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Figure 1

Health Centers Save $1,263 Per Patient 

Per Year
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Source: NACHC analysis based on Ku L et al.  Using Primary Care to Bend the Curve:  Estimating the Impact of a Health Center Expansion on Health Care Costs.  
GWU Department of Health Policy. Policy Research Brief  No. 14. September 2009.

  
 
 

 

 

 

 

 
 The nation’s Community, Migrant, and Homeless Health Centers present an affordable, comprehensive, and cost-

effective option for delivering primary and preventive care.  Also known as Federally-Qualified Health Centers, today 

these health centers serve over 20 million low-income and medically underserved patients, including 1 in 5 low-

income, uninsured individuals and 1 in 7 Medicaid beneficiaries.
1
  Research demonstrates that health centers deliver a 

significant return on investment – in terms of system-wide savings, economic benefits, and health improvements.  As 

health centers expand to reach new patients with unmet health care needs, the value they bring to communities and payers 

will grow. 

  

Health Center Care Is Comprehensive and Affordable 
  

 Health centers provide services not typically furnished in other primary care settings, such as dental care, behavioral 

health, pharmacy, and other services that remove persistent barriers to care, such as transportation, case management, 

interpretation, and home visits.  These additional services are critical given their patient population.  Compared to other 

providers, health centers disproportionately serve more chronically ill, uninsured, publicly insured, and minority patients,
2
  

as well as those in poor health.
3
  

  

Despite providing a broader array of services and serving more at-risk patients, health centers’ average cost runs a 

dollar less per patient per day compared to all physician settings ($1.67 vs. $2.64).
4
 

 

Health Centers Are Cost Effective 
  

The quality of care provided by health centers is as 

good as or better than the quality of care provided in 

other settings.
5
  Numerous studies conclude that health 

centers’ proficient provision of preventive and primary 

care services reduces unnecessary, avoidable, and 

wasteful use of health resources.  Health centers are 

associated with reducing preventable hospitalizations and 

Emergency Department (ED) use, as well as reducing the 

need for more expensive specialty care services.
6
   

 

Nationally, patients who rely on health centers have 

significantly lower expenditures per person per year 

compared to non-health center users (Figure 1).  Health 

centers save the health care system over $24 billion 

annually.  This includes $6 billion in savings to the 

Medicaid program.
7
   After controlling for socioeconomic factors as well as health conditions and behaviors, total annual 

health care spending for North Carolina health center patients averaged 62% less than patients served by other primary 

care providers in the state.
8
  A similar analysis in Indiana found a 48% per patient annual savings.

9
 

 

Reducing Emergency Department Visits.  Greater health center capacity lowers ED utilization among low-

income
10

 and rural uninsured populations.
11

  Rural counties with higher health center capacity also have lower 

rates of ED visits for those conditions that could have been avoided through timely ambulatory care.
11

  Medicaid 

beneficiaries relying on health centers for usual care in four states are 19% less likely to use the emergency 
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department for unnecessary visits and 11% less likely to be hospitalized compared to beneficiaries relying on 

other providers.
12

 
  

Effective Management of Chronic Illness. Health centers have a long history participating in a chronic care 

management program known as the Health Disparities Collaboratives, which have been shown to improve clinical 

processes of care and patient outcomes relatively quickly.
13

  They significantly reduce the expected lifetime 

incidence of diabetes complications, including blindness, kidney failure, and certain forms of heart disease, 

yielding a sizeable savings in health expenditures ($33,386 per quality-adjusted life year).
14

   

 

Stimulating Economic Growth and 
Creating Jobs 

 

Investments in health centers have produced 

an economic “ripple effect” in their communities, 

creating jobs and fueling additional economic 

activity through the purchase of goods and 

services from local businesses. In 2009, a federal 

investment of $2.2 billion generated $20 billion in 

total economic benefits in resource-poor rural 

and urban communities. This investment also 

produced 189,158 jobs in some of the nation’s 

most economically challenged areas.  As federal 

funding for the Health Center Program grows 

research demonstrates so will the amount health 

centers generate in local economic activity and in 

the number of jobs they produce.
15
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Figure 2

Community Health Centers’ Economic Impact 

by State, 2009

Source: The Economic Impact Analysis was prepared by Capital Link with MIG, Inc. IMPLAN Software Version 3.0, 2008 structural 

matrices, 2008 state-specific multipliers, and data from 2009 Uniform Data System. 
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