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Key takeaways

* HR1 will reshape funding and compliance—plan ahead.
* NC-specific factors will drive local impact.
* Proactive planning is key to financial stability.
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About Capital Link

Founded in 1995 | Nonprofit

+ HRSA National Cooperative Partner W Hours Reslsting

) ) . . : Health Cent
« Supporting health centers & nonprofits with capital, service R
operational, and strategic planning . 20+
. . . I . . . 3 ; Health Center
Natlongl leader in facility, financial, and operational ggﬂ;gﬁggﬁzi Capital Projects
strategies Nationwide
OUR VISION _
We believe in a just future in which every individual is Flbihead PEAzENG HECHE

and Regional
Consortia

treated with dignity and respect and has access to
quality healthcare, regardless of their ability to pay.

OUR MISSION
By fostering a culture of trust, collaboration, and respect, we support

health centers to deliver high quality healthcare. We are dedicated to n: i ®
amplifying health center impact by providing comprehensive support for c Ca ItaILInk
sustainability, growth, and resiliency through resources, technical

assistance, and innovative solutions that help health centers leverage

their assets, articulate their value, and deliver patient-centered care that
meets the highest standards. We pursue excellence with humanity.
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Capital Link Services

Advisory Services for Facilities
Planning, Mobile Health Units &
Operations
* EDAC-accredited evidence-based
design for optimal patient flow &
efficiency
e Consulting for mobile health units to
support flexible, community-based
care

* Value and Impact Analysis for stakeholders

* Performance Enhancement Profile
benchmarking against peer health centers

* Scenario modeling to project revenue changes
in dynamic environments

* Backed by a database covering 80% of health
center audits and 100% of UDS data from the
past decade

Leverage Market Assessments &

Strategic Planning

* Evaluate service areas and identify
growth opportunities

*  Facilitate strategic planning to set
priorities, align resources, and ensure
sustainable growth

&2 CapitallLink
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Financial Advisory Services &
Capital Project Financing

* Specialized in New Markets Tax Credits and
federal loan guarantees (HRSA, USDA)Loan
Guarantees (HRSA, UDSA)

* Business plans, financial forecasts, and due
diligence support

* Helping organizations secure funding and
make informed decisions.



Session Objectives

By the end of this session, participants will be able to:
* Review H.R. 1 policy changes
 Summarize key provisions and timelines affecting Medicaid, funding, and compliance
requirements for health centers
e Assess financial and market impacts in North Carolina
* Evaluate how H.R. 1 will shift payer mix, patient access, and revenue dynamics across NC health
centers
* Identify key financial and operational risks
e Recognize potential impacts on margins, cash flow, uncompensated care, and administrative
burden
* Develop actionable strategic responses
* Prioritize short-, medium-, and long-term strategies to protect financial stability and sustain
access to care

&2 CapitalLink
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Session Objectives and Why HR1 Matters Now

HR1 Policy Impact

HR1 introduces critical changes affecting funding,
compliance, and financial oversight for health

centers.

Mission Sustainability

Understanding HR1 is essential for sustaining
mission-driven access amid tight margins and
increasing demand.

&= CapitalLink
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Session Objectives and Why HR1 Matters Now

Practical Readiness

Leaders should be empowered to move from
awareness to readiness through clarity on
HR1 and HRSA expectations.

Strategic Opportunity Awareness | Readiness

HR1 offers a chance to improve financial
discipline, transparency, and align strategy
with outcomes.

&2 CapitalLink
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HR1 Overview: Key Provisions

* Key Provisions Impact

* HR1 focuses on federal funding
oversight and measurable financial
performance in health centers.

* Focus on Accountability

* HR1 promotes accountability,
sustainability, and data-driven oversight
in community health centers.

&= CapitalLink
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HR1 Overview: Timelines

&= CapitalLink
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* Implementation Timelines

* The timeline shows phased
elements already effective and
those rolling out over months and
years.

e Strategic Planning Importance

e Understanding HR1 timing aids
budgeting, board education, and
operational readiness for health
centers.
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North Carolina-Specific Financial Impacts

e State Medicaid Environment

* North Carolina's Medicaid policies shape financial
outcomes for community health centers uniquely
compared to other states.

 Rural and Urban Service Mix

* The diverse rural and urban settings in North
Carolina create distinct challenges for access and
care delivery impacting finances.

Urban, 20,
47% % NORTH CAROLINA

HEALTH CENTERS

& CapitalLink »
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| Medicaid
Revenue

1 Uninsured
Patient Volume

1 Administrative
Burden — No
New Funding

Rural, 23,
53%




North Carolina-Specific Financial Impacts

\\ A\ NV L workforee and Staffing Constraints

 Staffing shortages and workforce challenges
. \\ \\ affect productivity and cost structures
" - within North Carolina health centers.

* Financial Planning and Collaboration

e Scenario planning and cross-functional
teamwork in finance, operations, and clinical
leadership improve HR1 adaptation
strategies.

2698
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North Carolina-Specific Financial Impacts

North Carolina [2024]

May 22, 2025

Scenario Planning for Health Centers

Analyzing the Impact of Potential Policy Changes on Patient Volume and Health Center Revenues

UDS 2024 for 40/43 NC CHCs

Medicaid Coverage Losses Under a Federal Work Requirement

This analytic tool estimates the projected impact of a nationwide mandatory Medicaid work requirement covering the adult Medicaid patient
population ages 18-64 who receive care at community health centers (CHCs). The analysis focuses on working-age adults who are CHC patients
and who live in one of the 40 states and the District of Columbia that elected to implement the ACA Medicaid expansion to cover additional low-
income adults. The CHCs included in this analysis are those that receive federal grants under Section 330 of the Public Health Service Act; the
“look-alike™ health centers are excluded.

Under H.R. 1, the House Budget Reconciliation bill as passed on May 22, 2025, Medicaid work requirements would take effect on January 1, 2027.
The approach used to determine the total number of Medicaid adults in states that have implemented the ACA expansion, which is the focus of the
work requirement, was developed by the Urban Institute and is based on an analysis of the impact of two state-level Medicaid work demonstration
projects. The Urban Institute found that the percentage of people losing Medicaid coverage was approximately 36% where highly-automated data
matching and enrollment processes were in place. However, under Arkansas's work demonstration, people who had to manually report
inforrnation lost coverage at far greater rates; 72% of people, virtually all of whom remained eligible based on either work or an exemption, were
disenrolled because they were unable to navigate the reporting process.

An additional consideration is what happens when, as under the House bill, people must report not only during eligibility periods but at the time of
initial enrcllment. In Georgia, where the Pathways to Coverage Medicaid demonstration requires work reporting at the time of enrollment, reporting
complexity has caused enrollment to remain at less than 10 percent of the projected eligible population.

Increased Automated Eligibility Verification Increased Manual Eligibility Verification

7 Estimated percontage of Medicaid adults
Estimated percentage of Medicald adults subject to reporting requirements who lose r

coverage because they are unable to verify
either Pl with a work req
or an exemption.

subject to reporting requirements who lose
coverage under a more automated reporting
system.

Estimated ACA Expansion State C Adult Patients Covered by Medicaid Under Each Verification Metho

123,433 123,433

2026 2027 2028 2029 2026 2027 2028 2029 _;.m
CHC Adult Patients Estimated to Lose Coverage
n ® ° 44,436 Under Each Verification Method 88,87 NCCHCA
: According to data from the 2023 Uniform Data System (UDS) to which all health centers report annu n ACA expansion stz s and the 5‘"’“"""'""‘“"““"‘"““"&"""
‘ § District of Columbia) health centers serve approximately 7.7 million Medicaid-insured working-age ad The data in this on losses &) g

% &

U in these states, and non-axpansion states are excluded. UDS provides data for ages 18-64 (rather than 19-84), however this difference has a minimal X &+
> t on the analysis.
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North Carolina-Specific Financial Impacts

evenue Loss from CHC Medicaid Patients Under Each Verification Method

$160 $160
$140 $140
$120 | $120
Estimated Revenue and Net Income oo
$80
Loss s60
$40 ’ {
$20
e $132 sa7 | sso H| s;1 § e ps S v g s g
s; 2028 ) 2027 2008 B 2029 . 2030 2026 2027 2028 2029 2030

$195,725,522

Total projected loss from cumulative annual
shortfalls from 2027 to 2030

$397,831,765

the projects

ill require &

eriod, The

Average Annual Collections Per Patient

[ sz ]

Medicaid Self- Pay Private Insurance

$1,388

Payer Mix Variables

Estimated conversion rate from Medicaid coverage to Self-Pay/Uninsured during four-year period

User Selected

Estimated number of Me

dicaid
become Sell-Pay/Uni

juits that will

28,883

od

57,767

Impacts on Total Net Income Under Each Ve

ation Method

1)
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2026 (527,699,069) 2026 ($27,699,069)
2027 (860,936,443) 2027 ($75,204,034)
2028 ($70,163,744) 2028 ($84,788,024)
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Specific Financial Impacts

Enhanced Premium Scenario Planning for Health Centers

Tax Credit Impact
P

Background: Beginning in 2014, tha Altordable Care Act IACA) health
inswanceexdhanges ('Marketpiaces"| ofered affordable coverage for
milicns of people. Bolste red by 2021 enhancements 10 prémium tax
crodite(alzo known og subaidiesl and simplifiad enrolment procossds,
Marketplace reforms expanded private insurance coverege for low-
incoma peopie, dramatic ally reducad tha numbar of uninsured
community heaith center (THC) patients, and, in tum, sugported
expansion of CHC capacity

Last year CHCs servad more than 32 millon people natonwide in uban,
rurgl and frontior communitiaa acroes Aman ca. Subaized Marketp.aco
plans are animportant sowce of coverage for Low- income CHC patiants,
whotypically work at jobs without affordade emploger-based insurance
Faceral dota show thatin 2024, in excessof 7 million CHC petients
(22%) had prvate insurance, more than deubls the 3 million (14%) who
had private coverage in 2013 before Markxplace plans beceme
available. nis grovrth in private insuranceamong CHC pationts conbe
attrituted to Maketplaca coverage, Thare s no evidence that access to

emploger-based insurance has increassdfor bw-income

%
PProjected Peicentage Decrease In CHC Privately Insured Patlents
oy Madeaid Fepansion and Nan-Faparsion Statas
20252026
V.3 Deoomemcf Hechhard HuvanGereces. HeaRh Pesoucesend
SerrERS RO TISU0 (1078), UIars Gt Sviern S
s
o

BT

#

jected CHC Patients With Private Inst

!

Soptembor 26, 2026

Analyzing the Impact of Potential Policy Changes on Patient Volume and Health Center Revenues

nce at Risk of

sing Coverage

poopks since t plemantation of the ACA. The Bureau of Labor Statisties
reports that in 2022, just 26% of privateindustry workers in the lowest

wiagecatagory were offerad coverage endonly 12% actuslly enrolied
Furtharmaore, thenciease in priva e insurance cover age among health
center patierts parallels the suge in Marketplace enrallment among states
Folowing the adoction o enhansd tax cradits and simplimed anrolmant
policies enactedin 2021, pa
150%.

The Congressional Budget O ce [CBO} astimates that, with the passage of
the Ore Big Beaubiul Bil Act (CBBSA) and the dacision not to extend
gnhasoed prem ium subsidios, Markeiplace arrolment will fall by mord than

Rarly among peopls with incomes belom

B millon p2ople by 2034, Losses incorerage wiil ba esoecially highin
gtaterthat navo not adcpted tha ACA Madicold axpansion, 9nca In theeo
statesaligblity for pramium sutsidias begns at 100% of the faderal

povertylevel, rther than the higher 138% kevel used in Med
otates CHC patients, S0% of whom have incomes ot or below twice the
federd poverty level, areUkely W be disproporionataly atfectad.
Analysis and Methads: This analytic tool astimates

reductions in privatsinsurance covernge among CHC patients

EXpansion

when Marketplaca policy changas go into effactin 2026.a0d
the impact of thaseloeses. Our analysie uses data on CHC
grantoe pationt privato coveraga far 2013-2(24 from HRSA'e
Unitorm Dsta Systam (UDS), to which all hasttn centere report

arnually, Ths analy:is sssumes, based onfindings cited

aova, Lhat 1ha incraase in private coverage smorg CHC
pati ents thiough 2025 s attributable o the Marketplace
According 10 UDS, CHC grantees (excluding those In U.S,

1
ey tetitcxies) served over 7 million patients with private
. i insurance coverage in 2024 - whichinclucks aduls and
3 Py - Al
we oo B crildren wha would likely be eovered under Marketplace plans
lI" : .M a3 a family. Using Markatplace enrollmant trends from 202110
o Al TERENL N

I R R R R Rl PR A P L R PR R R L S 1 T

2024 and growth act matos from KFF, we project 7,75 milkon

AUSTIRS NFTP 3 DT ECIRT J0TOA5E INL 1L PIAITEN KN5IT00 CRORALS 1R G0N  TISCANT

CHC pationts have crivate covorago in 2025, Subsocuont
eovaralio lostos are oroloctod from the 2025 ettimats.

NCCHCA e Annual Primary Care Conference

Number of CHC Patients with Private Insurance

Actual 2013-2024 and Estimated 2025-2026

el

173,304 18,423 1087 186,245

173,384

%6170 0350 1 00

013 20m W% BV WY 018 N9 W0 AN A2 M3 AU 22 2026
Ectimated Porcontage of Estimatod Numbor of Privatoly
Privetely Insured CHC Insured CHC Patients Losing 13,061

Patients Losing Coverage Coverage

&> CapitallLi
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Specific Financial Impacts

Hoalth Conter Private Insurance Revenue Loss

$35

N . : e (m il Propcted total cumulative loss from annual
Estimated cumulative loss from | E".:i ' shortfalls from 2026 t0 2029
annual shortfalls 2026-2029 50 |

s200 $132,623,832
5244 5250 $286 $263
8240 5256 The da 'k blue segment of this chart ilustrates tha
iy projeciedunveslzed revenus resulling from the
< _. @pirat on of anhantced promium tax Credits.
2024 2025 2026 2027 2028 2029

Avoroge Annual Collcotiona Per Pationt

b e SR

Payer Mix Variables

Estimated conversion rate from Private Insurance toSelf Pay in 2026

Estimated number of Private Insurance patients
who become Self-Pay/Uninsured starting in 2026

11,102

Impacts on Total CHC NetIncome

530 Yoar Metincome
o | 2024 $18,393,289
s ‘- 2026 $4,905,549

s | f=—————

2 2026 $22,465,932
§(30) 2024 202 2028
Yar 2027 $38,041,707
#=C]
8130 2028 $54,329,055
si40 2029 $65,222,710
spmol | 2

b4 B CARO,
smol | 3 Total Numbor of 43 5 2
= 51 NCCHCA
(1] . » ‘
: Toral netincoma includes expectad collactions by payaer (Medicaid, Madicare, Privata Insurane &, andSall-Pay), ex pacied Section 330 gramt fund ng, normalized 5"'““"""'“"‘““'“““'"“‘""""""
c i I I patient i ncroasss, and cormesponding revanue/axpense charges. Nat income daclines sre calculatodas lost patients meltipliad Dy historcal collactions per capita "4,4 S,
A - from tha respective payer category. 2024 figures ere UDS actuals avd 2025-2029 are proecoona.
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Strategic Response: Short-, Medium-, and Long-Term Actions

Strategy: Where do we start?

Short-Term
Actions

Medium-
Term Actions

Long-Term
Actions

& CapitalLink
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Strategic Response: Short-Term Actions

Short-Term Readiness

Focus on immediate readiness by reviewing
financial metrics and aligning leadership on
HR1 implications.

&= CapitalLink
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Strategic Response: Medium-Term Actions

Medium-Term Capacity Building

Strengthen financial reporting, enhance O
revenue oversight, and educate boards on key
performance indicators.

BOARD OF
DIRECTORS

&2 CapitalLink
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Strategic Response: Long-Term Actions

Long-Term Sustainability

Align strategic plans with funding realities,
build reserves, and invest in data systems for
ongoing monitoring.

o~

-

&2 CapitallLink
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Strategic Response: Coordinated Phased Efforts

Coordinated Phased Efforts

Success depends on phased, coordinated
actions prioritized by risk, capacity, and
impact across the organization.

&= CapitalLink
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Capital Link’s
Playbook

ﬁ:\% e,

&2 CapitallLink
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Scenario Planning

- Medicaid Changes

- Value Based Care
Contracting

- HRSA Changes
- Competition
- Reimbursements

Assess RIsk

&2 CapitalLink
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Scenario Planning

Days Cash

/ on Hand \

Operating

Receivables e

Risk
Level

Budget to Personnel
Actual Expenses

Bottom
Line Margin

& CapitalLink
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A%

Monitoring

Early Risk
Response

Cost
Containment

Critical
Interventions
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Scenario Planning

Revenue Loss 0-5%

Summary of Scenario Modelings Budgeted Scenario  Variance % Change

Total Patients 14,150 13,910 (240) -2% P ro d uct IVIt
Total Visits 52355 51467 (888) 2% Data Collection Supply Ordering Benchmark\;
Uninsured Patients 1,500 2,860 1,360 91%

Uninsured Visits 5,550 10,582 5,032 91%

Patient Revenue $14,702,875 $12,263,835 -$2,439,040 -17%

Operating Revenue $24,252,875 $21,813,835 -$2,439,040 -10%

Operating Expenses $23,700,000 $23,700,000 $0 0% o)

Net Operating Income $552,875 -$1,886,165 -$2,439,040 -441% Reve n u e LO S S 1 O— 2 O /O

Operating Margin 2% -9% -11%

Days Cash on Hand (39) Expand Hours/Increase

330 Grant per Uninsured Patient $658 ($480)  ($1.138) 173% Evaluate Vendor Contracts

Volume

Financial Scenario Summary

Lovets

Patient Revenue Decline Parameters 0-5% 5%-10% 10-17% 18-25% >25%

Net Income Breakeven or above  5%-10% 10-17% 18-25% >25%

Revenue Loss 25+%
Days Cash In Hand >60 days >30 Days <30 Days <30 Days <30 Days

Consolidate Operations Adjust Service Delivery Models

& CapitalLink
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Key Take Aways

Three Phased Playbook

Approach

North Carolina
Specific Data

HR1 Overview

- This matters now for - Develop a strategy

health centers

& CapitalLink

- Rural environment

impacts
- Payer mix changes

NCCHCA e Annual Primary Care Conference

- Short-Term Actions

- Medium-Term Actions

- Long-Term Actions

that is focused on
risks, capacity of the
organization to make
change and staff.
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Contact Us
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Becky Regan, MBA
Chief Executive Officer

bregan@caplink.org Visit Us Online:

&2 CapitalLink

Beth Edwards, MSN, RN, CNL, CPNP-PC, EDAC
Chief Consulting Officer

bedwards@caplink.org

NCCHCA e Annual Primary Care Conference Moving Health Forward



Thank You!

Thanks for joining us.
We're glad you’re here—let’s keep moving health forward.

S oy
Serving Coms Health C
-] 5
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