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Two+ Years at  NACHC



nachc.org
@NACHCnachc.org

 = THE BEST, MOST INNOVATIVE Part of our Health System

C HC s  =  THE BEST, MOST INNOVATIVEPa rt o f o u r He a lth  Sys te m

@NACHC



AMERICA’S 
COMMUNITY HEALTH 
CENTERS ( CHCs )

nachc.org

 are local, nonprofit, patient-
governed organizations

 provide high quality, affordable 
comprehensive, integrated primary 
care to America’s communities

 serve all patients regardless of 
income or insurance status

 are trusted locally and nationally



C o m m u n i t y  He a l t h  C e n t e r s
Am e ric a 's  La rg e s t  Prim a ry  Ca re  Sy s t e m

1,5 12
Co m m u n ity He a lth  Ce n te rs

17K+
Se rvic e  Site s  Na tio n wid e

5 2M
Pa tie n ts  Se rve d

326 K
He a lth  Ca re  Wo rke rs

$ 26 1.7B
in  Ec o n o m ic  Ou tp u t

1 in  7
Am e ric a n s   ( 1 in  3 Ru ra l)

$ 6 0 B*
To ta l Co s t to  Ru n  CHCs

*1% o f t o t a l h e a lt h c a re  s p e n d



6 0  Ye a rs  o f Affo rd a b le , Co m p re h e n s iv e , Effe c t iv e  Prim a ry Ca re

Alb a n y  Are a  Prim a ry  He a lt h  Ca re



6 0  Ye a rs  o f Co m m u n ity He a lth  Ce n te r BIPARTISAN GROWTH
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Nixo n , ‘6 9- 74
Fo rd  ‘74 - 77

Ca rt e r ,
‘77- 8 1

Re a g a n , ’8 1- 8 9
GHW b u s h  ‘8 9- 93

Clin t o n , 
’93- 20 0 1

GW Bu s h , 
20 0 1- 20 0 9

Ob a m a , 
20 0 9- 20 17

Tru m p
20 17- 20 21

LBJ , 
196 3- 196 9

SOURCE: HRSA UDS 2000- 2024 ; 19 6 5- 199 9  fro m  NACHC a rc h ive s .

Bid e n , 
20 21- 20 24

Tru m p
20 25 -





De fin in g  t h e
Ac c e s s  Ga p
10 0  m illio n  Am e ric a n s  la c k re lia b le  
a c c e s s  to  p rim a ry c a re .

1 in  3
a d u lt s  la c k  a  re g u la r s o u rc e  o f c a re

70 ,6 10
Pro je c te d  s h o rta g e  o f Prim a ry Ca re  

Ph ys ic ia n s b y 20 38

8 ,4 6 7
He a lth  Pro fe s s io n a l Sh o rta g e  Are a s  

(HPSAs )

92 M
Live  in  He a lth  Pro fe s s io n a l Sh o rta g e  

Are a s  (HPSAs )

Ris in g  c h ro n ic  d is e a s e  ra t e s  m a ke  p r im a ry  c a re  in v e s t m e n t  m o re  
c r it ic a l t h a n  e v e r .



De fin in g  t h e  Pro b le m
Wh a t's  Ca u s in g  th e  Ga p ?

Ph y s ic ia n s

On ly 26 % o f a ll 
p h ys ic ia n s  wo rk in  
p rim a ry c a re

22% o f n e w p h ys ic ia n s  
e n te re d  p rim a ry c a re  
in  2023

Nu rs e  Pra c t it io n e rs

29 % o f NPs  wo rk in  
p rim a ry c a re

30% o f NP g ra d u a te s  
e n te rin g  p rim a ry c a re

Ph y s ic ia n  As s is t a n t s

On ly 24 % o f PAs  wo rk in  
p rim a ry c a re

On ly 22% o f PA 
g ra d u a te s  e n te rin g  
p rim a ry c a re

Th e  c u rre n t GME m o d e l is  s im p ly n o t p ro d u c in g  e n o u g h  p rim a ry c a re  c lin ic ia n s  to  c lo s e  th e  g a p .



T H C G M E  P R O G R A M S

Exp a n d in g
Te a c h in g  He a lt h
Ce n t e rs  Na t io n w id e
Te a c h in g  He a lth  Ce n te r Gra d u a te  Me d ic a l 

Ed u c a tio n  p ro g ra m s  c u rre n tly s p a n  31 s t a t e s  

a n d  th e  Dis t r ic t  o f Co lu m b ia  — b u t  w e  n e e d  

t o  re a c h  e v e ry  c o rn e r  o f Am e ric a  a n d  

t h e  t e rr it o r ie s .

8 8

THCGME

Pro g ra m s

1,25 4
Re s id e n ts

Cu rre n tly in  

Tra in in g

1M+

Pa tie n t Vis its

An n u a lly

Cu rre n t  THCGME Gra n t e e  St a t e s

31 s ta te s  +  DC with  a c tive  THCGME 
g ra n te e s

Sta te s  & te rrito rie s  with o u t 
c u rre n t g ra n te e s



Pro v e n  Su c c e s s
o f THCGME

3,0 0 0 + Gra d u a te s  tra in e d  a t a  
THC s in c e  20 11

8 5 %
Wo rk in  c o m m u n itie s  
with  lim ite d  a c c e s s  to  
h e a lth  c a re  

13% Wo rkin g  in  ru ra l a re a s

$ 225 M→
$ 30 0 M

Co n g re s s io n a l fu n d in g  
FY26 – FY29

Im p a c t  Re d u c t io n  in  Prim a ry  Ca re  Sh o rt a g e s

2.1%

Ove ra ll
Prim a ry Ca re

4 .6 %

Fa m ily
Me d ic in e

3 .3%

In te rn a l
Me d ic in e

SPOTLIGHT: Gre a t e r  La w re n c e  Fa m ily  He a lt h  
Ce n t e r
• Firs t  FQHC re s id e n c y p ro g ra m  in  th e  US
• 6 0% o f re c e n t g ra d u a te s  s ta ye d  a t  GLFHC
• 70% o f g ra d u a te s  wo rk a t  a  CHC
• 8 2% o f g ra d u a te s  wo rk in  c o m m u n itie s  with  

lim ite d  a c c e s s  to  h e a lth  c a re

$ 1.8 B
Es tim a te d  s a vin g s  to  
Me d ic a re  & Me d ic a id  b y 
THCGME o ve r 5  ye a rs  



Pro p o s in g  t h e  TRUST So lu t io n
Fiv e  Bo ld  As ks  t o  Tra n s fo rm  Prim a ry  Ca re



0 1
B o l d  A s k  1

5 7 CHCs
Ha ve  THCGME p ro g ra m s

All CHCs
Sh o u ld  h a ve  th e  o p p o rtu n ity to  b e c o m e  

THCs

THCGME a t  Sc a le —
Th e  Pro o f o f Co n c e p t

THCGME is  th e  m o s t e ffe c tive  a n d  e ffic ie n t 
p ro g ra m  fo r tra in in g  p rim a ry c a re  
p h ys ic ia n s  — ye t it 's  s ig n ific a n tly 
u n d e rfu n d e d .

With  c u rre n t  fu n d in g , HRSA p ro je c ts  th e  
THCGME p ro g ra m  w ill s u p p o rt  1,5 5 0  FTEs  in  
20 29 .

We  n e e d  to  g ro w  THCGME s o  t h a t  a ll CHCs  
(wh o  wa n t to  b e )  c a n  b e c o m e  THCs .

$ 1.5 B
Le ve ra g e  5 % GME s p e n d  to  th e

THCGME Pro g ra m



T H E  O P P O R T U N I T Y

Ec o lo g y  o f
Me d ic a l Ca re

We 're  fo c u s in g  o n  b u ild in g  a n d  tra in in g  th e  

wo rkfo rc e  o f to m o rro w a t a c a d e m ic  m e d ic a l 

c e n te rs .  We  n e e d  to  tra in  th e  wo rkfo rc e  lo c a lly in  

c o m m u n itie s  wh e re  p rim a ry c a re  a n d  

p re ve n tio n  is  d e live re d .

"We  c a n ’t b u ild  th e  p rim a ry c a re  wo rkfo rc e  o f 
to m o rro w if we ’re  to o  fo c u s e d  o n  th e  1% wh o  
a re  h o s p ita lize d  o r th e  <0 .1% wh o  g o  to  
a c a d e m ic  m e d ic a l c e n te rs ."

In  a  Ty p ic a l Mo n t h  p e r  1,0 0 0  Pe o p le :

Tra in  u p s t re a m  → Re t a in  a n d  Re c ru it  in  Co m m u n it y



Te a c h in g  He a lt h  Ce n t e rs  a n d  Co m m u n it y  He a lt h  Ce n t e rs  Ma p p e d



$ 21.2B
Me d ic a re  GME s p e n d in g  a n n u a lly

26 %
Ph ys ic ia n s  wo rkin g  in  p rim a ry c a re  in  20 23 

REFORM GME t o
In c e n t iv ize  Prim a ry  Ca re

Re fo rm  GME fu n d in g  to  in c e n tivize  a ll GME 
p ro g ra m s  ( e .g ., c o n s id e r Ro b e rt  Gra h a m  
Ce n te r GME- IQ)  to  in c re a s e  th e  
p e rc e n ta g e  o f g ra d u a te s  e n te rin g  th e   
p rim a ry c a re  wo rkfo rc e  with  o u r n a t io n a l 
t a rg e t  o f 4 0 %.

Me d ic a re  s p e n d s  $21.2B a n n u a lly o n  GME 
with  n o  re q u ire m e n t to  p ro d u c e  th e  
p rim a ry c a re  wo rkfo rc e  we  n e e d . 22%

Ne w p h ys ic ia n s  wh o  e n te re d  th e
p rim a ry c a re  wo rkfo rc e  in  20 23

0 2
B o l d  A s k  2



5 X
Fa m ily m e d ic in e  re s id e n ts  wh o  tra in  in  ru ra l 
s e ttin g s  a re  5 X m o re  like ly to  p ra c tic e  ru ra l 

5 %
Of fe d e ra l GME fu n d in g  s h o u ld  b e  re s e rve d  

fo r CHC in c e n tive s

$ 1.5 B
Po te n tia l in c e n tive  p o o l to  a d va n c e  GME 

a n d  lo c a l CHC p a rtn e rs h ip s

UNITE GME Fu n d in g
t o  CHC Pa rt n e rs h ip s

We  kn o w th a t c o m m u n it y - b a s e d  
t ra in in g  g iv e s  t h e  b e s t  re t u rn  o n  
in v e s t m e n t  fo r  p rim a ry  c a re .

We  m u s t in c e n tivize  a ll p rim a ry c a re  GME 
p ro g ra m s  to  p a rtn e r with  th e ir lo c a l CHCs  
— le ve ra g e 5 % o f fe d e ra l GME fu n d in g  
(~$1.5 B)  to  c re a te  th o s e  fin a n c ia l 
in c e n tive s .

B o l d  A s k  3



0 4
B o l d  A s k  4

SCHOLARSHIPS fo r  
Prim a ry  Ca re

Th e  c o s ts  a n d  d e b t o f m e d ic a l s c h o o l is  a  
m a jo r d rive r o f p h ys ic ia n  c h o ic e .

We  c a n  a d d re s s  th is  b y e xp a n d in g  a n d  
p ro vid in g  Na t io n a l He a lt h  Se rv ic e  Co rp s  
Sc h o la rs h ip s  fo r  a ll m e d ic a l s t u d e n t s  
( $ 28 0 k  p e r s t u d e n t )  w h o  c o m m it  t o  
p rim a ry  c a re  a n d  2– 4  y e a rs  o f s e rv ic e  in  
p rim a ry  c a re  g a p  c o m m u n it ie s .

$ 3 .36 B/ y r
Co s t o f tu itio n  re im b u rs e m e n t fo r 12,0 0 0  

p rim a ry c a re  g ra d s

6 ,0 0 0  t o  12,0 0 0
20 % n o w a n d  n e e d  to  m o ve  to  4 0 % a s  s o o n  
a s  p o s s ib le  to  c lo s e  th e  p rim a ry c a re  g a p

30 ,0 0 0
Me d ic a l g ra d u a te s  a n n u a lly a n d  n e e d  to  

in flu e n c e  th e ir re s id e n c y d e c is io n



B o l d  A s k  5

5 %
Sh a re  o f to ta l h e a lth  c a re  s p e n d in g  o n  

p rim a ry c a re in  20 23

1%
Sh a re  o f to ta l h e a lth  c a re  s p e n d in g  o n  CHCs

Trip le  Do u b le  In v e s t m e n t  
in  Prim a ry  Ca re  

Th e  p a y g a p  b e twe e n  p rim a ry c a re  a n d  
s p e c ia lis ts  is  a  m a jo r d rive r o f c h o ic e . We  m u s t 
re fo rm  p a ym e n t to  re im b u rs e  p rim a ry c a re  a t 
a  fa ir a n d  s u s ta in a b le  ra te  to  re d u c e  c o s ts , 
im p ro ve  o u tc o m e s , a n d  a s s u re  h e a lth  fo r a ll.  

Prim a ry  c a re  p h y s ic ia n  s p e n d in g  m a ke s  u p  
ju s t  5 % o f t o t a l h e a lt h  c a re  s p e n d ; t h is  n e e d s  
t o  d o u b le  t o  10 %.  Ou r n a tio n ’s  la rg e s t p rim a ry 
c a re  p ro vid e r CHCs  c u rre n tly d e live r c a re  to  
14 % o f th e  p o p u la tio n  fo r o n ly 1% o f h e a lth  c a re  
s p e n d in g  — a  p re vie w o f wh a t a  p rim a ry c a re -
c e n te re d  s ys te m  d e live rs  a t s c a le . 

14 %
Sh a re  o f th e  U.S. p o p u la tio n  s e rve d  b y CHCs



Th e  Trip le  Do u b le  St ra t e g y
Tra n s fo rm in g  p rim a ry  c a re  b y  20 30

5 % 10 %
Prim a ry  Ca re  Sp e n d

Do u b le  in ve s tm e n t in  p rim a ry c a re  —
fro m  5 % to  10 % o f to ta l h e a lth  s p e n d

10 % 20 %
Pa t ie n t s  a t  CHCs

Do u b le  th e  re a c h  o f p rim a ry c a re , 
b e g in n in g  with  CHCs

20 % 4 0 %
Clin ic ia n s

Ch o o s in g  Prim a ry  Ca re
Do u b le  th e  p ip e lin e  o f c lin ic ia n s  
c h o o s in g  p rim a ry c a re  c a re e rs

Hig h - q u a lit y  c a re . De e p e r t ru s t . He a lt h ie r  g e n e ra t io n s .
To g e th e r, we  m u s t p u s h  fo r tra n s fo rm a tive  in ve s tm e n t in  p rim a ry c a re  a n d  c a re  m a n a g e m e n t.



Pro p o s in g  t h e  TRUST So lu t io n
Fiv e  Bo ld  As ks  t o  Tra n s fo rm  Prim a ry  Ca re

1

2

Un ite : In c e n tivize  a ll GME p ro g ra m s  to  p a rtn e r with  lo c a l Co m m u n ity He a lth  Ce n te rs3

THCGME: Gro w th e  THCGME p ro g ra m  s o  th a t a ll CHCs  (wh o  wa n t to  b e )  c a n  b e c o m e  
Te a c h in g  He a lth  Ce n te rs

4 Sc h o la rs h ip s : Pro vid e  Sc h o la rs h ip s  fo r a ll m e d ic a l s tu d e n ts  wh o  c o m m it to  p rim a ry c a re  
a n d  s e rve  u n d e rs e rve d  c o m m u n itie s

5 Trip le Do u b le : Re fo rm  p a ym e n t to  re im b u rs e  p rim a ry c a re  p ro vid e rs  a t a  fa ir a n d  
s u s ta in a b le  ra te

THCs  a n d  CHCs  a re  p ro o f o f m o d e ls  th a t  wo rk. 
To g e th e r, we  c a n  m e a s u ra b ly m e e t th e  wo rkfo rc e  n e e d s  o f th e  fu tu re .

Re fo rm GME: In c e n tivize  a ll GME p ro g ra m s  to  in c re a s e  th e  p e rc e n ta g e  o f g ra d u a te s  
e n te rin g  p rim a ry c a re



THANK YOU FROM NACHC!
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