
Prepared by W. Montalvo, Chief Clinical Programs Officer
February 2008



Background
•

 

Community Health Care Association of New York State
(CHCANYS), a 37 year-old organization, is New York’s 
Primary Care Association and the statewide association of 
community health centers. CHCANYS works to ensure that 
all New Yorkers, and particularly those living in underserved 
communities, have access to high quality community based 
health care services. 

•

 

Mission: CHCANYS’

 

mission is focused on retaining and 
expanding primary care capacity; investing in primary care 
Health Information Technology (HIT); implementing primary 
care home standards; reforming the primary care payment 
system; and developing the primary care workforce.



CHCANYS’ policy priorities are primarily focused around:

•
 

Ensuring health insurance coverage for all New 
Yorkers; 

•
 

Ensuring access to a high quality health care 
delivery system for all New Yorkers; and 

•
 

Ensuring investment in community-based 
primary care. 



CHCANYS also urges policymakers to invest in reform 
that strengthens our health care infrastructure by:

•
 

ensuring a strong primary care workforce; 
•

 
investing in health information technology 
for primary care providers; 

•
 

capital for primary care in underserved 
communities; 

•
 

integration of behavioral health care with 
primary care; and 

•
 

ensuring access and coverage for high 
quality oral health care. 



Federally Qualified Health Centers
•

 

local, non-profit, community-run health care providers 
–

 

51% of BOD are consumers of record
•

 

Provide high-quality, affordable primary care and 
preventive services
–

 

Dental, pharmaceutical, mental health and substance abuse 
services etc

•

 

Improve access

 

to care for millions of Americans 
regardless of their insurance status or ability to pay  

•

 

Cost effective, reducing costly emergency, hospital, and 
specialty care, and saving the health care system 
between $9.9 to $17.6 billion a year nationally.



National Distribution of Community Health Centers

980+ Strong



National Data
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National Data



New York State Health Centers

Statistics and Services











New York Health Centers 

Number of Organizations 56

Number of Delivery Sites 422 

Total Patients
 

1,139,843 

Number Migrant/Seasonal 
Farmworker

 
Patients 14,347 

Number Homeless Patients 79,812





Comprehensive

Primary and 
Preventive

Services



HRSA Clinical Core Measures 
2008-09 Reporting Cycle

Performance Measures AQA HEDIS NQF

Prenatal care 1st

 

Trimester Access x

Prenatal HIV screening x

Breast cancer screening x x

Cervical cancer screening x x x

Colorectal cancer screening x x x

Children immunization x x x

Adult immunization (influenza) age >

 

50 x x x

Older adult immunization (Pneumococcal) age >

 

65 x x

HIV/AIDS Hepatitis B immunization X (proposed)

Diabetes control by Race (Patients with HBA1c ≤

 

7%
Patients with > 7% <HBA1c ≤

 

9%, Patients with  HBA1c > 9%)
x x x

Blood Pressure Control by Race (Patients diagnosed with hypertension 
whose last blood pressure was less than 140 / 90)

x x

Source:  2008 UDS Manual - Final Version

Presenter
Presentation Notes
HRSA is implementing new policy to have CORE measures across several federally funded bureau programs to align reporting for health centers



Clinical Outcomes

New York All Collabs - Average HbA1c's
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Goal

Avg 8.0%
n=1500

Avg 7.5%
n=21,000

Presenter
Presentation Notes
In NYS, we have had 26 health centers participate in the national Health Disparities Collaborative which launched in 1999.    As of January 2007, a total of 21,000 have been tracked in patient registries and CHCs have demonstrated improvement in lowering hemoglobin A1c levels.  A core indicator of overall diabetes management



Total Pop

Presenter
Presentation Notes
Several health centers in NYS are participating in tracking patient outcomes for patients living with cardiovascular disease.   This slide is an example of one health center’



ADVOCACY 
AND 

POLICY



CHCANYS ADVOCACY
CHCANYS works to ensure that all New Yorkers,
and particularly those living in underserved
communities, have access to high quality community based
health care services.  CHCANYS is focused on achieving

these goals:



CHCANYS POLICY WORK
•

 
Federal level: staff 
partner with NACHC 
to bring resources to 
health centers

•
 

NYS:  staff work with 
health centers on 
reimbursement and 
regulatory issues

•
 

NYC:  staff advocate 
for resources for 
health centers



CHCANYS FIRST ADVOCACY 
DAY:  MARCH 12, 2007
Over 400 health center 

advocates participate 
and meet with their 
state legislators 

Governor Spitzer 
addressed the 
participants and held 
a press conference 
with CHCANYS 
afterwards



CHCANYS CONFERENCES
Two major annual conferences:
1.

 
Spring Clinical Leadership 
Conference (May 4-6, 2008 White 
Plains Crowne

 
Plaza)

2.
 

Annual Conference (October 2008) 
White Plains Crowne

 
Plaza

Visit our website to register
www.chcanys.org



May 4-6, 2008 
Clinical Topic  Line-up

Target Audience: clinicians of all disciplines; social workers, primary care clinicians, nurses, 
outreach workers, behavioral health specialist, medical directors, administrators, students 
interested in primary care, all are welcome 

Highlights:
•

 

MEGA SESSION:  Primary Care Medical Home
•

 

Keynote Speaker: Michael S. Barr, MD, MBA, FACP, Vice President, Practice Advocacy & 
Improvement, Division of Governmental Affairs & Public Policy, American College of Physicians 

Special Workshops - Renowned National Experts:
•

 

Dr. Tener Veenema -

 

Author, Ready RN Curriculum & Handbook for Disaster Nursing and

 
Emergency Preparedness 

•

 

Dr. Andrew Narva -

 

Director, National Kidney Disease Education Program 

Workshops:
•

 

The Financial Impact of the 340B program 
•

 

The Clinical Impact of the 340B program 
•

 

IMPACT: Evidence-Based Integrated Care for Depression 
•

 

WE CAN program: Childhood Obesity 
•

 

Provider-Patient Communication 
•

 

Competency Training 
•

 

Healthy Development of Infants, Toddlers & Preschoolers 
•

 

Psycho-Pharm

 
.. and more..



We welcome you 
to partner with us 

to achieve 
100% Access 

and Zero Health Disparities
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