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Maine’s Federally Qualified Health Centers (FQHCs) Provide Universal Access to Comprehensive Primary and Preventive Care, Promote High Quality Patient Outcomes and Reduce Health Care Costs 

Maine’s community health centers have demonstrated their value with a long-standing record of opening doors to health care for all, providing patient-centered and quality-driven care, and offering a local response to health care needs.
Federal law sets the requirements for Medicaid reimbursement for FQHCs.  When Congress enacted the Medicare, Medicaid and SCIP Benefits Act of 2000, it changed the way in which FQHCs are to be paid for patient care from a cost-based reimbursement model to a Prospective Payment System, or PPS.  
It is important to note that this unique reimbursement structure does not cover the full cost of care for the FQHCs’ Medicaid patients.  It does, however, provide FQHCs with a payment that recognizes the following:  FQHCs care for a significant percentage of uninsured patients as a percentage of their total patient population; FQHCs are required to serve anyone who walks through their door seeking care, regardless of insurance status-in Maine, health centers serve high percentages of MaineCare and Medicare patients; FQHCs are often located in highly rural and underserved communities where it is more difficult to attract and retain primary care providers; and FQHCs provide integrated and enabling services that other providers may not offer including but not limited to behavioral health, oral health, prescription drug assistance, chronic disease management, health care for the homeless (special designation), transportation and interpretation services.
COST/SAVINGS
In 2011, Maine’s FQHCs  served a total of 181,171 patients. 
Of these patients, 
· 44.9% of were at or below 100% FPL; and 

· 30.8% of FQHC patients were covered by Medicaid.

Maine’s community health centers served a total of 55,760 MaineCare members, or 19.72% of the state’s total Medicaid population.
 Yet, the total cost to care for these patients was only 1.5% of the total Medicaid budget.

Compared to the national average, Maine FQHCs receive far fewer Medicaid dollars as a percentage of their overall budgets: 29.6% in Maine, vs. 37.7% nationally
.
Managing the Per Patient Costs for Health Center Patients
A 2009 literature review of FQHC spending and utilization cites a study
 that concluded:

· FQHC patients had 41% lower total per-person expenditures than patients who did not use an FQHC ($2,569 vs. $4,379); and

· A $1,810 difference in cost reflects average savings in total health spending, including inpatient hospital visits, ED visits, medication, and out-of-pocket spending.  

The same study also showed that “Medicaid and low-income FQHC users had a lower likelihood of an ED visit relative to those who do not use a FQHC;” (21 % vs. 14 % and 24% vs. 16%, respectively). A 21% decrease in likelihood would translate to 45,368 fewer visits to the Emergency Department for individuals aged 0-64, based on the Office of MaineCare Services’ most recent reporting of ED visits.
 
In 2009, the Maine Health Access Foundation commissioned a study of efficacy amongst a sample of Maine FQHCs
. The study concluded that “the FQHCs provide access to new patients who previously did not have a regular source of care. Patient surveys reveal that approximately one‐third of respondents reported they had no care or depended upon more expensive emergency room care prior to accessing services through a FQHC.” 

FQHC CLINICAL QUALITY MEASURES

Health Resources and Services Administration (HRSA), UDS data, 2011

The following table shows a sample of FQHC Clinical Quality Measures and how Maine FQHCs perform nationally with respect to chronic conditions.  Clinical quality reporting is mandated by HRSA for all FQHCs and must be submitted annually.  Adjusted quartile rankings are done by HRSA.  For more information, please see www.hrsa.gov; or http://bphc.hrsa.gov/uds/view.aspx?q=rlg.  

	FQHC Clinical Quality Measures
	Number/Percentage of High Performing FQHCs in Maine

(FQHCs that rank in the top 25% nationally in clinical performance)

	Chronic conditions
	

	% of children and adolescents with BMI percentile and counseling on nutrition and physical activity documented
	7 (38%)

	% of adults who received weight screening and follow up if appropriate
	6 (33%)


	% of tobacco users who received cessation advice and/or medication
	5 (27%)



	% of hypertensive patients with blood pressure <140/90
	10 (55%)



	% diabetic patients with HbA1c < = 9
	9 (50%)


· The above table shows that for 5 out of the 7 chronic conditions HRSA selected as top priorities, 5 or more of Maine’s FQHCs perform in the top quartile in the country.
FQHCs ARE ECONOMIC DRIVERS IN THE COMMUNITY
According to a 2011 analysis from Capital Link, Maine’s Health Centers generated $75.3 million in economic activity in their communities, and had an overall impact of $200 million to Maine.  Additionally, Maine’s health centers generated 1,947 jobs.  These jobs are especially important in the rural areas of the state where economic opportunities have been limited during the national recession.
IN SOME CASES CHCs ARE THE ONLY PRIMARY CARE PROVIDERS AROUND
Maine’s Community Health Centers are located in the state’s most rural and underserved areas. 

· In Danforth, East Grand Health Center is the only primary care provider within 35 miles.  They serve over 900 patients-the majority of whom are on Medicare or uninsured.  If this health center was forced to close due to a lack of financial sustainability-those patients would have nowhere else to go.  Many of them lack a means of transportation.
· Islands Community Medical Services is located on Vinalhaven.  The only way to access the health center is by ferry, unless you live in the community.  The islanders rely on these critical services.

· The Bingham Area Health Center is the only primary care provider within 25 miles; Two of the next closest include Rangeley Family Medicine in Rangeley and Mt. Abram Regional Health Center in Kingfield (however, these are also FQHC sites).  If the next closest primary care provider is also an FQHC, imagine how far away access to primary care would be for individuals living in these rural communities.










� Source: Uniform Data Set, available �HYPERLINK "http://bphc.hrsa.gov/healthcenterdatastatistics/statedata/index.html"�http://bphc.hrsa.gov/healthcenterdatastatistics/statedata/index.html�. Accessed 10/12/2012.


� (Total Medicaid enrollment was 282,700 as of June 2011-see KFF website at �HYPERLINK "http://www.statehealthfacts.org/profileind.jsp?ind=774&cat=4&rgn=21"�http://www.statehealthfacts.org/profileind.jsp?ind=774&cat=4&rgn=21�). Accessed 10/16/2012


� Total Medicaid charges collected at FQHCs in 2011: $37,547,186 (UDS) $2,429,565,170 (2011 total Medicaid expenditures-including federal and state dollars). Details of Medicaid expenditures pulled from �HYPERLINK "http://www.maine.gov/legis/ofpr/session_information/125th/OFPR_mainecare_expenditure_data.pdf"�http://www.maine.gov/legis/ofpr/session_information/125th/OFPR_mainecare_expenditure_data.pdf�) NOTE: The total represents FY11 expenditures—as opposed to the calendar yr expenditures, which would result in a change.


� (�HYPERLINK "http://www.statehealthfacts.org/profileind.jsp?rgn=21&ind=428"�http://www.statehealthfacts.org/profileind.jsp?rgn=21&ind=428�)


� �HYPERLINK "http://www.nachc.com/client/Avalere_NACHC_Report_Final_10.2.09.PDF"�http://www.nachc.com/client/Avalere_NACHC_Report_Final_10.2.09.PDF�. Accessed 10/15/11.


� �HYPERLINK "https://gateway.maine.gov/dhhs-apps/dashboard/qom/mainecare_er_visits.aspx" \l "additional"�https://gateway.maine.gov/dhhs-apps/dashboard/qom/mainecare_er_visits.aspx#additional�. For more information on CHCs and Emergency Department utilization, see �HYPERLINK "http://www.hhs.gov/asl/testify/2011/05/t20110511a.html" \l "_edn11"�http://www.hhs.gov/asl/testify/2011/05/t20110511a.html#_edn11�


� �HYPERLINK "http://www.mehaf.org/media/docs/resources/2008/12/01/JSI-FQHCEval.CoverMemo-2009.pdf"�http://www.mehaf.org/media/docs/resources/2008/12/01/JSI-FQHCEval.CoverMemo-2009.pdf�
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