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Community health centers provide comprehensive primary care and preventive services 
to some of the most vulnerable and underserved Americans, reducing the need for more 
costly forms of care, such as hospitalizations and emergency department visits, down 
the line. Their presence in underserved rural and urban communities also serves as a 
stimulus to local economies. For these reasons, health centers have enjoyed bipartisan 
support for decades.

The Affordable Care Act (ACA) greatly altered the landscape for community health 
centers. The law not only increased their federal funding, but it expanded the share 
of health center patients with insurance coverage and invested in programs to grow 
the health center workforce. To track how health centers across the United States are 
changing in light of these shifts in the policy landscape, we compared results from the 
2013 Commonwealth Fund Survey of Federally Qualified Health Centers — conducted 
two years after increased federal funding began and one year prior to the ACA’s insurance 
expansions — with results from the most recent survey in 2018. (To see the impact of 
the ACA’s expansion of Medicaid eligibility on community health centers, see our earlier 
brief, The Role of Medicaid Expansion in Care Delivery at Community Health Centers.)

SURVEY HIGHLIGHTS
In 2018, community health centers reported changes compared to 2013 in:

  Access to care: Significantly more reported offering same- or next-day appointments 
(89% vs. 83% in 2013) and telephone advice outside regular hours (92% vs. 80%). More 
health centers also made bilingual staff available to patients (67% vs. 62%) or provided 
access to telephone-based interpreters (91% vs. 70%).

  Technology: Nearly all health centers now use an electronic health record (99% vs. 
93% in 2013), and the percentage of health centers leveraging technology to improve 
care increased. For example, the percentage of health centers allowing patients to 
request refills for prescriptions online almost doubled (64% vs. 34%).

https://www.commonwealthfund.org/publications/issue-briefs/2019/apr/role-medicaid-expansion-care-delivery-FQHCs
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  Innovation: More health centers are engaged in innovative models of  
care. In particular, the proportion of health centers recognized as a 
patient-centered medical home rose substantially (84% vs. 35% in 2013).

However, health centers continue to face several challenges, 
particularly in staffing. Compared to 2013, greater percentages of 
health centers in 2018 reported budgeted but unfilled positions 
for primary care physicians, registered nurses or licensed practical 
nurses, and licensed mental health providers.

BACKGROUND

Federally funded community health centers deliver comprehensive 
primary care to more than 25 million Americans, providing a safety 
net to people who would otherwise be unable to access or afford 
care, including those living in poverty, rural residents, children, and 
veterans.1 To be designated as a community health center and receive 
federal funding, a provider must:

• be a not-for-profit or public organization

• offer sliding-scale fees to patients

• provide care to patients regardless of ability to pay

• have a board with a majority of community members or patients

• serve medically underserved areas (like rural communities) or 
populations (like low-income)

• provide comprehensive health services

• engage in quality improvement activities.

With the timely treatment and preventive services they provide, 
community health centers help their patients avoid developing more 

serious and costlier health problems later on. Health centers also are 
important to the health of local economies.2

Over the past decade, health centers have undergone significant 
changes, in large part because of the Affordable Care Act. First, 
the ACA’s insurance expansions, including the option for states to 
expand Medicaid eligibility, contributed to an increase in the share 
of insured patients, and a decrease in the share of uninsured patients, 
that health centers see. This shift boosted health centers’ revenue 
from Medicaid while increasing patient access to care and the 
affordability of care. The overall number of patients served by health 
centers also rose following the ACA coverage expansions, from 21.7 
million in 2013 to 27.2 million in 2017.3

Second, the ACA’s Community Health Center Fund has doubled 
federal funding and improved the financial stability of health 
centers.4 The fund was authorized for five years, from 2011 to 2015, 
and has been renewed incrementally ever since. This fund is set to 
expire in September 2019 if Congress fails to renew it.

Third, ACA incentives, such as training opportunities and tuition 
reimbursement, have encouraged providers to practice in health 
centers.5

This data brief examines how health centers have responded to 
these shifts in their patient population, funding, and workforce and 
identifies areas where health centers might need further support. 
We compare results from our 2013 survey, fielded one year before 
the ACA’s insurance expansions took effect, with those from our 
2018 survey to assess changes in measures of access, technology, care 
delivery, and challenges.
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83% 80%

92%89%* 92%* 94%

Patients are usually or often
able to receive a same-

or next-day appointment
when requested

Patients can usually or often
get telephone advice on

clinical issues on weekends
or after regular hours

Patients can schedule
appointments for

regular or well visits outside
normal business hours

(early morning, evening,
or weekend hours)

2013 2018

* Statistically significant difference compared to 2013 (p<.05).

Data: Commonwealth Fund 2013 and 2018 National Surveys of Federally Qualified Health Centers.

Health Centers Are Expanding Access to Care and the Timeliness of Care

Percent of health centers reporting . . .

Corinne Lewis et al., Changes at Community Health Centers, and How Patients Are Benefiting: Results from the Commonwealth Fund National Survey of 
Federally Qualified Health Centers, 2013–2018 (Commonwealth Fund, Aug. 2019).

* Statistically significant difference compared to 2013 (p<.05).

Data: Commonwealth Fund 2013 and 2018 National Surveys of Federally Qualified Health Centers.

Health Centers Are Expanding Access to Care and the Timeliness of Care

Health centers reported they have 
expanded access to timely care, 
which has been shown to reduce 
emergency department visits, 
increase patient satisfaction, and 
reduce unmet medical need.6 
Between 2013 and 2018, there was a 
significant increase in health centers 
reporting that they offer same- or 
next-day appointments and allow 
patients to receive clinical advice 
over the phone on weekends. Slightly 
more health centers in 2018 (94%) 
reported offering regular or well 
visits outside of traditional office 
hours (either mornings, evenings, or 
weekends), though the change was 
not statistically significant.
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Health Centers Are Expanding Language Access

* Statistically significant difference compared to 2013 (p<.05).

Data: Commonwealth Fund 2013 and 2018 National Surveys of Federally Qualified Health Centers.

More health centers in 2018 offered 
translation and interpretation for 
patients who needed it compared 
to 2013. These services have been 
linked to improved access to primary 
care and better quality.7 There was 
a modest, though not statistically 
significant, increase in the share of 
health centers that reported their 
patients who don’t speak English 
usually or often have access to 
bilingual staff and a significant 
increase in access to phone-based 
interpretation. The percentage of 
health centers that said more than a 
quarter of their patients were served 
in a language other than English 
increased significantly between 2013 
and 2018, indicating a shift in patient 
populations as well.

62%
70%

28%

67%

91%*

37%*

Patients who do not speak
English usually or often have

access to bilingual clinical staff
who provide translation

Patients who do not speak
English usually or often have
access to telephone service

for off-site interpreters

More than 25% of patients
are served in a language

other than English

2013 2018

* Statistically significant difference compared to 2013 (p<.05).

Data: Commonwealth Fund 2013 and 2018 National Surveys of Federally Qualified Health Centers.

Health Centers Are Expanding Language Access

Corinne Lewis et al., Changes at Community Health Centers, and How Patients Are Benefiting: Results from the Commonwealth Fund National Survey of 
Federally Qualified Health Centers, 2013–2018 (Commonwealth Fund, Aug. 2019).

Percent of health centers reporting . . .
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Health Centers Are Leveraging Technology to Improve Care

Health centers have expanded their 
use of technologies to improve care. 
First, significantly more health centers 
now report they can use their patient 
medical record system to easily 
generate lists of patients who are due 
or overdue for tests or preventive care, 
allowing them to identify and reach 
out to these patients. There was also 
a significant increase between 2013 
and 2018 in the rate at which health 
centers usually or often send patients 
reminder notices for check-ups and a 
doubling of the percentage of centers 
that allow patients to request refills for 
prescriptions online.

The proportion of health centers using 
an electronic health record (EHR) also 
grew, and 99 percent now use one. 
This growth has likely been driven 
by incentives included in the Health 
Information Technology for Economic 
and Clinical Health (HITECH) Act of  
2009. However, health centers continue  
to report challenges in using their EHR 
system, most notably a decrease in 
staff productivity and the annual cost 
of maintaining or updating their EHR 
system (data not shown).

* Statistically significant difference compared to 2013 (p<.05).

Data: Commonwealth Fund 2013 and 2018 National Surveys of Federally Qualified Health Centers.

93%

57%

43%
34%

99%*

68%*

54%*
64%*

Currently use electronic
health record

Easy to generate list of
patients who are due or

overdue for tests or
preventive care using
health record system

Patients are usually or
often sent reminder

notices when it is time
for regular, preventive

follow-up care

Patients can request refills
for prescriptions online

2013 2018

* Statistically significant difference compared to 2013 (p<.05).

Data: Commonwealth Fund 2013 and 2018 National Surveys of Federally Qualified Health Centers.

Health Centers Are Leveraging Technology to Improve Care

Corinne Lewis et al., Changes at Community Health Centers, and How Patients Are Benefiting: Results from the Commonwealth Fund National Survey of 
Federally Qualified Health Centers, 2013–2018 (Commonwealth Fund, Aug. 2019).

Percent of health centers reporting . . .
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Health Centers Increasingly Participate in Innovative Models of Care

* Statistically significant difference compared to 2013 (p<.05).

Data: Commonwealth Fund 2013 and 2018 National Surveys of Federally Qualified Health Centers.

Health centers have increasingly 
worked to adapt or adopt innovative 
models of care that link payment 
to performance, with the goal of 
improving health care quality and 
cutting costs. Health centers in 2018 
were significantly more likely than in 
2013 to report being able to receive 
financial incentives for achieving 
high patient satisfaction ratings or for 
meeting clinical care targets. Health 
centers also significantly increased 
their affiliation with accountable care 
organizations over time.

There has also been a significant 
increase in health centers that are 
patient-centered medical homes, 
with the large majority achieving 
recognition for providing coordinated, 
comprehensive, and evidence-based 
primary care.8 The Bureau of Primary 
Health Care, the federal agency that 
oversees health centers, made medical 
home transformation a priority 
starting in 2011, providing grants to 
support and monitor health centers’ 
medical home recognition.

23%

51%

27%
35%37%*

75%*

39%*

84%*

Could receive financial
incentives for high
patient satisfaction

ratings

Could receive financial
incentives for achieving

certain clinical care
targets

Currently participates
in an accountable care

organization

Currently recognized
as a patient-centered

medical home

2013 2018

* Statistically significant difference compared to 2013 (p<.05).

Data: Commonwealth Fund 2013 and 2018 National Surveys of Federally Qualified Health Centers.

Health Centers Increasingly Participate in Innovative Models of Care

Corinne Lewis et al., Changes at Community Health Centers, and How Patients Are Benefiting: Results from the Commonwealth Fund National Survey of 
Federally Qualified Health Centers, 2013–2018 (Commonwealth Fund, Aug. 2019).

Percent of health centers reporting . . .



commonwealthfund.org Survey Brief, August 2019

Changes at Community Health Centers, and How Patients Are Benefiting 7

Despite Progress, Health Centers Increasingly Face Staffing Shortages

Health centers, like all primary care 
practices, continue to face staffing 
challenges.9 Between 2013 and 2018, 
the number of budgeted but unfilled 
positions at health centers grew by 
at least 10 percent for every type of 
provider except nurse practitioners 
and physician assistants. Growing 
staff shortages may reflect the 
struggle health centers face to meet 
the growing demand for services, 
particularly as patient populations 
nearly doubled in the past 10 years.

* Statistically significant difference compared to 2013 (p<.05).

Data: Commonwealth Fund 2013 and 2018 National Surveys of Federally Qualified Health Centers.

56%

35% 36%
30%

40%

66%*

54%*

38% 42%*

70%*

Primary care
physicians

Licensed practical
nurses or

registered nurses

Nurse practitioners
or physician

assistants

Dentists Licensed mental
health providers

2013 2018

* Statistically significant difference compared to 2013 (p<.05).

Data: Commonwealth Fund 2013 and 2018 National Surveys of Federally Qualified Health Centers.

Despite Progress, Health Centers Increasingly Face Staffing Shortages

Corinne Lewis et al., Changes at Community Health Centers, and How Patients Are Benefiting: Results from the Commonwealth Fund National Survey of 
Federally Qualified Health Centers, 2013–2018 (Commonwealth Fund, Aug. 2019).

Percent of health centers reporting budgeted, unfilled positions for . . .
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Health Centers Anticipate Several Challenges over the Next Two Years

Data: Commonwealth Fund 2018 National Survey of Federally Qualified Health Centers.

53%

42% 40%

30%

20%
16%

Increased
competition

with retail
clinics

Increased
uncompensated

care
provided

Increased
primary care

physician
shortages

Decreased
Medicaid
funding

Increased
staff

turnover

Decreased
financial
stability

Data: Commonwealth Fund 2018 National Survey of Federally Qualified Health Centers.

Health Centers Anticipate Several Challenges over the Next Two Years

Corinne Lewis et al., Changes at Community Health Centers, and How Patients Are Benefiting: Results from the Commonwealth Fund National Survey of 
Federally Qualified Health Centers, 2013–2018 (Commonwealth Fund, Aug. 2019).

Percent of health centers reporting anticipated challenges over the next two years. . . In our 2013 survey, we asked 
health centers what challenges 
they anticipated over the next 
year, particularly in anticipation 
of Medicaid expansion, which was 
expected to take effect in 2014. At 
that time, respondents indicated that 
the most significant problems they 
anticipated were physician shortages, 
decreased Medicaid reimbursement 
rates, and shortages of nurse 
practitioners and physician assistants 
(data not shown). While the survey did 
not ask an identical question in 2018, it 
did ask about expected challenges over 
the next two years. Health centers’ top 
concerns were increased competition 
with retail clinics and providing more 
uncompensated care. Like in 2013, 
health centers in 2018 anticipated 
issues related to staffing — including 
shortages in primary care physicians 
and greater staff turnover — as 
well as finances, with nearly a third 
anticipating decreased Medicaid 
funding. But unlike in 2013, these 
concerns did not top the list.
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CONCLUSION AND POLICY IMPLICATIONS

Community health centers made many improvements to patient care between 2013 and 
2018. Compared to five years prior, more health centers reported they are taking steps 
to improve access to appointments; leveraging technology to ensure patients receive 
timely, needed medical care; and entering arrangements with insurers where they have 
the opportunity to be paid based on quality of care. Although these findings don’t tell 
us how health centers have managed to make these improvements, the ACA’s changes to 
the health care system, like insurance expansion and increased federal funding, could 
have played a role.

However, health centers continue to face challenges. Despite substantial federal 
investment in the health center workforce, centers reported many unfilled positions and 
anticipated that staffing shortages and turnover will only increase over the next couple 
of years. The shortage of primary care and mental health providers is a nationwide 
issue, but it may be felt more acutely by health centers that need to compete with private 
practices and retail clinics.

Many health centers also anticipate an increase in uncompensated care and a decrease 
in Medicaid funding over the next two years, perhaps because of new policies that 
roll back Medicaid coverage, such as work requirements. These predicted shifts are 
particularly concerning, since health centers face other financial uncertainties. Federal 
funding, which represents 18 percent of total health center revenue, could be eliminated 
if Congress fails to renew it by September 2019.10 This financial uncertainty could 
exacerbate current problems, like recruitment and retention, if health care professionals 
are leery of joining a center that might lose one-fifth of its funding and cut costs through 
layoffs. Similarly, ongoing financial instability could halt or even reverse health center 
improvements and stifle innovation. While bills in Congress to extend health center 
funding have been introduced, none have passed.11

On the whole, health centers have taken steps to improve health care access and quality 
over the past five years. Our survey findings suggest that stabilizing health center 
funding and maintaining workforce investments would add to the positive steps these 
providers have already taken to improve health care for millions of Americans.

HOW WE CONDUCTED THIS STUDY

The Commonwealth Fund 2013 and 2018 National 

Surveys of Federally Qualified Health Centers 

were conducted by SSRS. The 2013 survey was 

conducted from June 19, 2013, through October 

24, 2013, and the 2018 survey from May 16, 2018, 

through September 30, 2018, among nationally 

representative samples of executive directors or 

clinical directors at federally qualified health centers 

(FQHCs). The 2013 survey was sent to 1,128 FQHCs 

and 679 responded, yielding a response rate of 60 

percent. The 2018 survey was sent to 1,367 FQHCs 

and 694 responded, yielding a response rate of 51 

percent. Both survey samples were drawn from the 

Uniformed Data System (UDS) list of all FQHCs that 

have at least one site that is a community-based 

primary care clinic. In 2013 the list was provided 

by the federal Bureau of Primary Health Care and 

in 2018 by the National Association of Community 

Health Centers (NACHC). Surveys in both years 

consisted of a 12-page questionnaire that took 

approximately 20 to 25 minutes to complete.

Data in each year were weighted by number of 

patients, number of sites, geographic region, and 

urban/rural location to reflect the universe of 

primary care community centers as accurately 

as possible. We used chi-square tests to assess 

differences between 2013 and 2018.
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