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FQHC Council of Southeastern Michigan:  
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FQHC Leadership which has come together on 
behalf of our community with a Plan to expand 
Primary Care Capacity in Detroit Wayne County: 

•  Linda Atkins: CEO, Western Wayne Family Health Center 
•  Wayne Bradley: President & CEO, DCHC 
•  Joseph Ferguson: Executive Director, Advantage Health 
Centers  
•  Ricardo Guzman: CEO, CHASS 
•  Anthony King: CEO & Exec. Dir, The Wellness Plan 
•  Paul Propson: Executive Director, Covenant Community 
Care 
•  Herbert C. Smitherman, MD: President & CEO, HCD 

Detroit



2 

Top 10 Unemployment Rates by State, March 
2010: Michigan the Highest in the Nation 
Rank State Unemployment Rate: 

March 2010 

U.S. 9.7% 
1 Michigan 14.1% 
2 Nevada 13.4% 
3 Rhode Island 12.6% 
4 California 12.6% 
5 Florida 12.3% 
6 South Carolina 12.2% 
7 District of Columbus 11.6% 
8 Illinois 11.5% 
9 Mississippi 11.5% 

10 North Carolina 11.1% 3 

3

 Net U.S. Job’s Lost-FY2005-09: 

N

 1.85 million jobs (Michigan lost 519,000 jobs) 

1

 Michigan’s 519,000 jobs lost represent 28% 
of the nation's job losses during the Recession. 

o

 State of Michigan’s pop represents 3.3% of 
U.S. population 

U

 Wayne County with about 1% of the total U.S. 
population: has lost 123,000 jobs or 6.6% of 
U.S. Job Losses  

Source: U.S. Bureau of Labor Statistics 2010, Employment status of the civilian Noninstitutional population 16 years and over 
by sex 1970s to date, County Employment and Wages Table, Regional and state employment and unemployment Table 

Michigan: The One State Depression 
with 28% of all U.S. Job Losses  

Detroit
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Detroit: Unemployment Rate 

City Unemployment Rate 
Detroit 28.9% 
Detroit (including 
those who have 
ceased looking for 
work) 

44.8% 
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Source: US Bureau Labor Statistics FY2009 

6 
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Detroit Health Policy Stats: 
• Health status indicators in Detroit 40% worse than 
rest of state or nation 

• 60% primary care physicians have left the city of 
Detroit over the past two decades;   Detroit-69% 
Higher Preventable hosp rate than rest of State 

• 60% of city designated by federal Gov. as medically 
underserved and/or a health professional shortage 
area 

• Detroit population: 900,000;  33% of pop Medicaid   
22% of pop uninsured 

• 200,000 people in Detroit uninsured, with a primary 
care capacity to serve 48,000. 152,000 current 
uninsured without primary care access 

FQHC/Community Health 
Centers Trust Fund: $11 Billion 
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Operations: $9.5 Billion (with over half of these $$ allocated after year one)  

Construction and Renovation: 
$1.5 Billion 
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Current FY2010 CHC Funding: 
Detroit and Detroit-Wayne County 
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City/County Total CHC 
Funding 

Detroit $7,982,862 

Detroit-Wayne County $9,330,370 
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Wayne County faces a significant shortage of 
Primary Care Physicians, 

High and Low Data taken from Urgent Matters analysis of ten US communities. 
Source: 1999 Data taken from Monitoring the Health Care Safety Net Book II: A Data Book for States and 
Counties, Agency for Health Care Research and Quality, 2002. 

(UM High) (UM Low) 

Making Our Case to 
HRSA: 

June 7 th,  2010 Meeting in Rockville Maryland:  
10 person Delegation includes: 7 FQHCs/

Health Authority/VODI/MPCA/WSU 

Detroit
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DHHS Org Chart 

13 

14 
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City, State  % People Below Poverty Level  

1. Detroit, MI  32.5% 
2. El Paso, TX 26.4% 
3. Milwaukee, WI 26.2% 
4. Philadelphia, PA 25.1% 
5. Memphis, TN 23.5% 
5. Atlanta, GA 23.2% 
7. Dallas, TX  22.1% 
8. Houston, TX 21.3% 
9. Chicago, IL 21.2% 
10. Columbus, OH 20.7% 

U.S. Census Bureau, 2006  

Large Cities (500,000 or more population) 
Ranked by Percent of Persons Living Below the 

Federal Poverty Rate (<100% FPL) 

Detroit has the highest percentage of people living in 
poverty of all large U.S. cities. 

City, State  % Children Below Poverty Level  
1. Detroit, MI  44.30% 

2. Atlanta, GA 40.10% 

3. Milwaukee, WI 38.50% 

4. El Paso, TX  37.50% 

5. Memphis, TN 35.90% 

6. Philadelphia, PA 35.30% 

7. Dallas, TX  34.10% 

8. Washington, DC 32.60% 

9. Houston, TX 32.10% 

10. Chicago, IL 31.40% 

U.S. Census Bureau, 2006  

Large Cities (500,000 or more population) 
Ranked by Percent of Children Living Below the 

Federal Poverty Rate (<100% FPL)  

Nearly half of all children in Detroit live in poverty. 
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City, State  HRSA CHC 
Funding  

Population in 
Poverty 

CHC 
Funds/

Person in 
Poverty  

1. New York, NY   $   62,917,438  1,555,650 $  41 
2. Chicago, IL  $   43,859,582    590,594 $  74 
3. Los Angeles, CA  $   25,652,394     724,625 $  35 
4. San Francisco, CA  $   21,391,145      88,987 $240 
5. Philadelphia, PA  $   17,944,560     351,717 $  51 
6. Denver, CO  $   16,017,826     111,958 $143 
7. Seattle, WA  $   15,673,670       74,818 $209 
8. Baltimore, MD  $   15,310,171     124,836 $123 
9. San Antonio, TX  $   13,258,770     249,991 $ 53 
19. Detroit, MI   $    7,982,862     301,893 $ 27 

Source: HRSA Website, Census.gov 

Large Cities (500,000 or more population) 
Ranked by Highest Community Health 

Center Funding  

With 301,893 people living in poverty, Detroit health centers receive only 
$27 per person in poverty to provide community health center services. 

City, State  CHC Funds/Person 
in Poverty  Per Capita Income 

1. San Francisco, CA  $            240  $46,015 
2. Seattle, WA   $            209  $41,923 
3. Denver, CO  $            143  $29,873 
4. Baltimore, MD  $            123  $22,656 
5. Nashville, TN  $            108  $27,169 
6. Atlanta, GA  $            106  $35,557 
7. Portland, OR  $            101  $29,672 
8. Albuquerque, NM  $             95  $25,871 
9. San Jose, CA  $             89  $33,859 
26. Detroit, MI  $             27 $15,255 

Large Cities (500,000 or more population) 
Ranked by Highest CHC Funding per Person 

Living in Poverty (<100% FPL) 

Many cities with much higher per capita income receive much 
more funding per person living in poverty – as much as $240 per 

person – almost 10 times more than Detroit. 

Source: HRSA Website, Census.gov 
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FQHC Funding in FY2006 For 
Midwest Cities < 200% FPL 

City Funding per Low 
Income Resident 

Chicago, IL $27.02 
Detroit, MI $11.10 
Cleveland, OH $29.18 
Minneapolis, MN $27.56 
Indianapolis, IN $37.32 
Cincinnati, OH $24.74 
St. Paul, MN $46.41 

19 Source: MDCH 2006 

34 Largest U.S. Cities Ranked by % Poverty, 
% Children in Poverty & CHC Funding/PIP  

20 Source: HRSA Website, Census.gov 
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20 Largest U.S. Counties 
Ranked by % Poverty Rates 

21 

2

 The total U.S. population: 300 Million 

�

 The total U.S. population living below FPL: 
39,108,422. 

3

 The population of Detroit-Wayne County living 
below FPL: 393,147. 

�

 Therefore, approximately 1% of all persons 
living below the federal poverty level in 
the U.S. live in Wayne County 

Why Does the City with America’s 
Highest Poverty Rate Receive Less Than 
its Share of Community Health Center 
Funding? 

Source: US Census bureau 2008 
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1

 However Detroit Wayne County receives 
0.45% (< $10 million) of total HRSA Health 
Center Funding 

C

 In Summary: Det-Wayne has 1% of all 
persons living in poverty, but only 0.45% of 
HRSA Health center Funding 

�

 Goal: more equitable relationship between 
U.S. community need and CHC funding 

�

 Our objective is that Detroit Wayne County with 1% 
of all persons living in poverty would secure 1% 
of total HRSA Health Center Funding………  

Why Does the City with America’s Highest 
Poverty Rate Receive Less Than its Share of 

Community Health Center Funding?  

 

 The HRSA Community Health Center program 
currently awards more than $2.19 billion annually 
to health centers around the country. 

t

 If 1% of the $2 billion in annual health center 
funding came to Wayne County, our total 
community health center funding from HRSA would 
be more than $20 million.  

b

 Relative to the rest of the country, Detroit and 
Wayne County receives approx. $10 million less 
each year for community health center services to 
the poor than one would expect based on the 
population of persons living in poverty.  

Why Does the City with America’s Highest 
Poverty Rate Receive Less Than its Share of 

Community Health Center Funding?  
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1

 Based on historic data on health centers 
$20 million in annual funding would allow 
Detroit and Wayne County community 
health centers to serve: 

�

 170,000 additional people in 2011 than 
they do today.  

t

 It would allow these health centers to 
hire 1,100 additional employees. 

Why Does the City with America’s Highest 
Poverty Rate Receive Less Than its Share of 

Community Health Center Funding?  

Detroit/Wayne Community Health Centers currently receive less than half of 1% of all 
HRSA funding for Health Centers. It is too late to change the 2010 funding deficit. But if 
our goal is met to receive 1% of all HRSA funding beginning in 2011 and through all 5 
years of HRSA funding growth Detroit and Wayne County will receive an additional $146 
million in operating funds and $15 million in capital funds. This slide compares our current 
funding with no growth vs. 1% of all HRSA CHC funding.   
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With Equity Total 5-year 
(2010-2015) CHC Funding for 
Det-Wayne County 

Base 5 x $ 9,330,370 = $ 46.7 Million 
Base Adjustment 5 x $10,669,630 = $ 53.4 Million 
New Funding The balance of new 

annual funding = $101.0 Million 

Capital 1% of $1.5 Billion = $ 15.0 Million 
Total $216.1 Million 
Total New Funding 
Det-Wayne County $169.4 Million 

28 
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HRSA: 2002 High Poverty County Presidential Initiative:  
Goal- Significantly increase access to Primary Care Services in the Nation’s Most Needy Counties  

29 

1.   HRSA will accept new access point applications in high poverty 
Cities 

C

 Eligibility for New Access Points is limited to the 25 eligible 
highest poverty cities in the US 

2.   Start with 34 poorest Cities with Pop > 500,000 
•  % Population Living in Poverty (PIP) 
•  % Children in Poverty 

3.   Minus those whose CHC funding/PIP already ranked in the top 
10 of poorest cities (ending up with 25 cities) 

4.   Those left, funding weighted by % PIP 

5.   HRSA would set aside $200 Million of initial $1.0 Billion in 
2010 op funding/$150 Million capital for this Initiative/NHSC $ 

6.   Goal is to get funding to Highest Poverty Cities, esp Cities 
with high concentrated poverty 

Proposed HRSA Criteria for New Access Points:  
The 25 High Poverty US Cities Presidential Initiative 

Detroit
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Status of Our Local 
Plan 

Improving Access to Quality Health Care: 
Expanding Federally Qualified Health Center services 

In the Greater Detroit Area 
January 2009 

Detroit

•  28 Zip Codes in Detroit 

•  66 Zip Codes in Wayne 
County 
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Criteria used to identify zip codes of Need  

C

  High need (baseline data + poverty, 
uninsured, and Medicaid) 

u

  MUA/MUP 

M

  Existing FQHC 

E

  FQHC site proposed by Workgroup 

F

  Possible service expansion 

P

  Poverty below 200% FPL (% and 
count) 

c

  Medicaid beneficiaries (% and count) 

M

  Uninsured population (% and count) 

Identified zip codes of High Need 

I

  High need without an FQHC 

H

 48205, 48206, 48211, 48212, 48213, 
48238 

4

  High need with an FQHC 

H

 48201, 48203, 48208, 48209, 48210, 
48214 

4

  Additional Workgroup 
recommendations 

r

 48120, 48180, 48207, 48217, 48221, 
48227, 48229  
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Priority ZIP Codes 

Source: Prepared by: Gary J. Petroni, Director 
Center for Population Health/SEMHA 
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Next Steps 

Detroit



20 

39 

FQHC Council: Steps for New Access Points in 
Wayne County; April 28 th, 2010 meeting 

 Steps: 

S

  Review methodology of historical “new access point” 
plan done by FQHCs, Health Authority and MPCA Jan. 
2009 

2

  Attempt to delineate HRSA/BPHC application 
timeline for 2010 submission for new funding of new 
access point/expansion programs/expanded medical 
capacity grants.  

c

  Connecting Medicaid with FQHCs is the first step 

C

  Increase Medicaid volume in Det-Wayne County FQHCs 

I

  State needs to count all appropriate FQHC Medicaid 
encounters on a timely basis submitted for CBR 
reimbursement 

r

  Process pending Medicaid applications 

40 

FQHC Council: Steps for New Access Points in 
Wayne County; April 28 th, 2010 meeting 

 Steps: 

S

  Approach Regional HRSA office (Steve Laslo) for advice/
support of our comprehensive approach: Pitch our idea to Steve 
first 

f

  Approach National HRSA office (Jim Macrae) and evaluate 
their willingness to accept a comprehensive approach and 
package of new access points/expansion programs/expanded 
medical capacity applications from Detroit-Wayne County. 

�

  Develop comprehensive DWC “New Access Point” plan 

�

  Base grant adjustments 

B

  Convert FLA to full grantees 

C

  New Capital grant funding 

N

  Medicaid connection with FQHCs 

M

  VODI (Voices of Detroit Initiative) ED Diversion and Medical 
Home assignment for the uninsured. 
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FQHC Council: Steps for New Access Points in 
Wayne County; April 28 th, 2010 meeting 

 Steps: 

S

  Meet with Jim Macrae of HRSA in D.C. 

M

  Face-to-face meeting with full MI congressional 
delegation to present plan and solicit their assistance/
participation.   

p

  Identify Congressional champion  

I

  Example of the ask to HRSA:  

E

  25 Poorest & Largest US Cities: The High Poverty Cities 
Presidential Initiative: $200 Million  

P

  DWC: $20 million Op Funding to bring us up to parity (0.45% 
of CHC funding and 1% of all US poverty)/$15 million capital  

Detroit-Wayne County 
May 11, 2010 County-Wide Meeting of all 

Health Care organizations: 
Given the Short Timeframe Between CHC 

RFP and Grant Awards, what we Need 
Today is Community  

Sign Off & Support for our Unified 
Comprehensive Plan for Primary Care 

Capacity Expansion: 
THIS WAS DONE  

Detroit
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May 11, 2010: Our Community 
Came Together & Voted Yes to 
Support a Unified Plan and work 
Together to Get it to HRSA and 
Implement it!! 

Detroit

Next steps: 
Community Discussion of a process and criteria for new 
access site designations 

a

 Identify existing FQHC organizations interests in new access 
points, medical capacity expansion and service expansion, 
FQHC Council Meeting May 26 th , 2010 

,

 Meeting with Jim Macrae on June 7 th , 2-4 pm at HRSA’s 
Rockville, Maryland Office. 

R

 Community-wide meeting for identifying newly interested 
FQHC applicants within the community 

F

 Health Authority Hosted meeting June 18 th , 2010 

,

 Discuss a “Wave of Applications over time” Approach 

D

 FQHC Grant Application Course, NACHC/MPCA, June 
23-25, 2010. 

Why Does the City with America’s 
Highest Poverty Rate Receive Less Than 
its Share of Community Health Center 
Funding? 
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Health Care Reform 
A Reason to Hope 

POTENTIAL COMPONENTS OF A $20 MILLION PLAN  
TO MAKE COMMUNITY HEALTH CENTERS AVAILABLE TO 

ALL RESIDENTS OF DETROIT AND WAYNE COUNTY 

1.   Expansion funding for all existing community health center 
sites. 

2.   New health center funding for existing federally qualified health 
center look-alikes. 

3.   Connect Medicaid to FQHCs 
4.   Expansion of services at existing community health centers to 

include dental, mental health and pharmacy services. 
5.   Capital funding for infrastructure needs of community health 

centers. 
6.   Funding for new health center sites in underserved parts of the 

city. 
7.   Funding for new health center sites in community mental health 

centers, schools or other community based organizations.  
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Impact of HCR 
on Coverage Expansion 

and therefore New 
Primary Care Needs 
For Detroit Wayne 

County 

Detroit

Poverty 
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Estimated Enrollment of Newly  
Eligible Beneficiaries, Michigan 

Health Reform 
Bill expands 
mandatory 
Medicaid 

coverage to all 
individuals under 

age 65 up to 
133% of the FPL 
($29,327 for a 
family of four). 

TOTAL: 

400,000  

Source: Michigan Department of Community Health. 

Medicaid Eligibility:  
164.5K/400K (41%) Detroit Wayne County 

(41%) (30%)
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Health Care Reform: Uninsured 
Access Impact on Michigan 

A

  In MI 1.0 Million of the 1.3 Million people 
currently uninsured projected to be covered 
with passage of HCR. 

w

  260K/300K uninsured in County covered;  

2

  170K/200K uninsured in the City of Detroit 
covered 

52 

Access in DWC Overwhelmed starting 
2014 without significant improvement 
in Primary Care Capacity 

i

  Currently DWC with significant primary care deficits 

C

  Starting 2014: 

S

 Approx 400,000 additional Medicaid and Newly Insured in 
Detroit Wayne County(DWC) which would overwhelm an 
already small Primary Care Capacity if no significant changes 
are not made 

a

 Would require 200 to 270 New Primary care Providers to 
meet this demand 

m

  Large High Poverty Cities with low Primary Care Capacity 
Need to Ramp Up Now to meet new demand, however 
need the resources to do so. 

n

  Need to Nationally align Coverage with primary care Capacity 
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VODI Outcome 

Lack of Health Care Coverage 
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Detroit-Wayne County (DWC) Primary Care Initiative:  
NAP Plan and HRSA Approach 

N

  Collaboratively develop a DWC “New Access Point (NAP)/
Expansion Services/Med Capacity” Plan and an Approach for 
HRSA 

H

 Discuss NAP/Expansion Services Plan and National HRSA Approach 
with Regional HRSA Office for feedback 

w

 Present Approach and Plan to Wayne County community and obtain 
community wide support, May 11, 2010. 

c

 Develop process for including new interested FQHC applicants  

D

 Engage our Foundation Community for infrastructure support 

E

 Engage our MI Congressional Delegation in this Effort 

E

 Continue to present plan to Regional and State-wide stakeholders 

C

  Meeting with HRSA in D.C.  

M

 Present our Comprehensive DWC NAP/Expansion Services Plan 

P

 and a More Equitable National Funding Approach based on community 
need 

n

 Recommend: 25 Poorest Cities Initiative 

Detroit

D

 Establish: The 2010 High Poverty Cities Presidential 
Initiative: For Community Health Center (CHC) Funding 

�

 HRSA would set aside FY2011 Funding from the CHC Trust 
fund for the 20 poorest cities to apply for, to bring more 
equity between U.S. community need and CHC funding: 

�

  $200 Million of initial $1.0 Billion in 2010 Operating 
funding for this initiative 

f

 $150 Million in capital for this Initiative 

�

 NHSC funding for Workforce capacity expansion 

�

 Allow 25 poorest Cities to Submit a Comprehensive NAP/
Expansion of Services/Exp. Med. Capacity Plan for funding 
consideration 

The Ask for HRSA: 

Detroit
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New Health Care Reform Law:  
Mental & Behavioral Health Funding 

�

  Integrating Physical Health & Behavioral 
Health/SA 

H

 Sec. 5405: Primary care extension program:  

�

 $120,000,000 for FY 2011-2012 

�

 “such sums as may be necessary” for FY 2013-2014 

�

  Sec. 5604: Co-locating primary and specialty 
care in community-based mental health 
settings:  

s

  $50,000,000  for FY 2010 

�

  “such sums as may be necessary” for FY 2011-2014 

Detroit

The Detroit story is changing 

58 
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Detroit-Wayne County:  

59 

5

 FQHC Council of Southeastern Michigan 

F

 Started four years ago: May 19th, 2006 

S

 Came Together and Working Together solving 
local access problems 

l

 As a Community we came together around a: 

A

 Coordinated, Collaborative and Comprehensive 
plan for New Access Points, Medical Cap 
expansion and New Service Expansion 

e

 With Community/City/County/State-Wide 
support for our Local Plan and HRSA 
Recommendation 

Detroit

It is About 
Collaboration,  

And Mobilizing Community 
Partnerships 

THE END 

Detroit
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