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CAROLINA HEALTH CENTERS, INC. 

PRESIDENT/CEO REPORT TO THE BOARD OF DIRECTORS 

JUNE 25, 2017 

 

Advocacy and Health Policy: 

. 

Federal:   

 

The National Association of Community Health Centers and health center leaders all across the 

country are significantly concerned at how closely the Senate’s proposal mirrors the House bill.  

Particularly as it relates to Medicaid, the Senate’s proposal is even more harmful to the low 

income and medically underserved residents of South Carolina, as noted in a June 17
th

 Post and 

Courier article that can be accessed through the following link: 

http://www.postandcourier.com/features/your_health/south-carolina-identified-as-a-state-

that-will-struggle-most/article_e3562d10-52ac-11e7-b401-

bff4668d2665.html?utm_medium=social&utm_source=email&utm_campaign=user-share 

 

A second Post and Courier article really hones in on one of my greatest concerns and that is the 

impact cuts in Medicaid will have on South Carolina’s children: 

http://www.postandcourier.com/columnists/hicks-column-health-care-reform-will-hurt-a-lot-

of/article_6f9069c6-578a-11e7-8d1e-83a4fc12e1b1.html 

Families losing Medicaid coverage means we will be less likely to get those children into a 

medical home and they will not receive much needed care and family support.   These families, 

once uninsured, are likely to drift back to previous patterns of behavior that include using the 

emergency department for primary care.  This, of course has a dramatic impact on health care 

delivery system costs, but it also treats these children episodically for acute needs, rather than 

providing them with a stable medical home. 

As the Senate prepares to vote on their proposed reform bill later this week, NACHC and health 

center leaders are active on the Hill to make sure Senators are cognizant of the fact that putting 

the Medicaid program at risk could also put the community health center model at risk, with 

potentially devastating consequences for our patients and the communities we serve, as well as 

for the integrity and financial viability of the health care delivery system. 

The unique Medicaid payment methodology for health centers allows us to integrate services 

into our medical home model that remove barriers to access and address many of the economic 

and social factors negatively impacting the health status of those living in the communities we 

serve.   As a result of these “wrap-around” services, we are able to get people into a medical 

home and keep them there, educate them about the appropriate use of primary care, engage them 
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in healthier behaviors, and coordinate with other services across the continuum of care.  The 

attached NACHC Fact Sheet demonstrates, the community health center medical home model 

delivers incredible value to the Medicaid program through lower per-patient cost in every 

category of spending, resulting in 24% lower total cost for patients cared for by community 

health centers than all other provider types.   

In addition to participating in a small roundtable meeting of SC health care leaders with Senator 

Scott that was held three weeks ago, CHC has joined a delegation of health center leaders 

meeting with Senators in DC early this week to try to advocate for more reasonable and less 

harmful reform.  CHC’s CEO will be attending a total of 4 meetings on the Hill between Monday 

and Wednesday of this week. 

On another note, South Carolina Congressman James Clyburn and Vermont Senator Bernie 

Sanders are introducing companion bills in the House and Senate today that are intended 

to significantly strengthen the community health center program and establish sustainable 

funding for both the health center program and the National Health Service Corp, which 

supports federal loan repayment for providers.  CHC’s CEO will be participating in a press 

conference at the U.S. Capitol to announce the introduction of this bill (see Congressman 

Clyburn’s summary below: 

Please join me in becoming an original cosponsor of the Community Health Center and Primary 

Care Workforce Expansion Act.  This legislation would expand the highly successful Community 

Health Centers program (also known as Federally Qualified Health Centers (FQHCs) as well as 

the National Health Service Corps (NHSC), Teaching Health Centers Graduate Medical 

Education program (THCGME), and create a funding stream for the Family Nurse Practitioner 

Residency program.  With the future of health care in this country in serious jeopardy, and with 

tens of millions of Americans at grave risk of losing access to the health care they need, it is 

critical that we support these programs to protect and enhance primary care delivery in this 

country. Senator Bernie Sanders will be introducing companion legislation in the Senate. 

FQHCs currently serve nearly 25 million people across the country.  However, the program will 

soon face a dire funding cliff, with funding expiring on September 30
th

 of this year.  We must 

address this cliff, and take an important step towards ensuring that access to health care is a 

human right.  Right now, 28 million Americans are still uninsured and millions more struggle to 

afford their health insurance coverage because of high deductibles and premiums, and 

skyrocketing prescription drug costs.  In the wealthiest nation in the world, this is simply 

unacceptable. 

The 2016 Democratic Platform called for a doubling of the number of patients served by 

community health centers.  The bill that Senator Sanders and I are introducing would achieve 

that goal, as well as double the NHSC budget, create a designated funding stream to train more 

nurse practitioners and adequately fund Teaching Health Centers – all of which are much-

needed steps in addressing the primary health care workforce crisis we are facing today and will 

continue to face in the future unless action is taken now. 

This bill also makes these four programs permanent after 10 years so we will not face the 

uncertainty of a funding cliff again.  Additionally, the bill includes robust funding for capital 
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projects to invest in the infrastructure and expand the physical capacity of community health 

centers in our nation’s most medically underserved neighborhoods. 

 

State: 

 

No activity to report. 

 

CHC Staff and Leadership Development Initiative: 

 

I have continued to work with the consultant to evaluate the information and incorporate 

recommendations into the day-to-day leadership of the senior leadership team.  The consultant 

will present her team-based evaluation of the CEO to the Board in an Executive Session at the 

upcoming Strategic Planning retreat.   

 

Board Strategic Planning Retreat: 

 

An internal strategic planning meeting was help with approximately 30 CHC employees on June 

20
th

 and a summary of that meeting has been provided to the Chair of the Board Strategic 

Management Committee.  In addition the qualitative needs assessment has been summarized and 

provided to the Committee.  Finally, a five- question strategic planning survey was made 

available to all staff and we received over 35 responses thus far.  The final survey results will be 

provided to the Board at the August 5
th

 retreat. 

  

Miscellaneous CEO Activity: 

 

 Good news!!!! The restriction on premium processing for H1B work visas has been lifted as 

of today, June 26, 2017.  We have completed the H1B visa application for Dr. Clarissa 

Reynoso (pediatrician for The Children’s Center) and as soon as the State Department 

approves the J1 waiver application, we will be able to submit the H1B application with the 

expectation of an expedited adjudication in 15 days.     

 

 340B Activity: 

o In the process of converting Louie Brown from part-time employee status to a 

retained contractor status.  Louie will be available as need to our pharmacy but also 

assist with 340B training and technical assistance requested through CHC’s 

consulting relationship with NACHC and Apexus.  

 

If you have any questions or would like additional information on any of the above my contact 

information is as follows: 

sveer@carolinahealthcenters.org 

sveer0710@gmail.com 

864-554-7102 

mailto:sveer@carolinahealthcenters.org
mailto:sveer0710@gmail.com


4 

 

 

Report of Travel and Personal Time for May 23, 2017 – June 28, 2017: 

 

Business travel: 

 

May 30, 2017:  Columbia to meet with Louie Brown 

June 1, 2017: Columbia for CIMS Managing Partners meeting with Select Health 

June 5-8, 2017:  Dakotas and Nebraska for multiple 340B training sessions 

June 20-21, 2017: CIMS Managing Partners and SCPHCA meetings in Columbia attended 

virtually from Greenwood) 

 June 26-28, 2017: DC for multiple meetings regarding Senate health care proposal and 

introduction of community health center funding legislation 

 

Personal Time: 

Annual Leave: None 

Holidays:  Memorial Day: Monday, May 29, 2017 and Floating holiday: Friday, June 2, 2017  

Sick Leave: None  

 

 

 

 


