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COVID-19 Response and Community Health Centers

Total Alameda Population: Patient visits and CHCN members in last 12 months:
1,656,754 (2021) 340,026 (2021)

(o)
Live below 200% 94 /° Have reported incomes below
FPL=331,350 200%: 20,000

Medi-Cal coverage:
221,854




COVID-19 Response: Community Testi

Health centers have provided to community members (non-patients)
approximately:

24,870 home test kits




COVID-19 Response: Vaccines

State Average Alameda County

& 81%
65%

Medi-Cal beneficiary: 1 50
dose vaccination rate

25

Statewide: 1 dose
vaccination rate

0
Alameda County Medi-Cal CHCN 1st Dose

Beneficiary 1st Dose




COVID-19 Response: Addressing disparit

Health centers have nearly eliminated the disparity in vaccination
rates® for Latinx/Hispanic health center patients

March 2021 =» November 2022

OO

@ -
*1+ doses, ages 5 and older

All Patients

Latinx/Hispanic
Patients




HEALTHPAC FUNDING IMPACT ON COVID-19 RESPONSE/RECOVERY

FINANCIAL STABILITY
HealthPAC funding wasn't tied to visits or users, it provided financial stability. No staff

layoffs or furloughs and paved the path to to transition to telehealth.

CONTINUITY OF CARE
Health Centers were able to keep doors open for both in person and virtual care as well as

delivering COVID services to patients & community members alike.

TARGETED OUTREACH
HealthPAC funding allowed for targeted outreach to high-risk populations through utilization

of popup vaccination sites.

REDUCE DISPARITIES
HealthPAC funding helped health centers in reducing disparities to historically marginalized
communities through high COVID vaccination rates & helped offset COVID testing costs.

RAPID RESPONSE
HealthPAC funding has allowed health centers to quickly respond to county needs around
testing, tracing, and vaccination.




Alameda Community Health Centers Tod

sl 2ee —‘ m=) 8 health centers

* m=) 3,321 total staff

@ ) 630 vacant positions
) Vacancy rate




Time to fill Vacancies

@ 1-2 months
@ -4 months

@ 1-2 months

@ 7-2 months
& °-10 months
& 11-12 months
@ over g year

@ 11-12 months
@ over g year

Primary Care Provider Behavioral health provider

& 3-4 months
& 5-6 months
& 7-% months
& 9-10 months
& 11-12 months
& over a year

@ 7-2 months
5% @ 9-10 months
@ 11-12 months
@ over a year

Dental care provider Ancillary Support Staff




Wait times for an appointment by provider t

& by 1 week
& by 2 weeks
O by 3 weeks
& by 4 weeks
@ by 5 weeks
S
i by 2 weeks
& by 3 weeks
Primary Care Provider ® by 4 weeks
@ by 5 weeks
& by 6 weeks
W yeeks

@ over2monns >

@ by 1 week
® by 2 weeks
O by 3 weeks

@ by 4 weeks
@ by 5 weeks
@ by 6 weeks
@ by 7T weeks

Dental Care Provider

Behavioral Health Provider



Medi-Cal Coverage = strong margins

* Over the last 8 years Medi-Cal has grown to be the
largest payer source of safety net patients

e Correspondingly and surprisingly, community
health center margins are decreasing every year

uarter of health centers are experiencing
tive margins



Statewide
FQHC

B Other Third Party
Medicare
M Medi-Cal

P t nt b 3.4 3.7 4.1 4.4 4.7 5.0 5.3
atients by

Payer

2013 2014 2015

Notes: FOHC refers to Federally Qualified Health Centers. Data do not include FQHC Look-Alikes. Medi-Cal includes Medicaid, Medicaid/CHIP, and other public insurance CHIP. Medicare
includes dually eligible (those eligible for both Medicare and Medi-Cal). Other third party includes all other public and private insurance.

Source: Blue Sky Consulting Group analysis of the Uniform Data Systermn (2013-19), Health Resources and Services Administration.

California Health Care Foundation

583% 62.7% |1 64.5% |65.9% 659%

2016 2017 2018 2019

13



INElpal=le
Health Center

Coverage
Source

AHC Member CHC 2020
Patient Payer Information*

Medicare
9%

Medi-Cal
63%

AHC Member CHC 2021
Patient Payer Information*

Coverage e
Source o

/ rivqt . ~gs,
B2y,
I 6"2.\/
Medi-Cal

65%

*Alameda, Contra Costa, Solano Counties



Statewide
FQHC Operating

Margins

13.4%

2016 2017 2018
NUMBER OF COMMUNITY HEALTH CENTERS

163 164 167

California Health Care Foundation

W 75th Percentile
B Median
B 25th Percentile
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How can this be?

* Salaries and cost of living are outpacing
what health centers can pay

* FQHC rate setting with the state of
California is limited

lary costs and cost of living are not
e costs to update a rate

ts are capped and not
te to local market

Annual Medicare Economic Increases (MEI)

inflation index known
eraged at 1.6% over



Future State Opportunities

000

O
Ed WORKFORCE ROADMAP

ALTERNATE PAYMENT
METHOD (APM)

APPROVED FELXIBILITIES

T PATIENT-CENTERED
PAIMENT PRINENT

In-person visits with "billabl2" providers, mainly doctors and
nurse practitioners,

Technology-enabled visits, such as via phone, email, or
telehealth. *C0YIN-19 has resvlted in emergency chonges

that reimturse heaith centers for teiehegith cod phong visits.

it's unciear if this vAili fast beyend C0VID-18.

Same-day behavioral health visits, so patients can receiva
medical and behavioral hezlth services without making
multiple trips to tha health center.

Access to an expanded care team, which can include social
workers end community health workers.

Social supports, such as connactions to housing, nutrition,
employment, and legal services

Care outside the walls of the health canter, such as at home,
church, or ather community settings.

<

Improved accountability, hecause payment is linked to new
standards of access, quelity, and outcomes for patients.

Stable access to care during a crisis, since revenue is net
nasad onin-person visits only, but a relizble per-patient,
per-month pavment
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Ecosystem of Partnership

Consortium and Network

OCHIN EPIC
HCSA and HealthPAC
Alameda Alliance for Health

State and National Associations




Value & Impact of Alameda Health Consortium
Health Centers

C) ECONOMIC STIMULUS
:3)

3,601 2,677 6,278

HEALTH CENTER OTHER [OTA
JOBS JOBS JOBS
$491.7 M $537.4 M $1,029.1B
DIRECT HEALTH CENTER COMMUNITY TOTAL ECONOMIC IMPAC
SPENDING SPENDING OF CURRENT OPERATIONS
$37.2 M $114.9M $152.1 M

STATE & LOCAL TAX FEDERAL TAX ANNUAL TAX
REVENUES REVENUES REVENUES

‘/.> SAVINGS TO THE SYSTEM

22% $433.2 M $567.7 M
LOWER COSTS FOR HEALTH SAVINGS TO SAVINGS TO THE OVERALI
CENTER MEDICAID PATIENTS MEDICAID HEALTH SYSTEM

* Prepared by Capital Link using 2021 audited UDS and financials



Thank You!




