
[INSERT YOUR HEALTH CENTER’S LOGO HERE} 
 

 
[INSERT HEALTH CENTER NAME]: FAST FACTS 

 

 

WHO WE ARE: 

 number of sites 

 types of site your health center operates (school-based health center, 

homeless, public housing, other) 

 locations (counties) served 

 number and types of employees 

 

WHO WE SERVE: 

 total number of patients 

 % of uninsured patients 

 % of Medicaid patients 

 % “special population” patients (homeless, farmworkers, other) 

 

OTHER IMPORTANT INFORMATION: 

 [INSERT HEALTH CENTER NAME] employs [INSERT NUMBER] of Certified 

Application Counselors and Assistors who, since the 2013 launch of NY 

State of Health, New York’s Official Health Plan Marketplace have helped to 

connect [INSERT NUMBER] of patients with health insurance coverage. 

 

 [HIGHLIGHT ANOTHER IMPORTANT PROJECT/INITIATIVE HERE] 

 


