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Introduction 

Like most sectors of the U.S. health care system, federally-funded community health 

centers (CHCs) face new challenges imposed by the COVID-19 pandemic. Initial reports have 

suggested CHCs are already experiencing declines in primary and preventative care visits due to 

COVID-related factors.1 Of greatest concern to primary care providers employed by CHCs will 

be projected short-term decreases in patient visits, decreases in patient revenue, and increases in 

employee job loss.2 Since the outset of the pandemic in the U.S., the National Association of 

Community Health Centers (NACHC) has called for immediate financial relief to help CHCs 

continue to operate on the frontlines and provide high-quality primary care services in medically-

underserved communities across the U.S. In late March, the federal government included several 

provisions in the Coronavirus Aid, Relief, and Economic Security (CARES) Act to increase 

flexibility and funding to help CHCs address immediate challenges associated with COVID-19. 

Notable provisions included $1.32 billion in supplemental funding for fiscal year 2020, as well 

as a short-term funding fix for Community Health Center Fund.3 Additional federal support will 

surely be needed to stem the losses caused by the COVID-19 pandemic. However, important 

lessons from the past and recent history serve to remind us that COVID-19 will not deliver a 

fatal blow to the federal CHC program – and most CHCs and their clinicians will weather this 

new storm of uncertainty while continuing to provide invaluable services to persons who need 

them most. 
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Lessons from the Past: Surviving Uncertainty and Improving Federal Program Durability 

CHCs have long endured financial and political uncertainty, and existential threats are 

nothing new.4 The modern CHC’s roots extend back to the public health movement of the late 

1800s and early 1900s, when even the earliest community clinics were written off by opponents 

as unnecessary and wasteful “parasitism”,5(p. 182) foreshadowing a line of argument made by 

those opponents still decades later following the birth of the contemporary CHC program.6 

Perhaps not surprisingly, CHCs’ financial circumstances were perhaps most dire at the time of 

their emergence as a federal program in the 1960s. The federal government provided only minor 

investments in the nascent federal CHC program, despite making large and concurrent 

investments in hospitals through Hill-Burton and Medicare.6 As a result, the earliest CHC 

program budget represented just 1.5% of federal expenditures, led by bureaucrats emphasizing 

jobs and community wellbeing – not health care innovation.7 And yet, even though CHCs were 

expected to perish by the 1980s,4 CHCs have never fatally succumbed to financial or political 

uncertainty. Rather, CHCs emerged over time to become a relatively “durable” federal program. 

Program durability is broadly defined as “continuing to exist” and, more specifically, as 

the growth and enhancement of program effectiveness over time.8(p. 17)  As described by Berry, 

Burden, and Howell9, a federal program can become more durable if the program can 

demonstrate success to policymakers. There are several ways to define the success of an 

organization. One technical definition posits that an organization is successful if it can exploit its 

environment to acquire scarce resources and sustain its functioning.10 But for philanthropic 

organizations – organizations that seek to make an impact on the quality of life of individuals on 

a daily basis – success or effectiveness is perhaps best defined by the extent to which the 

organization fulfills its mission.11 The mission of an organization is a powerful force that defines 
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its purpose,12 as well as its commitment to making a difference in the world in which it 

operates.11 Primary care providers in CHCs across the U.S. strive to fulfill a similar underlying 

mission: To deliver high-quality, culturally-competent, and comprehensive primary health 

services, as well as ancillary health and social services that promote access to care and wellbeing 

for people of all ages, regardless of their ability to pay.  

In the grander scheme of things, CHCs have grown over time and successfully pursued 

this mission, providing primary care and supportive services to over 28 million patients in 2018 

alone.13 However, to sustainably pursue this mission, modern CHC operations require sufficient 

and lasting sources of revenue, especially – and absent entitlement operational funding – patient 

Medicaid revenue. By the 1990s, all state Medicaid programs were required to cover CHC 

services included in each state’s Medicaid plan.14,15 While federal operating grants and contracts 

once accounted for most CHC funding, patient Medicaid revenue eventually became the largest 

source of revenue for CHCs over time,14 even though Medicaid revenue accounted for little 

initial CHC funding.5 Today, Medicaid often reimburses CHCs more per encounter than any 

other payer,16 and Medicaid eligibility expansions bring new financial opportunities for CHCs. 

The most recent of these opportunities came through the Affordable Care Act (ACA) Medicaid 

expansion, which gave states the option to expand Medicaid eligibility to individuals earning up 

to 138% of the FPL. 

ACA Medicaid Expansion: A Case Study on Improving CHC Durability  

Twenty-four states chose to expand their Medicaid programs through the ACA at first 

opportunity in 2014.17 Several early studies demonstrated that expansion-state CHCs 

experienced increases in Medicaid-covered visits,18,19 increases in the share of patients covered 

by Medicaid,20 and improvements in selected screening rates and process to care measures 
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immediately following the ACA Medicaid expansion.21 Beyond these initial policy effects, in an 

analysis presented by the author elsewhere,22 Figures 1 and 2 suggest there were also longer-term 

policy effects of the ACA Medicaid expansion on Medicaid coverage and uninsurance among 

CHC patients. Using Uniform Data System (UDS) Health Center Program Grantee data for all 

CHCs in the initial Medicaid expansion states from 2012 through 2018, Figure 1 illustrates the 

increase in the percentage of adult CHC patients with Medicaid coverage by state and over time.  

Figure 1. Percentage of Adult Health Center Patients with Medicaid, by State: 2012-2018 

 

Notes: Percentage of adult CHC patients with Medicaid coverage by state and time. 2012 is baseline. Author 

calculation using UDS data from 2012-2018. 

 

The number of states in which at least 29.8% of adult CHC patients had Medicaid coverage (6 

states, including DE, HI, IL, MA, NY, WI) more than doubled (16 states, including AZ, CO, HI, 

IA, IL, KY, MA, MD, MI, NM, NV, NY, OH, OR, RI, WI) from 2012 to 2018. All but one of 
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those 16 states adopted the ACA Medicaid expansion at first opportunity in 2014 or previously.23 

Figure 2 shows a commensurate decline in the percentage of uninsured adult CHC patients 

across the U.S. over the same period.  

Figure 2. Percentage of Uninsured Adult Health Center Patients, by State: 2012-2018 

 

Notes: Percentage of uninsured adult CHC patients by state and time. 2012 is baseline. Author calculation using 

UDS data from 2012-2018 

 

These (and other multivariate analyses not yet published) suggest expansion-state CHCs 

were able to successfully navigate new policy environments, take advantage of new resources, 

decrease uninsurance among adult CHC patients, and increase the share of adult CHC patients 

covered by Medicaid. Moreover, CHCs seem to have largely retained most expansion-covered 

individuals as patients over time.22 Expanding and retaining Medicaid coverage among CHC 
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patients provides critical protections to low-income patients and improves access to care within 

medically-underserved communities. Expanding Medicaid coverage among CHC patients also 

provides CHCs with the operational financial support needed for clinicians to provide high-

quality services and to demonstrate success in pursuing their mission in communities across the 

U.S.  

Conclusion 

Despite recent respite provided by the CARES Act, financial uncertainty induced by the 

ongoing COVID-19 pandemic will continue to vex CHC clinicians and other stakeholders. Aside 

from known federal and local funding challenges, new unknowns and macroeconomic and 

political concerns will undoubtedly continue to emerge. For example, how will the COVID-19 

pandemic continue to affect CHCs over the months ahead? Or how will the looming federal 

court decision on the constitutionality of the ACA affect state Medicaid expansion decisions and 

CHCs’ patient Medicaid revenue in the years to come? These and other questions will be 

answered in time. However, one thing is certain: Over 1,300 CHCs now comprise a “durable” 

federal program – one that is unlikely to either die outright or significantly change,9 especially 

since their clinicians continue to demonstrate success by providing high-quality primary care 

services to persons who need them most. Lessons from the past remind us that CHCs know how 

to survive uncertainty, and more recent evidence from the post-ACA era suggests CHCs are well 

prepared to take advantage of new Medicaid eligibility expansions and expand their services in 

medically-underserved communities across the US, even if only incrementally. Today, despite 

the difficulties caused by the ongoing pandemic, CHCs are poised to navigate the uncertainty, to 

take advantage of changing policy environments, and to successfully pursue their mission. 
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