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The Geiger Gibson Program in Community Health Policy, established in 2003 and named after 

human rights and health center pioneers Drs. H. Jack Geiger and Count Gibson, is part of the 

Milken Institute School of Public Health at the George Washington University. It focuses on the 

history and contributions of health centers and the major policy issues that affect health centers, 

their communities, and the patients that they serve.  

 

The RCHN Community Health Foundation is a not-for-profit foundation established to support 

community health centers through strategic investment, outreach, education, and cutting -edge 

health policy research. The only foundation in the U.S. dedicated solely to community health 

centers, RCHN CHF builds on a long-standing commitment to providing accessible, high -quality, 

community -based healthcare services for underserved and medically vulnerable populations. The 

ìƶɔƖ|"ȺĜƶƖ̃ȡ ôĜíȺ Ⱥƶ ȺĊ± ó±Ĝô±ȉ óĜbȡƶƖ Ǻȉƶôȉ"ƌ ȡɔǺǺƶȉȺȡ Ċ±"ŴȺĊ l±ƖȺ±ȉ ȉ±ȡ±"ȉlĊ "Ɩ| ȡlĊƶŴ"ȉȡĊĜǺ˱  

 

Additional information about the Research Collaborative can be found online at  

https://publichealth.gwu.edu/projects/geiger -gibson-program-community -health-policy or at 

www.rchnfoundation.org .  

https://publichealth.gwu.edu/projects/geiger-gibson-program-community-health-policy
http://www.rchnfoundation.org
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SOURCE: Health Resources and Services Administration. (2021). 2020 Health Center Data: National Data https://data.hrsa.gov/tools/data -

reporting/program -data/national/table?tableName=Full&year=2020 ; Health Resources and Services Administration. (2021). 2020 National 

Health Center Data: Health Center Program Look-Alike Data. https://data.hrsa.gov/tools/data -reporting/program -data/national -lookalikes/

table?tableName=Full&year=2020; GW analysis of 2020 Uniform Data System (UDS) data, Health Resources and Services Administration. 

9ȄŜŎǳǝǾŜ {ǳƳƳŀǊȅ 

In thousands of medically underserved rural and urban 

communities, community health centers played a vital 

role in the first year of the COVID-19 pandemic. With 

crucial financial support through supplemental grants 

and Medicaid, health centers tested more than 3.7 

million patients for the novel coronavirus and cared 

for nearly 745,000 patients with COVID-19, while also 

demonstrating their ability to rapidly adapt to 

pandemic operating conditions. Though fewer than 

half of all health centers offered telemedicine services 

in 2019, nearly all did so in 2020. Virtual visits 

accounted for 25 percent of all community health 

center visits in 2020 compared to 0.4 percent in 2019. 

The latest evidence from the federal government also 

ȡĊƶʞȡ ȺĊ± Ǻ"Ɩ|±ƌĜl̃ȡ lŴ±"ȉ ĜƌǺ"lȺ ƶƖ lƶƌƌɔƖĜȺʲ 

health center services. The total number of patients 

served dropped by 1.2 million, with the number of 

children and adolescents served falling by 14 percent. 

Total visits fell by 8.6 million from 2019 to 2020  ̙ a 

seven percent decrease. These declines translated into 

a drop in the number of patients receiving preventive 

care and diagnostic tests during 2020.  

Rebuilding health center capacity  ̙ crucial for 

communities facing high poverty, elevated health risks, 

and extensive health disparities and a shortage of 

primary health care  ̙ will take both additional direct 

grant funding as well as sustained Medicaid 

investment. Pending federal legislation would provide 

a pathway to comprehensive, affordable health 

insurance among residents in the 12 states that have 

ȉ±íɔȡ±| Ⱥƶ "|ƶǺȺ ȺĊ± !ííƶȉ|"bŴ± k"ȉ± !lȺ̃ȡ ˷!k!˸ 

Medicaid expansion. In addition, in the coming 

months health centers may face the additional 

challenges that will arise if the federal government 

ends the special COVID-19 public health emergency 

declaration and, along with it, the continuous 

Medicaid enrollment protection that has been in place 

since March 2020. 

LƴǘǊƻŘǳŎǝƻƴ 

The year 2020 marked the start of the COVID-19 

pandemic in the U.S., affecting every aspect of the 

health care delivery system. Community health centers 

are the largest source of primary health care in the U.S. 

Each year, community health centers report data on 

https://data.hrsa.gov/tools/data-reporting/program-data/national/table?tableName=Full&year=2020
https://data.hrsa.gov/tools/data-reporting/program-data/national/table?tableName=Full&year=2020
https://data.hrsa.gov/tools/data-reporting/program-data/national-lookalikes/table?tableName=Full&year=2020
https://data.hrsa.gov/tools/data-reporting/program-data/national-lookalikes/table?tableName=Full&year=2020
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their patients, services, revenues, and staffing, among 

other measures, to the Health Resources and Services 

Administration (HRSA) through the Uniform Data 

System (UDS). In this policy issue brief, we report 

findings from the UDS for 2020, the first year of the 

COVID-19 pandemic in the U.S., and in comparison to 

UDS data from 2019 and to trend data from earlier 

years, which allows for an analysis of how the 

pandemic has affected health centers, the services 

they provide, and the patients they serve.  

In 2020, 1,375 federally funded community health 

centers served 29 million patients,
1
 or one in 11 U.S. 

residents, including one in five uninsured individuals 

and one in five rural residents.
2
 During 2020, patient 

visits at federally-funded community health centers 

surpassed 114 million across 13,555 urban and rural 

Ŵƶl"ȺĜƶƖȡ˱ !Ɩ "||ĜȺĜƶƖ"Ŵ ̥̤ ̄ŴƶƶŦ-"ŴĜŦ±̅ Ċ±"ŴȺĊ l±ƖȺ±ȉȡˮ 

which meet all community health center requirements 

but do not receive federal health center grant funding, 

provided 2.8 million visits to just over 679,000 patients 

across 312 sites.
3 

IŜŀƭǘƘ ŎŜƴǘŜǊǎ ŀǊŜ ŀƴ ƛƳǇƻǊǘŀƴǘ ǎƻǳǊŎŜ ƻŦ 
ŎŀǊŜ ŦƻǊ ƭƻǿ-ƛƴŎƻƳŜ ǇŜƻǇƭŜ ŀƴŘ ŎƻƳƳǳƴƛǝŜǎ 
ƻŦ ŎƻƭƻǊ 

Community health centers play an outsize role in 

providing care to people of color; more than six in ten 

(62 percent) health center patients are members of 

racial/ethnic minority groups ( Figure 1 ). In 2020, 

health centers served one in eight non-Hispanic Black 

Americans, and one in six Hispanic residents.
4
 In 2020, 

about 975,000 health center patients were Asian, while 

approximately 248,000 were Native Hawaiian/Other 

Pacific Islander patients and 351,000 were American 

Indian/Alaska Native.
5
 Health centers served nearly 

465,000 residents of eight U.S. territories and Compact 

of Freely Associated states that year. 
6
    

Health center patients are overwhelmingly low-

income; in 2020, more than two-thirds had family 

incomes at or below 100 percent of the federal 

poverty level ($21,720 for a family of three that year)
7
  

and 9 in 10 had family incomes at or below twice 

poverty. Health centers cared for one-third of people 

living in poverty in 2020. 
8
 

Women accounted for more than half (58 percent) of 

all health center patients in 2020, and women of 

reproductive age (15-44) accounted for one in four 

health center patients (26 percent) that year. Health 

centers served approximately one in three low-income 

women of reproductive age in the U.S. 
9 

¢ƘŜ ƴǳƳōŜǊ ƻŦ ŎƘƛƭŘ ŀƴŘ ŀŘƻƭŜǎŎŜƴǘ ƘŜŀƭǘƘ 
ŎŜƴǘŜǊ ǇŀǝŜƴǘǎ ŦŜƭƭ ōȅ мп ǇŜǊŎŜƴǘ ŦǊƻƳ нлмф 
ǘƻ нлнл 

Children represent more than one quarter of all health 

center patients, although, as discussed below, the 

proportion of health center patients who are children 

1 
Health Resources and Services Administration. (2021). 2020 Health Center Data: National Data https://data.hrsa.gov/tools/data -reporting/

program-data/national/table?tableName=Full&year=2020 ; GW analysis of 2020 Uniform Data System (UDS) data, Health Resources and 

Services Administration. 
2 
HRSA. (August 2021). Health Center Program: Impact and Growth. https://bphc.hrsa.gov/about/healthcenterprogram/index.html  

3 
Health Resources and Services Administration. (2021). 2020 National Health Center Data: Health Center Program Look-Alike Data. https://

data.hrsa.gov/tools/data-reporting/program -data/national -lookalikes/table?tableName=Full&year=2020; GW analysis of 2020 Uniform Data 

System (UDS) Look-!ŴĜŦ± |"Ⱥ"ˮ ĉ±"ŴȺĊ Ȉ±ȡƶɔȉl±ȡ "Ɩ| Ƞ±ȉʘĜl±ȡ !|ƌĜƖĜȡȺȉ"ȺĜƶƖ˱ ʝĜȺĊ ȺĊ± ±ʬl±ǺȺĜƶƖ ƶí ȺĊĜȡ ȡ±ƖȺ±Ɩl±ˮ ȺĊĜȡ bȉĜ±í̃ȡ íĜndings are 

limited to federally -funded health centers.  
4 
Based on 2020 UDS totals for Non-Hispanic Black/African-American and Hispanic, all races, patients and the 2020 U.S. Census table for 

Hispanic or Latino, and Not Hispanic or Latino, by Race; based on totals for Hispanic or Latino and Not Hispanic or Latino, Black or African 

American alone. https://data.census.gov/cedsci/  
5 
HRSA. (2021). National Health Center Program Uniform Data System (UDS) Awardee Data. https://data.hrsa.gov/tools/data -reporting/

program-data/national   
6 
Kaiser State Health Facts. (2021). Community Health Center Patients by Payer Source. Timeframe: 2020. https://www.kff.org/other/state -

indicator/chc -patients-by-payer-source  
7 
Assistant Secretary for Planning and Evaluation. (2020). 2020 Poverty Guidelines. U.S. Department of Health and Human Services. https://

aspe.hhs.gov/topics/poverty-economic-mobility/poverty -guidelines/prior -hhs-poverty-guidelines-federal-register-references/2020-poverty-

guidelines  
8 
HRSA. (August 2021). Health Center Program: Impact and Growth. https://bphc.hrsa.gov/about/healthcenterprogram/index.html  

9 
Based on the estimated number of low-income female health center patients age 15-44 and the number of low -income females age 15-44 in 

the 50 states and DC from the U.S. Census Bureau, CPS Annual Social and Economic (March) Supplement. https://data.census.gov/mdat/#/

search?ds=CPSASEC2021  

https://data.hrsa.gov/tools/data-reporting/program-data/national/table?tableName=Full&year=2020
https://data.hrsa.gov/tools/data-reporting/program-data/national/table?tableName=Full&year=2020
https://bphc.hrsa.gov/about/healthcenterprogram/index.html
https://data.hrsa.gov/tools/data-reporting/program-data/national-lookalikes/table?tableName=Full&year=2020
https://data.hrsa.gov/tools/data-reporting/program-data/national-lookalikes/table?tableName=Full&year=2020
https://data.census.gov/cedsci/
https://data.hrsa.gov/tools/data-reporting/program-data/national
https://data.hrsa.gov/tools/data-reporting/program-data/national
https://www.kff.org/other/state-indicator/chc-patients-by-payer-source
https://www.kff.org/other/state-indicator/chc-patients-by-payer-source
https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines/prior-hhs-poverty-guidelines-federal-register-references/2020-poverty-guidelines
https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines/prior-hhs-poverty-guidelines-federal-register-references/2020-poverty-guidelines
https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines/prior-hhs-poverty-guidelines-federal-register-references/2020-poverty-guidelines
https://bphc.hrsa.gov/about/healthcenterprogram/index.html
https://data.census.gov/mdat/#/search?ds=CPSASEC2021
https://data.census.gov/mdat/#/search?ds=CPSASEC2021
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Shin, P., Sharac, J., Morris, R., Velasquez, M., Rosenbaum, S., & Jacobs, F. (2020). Data Note: Greater Investment in Community Health Centers 

Needed to Narrow Disparities in Health and COVID-19 Outcomes. Geiger Gibson/RCHN Community Health Foundation Research 

Collaborative, George Washington University. https://www.rchnfoundation.org/?p=8671   
14

 GW analysis of 2020 UDS data.  
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fell notably between 2019 and 2020, from 31 percent 

to 28 percent,
10

 mirroring a nationwide trend of 

declining pediatric care during the pandemic as 

families tried to avoid exposure to possible infection 

by delaying or forgoing health care for children.
11

  

Figure 2 illustrates the change in the volume of total 

patients and patients by age group between 2019 and 

2020. The total number of patients served fell by over 

1.2 million, or four percent. This was the first recorded 

drop in the number of health center patients since the 

UDS was established over 25 years ago.
12

 The number 

of children served fell by over 1.3 million, or 14 

percent, the largest decline among the age groups. 

This decline may be partially attributable to temporary 

closures of school-based sites̚ nearly 2,100 health 

center sites were temporarily closed as of April 2020
13

 

and school-based sites accounted for more than 3,000 

(22 percent) of all 13,555 health center sites in 

2020
14
̚but it is difficult to say with certainty because 

ĉȈȠ!̃ȡ ĉ±"ŴȺĊ k±ƖȺ±ȉ kƵʗě{-19 Survey has tracked 

the number but not the type of temporarily closed 

sites.
15

  

CƛƎǳǊŜ мΦ /ƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ ŎŜƴǘŜǊ ǇŀǝŜƴǘ ŎƘŀǊŀŎǘŜǊƛǎǝŎǎΣ нлнл 

Notes: Percentages may not sum to 100% due to rounding. Income distribution reflects 19.4 million patients with known income.  Race/

ethnicity distribution reflects 26.6  million patients with known race and/or ethnicity (excluding patients reported as non -Hispanic unreported 

race and patients with unreported race and ethnicity). Source: Health Resources and Services Administration. (2021). 2020 Health Center Data: 

National Data. https://data.hrsa.gov/tools/data -reporting/program -data/national  

https://data.hrsa.gov/tools/data-reporting/program-data/national
https://data.hrsa.gov/tools/data-reporting/program-data/national
https://www.urban.org/research/publication/delayed-and-forgone-health-care-children-during-covid-19-pandemic
https://www.urban.org/research/publication/delayed-and-forgone-health-care-children-during-covid-19-pandemic
https://www.govinfo.gov/content/pkg/FR-1995-06-09/pdf/95-14164.pdf
https://www.govinfo.gov/content/pkg/FR-1995-06-09/pdf/95-14164.pdf
https://www.rchnfoundation.org/?p=8671
https://bphc.hrsa.gov/emergency-response/coronavirus-health-center-data
https://bphc.hrsa.gov/emergency-response/coronavirus-health-center-data
https://data.hrsa.gov/tools/data-reporting/program-data/national
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Li, Z., & Dalaker, J. (2019). Poverty among Americans aged 65 and older. Washington, DC: Congressional Research Service. https://

sgp.fas.org/crs/misc/R45791.pdf  
18

 Fulmer, T., Reuben, D. B., Auerbach, J., Fick, D. M., Galambos, C., & Johnson, K. S. (2021). Actualizing Better Health and Health Care for Older 

Adults: Commentary describes six vital directions to improve the care and quality of life for all older Americans. Health Affairs, 40(2), 219-225. 

https://www.healthaffairs.org/doi/10.1377/hlthaff.2020.01470   
19

 National Association of Community Health Centers. (2021). Community Health Center Chartbook: Figure 1-7. https://www.nachc.org/wp -

content/uploads/2021/04/Chartbook -Final-2021.pdf  

In contrast to younger patients, the number of non -

elderly adult patients remained stable from 2019 to 

2020, while the number of elderly patients grew by 

two percent. The share of non-elderly adult patients 

age 18 to 64 grew from 60 percent to 62 percent 

during that same time period, while the share of 

elderly patients remained stable at ten percent. Over 

time, the percentage of adult health center patients 

ages 65 and older has slowly climbed, from seven 

percent in 2002 to 10 percent in 2020;
16

 over that 

same time period, the share of children declined from 

36 percent to 28 percent and non-elderly adult 

patients increased from 57 percent to 62 percent 

(Figure 3 ). The increasing percentage of health center 

patients who are elderly likely reflects a number of 

factors, including the growing number of poor elderly 

adults,
17

 a general aging of the population and 

changes in health care seeking patterns,
18

 and the 

importance of health centers as a source of 

ambulatory care for dual-eligible patients.
19 

¢ƘŜ ƴǳƳōŜǊ ŀƴŘ ǇǊƻǇƻǊǝƻƴ ƻŦ aŜŘƛŎŀƛŘ ŀƴŘ 
ǳƴƛƴǎǳǊŜŘ ǇŀǝŜƴǘǎ ŘŜŎǊŜŀǎŜŘ ōŜǘǿŜŜƴ нлмф 
ŀƴŘ нлнл 

There were also changes in the insurance mix of 

patients. As Figure 4 shows, after 19 years of steady 

growth, the number of Medicaid patients fell between 

2019 and 2020. Medicaid patients fell by just under a 

million between 2019 and 2020, or seven percent, 

while the number of uninsured patients declined by 

half a million, or eight percent. Although the reasons 

CƛƎǳǊŜ нΦ /ƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ ŎŜƴǘŜǊ ǇŀǝŜƴǘǎ ŀƴŘ ǇŀǝŜƴǘǎ ōȅ ŀƎŜΣ нлмф-нлнл 

Source: Health Resources and Services Administration. (2020). 2019 Health Center Data: National Data. https://data.hrsa.gov/tools/data -

reporting/program -data/national/table?tableName=Full&year=2019 ; Health Resources and Services Administration. (2021). 2020 Health 

Center Data: National Data. https://data.hrsa.gov/tools/data -reporting/program -data/national/table?tableName=Full&year=2020  

https://sgp.fas.org/crs/misc/R45791.pdf
https://sgp.fas.org/crs/misc/R45791.pdf
https://www.healthaffairs.org/doi/10.1377/hlthaff.2020.01470
https://www.nachc.org/wp-content/uploads/2021/04/Chartbook-Final-2021.pdf
https://www.nachc.org/wp-content/uploads/2021/04/Chartbook-Final-2021.pdf
https://data.hrsa.gov/tools/data-reporting/program-data/national/table?tableName=Full&year=2019
https://data.hrsa.gov/tools/data-reporting/program-data/national/table?tableName=Full&year=2019
https://data.hrsa.gov/tools/data-reporting/program-data/national/table?tableName=Full&year=2020
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CƛƎǳǊŜ пΦ /ƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ ŎŜƴǘŜǊ ǇŀǝŜƴǘǎ ōȅ ǇŀȅŜǊΣ нллл-нлнл 

CƛƎǳǊŜ оΦ /ƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ ŎŜƴǘŜǊ ǇŀǝŜƴǘǎΣ ōȅ ŀƎŜ ƎǊƻǳǇΣ нллн ŀƴŘ нлнл  

ƕƶȺ±˰ ȹĊ± b"ȡ± ʲ±"ȉ ƶí ̟̝̝̟ ʞ"ȡ ɔȡ±| b±l"ɔȡ± ȺĊ"Ⱥ ʞ"ȡ ȺĊ± íĜȉȡȺ ʲ±"ȉ ȺĊ± ɓ{Ƞ b±ô"Ɩ ȉ±ǺƶȉȺĜƖô |±Ⱥ"ĜŴ±| |"Ⱥ" ƶƖ lĊĜŴ|ȉ±Ɩ̃ȡ "ô±ȡ. Source: Health 

Resources and Services Administration. (2003). 2002 Health Center Data: National Data.; Health Resources and Services Administration. (2021). 

2020 Health Center Data: National Data. https://data.hrsa.gov/tools/data -reporting/program -data/national/table?tableName=Full&year=2020  

Notes: Patients with other public insurance are not shown. Numbers (in millions) are shown for 2000, 2005, 2010, 2013, 2015, and 2020. 

Source: GW analysis of data reported in the 2000-2020 UDS national reports, Health Resources and Services Administration. 

https://data.hrsa.gov/tools/data-reporting/program-data/national/table?tableName=Full&year=2020
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for the decline among the Medicaid and uninsured 

patient population are unclear, the pandemic likely 

exacerbated general access barriers including lack of 

public transportation, reduced wages or working 

hours, and heightened the need for addressing other 

competing priorities such as food and housing.
20

 The 

number of patients with private insurance coverage or 

with access to employer-based coverage increased by 

nearly 229,000 patients, or four percent, and consistent 

with the growth in elderly patients, Medicare patients 

also increased by two percent during that time period. 

Figure 5 ĜŴŴɔȡȺȉ"Ⱥ±ȡ ȺĊ± lĊ"Ɩô±ȡ ĜƖ Ǻ"ȺĜ±ƖȺȡ̃ ĜƖȡɔȉ"Ɩl± 

coverage over the last decade. In 2020, Medicaid 

patients accounted for nearly half (46 percent) of 

patients, while more than one in five (22 percent) were 

uninsured or privately insured (21 percent), compared 

to 48 percent, 23 percent, and 19 percent, respectively, 

in 2019. The share of patients with Medicare (ten 

percent) and other public insurance (one percent) 

remained stable in both years. 

IŜŀƭǘƘ ŎŜƴǘŜǊǎ ǊŀǇƛŘƭȅ ŜȄǇŀƴŘŜŘ ǘƘŜƛǊ 
ǇǊƻǾƛǎƛƻƴ ƻŦ ǘŜƭŜƳŜŘƛŎƛƴŜ ōǳǘ ǘƻǘŀƭ Ǿƛǎƛǘǎ 
ǊŜƳŀƛƴŜŘ ōŜƭƻǿ нлмф ƭŜǾŜƭǎ 

Table 1  ȡĊƶʞȡ Ċƶʞ Ċ±"ŴȺĊ l±ƖȺ±ȉȡ̃ ƶǺ±ȉ"ȺĜƶƖ"Ŵ 

capacity changed from 2019 to 2020. There was 

modest growth in staffing, as measured by full-time 

equivalent staff members, as well as in the number of 

health center sites. Total visits dropped by nearly 8.6 

million, or seven percent, with a much greater decline 

in clinic visits, which fell by 36.6 million, or 30 percent. 

HRSA has tracked the effect of the  COVID-19 

Ǻ"Ɩ|±ƌĜl ƶƖ Ċ±"ŴȺĊ l±ƖȺ±ȉȡ̃ ʘĜȡĜȺ ʘƶŴɔƌ± ȡĜƖl± ȺĊ± 

early months of the pandemic through its Health 

Center COVID-19 Survey.
21

 The decline in health center 

visits compared to pre-pandemic visit volume peaked 

at 53 percent in April 2020. While visits increased 

throughout the remainder of the year and one year 

later
22

 stood at 13 percent below pre -pandemic levels, 

visits were still down by seven percent as of September 

Notes: Percentages may not sum to 100% due to rounding. Source: GW analysis of data reported in the 2010-2020 UDS national reports, 

CƛƎǳǊŜ рΦ /ƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ ŎŜƴǘŜǊ ǇŀǝŜƴǘ ƛƴǎǳǊŀƴŎŜ ŎƻǾŜǊŀƎŜΣ нлмл-нлнл 
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24, 2021,
23

  more than a year and a half after the World 

Health Organization declared COVID-19 a pandemic,
24

 

indicating that the recovery in activity remains 

incomplete. 

Community health centers responded to the pandemic 

by rapidly adopting virtual visits, with the help of 

greater reimbursement flexibility for telehealth 

services.
25

 While less than half (43 percent) of 

community health centers reported telemedicine use 

in 2019, nearly all (99 percent) did in 2020.
26

 The 

number of virtual visits grew from less than 480,000 in 

2019 to more than 28.5 million in 2020, a nearly 6,000 

percent increase (Table 1). Accordingly, in 2020, 

telehealth visits accounted for 25 percent of all visits 

compared to 0.4 percent in 2019 (Figure 6 ). In April 

2020, telehealth use peaked with more than half (54 

percent) of weekly visits conducted virtually, on 

average;
27

 this share fell to 24 percent by April 2021 

and as of September 2021, telehealth visits accounted 

for 19 percent of visits, on average.
28
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