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WHO WE ARE: The Health Care for the Homeless (HCH) program has been part of
HHS's Health Services and Resources Administration (HRSA) Community Health Center
program for 40 years, authorized under Section 330 of the Public Health Service Act.
Funded and regulated by HRSA, HCH programs are a “special populations” category of
health centers that are required to serve people experiencing homelessness.

PROGRAM STRUCTURE: some HCH programs are stand-alone health centers
focused solely on people experiencing homelessness, while other programs are part of
larger health centers, hospital systems, or local public health departments. Service
settings include health clinics, mobile vans, shelter-based care, street outreach, and
drop-in centers.

30 HCH grantees across the Nearly 1 million patients served

U.S. provide health care in o & R
~ 4500 service sites through 5 million clinic visits

83% live at/below the poverty line
55% insured through Medicaid
. 28% uninsured

SERVICES WE PROVIDE: A multi-disciplinary workforce consisting of clinical providers
and support staff (physicians, nurses, dentists, psychiatrists, social workers, case managers,
community health workers/peer specialists, etc.) provide the following services:

e Primary care e Connections to specialty care
¢ Mental health treatment e Outreach/transportation

e Substance use treatment e Enroliment/benefits assistance
e Dental care e Supportive housing services

e Translation services e Health education

e Preventive care e Case management


https://bphc.hrsa.gov/about-health-center-program
https://bphc.hrsa.gov/about-health-center-program

THE IMPACT WE DELIVER: In 2023, HCH programs treated and screened for many
chronic health conditions:

e 181,319 patients with hypertension e 168,664 patients receiving an HIV test

e 155,534 patients with e 114,207 patients getting tobacco cessation
depression/mood disorder counseling

e 95,369 patients with diabetes e 78,380 patients receiving breast and cervical

e 49,052 patients with alcohol-related cancer screenings
disorder e 70,272 patients receiving buprenorphine

e 19,351 patients with Hep C e 11,472 children getting tested for lead exposure

e 15,273 patients with HIV

OUR MODEL OF CARE: Poor health is a leading cause of

homelessness, and the experience of homelessness often
- e o Manage-

exacerbates existing conditions, causes new health conditions to ment

arise, and makes it difficult to engage in needed care. HCH

programs actively remove barriers to health care by using an IR

integrated, frauma-informed, harm reduction approach focused Health

on patient-centered goals. Ultimately, HCH programs endeavor to

provide the highest quality, culturally competent outpatient care

possible. HCH programs are also heavily invested in supportive housing

programs and medical respite care programs to facilitate recovery and stability for
individuals experiencing homelessness.

HOW WE ARE FUNDED: important Funding Sources for HCH Programs,
funding sources for HCH services include 2023

Medicaid; Medicare; HRSA's Health Center Medicare Private insurance &
program, Ryan White funding, and National 5% self-pay: 2%
Health Service Corps; SAMHSA's Projects to Other

Assist in Transition from Homelessness 12%

(PATH); and philanthropy and private

fundraising. Specifically, Medicaid is the

primary funding source for all HCH Non-federal
programs—representing approximately 1/3 grants
of annual budgets. Beyond Medicaid, 21%
funding from HRSA represents 1/4 of

revenue, while state and local grants make HRSA/BPHC
up about 1/5 of funding. Private insurance,

Medicaid, and other funding (private donations, etc.) make up the remaining revenue.

Medicaid
36%

(Note: Funding sources are dramatically affected by state policy decisions such as expanding Medicaid to single adults as well as
unique needs in local communities.)



THE VALUE WE PROVIDE: HCH programs benefit their communities in many ways:

Reducing reliance on emergency services: Without access to stable health
care, many unhoused individuals end up relying on emergency rooms (ERs)
.1, forurgentcare. HCH programs reduce fhe strain on ERs by offering preventive
= W= care, urgent care, and follow-up care. This helps to reduce avoidable
emergency room Vvisits, lowers healthcare costs, and ensures that individuals
receive care before conditions become life-threatening.

Improving public health: Unhoused populations are at higher risk for infectious
diseases, such as HIV, tuberculosis (TB), Hepatitis C, and influenza, which can
spread to the wider community if left untreated. HCH programs focus on

W infectious disease prevention, testing, and treatment, protecting both the
homeless population and the broader community.

Supporting long-term stability: Health care programs that address both
medical and social needs—such as access to housing, mental health care,
and substance use treatment—help individuals move toward stability and

ﬁ independence. Supportive housing and medical respite care are part of HCH
services that help people transition out of homelessness and into stable living
environments, where they can receive ongoing care.

Bolstering economic and social benefits: By providing early intervention and
preventive care, HCH programs help reduce long-term health care costs. This
is because managing chronic conditions, preventing disease progression, and
reducing emergency room visits lead to lower overall health care

$ expenditures. Additionally, helping individuals stabilize and gain employment
or housing benefits the community by reducing reliance on other social
services.

National Health Care for the Homeless Council \
NATIONAL The National Health Care for the Homeless Council (Council) is a membership
ULEVILEENIR  organization comprised of local HCH programs, medical respite care providers, and

Hof;,:éﬁss others dedicated to improving the health of unhoused people. For nearly 40 years,

COUNCIL the Council has played a crucial role in supporting local health care providers and
improving health care services for unhoused people through:
e Collaboration e Policy analysis
e Best practices e Educational tools
e Workforce development ® Training and technical
e Research and evidence- assistance

k based care e Community learning /




