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Community health centers (CHCs) provide comprehensive primary health care in the nation’s most seriously medically underserved urban and rural communities. In 2020, CHCs served nearly 29 million patients, 22 percent of whom were uninsured.[footnoteRef:1] Uninsured rates are significantly greater among patients served by CHCs located in states that have not adopted the Affordable Care Act’s Medicaid expansion (33 percent compared to 18 percent in Medicaid expansion states in 2020). Health insurance plays a vital role for health centers and their patients in two respects. Because insurance is so determinative of health care access, community health centers have a significantly easier time securing the specialized clinical care their patients need when they are insured. Furthermore, health insurance provides CHCs with much-needed revenue that can be invested in sites, services, and staffing. CHCs in Medicaid expansion states on average serve more patients, have larger and more robust staff, and operate a greater number of sites, and are more likely to offer a wider range of services.[footnoteRef:2] [1:  Health Resources and Services Administration. (2021). 2020 Health Center Data: National Data https://data.hrsa.gov/tools/data-reporting/program-data/national/table?tableName=Full&year=2020]  [2:  Markus, A., Sharac, J., Tolbert, J., Rosenbaum, S., & Zur, J. (2018). Community health centers’ experiences in a more mature ACA market. Kaiser Family Foundation. https://www.kff.org/medicaid/issue-brief/community-health-centers-experiences-in-a-more-mature-aca-market/] 

The draft Build Back Better (BBB) Act, now pending in the House of Representatives,[footnoteRef:3] would make permanent the more generous enhanced Marketplace premium subsidies established in the American Rescue Plan Act. BBB would also address the coverage gap[footnoteRef:4] in Medicaid non-expansion states by extending Marketplace subsidies for individuals with incomes below 100 percent of the federal poverty level ($12,880 for one person in 2021)[footnoteRef:5] who today remain completely uninsured. These two reforms are expected to increase insurance coverage by: 1) expanding access to affordable Marketplace coverage for previously ineligible uninsured people in non-expansion states for three years, from 2022 to 2025; 2) providing more generous subsidies for low-income people that would encourage greater enrollment among those who were previously eligible but not enrolled in Marketplace plans; and 3) slightly increasing Medicaid or Children’s Health Insurance Plan (CHIP) enrollment by identifying family members of Marketplace applicants who are eligible for Medicaid/CHIP. Urban Institute researchers have estimated that together, these reforms will reduce the number of uninsured individuals in the U.S. by nearly seven million people in 2022.[footnoteRef:6] They also developed state-by state impact estimates showing how these changes overall would affect uninsured individuals in the 50 states and the District of Columbia (DC).[footnoteRef:7]  [3:  House Rules Committee. (Oct. 28, 2021). Text of H.R. 5376, Build Back Better Act. https://rules.house.gov/sites/democrats.rules.house.gov/files/BILLS-117HR5376RH-RCP117-17.pdf; Build Back Better Act — Rules Committee Print Section-By-Section, Oct. 28, 2021. https://rules.house.gov/sites/democrats.rules.house.gov/files/Section_by_Section_BBB.pdf ]  [4:  Garfield, R., Orgera, K., & Damico, A. (2021). The Coverage Gap: Uninsured Poor Adults in States that Do Not Expand Medicaid. https://www.kff.org/medicaid/issue-brief/the-coverage-gap-uninsured-poor-adults-in-states-that-do-not-expand-medicaid/ ]  [5:  Office of the Assistant Secretary for Planning and Evaluation (ASPE). (2021). 2021 Poverty Guidelines. https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines/prior-hhs-poverty-guidelines-federal-register-references/2021-poverty-guidelines ]  [6:  Banthin, J.S., Simpson, M., & Green, A. (September 2021, updated October 5, 2021). The Coverage and Cost Effects of Key Health Insurance Reforms Being Considered by Congress. The Commonwealth Fund. https://www.commonwealthfund.org/publications/issue-briefs/2021/sep/coverage-cost-effects-key-health-insurance-reforms-congress ]  [7:  Appendix Table 4. https://www.commonwealthfund.org/sites/default/files/2021-10/Banthin_coverage_cost_effects_key_reforms_APPENDIX_UPDATED_10-05-2021.pdf#page=3 ] 

To estimate the impact of these reforms on community health center patients, we applied the Urban Institute’s state-specific estimated declines in uninsured rates to the number of uninsured health center patients in the 50 states and DC, as reported by CHCs in the 2020 Uniform Data System.[footnoteRef:8] Although the share of uninsured health center patients has declined over the past decade, from 38 percent in 2010 to 22 percent in 2020,[footnoteRef:9] some 6.2 million CHC patients remained uninsured in 2020 and, as noted, the uninsured rate remained far higher in Medicaid non-expansion states.  [8:  Health Resources and Services Administration. (2021). 2020 Health Center Data: National Data https://data.hrsa.gov/tools/data-reporting/program-data/national/table?tableName=Full&year=2020]  [9:  Sharac, J., Jacobs, F., Shin, P., & Rosenbaum, S. (2021). The Toll Taken on Poor Communities: Community Health Centers in the First Year of the COVID-19 Pandemic. Geiger Gibson/RCHN Community Health Foundation Research Collaborative, George Washington University. Policy Research Brief No. 66. https://www.rchnfoundation.org/?p=9949 ] 

Table 1 shows the estimated increase in insured health center patients by state and the sum totals by expansion status and for all states and DC. The total number of health center patients nationally who can be expected to gain insurance coverage is just under 1.34 million, or approximately 22 percent of the 6.2 million patients who were uninsured in 2020. We project that more than half (55 percent) of all community health center patients expected to gain insurance coverage under BBB reside in the 12 non-expansion states. 
Table 1: Estimated insurance gains at community health centers based on BBB reforms, 2022
	State
	Estimated reduction in the uninsured population
	Uninsured community health center patients (2020)
	Estimated CHC patients who would gain coverage
	Share of total CHC patients who would gain coverage

	Alabama
	-43.8%
	115,189
	50,453
	4%

	Florida
	-18.7%
	502,350
	148,193
	11%

	Georgia
	-21.0%
	194,346
	75,989
	6%

	Kansas
	-23.1%
	74,284
	22,805
	2%

	Mississippi
	-11.4%
	110,021
	47,089
	4%

	North Carolina
	-18.1%
	267,274
	87,933
	7%

	South Carolina
	-12.7%
	116,970
	45,618
	3%

	South Dakota
	-9.4%
	17,005
	5,918
	0.4%

	Tennessee
	-12.0%
	127,454
	50,344
	4%

	Texas
	-29.5%
	634,939
	197,466
	15%

	Wisconsin
	-39.1%
	46,813
	4,962
	0.4%

	Wyoming
	-15.8%
	8,979
	1,688
	0.1%

	Non-expansion states
	
	2,215,624
	738,459
	55%

	Alaska
	-10.7%
	18,969
	3,547
	0.3%

	Arizona
	-12.7%
	118,067
	24,794
	2%

	Arkansas
	-21.3%
	52,806
	12,198
	1%

	California
	-20.0%
	1,001,376
	114,157
	9%

	Colorado
	-30.7%
	140,208
	25,378
	2%

	Connecticut
	-20.8%
	66,328
	8,424
	1%

	Delaware
	-22.9%
	12,692
	1,193
	0.1%

	District of Columbia
	-11.6%
	29,419
	3,530
	0.3%

	Hawaii
	-8.0%
	17,760
	2,806
	0.2%

	Idaho
	-7.8%
	45,840
	4,905
	0.4%

	Illinois
	-17.3%
	322,227
	40,923
	3%

	Indiana
	-13.3%
	81,655
	17,393
	1%

	Iowa
	-42.8%
	45,655
	9,131
	1%

	Kentucky
	-23.7%
	67,023
	13,941
	1%

	Louisiana
	-19.9%
	67,057
	15,356
	1%

	Maine
	-13.4%
	23,457
	2,721
	0.2%

	Maryland
	-17.8%
	53,362
	4,269
	0.3%

	Massachusetts
	-25.0%
	102,744
	8,014
	1%

	Michigan
	-12.0%
	74,513
	12,891
	1%

	Minnesota
	-19.3%
	44,049
	5,859
	0.4%

	Missouri
	-14.7%
	149,257
	35,374
	3%

	Montana
	-32.9%
	20,438
	4,067
	0.3%

	Nebraska
	-18.6%
	48,197
	6,458
	0.5%

	Nevada
	-26.2%
	30,114
	5,360
	0.4%

	New Hampshire
	-17.2%
	11,694
	2,924
	0.2%

	New Jersey
	-18.5%
	149,502
	17,940
	1%

	New Mexico
	-17.6%
	59,702
	11,522
	1%

	New York
	-9.7%
	263,947
	38,800
	3%

	North Dakota
	-39.0%
	8,379
	1,558
	0.1%

	Ohio
	-34.8%
	112,601
	29,501
	2%

	Oklahoma
	-39.5%
	75,447
	12,977
	1%

	Oregon
	-31.1%
	70,105
	12,969
	1%

	Pennsylvania
	-5.6%
	115,638
	20,352
	2%

	Rhode Island
	-10.0%
	19,735
	1,914
	0.1%

	Utah
	-12.5%
	74,182
	4,154
	0.3%

	Vermont
	-18.1%
	12,716
	1,272
	0.1%

	Virginia
	-28.3%
	90,151
	11,269
	1%

	Washington
	-10.6%
	193,588
	35,039
	3%

	West Virginia
	-18.8%
	44,421
	12,571
	1%

	Medicaid expansion states
	
	3,935,021
	597,453
	45%

	Sum total for 50 states & DC 
	
	6,150,645
	1,335,912
	


Sources: GW analysis of 2020 UDS data, Health Resources and Services Administration; Banthin, Simpson, & Green, 2021.
Limitations 
The state estimates on which this analysis were based did not distinguish between insurance gains from Marketplace coverage and incidental Medicaid/CHIP coverage. Therefore, while the vast majority of insurance gains from BBB reforms are expected to be through Marketplace coverage, it is not possible to differentiate the number of health center patients who will gain Marketplace or Medicaid/CHIP coverage. The coverage gains are expected to increase health center revenue, which ought to lead to some additional increase in patient care capacity across the board from 2022 to 2025. However, Marketplace insurance does not have the enhanced payment rates associated with Medicaid and could require co-payments, although the BBB expansions have strict cost-sharing limits, particularly for those with incomes below 150 percent of poverty.
Conclusion 
The insurance reforms expected to be included in the BBB legislation could provide substantial gains in insurance coverage for community health center patients, most of whom are low-income and more than 1 in 5 of whom are uninsured.[footnoteRef:10] The potential health insurance reforms are especially important for poor, uninsured health center patients who live in non-expansion states, who fall into the coverage gap and who remain completely uninsured.  [10:  Sharac, J., Jacobs, F., Shin, P., & Rosenbaum, S. (2021). The Toll Taken on Poor Communities: Community Health Centers in the First Year of the COVID-19 Pandemic. Geiger Gibson/RCHN Community Health Foundation Research Collaborative, George Washington University. Policy Research Brief No. 66. https://www.rchnfoundation.org/?p=9949 ] 
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