary care.

T An independent study by the Maine Health Acce
provide much needed new sources of access to comprehensive mamaryncluding oral health and
mental health services in underserved areas of Maine. For example, 44% of the patients who were
new patients of health centers formerly had no previous access to mental health, 26% had no prior
access to primary care, a@di% had no prior access to dental.

Health Centers Deliver Significant Return on Investment, Creating Better Health Outcomes
& Savings

1 Maine health centers revenues total about $100 M per year, about 1% of all health care spending in
Maine. They aréunded by a mix of patient revenue and federal and other grants and contracts, with

patient revenue covering roughly 70% of health center expenses and grants and contracts covering the

rest, allowing health centers to just about break even.

1 These grants ab fund sliding scale discourdad uncompensated cdog low income individualsas
well asenabling services such as enroliment support, transportation services, and prescription drug
and other patient assistance prograntsat are not reimbursed fnsurance but that increase the
guality and outcomes of care for all patients.

1 Numerous studies show that caring for patients in health centers brings improved outcomes and saves
money. For instance, a 2009 national study found that total annual ¢e@ltspending (inpatient,
ambulatory, and ED) on health center patients in 2006 was 24% lower than-beatibncenter
patients resulting in savings of $1,093 per patient.

1 Data from MaineCare Utilization Review Repdite/hich compare total spending dlaineCare
patients at health centers to the state avaragp@wthat in 2008 Maineommunityhealth centers
saved the MaineCare program over $20 M. This is beforeadglsting to account for the fact
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Federal Reform and Maine Health Centers

that health center patients tend to be sicker tther patients, in which casetualsavingsare
evengreater.

Mai nedéds Community Health Centers and the Main
expand quality and increase access for the medically underserved through a range of activities. F
instance:

o Six of the 26 pr a-payor Ratest Céntered MedicalHHonee inidabve arenu | t i
health center sites, and many other health centers are presently applying for PCMH accreditation
status.

0 80% of Mai nebs F QH disal records with armthes 10% expeacteditd adoptm e
within the year. MPCA is working across all health centers in support of linking every FQHC
through a data warehouse with the stateds en

0 Through their inolvement in the Maine Immunization Coalition, MPCA and health centers have
expanded access to childhood immunization, including a bill enacted this past session to achieve
universal childhood immunization in Maine. Operationally, MPCA has developed an
immunization interface to all EMR platforms in the data warehouse.

0 Many health centers partner with others in their community, such as schools, hospitals, Healthy
Maine Partnerships and other public health groups, and religious and other community
institutions, on a range of activities, including health promotion, enrolling in available health
coverage, and more.

1 Maine to date has done well in bringing federal funds to Miaiag., $20 million from the American

Recorery and Reinvestment Attand federal health reform has providethore lastingpportunity

to bring additional federal funding to help h
and communities, roughly doubling the grant funding avhilfdr health centers over the next five

years. This funding may be used for new centers, as well as to expand the primary care, behavioral
health, oral health, pharmacy and enabling services of existing centers.

The new funding will help ensure that thés sufficient primary care infrastructure in place to meet
the increased demand when federal reformbés in

We cannot say at this time how much new funding will come to Maared the award of new

funding Mane is not a foregone conclusiorbecause it will be competitively awarded, based on the
guality of applications coming from communities across the country. The best we can say now is that
a doubling of funding to Maine would translateato additionatb14-$15million in federal

i nvestments into Mai nalhaughwea coeld receive maalorlesse mmuni t
depending on demonstrated need and the quality of applicatariag from Maine communities

MPCA and health centers are continuing the process of assessing unmet needs in communities across

Maine, a process thatcludes rigorous analysis of data and the involvement of community
stakeholders, with the goal of maximizing federal funds coming to Maisepport of community
partnerships, universal access to comprehensive primary care, improved health ogtcdloesr
total health care costs
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Mai neds Community Health Center s temlarawill @ntmeatoor r
do soin the coming years, especially given new opportunities created by the federal Affordable Care Act.
This document describes what health centers are
improving access and outcomes and creating savinggha opportunities moving forward.

What Health Centers Are and Who They ServeThe mission of health centers is to serve vulnerable

populatons speci fically the | ow income and uninsured
establish a medical drealth care home to provide patiene nt er ed, regul ar a'nd cd
T in areas where access problems are acute and health needs are high.

Health centers by law
y ‘- Federally Designated Medically Underserved Areas and Populations 8

must be community run

I at least 51% of board =) -
members must be healtl et ’J%
center @tientsi must A _n_;‘?q”—----tﬂéi..i
offer sliding scale mé‘jjj;_‘ M
discounts to lowncome e 4_:—12—[:_:
individuals, and can only EEEE =

exist in areas of the stat = -
that have been e e e A
designated as Medically =
Underserved Areas or e
that serve a Medically g
Underserved Population -
(MUA-P). Theadjacent
map shows Mai e 6 s
MUA-Ps; the map below
shows the locations of
health center sites. On
in four Mainers (almost
325,000) live within an
MUA-P served by a
health center, and healtl
centers served 28% of ¢
residents living within
those MUAPSs in 2009.
An additionall4,000
Mainers live in MUAPSs
that do not have a healtl
center. 55% of health
centers'é 20
patients live within an
MUA-P.
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Health centers serve one in 8faine residents overall, butas seen ifigure 1 (below), which shows
the insurance atus of health center patients versus the state as a whetause of their mission, they
serve a dispr opor t iameCare reciperisgmoes tharfonetinflanduninsured 6 s M
(more than one in fiye And within their service areasealth centers serve about 40% of the population
under 400% of the federal poverty level, the income level below which the recent federal reform has
deemed that families need assistance paying for health care.




