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April 1, 2021 

Sent via Electronic Mail 

The Honorable Joyce Krawiec, Chair 

Joint Legislative Oversight Committee on Health and 

Human Services 

North Carolina General Assembly 

300 N. Salisbury Street, Rm. 308, Raleigh, NC 27603 

 

Mr. Mark Trogdon, Director  

Fiscal Research Division 

North Carolina General Assembly 

Suite 609, Legislative Office Building 

Raleigh, NC 27603  

The Honorable Donny Lambeth, Chair 

Joint Legislative Oversight Committee on Health and 

Human Services 

North Carolina General Assembly  

300 N. Salisbury Street, Rm. 303, Raleigh, NC 27603 

 

 

 

 

Dear Chairmen and Director Trogdon,  

North Carolina Session Law 2021-1 extends deadlines for expenditures of COVID-19 funds and requires 

the North Carolina Community Health Center Association (NCCHCA) to report on a plan for allocating the 

funds received to the Joint Legislative Oversight Committee on Health and Human Services and the 

Fiscal Research Division of the North Carolina General Assembly by April 1, 2021, and every four months 

thereafter until all funds are expended. Pursuant to the provisions of the law, NCCHCA is pleased to 

submit this report.  

We extend our gratitude to the North Carolina General Assembly for your leadership as well as your 

support and recognition of community health centers’ important role during this pandemic.  

Should you have any questions regarding this report, please contact Brendan Riley, Director of Policy, 

NCCHCA at rileyb@ncchca.org and 919-469-1116. 

Best, 

 

 

Chris Shank 

President and Chief Executive Officer 

NC Community Health Center Association 

 

Brendan Riley 

Director of Policy 

NC Community Health Center Association

Sen. W. Ted Alexander Rep. Becky Carney Sen. Natalie S. Murdock Sen. Vickie Sawyer 

Sen. Deanna Ballard Rep. Carla D. Cunningham Sen. Jim Perry Rep. Donna McDowell White 

Rep. William D. Brisson Sen. Valerie P. Foushee Rep. Larry W. Potts  

Sen. Jim Burgin Sen. Ralph Hise Rep. Wayne Sasser  

mailto:rileyb@ncchca.org


 

2 
 

 

Background on NCCHCA and North Carolina’s Community Health Centers 
About the North Carolina Community Health Center Association 

Representing the state’s community health centers since 1978, NCCHCA today comprises 42 community 

health center member organizations, including 39 federally qualified health center (FQHC) grantees and 

3 FQHC look-alike organizations, all of which are commonly referred to as community health centers 

(CHCs). All FQHC and FQHC look-alikes in North Carolina are members of NCCHCA. With funding from 

the Health Resources and Services Administration (HRSA), NCCHCA is North Carolina’s state Primary 

Care Association (PCA) and Health Center Controlled Network (HCCN), representing the interests of 

FQHCs to state and federal officials and providing training and technical assistance on clinical, 

operational, financial, administrative, and governance issues.  

 

About Community Health Centers in North Carolina 

North Carolina’s community health centers provide whole-person primary medical care, as well as 

integrated services—such as dental, behavioral health, pharmacy, substance use disorder, and enabling 

services—to North Carolinians without regard to their ability to pay. By mission and statute, community 

health centers provide care in medically underserved communities and to underserved populations.  

Our members pride themselves on providing high-quality care throughout the state, whether they are 

the only primary care provider in a smaller rural community or are nestled in one of our state’s more 

populous urban centers. In 2019, our 42 member organizations operated over 300 clinical sites in 83 

counties, caring for 631,419 North Carolina patients. Of those patients, 36 percent were covered by 

Medicaid or Medicare and 20 percent were covered through private insurance. However, nearly 90 

percent of our patients earn incomes below twice the poverty level, and 43 percent of our patients are 

uninsured. Thanks to health centers’ sliding fee discount programs, which allow patients to pay 

proportional to their income, patients can afford to share in the cost of their care. 

Investments in health centers are investments in North Carolinians’ access to care and in local 

communities, as our members provide over 4,800 high-quality local jobs. While 39 of our members 

receive federal Health Center Program grants, those dollars account for just one-quarter of total income 

across NC community health centers. In fact, health centers depend heavily on patient revenues to 

make up the majority of their total income and therefore sustain their operations. Health centers are 

nonprofit and/or public organizations, and by law, regulation, and mission, they reinvest all program 

revenue into activities that advance the health center mission and promote access to care. 

Overview of State Appropriations and Authorizing Session Laws 
North Carolina Session Law 2020-4, as amended by S.L. 2020-80, S.L. 2020-82, S.L. 2020-97, and S.L. 

2021-1, appropriated $12,425,000 from the Coronavirus Relief Fund to the North Carolina Community 

Health Center Association (NCCHCA) for distribution to its member health centers to cover the cost of 

eligible health services provided during the COVID-19 emergency and other costs allowed pursuant to 

federal guidance. 

The passage of Session Law 2020-1 extended expenditure deadlines for Coronavirus Relief Fund dollars 

allocated by the NC General Assembly to NCCHCA. In so doing, the legislation also requires NCCHCA to 



3 
 

submit a report to the Joint Legislative Oversight Committee on Health and Human Services and the 

Fiscal Research Division of the North Carolina General Assembly by April 1, 2021, and every four months 

thereafter until all funds are expended, on a plan for allocating the funds received. It also requires 

NCCHCA to submit a report on the use of funds by recipients by February 1, 2022.  

This report builds on and incorporates by reference the prior three reports submitted by NCCHCA to the 

NC General Assembly: the first on a plan for allocating the funds (submitted July 31, 2020, with a 

technical correction on August 28, 2020), the second on an updated plan for allocating the increased 

funds received (submitted October 30, 2020), and the third on the use of the funds by recipients 

(submitted February 1, 2021). Those reports are incorporated by reference here as Attachment A (pp. 5-

15), Attachment B (pp. 6-28), and Attachment C (pp. 29-38).  

Update on Remaining Funds  
As stated in our February 1, 2021 report on use of funds, through December 2020, NCCHCA’s 37 

subrecipient organizations spent $11,479,515.81 on eligible expenditures, or 92.4 percent of the total 

$12,425,000 allocated via S.L. 2020-4 and amending laws. At the time, only nine subrecipients carried 

over unexpended funds into 2021. As of our most recent reporting period, only seven subrecipients 

carry a total balance of $498,065.18, or 4.0 percent of the initial total, as detailed in the table below. 

Table 1: Unexpended Coronavirus Relief Funds by NCCHCA Subrecipient, March 2021 

Subrecipient Name Amount of Unexpended Funds Remaining 

Advance Community Health $0.01 

Appalachian District Health Department $24,770.55 

Black River Health Services $367.23 

High Country Community Health $26.25 

MERCE Family Healthcare $175,032.91 

Person Family Medical Center $184,235.48 

Western North Carolina Community Health Services, Inc. $113,632.75 

Total $498,065.18 

Update on Allocation Plan 
Following the passage of Session Law 2021-1 and the extension of the deadline for expending the 

funding, NCCHCA engaged these remaining subrecipients about their plans and abilities to expend the 

remaining funds. Two subrecipients—Advance Community Health and High Country Community 

Health—each carried over so small a balance that they are unable to spend the funds. Accordingly, we 

will reallocate the $26.26 they carried over to the other five remaining health centers in equal amounts 

($5.25 each, with one receiving $5.26). The other subrecipients have plans and budgets for expending 

the remaining funds on eligible expenses during the period. 
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Table 2: Updated Allocation Plan for Unexpended Coronavirus Relief Funds by NCCHCA Subrecipient, 

March 2021 

Subrecipient Name 

Anticipated Reallocated Amounts 
Note: Reallocated balance for one of five recipients 

carrying a non-zero balance below will be increased by 
$0.01. 

Appalachian District Health Department $24,775.80  

Advance Community Health $0.00 

Black River Health Services $372.48  

High Country Community Health $0.00 

MERCE Family Healthcare $175,038.16  

Person Family Medical Center $184,240.73  

Western North Carolina Community Health Services, Inc. $113,638.00  

 

Accordingly, at this time, NCCHCA is making no further modifications to its original allocation plan and 

methodology outlined in the original two allocation plan reports (Attachments A and B). Should anything 

change, NCCHCA will reassess this approach and consider a reallocation of the remaining resources to 

other member subrecipients which have already expended funds. In the event this takes place, NCCHCA 

will inform the NC General Assembly of this updated allocation plan in its next planned report. 

We extend our gratitude to the NC General Assembly for its support of Community Health Centers 

throughout this pandemic and beyond. The incredible work being done on the frontlines by our 

members would not be possible without your efforts. 
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February 1, 2021 

Sent via Electronic Mail 

The Honorable Joyce Krawiec, Chair 

Joint Legislative Oversight Committee on Health and 

Human Services 

North Carolina General Assembly 

300 N. Salisbury Street, Rm. 308, Raleigh, NC 27603 

 

Mr. Mark Trogdon, Director  

Fiscal Research Division 

North Carolina General Assembly 

Suite 609, Legislative Office Building 

Raleigh, NC 27603  

The Honorable Donny Lambeth, Chair 

Joint Legislative Oversight Committee on Health and 

Human Services 

North Carolina General Assembly  

300 N. Salisbury Street, Rm. 303, Raleigh, NC 27603 

 

 

 

 

Dear Chairmen and Director Trogdon,  

North Carolina Session Law 2020-4 as amended by S.L. 2020-80, S.L. 2020-82, and S.L. 2020-97 requires 

the North Carolina Community Health Center Association (NCCHCA) to report to the Joint Legislative 

Oversight Committee on Health and Human Services and the Fiscal Research Division of the North 

Carolina General Assembly by February 1, 2021 on the use of funds by recipients. Pursuant to the 

provisions of the law, NCCHCA is pleased to submit this report detailing how the funds allocated to 

NCCHCA under Session Law 2020-97 (Coronavirus Relief Act 3.0) have been used by our subrecipient 

community health center members.  

We extend our gratitude to the North Carolina General Assembly for your leadership as well as your 

support and recognition of community health centers’ important role during this pandemic.  

Should you have any questions regarding this report, please contact Brendan Riley, Director of Policy, 

NCCHCA at rileyb@ncchca.org and 919-469-1116. 

Best,

 

Chris Shank 

President and Chief Executive Officer 

NC Community Health Center Association 

 

Brendan Riley 

Director of Policy 

NC Community Health Center Association

 

Sen. W. Ted Alexander Rep. Becky Carney Sen. Jim Perry Rep. Donna McDowell White 

Sen. Deanna Ballard Rep. Carla D. Cunningham Rep. Larry W. Potts Rep. Hugh Blackwell 

Rep. William D. Brisson Sen. Valerie P. Foushee Rep. Wayne Sasser Sen. Chuck Edwards 

Sen. Jim Burgin Sen. Ralph Hise Sen. Vickie Sawyer Sen. Gladys A. Robinson 

mailto:rileyb@ncchca.org
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Background on NCCHCA, Community Health Centers, and Impact of COVID-19 
About the North Carolina Community Health Center Association 

Representing the state’s community health centers since 1978, NCCHCA today comprises 42 community 

health center member organizations, including 39 federally qualified health center (FQHC) grantees and 

3 FQHC look-alike organizations, all of which are commonly referred to as community health centers 

(CHCs). All FQHC and FQHC look-alikes in North Carolina are members of NCCHCA. With funding from 

the Health Resources and Services Administration (HRSA), NCCHCA is North Carolina’s state Primary 

Care Association (PCA) and Health Center Controlled Network (HCCN), representing FQHCs to state and 

federal officials and providing training and technical assistance on clinical, operational, financial, 

administrative, and governance issues.  

 

About Community Health Centers in North Carolina 

North Carolina’s community health centers provide whole-person primary medical care, as well as 

integrated services—such as dental, behavioral health, pharmacy, substance use disorder, and enabling 

services—to North Carolinians without regard to their ability to pay. By mission and statute, community 

health centers provide care in medically underserved communities and to medically underserved 

populations.  

Our members pride themselves in providing high-quality care throughout the state, whether they are 

the only primary care provider in a smaller rural community or are nestled in one of our state’s more 

populous urban centers. In 2019, our 42 member organizations operated over 300 clinical sites in 83 

counties, caring for 631,419 North Carolina patients. Of those patients, 36 percent were covered by 

Medicaid or Medicare and 20 percent were covered through private insurance. However, nearly 90 

percent of our patients earn incomes below twice the poverty level, and 43 percent of our patients lack 

health insurance altogether. Thanks to health centers’ sliding fee discount programs, patients can afford 

to share in the cost of their care. 

Investments in health centers are investments in North Carolinians’ access to care and in local 

communities, as our members provide over 4,800 good-paying local jobs. While 39 of our members 

receive federal Health Center Program grants, those dollars account for just one-quarter of total income 

across NC health centers. In fact, health centers depend heavily on patient revenues to make up the 

majority of their total income and therefore sustain their operations. Health centers are nonprofit 

and/or public organizations, and by law, regulation, and mission, they reinvest all savings and revenue 

into activities that advance the health center mission and promote access to care. 

Overview of State Appropriations and Authorizing Session Laws 
North Carolina Session Law 2020-4, as amended by S.L. 2020-80, S.L. 2020-82, and S.L. 2020-97, 

appropriated $12,425,000 from the Coronavirus Relief Fund to the North Carolina Community Health 

Center Association (NCCHCA) for distribution to its member health centers to cover the cost of eligible 

health services provided during the COVID-19 emergency and other costs allowed pursuant to federal 

guidance. 
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The legislation requires NCCHCA to submit three reports to the Joint Legislative Oversight Committee on 

Health and Human Services and the Fiscal Research Division: the first on a plan for allocating the funds 

received by August 1, 2020, the second on an updated plan for allocating the funds received by 

November 1, 2020, and the third on the use of the funds by recipients by February 1, 2021. Having 

submitted the first report on July 31, 2020 (with a technical correction on August 28, 2020) and the 

second report on October 30, 2020 on plans for allocating the funds—both reports are incorporated by 

reference here as Attachment A (pp. 11-23) and Attachment B (pp. 24-33)—NCCHCA is pleased to 

submit this report detailing our subrecipients’ use of the funds allocated.  

First of all, thank you. This pandemic has been an unprecedented time of difficulty and challenge, yet it 

has also been a time of innovation, resilience, and collaboration. We give our thanks to you and your 

colleagues in the North Carolina General Assembly for bolstering the capacity of North Carolina’s 

community health centers to respond to this crisis.  

Thank you for not just allocating these funds to health centers in the first place, but also for increasing 

that allocation from $5,000,000 to $12,425,000 and for revising the legislation to allow our subrecipients 

to cover all costs allowed pursuant to federal guidance. Given the complexities and questions that 

emerged around restrictions on eligible expenditures, this flexibility enabled our health centers to use 

these funds to respond to COVID-19 nimbly. We also appreciate your amending the underlying 

legislation to align the expenditure deadlines with federal guidelines given the much-anticipated 

deadline extension by Congress. NCCHCA’s subrecipients expended over 92 percent of the funds 

allocated by December 30, 2020 with a few CHCs planning expenditures in 2021. 

Expenditures by Category Through December 2020 
Through December 2020, NCCHCA’s 37 subrecipient organizations spent $11,479,515.81 on eligible 

expenditures, or 92.4 percent of the total $12,425,000 allocated via S.L. 2020-4 and amending laws. 

NCCHCA’s subrecipients have spent these funds across the following budget categories, as reported to 

the NC Pandemic Recovery Office. While we may have to make a few adjustments in our reporting, we 

have provided topline numbers and additional details below, as well as expenditures by category by 

subrecipients in the Appendix at the end of this report.  

Employee 
Expenses 

Contracted 
Labor 

Expenses 

Other 
Service 

Expenses 

Subcontract 
Expenses 

Goods 
Expenses 

Equipment 
Expenses 

Other 
Expenses 

$5,020,968.00 $576,655.05 $230,994.67 $593,468.64 $2,017,054.19 $2,171,792.83 $868,582.43 

 

Additional Details on Expense Categories:  

• Employee Expenses: $5,020,968.00. These expenses included payroll and benefits costs for 

community health center providers and staff—including physicians, nurses, physician assistants, 

community health workers, and others.  

• Contract Labor Expenses: $576,655.05. These expenses included the cost of COVID-19 related 

contract labor, including clinicians brought on to staff community-based testing activities as 

well as costs for IT services incurred due to COVID-19.  
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• Other Service Expenses: $230,994.67. These expenses included costs for cleaning services, 

reimbursement for eligible expenses for COVID-19 outreach workers, internet services, and 

telehealth platform costs. 

• Subcontract Expenses: $593,468.64. Subcontract expenses included facility renovations for 

infection control, such as redesign of patient exam rooms, installation of glass partitions in 

common areas, and design and construction plans for walk-up pharmacy windows.  

• Goods Expenses: $2,017,054.19. Goods expenses included COVID-19 test kits, cleaning 

supplies, and personal protective equipment, among others.  

• Equipment Expenses: $2,171,792.83. Equipment expenses included mobile medical units and 

other vehicles used for community-based COVID-19 response (including testing, vaccine 

administration, and mobile medical care), vaccine storage and refrigeration equipment, 

hardware and devices for telehealth, COVID-19 screening and testing equipment, air 

purification equipment, and tents for community-based COVID-19 events.  

• Other Expenses: $868,582.43. Other expenses included eligible costs of COVID-19-related 

patient care (such as COVID-19 testing, COVID-19 treatment, treatment for underlying 

conditions at risk of severe illness if they contract COVID-19, or other services furnished to 

patients without health insurance due to COVID-19-related job losses), telehealth platform fees, 

and meal vouchers for uninsured patients with food insecurity issues due to COVID-19. 

These budget categories offer only a small glimpse into the incredible response activities made possible 

by these funds. To better understand the real-world implementation of these dollars and the innovative 

activities they made possible, please review the following detailed examples of how NCCHCA’s member 

community health centers leveraged Coronavirus Relief Fund (CRF) dollars allocated by the NC General 

Assembly: 

• Thirty-five out of 37 subrecipients leveraged CRF dollars to strengthen their health center 

workforce capacity to respond to COVID-19 and provide ongoing comprehensive primary care 

services regardless of patients’ insurance status or ability to pay. 

o This included maintaining staff capacity, including after Paycheck Protection Program 

funds ran out, so that financial pressures of the pandemic did not force North Carolina’s 

primary care safety net to lose invaluable health care providers at a time when they 

were needed most. 

o It also included assigning existing staff to COVID-specific duties, as well as hiring 

additional staff and contractors to increase their capacity for COVID-19 response, such 

as staffing for community testing events. 

• Subrecipients made critical investments to mitigate virus transmission through infection control 

measures and protect both their staff and their patients. 

o Twenty-three subrecipients leveraged $891,716.57 of CRF dollars to offset costs of 

acquiring Personal Protective Equipment (PPE), such as masks, gloves, gowns, and 

shields, and other supplies. 

o Seven subrecipients leveraged $687,630.60 of CRF dollars to offset costs of facility 

renovations, including installing or upgrading air filtration and purification systems, 

installing glass partitions in waiting rooms and common areas, redesigning exam rooms 

to promote distancing, and acquiring storage and refrigeration systems for COVID-19 

vaccines. One subrecipient even leveraged the funds to design and plan a pharmacy 
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walk-up window so that patients could continue to safely access their prescription 

medications. 

• Subrecipients acquired mobile medical units and other vehicles to conduct COVID-19 medical 

response, COVID-19 testing, and vaccine administration in community-based locations to meet 

North Carolinians where they are. 

o Ten subrecipient organizations leveraged Coronavirus Relief Fund dollars to acquire 13 

mobile medical units and vehicles that enabled them to conduct community-based 

COVID-19 testing events, prepare for community-based vaccine administration 

activities, and provide COVID-19-related health care services out in the community. This 

helped bring care and testing services to patients safely in quarantine, overcome 

patients’ barriers like lack of access to transportation, and promote social distancing 

within as well as reduce unnecessary foot-traffic in clinics. 

• Subrecipients invested in telecommunications and information technology transformations for 

transitions to telehealth. Before the pandemic, FQHCs could not receive reimbursement from 

Medicaid or Medicare for distant site telehealth services, so adoption of these modalities 

required swift but smart investments to transform the way FQHCs delivered care to patients 

during COVID-19. 

o Sixteen subrecipients leveraged CRF dollars to offset costs of telehealth platform 

licenses, to upgrade telecommunications systems, and to acquire hardware—such as 

laptops, webcams, monitors, and headsets for their providers conducting telehealth. 

• While all the aforementioned costs and activities were undertaken in order to advance patient 

services, some subrecipients also used CRF dollars directly to offset costs of providing COVID-19-

related services to their patients.  

o Several used CRF funds to cover the costs of uninsured patients’ co-pays for COVID-19 

health care services (in-person and telehealth) or for patients unable to afford costs due 

to COVID-19-related financial barriers. 

o Others leveraged these funds to cover the costs of food and meal voucher deliveries for 

patients suffering from food insecurity due to COVID-19 as well as costs of transporting 

patients to testing and COVID-19 services. 

All these expenditures have furthered community health centers’ capacity to care for their communities 

and respond to the pressing needs of the COVID-19 pandemic.  

Looking Ahead: 2021 Funding Needs 
Community health centers have risen to the challenge of caring for their communities—providing a 

safety net for the newly and previously uninsured, swiftly adopting telehealth and virtual care 

modalities, renovating their facilities for safe in-person care, continually managing high risk patients’ 

chronic diseases, conducting community-based COVID-19 testing and outreach to historically 

marginalized populations, preventing unnecessary hospitalizations and emergency room utilization, and 

more. Investments by the NC General Assembly make all this possible.  

Just over seven percent ($945,484.19) of the original Coronavirus Relief Funds allocated to NCCHCA 

remains to be expended, with only seven subrecipients carrying over a balance that exceeds $500. These 

expenditures have been budgeted across categories and will support these community health centers as 
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they continue to face increasing costs associated with the pandemic, especially as many FQHCs are now 

starting to receive direct vaccine allocations to ramp up vaccine administration in their communities.  

Community health centers continue to step up and adapt to these challenges to care for their 

communities. As critical partners in the campaign to vaccinate North Carolinians against COVID-19, 

FQHCs are being called on to not only get as many shots in arms as possible, but to leverage their 

trusted relationships in underserved communities to overcome vaccine hesitancy, to build trust and 

provide education, and to overcome barriers faced by historically marginalized populations and 

households with low incomes.  

But this priority comes with challenges. FQHCs also face unique challenges to their vaccine 

administration efforts. Despite older adults falling into the top priority categories for COVID-19 vaccines, 

the federal Medicare program will not provide reimbursement payments to FQHCs for COVID-19 vaccine 

administration services until 2022, exacerbating existing cash flow issues. Moreover, FQHCs’ patient 

populations are disproportionately likely to face barriers in getting vaccines, whether due to lack of 

transportation, concerns about costs due to low income or lack of insurance, higher rates of vaccine 

hesitancy due to historical distrust, or other challenges. FQHCs are equipped to overcome these 

challenges as trusted messengers in their communities, but the third-party payor reimbursement rates 

for vaccine administration—not just Medicare’s time lag for payment to FQHCs—do not necessarily 

recognize the herculean effort necessary to surmount these obstacles. 

As the North Carolina General Assembly determines its next steps for supporting COVID-19 response 

and relief, NCCHCA encourages lawmakers to make additional investments into Community Health 

Centers to allow us to continue and enhance the work that the initial Coronavirus Relief Funds have 

supported thus far. 
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Appendix: Expenditures by Category by Subrecipient, December 2020 

Subrecipient 
Name 

Employee 
Expenses 

Contracted 
Labor 

Expenses  

Other 
Service 

Expenses  

Subcontract 
Expenses  

Goods 
Expenses  

Equipment 
Expenses  

Other 
Expenses   

TOTAL 
Expenditures 

Total $5,020,968.00 $576,655.05 $230,994.67 $593,468.64 $2,017,054.19 $2,171,792.83 $868,582.43 $11,479,515.81 

Advance 
Community 

Health  
$292,147.32 - - - $3,215.84 $52,107.77 - $347,470.93 

Appalachian 
District Health 

Department  
$78,938.01 - - - - $4,261.28 $15,289.19 $98,488.48 

Appalachian 
Mountain 

Community 
Health Centers  

$101,190.27 - - - $5,152.08 - $191,905.00 $298,247.35 

Bakersville 
Community 

Health Center  
$232,284.65 - - - $38,518.71 - - $270,803.36 

Bertie County 
Rural Health 
Association  

$223,018.48 $10,089.57 - - $4,694.70 - - $237,802.75 

Black River 
Health Services  

$20,981.77 $3,769.28 $9,963.93 - $10.50 - - $34,725.48 

Blue Ridge 
Community 

Health Services, 
Inc. 

$262,804.64 $28,318.50 - - $216,405.24 - - $507,528.38 

C.W. Williams 
Community 

Health Center  
$57,562.82 $5,270.50 - $69,230.95 $10,862.01 $163,303.08 - $306,229.36 
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Cabarrus Rowan 
Community 

Health Centers  
$217,413.99 - $12,130.75 $11,153.00 $27,073.83 $19,550.00 - $287,321.57 

Carolina Family 
Health Centers  

$3,788.00 $17,063.39 $94,310.21 - $4,111.54 $216,561.56 $14,817.52 $350,652.22 

Caswell Family 
Medical Center  

$33,309.55 $11,963.99 - - $11,042.76 $167,950.04 $23,584.25 $247,850.59 

Charlotte 
Community 

Health Clinic  
$140,296.77 $1,095.00 $99.99 $9,281.00 $43,665.37 $48,172.02 $15,705.58 $258,315.73 

CommWell 
Health  

$29,833.16 - $2,844.90 - $260,303.26 $121,958.80 - $414,940.12 

Craven County 
Health 

Department  
$93,452.45 $23,567.25 - $1,174.08 $23,763.42 - - $141,957.20 

Gateway 
Community 

Health Centers  
$206,208.20 $14,290.00 - - $6,066.44 - $3,155.49 $229,720.13 

Goshen Medical 
Center Inc.  

$277,085.15 - - - $268,525.00 $49,259.81 - $594,869.96 

Greene County 
Health Care, Inc.  

- $252,917.10 $2,218.30 - $174,259.72 - $58,959.30 $488,354.42 

High Country 
Community 

Health  
$259,614.39 - - - $19,447.19 - $6,384.00 $285,445.58 

Hot Springs 
Health Program  

$401,329.78 - - - $114,013.76 - - $515,343.54 

Kinston 
Community 

Health Center, 
Inc.  

$54,596.54 $4,657.29 - - - $215,904.00 - $275,157.83 

Kintegra Health  $122,071.34 - - $250,826.94 $32,275.23 $174,358.50 $147,267.77 $726,799.78 

Lincoln 
Community 

Health Center, 
Inc  

$168,480.37 - $20,459.25 - $167,467.78 $120,589.40 - $476,996.80 
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MedNorth 
Health  

- $70,200.20 - $20,200.00 - $179,431.50 - $269,831.70 

MERCE Family 
Healthcare  

$11,508.85 $4,779.37 $171.35 - $38,728.13 - $12,169.15 $67,356.85 

Metropolitan 
Community 

Health Services  
$8,044.48 $8,883.30 - - $30,094.53 $62,957.32 - $109,979.63 

NeighborHealth 
Center  

$90,178.57 $10,652.31 $68,466.48 $63,357.30 $8,917.01 $230,484.20 $128.40 $472,184.27 

OIC Family 
Medical Center  

- - $2,028.00 $16,214.51 $140,886.73 $35,408.25 $87,882.60 $282,420.09 

Person Family 
Medical Center  

- - $6,600.00 $4,356.00 $56,362.68 - $4,955.00 $72,273.68 

Piedmont 
Health Services, 

Inc  
$611,335.71 - - - - - - $611,335.71 

Roanoke 
Chowan 

Community 
Health Center  

$64,976.73 $50,387.33 - $15,000.00 - $180,536.57 $20,296.79 $331,197.42 

Robeson Health 
Care 

Corporation  
- $38,415.00 $615.26 - $15,634.82 - $247,800.00 $302,465.08 

Rural Health 
Group, Inc  

$490,005.32 - - - $31,508.92 - - $521,514.24 

Stedman-Wade 
Health Services, 

Inc.  
$216,367.08 - - - $47,476.31 - - $263,843.39 

Triad Adult and 
Pediatric 

Medicine Inc.  
$25,187.36 - $8,586.25 $76,345.65 $71,385.00 $86,966.93 - $268,471.19 

United Health 
Centers  

$149,675.93 - - $56,329.21 - $42,031.80 $18,282.39 $266,319.33 

West Caldwell 
Health Council  

$32,417.19 - - - $103,884.55 - - $136,301.74 

Western North 
Carolina 

$44,863.13 $20,335.67 $2,500.00 - $41,301.13 - - $108,999.93 
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Health Services, 

Inc.  
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Attachment B: NCCHCA Report Submitted October 

30, 2020 on Allocation Plan for $12,425,000 
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October 30, 2020 
 
Sent via Electronic Mail 

The Honorable Josh Dobson, Chair  

Joint Legislative Oversight Committee  

on Health and Human Services 

North Carolina General Assembly  

300 N. Salisbury Street, Rm. 307B 

Raleigh, NC 27603-5925 

 

The Honorable Joyce Krawiec, Chair 

Joint Legislative Oversight Committee  

on Health and Human Services 

North Carolina General Assembly 

300 N. Salisbury Street, Rm. 308 

Raleigh, NC 27603 

The Honorable Donny Lambeth, Chair 

Joint Legislative Oversight Committee  

on Health and Human Services 

North Carolina General Assembly  

300 N. Salisbury Street, Rm. 303 

Raleigh, NC 27603-5925 

 

Mr. Mark Trogdon, Director  

Fiscal Research Division 

North Carolina General Assembly 

Suite 609, Legislative Office Building 

Raleigh, NC 27603-5925 

Dear Chairmen and Director Trogdon, 

North Carolina Session Law 2020-4 as amended by S.L. 2020-80, S.L. 2020-82, and S.L. 2020-97 requires 

the North Carolina Community Health Center Association (NCCHCA) to report to the Joint Legislative 

Oversight Committee on Health and Human Services and the Fiscal Research Division of the North 

Carolina General Assembly by August 1, 2020 and again by November 1, 2020 on a plan for allocating 

funds received. Pursuant to the provisions of the law, NCCHCA is pleased to submit this report detailing 

said plan for the additional funds allocated to NCCHCA under Session Law 2020-97 (Coronavirus Relief 

Act 3.0). We have incorporated by reference our August 1, 2020 report as an attachment to this report.  

We extend our gratitude to the North Carolina General Assembly for your leadership and support of 

health centers during this challenging time. Should you have any questions regarding this report, please 

contact Brendan Riley, Director of Policy, NCCHCA at rileyb@ncchca.org and 919-469-1116. 

Best, 

 

 

Chris Shank 

President and Chief Executive Officer 

NC Community Health Center Association 

Brendan Riley 

Director of Policy 

NC Community Health Center Association 

mailto:rileyb@ncchca.org
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Overview of State Appropriations and Statute 
North Carolina Session Law 2020-4, as amended by S.L. 2020-80,S.L. 2020-82, and S.L. 2020-97, 

appropriates $12,425,000 from the Coronavirus Relief Fund to the North Carolina Community Health 

Center Association (NCCHCA) for distribution to its member health centers to cover the cost of eligible 

health services provided during the COVID-19 emergency and other costs allowed pursuant to federal 

guidance. 

The legislation requires NCCHCA to submit three reports to the Joint Legislative Oversight Committee on 

Health and Human Services and the Fiscal Research Division: the first on a plan for allocating the funds 

received by August 1, 2020, the second on an updated plan for allocating the funds received by 

November 1, 2020, and the third on the use of the funds by recipients by February 1, 2021. Having 

submitted the first report on July 31, 2020 (and a technical correction on August 28, 2020), NCCHCA 

submits the following to constitute the second report outlining our plan for allocating the funds to 

member health centers. This report incorporates by reference our prior report, which detailed the plan 

for allocating the initial $7,425,000 received by NCCHCA; this report shall focus on NCCHCA’s plan for 

allocating the additional $5,000,000 provided under S.L. 2020-97. In recognition of the 

disproportionately low federal support received by FQHC look-alikes (as detailed in the following 

background section), the NC General Assembly in S.L. 2020-97 directed NCCHCA to allocate $600,000 of 

the additional $5,000,000 to its three look-alike members. 

Background on NCCHCA, Community Health Centers, and Impact of COVID-19 
The following section as written remains substantively unchanged from the section included in our July 

28, 2020 report. The facts and context remain the same in October 2020 as they did then. 

 

About NCCHCA 

Formed in 1978 by the leadership of community health centers, the North Carolina Community Health 

Center Association (NCCHCA) today comprises membership of 42 health center organizations, including 

39 federally qualified health center (FQHC) grantees and 3 FQHC look-alike organizations, all of which 

are commonly referred to as community health centers (CHCs). All FQHC and FQHC look-alikes in North 

Carolina are members of NCCHCA. With funding from the Health Resources and Services Administration 

(HRSA), NCCHCA is North Carolina’s state Primary Care Association (PCA) and Health Center Controlled 

Network (HCCN), representing FQHCs to state and federal officials and providing training and technical 

assistance on clinical, operational, financial, administrative, and governance issues.  

 

About Community Health Centers 

North Carolina’s community health centers provide whole-person primary medical care, as well as 

integrated services, such as dental, behavioral health, pharmacy, and enabling services, to North 

Carolinians without regard to their ability to pay. By mission and statute, community health centers 

provide care in medically underserved communities and to medically underserved populations. More 

than nine out of every ten patients at NC community health centers earn low incomes (below twice the 

federal poverty level) but health centers’ sliding fee discount programs help patients afford to share in 
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the cost of their care. More information about health centers and their federal requirements is available 

here: https://bphc.hrsa.gov/about/what-is-a-health-center/index.html. 

As such, community health centers are a fundamental cornerstone of the health care safety net in our 

state. According to preliminary data, our 42 community health center organizations served 631,419 

patients in 2019. Of those patients, 43 percent of CHC patients were uninsured, while 36 percent were 

covered by Medicaid or Medicare and 20 percent were covered through private insurance.  

COVID-19’s Impact on Community Health Centers  

While 39 of our members receive federal Health Center Program grants (under section 330 of the Public 

Health Service Act), those dollars account for just one-quarter of total income across NC health centers. 

In fact, health centers depend heavily on patient revenues, which made up the majority of their total 

income in 2018, to sustain their operations. Like other health care providers, community health centers 

have experienced reductions in patient volumes throughout the pandemic. Our members have rapidly 

innovated and transformed their practices to provide more virtual care and to increase safety for 

necessary in-person services. However, even today, health centers are experiencing financial strain from 

reductions in patient volumes and revenues. As a group of non-profit and public entities with patient-

majority governing boards, North Carolina’s health centers are lean operations with little cushion for the 

magnitude of these losses.  

 

The economic impacts of the pandemic create secondary impacts that strain community health centers 

and other safety net health care providers. As North Carolinians experience employment disruptions 

because of the pandemic, hundreds of thousands have lost their job-based health insurance coverage, 

putting at risk their regular source of health care services. But in times of crisis like these, community 

health centers are prepared to be medical homes for our fellow North Carolinians regardless of their 

insurance status or ability to pay.  

North Carolina’s community health centers have also served as a focal point for conducting COVID-19 

testing and collaborating with public health authorities to provide community education, outreach, and 

contact tracing to reduce the spread and effects of the virus. Health centers have been critical in 

reaching vulnerable and marginalized populations who are disproportionately affected by the virus and 

at higher risk of severe illness. Health centers in many communities will continue leading and 

collaborating on community testing efforts.  

Federal Relief Response 

Since the onset of the pandemic, the federal government has enacted various policy interventions to 

provide financial support for response and relief to health care providers. The following will provide a 

summary of the interventions as they have affected community health centers, which in part influenced 

how NCCHCA decided on its allocation plan.  

 

Thus far, the Health Resources and Services Administration (HRSA) has awarded three COVID-specific 

grants to community health centers per congressional authorization: 

1. $2.85 million on March 24 to 39 North Carolina FQHCs for COVID-19 prevention, preparedness, 

and response as authorized by the Coronavirus Preparedness and Response Supplemental 

https://bphc.hrsa.gov/about/what-is-a-health-center/index.html
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Appropriations Act, which provided $100 million nationwide to health centers for this purpose 

and became law on March 6. 

2. $35.3 million on April 8 to 39 North Carolina FQHCs for COVID-19 response and capacity as 

authorized by the Coronavirus Aid, Relief, and Economic Security (CARES) Act, which provided 

$1.32 billion nationwide to health centers for this purpose and became law on March 27. 

3. $13 million on May 7 to 39 North Carolina FQHCs through Expanding Capacity for Coronavirus 

Testing (ECT) awards for prevention, preparation, and response to COVID-19 – with an emphasis 

on testing capacity —as authorized by the Paycheck Protection Program and Health Care 

Enhancement Act, which provided $600 million nationwide to health centers for this purpose 

and became law on April 24. 

a. $657,606 in ECT awards July 9 to North Carolina’s three FQHC Look-Alike organizations, 

who due to their Look-Alike (LAL) status were ineligible for the prior two rounds of 

awards. When drafting the authorization legislation for ECT funds, Congress ensured 

that LALs would be eligible. However, because they are not existing grantees of HRSA, 

LALs across the country had to apply for the funds, which is why these organizations 

received the ECT awards in July whereas FQHCs received them in May.   

 

The CARES Act also created the Public Health and Social Services Emergency Fund (which has come to be 

known as the Provider Relief Fund) to provide financial relief to providers hit hardest by the pandemic. 

While the entirety of the now $175 billion Fund has not yet been allocated and expended, there have 

been two key distributions that have affected some North Carolina community health centers.  

 

The first was the General Distribution made available to providers who bill Medicare, which includes 

community health centers. Amounts received by providers totaled 2 percent of the provider’s 2018 net 

patient revenue. While this relief has been helpful, the formula disadvantages safety net providers like 

community health centers, which nationwide care for 30 million people but account for only 0.6 percent 

patient revenue nationally due to CHCs’ cost-effective model and high rates of uninsured and 

underinsured patients.1 Receipt of funding through this distribution has rendered community health 

centers ineligible for other General Distribution payments, such as the Medicaid and CHIP Distribution 

announced in June.  

 

In addition to these General Distributions, the Provider Relief Fund has provided funding through 

various Targeted Allocations. Of these targeted allocations, only one—the Rural Distribution—has 

provided funding for some of North Carolina’s community health centers. The distribution relied on a 

complicated and restrictive definition2 of rural geography. Because the formula for determining these 

payments did not rely on patient revenue figures, the amounts provided under this distribution have 

been more significant and of greater assistance in general. However, by our analysis of the available 

 
1 National Community Health Center Association. “Federal Funds May Not Reach Medically Underserved Affected by COVID-
19.” April 23, 2020. http://www.nachc.org/federal-funds-may-not-reach-medically-underserved-affected-by-covid-19/ 
2 See criteria under subheader, “Who is eligible for the rural distribution?” under “$10 Billion Rural Distribution,” CARES Act 
Provider Relief Fund: General Information. https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/general-
information/index.html#collapseEight 

http://www.nachc.org/federal-funds-may-not-reach-medically-underserved-affected-by-covid-19/
https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/general-information/index.html#collapseEight
https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/general-information/index.html#collapseEight
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data, roughly one-third of our members have not received funding through this distribution, including 

two of the FQHC Look-Alikes who were not eligible for the first two rounds of HRSA COVID-19 response 

awards. 

 

Additionally, like most other providers and businesses, community health centers with fewer than 500 

employees are eligible to apply for Paycheck Protection Program loans, which have provided valuable 

support early on to mitigate some of the financial harms of the pandemic, allowing health centers to 

keep their doors open and retain essential personnel. 

Plan for Allocating State Funds Appropriated to NCCHCA’s Member Health Centers 

Under S.L. 2020-4 as Amended by S.L. 2020-97 
North Carolina Session Law 2020-97  amends by S.L. 2020-4 to appropriate an additional $5,000,000 

from the Coronavirus Relief Fund to the North Carolina Community Health Center Association (NCCHCA) 

for distribution to its member health centers to cover the costs of necessary expenditures incurred due 

to the COVID-19 emergency and other costs allowed pursuant to federal guidance. Session Law 2020-97 

was the latest in a series of legislative relief packages that appropriated funding for these purposes to 

NCCHCA; overall, S.L. 2020-4 as amended by S.L. 2020-80, S.L. 2020-82, and S.L. 2020-97 appropriates a 

total of $12,425,000 to NCCHCA for this purpose. 

The following details NCCHCA’s approach for determining how to distribute and allocate the additional 

$5,000,000 in funds received through S.L. 2020-97 across its member health centers as called for by the 

legislation. 

Process for Determining Allocation Plan 

Session Law 2020-97 requires NCCHCA to distribute $600,000 of the funds to its members that are 

federally qualified health center look-alikes. In order to determine the most effective allocation 

methodology for the remainder of the funding, the North Carolina Community Health Center 

Association (NCCHCA) once again engaged its Executive Committee, which is composed of leaders from 

member health centers elected by their peers, and discussed various considerations and options for 

dividing up the funding over several different meetings before holding final votes on a decision.  

NCCHCA’s Allocation Plan, Process, and Rationale 

Through its Executive Committee, NCCHCA decided on a funding distribution methodology that builds 

on the previously approved and utilized methodology for distributing the initial $7,425,000, which 37 of 

NCCHCA’s 42 organizational members opted into receiving. Under this allocation plan, NCCHCA would 

first offer its three FQHC look-alike members a distribution of $200,000 each, as required by S.L. 2020-

97; then NCCHCA would offer the remainder of the funds ($4,400,000) to NCCHCA members who had 

opted into the initial $7,425,000 distribution. As agreed upon by the Executive Committee, the 

methodology for the allocation of the remaining $4,400,0000 would be as follows:  

• A base award amount of $100,000 each, plus 

• A $1.71 per-patient additional adjustment based on the total number of unduplicated patients 

served in 2019 according to each health center’s annual Uniform Data Submission report  
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This methodology—the same that was selected for the entirety of the initial $7,425,000 allocation—was 

selected because it ensured a fair minimum level of support for health centers regardless of size, as all 

health centers are experiencing increased financial strain and increased capacity needs due to the 

pandemic’s health and economic effects. Moreover, by adding a per-patient adjustment, this 

distribution methodology provides increased funding to health centers that serve a greater number of 

patients and therefore can maximize the funds and extend their reach within the federally mandated 

expenditure period (March 1-December 30, 2020). Similar methodologies have been employed by the 

federal Health Resources and Services Administration (HRSA) in the aforementioned COVID-19 response 

awards distributed to health centers.  

As with our initial distribution, NCCHCA sought affirmative decisions from members to opt-in to the 

funds after providing education and training around the administrative requirements, limitations, and 

expenditure period for the funds. Of the 37 NCCHCA members eligible to opt in to the latest $5,000,000 

distribution, 34 decided to opt in.3 Among the three health centers deciding to opt out of this round of 

funding is Black River Health Services, one of the three federally qualified health center look-alikes 

named in S.L. 2020-97 and specified to receive $200,000 given its look-alike status. Whereas all look-

alikes received minimal support from the aforementioned congressional relief packages directed toward 

health centers, Black River Health Services was the sole look-alike among our members who qualified for 

the Rural Distribution of the Provider Relief Fund described on pages 4 and 5 of this report. That support 

provided Black River with funding that met their needs. Accordingly, in recognition of their peers’ 

greater financial need and ability to expend funds under the restrictions by the December 30, 2020 

deadline, Black River Health Services declined the $200,000 set aside by S.L. 2020-97.  

Therefore, NCCHCA decided on a twofold approach for distributing the funds remaining due to the three 

health centers that opted out: 

1. First, to honor the spirit of the legislative intent in S.L. 2020-97, NCCHCA decided to equally 

distribute the $200,000 declined by Black River Health Services among the other two federally 

qualified health center look-alikes (Hot Springs Health Program and NeighborHealth Center), 

which received minimal federal support compared to the rest of our membership and therefore 

had a higher relative need for the funds.4 As a result, this ensures that the $600,000 set aside for 

supporting look-alike organizations by S.L. 2020-97 indeed remained with look-alikes, while 

 
3 The three NCCHCA members who opted out of this distribution after opting in to the initial distribution are Black River Health 
Services, Craven County Health Department (dba Craven County Community Health Center), and West Caldwell Health Council. 
4 As mentioned in the background section of this report, while Congress appropriated Coronavirus response funds for health 

centers in both the Coronavirus Preparedness and Response Supplemental Appropriations Act, 2020 (enacted March 6, 2020) 
and the Coronavirus Aid, Relief, and Economic Security Act (or CARES Act, enacted March 27, 2020), FQHC Look-Alikes 
nationwide were not eligible for any of the $1.42 billion set aside for health centers in those relief packages. While Look-Alikes 
were eligible to apply for the aforementioned Expanding Capacity for Coronavirus Testing (ECT) awards authorized by the 
Paycheck Protection Program and Health Care Enhancement Act (enacted April 24, 2020), those funding awards were relatively 
smaller than the prior federal relief packages and more restrictive. Additionally, compared to Black River Health Services, the 
two Look-Alikes in question (Hot Springs Health Program and NeighborHealth Center) also received minimal support from the 
federal Provider Relief Fund established by the CARES Act because neither qualified for the “Rural Distribution,” for which Black 
River Health Services did qualify. 
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ensuring the funds will be expended for the purposes required under state and federal guidance 

by the December 30, 2020 deadline. 

2. The remaining funds, which were available due to opt-outs by Craven County Health 

Department (dba Craven County Community Health Center) and West Caldwell Health Council, 

would then be added to the pool of funding for the per-patient-adjustment available to the 

remaining funded FQHCs, excluding the FQHC look-alikes. This increased the final per-patient 

adjustment to $2.09 (up from $1.71)  

After accounting for adjustments following opt-out decisions, NCCHCA’s final allocation plan for the 

remaining $5,000,000 appropriated by S.L. 2020-97’s amendment to S.L. 2020-4 follows: 

1. $600,000 for two (2) FQHC Look-Alikes: 

a. Hot Springs Health Program and NeighborHealth Center each receive equal award 

amounts of $300,000.  

2. $4,400,000 for 32 FQHCs: 

a. Each non-Look-Alike FQHC receives a $100,000 base award increased by a $2.09 per 

patient adjustment based on data from the 2019 Uniform Data System patient numbers. 

In conclusion, NCCHCA has developed a flexible, responsive, and thoughtful allocation plan that 

maximizes the ability of our members as subrecipients to expend the dollars on eligible expenses during 

the grant period while reflecting the spirit and intent of the NC General Assembly when it crafted these 

relief packages. At the same time, this methodology ensures that funds are fairly distributed to all 

members and targeted toward health centers in greater need of support to serve their communities 

throughout this pandemic.  

A full detailed list of amounts distributed by subrecipient member is available at the end of this report in 

the Appendix. Compared to the Appendix in our prior allocation plan report, the Appendix in this report 

has been enhanced to include the following information that may be of interest to members of the Joint 

Legislative Oversight Committee on Health and Human Services and to the Fiscal Research Division: 

• NCCHCA members’ names as registered with the federal Health Resources and Services 

Administration 

• NCCHCA members’ functional and/or dba names 

• NCCHCA members by FQHC status (HRSA-funded Health Center Program Grantee or FQHC Look-

Alike) 

• NCCHCA total member receipts under S.L. 2020-4 and amending legislation, as well as receipts 

and opt-outs under each NCCHCA distribution  

How State Funds Are Serving North Carolinians During this Time of Crisis 
Thanks to these funds, NCCHCA members are able to cover costs incurred due to the COVID-19 public 

health emergency, allowing them to absorb this unexpected financial strain while going above and 

beyond to serve their communities. Examples of costs that member health centers have budgeted for 

include health center services for uninsured patients (when those costs are incurred strictly due to the 

COVID-19 emergency); COVID-19 testing and treatment; ramping up supplies, materials, and staffing for 
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community COVID-19 testing efforts; infection control and retrofitting facilities to maximize patient 

safety and minimize the likelihood of viral transmission within their clinical settings; and purchase of 

personal protective equipment; equipment, devices, and other supplies for furnishing health center 

services via telehealth modalities, among other eligible expenses incurred due to the COVID-19 

emergency.  

Without this investment by the North Carolina General Assembly, North Carolinians and the community 

health centers they depend on would be worse off throughout this pandemic. On behalf of our 

members, the North Carolina Community Health Center Association expresses its gratitude to the North 

Carolina General Assembly for your leadership and your support of community health centers during 

this challenging time. 
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Appendix: Allocated Amounts by NCCHCA Member Receiving Funding 

NCCHCA Member 

Organization Name under 

Federal HRSA Registration 

Functional Name 

or dba Name, if 

Different 

FQHC Status: FQHC 

(HRSA Health Center 

Program Grantee) or 

Look-Alike 

Allocated Funding 

Amount Under 

Distribution 1 

($7,425,000) 

Allocated Funding 

Amount Under 

Distribution 2  

Total Funding 

Received Under Both 

Distributions  

ANSON REGIONAL MEDICAL 

SERVICES 
N/A FQHC OPT-OUT N/A - 

APPALACHIAN DISTRICT 

HEALTH DEPARTMENT   
APPHEALTHCARE FQHC $155,272.36 $109,641.29 $264,913.65 

APPALACHIAN MOUNTAIN 

COMMUNITY HEALTH 

CENTERS 

N/A FQHC $174,173.37 $124,073.98 $298,247.35 

BAKERSVILLE COMMUNITY 

MEDICAL CLINIC, INC.  

MOUNTAIN 

COMMUNITY 

HEALTH 

PARTNERSHIP 

FQHC $154,693.47 $      116,109.89 $270,803.36 

BERTIE COUNTY RURAL 

HEALTH ASSOCIATION 
N/A FQHC $131,530.11 $106,639.87 $238,169.98 

BLACK RIVER HEALTH 

SERVICES INC. 
N/A Look-Alike $55,763.00 OPT-OUT $55,763.00 

BLUE RIDGE COMMUNITY 

HEALTH SERVICES, INC. 

BLUE RIDGE 

HEALTH 
FQHC $322,870.51 $184,657.87 $507,528.38 

C.W. WILLIAMS 

COMMUNITY HEALTH 

CENTER INC., THE 

N/A FQHC $179,839.05 $126,390.31 $306,229.36 

CABARRUS ROWAN 

COMMUNITY HEALTH 

CENTERS, INC. 

N/A FQHC $166,418.19 $120,903.38 $287,321.58 
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CAROLINA FAMILY HEALTH 

CENTERS INC 
N/A FQHC $211,370.65 $139,281.57 $350,652.22 

CASWELL FAMILY MEDICAL 

CENTER, THE 
N/A FQHC $138,401.46 $109,449.13 $247,850.59 

CHARLOTTE COMMUNITY 

HEALTH CLINIC, INC 
N/A FQHC $145,829.68 $112,486.05 $258,315.73 

CRAVEN COUNTY 

GOVERNMENT 

CRAVEN COUNTY 

COMMUNITY 

HEALTH CENTER 

FQHC $141,957.19 OPT-OUT $141,957.19 

FIRST CHOICE COMMUNITY 

HEALTH CENTERS 
N/A FQHC OPT-OUT N/A - 

GASTON FAMILY HEALTH 

SERVICES 
KINTEGRA HEALTH FQHC $478,362.36 $248,437.42 $726,799.78 

GATEWAY COMMUNITY 

HEALTH CENTERS, INC. 
N/A FQHC $125,532.36 $104,187.78 $229,720.14 

GOSHEN MEDICAL CENTER, 

INC. 
N/A FQHC $384,717.81 $210,152.14 $594,869.95 

GREENE COUNTY HEALTH 

CARE INCORPORATED 
N/A FQHC $309,112.47 $179,241.95 $488,354.43 

HIGH COUNTRY 

COMMUNITY HEALTH 
N/A FQHC $165,105.23 $120,366.60 $285,471.83 

HOT SPRINGS HEALTH 

PROGRAM INC. 
N/A Look-Alike $215,343.54 $300,000.00 $515,343.54 

KINSTON COMMUNITY 

HEALTH CENTER, INC. 
N/A FQHC $157,784.30 $117,373.54 $275,157.83 

LINCOLN COMMUNITY 

HEALTH CENTER, INC 
N/A FQHC $301,050.76 $175,946.04 $476,996.80 
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MEDICAL RESOURCE 

CENTER FOR RANDOLPH 

COUNTY, INC 

MERCE FAMILY 

HEALTHCARE 
FQHC $134,421.69 $107,822.06 $242,243.75 

METROPOLITAN 

COMMUNITY HEALTH 

SERVICES, INC.  

AGAPE HEALTH 

SERVICES 
FQHC $141,890.78 $110,875.69 $252,766.47 

NC DEPARTMENT OF 

HEALTH AND HUMAN 

SERVICES 

NC FARMWORKER 

HEALTH 

PROGRAM 

FQHC OPT-OUT N/A - 

NEIGHBORHEALTH CENTER, 

INC. 
N/A Look-Alike $172,184.27 $300,000.00 $472,184.27 

NEW HANOVER 

COMMUNITY HEALTH 

CENTER INC  

MEDNORTH 

HEALTH CENTER 
FQHC $154,003.78 $175,946.04 $476,996.80 

OCRACOKE HEALTH CENTER 

INC 

OCRACOKE 

HEALTH CENTER / 

ENGELHARD 

MEDICAL CENTER 

FQHC OPT-OUT N/A - 

OPPORTUNITIES 

INDUSTRIALIZATION 

CENTER, INC. 

OIC OF ROCKY 

MOUNT / OIC 

FAMILY MEDICAL 

CENTER 

FQHC $162,939.09 $119,481.00 $282,420.09 

PERSON FAMILY MEDICAL 

CENTER 
N/A FQHC $144,547.36 $111,961.80 $256,509.16 

PIEDMONT HEALTH 

SERVICES, INC. 
N/A FQHC $408,780.06 $202,555.66 $611,335.71 

ROANOKE CHOWAN 

COMMUNITY HEALTH 

CENTER, INC. 

N/A FQHC $197,561.52 $133,635.90 $331,197.42 
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ROBESON HEALTH CARE 

CORPORATION 
N/A FQHC $177,167.14 $125,297.94 $302,465.08 

RURAL HEALTH GROUP, INC. N/A FQHC $343,120.29 $178,393.95 $521,514.25 

STEDMAN-WADE HEALTH 

SERVICES, INC., THE 
N/A FQHC $149,753.24 $114,090.15 $263,843.39 

TRI COUNTY COMMUNITY 

HEALTH COUNCIL, INC  

COMMWELL 

HEALTH 
FQHC $257,002.57 $157,937.55 $414,940.12 

TRIAD ADULT AND 

PEDIATRIC MEDICINE, INC. 
N/A FQHC $179,615.75 $132,549.79 $312,165.54 

UNITED HEALTH CENTERS N/A FQHC $151,510.68 $114,808.65 $266,319.33 

WAKE HEALTH SERVICES, 

INC. 

ADVANCE 

COMMUNITY 

HEALTH 

FQHC $209,112.55 $138,358.38 $347,470.93 

WEST CALDWELL HEALTH 

COUNCIL INC 
N/A FQHC $136,301.74 OPT-OUT $136,301.74 

WESTERN NC COMMUNITY 

HEALTH SERVICES INC 
N/A FQHC $189,959.61 $131,064.75 $321,024.36 

WILKES COUNTY OF 

WILKES HEALTH / 

WILKES 

COMMUNITY 

HEALTH CENTER 

FQHC OPT-OUT N/A - 

TOTALS $7,425,000.00 $5,000,000.00 $12,425,000.00 
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Attachment C: NCCHCA Report Submitted July 31, 

2020 on Allocation Plan for Initial $7,425,000 
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July 31, 2020 
 
Sent via Electronic Mail 

The Honorable Josh Dobson, Chair  

Joint Legislative Oversight Committee  

on Health and Human Services 

North Carolina General Assembly  

300 N. Salisbury Street, Rm. 307B 

Raleigh, NC 27603-5925 

 

The Honorable Joyce Krawiec, Chair 

Joint Legislative Oversight Committee  

on Health and Human Services 

North Carolina General Assembly 

300 N. Salisbury Street, Rm. 308 

Raleigh, NC 27603 

The Honorable Donny Lambeth, Chair 

Joint Legislative Oversight Committee  

on Health and Human Services 

North Carolina General Assembly  

300 N. Salisbury Street, Rm. 303 

Raleigh, NC 27603-5925 

 

Mr. Mark Trogdon, Director  

Fiscal Research Division 

North Carolina General Assembly 

Suite 609, Legislative Office Building 

Raleigh, NC 27603-5925 

Dear Chairmen and Director Trogdon, 

North Carolina Session Law 2020-4 as amended by S.L. 2020-80 and S.L. 2020-82 requires the North 

Carolina Community Health Center Association (NCCHCA) to submit a report to the Joint Legislative 

Oversight Committee on Health and Human Services and the Fiscal Research Division of the North 

Carolina General Assembly by August 1, 2020 on a plan for allocating the funds received under that 

section. Pursuant to the provisions of the law, NCCHCA is pleased to submit this report. We extend our 

gratitude to the North Carolina General Assembly for your leadership and support of community health 

centers during this challenging time.  

Should you have any questions regarding this report, please contact Brendan Riley, Director of Policy, 

NCCHCA at rileyb@ncchca.org and 919-469-1116.  

Best, 

 

 

Chris Shank 

President and Chief Executive Officer 

NC Community Health Center Association 

Brendan Riley 

Director of Policy 

NC Community Health Center Association

mailto:rileyb@ncchca.org
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Overview of State Appropriations and Statute 
North Carolina Session Law 2020-4, as amended by S.L. 2020-80 and S.L. 2020-82, appropriates 

$7,425,000 from the Coronavirus Relief Fund to the North Carolina Community Health Center 

Association (NCCHCA) for distribution to its member health centers to cover the cost of eligible health 

services provided during the COVID-19 emergency, to offset the costs incurred on supplies and 

equipment purchased in accordance with Centers for Disease Control and Prevention Guidelines; rapidly 

ramping up infection control and triage training for health care professionals; retrofitting separate areas 

to screen and treat patients with suspected COVID-19 infections; transporting patients with confirmed 

or suspected COVID-19 infections safely to or from health care facilities; planning, training, and 

implementing expanded telehealth capabilities; and other costs allowed pursuant to federal guidance. 

The legislation requires NCCHCA to submit two reports to the Joint Legislative Oversight Committee on 

Health and Human Services and the Fiscal Research Division: the first on a plan for allocating the funds 

received by August 1, 2020, and the second on the use of the funds by recipients by February 1, 2021. 

The following shall constitute the first report outlining NCCHCA’s plan for allocating the funds to 

member health centers.  

Background on NCCHCA, Community Health Centers, and Impact of COVID-19 
About NCCHCA 

Formed in 1978 by the leadership of community health centers, the North Carolina Community Health 

Center Association (NCCHCA) today comprises membership of 42 health center organizations, including 

39 federally qualified health center (FQHC) grantees and 3 FQHC look-alike organizations, all of which 

are commonly referred to as community health centers (CHCs). With funding from the Health Resources 

and Services Administration (HRSA), NCCHCA is North Carolina’s state Primary Care Association (PCA) 

and Health Center Controlled Network (HCCN), representing FQHCs to state and federal officials and 

providing training and technical assistance on clinical, operational, financial, administrative, and 

governance issues.  

 

About Community Health Centers 

North Carolina’s community health centers provide whole-person primary medical care, as well as 

integrated services, such as dental, behavioral health, pharmacy, and enabling services, to North 

Carolinians without regard to their ability to pay. By mission and statute, community health centers 

provide care in medically underserved communities and to medically underserved populations. Over 9 

out of every 10 patients at NC health centers earn low incomes (below twice the federal poverty level) 

but health centers’ sliding fee discount programs help patients afford to share in the cost of their care. 

More information about health centers and their federal requirements is available here: 

https://bphc.hrsa.gov/about/what-is-a-health-center/index.html. 

As such, community health centers are a fundamental cornerstone of the health care safety net in our 

state. According to preliminary data, our 42 community health center organizations served 631,419 

patients in 2019. Of those patients, 43 percent of CHC patients were uninsured, while 36 percent were 

covered by Medicaid or Medicare and 20 percent were covered through private insurance.  

https://bphc.hrsa.gov/about/what-is-a-health-center/index.html
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COVID-19’s Impact on Community Health Centers  

While 39 of our members receive federal Health Center Program grants (under section 330 of the Public 

Health Service Act), those dollars account for just one-quarter of total income across NC health centers. 

In fact, health centers depend heavily on patient revenues, which made up the majority of their total 

income in 2018, to sustain their operations. Like other health care providers, community health centers 

have experienced reductions in patient volumes throughout the pandemic. Our members have rapidly 

innovated and transformed their practices to provide more virtual care and to increase safety for 

necessary in-person services. However, even today, health centers are experiencing financial strain from 

reductions in patient volumes and revenues. As a group of non-profit and public entities with patient-

majority governing boards, North Carolina’s health centers are lean operations with little cushion for the 

magnitude of these losses.  

 

The economic impacts of the pandemic create secondary impacts that strain community health centers 

and other safety net health care providers. As North Carolinians experience employment disruptions 

because of the pandemic, hundreds of thousands have lost their job-based health insurance coverage, 

putting at risk their regular source of health care services. But in times of crisis like these, community 

health centers are prepared to be medical homes for our fellow North Carolinians regardless of their 

insurance status or ability to pay.  

North Carolina’s community health centers have also served as a focal point for conducting COVID-19 

testing and collaborating with public health authorities to provide community education, outreach, and 

contact tracing to reduce the spread and effects of the virus. Health centers have been critical in 

reaching vulnerable and marginalized populations who are disproportionately affected by the virus and 

at higher risk of severe illness. Health centers in many communities will continue leading and 

collaborating on community testing efforts.  

Federal Relief Response 

Since the onset of the pandemic, the federal government has enacted various policy interventions to 

provide financial support for response and relief to health care providers. The following will provide a 

summary of the interventions as they have affected community health centers, which in part influenced 

how NCCHCA decided on its allocation plan.  

 

Thus far, the Health Resources and Services Administration (HRSA) has awarded three COVID-specific 

grants to community health centers per congressional authorization: 

4. $2.85 million on March 24 to 39 North Carolina FQHCs for COVID-19 prevention, preparedness, 

and response as authorized by the Coronavirus Preparedness and Response Supplemental 

Appropriations Act, which provided $100 million nationwide to health centers for this purpose 

and became law on March 6. 

5. $35.3 million on April 8 to 39 North Carolina FQHCs for COVID-19 response and capacity as 

authorized by the Coronavirus Aid, Relief, and Economic Security (CARES) Act, which provided 

$1.32 billion nationwide to health centers for this purpose and became law on March 27. 

6. $13 million in Expanding Capacity for Coronavirus Testing (ECT) awards for prevention, 

preparation, and response to COVID-19 – with an emphasis on testing capacity — on May 7 to 
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39 North Carolina FQHCs as authorized by the Paycheck Protection Program and Health Care 

Enhancement Act, which provided $600 million nationwide to health centers for this purpose 

and became law on April 24. 

a. $657,606 in ECT awards July 9 to North Carolina’s three FQHC Look-Alike organizations, 

who due to their Look-Alike (LAL) status were ineligible for the prior two rounds of 

awards. When drafting the authorization legislation for ECT funds, Congress ensured 

that LALs would be eligible. However, because they are not existing grantees of HRSA, 

LALs across the country had to apply for the funds, which is why these organizations 

received the ECT awards in July whereas FQHCs received them in May.   

 

The CARES Act also created the Public Health and Social Services Emergency Fund (which has come to be 

known as the Provider Relief Fund) to provide financial relief to providers hit hardest by the pandemic. 

While the entirety of the now $175 billion Fund has not yet been allocated and expended, there have 

been two key distributions that have affected some North Carolina community health centers.  

 

The first was the General Distribution made available to providers who bill Medicare, which includes 

community health centers. Amounts received by providers totaled 2 percent of the provider’s 2018 net 

patient revenue. While this relief has been helpful, the formula disadvantages safety net providers like 

community health centers, which nationwide care for 30 million people but account for only 0.6 percent 

patient revenue nationally due to CHCs’ cost-effective model and high rates of uninsured and 

underinsured patients.5 Receipt of funding through this distribution has rendered community health 

centers ineligible for other General Distribution payments, such as the Medicaid and CHIP Distribution 

announced in June.  

 

In addition to these General Distributions, the Provider Relief Fund has provided funding through 

various Targeted Allocations. Of these targeted allocations, only one—the Rural Distribution—has 

provided funding for some of North Carolina’s community health centers. The distribution relied on a 

complicated and restrictive definition6 of rural geography. Because the formula for determining these 

payments did not rely on patient revenue figures, the amounts provided under this distribution have 

been more significant and of greater assistance in general. However, by our analysis of the available 

data, roughly one-third of our members has not received funding through this distribution, including 

two of the FQHC Look-Alikes who were not eligible for the first two rounds of HRSA COVID-19 response 

awards. 

 

Additionally, like most other providers and businesses, community health centers with fewer than 500 

employees are eligible to apply for Paycheck Protection Program loans, which have provided valuable 

 
5 National Community Health Center Association. “Federal Funds May Not Reach Medically Underserved Affected by COVID-
19.” April 23, 2020. http://www.nachc.org/federal-funds-may-not-reach-medically-underserved-affected-by-covid-19/ 
6 See criteria under subheader, “Who is eligible for the rural distribution?” under “$10 Billion Rural Distribution,” CARES Act 
Provider Relief Fund: General Information. https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/general-
information/index.html#collapseEight 

http://www.nachc.org/federal-funds-may-not-reach-medically-underserved-affected-by-covid-19/
https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/general-information/index.html#collapseEight
https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/general-information/index.html#collapseEight
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support early on to mitigate some of the financial harms of the pandemic, allowing health centers to 

keep their doors open and retain essential personnel. 

Plan for Allocating State Funds Appropriated to NCCHCA’s Member Health Centers 

Under S.L. 2020-4 and S.L. 2020-80 
North Carolina Session Law 2020-4, as amended by S.L. 2020-80 and S.L. 2020-82, appropriates 

$7,425,000 from the Coronavirus Relief Fund to the North Carolina Community Health Center 

Association (NCCHCA) for distribution to its member health centers to cover the costs of necessary 

expenditures incurred due to the COVID-19 emergency, including the costs of eligible health services 

provided during the COVID-19 emergency as well as costs associated with purchasing supplies and 

equipment in accordance with Centers for Disease Control and Prevention Guidelines; rapidly ramping 

up infection control and triage training for health care professionals; retrofitting separate areas to 

screen and treat patients with suspected COVID-19 infections; transporting patients with confirmed or 

suspected COVID-19 infections safely to or from health care facilities; planning, training, and 

implementing expanded telehealth capabilities; and other costs allowed pursuant to federal guidance. 

The following details NCCHCA’s approach for determining how to distribute and allocate the funds 

received across its member health centers as called for by the legislation. 

Process for Determining Allocation Plan 

In order to determine the most effective allocation methodology, the North Carolina Community Health 

Center Association (NCCHCA) engaged its Executive Committee, which is composed of leaders from 

member health centers elected by their peers, and discussed various considerations and options for 

dividing up the funding over several different meetings before holding final votes on a decision. 

NCCHCA’s Allocation Plan & Rationale 

Through its Executive Committee, NCCHCA decided on an initial funding distribution methodology that 

would allow all NCCHCA members to be subrecipients of this funding. Under this allocation plan, if all 42 

NCCCHCA members were to opt in, each health center would receive: 

• A base award amount of $100,000 each, plus 

• A $5.11 per-patient adjustment to increase their total award based on the total number of 

unduplicated patients served in 2019 according to their annual Uniform Data Submission report  

This methodology was selected because it ensured a fair minimum level of support for health centers 

regardless of size, as all health centers are experiencing increased financial strain due to the pandemic’s 

health and economic effects. Moreover, by adding a per-patient adjustment, this distribution 

methodology provides increased funding to health centers that serve a greater number of patients and 

therefore can maximize the funds and extend their reach within the federally mandated expenditure 

period (March 1-December 30, 2020). Similar methodologies have been employed by the federal Health 

Resources and Services Administration (HRSA) in the aforementioned COVID-19 response awards 

distributed to health centers.  



35 
 

In partnership with the North Carolina Pandemic Recovery Office and the North Carolina Office of State 

Budget and Management, NCCHCA conducted rigorous analysis of the federal guidance for allowable 

uses of funds. NCCHCA used this analysis to present its membership with guidelines for allowable 

expenditures as well as information about reporting requirements and other administrative 

responsibilities of managing these funds. In total, 37 NCCHCA members who served more than 604,000 

patients in 2019 gratefully accepted the funds. 

Only a handful of health centers opted not to participate given their unique circumstances. For instance, 

one of these members functions as a migrant health voucher program (https://www.ncfhp.org/about-

us/), meaning they utilize federal health center program grant funds to contract with local agencies and 

private providers for the provision of various health center services to a special population of migrant 

and seasonal farmworkers in North Carolina. Given this model, they would have had to subgrant their 

funds had they opted in, thus creating multiple layers of reporting and documentation requirements for 

all parties involved. To reduce administrative burden while still promoting the ends and reach of the 

funding as well as the migrant health program’s identified needs, NCCHCA agreed to skip the middle 

man, instead distributing the migrant health voucher program’s allotted funding amount ($150,888.89) 

among the NCCHCA members with which they would have subcontracted. As a result, four NCCHCA 

members agreed to accept additional funds to cover eligible costs incurred due to the COVID-19 public 

health emergency that are associated with their migrant farmworker health programs —Piedmont 

Health Services ($42,643.00), Rural Health Group ($36,082.00), AppHealthCare ($16,400.89), and Black 

River Health Services ($55,763.00). 

Through its Executive Committee, NCCHCA decided on a twofold approach for distributing the funds 

remaining due to the several health centers that opted out of receiving state appropriation funding 

(which account for roughly 8 percent of the total appropriation):  

3. First, $100,000 total would be distributed equally between two members that, given their status 

as FQHC look-alike organizations, received minimal federal support compared to the rest of our 

membership and therefore had a higher relative need for the funds.7   

4. The remaining funds would then be split equally among the remaining funded health centers at 

$15,289.19 each on top of their award under our initial methodology.  

5. If any of the remaining health centers declined their additional $15,289.19, NCCHCA would 

distribute the remainder equally among the two aforementioned FQHC Look-Alikes deemed in 

greater need of short-term support. 

In conclusion, NCCHCA has developed a flexible, responsive, and thoughtful allocation plan that 

maximizes the ability of our members as subrecipients to expend the dollars on eligible expenses during 

the grant period. At the same time, this methodology ensures that funds are fairly distributed to all 

 
7 As mentioned earlier, while Congress appropriated Coronavirus response funds for health centers in both the Coronavirus 
Preparedness and Response Supplemental Appropriations Act, 2020 (enacted March 6, 2020) and the Coronavirus Aid, Relief, 
and Economic Security Act (or CARES Act, enacted March 27, 2020), FQHC Look-Alikes nationwide were not eligible for any of 
the $1.42 billion set aside for health centers. Additionally, the two Look-Alikes in question received minimal support from the 
Provider Relief Fund established by the CARES Act (neither qualified for the “Rural Distribution,” which our third Look-Alike 
member qualified for).  

https://www.ncfhp.org/about-us/
https://www.ncfhp.org/about-us/
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members and targeted toward health centers in greater need of support to serve their communities 

throughout this pandemic.  

A full detailed list of amounts distributed by subrecipient member is available at the end of this report in 

the Appendix. 

How State Funds Are Serving North Carolinians During this Time of Crisis 
Thanks to these funds, NCCHCA members are able to cover costs incurred due to the COVID-19 public 

health emergency, allowing them to absorb this unexpected financial strain while going above and 

beyond to serve their communities. Examples of costs that member health centers have budgeted for 

include health center services for uninsured patients (when those costs are incurred strictly due to the 

COVID-19 emergency); COVID-19 testing and treatment; ramping up supplies, materials, and staffing for 

community COVID-19 testing efforts; infection control and retrofitting facilities to maximize patient 

safety and minimize the likelihood of viral transmission within their clinical settings; and personal 

protective equipment; equipment, devices, and other supplies for furnishing health center services via 

telehealth modalities, among other eligible expenses incurred due to the COVID-19 emergency.  

Without this investment by the North Carolina General Assembly, North Carolinians and the community 

health centers they depend on would be worse off throughout this pandemic. On behalf of our 

members, the North Carolina Community Health Center Association expresses its gratitude to the North 

Carolina General Assembly for your leadership and support of community health centers during this 

challenging time. 
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Appendix: Allocated Amounts by NCCHCA Member Receiving Funding 
NCCHCA Member Organization Name (dba Name, 

if Applicable) 

Allocated Funding 

Amount FQHC Status 

APPALACHIAN DISTRICT HEALTH DEPARTMENT dba 

APPHEALTHCARE 
$155,272.36 FQHC 

APPALACHIAN MOUNTAIN COMMUNITY HEALTH 

CENTERS 
$174,173.37 FQHC 

BAKERSVILLE COMMUNITY MEDICAL CLINIC, INC. 

dba MOUNTAIN COMMUNITY HEALTH 

PARTNERSHIP 

$154,693.47 FQHC 

BERTIE COUNTY RURAL HEALTH ASSOCIATION $131,530.11 FQHC 

BLACK RIVER HEALTH SERVICES INC. $55,763.00 FQHC Look-Alike 

BLUE RIDGE COMMUNITY HEALTH SERVICES, INC. 

dba BLUE RIDGE HEALTH 
$322,870.51 FQHC 

C.W. WILLIAMS COMMUNITY HEALTH CENTER INC., 

THE 
$179,839.05 FQHC 

CABARRUS ROWAN COMMUNITY HEALTH 

CENTERS, INC. 
$166,418.19 FQHC 

CAROLINA FAMILY HEALTH CENTERS INC $211,370.65 FQHC 

CASWELL FAMILY MEDICAL CENTER, THE $138,401.46 FQHC 

CHARLOTTE COMMUNITY HEALTH CLINIC, INC $145,829.68 FQHC 

CRAVEN COUNTY GOVERNMENT (CRAVEN COUNTY 

COMMUNITY HEALTH CENTER) 
$141,957.19 FQHC 

GASTON FAMILY HEALTH SERVICES dba KINTEGRA 

HEALTH 
$478,362.36 FQHC 

GATEWAY COMMUNITY HEALTH CENTERS, INC. $125,532.36 FQHC 

GOSHEN MEDICAL CENTER, INC. $384,717.81 FQHC 

GREENE COUNTY HEALTH CARE INCORPORATED $309,112.47 FQHC 

HIGH COUNTRY COMMUNITY HEALTH $165,105.23 FQHC 

HOT SPRINGS HEALTH PROGRAM INC. $215,343.54 FQHC Look-Alike 

KINSTON COMMUNITY HEALTH CENTER, INC. $157,784.30 FQHC 



38 
 

LINCOLN COMMUNITY HEALTH CENTER, INC $301,050.76 FQHC 

MEDICAL RESOURCE CENTER FOR RANDOLPH 

COUNTY, INC. dba MERCE FAMILY HEALTHCARE 
$134,421.69 FQHC 

METROPOLITAN COMMUNITY HEALTH SERVICES, 

INC. dba AGAPE HEALTH SERVICES 
$141,890.78 FQHC 

NEIGHBORHEALTH CENTER, INC. $172,184.27 FQHC Look-Alike 

NEW HANOVER COMMUNITY HEALTH CENTER INC 

dba MEDNORTH HEALTH CENTER  
$154,003.78 FQHC 

OPPORTUNITIES INDUSTRIALIZATION CENTER, INC. 

dba OIC FAMILY MEDICAL CENTER (OIC OF ROCKY 

MOUNT) 

$162,939.09 FQHC 

PERSON FAMILY MEDICAL CENTER $144,547.36 FQHC 

PIEDMONT HEALTH SERVICES, INC. $408,780.06 FQHC 

ROANOKE CHOWAN COMMUNITY HEALTH CENTER, 

INC. 
$197,561.52 FQHC 

ROBESON HEALTH CARE CORPORATION $177,167.14 FQHC 

RURAL HEALTH GROUP, INC. $343,120.29 FQHC 

STEDMAN-WADE HEALTH SERVICES, INC., THE $149,753.24 FQHC 

TRI COUNTY COMMUNITY HEALTH COUNCIL, INC 

dba COMMWELL HEALTH 
$257,002.57 FQHC 

TRIAD ADULT AND PEDIATRIC MEDICINE, INC. $179,615.75 FQHC 

UNITED HEALTH CENTERS $151,510.68 FQHC 

WAKE HEALTH SERVICES, INC. dba ADVANCE 

COMMUNITY HEALTH 
$209,112.55 FQHC 

WEST CALDWELL HEALTH COUNCIL INC $136,301.74 FQHC 

WESTERN NC COMMUNITY HEALTH SERVICES INC $189,959.61 FQHC 

TOTAL APPROPRIATED TO NCCHCA $7,425,000 

 

 


