
Federally Qualified Health Centers such as Community Health Connection provide tremendous value and impact to their communities including 
JOBS and ECONOMIC STIMULUS in local communities; SAVINGS to the health care system; ACCESS to care for vulnerable populations.
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COMMUNITY IMPACT
Community health centers provide patient-centered, high quality, 
cost-effective care to vulnerable populations. Health centers serve 1 
in 7 Medicaid beneficiaries, almost 1 in 3 individuals in poverty, and 1 
in 5 low-income, uninsured persons. Nationally, two-thirds of health 
center patients are members of racial or ethnic minorities, which 
places health centers at the center of the national effort to reduce 
racial disparities in health care1.

Recent studies show that, on average, each patient receiving care at 
a health center saved the health care system 24%, annually4. With 
13,091 patients served by Community Health Connection in 2017, the 
estimated annual savings is $17 million at $1,263 saved per patient5.

This report was developed by Capital Link, a non-profit organization  
that has worked with hundreds of health centers and Primary Care  
Associations for over 18 years to plan capital projects, finance growth, 
and identify ways to improve performance. We provide innovative 
consulting services and extensive technical assistance with the goal 
of supporting and expanding community-based health care. For 
more information, visit us online at www.caplink.org.
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*Full-Time Equivalent (FTE) of 1.0 means that the person is equivalent 
to a full-time worker. In an organization that has a 40-hour work week, 
a person who works 20 hours per week (i.e. 50 percent time) is reported 
as “0.5 FTE.” FTE is also based on the number of months the employee 
works. An employee who works full time for four months out of the 
year would be reported as “0.33 FTE” (4 months/12 months).
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