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* FTE means Full Time Equivalent. A Full Time Equivalent is a way to measure a worker’s involvement in a job or
project; An FTE of 1.0 means that the person is equivalent to a full-time worker, while an FTE of 0.5 signals that
the worker is only half-time.
* The Colorado-wide statistics for additional dollars of income and additional jobs is more accurate
than the regional numbers. However, the statewide numbers are not the total of the regional data
and in fact are larger than the sum of the regional data. The regional data are tallies of Colorado’s
64 counties. The county data do not reflect all of the real variations among counties. The
regional tallies reflect the average economic impact for each county based on whether the
county is designated Urban, Rural, or Frontier (from Census designations). A value of the
economic impact for the average urban, rural, and frontier counties was then determined.
All urban counties were awarded the same urban economic impact, all rural the same
rural economic impact, the frontier counties the same frontier economic impact.

For more information, contact Belinda Prawdzik,
CCHN’s Health Center Resource Manager,
at (303) 861-5165 ext. 244 or belinda@cchn.org.

“Colorado
Community Health
Centers provide almost
a quarter of a billion
dollars to Colorado’s
economy.”

ECONOMIC
I M PAC T
A N A LY S I S

– Annette Kowal, CEO, CCHN

The Value of
Community
Health Centers
to Colorado

The Problem
Many people in Colorado struggle to find or maintain access to basic
primary health care services. People who lack primary health care services
are at greater risk for poor health outcomes and are more likely to use
more expensive emergency room care. Research demonstrates that access to primary health care can reduce avoidable hospitalizations, help to
manage chronic conditions, and lead to less serious episodes of illness.1
Community Health Centers (CHCs) are an essential element of Colorado’s
primary health care system. This document describes how Colorado’s
CHCs increase access to health care and provide value to the communities
they serve. Colorado CHCs provide care to one in 12 Coloradans, one in
four uninsured Coloradans, and one in eight persons living below
200 percent of the federal poverty level (FPL).

Colorado in Brief
4.7 million people (3.5 million
persons age 18 and up;
1.2 million age 0 to 17).2
21% of adults (742,537
persons age 18 and up) have
no ongoing source of primary
health care.3
768,000 people have no
health insurance.4

An Existing Solution

1,125,095 people5 are living
CHCs are federally designated health centers that provide comprehensive
at or below 200% FPL.6
primary health care to patients regardless of their ability to pay for services. CHCs are located in high need areas, are governed by community
boards, and operate as nonprofits or public agencies with a mission to provide health care to low income, working families.7 CHCs provide care to approximately 400,000 Coloradans in more than 50 counties and employ
more than 2,800 Coloradans. From 2000 to 2006 CHCs expanded services to 115,000 new patients.8
CHCs are supported by the federal government through grants administered by the Bureau of Primary Health
Care. However federal support, on average, accounts for only 19 percent of a CHC’s revenue. Another 53 percent
of revenue comes from third party payers such as Medicaid, Medicare, and private payers, and the remaining 28
percent comes from a variety of sources including state, local, and foundation support.9

The Value of CHCs to the Community10
Communities with CHCs have healthier newborns, fewer hospitalizations, and fewer visits to the emergency
room.11 Nationally, CHCs are rated as the most successful program of the U.S. Department of Health and Human
Services. Most recently, the White House has rated CHCs as “effective,” which is the highest rating a federal program can achieve.12
Colorado Community
Health Centers provide care
Additionally, a CHC in the community means healthier people, an increase
to approximately 400,000
in jobs, and more money (through salaries) that can go back into the comColoradans in more than
munity. Because of the CHCs that exist in Colorado, 5,542 residents have
50 counties and employ
jobs and more than $211 million in income is generated by those employ13
more
than 2,800 Coloradans.
ees. While CHCs directly employ the equivalent of 2,789 people, an additional 2,753 jobs are created in other business industries in communities
because CHCs exist. For example, someone must supply the CHC with medical equipment, the CHC employees
need food, and someone must provide clean linens to the CHC. Income earned by all of these employees is fed
back into the Colorado economy through purchasing goods and services.

Conclusion
CHCs are an existing, viable, and practical solution to increasing health
care services, income, and jobs for low income, working families of Colorado. Colorado CHCs have a history of more than 40 years of operation.
Investing in CHCs is essential to keeping Colorado’s communities healthy
and strong.

The additional dollars of
income generated by the
presence of Community
Health Centers ranges from
$167,967 in the Central
Mountains to $13,364,054 in
Denver and $8,077,035
in suburban Denver annually.

Community Health Centers are good economic investments that provide
high quality primary health care available to all. For CHCs to grow and
remain viable there must be federal support, state support, local support, and most importantly
community support.
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CHCs report the number of Full Time Equivalents (FTEs) employed in the Uniform Data
System. FTEs are a way to measure a worker’s involvement in a job or project: an FTE of
1.0 means that the person equivalent to a full-time worker, while an FTE of 0.5 signals
that the worker is only half-time.
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