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Representative Doug LaMalfa

The Clinics

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve
everyone who walks through their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health
Centers, Rural and Frontier Health Centers, and Free Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant
proportion of comprehensive primary care services to those who are publicly subsidized or uninsured.

Clinic Types
Total Number of CHCs 44
&
A FQHC Sites 32
pich |
Siskiyou County £ ! Modoc County FQHC Look-Alike Sites 2
| @ Rural Health Center Sites (95-210 RHC) 2
|
Demographics
Patients 204,866
Lassen County
Male 90,687 44%
,n—t Female 114,179 56%
- *\L'
) p e 19 Yrs & Under 60,659 30%
Plumas County a5
% Encounters 707,181
.-
S’ffrifiu_rf/ Poverty Level
Under 100% 65,440 32%
100 - 138% 17,292 8%
139 - 200% 17,749 9%
201 - 400% 10,522 5%
Over 400% 2,275 1%
Clinke ’M o Pﬂﬂlllﬁlﬂn‘“ﬂl“m Unknown 91,588 45%
Ok, - '@
: :;:;m::« Haalth Center (FOMC S
1 ® Communiy Health Canter; a:.““ ) .MT Age
Rural Heglth Ceates/Free dinlc/Othar 455 - 80" .
[ corsressionai oistrict Boundary B s - 100% Under 1 Year 4,961 2%
"""" County Baundary 1-4Years 12,379 6%
5-12 Years 23,073 11%
Race Ethnicity 13 - 14 Years 5,565 3%
White (non-hispanic) 153,293 75%  Hispanic 35,273 17% 15-19 Years 14,681 7%
Black 4,350 2%  Non-Hispanic 159,835 78% 20-34 Years 46,815 23%
Native American 14,287 7%  Unknown 9,758 5% 35-44 Years 24,070 12%
Asian/Pacific Islander 6,120 3% 45 - 64 Years 47,231 23%
More than one Race 3,788 2% AG/Migratory Workers Over 65 Years 26,091 13%
Other/ Unknown 23,028 11%  Patients 9,406 5%
Encounters 23,000 3% Language
Primary Language Not English 6%
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Federal Poverty Level Payment Source

10%

Services
6%

45%

1%
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32%

8°/o>

18%

63%

7%

P 90
21% %

= Under 100% =100 - 138% 139 - 200% = Vision Services = Basic Lab Services
. Radiology Services = Pharmacy Services
=201-400% = Over 400% Unknown = Medical* = Dental** Mental Health*** = Other**** = Urgent Care Services Substance Abuse Services
Women's Health Services
% of CHCs providing other
Services Provider FTEs Encounters significant services
Medical* 197.65 63% 526,131 74% Vision Services 18%
Dental** 58.71 19% 89,802 13% Basic Lab Services 34%
Mental Health*** 40.69 13% 51,156 7% Radiology Services 0%
Other**** 18.26 6% 40,092 6% Pharmacy Services 14%
Urgent Care Services 16%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 39%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed.
Women's Health Services 64%
Revenue and Utilization by Payment Source
Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 30,458 15% 124,563 18% $218,045,628
Medi-Cal 102,603 50% 400,006 57% Net Patient Revenue (collected)
Other Public 8 0% 22 0% $157,271,775
Private Insurance 37,380 18% 95,080 13%
Uninsured Services 31,183 15% 45,966 6% Other Operating Revenue
Covered California 1,309 1% 4,768 1% Federal Funds S 61,717,570
PACE - 0% 0% State Funds S 2,475,213
Other 1,925 1% 8,526 1% County/Local Funds S 5,752,617
BCCCP** 221 0% 124,563 18% Private S 4,213,095
CHDP** 9,252 5% 15,445 2% Donations/Contributions S 881,561
Family PACT** 7,620 4% 12,176 2% Other S 19,889,161

TOTAL OPERATING REVENUE

**Patient counts for Episodic programs (BCCCP, CHDP, Family PACT and Other Episodic Progrms) are duplicated. Episodic Programs include Breast 594 929 217
Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP ’ ’

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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The Clinics

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who
walks through their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and
Frontier Health Centers, and Free Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary
care services to those who are publicly subsidized or uninsured.

Clinic Types
Total Number of CHCs 54
FQHC Sites 45
FQHC Look-Alike Sites
Rural Health Center Sites (95-210 RHC)

©?
by

S 0 Counp, | TRty Cotrty : Demographics
y+ Patients 267,675
Male 116,918 44%
‘‘‘‘‘‘‘ Female 150,757 56%
19 Yrs & Under 74,717 28%
Encounters 944,665

Poverty Level

Under 100% 79,655 30%
100 - 138% 14,191 5%
139 - 200% 15,286 6%
201 - 400% 9,747 4%
Over 400% 56,012 21%
Unknown 92,784 35%
CFnic Stes Pouulation «200% FPL by MSSA
@ FEOEraiy OUR fied MBI CENTEY (FONC) ?? ”:0
@ FQHC Look-Alike P, Age
@ Community Heaith Canterf
Rursi Health Center/Free Jliic/Other Bt poe Under 1 Year 5,679 2%
[} oo-aressionsi District Boundry B &1 - 1007 ,
_______ Couiy Bawndany 1-4Years 15,070 6%
5-12 Years 29,006 11%
Race Ethnicity 13- 14 Years 7,095 3%
White (non-hispanic) 211,485 79%  Hispanic 79,834 30% 15-19 Years 17,867 7%
Black 5,267 2%  Non-Hispanic 166,968 62% 20-34 Years 55,928 21%
Native American 15,293 6%  Unknown 20,873 8% 35-44Years 38,110 14%
Asian/Pacific Islander 7,177 3% 45 - 64 Years 60,956 23%
More than one Race 4,904 2% AG/Migratory Workers Over 65 Years 37,964 14%
Other/ Unknown 23,549 9%  Patients 2,713 1%
Encounters 10,794 1% Language
Primary Language Not English 21%

Callforr“a + advocates (916) 503-9130

healthplusadvocates.org
ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS 1231 | Street, Suite 400, Sacramento, CA 95814
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Federal Poverty Level Services Payment Source
3%

5%

30%
350/0_\

4%

'/60/0
22% /
19%

\ \ )
/5 %
6%

21%
= Under 100% =100 -138% 139 - 200% = Vision Services = Basic Lab Services
= Medical* =Dental** - Mental Health*** = Qther**** Radiology Services = Pharmacy Services
=201-400% = Over 400% Unknown = Urgent Care Services Substance Abuse Services

Women's Health Services

% of CHCs providing other

Services Provider FTEs Encounters significant services
Medical* 295.00 64% 701,726 74% Vision Services 7%
Dental** 73.49 16% 137,335 15% Basic Lab Services 52%
Mental Health*** 67.75 15% 69,743 7% Radiology Services 9%
Other**** 22.61 5% 35,861 4% Pharmacy Services 17%
Urgent Care Services 48%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 57%
Psychologists; Licensed Clinical Social Workers. ****Other providers billable to Medi-Cal and other CPSP providers not listed.
Women's Health Services 67%
Revenue and Utilization by Payment Source
Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 34,197 13% 165,479 18% $275,546,505
Medi-Cal 136,605 51% 486,108 51% Net Patient Revenue (collected)
Other Public 196 0% 1,988 0% $215,338,091
Private Insurance 45,703 17% 137,181 15%
Uninsured Services 45,846 17% 101,150 11% Other Operating Revenue
Covered California 4,519 2% 11,158 1% Federal Funds S 82,222,107
PACE 242 0% 0% State Funds $ 9,356,475
Other 367 0% 9,122 1% County/Local Funds S 5,727,866
BCCCP** 1,267 0% 165,479 18% Private $ 5,142,785
CHDP** 10,561 4% 13,113 1% Donations/Contributions S 5,553,267
Family PACT** 10,588 4% 15,436 2% Other $ 60,742,575
TOTAL OPERATING REVENUE
**Patient counts for Episodic programs (BCCCP, CHDP, Family PACT and Other Episodic Progrms) are duplicated. Episodic Programs include Breast $168,745,075

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP
= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered
by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by
promoting a broad range of preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of
Management and Budget has found the Health Center Program to be one of the ten most effective federal programs and the most effective program under the federal Health
and Human Services Agency. Despite enormous challenges, CCHCs have persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.

. \ +
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healthplusadvocates.org
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Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized

or uninsured.

4 F R SIS

i
e |
\ |
P.fano County

clinie Sites Population <200% FPL by MSSA

@ Federal v Qualirfied Hesith Center (FQHC ?7 129
@ FQHC Look-Alike 300 - 440
@ Community Haaith Cantar/ R
Rural Heaith Cenber/Pree Clinke/Ofher 357 - 60"
D Congl District B ctv- 1005
_______ County Boundany
Race Ethnicity
White (non-hispanic) 79,198 59%  Hispanic 60,152
Black 4,963 4%  Non-Hispanic 68,311
Native American 4,162 3%  Unknown 6,209
Asian/Pacific Islander 11,954 9%
More than one Race 8,012 6% AG/Migratory Workers
Other/ Unknown 26,383 20%  Patients 30,664
Encounters 105,836

california Mﬁ% advocates

ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS

Clinic Types

Total Number of CHCs
FQHC Sites
FQHC Look-Alike Sites

Rural Health Center Sites (95-210 RHC)

Demographics

Patients
Male
Female
19 Yrs & Under

Encounters

134,672
58,532
76,140
41,016

457,437

Poverty Level

Under 100%

100 - 138%
139 - 200%
201 - 400%
Over 400%
Unknown
Under 1 Year
1-4Years
5-12 Years
13 -14 Years
45% 15-19 Years
51% 20-34Years
5% 35-44Years
45 - 64 Years
Over 65 Years
23%
23%

62,834
16,244
14,609
7,732
2,560
30,693

Age
3,279
8,439
15,402

3,623
10,273
34,599
18,003
28,408
12,646

Language

Primary Language Not English

(916) 503-9130
healthplusadvocates.org

1231 | Street, Suite 400, Sacramento, CA 95814

28
21

43%
57%
30%

47%
12%
11%
6%
2%
23%

2%
6%
11%
3%
8%
26%
13%
21%
9%

28%
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Federal Poverty Level Services Payment Source
0%

23% 22%

~

o,
2% 46%

11%>\

\

\ : %
4 5%
14% 7~— 11%

12%

12%
= Vision Services = Basic Lab Services
= Medical* =Dental** = Mental Health*** = Other**** Radiology Services = Pharmacy Services
= Under 100% =100-138% 139 - 200% = Urgent Care Services Substance Abuse Services
=201 -400% = Over 400% Unknown Women's Health Services

% of CHCs providing other

Services Provider FTEs Encounters significant services
Medical* 103.50 53% 358,656 78% Vision Services 0%
Dental** 23.15 12% 49,692 11% Basic Lab Services 36%
Mental Health*** 24.40 13% 23,701 5% Radiology Services 4%
Other**** 42.53 22% 25,388 6% Pharmacy Services 7%
Urgent Care Services 14%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 18%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed.
Women's Health Services 50%
Revenue and Utilization by Payment Source
Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 13,022 10% 65,518 14% $132,898,186
Medi-Cal 75,906 56% 277,437 61% Net Patient Revenue (collected)
Other Public 560 0% 11,601 3% $77,798,209
Private Insurance 17,500 13% 39,079 9%
Uninsured Services 24,056 18% 37,167 8% Other Operating Revenue
Covered California 736 1% 1,302 0% Federal Funds $ 21,586,900
PACE - 0% 0% State Funds S 247,586
Other 2,892 2% 8,484 2% County/Local Funds S 3,158,141
BCCCP** 862 1% 65,518 14% Private $ 1,804,619
CHDP** 2,985 2% 3,610 1% Donations/Contributions S 1,556,808
Family PACT** 7,617 6% 12,206 3% Other $ 9,028,694

TOTAL OPERATING REVENUE

**Patient counts for Episodic programs (BCCCP, CHDP.. Family PACT and Other Episodic Progrms) are_ duplicated. Episodic Programs include Breast 537 382,748

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP ’ ’

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.

. . +
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ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS 1231 | Street, Suite 400, Sacramento, CA 95814
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Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized

or uninsured.

TV
o

ot

White (non-hispanic)
Black

Native American
Asian/Pacific Islander
More than one Race
Other/ Unknown

california Mﬁ% advocates

ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS

Patients
Male
Female

19 Yrs & Under

Encounters

Under 100%

100 - 138%
139 - 200%
201 - 400%
Over 400%
Clinfe Sies Ponulation <200% FPL by MSSA Unknown
@ Federaly Qualfied Heaith CEmer (FQHC! ?7 ”:0 .
@ FQHC Look-Alike s0mn - aars
@ Commumity Heaith Center/ ’
Rural Heafth Cente-/Free Clinic/Other F9hm - G0
D Corgressional District Boundary BN 6 1a- 100
_______ County Artwdany
Race Ethnicity
40,771 65% Hispanic 8,071 13%
1,028 2%  Non-Hispanic 42,257 67%
3,822 6% Unknown 12,814 20%
1,399 2%
1,306 2% AG/Migratory Workers
14,816 23%  Patients 1,323 2%
Encounters 14,974 8%

Clinic Types

Total Number of CHCs
FQHC Sites
FQHC Look-Alike Sites

Rural Health Center Sites (95-210 RHC)

Demographics
63,142
30,109
33,033
10,689
184,018

Poverty Level

6,361
2,001
3,009
1,135
615
50,021
Age

Under 1 Year 468
1-4Years 1,684
5-12Years 3,926
13 - 14 Years 1,184
15-19 Years 3,427
20 - 34 Years 11,995
35-44 Years 7,089
45 - 64 Years 15,286
Over 65 Years 18,083

Language

Primary Language Not English

(914) 503-9130
healthplusadvocates.org
1231 | Street, Suite 400, Sacramento, CA 95814

21

48%
52%
17%

10%
3%
5%
2%
1%

79%

1%
3%
6%
2%
5%
19%
11%
24%
29%

3%
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Federal Poverty Level Services Payment Source
5% 4%
. 10%
79% _~ —i:g% T
% \ . o
& y
o IR~
= Under 100% =100 - 138% = 139 - 200% 4% _7. .;)Z— 8%
=201-400% =O0ver400% =~ Unknown 5 Medical* = Dental** = Mental Health*** = Other**** u Vision Services = Basic Lab Services
Radiology Services = Pharmacy Services
= Urgent Care Services Substance Abuse Services

Women's Health Services

% of CHCs providing other

Services Provider FTEs Encounters significant services
Medical* 60.32 69% 149,077 81% Vision Services 5%
Dental** 11.87 14% 12,795 7% Basic Lab Services 38%
Mental Health*** 10.50 12% 16,671 9% Radiology Services 10%
Other**** 4.79 5% 5,475 3% Pharmacy Services 10%
Urgent Care Services 5%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 10%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed.
Women's Health Services 38%
Revenue and Utilization by Payment Source
Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 10,432 17% 37,120 20% $67,546,740
Medi-Cal 26,924 43% 81,188 44% Net Patient Revenue (collected)
Other Public 142 0% 336 0% $33,759,388
Private Insurance 9,741 15% 28,905 16%
Uninsured Services 6,026 10% 10,457 6% Other Operating Revenue
Covered California 774 1% 1,838 1% Federal Funds $ 12,600,779
PACE - 0% 0% State Funds S 245,358
Other 9,103 14% 19,681 11% County/Local Funds S 60,818
BCCCP** 146 0% 37,120 20% Private S 468,398
CHDP** 688 1% 986 1% Donations/Contributions S 30,670
Family PACT** 2,004 3% 3,303 2% Other S 957,610
TOTAL OPERATING REVENUE
**Patient counts for Episodic programs (BCCCP, CHDP, Family PACT and Other Episodic Progrms) are duplicated. Episodic Programs include Breast $14,363,633

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.

: : +
Cal.|f0rn|a BLM% advocates (916) 503-9130

healthplusadvocates.org
ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS 1231 | Street, Suite 400, Sacramento, CA 95814
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Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized

or uninsured.

Clinic Types
Total Number of CHCs 22
FQHC Sites 14
FQHC Look-Alike Sites
| = Rural Health Center Sites (95-210 RHC) 0
Demographics
Patients 159,426
Male 73,753 46%
Female 85,673 54%
19 Yrs & Under 53,575 34%
Encounters 580,659
Poverty Level
Under 100% 95,559 60%
100 - 138% 16,140 10%
139 - 200% 11,908 7%
201 - 400% 5,217 3%
i Over 400% 1,959 1%
—— o eulation <200% FPL by MESA Unknown 28,643 18%
@ Federally Qualifted Health Center (FHC: o ':’fh
® FOHC Look-Allke . Age
e gﬂTﬂ&mﬂs:xg"‘M' ::: ) :;:: Under 1 Year g 4,941 3%
[ coraressionsi district Boundary N o1%: - 100% '
------- County SBaundary 1-4Years 11,024 7%
5-12Years 20,709 13%
Race Ethnicity 13- 14 Years 4,906 3%
White (non-hispanic) 89,533 56%  Hispanic 83,106 52% 15-19 Years 11,995 8%
Black 6,802 4%  Non-Hispanic 62,704 39% 20-34 Years 37,808 24%
Native American 7,458 5%  Unknown 13,616 9% 35-44Years 21,224 13%
Asian/Pacific Islander 6,654 4% 45 - 64 Years 33,423 21%
More than one Race 6,062 4% AG/Migratory Workers Over 65 Years 13,396 8%
Other/ Unknown 42,917 27%  Patients 31,273 20%
Encounters 85,657 15% Language
Primary Language Not English 37%

(916) 503-9130
healthplusadvocates.org
1231 | Street, Suite 400, Sacramento, CA 95814
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Representative Mike Thompson

Federal Poverty Level i
Y services Payment Source
5%
18%\ 8% -
1% 14%
3‘%\ 5%
8% _/
- 60% ‘ . J
>\ 14% 64% %
10%
16%
12%
= Under 100% = 100 - 138% 139 - 200% L] Vis;onlServices u B;sic Lab Services
. Radi Servi = P] Servi
=201-400% =Over400% *Unknown =Medical* = Dental** - Mental Health*** = Other**** L] U:g:rllto Cg;,reeSr:lr\cl":cses Su;::::‘c:z A?)rlﬁg?ewices
Women's Health Services
% of CHCs providing other
Services Provider FTEs Encounters significant services
Medical* 165.05 64% 441,319 76% Vision Services 9%
Dental** 37.02 14% 68,429 12% Basic Lab Services 50%
Mental Health*** 34.95 14% 35,208 6% Radiology Services 0%
Other**** 19.54 8% 35,703 6% Pharmacy Services 32%
Urgent Care Services 23%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 23%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed. X
Women's Health Services 59%
Revenue and Utilization by Payment Source
Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 13,966 9% 74,345 13% $157,617,902
Medi-Cal 91,312 57% 320,567 55% Net Patient Revenue (collected)
Other Public 1,641 1% 7,235 1% $118,546,722
Private Insurance 13,693 9% 56,812 10%
Uninsured Services 38,006 24% 98,211 17% Other Operating Revenue
Covered California 803 1% 1,593 0% Federal Funds S 27,458,394
PACE - 0% 0% State Funds S 542,355
Other 5 0% 318 0% County/Local Funds S 3,370,299
BCCCp** 867 1% 74,345 13% Private $ 3,351,556
CHDP** 1,491 1% 2,310 0% Donations/Contributions S 1,455,701
Family PACT** 9,192 6% 17,275 3% Other S 11,463,710
TOTAL OPERATING REVENUE
**Patient counts for Episodic programs (BCCCP, CHDP, Family PACT and Other Episodic Progrms) are duplicated. Episodic Programs include Breast 547 642,015

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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The Clinics

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized

or uninsured.

clinie Sites

Population <200% FPL by MSSA

@ Federal v Qualirfied Hesith Center (FQHC ?7 129
@ FQHC Look-Alike 300 - 440
@ Community Haaith Cantar/ R
Rural Heaith Cenber/Pree Clinke/Ofher 357 - 60"
D Carg | District Boumdary B e - 1005
....... County Boundany
Race Ethnicity
White (non-hispanic) 72,274 33%  Hispanic 54,235
Black 29,469 13%  Non-Hispanic 144,329
Native American 3,172 1%  Unknown 20,118
Asian/Pacific Islander 32,346 15%
More than one Race 8,112 4% AG/Migratory Workers
Other/ Unknown 73,309 34%  Patients 1,825
Encounters 5,152

Clinic Types
Total Number of CHCs 20
FQHC Sites 13
FQHC Look-Alike Sites
Rural Health Center Sites (95-210 RHC) 0
Demographics
Patients 218,682
Male 87,538 40%
Female 131,144 60%
19 Yrs & Under 79,081 36%
Encounters 725,861
Poverty Level
Under 100% 76,404 35%
100 - 138% 11,576 5%
139 - 200% 11,254 5%
201 - 400% 7,246 3%
Over 400% 3,526 2%
Unknown 108,676 50%
Age
Under 1 Year 3,254 1%
1-4Years 14,386 7%
5-12Years 34,853 16%
13 - 14 Years 8,106 4%
25% 15-19 Years 18,482 8%
66% 20 - 34 Years 55,668 25%
9% 35-44Years 26,622 12%
45 - 64 Years 43,318 20%
Over 65 Years 13,993 6%
1%
1% Language
Primary Language Not English 20%
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ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS
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Representative Doris O. Matsui

Federal Poverty Level Services Payment Sourcgo/
0

29%
4 9%
50%_~ "‘
N 3
0% 3% 5% 19% = 11%
= Under 100% =100-138% =139 - 200% = Vision Services 8%, Basic Lab Services
=201-400% = Over400% * Unknown = Medical* = Dental** = Mental Health*** = Other**** Radiology Services = Pharmacy Services
= Urgent Care Services Substance Abuse Services
Women's Health Services
% of CHCs providing other
Services Provider FTEs Encounters significant services
Medical* 162.94 59% 476,654 66% Vision Services 20%
Dental** 38.21 14% 128,463 18% Basic Lab Services 50%
Mental Health*** 38.93 14% 43,134 6% Radiology Services 15%
Other**** 36.73 13% 77,610 11% Pharmacy Services 30%
Urgent Care Services 20%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 50%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed.
Women's Health Services 75%
Revenue and Utilization by Payment Source
Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 13,421 6% 66,895 9% $334,245,327
Medi-Cal 158,110 72% 464,736 64% Net Patient Revenue (collected)
Other Public 291 0% 6,236 1% $243,285,040
Private Insurance 17,154 8% 88,537 12%
Uninsured Services 28,387 13% 65,624 9% Other Operating Revenue
Covered California 648 0% 3,198 0% Federal Funds $ 20,379,784
PACE 493 0% 0% State Funds S 479,460
Other 178 0% 310 0% County/Local Funds S 6,137,743
BCCCp** 402 0% 66,895 9% Private S 3,316,777
CHDP** 3,367 2% 4,039 1% Donations/Contributions S 1,410,473
Family PACT** 10,683 5% 17,163 2% Other S 14,206,207
TOTAL OPERATING REVENUE
**Patient counts for Episodic programs (BCCCP, CHDP, Family PACT and Other Episodic Progrms) are duplicated. Episodic Programs include Breast $45,930,444

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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Representative Ami Bera, M.D.
The Clinics

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized

or uninsured.

Clinic Types
Total Number of CHCs 6
FQHC Sites 3
FQHC Look-Alike Sites 3
Rural Health Center Sites (95-210 RHC) 0
Demographics
Patients 69,761
Male 28,169 40%
Sacramento County Female 41,592 60%
19 Yrs & Under 21,455 31%
Encounters 178,154
Poverty Level
Under 100% 8,856 13%
100 - 138% 730 1%
139 - 200% 698 1%
201 - 400% 352 1%
Over 400% 600 1%
amstes T popnltion <200% FPLIby MsS Unknown 58,525 84%
@ Federally ualifed Health Center (FQMG :::-u.
I
e N g oo
[ coraressionsl Cistrict Soundary N a1 - 100% Under 1 Year 2,026 3%
"""" it 1-4 Years 4,728 7%
5-12 Years 8,244 12%
Race Ethnicity 13- 14 Years 2,069 3%
White (non-hispanic) 20,200 29%  Hispanic 8,289 12% 15-19 Years 4,388 6%
Black 9,815 14%  Non-Hispanic 57,285 82% 20-34Years 16,056 23%
Native American 674 1% Unknown 4,187 6% 35-44 Years 9,050 13%
Asian/Pacific Islander 13,890 20% 45 - 64 Years 17,637 25%
More than one Race 1,492 2% AG/Migratory Workers Over 65 Years 5,563 8%
Other/ Unknown 23,690 34%  Patients 95 0%
Encounters 223 0% Language
Primary Language Not English 0%

Cal.|f0rn|a + advocates (916) 503-9130
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Representative Ami Bera, M.D.

Federal Poverty Level

Payment Source

Services

13... 10%

84% 1%

[ — 1%
0%
/\ 1%

20%

= Vision Services = Basic Lab Services

= Under 100% =100 -138% 139 - 200% Radiology Services = Pharmacy Services
"201-400% = Over400% - Unknown =Medical* = Dental** - Mental Health*** = Other* - Urgent Care Sefvices Substance Abuse Services
% of CHCs providing other

Services Provider FTEs Encounters significant services
Medical* 36.55 75% 135,115 76% Vision Services 0%
Dental** 5.02 10% 22,004 12% Basic Lab Services 17%
Mental Health*** 3.06 6% 9,813 6% Radiology Services 17%
Other**** 4.00 8% 11,222 6% Pharmacy Services 0%

Urgent Care Services 0%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 33%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed.

Women's Health Services 100%

Revenue and Utilization by Payment Source
Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 6,332 9% 15,711 9% $48,994,133
Medi-Cal 56,173 81% 147,722 83% Net Patient Revenue (collected)
Other Public - 0% - 0% $30,119,673
Private Insurance 1,511 2% 2,762 2%
Uninsured Services 5,745 8% 8,330 5% Other Operating Revenue
Covered California - 0% - 0% Federal Funds S 302,998
PACE - 0% 0% State Funds S -
Other - 0% - 0% County/Local Funds S -
BCCCp** - 0% 15,711 9% Private S 849,405
CHDP** 2,558 4% 3,581 2% Donations/Contributions S -
Family PACT** 9 0% 48 0% Other S -
TOTAL OPERATING REVENUE

**Patient counts for Episodic programs (BCCCP, CHDP, Family PACT and Other Episodic Progrms) are duplicated. Episodic Programs include Breast
Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP
= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered
by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have

$1,152,403

persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.

california Mﬂ% advocates
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Representative Jay Obernolte
The Clinics

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized
or uninsured.

Clinic Types
Total Number of CHCs 6
FQHC Sites 4
FQHC Look-Alike Sites 0
Rural Health Center Sites (95-210 RHC) 0
——————— Demographics
Patients 24,203
Male 7,725 32%
Inyo County Female 16,478 68%
19 Yrs & Under 3,809 16%
Encounters 60,014
Poverty Level
® San Bernardino County Under 100% 11,066 46%
L 100 - 138% 1,334 6%
139 - 200% 866 4%
201 - 400% 740 3%
Over 400% 2 0%
S 014 Esri
Climte SHtes Unknown 10,195 42%
@ federal v Quaiified Health Centes (FaHC 170 2
® FQHC Look-Alike o - s Age
® ﬁﬂmuﬂ&tliﬁﬁﬁﬁwom Aot - G0
[ corression Distict Boundarv B G- 100 Under 1 Year 160 1%
------- Cownty Renindary 1-4Years 362 1%
5-12 Years 746 3%
Race Ethnicity 13- 14 Years 254 1%
White (non-hispanic) 14,795 61%  Hispanic 10,462 43% 15-19 Years 2,287 9%
Black 3,125 13%  Non-Hispanic 11,008 45% 20- 34 Years 11,404 47%
Native American 890 4%  Unknown 11% 35-44 Years 3,054 13%
Asian/Pacific Islander 248 1% 45 - 64 Years 4,780 20%
More than one Race 892 4% AG/Migratory Workers Over 65 Years 1,156 5%
Other/ Unknown 4,253 18%  Patients 0%
Encounters 0% Language
Primary Language Not English 14%

1916) 503-9130
healthplusadvocates.org
1231 | Street, Suite 400, Sacramento, CA 95814

v advocates

ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS

california



i

-\

2022 Profile of Community Health Centers :
Congressional District 8 Sk 7

(UL

Representative Jay Obernolte

Federal Poverty Level Services Payment Source
42% 59
\ 2% ’

25%
e 0%

46% 50%
= Under 100% =100 - 138% 139 - 200% = Vision Services = Basic Lab Services
Radiology Services = Pharmacy Services
=201-400% =Over 400% Unknown = Medical* = Dental** Mental Health*** = Other**** = Urgent Care Services Substance Abuse Services

% of CHCs providing other

Services Provider FTEs Encounters significant services
Medical* 15.36 93% 55,714 93% Vision Services 0%
Dental** 0.34 2% 103 0% Basic Lab Services 33%
Mental Health*** 0.75 5% 2,492 4% Radiology Services 0%
Other**** 0.04 0% 1,705 3% Pharmacy Services 17%
Urgent Care Services 0%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 0%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed.
Women's Health Services 17%
Revenue and Utilization by Payment Source
Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 628 3% 1,865 3% $16,876,534
Medi-Cal 17,660 73% 45,380 76% Net Patient Revenue (collected)
Other Public - 0% - 0% $12,542,013
Private Insurance 794 3% 2,091 3%
Uninsured Services 5,121 21% 5,676 9% Other Operating Revenue
Covered California - 0% - 0% Federal Funds S 2,418,032
PACE - 0% 0% State Funds S -
Other - 0% - 0% County/Local Funds S -
BCCCp** 2 0% 1,865 3% Private S 745,599
CHDP** - 0% 1 0% Donations/Contributions S 87,277
Family PACT** 2,833 12% 4,999 8% Other S 15
TOTAL OPERATING REVENUE
**Patient counts for Episodic programs (BCCCP, CHDP, Family PACT and Other Episodic Progrms) are duplicated. Episodic Programs include Breast $3,250,923

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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Representative Jerry McNerney

The Clinics

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized
or uninsured.

Clinic Types
Total Number of CHCs 20
FQHC Sites 10
FQHC Look-Alike Sites
Rural Health Center Sites (95-210 RHC)
“\\,___M,,_-
Demographics
or Patients 120,093
Male 44,461 37%
. ‘ Female 75,632 63%
) 19 Yrs & Under 40,612 34%
Saﬂﬁm Cauaty Encounters 318,492
Poverty Level
Under 100% 73,067 61%
100 - 138% 10,408 9%
139 - 200% 7,075 6%
201 - 400% 2,009 2%
Over 400% 9,846 8%
Clinie Sites Ponulation <200% FPL by MSSA Unknown 17,688 15%
@ rederaly Qualified Heaith Cemter (FAHC! ?7 1:0
@ FQHC Look-Alike o A
® ﬁﬂmuﬂ&tliﬁﬁﬁﬁwom Aot - G0 hee
{1 coraressionai District Boundarv BN - 1000 Under 1 Year 3,412 3%
"""" " 1-4 Years 8,623 7%
5-12Years 15,151 13%
Race Ethnicity 13- 14 Years 3,792 3%
White (non-hispanic) 46,765 39%  Hispanic 71,035 59% 15-19 Years 9,634 8%
Black 10,963 9%  Non-Hispanic 45,825 38% 20-34 Years 28,806 24%
Native American 1,179 1%  Unknown 3,233 3% 35-44Years 16,156 13%
Asian/Pacific Islander 11,164 9% 45 - 64 Years 24,955 21%
More than one Race 10,437 9% AG/Migratory Workers Over 65 Years 9,564 8%
Other/ Unknown 39,585 33%  Patients 24,807 21%
Encounters 60,245 19% Language
Primary Language Not English 27%

(214) B03-9130
healthplusadvocates.org
1231 | Street, Suite 400, Sacramento, CA 95814
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Representative Jerry McNerney

Federal Poverty Level Services Payment Source
15% 4%
8%
2% — a—

6% | 4%

8% >\

61% 8%
12%

4%

4%,
(J
0,
= Vision Services 12% = Basic Lab Services
= Under 100% = 100 -138% = 139 - 200% = Medical* = Dental** Mental Health*** = Other**** Radiology Services = Pharmacy Services
= Urgent Care Services Substance Abuse Services
=201-400% =Over400% = Unknown Women's Health Services

% of CHCs providing other

Services Provider FTEs Encounters significant services
Medical* 86.25 63% 259,078 81% Vision Services 5%
Dental** 5.66 4% 14,239 4% Basic Lab Services 25%
Mental Health*** 10.50 8% 13,621 4% Radiology Services 5%
Other**** 34.39 25% 31,554 10% Pharmacy Services 15%
Urgent Care Services 5%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 15%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed.
Women's Health Services 55%
Revenue and Utilization by Payment Source
Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 8,668 7% 30,441 10% $90,722,757
Medi-Cal 79,315 66% 203,522 64% Net Patient Revenue (collected)
Other Public 103 0% 103 0% $58,520,522
Private Insurance 5,657 5% 13,606 4%
Uninsured Services 25,275 21% 38,068 12% Other Operating Revenue
Covered California 714 1% 1,863 1% Federal Funds $ 6,567,309
PACE - 0% State Funds S -
Other 361 0% 514 0% County/Local Funds S 3,797,460
BCCCp** 2,052 2% 30,441 10% Private S 693,803
CHDP** 18,868 16% 18,868 6% Donations/Contributions S 208,511
Family PACT** 6,107 5% 9,281 3% Other $ 1,501,350
TOTAL OPERATING REVENUE
**Patient counts for Episodic programs (BCCCP, CHDP, Family PACT and Other Episodic Progrms) are duplicated. Episodic Programs include Breast $12,768,433

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized

or uninsured.

10

Stanislaus County
[ ]
..

White (non-hispanic)
Black

Native American
Asian/Pacific Islander
More than one Race

Other/ Unknown

california

clinfe Sies Population -:m!s FPL by MSSA
@ Federaly Qualfied Heaith CEmer (FQHC! ?7 ”:0 .
@ FQHC Look-Alike s0mn - aars
@ Commumity Heaith Center/ o )
Rural Heafth Cente-/Free Clinic/Other F9hm - G0
D Corgressional District Boundary BN 6 1a- 100
_______ County Artwdany
Race Ethnicity
134,494 66% Hispanic 104,930
7,427 4%  Non-Hispanic 92,411
2,971 1%  Unknown 5,456
16,012 8%
3,680 2% AG/Migratory Workers
38,213 19%  Patients 34,422
Encounters 59,940

> advocates

ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS

Clinic Types
Total Number of CHCs 29
FQHC Sites 25
FQHC Look-Alike Sites
Rural Health Center Sites (95-210 RHC)

Demographics

Patients 202,797
Male 76,064 38%
Female 126,733 62%
19 Yrs & Under 77,009 38%
Encounters 468,314
Poverty Level
Under 100% 133,025 66%
100 - 138% 25,919 13%
139 - 200% 16,236 8%
201 - 400% 1,899 1%
Over 400% 616 0%
Unknown 25,102 12%
Age
Under 1 Year 9,312 5%
1-4Years 16,045 8%
5-12 Years 28,174 14%
13 - 14 Years 6,923 3%
52% 15-19 Years 16,555 8%
46% 20 - 34 Years 46,746 23%
3% 35-44Years 26,845 13%
45 - 64 Years 41,321 20%
Over 65 Years 10,876 5%
17%
13% Language
Primary Language Not English 25%

(916) 503-9130
healthplusadvocates.org
1231 | Street, Suite 400, Sacramento, CA 95814
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Representative Josh Harder

Federal Poverty Level Services Payment Source
12%

14%

7% __

jovo 7oA
~ |
A

= Under 100% =100 -138% 139 - 200%

72%

= A 2%
16%>\_d

0%4% 4%
= Vision Services = Basic Lab Services
Radiology Services = Pharmacy Services
Substance Abuse Services

- 0 0 = Urgent Care Services
"201-400% = Over 400% Unknown = Medical* = Dental** = Mental Health*** = Qther**** Women's Health Services

% of CHCs providing other

Services Provider FTEs Encounters significant services
Medical* 106.56 72% 393,690 84% Vision Services 10%
Dental** 10.91 7% 36,635 8% Basic Lab Services 28%
Mental Health*** 9.90 7% 15,233 3% Radiology Services 3%
Other**** 21.54 14% 22,756 5% Pharmacy Services 3%
Urgent Care Services 0%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 14%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed.
Women's Health Services 28%
Revenue and Utilization by Payment Source
Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 11,251 6% 23,097 5% $167,453,763
Medi-Cal 154,339 76% 336,275 72% Net Patient Revenue (collected)
Other Public 129 0% - 0% $90,731,769
Private Insurance 12,332 6% 25,933 6%
Uninsured Services 24,226 12% 25,844 6% Other Operating Revenue
Covered California 340 0% 313 0% Federal Funds S 17,767,978
PACE 40 0% 0% State Funds S 818,256
Other 140 0% 157 0% County/Local Funds S 599,071
BCCCp** 980 0% 23,097 5% Private S 155,235
CHDP** 47,942 24% 47,883 10% Donations/Contributions S 23,045
Family PACT** 4,061 2% 6,750 1% Other $ 7,020,351

TOTAL OPERATING REVENUE

**Patient counts for Episodic programs (BCCCP, CHDP, Family PACT and Other Episodic Progrms) are duplicated. Episodic Programs include Breast 526,383,936

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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Representative Mark DeSaulnier

The Clinics

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized
or uninsured.

Clinic Types
Total Number of CHCs 13
FQHC Sites 6
FQHC Look-Alike Sites 1
Rural Health Center Sites (95-210 RHC) 0

Demographics

Patients 66,415
Male 39,902 60%
Female 26,513 40%
19 Yrs & Under 16,771 25%
Encounters 161,803
Poverty Level
Under 100% 33,505 50%
100 - 138% 7,954 12%
139 - 200% 5,591 8%
201 - 400% 5,051 8%
Over 400% 3,081 5%
Unknown 11,233 17%
clinfe shres Panulntig?:ﬁ: flil. by MSSA
® rmmm.yuam.mmwm e e Age
@ FAHC Look-Alike 30% -t
1 1 O i erae 1 icHOther 5 - 6670 Under 1 Year 554 1%
[ coraressionat oistnct eounds-v e e 1-4 Years 2,638 4%
5-12 Years 6,172 9%
Race Ethnicity 13- 14 Years 1,497 2%
White (non-hispanic) 24,771 37%  Hispanic 36,041 54% 15-19 Years 5,910 9%
Black 10,024 15%  Non-Hispanic 26,623 40% 20-34 Years 26,328 40%
Native American 472 1%  Unknown 3,751 6% 35-44 Years 10,575 16%
Asian/Pacific Islander 5,085 8% 45 - 64 Years 9,910 15%
More than one Race 724 1% AG/Migratory Workers Over 65 Years 2,831 4%
Other/ Unknown 25,339 38%  Patients 2,214 3%
Encounters 3,115 2% Language
Primary Language Not English 19%

Cal.lfornla + advocates (916) 503-9130
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Representative Mark DeSaulnier

Federal Poverty Level Services Payment Source

3%
/_

17% 1%
BN 12% ?

8%
8% _>\‘

50%

69%

17%
u Under 100% =100 - 138% = 139 - 200% = Vision Services = Basic Lab Services
Radiology Services = Pharmacy Services
=201-400% =O0ver400% - Unknown = Medical* = Dental** = Mental Health*** = Other**** = Urgent Care Services Substance Abuse Services

Women's Health Services

% of CHCs providing other

Services Provider FTEs Encounters significant services
Medical* 55.79 69% 121,196 75% Vision Services 8%
Dental** 14.23 18% 31,397 19% Basic Lab Services 46%
Mental Health*** 10.08 12% 7,188 4% Radiology Services 15%
Other**** 0.91 1% 2,022 1% Pharmacy Services 0%
Urgent Care Services 38%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 38%
Psychologists; Licensed Clinical Social Workers. ****Other providers billable to Medi-Cal and other CPSP providers not listed.
Women's Health Services 85%
Revenue and Utilization by Payment Source
Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 1,816 3% 4,781 3% $45,960,876
Medi-Cal 35,855 54% 101,917 63% Net Patient Revenue (collected)
Other Public 121 0% 807 0% $38,186,063
Private Insurance 3,730 6% 9,686 6%
Uninsured Services 24,795 37% 21,030 13% Other Operating Revenue
Covered California 36 0% 67 0% Federal Funds $ 6,586,637
PACE - 0% 0% State Funds S 250,000
Other 62 0% 76 0% County/Local Funds S 2,245,315
BCCCP** 179 0% 4,781 3% Private S 1,158,541
CHDP** 236 0% 476 0% Donations/Contributions S 155,918
Family PACT** 14,088 21% 22,650 14% Other S 3,979,437
TOTAL OPERATING REVENUE
**Patient counts for Episodic programs (BCCCP, CHDP, Family PACT and Other Episodic Progrms) are duplicated. Episodic Programs include Breast $14,375,848

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized

or uninsured.

Povulation <200% FPL by MSSA

12

White (non-hispanic)
Black

Native American
Asian/Pacific Islander
More than one Race
Other/ Unknown

clinie slte.s n <200%
@ Federaly Qualfied Heaith CEmer (FQHC! ?7 ”:0 .
@ FQHC Look-Alike s0mn - aars
@ Commumity Heaith Center/ ’
Rural Heafth Cente-/Free Clinic/Other F9hm - G0
D Corgressional District Boundary BN 6 1a- 100
_______ County Artwdany
Race Ethnicity
31,621 24% Hispanic 26,432
7,712 6%  Non-Hispanic 82,085
913 1%  Unknown 22,033
69,196 53%
4,050 3% AG/Migratory Workers
17,058 13%  Patients 2,828
Encounters 6,121

california

v advocates

ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS

Clinic Types
Total Number of CHCs 40
FQHC Sites 17
FQHC Look-Alike Sites
Rural Health Center Sites (95-210 RHC) 0
Demographics
Patients 130,550
Male 65,885 50%
Female 64,665 50%
19 Yrs & Under 30,468 23%
Encounters 533,327
Poverty Level
Under 100% 61,457 47%
100 - 138% 13,772 11%
139 - 200% 9,484 7%
201 - 400% 5,614 4%
Over 400% 2,927 2%
Unknown 37,296 29%
Age
Under 1 Year 1,852 1%
1-4Years 8,809 7%
5-12 Years 10,300 8%
13 - 14 Years 2,537 2%
20% 15-19 Years 6,970 5%
63% 20-34Years 30,382 23%
17% 35-44Years 16,849 13%
45 - 64 Years 32,715 25%
Over 65 Years 20,136 15%
2%
1% Language
Primary Language Not English 48%

1916) 503-9130
healthplusadvocates.org
1231 | Street, Suite 400, Sacramento, CA 95814
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Federal Poverty Level Services Payment Source
9%

29%_\
47% 38% D
/ —— 7% . 28%
21% _~
= hd a4’
11% 11%5‘ = 119 M %
4% = Vision Services 99 = Basic Lab Services
= Under 100% =100-138% 139 - 200% s Medical*  ®Dental*™ - Mental Health**  ® Other**** Radiology Services = Pharmacy Services
=201-400% = Over 400% Unknown o e Cate Serices s Substance Abuse Services
% of CHCs providing other
Services Provider FTEs Encounters significant services
Medical* 146.16 47% 352,665 66% Vision Services 18%
Dental** 12.53 4% 35,126 7% Basic Lab Services 55%
Mental Health*** 33.12 11% 30,417 6% Radiology Services 15%
Other**** 118.11 38% 115,119 22% Pharmacy Services 18%
Urgent Care Services 23%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 43%
Psychologists; Licensed Clinical Social Workers. ****Other providers billable to Medi-Cal and other CPSP providers not listed.
Women's Health Services 30%
Revenue and Utilization by Payment Source
Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 16,016 12% 66,035 12% $302,344,116
Medi-Cal 60,924 47% 258,691 49% Net Patient Revenue (collected)
Other Public 8,685 7% 90,882 17% $219,897,375
Private Insurance 12,725 10% 30,110 6%
Uninsured Services 28,517 22% 58,454 11% Other Operating Revenue
Covered California 633 0% 1,466 0% Federal Funds $ 23,201,131
PACE 811 1% 0% State Funds S 747,209
Other 2,239 2% 9,844 2% County/Local Funds S 10,405,287
BCCCP** 235 0% 66,035 12% Private $ 6,552,856
CHDP** 362 0% 691 0% Donations/Contributions S 7,933,713
Family PACT** 5,226 4% 8,507 2% Other $ 15,339,845

TOTAL OPERATING REVENUE

**Patient counts for Episodic programs (BCCCP, CHDP.. Family PACT and Other Episodic Progrms) are_ duplicated. Episodic Programs include Breast 564 180 041

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP ’ ’

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.

californiaWUadvocateg 016503912
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The Clinics

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized

or uninsured.

Clinic Types
Total Number of CHCs 48
FQHC Sites 32
FQHC Look-Alike Sites 1
Rural Health Center Sites (95-210 RHC) 0
Demographics
Patients 155,668
Male 62,965 40%
Female 92,703 60%
19 Yrs & Under 44,226 28%
Encounters 603,725
Poverty Level
Under 100% 79,551 51%
B 100 - 138% 17,394 11%
?F San Mateo County 139 - 200% 8,320 5%
e 201 - 400% 5,606 4%
Over 400% 10,145 7%
Clinie Sites Nwmh:"mm“m Unknown 34,652 22%
% . 16T
: :Z‘:E'L'l"::."f Health Center (P 17% - 20%,
R e S om0 1 a0 -
D“rmm Ctatrict Bourdlary B 517 - 100% Under 1 Year 1,926 1%
------- County Baurdary 1-4Years 8,423 5%
5-12 Years 18,416 12%
Race Ethnicity 13- 14 Years 4,410 3%
White (non-hispanic) 36,459 23%  Hispanic 46,748 30% 15-19 Years 11,051 7%
Black 36,491 23%  Non-Hispanic 94,238 61% 20-34Years 33,402 21%
Native American 895 1%  Unknown 14,682 9% 35-44Years 19,695 13%
Asian/Pacific Islander 42,581 27% 45 - 64 Years 34,779 22%
More than one Race 5,507 4% AG/Migratory Workers Over 65 Years 23,566 15%
Other/ Unknown 33,735 22%  Patients 6,840 4%
Encounters 30,792 5% Language
Primary Language Not English 41%

(916) 503-9130
healthplusadvocates.org
1231 | Street, Suite 400, Sacramento, CA 95814
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Representative Barbara Lee

Federal Poverty Level Services Payment Soulrgg}
()

22%
N

18%

) 51% L
7% —/y 17%_/ 56% )
4% \ '
0,
5% _>\ 18% 7%
9% S— 10%
11% 11%
= Vision Services = Basic Lab Services
= Under 100% =100 -138% 139 - 200% = Medical* = Dental** Mental Health*** = Other**** Radiology Services = Pharmacy Services
=201 -400% = Over 400% Unknown = Urgent Care Services Substance Abuse Services
Women's Health Services
% of CHCs providing other
Services Provider FTEs Encounters significant services
Medical* 250.72 56% 388,685 64% Vision Services 27%
Dental** 38.18 9% 80,659 13% Basic Lab Services 44%
Mental Health*** 76.38 17% 55,591 9% Radiology Services 17%
Other**** 80.71 18% 78,790 13% Pharmacy Services 23%
Urgent Care Services 27%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 42%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed. X
Women's Health Services 58%
Revenue and Utilization by Payment Source
Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 18,974 12% 79,554 13% $246,487,582
Medi-Cal 91,200 59% 337,538 56% Net Patient Revenue (collected)
Other Public 15,183 10% 52,789 9% $217,077,246
Private Insurance 7,615 5% 27,500 5%
Uninsured Services 18,844 12% 36,775 6% Other Operating Revenue
Covered California 482 0% 1,521 0% Federal Funds $ 55,618,379
PACE 953 1% 0% State Funds $ 5,941,189
Other 2,417 2% 8,060 1% County/Local Funds S 32,183,463
BCCCP** 105 0% 79,554 13% Private S 12,740,731
CHDP** 330 0% 387 0% Donations/Contributions S 4,449,533
Family PACT** 5,745 4% 12,729 2% Other S 18,925,454

TOTAL OPERATING REVENUE

**Patient counts for Episodic programs (BCCCP, CHDP.. Family PACT and Other Episodic Progrms) are_ duplicated. Episodic Programs include Breast $129 858.749

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP ’ ’

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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The Clinics

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized
or uninsured.

e ; Clinic Types

Total Number of CHCs 13
FQHC Sites

FQHC Look-Alike Sites

Rural Health Center Sites (95-210 RHC)

Demographics

Patients 51,893

Male 19,774 38%

@ Female 32,119 62%

ide X 19 Yrs & Under 13,511 26%
@ San Mateo Count, y Encounters 142,740

Poverty Level

Under 100% 22,515 43%
100 - 138% 6,963 13%
139 - 200% 5,230 10%
201 - 400% 2,330 4%
Over 400% 1,856 4%
e ites ' papulation <200% FLbymssa | Unknown 12,999 25%
® Federally Cunlifted Health Center (FQMC: T
I
14 BN - o

Doorwwum_dm*” B e1% - 100% Under 1 Year 698 1%
"""" Courty Boundary 1-4Years 2,510 5%
5-12 Years 5,563 11%
Race Ethnicity 13- 14 Years 1,216 2%
White (non-hispanic) 22,419 43%  Hispanic 21,828 42% 15-19 Years 3,524 7%
Black 1,666 3%  Non-Hispanic 20,202 39% 20-34 Years 12,602 24%
Native American 256 0%  Unknown 9,863 19% 35-44 Years 7,074 14%
Asian/Pacific Islander 16,865 32% 45 - 64 Years 12,255 24%
More than one Race 1,269 2% AG/Migratory Workers Over 65 Years 6,451 12%

Other/ Unknown 9,418 18%  Patients 435 1%

Encounters 984 1% Language

Primary Language Not English 40%

Cal.|f0rn|a + advoca‘tes (916) 503-9130

healthplusadvocates.org
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Representative Jackie Speier

Payment Sgb)orce

250/0_\
1%
|
64%

Federal Poverty Level Services

25%
N 5% —_

/_4-30/0

4% _/'\- | 18%
5% \

10% >\~____,.

4% 17%
13% = Vision Services = Basic Lab Services
= Under 100% =100-138% 139- 200% Medical* = Dental** - Mental Health*** = Other** = 3:;:;,‘:5:,?;5‘.5;5 " oharmacy SOrVIceS ices
201 -400% = Over 400% Unknown Women's Health Services
% of CHCs providing other

Services Provider FTEs Encounters significant services
Medical* 46.41 64% 107,152 75% Vision Services 15%
Dental** 12.94 18% 20,395 14% Basic Lab Services 38%
Mental Health*** 3.88 5% 3,680 3% Radiology Services 15%
Other**** 9.19 13% 11,513 8% Pharmacy Services 31%

Urgent Care Services 8%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 31%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed.

Women's Health Services 46%

Revenue and Utilization by Payment Source
Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 3,704 7% 10,804 8% $63,933,655
Medi-Cal 26,625 51% 84,104 59% Net Patient Revenue (collected)
Other Public 3,102 6% 8,886 6% $35,984,341
Private Insurance 6,230 12% 13,785 10%
Uninsured Services 11,449 22% 14,691 10% Other Operating Revenue
Covered California 336 1% 616 0% Federal Funds S 8,869,047
PACE - 0% State Funds S -
Other 447 1% 2,318 2% County/Local Funds S 3,145,850
BCCCP** 362 1% 10,804 8% Private S 1,342,786
CHDP** 49 0% 88 0% Donations/Contributions S 8,034,445
Family PACT** 3,579 7% 7,044 5% Other $ 2,995,595
TOTAL OPERATING REVENUE

**Patient counts for Episodic programs (BCCCP, CHDP, Family PACT and Other Episodic Progrms) are duplicated. Episodic Programs include Breast $24,387,723

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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Representative Eric Swalwell

The Clinics

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized
or uninsured.

Clinic Types
Total Number of CHCs 14
FQHC Sites 10
FQHC Look-Alike Sites
Rural Health Center Sites (95-210 RHC)

Demographics
Patients 62,621
Male 24,734 39%
Female 37,887 61%
19 Yrs & Under 19,623 31%
Encounters 182,603

Poverty Level

Under 100% 21,649 35%
100 - 138% 7,334 12%
139 - 200% 6,949 11%
201 - 400% 2,975 5%
22 Over 400% 8,257 13%
clinte sites Pan;llﬁlgé ;%FPL; m h Unknown 15,457 25%
@ Federaiy Quakiied Health Cenmter (FONC! [
® FQHC Look-Alike i Age
© o et G Free Ol e Under 1 Year 1,022 2%
[ coraressionsl District Boundary B i - 00 ) b
_______ County Bauniany 1-4Years 3,810 6%
5-12 Years 7,408 12%
Race Ethnicity 13- 14 Years 1,734 3%
White (non-hispanic) 31,454 50%  Hispanic 36,231 58% 15-19 Years 5,649 9%
Black 4,173 7%  Non-Hispanic 22,699 36% 20-34 Years 16,801 27%
Native American 294 0%  Unknown 3,691 6% 35-44 Years 8,656 14%
Asian/Pacific Islander 8,758 14% 45 - 64 Years 12,444 20%
More than one Race 857 1% AG/Migratory Workers Over 65 Years 5,097 8%
Other/ Unknown 17,085 27%  Patients 403 1%
Encounters 1,083 1% Language
Primary Language Not English 45%

Cal.lfornla + advocates (916) 503-9130

healthplusadvocates.org
ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS 1231 | Street, Suite 400, Sacramento, CA 95814
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Representative Eric Swalwell

Federal Poverty Level Services Payreent Source

19% .

6% ' L 12%

6%

250/0_\

16% /"

\
9%>\

5% | —m

12%

11% = Vision Services 29% = Basic Lab Services
Radiology Services = Pharmacy Services
= Under 100% =100 - 138% 139 - 200% = Medical* = Dental** - Mental Health** m Other**** - Uwrglil’;tnc:lr_lz :;*trl:'lsc:rsv ices Substance Abuse Services
=201 -400% = Over 400% Unknown

% of CHCs providing other

Services Provider FTEs Encounters significant services
Medical* 53.63 56% 141,813 78% Vision Services 14%
Dental** 8.17 9% 13,576 7% Basic Lab Services 36%
Mental Health*** 15.74 16% 16,627 9% Radiology Services 0%
Other**** 18.06 19% 10,587 6% Pharmacy Services 7%
Urgent Care Services 7%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 0%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed.
Women's Health Services 57%
Revenue and Utilization by Payment Source
Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 2,695 4% 9,262 5% $69,834,075
Medi-Cal 38,858 62% 118,488 65% Net Patient Revenue (collected)
Other Public 8,439 13% 27,690 15% $60,636,558
Private Insurance 2,130 3% 4,869 3%
Uninsured Services 9,756 16% 7,849 4% Other Operating Revenue
Covered California 415 1% 1,155 1% Federal Funds $ 5,311,229
PACE 328 1% 0% State Funds S -
Other - 0% - 0% County/Local Funds $ 9,757,082
BCCCP** 38 0% 9,262 5% Private $ 1,857,351
CHDP** 12 0% 12 0% Donations/Contributions S 24,690
Family PACT** 6,264 10% 11,084 6% Other $ 1,580,358
TOTAL OPERATING REVENUE
**Patient counts for Episodic programs (BCCCP, CHDP, Family PACT and Other Episodic Progrms) are duplicated. Episodic Programs include Breast $18,530,710

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.

Cal.|f0rn|a W advocates (916) 503-9130

healthplusadvocates.org
ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS 1231 | Street, Suite 400, Sacramento, CA 95814
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The Clinics

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized

L

-y =

or uninsured.

Clinic Types
Total Number of CHCs 44
FQHC Sites 32
FQHC Look-Alike Sites
Rural Health Center Sites (95-210 RHC)

Demographics

Patients 360,745
Male 139,236 39%
Female 221,509 61%
19 Yrs & Under 108,953 30%
Encounters 975,548

Poverty Level

Under 100% 197,716 55%
100 - 138% 42,093 12%
139 - 200% 34,569 10%
201 - 400% 13,867 4%
Over 400% 10,311 3%
Chirle sites Population <200% FPL by MSSA Unknown 62,189 17%
@ Federally Cualifted Health Center (FQMC: ?:“_ -1::-;;.
@ FQHC Look-Allke . A
1 6 @ Fommunity Heulth Center/ m 44:‘1- &e
Rursl Hestth Cantar/Frea Clin ¢/Othar 455 - 60 Under 1 Year 7399 2%
[C] coraressionsl district Boundary I 1% - 1007 ’
""""" County Baundary 1-4 Years 19,944 6%
5-12 Years 41,259 11%
Race Ethnicity 13- 14 Years 10,639 3%
White (non-hispanic) 213,633 59%  Hispanic 231,579 64% 15-19 Years 29,712 8%
Black 16,514 5%  Non-Hispanic 121,361 34% 20-34 Years 95,922 27%
Native American 2,642 1%  Unknown 7,805 2% 35-44 Years 47,794 13%
Asian/Pacific Islander 17,425 5% 45 - 64 Years 79,961 22%
More than one Race 5,146 1% AG/Migratory Workers Over 65 Years 28,115 8%
Other/ Unknown 105,385 29%  Patients 79,638 22%
Encounters 231,555 24% Language
Primary Language Not English 29%

Callfornla + advocates (916) 503-9130

healthplusadvocates.org
ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS 12317 | Street, Suite 400, Sacramento, CA 95814
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176deral Poverty Level

~

3%
4-(%

12°/o

= Under 100%
=201 -400%

Services
Medical*
Dental**

Mental Health***
Other****

*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical

9% 4

55%

139 - 200%
Unknown

Provider FTEs
220.28 71%

25.35 8%
23.98 8%
39.61 13%

Services

13%

8% __

8%J>
¥

71%

= Medical* = Dental** Mental Health*** = Other****

Encounters
797,716 82%
87,483 9%
40,502 4%
49,847 5%

Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed.

Program
Medicare
Medi-Cal

Other Public
Private Insurance
Uninsured Services
Covered California
PACE

Other

BCCCp**

CHDP**

Family PACT**

**Patient counts for Episodic programs (BCCCP, CHDP, Family PACT and Other Episodic Progrms) are duplicated. Episodic Programs include Breast
Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP
= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Patients**
25,113 7%
224,543 62%
2,439 1%
47,389 13%
54,100 15%
5,274 1%
1,012 0%
875 0%
1,785 0%
29,679 8%
11,549 3%

Revenue and Utilization by Payment Source

Encounters
82,452 8%
633,955 65%
- 0%
117,367 12%
74,246 8%
5,851 1%
0%
975 0%
82,452 8%
30,920 3%
21,953 2%
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Payment Sourcg,

= Vision Services
Radiology Services

= Urgent Care Services
Women's Health Services

14-°/o

'lTi"’"‘

= Basic Lab Services
= Pharmacy Services
Substance Abuse Services

% of CHCs providing other
significant services

Vision Services 16%
Basic Lab Services 43%
Radiology Services 23%
Pharmacy Services 9%
Urgent Care Services 16%
Substance Abuse Services 18%
Women's Health Services 43%
Gross Patient Revenue (charged)
$292,774,163
Net Patient Revenue (collected)
$178,468,468
Other Operating Revenue
Federal Funds S 36,060,375
State Funds $ 2,366,004
County/Local Funds S 834,382
Private S 7,392,149
Donations/Contributions S 261,073
Other $ 13,613,013

TOTAL OPERATING REVENUE
$60,526,996

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have

persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.

california W advocates

ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS
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Representative Ro Khanna — ——

The Clinics

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized
or uninsured.

Clinic Types
Total Number of CHCs 15
_ FQHC Sites
Alameda Countl: FQHC Look-Alike Sites
- Rural Health Center Sites (95-210 RHC)
Demographics
Patients 116,306
Male 50,190 43%
Female 66,116 57%
19 Yrs & Under 26,641 23%
Encounters 371,350
Santa glara Poverty Level
Under 100% 56,846 49%
100 - 138% 10,877 9%
139 - 200% 6,280 5%
201 - 400% 1,923 2%
Over 400% 546 0%
Elinfe Shes Population <200% FPL by MSSA Unknown 39,834 34%
@ Federaiy Quaniied Health Canter (FQHC! ?? 129
1 7 @ rasc Lm?kahke: . o Ace
@ Community Health Center, S5 O g
Dz:,ﬁ:ﬁz::itmm B i - oo Under 1 Year 884 1%
"""" e 1-4 Years 4,237 4%
5-12 Years 10,765 9%
Race Ethnicity 13- 14 Years 3,083 3%
White (non-hispanic) 48,679 42%  Hispanic 49,104 42% 15-19 Years 7,672 7%
Black 4,465 4%  Non-Hispanic 52,972 46% 20-34Years 24,241 21%
Native American 539 0%  Unknown 14,230 12% 35-44 Years 17,498 15%
Asian/Pacific Islander 36,113 31% 45 - 64 Years 30,411 26%
More than one Race 1,139 1% AG/Migratory Workers Over 65 Years 17,515 15%
Other/ Unknown 25,371 22%  Patients 2,192 2%
Encounters 7,047 2% Language
Primary Language Not English 37%

california

> advocates

ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS

(914) 503-9130
healthplusadvocates.org
1231 | Street, Suite 400, Sacramento, CA 95814
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Federal Poverty Leyg) .. Services Payment Source
10% 20%

80/0_\ 30%)_\ | ‘
| |
21% 61%
99, 10% 10%
10% ; 10%

SN\

1% _]Tz% %
= Vision Services = Basic Lab Services
Radiology Services = Pharmacy Services
= Under 100% =100 -138% 139 - 200% o Medical* = Dental** Mental Health™* = Other = Urgent ('Zare Services Substance Abuse Services
=201-400% = Over 400% Unknown Women's Health Services
% of CHCs providing other

Services Provider FTEs Encounters significant services
Medical* 99.69 61% 280,965 76% Vision Services 13%
Dental** 34.83 21% 77,819 21% Basic Lab Services 7%
Mental Health*** 12.87 8% 6,667 2% Radiology Services 7%
Other**** 16.46 10% 5,899 2% Pharmacy Services 7%

Urgent Care Services 7%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 7%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed.

Women's Health Services 20%

Revenue and Utilization by Payment Source

Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 6,321 5% 19,290 5% $76,519,402
Medi-Cal 46,659 40% 219,595 59% Net Patient Revenue (collected)
Other Public 5,656 5% 17,889 5% $45,370,075
Private Insurance 21,976 19% 29,484 8%
Uninsured Services 32,097 28% 68,664 18% Other Operating Revenue
Covered California 618 1% 1,921 1% Federal Funds S 8,682,977
PACE - 0% 0% State Funds $ 12,559,929
Other 2,979 3% 8,279 2% County/Local Funds S 2,878,323
BCCCP** 1,235 1% 19,290 5% Private S 137,970
CHDP** - 0% - 0% Donations/Contributions S 672,571
Family PACT** 2,077 2% 4,150 1% Other $ 9,793,458

TOTAL OPERATING REVENUE

**Patient counts for Episodic programs (BCCCP, CHDP.. Family PACT and Other Episodic Progrms) are_ duplicated. Episodic Programs include Breast 534 725.228

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP ’ ’

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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Representative Anna G. Eshoo

The Clinics

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized
or uninsured.

Clinic Types
Total Number of CHCs 14
FQHC Sites 6
FQHC Look-Alike Sites
Rural Health Center Sites (95-210 RHC) 0
Demographics
Patients 37,829
Male 14,336 38%
Female 23,493 62%
19 Yrs & Under 13,986 37%
Encounters 113,006
Poverty Level
Under 100% 11,391 30%
100 - 138% 2,705 7%
139 - 200% 2,808 7%
201 - 400% 1,198 3%
Copyrigh,ti.@_‘é@ﬁ@: =<l Over 400% 880 2%
Clinte Sies Population <200% FPL by MSSA Unknown 18,847 50%
@ Federsly Uushiied Health Cenzer (FUHL ?7 129
18 gt Con
M e e /Ot 1 - 1004 Under 1 Year 1,956 5%
"""" County Boundany 1-4 Years 2,977 8%
5-12 Years 5,225 14%
Race Ethnicity 13- 14 Years 1,075 3%
White (non-hispanic) 17,919 47%  Hispanic 18,772 50% 15-19 Years 2,753 7%
Black 1,523 4%  Non-Hispanic 17,513 46% 20-34Years 8,981 24%
Native American 738 2%  Unknown 1,544 4% 35-44Years 4,165 11%
Asian/Pacific Islander 5,592 15% 45 - 64 Years 7,074 19%
More than one Race 1,496 4% AG/Migratory Workers Over 65 Years 3,623 10%
Other/ Unknown 10,561 28%  Patients 639 2%
Encounters 772 1% Language
Primary Language Not English 26%

Ca“fornla + advocates (916) 503-9130

healthplusadvocates.org
ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS 1231 | Street, Suite 400, Sacramento, CA 95814
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Representative Anna G. Eshoo

FederajgBpverty Level Services Payzr{\oznt Source

63%
7%

8%

\’ 3%

2%
50% — 50%
13% = Vision Services = Basic Lab Services
“Under100% = 100-138% 139- 200% _ = Urgent Gare Services " Substance Abuse Services
2201 400% © Over 400% Unnown =Medical* =Dental** = Mental Health*** = Other**** W e Health Sorvices
% of CHCs providing other

Services Provider FTEs Encounters significant services
Medical* 51.34 63% 95,587 85% Vision Services 21%
Dental** 10.44 13% 10,231 9% Basic Lab Services 29%
Mental Health*** 10.13 12% 4,756 4% Radiology Services 0%
Other**** 9.40 12% 2,432 2% Pharmacy Services 0%

Urgent Care Services 0%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 0%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed.

Women's Health Services 50%

Revenue and Utilization by Payment Source
Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 2,761 7% 10,975 10% $31,305,812
Medi-Cal 22,301 59% 74,986 66% Net Patient Revenue (collected)
Other Public 547 1% 1,359 1% $17,786,576
Private Insurance 2,445 6% 5,370 5%
Uninsured Services 9,111 24% 10,900 10% Other Operating Revenue
Covered California 544 1% 1,869 2% Federal Funds S 8,232,740
PACE - 0% 0% State Funds S -
Other 120 0% 383 0% County/Local Funds $ 5,580,200
BCCCp** 108 0% 10,975 10% Private $ 2,611,591
CHDP** 65 0% 104 0% Donations/Contributions S 1,853,485
Family PACT** 3,312 9% 6,668 6% Other $ 4,516,205
TOTAL OPERATING REVENUE

**Patient counts for Episodic programs (BCCCP, CHDP, Family PACT and Other Episodic Progrms) are duplicated. Episodic Programs include Breast $22,794,221

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized

or uninsured.

dln.l-e Sheas Population <200% FPL by MSSA
@ Feueral v Qualifien Health Cences (FGHC: ?7 fjg‘,’_\
1 9 @ FQHC Look-Alike 20 - A4r
Comimunity redith Centery
Rural Heatth Centes/Free Clinic/Other R O
D, - District Boundary B 6 - 1005
....... County Baundary
Race Ethnicity
White (non-hispanic) 17,605 29%  Hispanic 31,028
Black 3,027 5%  Non-Hispanic 26,719
Native American 527 1%  Unknown 3,273
Asian/Pacific Islander 9,059 15%
More than one Race 5,503 9% AG/Migratory Workers
Other/ Unknown 25,299 41%  Patients 834
Encounters 1,655

california

v advocates

ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS

Clinic Types
Total Number of CHCs 19
FQHC Sites 11
FQHC Look-Alike Sites
Rural Health Center Sites (95-210 RHC)
Demographics
Patients 61,020
Male 17,260 28%
Female 43,760 72%
19 Yrs & Under 13,994 23%
Encounters 151,530
Poverty Level
Under 100% 31,673 52%
100 - 138% 8,540 14%
139 - 200% 7,102 12%
201 - 400% 3,517 6%
Over 400% 2,045 3%
Unknown 8,143 13%
Age
Under 1 Year 640 1%
1-4Years 1,651 3%
5-12 Years 4,637 8%
13 - 14 Years 1,217 2%
51% 15-19 Years 5,849 10%
44% 20-34 Years 24,901 41%
5% 35-44Years 8,213 13%
45 - 64 Years 10,081 17%
Over 65 Years 3,831 6%
1%
1% Language
Primary Language Not English 22%

(916) 503-9130
healthplusadvocates.org
1231 | Street, Suite 400, Sacramento, CA 95814
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Federal Poverty Legftj/ Services Payment Source
o 21%
12%

4%

13%
13% _~

6% N — \_/

14%
12% ° 8% 12% 50%
= Vision Services = Basic Lab Services
Radiology Services = Pharmacy Services
® Under 100% =100 -138% 139- 200% = Medical* = Dental** Mental Health***  m Other**** = Urgent Care Services Substance Abuse Services
=201-400% = Over 400% Unknown Women's Health Services
% of CHCs providing other

Services Provider FTEs Encounters significant services
Medical* 52.75 59% 119,101 79% Vision Services 26%
Dental** 10.22 11% 13,227 9% Basic Lab Services 16%
Mental Health*** 7.02 8% 2,454 2% Radiology Services 0%
Other**** 18.88 21% 16,748 11% Pharmacy Services 5%

Urgent Care Services 0%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 16%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed. X

Women's Health Services 63%

Revenue and Utilization by Payment Source

Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 2,107 3% 7,081 5% $91,189,017
Medi-Cal 29,112 48% 79,858 53% Net Patient Revenue (collected)
Other Public 98 0% 1,737 1% $62,752,642
Private Insurance 4,716 8% 8,920 6%
Uninsured Services 24,122 40% 25,027 17% Other Operating Revenue
Covered California 489 1% 1,826 1% Federal Funds $ 13,021,599
PACE 376 1% 0% State Funds S -
Other - 0% - 0% County/Local Funds S 4,657,855
BCCCp** 736 1% 7,081 5% Private $ 1,015,623
CHDP** 70 0% 96 0% Donations/Contributions S 619,487
Family PACT** 10,865 18% 22,949 15% Other S 1,313,087

TOTAL OPERATING REVENUE

**Patient counts for Episodic programs (BCCCP, CHDP.. Family PACT and Other Episodic Progrms) are_ duplicated. Episodic Programs include Breast 520 627.651

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP ’ ’

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.

Cal|f0rn|a W advocates (916) 503-9130
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Representative Jimmy Panetta

The Clinics

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized
or uninsured.

Clinic Types
Total Number of CHCs 35
FQHC Sites 20
FQHC Look-Alike Sites 0
Rural Health Center Sites (95-210 RHC) 1

Demographics

Patients 191,520
Male 75,060 39%
Female 116,460 61%
19 Yrs & Under 53,463 28%
® Encounters 578,071

Monterey County

Poverty Level

Under 100% 99,659 52%
100 - 138% 19,096 10%
139 - 200% 12,229 6%
201 - 400% 5,749 3%
_ Over 400% 1,759 1%
Clinie Sites hwlnlzng?: FPL by MSSA Unknown 53,028 28%
: x‘:ﬂv::::zed Health Center (FOMC: R
Community Heslth Center/ - Age
D:T,:::.m::::,::mr | :?:. T::w Under 1 Year 3,366 2%
"""" Courty Soundary 1-4 Years 10,357 5%
5-12Years 20,063 10%
Race Ethnicity 13- 14 Years 5,041 3%
White (non-hispanic) 138,819 72%  Hispanic 120,852 63% 15-19 Years 14,636 8%
Black 3,008 2%  Non-Hispanic 61,348 32% 20- 34 Years 47,111 25%
Native American 2,238 1%  Unknown 9,320 5% 35-44Years 24,299 13%
Asian/Pacific Islander 5,871 3% 45 - 64 Years 37,423 20%
More than one Race 5,312 3% AG/Migratory Workers Over 65 Years 29,224 15%
Other/ Unknown 36,272 19%  Patients 39,495 21%
Encounters 119,613 21% Language
Primary Language Not English 23%

Ca|.|f0rn|a + advocates (916) 503-9130

healthplusadvocates.org
ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS 1231 | Street, Suite 400, Sacramento, CA 95814
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Representative Jimmy Panetta

Federal Poverty Level Services Payment Source
52%

o 15%
15% 3%

69% /
/ 3%
= 15%
o
T/ 10% 40%
10/0 _/3‘0/0 6% 130/0 = Vision Services = Basic Lab Services
= Under 100% #100-138% 139 - 200% s Medical* = Dental** - Mental Health***  m Other**** . 3:2;‘:5;’;?:‘ ;‘C:cses - SP:;::::EZ iir:sizessewices
=201 -400% = Over 400% Unknown Women's Health Services
% of CHCs providing other
Services Provider FTEs Encounters significant services
Medical* 169.55 69% 411,242 71% Vision Services 14%
Dental** 33.39 14% 105,356 18% Basic Lab Services 14%
Mental Health*** 15.06 6% 15,954 3% Radiology Services 3%
Other**** 28.64 12% 45,519 8% Pharmacy Services 3%
Urgent Care Services 14%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 9%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed.
Women's Health Services 37%
Revenue and Utilization by Payment Source
Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 26,019 14% 68,533 12% $205,157,118
Medi-Cal 94,032 49% 328,840 57% Net Patient Revenue (collected)
Other Public 189 0% 458 0% $105,478,077
Private Insurance 27,749 14% 69,907 12%
Uninsured Services 40,207 21% 65,155 11% Other Operating Revenue
Covered California 1,530 1% 3,669 1% Federal Funds S 17,322,878
PACE - 0% 0% State Funds S 930,644
Other 1,794 1% 3,785 1% County/Local Funds S 2,548,900
BCCCP** 2,018 1% 68,533 12% Private $ 1,958,519
CHDP** 8,287 4% 11,618 2% Donations/Contributions S 1,376,486
Family PACT** 11,132 6% 22,523 4% Other $ 3,265,659
TOTAL OPERATING REVENUE
**Patient counts for Episodic programs (BCCCP, CHDP, Family PACT and Other Episodic Progrms) are duplicated. Episodic Programs include Breast $27,403,086

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.

. . +
Cal.|f0rn|a W advocates (916) 503-9130

healthplusadvacates.org
ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS 1231 | Street, Suite 400, Sacramento, CA 95814



2022 Profile of Community Health Centers
Congressional District 21

Representative David G. Valadao

The Clinics

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized

or uninsured.

Clinic Sites Population #200% FPL by MSSA
® redersily Quaidied Health Center (FQHC .
@ FOHC Look-altks .
o e
Corgressional Olstrict Boundsry I e - 100
------- County Boundary
Race Ethnicity
White (non-hispanic) 233,525 81%  Hispanic 212,766
Black 5,559 2%  Non-Hispanic 55,873
Native American 1,566 1%  Unknown 18,502
Asian/Pacific Islander 8,478 3%
More than one Race 566 0% AG/Migratory Workers
Other/ Unknown 37,447 13%  Patients 168,140
Encounters 604,441

california

> advocates

ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS

Clinic Types

Total Number of CHCs

FQHC Sites

FQHC Look-Alike Sites
Rural Health Center Sites (95-210 RHC)

Patients
Male

Female

19 Yrs & Under

Encounters

Under 100%

100 - 138%

139 - 200%

201 - 400%

Over 400%
Unknown

74%

19%

6%

59%

62%

Demographics
287,141
122,031
165,110
97,919
982,431

Poverty Level

148,268
32,713
20,600
7,469
9,623
68,468

Age
Under 1 Year 6,006
1-4Years 18,438
5-12Years 39,424
13 - 14 Years 9,854
15-19 Years 24,197
20 - 34 Years 65,472
35-44 Years 37,456
45 - 64 Years 63,780
Over 65 Years 22,514

Language

Primary Language Not English

(916) 503-9130
healthplusadvocates.org

1231 | Street, Suite 400, Sacramento, CA 95814

55
52

42%
58%
34%

52%
11%
7%
3%
3%
24%

2%
6%
14%
3%
8%
23%
13%
22%
8%

53%



2022 Profile of Community Health Centers
Congressional District 21 K 7

Representative David G. Valadao

Services Payment S%&%ce
59%

Federal Poverty Level,o,

—13%

13% \

11%\

/ 8 0/0

> q
11%

—"  11% o
3% 305 7% 17% = Vision Services 2 Basic Lab Services
® Under 100% #100-138% 139 - 200% = Medical* = Dental** = Mental Health***  u Other**** = Urgent g:rie;::'\c/?:es " S"":;::::ﬁi :ebr:slzesservices
2201 -400% = Over 400% Unknown Women's Health Services
% of CHCs providing other

Services Provider FTEs Encounters significant services
Medical* 137.30 59% 740,744 75% Vision Services 22%
Dental** 39.65 17% 130,168 13% Basic Lab Services 56%
Mental Health*** 24.21 10% 38,944 4% Radiology Services 29%
Other**** 30.73 13% 72,575 7% Pharmacy Services 18%

Urgent Care Services 11%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 24%
Psychologists; Licensed Clinical Social Workers. ****Other providers billable to Medi-Cal and other CPSP providers not listed.

Women's Health Services 58%

Revenue and Utilization by Payment Source
Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 18,470 6% 90,274 9% $244,886,000
Medi-Cal 167,982 59% 613,216 62% Net Patient Revenue (collected)
Other Public - 0% - 0% $142,273,553
Private Insurance 52,581 18% 160,108 16%
Uninsured Services 45,480 16% 86,691 9% Other Operating Revenue
Covered California 974 0% 3,980 0% Federal Funds S 38,284,475
PACE - 0% 0% State Funds S 440,020
Other 1,654 1% 2,328 0% County/Local Funds S 608,432
BCCCP** 1,507 1% 90,274 9% Private S 1,466,627
CHDP** 9,882 3% 11,835 1% Donations/Contributions S 357,035
Family PACT** 4,075 1% 11,664 1% Other S 6,093,981
TOTAL OPERATING REVENUE

**Patient counts for Episodic programs (BCCCP, CHDP, Family PACT and Other Episodic Progrms) are duplicated. Episodic Programs include Breast $47,250,570

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.

CalIfOFnla W advocates (916) 503-9130
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Congressional District 22 ‘ S

L

Representative Devin Nunes

The Clinics

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized
or uninsured.

Clinic Types
Total Number of CHCs 35
FQHC Sites 28
FQHC Look-Alike Sites 2
Rural Health Center Sites (95-210 RHC) 1

Demographics

Patients 333,513
Male 133,518 40%
Female 199,995 60%
19 Yrs & Under 110,907 33%
Encounters 1,039,048

Poverty Level

Under 100% 203,453 61%
100 - 138% 43,521 13%
139 - 200% 26,436 8%
201 - 400% 10,039 3%
Over 400% 3,268 1%
Clinie Sites Population <200% FPL by MSSA Unknown 46,796 14%
Ow - 167

: :;e;t\;?”nﬂed Hzpith Center (FQHC ::: :::: ree
© Nt e e e o e Under 1 Year 8,098 2%
] comrestions! oiztrict Boundary B o1 - 1007 ’ °
------- Counry Boundary 1-4 Years 21,189 6%
5-12 Years 44,566 13%
Race Ethnicity 13- 14 Years 10,315 3%
White (non-hispanic) 251,319 75%  Hispanic 217,488 65% 15-19 Years 26,739 8%
Black 8,644 3%  Non-Hispanic 99,143 30% 20-34Years 88,112 26%
Native American 5,319 2%  Unknown 16,882 5% 35-44Years 41,935 13%
Asian/Pacific Islander 16,173 5% 45 - 64 Years 67,760 20%
More than one Race 2,447 1% AG/Migratory Workers Over 65 Years 24,799 7%

Other/ Unknown 49,611 15%  Patients 132,431 40%
Encounters 416,231 40% Language

Primary Language Not English 32%

Ca“fornla + advocates (916) 503-9130

healthplusadvocates.org
ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS 1231 | Street, Suite 400, Sacramento, CA 95814
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Congressional District 22 \
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Representative Devin Nunes

Federal Poverty Level Services Payment Source

28%
61%

72% 7%

8% 4/>

14%_~ .
/ 50
1% _):{A “ 24% 14%
3%
B —— 15%
13(%) L] Visi.on Services_ 18(%)- Basic Lab Servif:es
i o et e st ope Gl R
% of CHCs providing other
Services Provider FTEs Encounters significant services
Medical* 186.43 72% 843,176 81% Vision Services 9%
Dental** 38.86 15% 110,661 11% Basic Lab Services 71%
Mental Health*** 13.72 5% 24,748 2% Radiology Services 17%
Other**** 21.28 8% 60,463 6% Pharmacy Services 14%
Urgent Care Services 34%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 46%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed.
Women's Health Services 60%
Revenue and Utilization by Payment Source
Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 21,390 6% 88,923 9% $275,091,374
Medi-Cal 214,810 64% 679,404 65% Net Patient Revenue (collected)
Other Public - 0% - 0% $161,538,016
Private Insurance 42,928 13% 136,873 13%
Uninsured Services 48,077 14% 93,473 9% Other Operating Revenue
Covered California 5,738 2% 11,749 1% Federal Funds S 39,763,458
PACE - 0% 0% State Funds S 376,129
Other 570 0% 621 0% County/Local Funds S 938,283
BCCCp** 2,308 1% 88,923 9% Private $ 1,104,160
CHDP** 3,983 1% 11,968 1% Donations/Contributions S 298,342
Family PACT** 7,188 2% 12,950 1% Other S 10,184,618

TOTAL OPERATING REVENUE

**Patient counts for Episodic programs (BCCCP, CHDP.. Family PACT and Other Episodic Progrms) are_ duplicated. Episodic Programs include Breast 552 664,990

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP ’ ’

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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2022 Profile of Community Health Centers
Congressional District 23

Representative Kevin McCarthy

The Clinics

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized
or uninsured.

Clinic Types
Total Number of CHCs 30
FQHC Sites 28
FQHC Look-Alike Sites
Rural Health Center Sites (95-210 RHC)

Tulare County

Demographics

Patients 239,244
Male 89,134 37%
Female 150,110 63%
19 Yrs & Under 65,467 27%
Encounters 619,812

Poverty Level

Under 100% 100,764 42%
100 - 138% 19,363 8%
139 - 200% 12,031 5%
201 - 400% 4,158 2%
Over 400% 12,096 5%
Clinfe Shres Population <200% FPL by MSSA Unknown 90,832 38%
@ Federaiy Quahiied Health Center (FORCH ?7 1 29
o Sommanty s e o Age
Dz:.ﬁ:ﬁf.::;ﬂmm T Under 1 Year 5,580 2%
"""" o peenen 1-4Years 12,714 5%
5-12Years 23,100 10%
Race Ethnicity 13- 14 Years 6,056 3%
White (non-hispanic) 189,469 79%  Hispanic 122,290 51% 15-19 Years 18,017 8%
Black 11,478 5%  Non-Hispanic 111,704 47% 20-34 Years 65,259 27%
Native American 1,153 0%  Unknown 5,250 2% 35-44 Years 32,703 14%
Asian/Pacific Islander 8,203 3% 45 - 64 Years 57,512 24%
More than one Race 1,373 1% AG/Migratory Workers Over 65 Years 18,303 8%
Other/ Unknown 27,568 12%  Patients 74,344 31%
Encounters 207,730 34% Language
Primary Language Not English 22%

Cal.|f0rn|a + advocates (916) 503-9130
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2022 Profile of Community Health Centers =
Congressional District 23 K 7

Representative Kevin McCarthy

Federal Poverty Level Services Payment Source
42% 20%

68%

10%\

36%
8? = Vision Services = Basic Lab Services
201 -400% = Over 400% Unknown Women's Health Services
% of CHCs providing other

Services Provider FTEs Encounters significant services
Medical* 108.11 68% 463,564 75% Vision Services 17%
Dental** 12.23 8% 39,304 6% Basic Lab Services 40%
Mental Health*** 16.62 10% 53,522 9% Radiology Services 10%
Other**** 22.91 14% 63,422 10% Pharmacy Services 20%

Urgent Care Services 17%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 23%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed.

Women's Health Services 70%

Revenue and Utilization by Payment Source

Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 19,512 8% 60,706 10% $172,589,622
Medi-Cal 134,490 56% 394,715 64% Net Patient Revenue (collected)
Other Public 517 0% 1,527 0% $99,486,767
Private Insurance 50,617 21% 85,394 14%
Uninsured Services 31,382 13% 55,446 9% Other Operating Revenue
Covered California 1,260 1% 3,319 1% Federal Funds $ 19,762,317
PACE - 0% 0% State Funds S 143,231
Other 1,466 1% 2,039 0% County/Local Funds S 546,542
BCCCP** 1,717 1% 60,706 10% Private $ 1,946,371
CHDP** 6,013 3% 6,658 1% Donations/Contributions S 523,829
Family PACT** 4,627 2% 7,728 1% Other S 1,212,143

TOTAL OPERATING REVENUE

**Patient counts for Episodic programs (BCCCP, CHDP.. Family PACT and Other Episodic Progrms) are_ duplicated. Episodic Programs include Breast 524 134,433

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP ’ ’

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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2022 Profile of Community Health Centers

Congressional District 24

Representative Salud Carbajal

The Clinics

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized

Copyright:© 2014 Esri

S
L

Clinic Sites Panulatl:n 41013_#!- by MSSA

: x;m::ed Health Center {FaHC: 7 2

v A o e,

[ corgressional District Boundary N o1 - 1000

------- County Boundary
Race Ethnicity
White (non-hispanic) 216,122 80%  Hispanic 137,180
Black 3,968 1%  Non-Hispanic 106,767
Native American 2,831 1%  Unknown 26,509
Asian/Pacific Islander 7,815 3%
More than one Race 1,928 1% AG/Migratory Workers
Other/ Unknown 37,792 14%  Patients 40,689
Encounters 128,991

california

r advocates

ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS

Clinic Types
Total Number of CHCs 69
FQHC Sites 37
FQHC Look-Alike Sites
Rural Health Center Sites (95-210 RHC)
Demographics
Patients 270,456
Male 100,007 37%
Female 170,449 63%
19 Yrs & Under 73,020 27%
Encounters 760,871
Poverty Level
Under 100% 63,482 23%
100 - 138% 23,407 9%
139 - 200% 16,823 6%
201 - 400% 9,736 4%
Over 400% 2,832 1%
Unknown 154,176 57%
Age
Under 1 Year 6,466 2%
1-4Years 10,630 4%
5-12 Years 21,832 8%
13 - 14 Years 11,541 4%
51% 15-19 Years 22,551 8%
39% 20-34Years 58,457 22%
10% 35-44Years 30,901 11%
45 - 64 Years 44,812 17%
Over 65 Years 63,266 23%
15%
17% Language
Primary Language Not English 20%

(?16) 503-9130
healthplusadvocates.org
1231 | Street, Suite 400, Sacramento, CA 75814
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Representative Salud Carbajal -

Federal Poverty Level Services Payment Source
23% 14%

9%

% , 13%
78%
Aé&% 50, _/k
7% \ : 13%
10% >\ \—
57% = Vision Servlic?é:/o 1§Z‘Ic Lab Services
= Under 100% =100 - 138% 139 - 200% = Medical* = Dental** Mental Health*** u Other**** - x::ﬁltogrie;;’:: cses - ::;::::zi :ebr:sizesservices
=201 -400% = Over 400% Unknown Women's Health Services
% of CHCs providing other

Services Provider FTEs Encounters significant services
Medical* 196.78 78% 646,485 85% Vision Services 35%
Dental** 24.47 10% 54,400 7% Basic Lab Services 36%
Mental Health*** 18.25 7% 34,016 4% Radiology Services 33%
Other**** 12.14 5% 25,970 3% Pharmacy Services 33%

Urgent Care Services 38%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 35%
Psychologists; Licensed Clinical Social Workers. ****Other providers billable to Medi-Cal and other CPSP providers not listed.

Women's Health Services 48%

Revenue and Utilization by Payment Source

Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 39,415 15% 120,609 16% $223,027,210
Medi-Cal 110,876 41% 370,263 49% Net Patient Revenue (collected)
Other Public - 0% - 0% $137,453,154
Private Insurance 71,496 26% 165,240 22%
Uninsured Services 37,473 14% 63,929 8% Other Operating Revenue
Covered California 57 0% 95 0% Federal Funds $ 19,501,531
PACE - 0% 0% State Funds $ 12,539,051
Other 11,139 4% 15,296 2% County/Local Funds S 232,694
BCCCP** - 0% 120,609 16% Private S 390,937
CHDP** - 0% - 0% Donations/Contributions S 667,551
Family PACT** 10,974 4% 23,413 3% Other S 68,878

TOTAL OPERATING REVENUE

**Patient counts for Episodic programs (BCCCP, CHDP.. Family PACT and Other Episodic Progrms) are_ duplicated. Episodic Programs include Breast 533 400.642

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP ’ ’

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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2022 Profile of Community Health Centers
Congressional District 25

Representative Mike Garcia

The Clinics

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized
or uninsured.

Clinic Types
Total Number of CHCs 13
FQHC Sites 8
FQHC Look-Alike Sites 1
Rural Health Center Sites (95-210 RHC) 1

Demographics

Patients 59,963
Male 20,668 34%
Female 39,295 66%
19 Yrs & Under 21,237 35%
Encounters 169,147

Poverty Level

Under 100% 39,649 66%
100 - 138% 9,019 15%
139 - 200% 6,606 11%
201 - 400% 2,593 4%
SR Over 400% 674 1%
Clinic Sites Population qum:m.wm Unknown 1,422 2%
: ::e:mrd Heaith Centar (FOHC: -
O e s ot pringls e
Dwmw ~Sstrict Boundary B o' - 1000 Under 1 Year 1,968 3%
"""" Caunty Bcundary 1-4Years 4,037 7%
5-12 Years 6,714 11%
Race Ethnicity 13- 14 Years 2,613 4%
White (non-hispanic) 45,627 76%  Hispanic 37,284 62% 15-19 Years 5,905 10%
Black 6,136 10%  Non-Hispanic 18,510 31% 20- 34 Years 17,275 29%
Native American 209 0%  Unknown 4,169 7% 35-44 Years 8,229 14%
Asian/Pacific Islander 1,920 3% 45 - 64 Years 11,117 19%
More than one Race 1,351 2% AG/Migratory Workers Over 65 Years 2,105 4%
Other/ Unknown 4,720 8%  Patients 2,056 3%
Encounters 9,303 5% Language
Primary Language Not English 25%

Cal.lfornla + advocates (916) 503-9130
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Representative Mike Garcia

Federal Poverty Level Services Payment Source
30%
66%

3%___ 80% 9%
1% —==
% 8°/0A/> N
5% \ / 9%
11% \ i A
7% 35% N | / 4%
= 9%
15% = Vision Services = Basic Lab Services
u Under 100% =100 - 138% 139 - 200% Radiology Service-:s = Pharmacy Services )
=201 - 400% - Over 400% Unknown = Medical* = Dental** Mental Health*** 1 Other**** = wf::;; ?Sa;ee jf:}‘lnsc:rsv ces Substance Abuse Services
% of CHCs providing other
Services Provider FTEs Encounters significant services
Medical* 52.67 80% 146,547 87% Vision Services 8%
Dental** 4.77 7% 8,917 5% Basic Lab Services 54%
Mental Health*** 3.25 5% 7,279 4% Radiology Services 15%
Other**** 5.35 8% 6,404 4% Pharmacy Services 15%
Urgent Care Services 8%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 15%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed. X
Women's Health Services 62%
Revenue and Utilization by Payment Source
Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 1,848 3% 4,322 3% $45,038,434
Medi-Cal 37,710 63% 118,101 70% Net Patient Revenue (collected)
Other Public 2,886 5% 11,035 7% $31,358,399
Private Insurance 2,036 3% 7,051 4%
Uninsured Services 14,724 25% 16,422 10% Other Operating Revenue
Covered California 752 1% 1,953 1% Federal Funds $ 6,156,531
PACE - 0% 0% State Funds S 31,295
Other 7 0% 9 0% County/Local Funds S 74,477
BCCCp** 638 1% 4,322 3% Private S 1,228,711
CHDP** 210 0% 410 0% Donations/Contributions S 469,561
Family PACT** 3,660 6% 7,763 5% Other $ 2,689,611
TOTAL OPERATING REVENUE
**Patient counts for Episodic programs (BCCCP, CHDP, Family PACT and Other Episodic Progrms) are duplicated. Episodic Programs include Breast 510 650,186

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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2022 Profile of Community Health Centers

Congressional District 26

Represenative Julia Brownley

or uninsured.

The Clinics

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized

(Ll

Clinic Types
Total Number of CHCs 18
FQHC Sites 12
FQHC Look-Alike Sites
Rural Health Center Sites (95-210 RHC)
Demographics
Patients 100,428
Male 35,396 35%
Female 65,032 65%
19 Yrs & Under 33,573 33%
Encounters 292,008
Poverty Level
Under 100% 57,322 57%
100 - 138% 12,924 13%
139 - 200% 9,116 9%
201 - 400% 6,231 6%
Copyright:© 2014 Esri Over 400% 1,327 1%
P Population <200% FPL by MSSA Unknown 13,508 13%
@ Federaiy Quahiied Health Center (FORCH ?7 1 29
@ rfasc LD(?k’AlIkE [ Age
© Rt Coneree @ ricthe oo Under 1 Year 2,524 3%
e ! ‘::’”:" :‘;‘:‘::a” 1-4Years 6:131 6%
5-12Years 12,459 12%
Race Ethnicity 13- 14 Years 3,480 3%
White (non-hispanic) 85,068 85%  Hispanic 63,175 63% 15-19 Years 8,979 9%
Black 1,286 1%  Non-Hispanic 35,081 35% 20-34 Years 27,770 28%
Native American 2,684 3%  Unknown 2,172 2% 35-44 Years 13,040 13%
Asian/Pacific Islander 3,545 4% 45 - 64 Years 19,010 19%
More than one Race 3,006 3% AG/Migratory Workers Over 65 Years 7,035 7%
Other/ Unknown 4,839 5% Patients 43,044 43%
Encounters 123,133 42% Language
Primary Language Not English 45%

(916) 503-9130
healthplusadvocates.org
1231 | Street, Suite 400, Sacramento, CA 75814
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Representative Julia Brownley

Services Payment Source

Federal Poverty Level
54% 21%

57%

14%_~ .
3
1%_/
6% \./

o,
/2/0

19%

~
109 13% o e 19%
9% 13% % 2% 0
= Visil_)n Services_ = Basic Lab Servi_ces
u Under 100% 2100 - 138% 139 - 200% = Medical* = Dental** - Mental Health*** = Other**** . mg;‘:l't"grse";:ﬁcses . S"":;;::z Zel)’:;z"ssewices
u201-400% = Over 400% Unknown Women's Health Services
% of CHCs providing other

Services Provider FTEs Encounters significant services
Medical* 56.61 54% 188,043 64% Vision Services 33%
Dental** 14.00 13% 45,184 15% Basic Lab Services 72%
Mental Health*** 10.30 10% 18,705 6% Radiology Services 6%
Other**** 24.04 23% 40,076 14% Pharmacy Services 67%

Urgent Care Services 67%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 6%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed. X

Women's Health Services 94%

Revenue and Utilization by Payment Source

Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 5,646 6% 23,352 8% $67,158,888
Medi-Cal 58,353 58% 198,385 68% Net Patient Revenue (collected)
Other Public - 0% - 0% $42,805,013
Private Insurance 8,244 8% 21,487 7%
Uninsured Services 27,709 28% 32,074 11% Other Operating Revenue
Covered California 476 0% 1,658 1% Federal Funds S 18,610,429
PACE - 0% 0% State Funds S 911,313
Other - 0% - 0% County/Local Funds S 2,823,435
BCCCp** - 0% 23,352 8% Private S 48,001,564
CHDP** - 0% 748 0% Donations/Contributions S 7,955,076
Family PACT** 5,075 5% 12,010 1% Other S 40,573,517

TOTAL OPERATING REVENUE

**Patient counts for Episodic programs (BCCCP, CHDP.. Family PACT and Other Episodic Progrms) are_ duplicated. Episodic Programs include Breast $118 875.334

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP ’ ’

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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The Clinics

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized
or uninsured.

Clinic Types
Total Number of CHCs 18
FQHC Sites
FQHC Look-Alike Sites
Rural Health Center Sites (95-210 RHC)
Demographics
Patients 88,441
; Male 30,042 34%
P R Female 58,399 66%
LT e h A 19 Yrs & Under 16,416 19%
Encounters 226,306
Poverty Level
Under 100% 41,804 47%
100 - 138% 10,835 12%
139 - 200% 9,682 11%
| 201-400% 12,897 15%
Over 400% 832 1%
-mnhg;..'-- ¥ opulation <200% FPL by WSS Unknown 12,391 14%
® rederally Quaified Health Center (POHC: T
2 7 @ FQHC Look-Altke B0% . 44T Age
® mmﬂhﬁﬁ:ﬁ'&um 45% - 80% Under 1 Year 694 1%
[ corgasmens vt souncary T v samary 1-4 Years 2,667 3%
5-12 Years 6,211 7%
Race Ethnicity 13- 14 Years 1,846 2%
White (non-hispanic) 26,944 30%  Hispanic 34,269 39% 15-19 Years 4,998 6%
Black 4,475 5%  Non-Hispanic 50,419 57% 20-34 Years 30,242 34%
Native American 337 0%  Unknown 3,753 4% 35-44Years 10,289 12%
Asian/Pacific Islander 32,101 36% 45 - 64 Years 22,323 25%
More than one Race 6,687 8% AG/Migratory Workers Over 65 Years 9,171 10%
Other/ Unknown 17,897 20%  Patients 112 0%
Encounters 186 0% Language
Primary Language Not English 19%

(916) 503-9130
healthplusadvocates.org
1231 | Street, Suite 400, Sacramento, CA 95814
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Federal Poverty Level Services Payment Source
7% 19%

76%

14% _~ 2

\
1%_/ 12%
/

16%

15% 11% = Vision Services = Basic Lab Services
Radiology Services = Pharmacy Services
= Under 100% =100 - 138% 139 - 200% =Medical* = Dental** - Mental Health*** = Other**** = Urgent Care Services Substance Abuse Services
2201 -400% = Over 400% Unknown Women's Health Services

% of CHCs providing other

Services Provider FTEs Encounters significant services
Medical* 80.00 77% 193,832 86% Vision Services 22%
Dental** 15.44 15% 17,819 8% Basic Lab Services 33%
Mental Health*** 4.97 5% 7,372 3% Radiology Services 17%
Other**** 413 4% 7,283 3% Pharmacy Services 22%
Urgent Care Services 0%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 28%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed.
Women's Health Services 56%
Revenue and Utilization by Payment Source
Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 5,725 6% 19,545 9% $76,360,271
Medi-Cal 42,482 48% 117,470 52% Net Patient Revenue (collected)
Other Public 2,599 3% 11,110 5% $45,475,393
Private Insurance 5,970 7% 15,382 7%
Uninsured Services 19,654 22% 18,608 8% Other Operating Revenue
Covered California 4,755 5% 10,119 4% Federal Funds S 5,949,092
PACE - 0% 0% State Funds S 472,374
Other 7,256 8% 7,416 3% County/Local Funds S -
BCCCP** 23 0% 19,545 9% Private $ 2,707,516
CHDP** 2,260 3% 6,767 3% Donations/Contributions $ 7,105,079
Family PACT** 12,024 14% 19,854 9% Other $ 3,601,098
TOTAL OPERATING REVENUE
**Patient counts for Episodic programs (BCCCP, CHDP, Family PACT and Other Episodic Progrms) are duplicated. Episodic Programs include Breast $19,835,159

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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The Clinics

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized
or uninsured.

california

" advocates

ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS

(916) B03-9130
healthplusadvocates.org

Clinic Types
Total Number of CHCs 32
FQHC Sites 20
FQHC Look-Alike Sites
Rural Health Center Sites (95-210 RHC) 0
Demographics
Patients 183,212
Male 80,652 44%
. &Angele‘s;}\: Female 102,560 56%
19 Yrs & Under 69,842 38%
Encounters 605,036
Poverty Level
Under 100% 134,932 74%
100 - 138% 19,431 11%
139 - 200% 10,691 6%
201 - 400% 6,381 3%
Over 400% 2,109 1%
e St Pepulation -:m FPL by MSSA Unknown 9,668 5%
@ rFedersily Cuaiified Health Center (FONC: i
@ FOHC Lock-Alke e aah Age
° ﬁ.’:ﬂﬂ&"ﬁ:%%wm :::: ;;: Under 1 Year g 3,532 2%
[ corgress onai Sintrict Boundary B o1 - 100" !
------- Ceunty Boundary 1-4Years 15,227 8%
5-12Years 29,515 16%
Race Ethnicity 13- 14 Years 6,538 4%
White (non-hispanic) 134,067 73%  Hispanic 97,469 53% 15-19 Years 15,030 8%
10,484 6%  Non-Hispanic 73,821 40% 20-34Years 46,423 25%
Native American 713 0%  Unknown 11,922 7% 35-44 Years 22,886 12%
Asian/Pacific Islander 16,171 9% 45 - 64 Years 35,088 19%
More than one Race 3,437 2% AG/Migratory Workers Over 65 Years 8,973 5%
Other/ Unknown 18,340 10%  Patients 8,396 5%
Encounters 19,095 3% Language
Primary Language Not English 34%

1231 | Street, Suite 400, Sacramento, CA 75814
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Federal Poverty Level Services Payment Source

36%

70%
74%
5% ___
———
1% " 13% ‘
3% /' 6%
6°/o\ \
>\ 13% _7_ 139
11% °
° 4% . . 6% 6% ) .
= Vision Services = Basic Lab Services
= Under 100% =100 -138% 139 - 200% = Medical* = Dental** Mental Health*** = Other**** Radiology Servic?s = Pharmacy Services .
=201-400% = Over 400% Unknown e e ces Substance Abuse Services
% of CHCs providing other
Services Provider FTEs Encounters significant services
Medical* 210.93 71% 506,534 84% Vision Services 19%
Dental** 10.84 4% 26,801 4% Basic Lab Services 69%
Mental Health*** 37.99 13% 41,319 7% Radiology Services 13%
Other**** 39.24 13% 30,382 5% Pharmacy Services 25%
Urgent Care Services 13%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 13%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed. X
Women's Health Services 44%
Revenue and Utilization by Payment Source
Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 7,679 4% 27,278 5% $174,605,313
Medi-Cal 111,364 61% 367,582 61% Net Patient Revenue (collected)
Other Public 8,679 5% 35,880 6% $125,472,678
Private Insurance 14,852 8% 43,629 7%
Uninsured Services 33,302 18% 88,552 15% Other Operating Revenue
Covered California 2,811 2% 12,528 2% Federal Funds $ 19,706,221
PACE - 0% 0% State Funds $ 1,620,066
Other 4,525 2% 7,440 1% County/Local Funds S 10,219,201
BCCCP** 326 0% 27,278 5% Private $ 13,385,095
CHDP** 4,130 2% 1,886 0% Donations/Contributions S 9,326,699
Family PACT** 11,917 7% 18,453 3% Other S 6,790,210
TOTAL OPERATING REVENUE
**Patient counts for Episodic programs (BCCCP, CHDP, Family PACT and Other Episodic Progrms) are duplicated. Episodic Programs include Breast 561 047.492

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized

or uninsured.

s County

Clinfe Ses Population <200% FPL by MSSA
0w - 1670
@ Federaly Quakiied Heaikh Center (FOM Ve oa
@ FQHC Look-Alike o e,
@ Commurnitly meaith Center’ . ..
fural Heaith Center/*ree ¢ ric/Other Go'he - GG
D Corgressional District Bounda-y B o - 60w

....... County Boundary

Clinic Types

Total Number of CHCs

FQHC Sites

FQHC Look-Alike Sites
Rural Health Center Sites (95-210 RHC)

Demographics

Race Ethnicity

White (non-hispanic) 117,278 71%  Hispanic 126,879

Black 5,210 3%  Non-Hispanic 32,058

Native American 331 0%  Unknown 6,894

Asian/Pacific Islander 5,255 3%

More than one Race 2,746 2% AG/Migratory Workers

Other/ Unknown 35,011 21%  Patients 3,559
Encounters 5,862

california MM/C’ advocates

ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS

Patients 165,831
Male 61,997
Female 103,834

19 Yrs & Under 52,916

Encounters 560,256

Poverty Level

Under 100% 103,821

100 - 138% 21,249

139 - 200% 12,198

201 - 400% 4,231

Over 400% 1,412

Unknown 22,920

Age
Under 1 Year 4,156
1-4Years 10,037
5-12Years 19,256
13- 14 Years 5,311
77% 15-19 Years 14,156
19% 20-34Years 37,029
4% 35-44Years 24,321
45 - 64 Years 41,418
Over 65 Years 10,147
2%
1% Language

Primary Language Not English

(914) 503-9130
healthplusadvocates.org

36
29

37%
63%
32%

63%
13%
7%
3%
1%
14%

3%
6%
12%
3%
9%
22%
15%
25%
6%

46%

1231 | Street, Suite 400, Sacramento, CA 95814
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Federal Poverty Level Services Payment Source

29%
63%

66%

14% _~ 12% 14%
Y 4
’ T — 11% _—— 9%
=Under100% = 1{)3(-]/:38% 139- 200% 1% = Vision Services 14%  hiicran servces
®201-400% = Over 400% Unknown = Medical* = Dental™ - Mental Health** = Other+* . g:gz;‘t"cg:rzegf’f:es oAy SeIVICeS ices
Women's Health Services
% of CHCs providing other
Services Provider FTEs Encounters significant services
Medical* 155.22 66% 453,108 81% Vision Services 19%
Dental** 25.78 11% 53,287 10% Basic Lab Services 61%
Mental Health*** 25.29 11% 32,805 6% Radiology Services 31%
Other**** 27.95 12% 21,056 4% Pharmacy Services 19%
Urgent Care Services 3%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 31%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed.
Women's Health Services 50%
Revenue and Utilization by Payment Source
Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 6,007 1% 26,191 5% $142,655,486
Medi-Cal 106,695 64% 367,020 66% Net Patient Revenue (collected)
Other Public 15,686 9% 61,423 11% $87,541,578
Private Insurance 6,314 4% 17,998 3%
Uninsured Services 25,915 16% 48,799 9% Other Operating Revenue
Covered California 3,242 2% 11,508 2% Federal Funds S 24,049,712
PACE - 0% 0% State Funds $ 1,384,542
Other 1,972 1% 2,326 0% County/Local Funds S 4,161,814
BCCCP** 1,312 1% 26,191 5% Private S 1,722,799
CHDP** 1,378 1% 3,165 1% Donations/Contributions S 1,198,992
Family PACT** 7,964 5% 18,101 3% Other $ 2,479,506
TOTAL OPERATING REVENUE
**Patient counts for Episodic programs (BCCCP, CHDP, Family PACT and Other Episodic Progrms) are duplicated. Episodic Programs include Breast $34,997,365

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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Representative Brad Sherman

The Clinics

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized
or uninsured.

Clinic Types
Total Number of CHCs 12
FQHC Sites 5
FQHC Look-Alike Sites
Rural Health Center Sites (95-210 RHC) 0
Demographics
Patients 40,663
Male 14,425 35%
Female 26,238 65%
19 Yrs & Under 13,930 34%
Encounters 149,511
Poverty Level
Under 100% 17,836 44%
100 - 138% 2,935 7%
139 - 200% 1,846 5%
201 - 400% 733 2%
Over 400% 221 1%
ke Sten Population <200% FPL by MIGA Unknown 17,092 42%
: x;m::ed Health Center {POMC: :;-.. .1:;«. e
@ mm&h’g‘:n‘lﬁ:‘:’éﬂﬂd&m ::: ;;::I Under 1 Year 1,269 3%
[ corgressional oistrict Boumdary I o7 - 100 ’
------- County Boundery 1-4Years 3,348 8%
5-12 Years 4,988 12%
Race Ethnicity 13- 14 Years 1,056 3%
White (non-hispanic) 23,489 58%  Hispanic 19,892 49% 15-19 Years 3,269 8%
Black 2,009 5%  Non-Hispanic 16,991 42% 20-34Years 12,651 31%
Native American 162 0%  Unknown 3,780 9% 35-44Years 4,635 11%
Asian/Pacific Islander 1,841 5% 45 - 64 Years 7,061 17%
More than one Race 780 2% AG/Migratory Workers Over 65 Years 2,386 6%
Other/ Unknown 12,382 30% Patients 4,364 11%
Encounters 15,754 11% Language
Primary Language Not English 23%

CalIfOFnla + advocates (916) 503-9130
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Payment Source

\y / 9%
.f 9%

Federal PovertX‘tIE/evel Services
0

65%

42% —

0,
%39 = Vision s:-?icf; 6%/, Basic Lab Services
*Under100%  =100-138% 139- 200% *Medical*  *Dental® - Mental Health®** = Other*** « Urgent Care Services " Substance Abuse Services
=201 -400% = Over 400% Unknown Women's Health Services
% of CHCs providing other

Services Provider FTEs Encounters significant services
Medical* 71.40 65% 126,553 85% Vision Services 50%
Dental** 3.27 3% 2,466 2% Basic Lab Services 75%
Mental Health*** 3.91 4% 3,425 2% Radiology Services 25%
Other**** 30.91 28% 17,067 11% Pharmacy Services 25%

Urgent Care Services 17%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 50%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed.

Women's Health Services 42%

Revenue and Utilization by Payment Source
Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 1,562 4% 10,413 7% $75,418,721
Medi-Cal 27,408 67% 88,260 59% Net Patient Revenue (collected)
Other Public 1,247 3% 3,913 3% $50,026,816
Private Insurance 2,019 5% 8,350 6%
Uninsured Services 6,924 17% 8,684 6% Other Operating Revenue
Covered California 1,186 3% 3,908 3% Federal Funds S 6,960,964
PACE 260 1% 0% State Funds S -
Other 57 0% 66 0% County/Local Funds S -
BCCCp** 397 1% 10,413 7% Private S 10,000
CHDP** 716 2% 1,363 1% Donations/Contributions S -
Family PACT** 5,463 13% 8,451 6% Other S 874,562
TOTAL OPERATING REVENUE

**Patient counts for Episodic programs (BCCCP, CHDP, Family PACT and Other Episodic Progrms) are duplicated. Episodic Programs include Breast $7,845,526

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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The Clinics

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized

or uninsured.

Clinic Types
Total Number of CHCs 15
FQHC Sites 11
FQHC Look-Alike Sites
Rural Health Center Sites (95-210 RHC)
Demographics
Patients 119,537
Male 39,932 33%
Female 79,605 67%
19 Yrs & Under 36,288 30%
Encounters 334,613
Poverty Level
Under 100% 44,140 37%
100 - 138% 9,444 8%
139 - 200% 4,918 4%
201 - 400% 1,953 2%
yr Over 400% 403 0%
Clinfe Shes Population m Fpl.bvm Unknown 58,679 49%
@ redsraly Guakfied Health Canter (FOHC) ?? 129
o Commenty et Cenvr? o Age
[ Corprason oot s+ G - 100 Under 1 Year 3,532 3%
"""" oy Beneen 1-4Years 7,679 6%
5-12Years 11,958 10%
Race Ethnicity 13- 14 Years 2,990 3%
White (non-hispanic) 65,007 54%  Hispanic 69,867 58% 15-19 Years 10,129 8%
Black 12,848 11%  Non-Hispanic 30,190 25% 20- 34 Years 41,938 35%
Native American 2,977 2%  Unknown 19,480 16% 35-44 Years 14,824 12%
Asian/Pacific Islander 3,294 3% 45 - 64 Years 21,678 18%
More than one Race 4,659 4% AG/Migratory Workers Over 65 Years 4,809 4%
Other/ Unknown 30,752 26%  Patients 6,227 5%
Encounters 23,161 7% Language
Primary Language Not English 18%
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ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS

(916) 503-9130
healthplusadvocates.org
1231 | Street, Suite 400, Sacramento, CA 95814
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Representative Pete Aguilar

Federal Poverty Level Services Payment Source
37% 29%

71%
11%

\/ 4‘(%)

21%

2% \
11% 18%
49% 70/0? llm%
= Vision Services = Basic Lab Services
= Under 100% =100 - 138% 139 - 200% u Medical* = Dental* = Mental Health*** = Other***+ Radiology Services = Pharmacy Services
=201 - 400% = Over 400% Unknown " rgent Care Services ces Substance Abuse Services
% of CHCs providing other

Services Provider FTEs Encounters significant services
Medical* 93.63 71% 283,983 85% Vision Services 7%
Dental** 9.58 7% 11,598 3% Basic Lab Services 53%
Mental Health*** 14.14 11% 25,538 8% Radiology Services 20%
Other**** 14.48 11% 13,494 4% Pharmacy Services 33%

Urgent Care Services 13%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 20%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed.

Women's Health Services 40%

Revenue and Utilization by Payment Source

Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 5,736 5% 26,132 8% $130,088,777
Medi-Cal 89,270 75% 254,155 76% Net Patient Revenue (collected)
Other Public - 0% - 0% $81,938,072
Private Insurance 2,853 2% 7,328 2%
Uninsured Services 20,629 17% 23,039 7% Other Operating Revenue
Covered California 324 0% 1,512 0% Federal Funds $ 21,025,753
PACE - 0% 0% State Funds S 399,613
Other 725 1% 1,865 1% County/Local Funds S 2,411,926
BCCCP** 168 0% 26,132 8% Private $ 2,959,292
CHDP** 1,617 1% 1,867 1% Donations/Contributions S 123,822
Family PACT** 10,290 9% 18,331 5% Other S 6,504,884

TOTAL OPERATING REVENUE

**Patient counts for Episodic programs (BCCCP, CHDP.. Family PACT and Other Episodic Progrms) are_ duplicated. Episodic Programs include Breast 533 425.290

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP ’ ’

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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2022 Profile of Community Health Centers
Congressional District 32

Representative Grace Napolitano

The Clinics

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized

or uninsured.

Clinic Types

Total Number of CHCs
FQHC Sites
FQHC Look-Alike Sites

Rural Health Center Sites (95-210 RHC)

Patients
Male
Female
19 Yrs & Under

Encounters

Demographics
139,991
54,075
85,916
37,569
480,368

Poverty Level

Clinfe Shes Population <200% FPL by MSSA
@ Federailv Quahfied r=aith Center (FQRCH ?? 129
@ Ffasc Look-Alike 3°“I e
@ Community medlsh Center,’ : .. "
Rural Health Center/®ree €i ric/Other @0 - 60
Jeo | Ditrict Bouncta-y - i - 00
....... County Boundary
Race Ethnicity
White (non-hispanic) 100,422 72%  Hispanic 97,484
Black 3,292 2%  Non-Hispanic 31,108
Native American 963 1%  Unknown 11,399
Asian/Pacific Islander 11,089 8%
More than one Race 2,004 1% AG/Migratory Workers
Other/ Unknown 22,221 16%  Patients 7,444
Encounters 32,928

california

> advocates

ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS

Under 100% 75,711
100 - 138% 10,979
139 - 200% 4,874
201 - 400% 2,259
Over 400% 922
Unknown 45,246
Age
Under 1 Year 2,812
1-4Years 8,876
5-12Years 12,717
13- 14 Years 3,452
70% 15-19 Years 9,712
22% 20-34 Years 33,758
8% 35-44Years 19,710
45 - 64 Years 37,160
Over 65 Years 11,794
5%
7% Language

Primary Language Not English

(916) B03-9130
healthplusadvocates.org
12317 | Street, Suite 400, Sacramento, CA 95814

25
23

39%
61%
27%

54%
8%
3%
2%
1%

32%

2%
6%
9%
2%
7%
24%
14%
27%
8%

57%



A

-\

2022 Profile of Community Health Centers :
Congressional District 32 Sk 7
T

Representative Grace Napolitano -

Federal Poverty Level Services Payment Source

549 [
% 61% 26%

12%

12%

7

6%\‘*—/

-
) I% 3% 14% o 1T% O/T) _
= Vision Services = Basic Lab Services
= Under 100% =100 - 138% 139 - 200% = Medical* = Dental** - Mental Health*** = Other**** Radiology Services = Pharmacy Services
u201-400% = Over 400% Unknown - Urgent Care Setvices Substance Abuse Services
% of CHCs providing other

Services Provider FTEs Encounters significant services
Medical* 134.86 61% 403,391 84% Vision Services 16%
Dental** 30.70 14% 34,397 7% Basic Lab Services 64%
Mental Health*** 13.86 6% 15,447 3% Radiology Services 28%
Other**** 40.42 18% 27,133 6% Pharmacy Services 28%

Urgent Care Services 12%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 40%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed.

Women's Health Services 52%

Revenue and Utilization by Payment Source

Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 7,704 6% 38,962 8% $159,474,107
Medi-Cal 81,909 59% 310,982 65% Net Patient Revenue (collected)
Other Public 9,263 7% 41,892 9% $78,962,162
Private Insurance 10,690 8% 28,414 6%
Uninsured Services 23,904 17% 31,826 7% Other Operating Revenue
Covered California 2,604 2% 8,535 2% Federal Funds S 33,072,753
PACE 1,253 1% 0% State Funds S 653,459
Other 2,664 2% 2,664 1% County/Local Funds S 1,693,455
BCCCP** 1,970 1% 38,962 8% Private S 403,379
CHDP** 1,869 1% 2,157 0% Donations/Contributions S 403,978
Family PACT** 5,958 4% 10,502 2% Other S 7,542,744

TOTAL OPERATING REVENUE

**Patient counts for Episodic programs (BCCCP, CHDP.. Family PACT and Other Episodic Progrms) are_ duplicated. Episodic Programs include Breast 543 769,768

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP ’ ’

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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2022 Profile of Community Health Centers
Congressional District 33

Representative Ted Lieu

The Clinics

T
UL

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized

or uninsured.

Copyright:© 2014 Esri
Elinfe Sites Population <200% FPL by MSSA
@ rederaly Quakfied Health Center (FORCH ?? 129
@ Ffasc Look-Alike 3°“I e
@ Community medlsh Center,’ : .. "
Rural Health Center/®ree €i ric/Other @0 - 60
[ Jee | Ditrict Bouncta-y . G - 00
....... County Boundary
Race Ethnicity
White (non-hispanic) 31,055 66%  Hispanic 20,393
Black 5,599 12%  Non-Hispanic 23,300
Native American 161 0%  Unknown 3,617
Asian/Pacific Islander 2,365 5%
More than one Race 933 2% AG/Migratory Workers
Other/ Unknown 7,197 15%  Patients 33
Encounters 147

california

v advocates

ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS

Clinic Types
Total Number of CHCs
FQHC Sites
FQHC Look-Alike Sites
Rural Health Center Sites (95-210 RHC)

Demographics

Patients 47,310
Male 18,684
Female 28,626

19 Yrs & Under 6,863

Encounters 184,346

Poverty Level

Under 100% 32,022
100 - 138% 4,999
139 - 200% 3,926
201 - 400% 1,548
Over 400% 639
Unknown 4,176
Age
Under 1 Year 311
1-4Years 945
5-12Years 1,888
13 -14 Years 678
43% 15-19 Years 3,041
49% 20- 34 Years 14,849
8% 35-44Years 7,266
45 - 64 Years 14,951
Over 65 Years 3,381
0%
0% Language

Primary Language Not English

(?16) 503-7130
healthplusadvocates.org
1231 | Street, Suite 400, Sacramento, CA 95814
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39%
61%
15%

68%
11%
8%
3%
1%
9%

1%
2%
4%
1%
6%
31%
15%
32%
7%

28%
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Representative Ted Lieu

Federal Poverty Level Services Payment Source

0,
60% =

0,
68% 0%

9% ___
1% ( 22%
o—
3% \
8% ~—— -
4%
15% 6% 9%
11% - . . .
= Vision Services = Basic Lab Services
= Under 100% =100 -138% 139 - 200% Radiology Services = Pharmacy Services
2201 - 400% = Over 400% Unknown = Medical* = Dental** Mental Health***  m Qther**** = Urgent Care Services Substance Abuse Services

Women's Health Services

% of CHCs providing other

Services Provider FTEs Encounters significant services
Medical* 68.73 60% 149,841 81% Vision Services 22%
Dental** 6.65 6% 10,456 6% Basic Lab Services 67%
Mental Health*** 17.30 15% 15,530 8% Radiology Services 0%
Other**** 22.03 19% 8,519 5% Pharmacy Services 56%
Urgent Care Services 11%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 22%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed.
Women's Health Services 78%
Revenue and Utilization by Payment Source
Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 2,848 6% 11,704 6% $69,560,708
Medi-Cal 25,277 53% 101,292 55% Net Patient Revenue (collected)
Other Public 4,620 10% 21,530 12% $37,290,197
Private Insurance 1,586 3% 5,918 3%
Uninsured Services 11,223 24% 30,046 16% Other Operating Revenue
Covered California 1,395 3% 5,630 3% Federal Funds $ 10,151,497
PACE - 0% 0% State Funds S 674,730
Other 361 1% 15 0% County/Local Funds S 2,722,291
BCCCp** 109 0% 11,704 6% Private S 8,189,704
CHDP** 92 0% 100 0% Donations/Contributions S 8,162,439
Family PACT** 5,088 11% 7,839 1% Other S 775,962

TOTAL OPERATING REVENUE

**Patient counts for Episodic programs (BCCCP, CHDP.. Family PACT and Other Episodic Progrms) are_ duplicated. Episodic Programs include Breast 530 676.623

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP ’ ’

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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Cal.|f0rn|a M% advocates (916) 503-9130

healthplusadvocates.org
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Congressional District 34

Represenative Jimmy Gomez

The Clinics

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized
or uninsured.

Clinic Types
Total Number of CHCs 55
FQHC Sites 39
FQHC Look-Alike Sites
Rural Health Center Sites (95-210 RHC)
Demographics
Patients 205,376
Male 83,028 40%
Female 122,348 60%
19 Yrs & Under 65,941 32%
Encounters 675,988
Poverty Level
Under 100% 110,260 54%
100 - 138% 23,400 11%
139 - 200% 9,646 5%
201 - 400% 3,655 2%
op Over 400% 2,246 1%
dlnlesl!'es .P;mlmzr! -:ago:sm.mm . Unknown 56,169 27%
@ federaly Qualified Heaith CEmer (FQHC) V7o 2
e B
] coraressionai District Boundary , rz:':[;::.‘:m Under 1 Year 8,316 4%
1-4Years 14,980 7%
5-12 Years 23,611 11%
Race Ethnicity 13- 14 Years 5,487 3%
White (non-hispanic) 136,083 66%  Hispanic 134,377 65% 15-19 Years 13,547 7%
Black 9,533 5%  Non-Hispanic 64,024 31% 20-34 Years 40,185 20%
Native American 539 0%  Unknown 6,975 3% 35-44Years 25,314 12%
Asian/Pacific Islander 24,279 12% 45 - 64 Years 56,065 27%
More than one Race 2,291 1% AG/Migratory Workers Over 65 Years 17,871 9%
Other/ Unknown 32,651 16%  Patients 8,276 4%
Encounters 58,118 9% Language
Primary Language Not English 42%

(916) 503-9130
healthplusadvocates.org
1231 | Street, Suite 400, Sacramento, CA 95814
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ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS
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Represenative Jimmy Gomez

Federal Poverty Level , Services 51% Payment Source
54% 25%

7%

) o

4

e 1%

_/'T_' 11% — 11%
1% L7 5% 10% = Vision Services 10% = Basic Lab Services
*Under100%  =100-138% 139- 200% . - Urgent Core Services " Substance Abuse Services
- 201-400% - Over 400% Unknown =Medical* = Dental** = Mental Health** = Other**** gent Care Sevices e
% of CHCs providing other

Services Provider FTEs Encounters significant services
Medical* 157.98 51% 519,496 77% Vision Services 22%
Dental** 33.54 11% 71,325 11% Basic Lab Services 47%
Mental Health*** 29.15 9% 24,786 4% Radiology Services 13%
Other**** 86.57 28% 60,381 9% Pharmacy Services 18%

Urgent Care Services 20%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 18%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed.

Women's Health Services 45%

Revenue and Utilization by Payment Source
Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 10,201 5% 45,510 7% $198,115,471
Medi-Cal 129,036 63% 442,240 65% Net Patient Revenue (collected)
Other Public 18,554 9% 69,039 10% $117,688,092
Private Insurance 10,823 5% 35,108 5%
Uninsured Services 32,328 16% 51,508 8% Other Operating Revenue
Covered California 2,641 1% 7,298 1% Federal Funds S 32,974,085
PACE 1,292 1% 0% State Funds S 776,398
Other 501 0% 961 0% County/Local Funds S 5,240,739
BCCCp** 3,287 2% 45,510 7% Private $ 6,717,220
CHDP** 8,226 4% 8,507 1% Donations/Contributions $ 2,055,656
Family PACT** 6,153 3% 9,569 1% Other $ 15,096,825
TOTAL OPERATING REVENUE

**Patient counts for Episodic programs (BCCCP, CHDP, Family PACT and Other Episodic Progrms) are duplicated. Episodic Programs include Breast $62,860,923

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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Representative Norma Torres

The Clinics

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized
or uninsured.

Clinic Types
Total Number of CHCs 17
FQHC Sites 11
FQHC Look-Alike Sites 1
Rural Health Center Sites (95-210 RHC) 0

srnagfiine County Demographics

Patients 67,358
Male 23,363 35%
Female 43,995 65%
19 Yrs & Under 16,298 24%
Encounters 218,665

Poverty Level

Under 100% 34,385 51%
100 - 138% 6,602 10%
139 - 200% 3,906 6%
201 - 400% 1,574 2%
Over 400% 483 1%
Clinkecites Population <200% FPL by MSSA Unknown 20,408 30%
@ reseraty Quatd ed Health Cemer (FOMG ?? 1;
@ FQHC Look-ali<e .
& e o st s oo e

[ ] corerassiona istrict Boundare B i - 000 Under 1 Year 1,471 2%
S 1-4 Years 2,683 4%
5-12 Years 5,718 8%
Race Ethnicity 13- 14 Years 1,546 2%
White (non-hispanic) 51,752 77%  Hispanic 47,657 71% 15-19 Years 4,880 7%
Black 3,726 6%  Non-Hispanic 17,519 26% 20-34Years 20,138 30%
Native American 251 0%  Unknown 2,182 3% 35-44Years 9,147 14%
Asian/Pacific Islander 2,768 4% 45 - 64 Years 16,477 24%
More than one Race 1,032 2% AG/Migratory Workers Over 65 Years 5,298 8%

Other/ Unknown 7,829 12%  Patients 461 1%

Encounters 1,545 1% Language

Primary Language Not English 26%

Cal.lfornla + advocates (916) 503-9130

healthplusadvocates.org
ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS 1231 | Street, Suite 400, Sacramento, CA 95814
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Representative Norma Torres

Federal Poverty Level Services Payment Source
51% 28%
0

) A

_/ 6% ’ 23%
1% 2% 11% = Vision Services = Basic Lab Services

68%

Radiology Services = Pharmacy Services
= Under 100% =100 -138% 139 - 200% = Medical* = Dental** Mental Health*** = Other**** = Urgent Care Services Substance Abuse Services
=201-400% = Over 400% Unknown Women's Health Services

% of CHCs providing other

Services Provider FTEs Encounters significant services
Medical* 70.95 68% 183,323 84% Vision Services 24%
Dental** 11.90 11% 18,216 8% Basic Lab Services 65%
Mental Health*** 9.15 9% 9,082 4% Radiology Services 12%
Other**** 12.05 12% 8,044 1% Pharmacy Services 18%
Urgent Care Services 0%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 53%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed.
Women's Health Services 59%
Revenue and Utilization by Payment Source
Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 3,640 5% 17,537 8% $65,402,435
Medi-Cal 39,082 58% 124,085 57% Net Patient Revenue (collected)
Other Public 1,749 3% 8,533 4% $29,274,583
Private Insurance 4,545 7% 13,917 6%
Uninsured Services 15,230 23% 27,460 13% Other Operating Revenue
Covered California 955 1% 2,402 1% Federal Funds $ 10,551,149
PACE - 0% 0% State Funds S 265,503
Other 2,157 3% 11,888 5% County/Local Funds S 1,752,965
BCCCP** 333 0% 17,537 8% Private $ 1,901,574
CHDP** 1,610 2% 2,380 1% Donations/Contributions S 85,552
Family PACT** 5,682 8% 9,850 5% Other $ 2,238,958

TOTAL OPERATING REVENUE

**Patient counts for Episodic programs (BCCCP, CHDP.. Family PACT and Other Episodic Progrms) are_ duplicated. Episodic Programs include Breast $16 795,701

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP ’ ’

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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Congressional District 36

Representative Raul Ruiz, M.D.

The Clinics

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized

or uninsured.

Clinic Types
Total Number of CHCs 16
FQHC Sites 13
FQHC Look-Alike Sites 0
Rural Health Center Sites (95-210 RHC)
Demographics
Patients 114,302
Male 45,730 40%
~_Riverside County Female 68,572 60%
19 Yrs & Under 33,525 29%
Encounters 318,686
Poverty Level
Under 100% 32,388 28%
100 - 138% 6,437 6%
139 - 200% 4,356 4%
201 - 400% 1,994 2%
Copyright:© 2014 Esri Over 400% 802 1%
Clink Sites T gt Unknown 68,325 60%
@ Fedarslly Qualifisd Health Canter {FQHO e 2t
@ OHC Lock-Alke .
e e e i Age
[ congress ans strict Boundary E I::.:u;x::w Under 1 Year 2,548 2%
1-4Years 6,203 5%
5-12 Years 13,172 12%
Race Ethnicity 13- 14 Years 2,888 3%
White (non-hispanic) 65,979 58%  Hispanic 63,299 55% 15-19 Years 8,714 8%
Black 4,124 4%  Non-Hispanic 32,437 28% 20-34 Years 29,920 26%
Native American 1,556 1%  Unknown 18,566 16% 35-44 Years 15,462 14%
Asian/Pacific Islander 2,966 3% 45 - 64 Years 26,812 23%
More than one Race 470 0% AG/Migratory Workers Over 65 Years 8,583 8%
Other/ Unknown 39,207 34%  Patients 8,123 7%
Encounters 20,000 6% Language
Primary Language Not English 32%

(916) 503-9130
healthplusadvocates.org
1231 | Street, Suite 400, Sacramento, CA 95814
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2022 Profile of Community Health Centers : A
Congressional District 36 7

Representative Raul Ruiz, M.D.

Federal Povggly Level Services Payment Source
32%

——————.__ 2%

1% 27%
8% \
60% 14-%% = Vision 5ewic§'§%%]_/ = B .ab services
Afrae S S SR ST S it T S
% of CHCs providing other

Services Provider FTEs Encounters significant services
Medical* 73.78 70% 268,779 84% Vision Services 0%
Dental** 14.53 14% 25,212 8% Basic Lab Services 75%
Mental Health*** 8.74 8% 13,991 4% Radiology Services 63%
Other**** 8.65 8% 10,704 3% Pharmacy Services 25%

Urgent Care Services 6%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 6%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed.

Women's Health Services 56%

Revenue and Utilization by Payment Source

Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 6,653 6% 25,199 8% $90,052,706
Medi-Cal 66,689 58% 204,730 64% Net Patient Revenue (collected)
Other Public 737 1% 4,876 2% $66,407,314
Private Insurance 12,978 11% 32,504 10%
Uninsured Services 27,102 24% 36,114 11% Other Operating Revenue
Covered California 138 0% 333 0% Federal Funds S 8,875,167
PACE - 0% 0% State Funds $ 1,113,750
Other 5 0% 798 0% County/Local Funds S 1,683,172
BCCCp** 1,269 1% 25,199 8% Private $ 2,415,632
CHDP** 610 1% 1,589 0% Donations/Contributions S 1,725,663
Family PACT** 5,818 5% 10,492 3% Other S 218,923

TOTAL OPERATING REVENUE

**Patient counts for Episodic programs (BCCCP, CHDP.. Family PACT and Other Episodic Progrms) are_ duplicated. Episodic Programs include Breast $16 032.307

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP ’ ’

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have

persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.

californiahealth advocates  rsser
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2022 Profile of Community Health Centers PN
= Congressional District 37 Bilnii
WY T
\ Representative Karen Bass ~r
The Clinics

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized

or uninsured.

Clinic Types
Total Number of CHCs 25
FQHC Sites 17
FQHC Look-Alike Sites
Rural Health Center Sites (95-210 RHC)
~ :
Demographics
!‘ Patients 140,878
' L Male 67,350 48%
® Los Angeles &ty. b Female 73,528 52%
19 Yrs & Under 35,586 25%
Encounters 430,888
Poverty Level
Under 100% 94,822 67%
100 - 138% 14,915 11%
139 - 200% 10,802 8%
201 - 400% 3,125 2%
Over 400% 2,096 1%
Clinie Shtes SUBSIation <2007 FPL by s Unknown 15,118 11%
@ Federaly Quabfied Health Canter (FOHC 170 zgen
@ FQHC Look-Alike [
37 =TT e
CJee 1 District v S G - o0 Under 1 Year 2,691 2%
....... County Boundary
1-4Years 6,501 5%
5-12 Years 12,775 9%
Race Ethnicity 13- 14 Years 3,270 2%
White (non-hispanic) 95,592 68%  Hispanic 98,180 70% 15-19 Years 10,349 7%
Black 24,775 18%  Non-Hispanic 37,925 27% 20-34Years 40,521 29%
Native American 323 0%  Unknown 4,773 3% 35-44Years 22,008 16%
Asian/Pacific Islander 2,488 2% 45 - 64 Years 35,884 25%
More than one Race 3,179 2% AG/Migratory Workers Over 65 Years 6,879 5%
Other/ Unknown 14,521 10%  Patients 278 0%
Encounters 1,659 0% Language
Primary Language Not English 10%

california
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ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS
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2022 Profile of Community Health Centers s
Congressional District 37 \ T

(UL

Representative Karen Bass

Federal Poverty Level Services Payment Source
23%
67%

78%

3%

9%
\

11% ____

10%
/130/0
2% \
8%

(]
0,
14
11% = Vision Services = Basic Lab Services

1%

= Under 100% 2100-138% 139 - 200% - " . x::.ltogrsee;:x:es : 53.'3!2?.3 i(:)r\rsizesservices
=201 -400% = Over 400% Unknown *Medical® = Dental Mental Health * Other Women's Health Services
% of CHCs providing other

Services Provider FTEs Encounters significant services
Medical* 136.11 78% 364,681 85% Vision Services 28%
Dental** 17.04 10% 35,732 8% Basic Lab Services 64%
Mental Health*** 15.17 9% 20,108 5% Radiology Services 28%
Other**** 5.98 3% 10,367 2% Pharmacy Services 36%

Urgent Care Services 24%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 40%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed.

Women's Health Services 60%

Revenue and Utilization by Payment Source

Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 4,384 3% 18,143 4% $225,158,024
Medi-Cal 98,034 70% 277,164 64% Net Patient Revenue (collected)
Other Public 13,580 10% 65,676 15% $134,935,160
Private Insurance 5,740 4% 17,834 4%
Uninsured Services 17,813 13% 30,775 7% Other Operating Revenue
Covered California 737 1% 2,326 1% Federal Funds $ 22,533,196
PACE - 0% 0% State Funds $ 1,418,833
Other 590 0% 913 0% County/Local Funds S 5,869,209
BCCCp** 122 0% 18,143 1% Private S 4,343,524
CHDP** 105 0% 260 0% Donations/Contributions S 10,245,407
Family PACT** 8,955 6% 17,630 4% Other $ 51,134,579

TOTAL OPERATING REVENUE

**Patient counts for Episodic programs (BCCCP, CHDP.. Family PACT and Other Episodic Progrms) are_ duplicated. Episodic Programs include Breast 595 544,748

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP ’ ’

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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Congressional District 38 ' i
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Representative Linda Sanchez

The Clinics

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized
or uninsured.

Clinic Types
Total Number of CHCs 15
FQHC Sites 7
FQHC Look-Alike Sites 1
Rural Health Center Sites (95-210 RHC) 0

Demographics

Patients 66,327
Los Angeles County Male 21.040 32%
Female 45,287 68%
19 Yrs & Under 13,571 20%

Encounters 156,967

Poverty Level

Under 100% 46,829 71%
100 - 138% 4,254 6%
139 - 200% 3,303 5%
201 - 400% 1,178 2%
: Over 400% 376 1%
Clinic Sites SEELation <Z00% FPL by MIsA Unknown 10,387 16%
@ Federally Quaified Health Center [FQHC 17% - 28
€ Look-allke .
o fommENIL L e rae
[ corgrassional oistrict scundary - ‘:;:mxn‘:m Under 1 Year 435 1%
1-4Years 1,935 3%
5-12 Years 3,282 5%
Race Ethnicity 13- 14 Years 1,270 2%
White (non-hispanic) 50,465 76%  Hispanic 50,084 76% 15-19 Years 6,649 10%
Black 2,627 4%  Non-Hispanic 10,685 16% 20-34 Years 25,866 39%
Native American 290 0%  Unknown 5,558 8% 35-44Years 8,900 13%
Asian/Pacific Islander 2,110 3% 45 - 64 Years 13,754 21%
More than one Race 1,644 2% AG/Migratory Workers Over 65 Years 4,236 6%
Other/ Unknown 9,191 14%  Patients 92 0%
Encounters 289 0% Language
Primary Language Not English 52%

Callforrﬂa + advocates (916) 503-9130

healthplusadvocates.org
ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS 1231 | Street, Suite 400, Sacramento, CA 95814
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Congressional District 38 \
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Representative Linda Sanchez N

Federal Poverty Level Services Payment Source
33%

93%
14%

71%

9%
= Vision Services = Basic Lab Services
Underion - 100- 130% 13- 200% “Medical® *Dental** - Mental Health'** % Other*+* -UrgentCareSarices " Subsance Abus Sevces
% of CHCs providing other

Services Provider FTEs Encounters significant services
Medical* 63.40 93% 148,985 95% Vision Services 7%
Dental** 0.59 1% 1,235 1% Basic Lab Services 47%
Mental Health*** 1.81 3% 4,509 3% Radiology Services 20%
Other**** 2.09 3% 2,238 1% Pharmacy Services 7%

Urgent Care Services 7%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 13%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed.

Women's Health Services 40%

Revenue and Utilization by Payment Source
Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 3,204 5% 11,980 8% $51,063,421
Medi-Cal 32,935 50% 85,094 54% Net Patient Revenue (collected)
Other Public 2,093 3% 6,179 4% $28,085,842
Private Insurance 7,463 11% 21,052 13%
Uninsured Services 18,963 29% 14,413 9% Other Operating Revenue
Covered California 1,051 2% 2,147 1% Federal Funds S 3,154,100
PACE - 0% 0% State Funds S 353,206
Other 618 1% 405 0% County/Local Funds S -
BCCCp** 370 1% 11,980 8% Private S 81,139
CHDP** 57 0% 177 0% Donations/Contributions S 286,070
Family PACT** 10,161 15% 15,019 10% Other $ 1,592,706
TOTAL OPERATING REVENUE

**Patient counts for Episodic programs (BCCCP, CHDP, Family PACT and Other Episodic Progrms) are duplicated. Episodic Programs include Breast $5,467,221

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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Congressional District 39
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Representative Young Kim

The Clinics

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized
or uninsured.

Clinic Types
Total Number of CHCs 10
FQHC Sites
FQHC Look-Alike Sites
Rural Health Center Sites (95-210 RHC)
Demographics
Patients 66,750
Male 28,567 43%
Female 38,183 57%
19 Yrs & Under 17,053 26%
Encounters 214,027
Poverty Level
Under 100% 23,832 36%
100 - 138% 7,051 11%
139 - 200% 3,328 5%
201 - 400% 1,038 2%
Over 400% 1,277 2%
 clinke Sites Population <2005 FPL by MSSA Unknown 30,224 45%
@ Federally Qualited Health Center (FQNC: i :"h
I
o T s
Corgr ! District Boundary I 1% - 100% Under 1 Year 1,012 2%
"""" County Boundary 1-4 Years 3,013 5%
5-12 Years 6,464 10%
Race Ethnicity 13- 14 Years 1,779 3%
White (non-hispanic) 47,775 72%  Hispanic 37,594 56% 15-19 Years 4,785 7%
Black 1,743 3%  Non-Hispanic 25,069 38% 20-34 Years 14,590 22%
Native American 272 0%  Unknown 4,087 6% 35-44 Years 9,861 15%
Asian/Pacific Islander 6,781 10% 45 - 64 Years 19,349 29%
More than one Race 1,004 2% AG/Migratory Workers Over 65 Years 5,897 9%
Other/ Unknown 9,175 14%  Patients 283 0%
Encounters 584 0% Language
Primary Language Not English 24%

california
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Representative Young Kim

Services Payment Source
23%

Federal Pov&r&y Level
\

65%

8% b
14%\

45% 38%
13% = Vision Services = Basic Lab Services
e
% of CHCs providing other

Services Provider FTEs Encounters significant services
Medical* 50.33 65% 165,779 77% Vision Services 10%
Dental** 10.25 13% 20,077 9% Basic Lab Services 30%
Mental Health*** 10.61 14% 17,385 8% Radiology Services 0%
Other**** 6.02 8% 10,786 5% Pharmacy Services 0%

Urgent Care Services 10%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 30%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed.

Women's Health Services 50%

Revenue and Utilization by Payment Source

Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 3,935 6% 13,365 6% $58,330,255
Medi-Cal 34,399 52% 123,973 58% Net Patient Revenue (collected)
Other Public 487 1% 2,255 1% $34,845,846
Private Insurance 15,096 23% 31,374 15%
Uninsured Services 10,251 15% 28,055 13% Other Operating Revenue
Covered California 1,162 2% 3,042 1% Federal Funds S 8,260,651
PACE - 0% 0% State Funds S 279,308
Other 1,420 2% 2,446 1% County/Local Funds S 2,670,122
BCCCP** 598 1% 13,365 6% Private $ 3,154,926
CHDP** 4,582 7% 6,881 3% Donations/Contributions S 293,555
Family PACT** 639 1% 1,502 1% Other $ 1,323,300

TOTAL OPERATING REVENUE

**Patient counts for Episodic programs (BCCCP, CHDP.. Family PACT and Other Episodic Progrms) are_ duplicated. Episodic Programs include Breast $15 981.862

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP ’ ’

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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Representative Lucille Roybal-All
The Clinics
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Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized

or uninsured.

Population 4200% FPL by MSSA

White (non-hispanic)
Black

Native American
Asian/Pacific Islander
More than one Race
Other/ Unknown

california

: :;e;t-::ﬂed Health Center (FQHC: T;h ':;:_
O T e ore <t
D Cangrassional Dlstrict Boundary BN o1 - 100w
------- County Baundary
Race Ethnicity
188,402 80%  Hispanic 180,803
13,382 6%  Non-Hispanic 44,808
803 0%  Unknown 10,086
2,392 1%
2,339 1% AG/Migratory Workers
28,379 12%  Patients 4,524
Encounters 17,398

" advocates

ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS

Clinic Types

Total Number of CHCs
FQHC Sites
FQHC Look-Alike Sites

Rural Health Center Sites (95-210 RHC)

Demographics

Patients
Male
Female
19 Yrs & Under

235,697
95,745
139,952
59,908
718,417

Poverty Level

Encounters
Under 100%
100 - 138%
139 - 200%
201 - 400%
Over 400%
Unknown
Under 1 Year
1-4Years
5-12 Years
13 -14 Years
77% 15-19 Years
19% 20-34 Years
4% 35-44Years
45 - 64 Years
Over 65 Years
2%
2%

Primary Language Not English

(916) 503-9130
healthplusadvocates.org

162,668
20,389
12,875

3,313
1,419
35,033

Age

4,729
13,076
20,900

5,979
15,224
55,125
33,525
66,621
20,518

Language

36
28

41%
59%
25%

69%
9%
5%
1%
1%

15%

2%
6%
9%
3%
6%
23%
14%
28%
9%

61%

1231 | Street, Suite 400, Sacramento, CA 95814
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Congressional District 40

Representative Lucille Roybal-Allard

Federal Poverty Level

69%

Services

65%

A

MR

g

L

Payment Source
33%

4

%
30%
4%

!
l - ) 12% )
. o 90, 139 - 200% 80/0 L] Vlsl(_m Servnces. = Basic Lab Serv1_ces
Under 100% ’ = Medical* = Dental** Mental Health*** = Other**** Radiology Semcgs ® Pharmacy Services .
= Urgent Care Services Substance Abuse Services
=201-400% Unknown Women's Health Services
% of CHCs providing other

Services Provider FTEs Encounters significant services
Medical* 186.28 65% 596,445 83% Vision Services 8%
Dental** 23.43 8% 47,203 7% Basic Lab Services 69%
Mental Health*** 35.17 12% 46,693 6% Radiology Services 17%
Other**** 40.66 14% 28,076 1% Pharmacy Services 19%

Urgent Care Services 8%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 25%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed. .

Women's Health Services 61%

Revenue and Utilization by Payment Source
Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 15,749 7% 70,416 10% $201,566,743
Medi-Cal 130,745 55% 402,851 56% Net Patient Revenue (collected)
Other Public 21,513 9% 79,210 11% $113,726,369
Private Insurance 17,348 7% 41,246 6%
Uninsured Services 40,641 17% 54,039 8% Other Operating Revenue
Covered California 3,761 2% 13,543 2% Federal Funds S 29,454,785
PACE 1,837 1% 0% State Funds $ 2,559,797
Other 4,103 2% 18,018 3% County/Local Funds S 1,763,984
BCCCP** 1,335 1% 70,416 10% Private S 2,399,611
CHDP** 2,459 1% 3,763 1% Donations/Contributions S 3,107,721
Family PACT** 8,100 3% 15,173 2% Other S 12,223,911
TOTAL OPERATING REVENUE

**Patient counts for Episodic programs (BCCCP, CHDP, Family PACT and Other Episodic Progrms) are duplicated. Episodic Programs include Breast 551 509,809

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP
= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered
by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized

or uninsured.

b “ yr el les
€linte sﬁes Ponilllnon <200% FPL by MSSA
@ Fenaraly Ouakfied Haalth Center (FOHC ?7 7';'"’“
@ FaHC Look-Alike JU e
Community Menih Center, toen
Rural Health Center/cree ¢l ric/Othar o G0N
D,. o | Distriet da~y B o - WO
—-=-=-= Couniy Boundcary
Race Ethnicity
White (non-hispanic) 36,425 49%  Hispanic 45,567
Black 7,312 10%  Non-Hispanic 21,030
Native American 653 1%  Unknown 8,472
Asian/Pacific Islander 2,546 3%
More than one Race 515 1% AG/Migratory Workers
Other/ Unknown 27,618 37%  Patients 488
Encounters 1,248

california

v advocates

ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS

Clinic Types
Total Number of CHCs
FQHC Sites
FQHC Look-Alike Sites
Rural Health Center Sites (95-210 RHC)

Demographics

Patients 75,069
Male 20,709
Female 54,360

19 Yrs & Under 16,011

Encounters 183,959

Poverty Level

Under 100% 28,015
100 - 138% 5,597
139 - 200% 5,567
201 - 400% 2,291
Over 400% 517
Unknown 33,082
Age
Under 1 Year 701
1-4Years 2,173
5-12Years 5,262
13 - 14 Years 1,352
61% 15-19 Years 6,523
28% 20-34Years 35,611
11% 35-44Years 9,614
45 - 64 Years 11,167
Over 65 Years 2,666
1%
1% Language

Primary Language Not English

(916) 503-9130
healthplusadvocates.org
1231 | Street, Suite 400, Sacramento, CA 95814
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Representative Mark Takano

Federal P%\ég/rty Level Services Payment Source
(]

\ 32%

D X

449
% 9%7\

72%

= Vision Services ~ 14% -%(;;/é}c Lab Services
* Under 100% " 100-138% 139- 200% = Medical* =Dental** = Mental Health*** = Other**** Radiology Services ® Pharmacy Services
201 - 400% - Over 400% Unknown . Uwrfrennetn Cs:ul:lee as:trl::isc:rsvices Substance Abuse Services
% of CHCs providing other
Services Provider FTEs Encounters significant services
Medical* 43.85 73% 150,064 82% Vision Services 22%
Dental** 5.20 9% 13,579 7% Basic Lab Services 78%
Mental Health*** 4.65 8% 8,728 5% Radiology Services 22%
Other**** 6.76 11% 11,588 6% Pharmacy Services 33%
Urgent Care Services 0%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 33%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed.
Women's Health Services 56%
Revenue and Utilization by Payment Source
Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 1,952 3% 8,293 5% $52,042,912
Medi-Cal 41,232 55% 111,797 61% Net Patient Revenue (collected)
Other Public 2 0% 2 0% $36,984,835
Private Insurance 8,078 11% 18,087 10%
Uninsured Services 23,480 31% 24,060 13% Other Operating Revenue
Covered California 312 0% 557 0% Federal Funds S 3,770,741
PACE - 0% 0% State Funds S 157,121
Other 13 0% 172 0% County/Local Funds S 103,288
BCCCp** 662 1% 8,293 5% Private S 1,444,245
CHDP** 120 0% 347 0% Donations/Contributions S 88,334
Family PACT** 12,054 16% 19,696 11% Other S 404,186
TOTAL OPERATING REVENUE
**Patient counts for Episodic programs (BCCCP, CHDP, Family PACT and Other Episodic Progrms) are duplicated. Episodic Programs include Breast $5,967,915

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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Cahfornla QLM% advocates (916) 503-9130

healthplusadvocates.org
ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS 1231 | Street, Suite 400, Sacramento, CA 95814
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The Clinics
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Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized

or uninsured.

Clinfe Shes Population <200% FPL by MSSA
@ Federaiv Quakiled Health Canter (FQHC ?? 129
@ Ffasc Look-&like 3°“I e
@ Community medlsh Center,’ : .. "
Rural Health Center/®ree €i ric/Other @0 - 60
Co 1 District | CIECERTE
....... County Boundary
Race Ethnicity
White (non-hispanic) 13,609 72%  Hispanic 8,583
Black 632 3%  Non-Hispanic 8,485
Native American 99 1% Unknown 1,781
Asian/Pacific Islander 992 5%
More than one Race 654 3% AG/Migratory Workers
Other/ Unknown 2,863 15%  Patients 236
Encounters 879

california

> advocates

ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS

Clinic Types
Total Number of CHCs 5
FQHC Sites 4
FQHC Look-Alike Sites 1
Rural Health Center Sites (95-210 RHC) 0
Demographics
Patients 18,849
Male 7,327 39%
Female 11,522 61%
19 Yrs & Under 6,118 32%
Encounters 73,425
Poverty Level
Under 100% 12,093 64%
100 - 138% 2,321 12%
139 - 200% 695 4%
201 - 400% 317 2%
Over 400% 84 0%
Unknown 3,339 18%
Age
Under 1 Year 346 2%
1-4Years 1,164 6%
5-12 Years 2,392 13%
13 -14 Years 534 3%
46% 15-19 Years 1,682 9%
45% 20 - 34 Years 4,465 24%
9% 35-44Years 2,642 14%
45 - 64 Years 4,392 23%
Over 65 Years 1,232 7%
1%
1% Language
Primary Language Not English 15%

(916) 503-9130
healthplusadvocates.org

1231 | Street, Suite 400, Sacramento, CA 95814
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Representative Ken Calvert

Federal Poverty Level Services Payment Source

33%
64% 6°/o\

18% _—

\/ 66%
0%/ N4
50%
12% = Vision Services = Basic Lab Services
= Under 100% 64% = 100 - 138% 12% 139 - 200% 4% Radiology Services = Pharmacy Services
2201-400%2% = Over 400% 0% Unknown 18% = Medical* = Dental** = Mental Health*** s Qther**** - le‘flenﬂetn?:;lee iftl'l:'lSC:rSVi ces Substance Abuse Services

% of CHCs providing other

Services Provider FTEs Encounters significant services
Medical* 14.98 65% 51,811 71% Vision Services 0%
Dental** 1.86 8% 4,067 6% Basic Lab Services 40%
Mental Health*** 4.62 20% 13,209 18% Radiology Services 0%
Other**** 1.44 6% 4,338 6% Pharmacy Services 0%
Urgent Care Services 0%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 20%
Psychologists; Licensed Clinical Social Workers. ****Other providers billable to Medi-Cal and other CPSP providers not listed.
Women's Health Services 60%
Revenue and Utilization by Payment Source
Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 1,636 9% 12,997 18% $18,852,098
Medi-Cal 14,379 76% 52,857 72% Net Patient Revenue (collected)
Other Public - 0% - 0% $13,491,869
Private Insurance 593 3% 2,443 3%
Uninsured Services 2,132 11% 4,156 6% Other Operating Revenue
Covered California 104 1% 210 0% Federal Funds S 967,182
PACE - 0% 0% State Funds S 98,286
Other 5 0% 15 0% County/Local Funds S 401,042
BCCCP** 129 1% 12,997 18% Private S 117,226
CHDP** 160 1% 264 0% Donations/Contributions S -
Family PACT** 147 1% 294 0% Other S 173,892
TOTAL OPERATING REVENUE
**Patient counts for Episodic programs (BCCCP, CHDP, Family PACT and Other Episodic Progrms) are duplicated. Episodic Programs include Breast $1,757,628

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.

CalIfOI“nla W advocates (916) 503-9130
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Representative Maxine Waters

The Clinics

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized
or uninsured.

Clinic Types
Total Number of CHCs 19
FQHC Sites 9
FQHC Look-Alike Sites
Rural Health Center Sites (95-210 RHC) 0
Demographics
Patients 59,318
Male 18,653 31%
Female 40,665 69%
19 Yrs & Under 15,773 27%
Encounters 178,258
Poverty Level
Under 100% 34,227 58%
100 - 138% 5,672 10%
139 - 200% 3,611 6%
201 - 400% 1,481 2%
Over 400% 447 1%
Clinfe Shes "ﬂ""“g?f‘?g:f“ﬁm Unknown 13,880 23%
@ Federaly Quabfied Health Canter (FOHC 170 zgen
@ FQHC Look-Alike Ao - e
® ST, ot ee
{Jea | District v B - - 100 Under 1 Year 1,107 2%
....... County Boungary
1-4Years 3,071 5%
5-12 Years 5,126 9%
Race Ethnicity 13- 14 Years 1,324 2%
White (non-hispanic) 24,993 42%  Hispanic 31,428 53% 15-19 Years 5,145 9%
Black 12,033 20%  Non-Hispanic 23,695 40% 20-34 Years 21,755 37%
Native American 326 1%  Unknown 4,195 7% 35-44 Years 7,103 12%
Asian/Pacific Islander 2,662 4% 45 - 64 Years 11,626 20%
More than one Race 1,835 3% AG/Migratory Workers Over 65 Years 3,061 5%
Other/ Unknown 17,469 29%  Patients 66 0%
Encounters 255 0% Language
Primary Language Not English 15%

california W advocates

ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS

(916) 503-9130
healthplusadvocates.org
1231 | Street, Suite 400, Sacramento, CA 95814
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Representative Maxine Waters

Federal Poverty Level Services Payment Source
6%
5%
23% ~ 7%~
2%
5%
1% oo

20, _/M— :

\ 58% |

6% A\ /

%

10% 19% a
o, 16%
86% 3%
= Vision Services = Basic Lab Services
= Under 100% =100 -138% 139 - 200% = Medical* = Dental** = Mental Health*** = Qther**** Radiology Services = Pharmacy Services
=201-400% = Over 400% Unknown = Urgent Care Services Substance Abuse Services

Women's Health Services

% of CHCs providing other

Services Provider FTEs Encounters significant services
Medical* 73.38 86% 147,875 83% Vision Services 11%
Dental** 1.63 2% 3,563 2% Basic Lab Services 42%
Mental Health*** 5.73 7% 22,654 13% Radiology Services 5%
Other**** 4.24 5% 4,166 2% Pharmacy Services 26%
Urgent Care Services 5%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 32%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed.
Women's Health Services 47%
Revenue and Utilization by Payment Source
Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 2,577 4% 12,010 7% $49,434,250
Medi-Cal 36,470 61% 104,783 59% Net Patient Revenue (collected)
Other Public 3,404 6% 12,056 7% $30,700,820
Private Insurance 2,812 5% 8,314 5%
Uninsured Services 13,400 23% 25,671 14% Other Operating Revenue
Covered California 621 1% 2,061 1% Federal Funds S 6,107,456
PACE - 0% 0% State Funds S 31,766
Other 34 0% 129 0% County/Local Funds S 55,339
BCCCp** - 0% 12,010 7% Private S 625,501
CHDP** - 0% - 0% Donations/Contributions S 1,348,399
Family PACT** 8,374 14% 13,234 7% Other S 2,068,547
TOTAL OPERATING REVENUE
**Patient counts for Episodic programs (BCCCP, CHDP, Family PACT and Other Episodic Progrms) are duplicated. Episodic Programs include Breast $10,237,008

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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healthplusadvocates.org
ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS 1231 | Street, Suite 400, Sacramento, CA 95814
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Representative Nanette Barragan

or uninsured.

The Clinics

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized

Clinic Types
Total Number of CHCs 33
FQHC Sites 22
FQHC Look-Alike Sites
Rural Health Center Sites (95-210 RHC) 0
Demographics
Patients 133,960
Male 56,249 42%
Female 77,711 58%
19 Yrs & Under 44,605 33%
Encounters 463,830
Poverty Level
Under 100% 79,992 60%
100 - 138% 13,761 10%
139 - 200% 4,962 4%
201 - 400% 1,338 1%
Copyright:© 2014 Esri Over 400% 516 0%
Clinte Shtes Population <200% FPL by MSSA Unknown 33,391 25%
@ redsraly Guakfied Health Canter (FOHC) ?? 129
@ FQHC Look-Alike Ao - e
@ Community meaith Canter; v oo Age
e N o1 - 100 Under 1 Year 3,868 3%
"""" e 1-4 Years 10,738 8%
5-12Years 14,814 11%
Race Ethnicity 13- 14 Years 4,333 3%
White (non-hispanic) 92,531 69%  Hispanic 103,863 78% 15-19 Years 10,852 8%
Black 13,664 10%  Non-Hispanic 24,749 18% 20-34 Years 30,837 23%
Native American 1,687 1%  Unknown 5,348 4% 35-44Years 18,721 14%
Asian/Pacific Islander 2,290 2% 45 - 64 Years 31,367 23%
More than one Race 1,352 1% AG/Migratory Workers Over 65 Years 8,430 6%
Other/ Unknown 22,436 17%  Patients 4,994 4%
Encounters 5,941 1% Language
Primary Language Not English 39%

california
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ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS

(914) 503-9130
healthplusadvocates.org

1231 | Street, Suite 400, Sacramento, CA 95814
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Federal Poverty Level Services Payment Source
60% 27%
64%
10%
25% / : 13%
4
— -.._-1&
0% % 10% 10% = Vision Services 11% Basic Lab Services
« Under 100% - 100-138% 139 - 200% Radiology Services = Pharmacy Services
201 -400% « Over 400% Unknown = Medical* = Dental** Mental Health*** = Other**** L] wf.ﬁl Csallr_lee z:etrl‘ln;:rsv ces Substance Abuse Services
% of CHCs providing other
Services Provider FTEs Encounters significant services
Medical* 115.65 64% 377,919 81% Vision Services 12%
Dental** 17.56 10% 40,773 9% Basic Lab Services 52%
Mental Health*** 26.33 15% 32,365 7% Radiology Services 18%
Other**** 20.72 11% 12,773 3% Pharmacy Services 24%
Urgent Care Services 15%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 21%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed.
Women's Health Services 48%
Revenue and Utilization by Payment Source
Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 5,154 4% 26,289 6% $123,693,007
Medi-Cal 92,936 69% 315,873 68% Net Patient Revenue (collected)
Other Public 8,756 7% 40,420 9% $70,411,751
Private Insurance 5,632 4% 18,090 4%
Uninsured Services 17,150 13% 34,032 7% Other Operating Revenue
Covered California 1,516 1% 4,711 1% Federal Funds $ 18,595,959
PACE 1,291 1% 0% State Funds S 2,025,784
Other 1,525 1% 4,526 1% County/Local Funds S 2,982,324
BCCCP** 712 1% 26,289 6% Private $ 1,456,087
CHDP** 1,651 1% 2,318 0% Donations/Contributions S 2,491,235
Family PACT** 9,546 7% 15,103 3% Other $ 7,682,289

TOTAL OPERATING REVENUE

**Patient counts for Episodic programs (BCCCP, CHDP.. Family PACT and Other Episodic Progrms) are_ duplicated. Episodic Programs include Breast 535 233.678

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS 1231 | Street, Suite 400, Sacramento, CA 95814
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Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized

or uninsured.

Clinic Types
Total Number of CHCs
FQHC Sites
FQHC Look-Alike Sites
Rural Health Center Sites (95-210 RHC)

Orange County

Clinfe Shes on <200%
@ rederaly Quakfied Health Center (FORCH w‘j: 129
@ Ffasc Look-Alike 3°“I e
@ Community medlsh Center,’ : .. "
Rural Health Center/®ree €i ric/Other @0 - 60
co | Ditrict Bouncta-y . G - 00
....... County Boundary
Race Ethnicity
White (non-hispanic) 26,415 66%  Hispanic 22,741
Black 628 2%  Non-Hispanic 14,003
Native American 545 1%  Unknown 3,381
Asian/Pacific Islander 2,395 6%
More than one Race 990 2% AG/Migratory Workers
Other/ Unknown 9,152 23%  Patients 10,215
Encounters 45,308

Demographics

Patients 40,125
Male 13,390
Female 26,735

19 Yrs & Under 8,599

Encounters 120,119

Poverty Level

Under 100% 19,129
100 - 138% 3,404
139 - 200% 1,891
201 - 400% 862
Over 400% 4,527
Unknown 10,312
Age
Under 1 Year 326
1-4Years 1,293
5-12Years 2,837
13 -14 Years 892
57% 15-19 Years 3,251
35% 20-34 Years 13,052
8% 35-44Years 6,253
45 - 64 Years 10,025
Over 65 Years 2,196
25%
38% Language

Primary Language Not English

california

v advocates

ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS

(916) 503-9130

healthplusadvocates.org

1231 | Street, Suite 400, Sacramento, CA 75814
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Representative Katie Porter

Federal Poverty Le4\geo/l Services Payment Source
()

61%

6% L

8% 15%\

0%

S~

10%>\

T _7 21%
110A] 20/0 SOA)

18%
= Under 100% %100 - 138% 139 - 200% = Vision Services = Basic Lab Services
=201 -400% = Over 400% Unknown = Medical* = Dental** = Mental Health*** = Qther*++* : 3:::102;?;:1;:;5 . sP:l::::z iir:si:essemces
% of CHCs providing other

Services Provider FTEs Encounters significant services
Medical* 29.66 61% 91,399 76% Vision Services 33%
Dental** 8.59 18% 17,751 15% Basic Lab Services 67%
Mental Health*** 7.47 15% 6,649 6% Radiology Services 0%
Other**** 3.00 6% 4,320 4% Pharmacy Services 44%

Urgent Care Services 11%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 22%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed.

Women's Health Services 33%

Revenue and Utilization by Payment Source

Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 929 2% 2,192 2% $42,360,353
Medi-Cal 22,694 57% 77,582 65% Net Patient Revenue (collected)
Other Public 6 0% 10 0% $22,354,357
Private Insurance 3,164 8% 6,103 5%
Uninsured Services 13,069 33% 22,791 19% Other Operating Revenue
Covered California 174 0% 528 0% Federal Funds S 2,401,597
PACE - 0% 0% State Funds S 1,224,273
Other 89 0% 92 0% County/Local Funds S 976,352
BCCCp** 920 2% 2,192 2% Private S 347,185
CHDP** 499 1% 1,033 1% Donations/Contributions S 60,226
Family PACT** 4,391 11% 8,409 7% Other S 124,097

TOTAL OPERATING REVENUE

**Patient counts for Episodic programs (BCCCP, CHDP.. Family PACT and Other Episodic Progrms) are_ duplicated. Episodic Programs include Breast $5 133,730

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP ’ ’

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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Representative J. Luis Correa

The Clinics

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized
or uninsured.

Clinic Types
Total Number of CHCs 29
FQHC Sites 18
FQHC Look-Alike Sites 1
Rural Health Center Sites (95-210 RHC) 0
Demographics
Patients 172,551
Male 62,902 36%
Female 109,649 64%
19 Yrs & Under 55,765 32%
Encounters 389,413
Poverty Level
Under 100% 106,199 62%
100 - 138% 10,471 6%
139 - 200% 5,580 3%
201 - 400% 4,318 3%
Over 400% 606 0%
e g Ponulation <200% FPL by MSSA Unknown 45,377 26%
@ redsraly Guakfied Health Canter (FOHC) ?? 129
@ FOHC Look-Alike Ao - e Age
© Ror neak Goeefes l it e Under 1 Year 1,814 1%
{Jee 1 District v B G - 100 ! ?
------- LouTy Bowncary 1-4Years 14,160 8%
5-12Years 19,857 12%
Ethnicity 13- 14 Years 5,074 3%
White (non-hispanic) 120,064 70%  Hispanic 117,452 68% 15-19 Years 14,860 9%
Black 3,324 2%  Non-Hispanic 42,149 24% 20-34Years 51,762 30%
Native American 3,279 2%  Unknown 12,950 8% 35-44Years 20,528 12%
Asian/Pacific Islander 7,959 5% 45 - 64 Years 36,493 21%
More than one Race 2,608 2% AG/Migratory Workers Over 65 Years 8,003 5%
Other/ Unknown 35,317 20%  Patients 529 0%
Encounters 2,222 1% Language
Primary Language Not English 42%

(916) 503-9130
healthplusadvocates.org
1231 | Street, Suite 400, Sacramento, CA 95814
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Representative J. Luis Correa -

Services Payment Source

75%
12% _/| |
20%
.
5%

// — 9%
0% 30/0T 3% 6%
= Vision Services = Basic Lab Services

= Under 100% " 100-138% 139 - 200% =Medical* = Dental** - Mental Health*** = Other**** Radiology Services ® Pharmacy Services

Federal Poverty Level

62% 31%

/‘ 8%

26%

7%—>_\7- 18%

=201 -400% = Over 400% Unknown = Urgent Care Services Substance Abuse Services

Women's Health Services

% of CHCs providing other

Services Provider FTEs Encounters significant services
Medical* 104.49 75% 336,168 86% Vision Services 24%
Dental** 11.91 9% 24,385 6% Basic Lab Services 66%
Mental Health*** 5.59 4% 14,695 4% Radiology Services 17%
Other**** 17.01 12% 14,165 4% Pharmacy Services 38%
Urgent Care Services 10%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 14%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed.
Women's Health Services 41%
Revenue and Utilization by Payment Source
Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 5,020 3% 13,939 4% $146,449,468
Medi-Cal 104,274 60% 233,319 60% Net Patient Revenue (collected)
Other Public 66 0% 3,500 1% $73,612,549
Private Insurance 12,925 7% 24,762 6%
Uninsured Services 48,341 28% 82,580 21% Other Operating Revenue
Covered California 1,176 1% 2,260 1% Federal Funds $ 11,045,699
PACE - 0% 0% State Funds S 959,765
Other 749 0% 796 0% County/Local Funds S 2,539,342
BCCCp** 1,487 1% 13,939 4% Private $ 2,065,533
CHDP** 721 0% 726 0% Donations/Contributions S 2,209,352
Family PACT** 13,400 8% 25,186 6% Other S 7,627,271

TOTAL OPERATING REVENUE

**Patient counts for Episodic programs (BCCCP, CHDP.. Family PACT and Other Episodic Progrms) are_ duplicated. Episodic Programs include Breast 526 446.962

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP ’ ’

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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Representative Alan Lowenthal

The Clinics

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized
or uninsured.

Clinic Types
Total Number of CHCs 29
FQHC Sites 16
FQHC Look-Alike Sites
Rural Health Center Sites (95-210 RHC) 0
0s Angeles County
Demographics
Patients 99,200
Male 39,424 40%
Female 59,776 60%
19 Yrs & Under 38,208 39%
Encounters 321,110
Poverty Level
Under 100% 35,899 36%
100 - 138% 8,665 9%
139 - 200% 5,210 5%
201 - 400% 2,781 3%
Over 400% 999 1%
Copyright:© 2014 Esri
- Unknown 45,646 46%
Clinfe Shes Population <200% FPL by MSSA
@ Federaiv Quakiled Health Canter (FQHC ?? 129
@ Ffasc Look-Alike 20 ' e Age
47 @ Community medlsh Center,’ : .. "
Rural Health Center/®ree €i ric/Other @0 - 60 Under 1 Year 926 1%
{Jee | District v B G - s00n
....... County Boundary 1-4Years 7,371 7%
5-12 Years 17,269 17%
Race Ethnicity 13- 14 Years 3,771 4%
White (non-hispanic) 33,363 34%  Hispanic 46,992 47% 15-19 Years 8,871 9%
Black 7,831 8%  Non-Hispanic 43,911 44% 20 - 34 Years 26,116 26%
Native American 1,203 1%  Unknown 8,297 8% 35-44Years 9,532 10%
Asian/Pacific Islander 23,616 24% 45 - 64 Years 19,315 19%
More than one Race 2,568 3% AG/Migratory Workers Over 65 Years 6,029 6%
Other/ Unknown 30,619 31%  Patients 15,098 15%
Encounters 39,736 12% Language
Primary Language Not English 23%

CalIfOFnla + advocates (916) 503-9130

healthplusadvocates.org
ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS 1231 | Street, Suite 400, Sacramento, CA 95814



i

2022 Profile of Community Health Centers . A\
Congressional District 47 K T

L

Representative Alan Lowenthal

Federal Poyerty Level
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Services Payment Source
38%

66%

18%

46%

19% 14%

= Vision Services = Basic Lab Services

Radiology Services = Pharmacy Services
® Under 100% ®100-138% 139- 200%  Medical* = Dental** = Mental Health*** = Other*+* = Urgent Care Services Substance Abuse Services
2201 -400% = Over 400% Unknown Women's Health Services
% of CHCs providing other

Services Provider FTEs Encounters significant services
Medical* 95.44 67% 236,810 74% Vision Services 10%
Dental** 27.16 19% 43,942 14% Basic Lab Services 66%
Mental Health*** 11.31 8% 29,699 9% Radiology Services 0%
Other**** 9.52 7% 10,659 3% Pharmacy Services 31%

Urgent Care Services 0%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 24%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed.

Women's Health Services 41%

Revenue and Utilization by Payment Source

Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 4,648 5% 27,861 9% $100,839,386
Medi-Cal 66,766 67% 216,747 67% Net Patient Revenue (collected)
Other Public 2,229 2% 10,736 3% $56,819,697
Private Insurance 5,191 5% 15,606 5%
Uninsured Services 19,512 20% 30,560 10% Other Operating Revenue
Covered California 321 0% 1,263 0% Federal Funds $ 11,200,801
PACE 79 0% 0% State Funds $ 8,997,971
Other 454 0% 258 0% County/Local Funds S 3,502,258
BCCCp** 40 0% 27,861 9% Private S 2,433,279
CHDP** 1,988 2% 3,332 1% Donations/Contributions S 3,244,939
Family PACT** 8,307 8% 13,974 1% Other S 4,379,114

TOTAL OPERATING REVENUE

**Patient counts for Episodic programs (BCCCP, CHDP.. Family PACT and Other Episodic Progrms) are_ duplicated. Episodic Programs include Breast 533 758.362

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP ’ ’

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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The Clinics
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Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized

or uninsured.

Copyright:© 2014 Esri

Population <200% FPL by MSSA

Clinfe Shes on <200%
@ rederaly Quakfied Health Center (FORCH w‘j: 129
@ Ffasc Look-Alike 3°“I e
@ Community medlsh Center,’ : .. "
Rural Health Center/®ree €i ric/Other @0 - 60
[ Jee | Ditrict Bouncta-y . G - 00
....... County Boundary
Race Ethnicity
White (non-hispanic) 33,104 76%  Hispanic 23,950
Black 778 2%  Non-Hispanic 15,642
Native American 653 1%  Unknown 3,972
Asian/Pacific Islander 2,977 7%
More than one Race 582 1% AG/Migratory Workers
Other/ Unknown 5,470 13%  Patients 11
Encounters 11

california

v advocates

ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS

Clinic Types
Total Number of CHCs 6
FQHC Sites 4
FQHC Look-Alike Sites 1
Rural Health Center Sites (95-210 RHC) 0
Demographics
Patients 43,564
Male 15,246 35%
Female 28,318 65%
19 Yrs & Under 10,401 24%
Encounters 116,000
Poverty Level
Under 100% 26,577 61%
100 - 138% 2,240 5%
139 - 200% 1,143 3%
201 - 400% 471 1%
Over 400% 63 0%
Unknown 13,070 30%
Age
Under 1 Year 424 1%
1-4Years 2,210 5%
5-12 Years 3,267 7%
13 - 14 Years 1,071 2%
55% 15-19 Years 3,429 8%
36% 20-34 Years 15,027 34%
9% 35-44Years 5,824 13%
45 - 64 Years 10,238 24%
Over 65 Years 2,074 5%
0%
0% Language
Primary Language Not English 51%

(916) 503-9130
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Representative Michelle Steel

Federal Poverty Level Services Payment Source
610A) 310/0
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0% _Ao,3%5% 16% = Vision Services . Bla::{?ab Services
et Dot oot = Others Sledsplerhes  (Harmatenion e
2201 -400% = Over 400% Unknown Women's Health Services
% of CHCs providing other

Services Provider FTEs Encounters significant services
Medical* 28.99 70% 100,204 86% Vision Services 0%
Dental** 6.57 16% 10,563 9% Basic Lab Services 83%
Mental Health*** 3.68 9% 2,620 2% Radiology Services 0%
Other***x* 2.11 5% 2,613 2% Pharmacy Services 50%

Urgent Care Services 17%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 33%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed.

Women's Health Services 83%

Revenue and Utilization by Payment Source
Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 1,123 3% 3,581 3% $38,661,826
Medi-Cal 25,044 57% 69,749 60% Net Patient Revenue (collected)
Other Public 23 0% 23 0% $22,562,635
Private Insurance 2,991 7% 6,044 5%
Uninsured Services 14,102 32% 24,348 21% Other Operating Revenue
Covered California 281 1% 715 1% Federal Funds $ 7,359,313
PACE - 0% 0% State Funds S 224,165
Other - 0% - 0% County/Local Funds S 228,872
BCCCp** 558 1% 3,581 3% Private $ 1,506,303
CHDP** 112 0% 128 0% Donations/Contributions S 1,414,570
Family PACT** 5,456 13% 10,501 9% Other S 2,948,783
TOTAL OPERATING REVENUE

**Patient counts for Episodic programs (BCCCP, CHDP, Family PACT and Other Episodic Progrms) are duplicated. Episodic Programs include Breast $13,682,006

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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Representative Mike Levin
The Clinics

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized

or uninsured.

Clinic Types
Total Number of CHCs 13
FQHC Sites 12
FQHC Look-Alike Sites
Rural Health Center Sites (95-210 RHC)
Demographics
Patients 142,474
Male 52,729 37%
Female 89,745 63%
19 Yrs & Under 41,970 29%
Encounters 369,347
Poverty Level
Under 100% 90,574 64%
100 - 138% 18,904 13%
139 - 200% 11,781 8%
201 - 400% 4,734 3%
55 Over 400% 1,209 1%
J— "“hhmm‘uw";;i“ Unknown 15,272 11%
@ redsraly Guakfied Health Canter (FOHC) ?? 129
@ FQHC Look-Alike Ao - e Age
@ Sommunity feeith Cente/ oo
D":" m'““’?"ﬂ:;ﬁ'“‘""":“‘“ B i - 00 Under 1 Year 3,943 3%
------- Counzy Boundary 1-4Years 8,134 6%
5-12Years 15,449 11%
Race Ethnicity 13- 14 Years 3,895 3%
White (non-hispanic) 96,753 68%  Hispanic 65,685 46% 15-19 Years 10,549 7%
Black 4,016 3%  Non-Hispanic 67,968 48% 20-34 Years 39,292 28%
Native American 587 0%  Unknown 8,821 6% 35-44 Years 18,633 13%
Asian/Pacific Islander 5,084 4% 45 - 64 Years 34,491 24%
More than one Race 4,671 3% AG/Migratory Workers Over 65 Years 8,088 6%
Other/ Unknown 31,363 22%  Patients 8,110 6%
Encounters 22,320 6% Language
Primary Language Not English 30%
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ADVANCING THE MISSION OF COMMUNITY HEALTH CENTERS
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Federal Poverty Level Services Payment Source
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Radiology Services = Pharmacy Services
® Under 100% =100 -138% 139 - 200% = Medical* = Dental** - Mental Health*** m Qther*+** = Urgent Care Services Substance Abuse Services
=201-400% = Over 400% Unknown Women's Health Services

% of CHCs providing other

Services Provider FTEs Encounters significant services
Medical* 82.03 58% 271,163 73% Vision Services 23%
Dental** 15.93 11% 29,988 8% Basic Lab Services 46%
Mental Health*** 17.51 12% 30,377 8% Radiology Services 0%
Other**** 26.05 18% 37,819 10% Pharmacy Services 31%
Urgent Care Services 15%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 23%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed.
Women's Health Services 62%
Revenue and Utilization by Payment Source
Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 7,246 5% 18,637 5% $106,648,033
Medi-Cal 83,373 59% 247,309 67% Net Patient Revenue (collected)
Other Public - 0% 99 0% $68,999,285
Private Insurance 14,325 10% 31,652 9%
Uninsured Services 34,862 24% 50,193 14% Other Operating Revenue
Covered California 2,589 2% 5,116 1% Federal Funds S 19,844,354
PACE - 0% 0% State Funds $ 1,505,519
Other 79 0% 299 0% County/Local Funds S 2,955,253
BCCCp** 2,457 2% 18,637 5% Private S 3,149,428
CHDP** 1,605 1% 2,238 1% Donations/Contributions S 709,130
Family PACT** 6,709 5% 10,739 3% Other S 2,783,524

TOTAL OPERATING REVENUE

**Patient counts for Episodic programs (BCCCP, CHDP.. Family PACT and Other Episodic Progrms) are_ duplicated. Episodic Programs include Breast 530 947.208

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP ’ ’

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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The Clinics

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized
or uninsured.

Clinic Types
Total Number of CHCs 19
FQHC Sites 15
FQHC Look-Alike Sites 0
Rural Health Center Sites (95-210 RHC) 1
Demographics
Patients 145,136
Male 53,779 37%
Female 91,357 63%
$an Diego County 19 Yrs & Under 41,806 29%
Encounters 490,247
Poverty Level
Under 100% 60,462 42%
100 - 138% 14,462 10%
139 - 200% 9,885 7%
201 - 400% 3,379 2%
Copyright:© 2014 Esri Over 400% 1,092 1%
Clinte Shes Ponullﬁg?‘%fplhm Unknown 55,856 38%
@ Federaly Quabfied Health Canter (FOHC 170 zgen
@ FQHC Look-Alike Ao - e
® ST, ot Age
Co | District v R c1in - 100 Under 1 Year 2,850 2%
....... County Boundary
1-4Years 7,908 5%
5-12 Years 15,666 11%
Race Ethnicity 13- 14 Years 4,075 3%
White (non-hispanic) 81,889 56%  Hispanic 78,675 54% 15-19 Years 11,307 8%
Black 4,272 3%  Non-Hispanic 48,228 33% 20-34Years 39,391 27%
Native American 932 1%  Unknown 18,233 13% 35-44 Years 19,120 13%
Asian/Pacific Islander 5,325 4% 45 - 64 Years 33,756 23%
More than one Race 2,148 1% AG/Migratory Workers Over 65 Years 11,063 8%
Other/ Unknown 50,570 35%  Patients 5,529 4%
Encounters 20,102 4% Language
Primary Language Not English 36%

(916) 503-9130
healthplusadvocates.org
1231 | Street, Suite 400, Sacramento, CA 95814
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Federal Povgsty Level Services Payment Source
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H__T 11%
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= Vision Services = Basic Lab Services
Came owove umae T s e one i, R e
% of CHCs providing other
Services Provider FTEs Encounters significant services
Medical* 105.21 56% 331,443 68% Vision Services 16%
Dental** 24.82 13% 68,133 14% Basic Lab Services 84%
Mental Health*** 30.71 16% 48,563 10% Radiology Services 26%
Other**** 28.48 15% 42,108 9% Pharmacy Services 26%
Urgent Care Services 11%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 32%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed.
Women's Health Services 53%
Revenue and Utilization by Payment Source
Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 9,608 7% 40,439 8% $156,313,659
Medi-Cal 89,142 61% 326,495 67% Net Patient Revenue (collected)
Other Public 87 0% 1,034 0% $123,067,511
Private Insurance 10,274 7% 25,919 5%
Uninsured Services 32,670 23% 53,502 11% Other Operating Revenue
Covered California 2,717 2% 4,446 1% Federal Funds S 16,388,101
PACE 357 0% 0% State Funds S 305,896
Other 281 0% 849 0% County/Local Funds S 71,873
BCCCp** 2,526 2% 40,439 8% Private $ 1,162,823
CHDP** 905 1% 1,685 0% Donations/Contributions S 2,158,780
Family PACT** 9,040 6% 14,865 3% Other S 7,138,340

TOTAL OPERATING REVENUE

**Patient counts for Episodic programs (BCCCP, CHDP.. Family PACT and Other Episodic Progrms) are_ duplicated. Episodic Programs include Breast 527 225 813

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP ’ ’

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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Representative Juan Vargas

The Clinics

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized
or uninsured.

Clinic Types
Total Number of CHCs 50
FQHC Sites 45
FQHC Look-Alike Sites
Rural Health Center Sites (95-210 RHC)

Demographics

Patients 394,824
Male 147,384 37%
Female 247,440 63%
19 Yrs & Under 101,664 26%
Encounters 1,214,881

Poverty Level

Under 100% 267,618 68%
100 - 138% 48,845 12%
139 - 200% 27,478 7%
201 - 400% 11,026 3%
Copyright':: 2014 Esri Over 400% 2,711 1%
~x - -
Elinfe Shes Ponulaligf'!ﬂll;FPlbvm Unknown 37,146 9%
@ Federaiv Quakiied Health Canter (FQHC - 129
@ FQHC Look-Alike 3°“I e
@ Community medlsh Center,’ i .. " Age
Rural Health Center/®ree €i ric/Other @0 - 60
{Jeo 1 District v S G - o0 Under 1 Year 9,464 2%
....... County Boundary
1-4Years 19,727 5%
5-12 Years 36,651 9%
Race Ethnicity 13- 14 Years 8,851 2%
White (non-hispanic) 207,528 53%  Hispanic 241,120 61% 15-19 Years 26,971 7%
Black 27,797 7%  Non-Hispanic 133,623 34% 20-34Years 106,469 27%
Native American 1,511 0%  Unknown 20,081 5% 35-44Years 48,706 12%
Asian/Pacific Islander 21,320 5% 45 - 64 Years 98,135 25%
More than one Race 7,674 2% AG/Migratory Workers Over 65 Years 39,850 10%
Other/ Unknown 128,994 33%  Patients 5,812 1%
Encounters 28,341 2% Language
Primary Language Not English 41%
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Federal Poverty Level Services Payment Source
56% 30%

68%
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1% /f/
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19%

/’ 12%
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7% N§
T 0,
12% 17% o « Vision Services 10 70~ 3% —ITBasic L::)ZSef:/ices
= Under 100% =100 -138% 139 - 200% Radiology Services = Pharmacy Services
201 400% « Over 400% Unknown = Medical* = Dental** = Mental Health** = Other**** = arfl;r;tn C:;lee i:etrl:ri;:rsvices Substance Abuse Services
% of CHCs providing other
Services Provider FTEs Encounters significant services
Medical* 283.95 56% 841,199 69% Vision Services 30%
Dental** 38.83 8% 121,945 10% Basic Lab Services 82%
Mental Health*** 84.67 17% 128,864 11% Radiology Services 32%
Other**** 97.45 19% 122,873 10% Pharmacy Services 32%
Urgent Care Services 8%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 28%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed.
Women's Health Services 62%
Revenue and Utilization by Payment Source
Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 33,422 8% 128,594 11% $430,663,393
Medi-Cal 251,856 64% 783,920 65% Net Patient Revenue (collected)
Other Public 7 0% 540 0% $302,368,152
Private Insurance 28,810 7% 87,729 7%
Uninsured Services 68,727 17% 103,385 9% Other Operating Revenue
Covered California 6,406 2% 23,866 2% Federal Funds S 54,751,746
PACE 506 0% 0% State Funds $ 3,311,609
Other 5,090 1% 11,180 1% County/Local Funds S 5,287,855
BCCCP** 4,613 1% 128,594 11% Private $ 6,967,869
CHDP** 3,208 1% 10,184 1% Donations/Contributions S 1,649,808
Family PACT** 12,367 3% 23,774 2% Other $ 16,807,285
TOTAL OPERATING REVENUE
**Patient counts for Episodic programs (BCCCP, CHDP, Family PACT and Other Episodic Progrms) are duplicated. Episodic Programs include Breast $88,776,172

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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The Clinics

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized
or uninsured.

Clinic Types
Total Number of CHCs 13
FQHC Sites
FQHC Look-Alike Sites
Rural Health Center Sites (95-210 RHC)
Demographics
Patients 75,764
Male 26,664 35%
Female 49,100 65%
19 Yrs & Under 7,233 10%
Encounters 184,914
Poverty Level
Under 100% 50,263 66%
100 - 138% 6,507 9%
139 - 200% 6,634 9%
201 - 400% 3,447 5%
op 01 Over 400% 1,205 2%
J— Population <200% FPL by MSSA Unknown 7,708 10%
@ Federaiy Quaniied Health Canter (FQHC! ?? 129
o Sommanty s e 2o Age
Dziﬁ:ﬁfofﬂﬂmm G - 0o Under 1 Year 509 1%
"""" Couy Bovacary 1-4 Years 730 1%
5-12 Years 1,534 2%
Race Ethnicity 13- 14 Years 559 1%
White (non-hispanic) 42,245 56%  Hispanic 24,941 33% 15-19 Years 3,901 5%
5,676 7%  Non-Hispanic 41,647 55% 20 - 34 Years 30,891 41%
Native American 397 1%  Unknown 9,176 12% 35-44 Years 11,747 16%
Asian/Pacific Islander 8,072 11% 45 - 64 Years 19,658 26%
More than one Race 1,751 2% AG/Migratory Workers Over 65 Years 6,235 8%
Other/ Unknown 17,623 23%  Patients 5,775 8%
Encounters 26,184 14% Language
Primary Language Not English 18%

(916) 503-9130
healthplusadvocates.org
1231 | Street, Suite 400, Sacramento, CA 95814
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Representative Scott Peters

Federal Poverty Level Services Payment Source
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90, 10% = Vision Services = Basic Lab Services
« Under 100% =100 - 138% 139- 200% Radiology SETVIC?S = Pharmacy Services .
*201.- 400% o . = Medical* = Dental** Mental Health*** = Other**+* = Urgent ('Iare Services . Substance Abuse Services
- o ver 400% Unknown Women's Health Services

% of CHCs providing other

Services Provider FTEs Encounters significant services
Medical* 42.07 59% 149,899 81% Vision Services 0%
Dental** 6.86 10% 7,840 4% Basic Lab Services 69%
Mental Health*** 17.99 25% 21,864 12% Radiology Services 8%
Other**** 4.29 6% 5,311 3% Pharmacy Services 23%
Urgent Care Services 8%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 62%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed.
Women's Health Services 77%
Revenue and Utilization by Payment Source
Program Patients** Encounters Gross Patient Revenue (charged)
Medicare 4,927 7% 20,816 11% $49,179,138
Medi-Cal 37,667 50% 108,341 59% Net Patient Revenue (collected)
Other Public 2 0% 15 0% $36,928,025
Private Insurance 7,494 10% 11,977 6%
Uninsured Services 21,633 29% 17,618 10% Other Operating Revenue
Covered California 1,318 2% 3,469 2% Federal Funds S 7,579,984
PACE 72 0% 0% State Funds $ 2,154,050
Other 2,651 3% 4,056 2% County/Local Funds S 1,355,770
BCCCp** 268 0% 20,816 11% Private $ 1,281,514
CHDP** 28 0% 39 0% Donations/Contributions S 352,997
Family PACT** 11,085 15% 18,042 10% Other $ 3,207,938
TOTAL OPERATING REVENUE
**Patient counts for Episodic programs (BCCCP, CHDP, Family PACT and Other Episodic Progrms) are duplicated. Episodic Programs include Breast $15,932,253

Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP

= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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Representative Sara Jacobs

The Clinics

Community Health Centers (CHCs) are nonprofit health care practices located in low income and medically underserved areas. CHCs share a common mission to serve everyone who walks through
their doors, regardless of their ability to pay. The term CHC include Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, Migrant Health Centers, Rural and Frontier Health Centers, and Free
Clinics. CHCs are an essential segment of the safety net. In many California Counties, they provide a significant proportion of comprehensive primary care services to those who are publicly subsidized
or uninsured.

Clinic Types
Total Number of CHCs 23
FQHC Sites 16
FQHC Look-Alike Sites 1
Rural Health Center Sites (95-210 RHC) 0

Demographics

Patients 203,699
Male 74,420 37%
Female 129,279 63%
19 Yrs & Under 39,651 19%
Encounters 684,011

Poverty Level

Under 100% 142,777 70%
100 - 138% 20,186 10%
139 - 200% 14,563 7%
201 - 400% 6,089 3%
Over 400% 1,667 1%
Clrle Siter Population <200% FPL by MSSA Unknown 18,417 9%
: ::e:mﬂed Heaith Certer [FOHC: ?;’. el
O SIS ot . "
[ onsress crel Sistict Boundary B o1 - 100w Under 1 Year 3,969 2%
HE— Courty Boundary 1-4 Years 8,914 4%
5-12 Years 13,196 6%
Race Ethnicity 13- 14 Years 2,991 1%
White (non-hispanic) 123,036 60%  Hispanic 82,256 40% 15-19 Years 10,581 5%
Black 18,558 9%  Non-Hispanic 98,725 48% 20-34 Years 70,305 35%
Native American 2,299 1%  Unknown 22,718 11% 35-44 Years 29,882 15%
Asian/Pacific Islander 15,179 7% 45 - 64 Years 49,536 24%
More than one Race 5,202 3% AG/Migratory Workers Over 65 Years 14,325 7%
Other/ Unknown 39,425 19%  Patients 2,536 1%
Encounters 18,755 3% Language
Primary Language Not English 21%

californiahwfﬁwadvocates 16503913
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Payment Source
32%

Federal Poverty Level

Services 460,

3%
/9% / 11%
3%
22% 16%
= Under 100% =100 -138% 139 - 200% . = Vision Services = Basic Lab Services
=201 -400% = Over 400% Unknown ® Medical*  u Dental** Mental Health*** = Other**** Radiology Services = Pharmacy Services

= Urgent Care Services Substance Abuse Services

% of CHCs providing other

Services Provider FTEs Encounters significant services
Medical* 145.72 47% 428,932 63% Vision Services 22%
Dental** 27.70 9% 47,173 7% Basic Lab Services 78%
Mental Health*** 67.99 22% 89,376 13% Radiology Services 9%
Other**** 71.81 23% 118,530 17% Pharmacy Services 26%
Urgent Care Services 9%
*Physicians; Physician Assistants; Family Nurse Practitioners; Certified Nurse Midwives and Visiting Nurses. ***Psychiatrists; Clinical Substance Abuse Services 39%
Psychologists; Licensed Clinical Social Workers. ****QOther providers billable to Medi-Cal and other CPSP providers not listed. .
Women's Health Services 65%

Revenue and Utilization by Payment Source

Program Patients** Encounters Gross Patient Revenue (charged)

Medicare 14,102 7% 66,965 10% $194,902,264

Medi-Cal 127,851 63% 450,036 66% Net Patient Revenue (collected)

Other Public 6 0% 2,077 0% $170,279,305

Private Insurance 13,810 7% 30,687 4%

Uninsured Services 44,262 22% 61,910 9% Other Operating Revenue

Covered California 3,225 2% 11,716 2% Federal Funds $ 24,100,356

PACE 403 0% 0% State Funds $ 1,040,346

Other 40 0% 159 0% County/Local Funds S 6,879,499

BCCCp** 1,192 1% 66,965 10% Private S 3,349,714

CHDP** 599 0% 915 0% Donations/Contributions S 163,379

Family PACT** 15,151 7% 22,131 3% Other S 24,576,127
TOTAL OPERATING REVENUE

**Patient counts for Episodic programs (BCCCP, CHDP, Family PACT and Other Episodic Progrms) are duplicated. Episodic Programs include Breast
Cancer Programs such as the Breast Cancer Early Detection Program (BCCCP) and the Breast and Cervical Cancer Control Program (BCCCP); CHDP
= Child Health and Disability Prevention Program; Family PACT = Family Planning Access Care and Treatment Program and other payers covered

$60,109,421

by a grant.

Because of their philosophy and by necessity, CCHCs have been vigilant about controlling the cost of care, and the untoward effects of deferred or neglected care, by promoting a broad range of
preventive health services specifically targeted to the particular needs of their communities and patient populations. The Federal Office of Management and Budget has found the Health Center
Program to be one of the ten most effective federal programs and the most effective program under the federal Health and Human Services Agency. Despite enormous challenges, CCHCs have
persisted in their mission to serve their local communities.

Data Source is California Department of Health Care Access and Information (HCAI) 2020 Annual Utilization Report (AUR). Report prepared by the CPCA Data Team.
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