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Message from our Federal Partners:

e Assume nothing —there’s nothing in the bank!

 Importance of “First 100 Days” is no joke — things will happen quickly!

* Even though you are a successful program, you are starting all over again. You are
telling your story for the first time — you must tell it clearly and powerfully.

 Priority areas: efficient, effective, and data supported cost savings.

 Behavioral Health and Child Development are areas of interest.

 |dentify as community based non-profit corporations — greater risk if we were federal
entities.

e Look for and capitalize on the opportunities:
. RFK and MAHA — strong family connection to CHCs and emphasis on healthy lifestyles.
. Dr. Oz — strong focus on Chronic Disease Management
Be on the look out for revivals from TT1:
. Move all funding to discretionary
. Modify or eliminate PPS
. Insulin and Epi-Pen Rule

e Remember: they don’t care about health centers — they care about the people we serve.

] Build a compendium of compelling patient stories. -




Updated Scope of Policy Guidance to be
released prior to Thanksgiving will strongly
emphasize two things:

One piece of

good news from Community-based roots and connection
our Federal
Partners: Guidelines for location and proximity of health

center sites and services
(service area overlap)



Message from NACHC Leadership and Policy Team:

 What we need to do to be successful:
* Prioritize advocacy in the lame duck and through the next year more than ever
before.
e Grow the grassroots and the grass-tops.
* Build on the national coalition of health centers and partners.
e Exercise incredible discipline — particularly as it relates to controversial policy issues.
* Remain compassionate.
* Areas of risk:
e After 6 decades, bipartisan support for growing the Community Health Center
Program is at risk.
e Controversial policy issues including immigration and a culture of inclusion and equity
may impact patients and staff deal with these carefully and strategically!
* Red State/Rural State strategy
e 100 days of “fly ins”
* Educate and collaborate rather than confront.

.  Emphasize our foundation and build on our differentiators. -




Current 340B “State of Play”

“340B Affording Care for Communities and Ensuring a Strong Safety-net Act” — “340B
ACCESS ACT”:
* This poorly crafted House bill was considered dead but with the new Administration
and Congress there are some concerns about a resurrection.
“Supporting Underserved and Strengthening Transparency, Accountability, and Integrity
Now for the Future of 340B ACT” — “SUSTAIN 340B Act”:
 The 340B Working Table is advocating for the Senate to introduce at least a Discussion
Draft of the SUSTAIN Act to serve as a “marker” emphasizing its important to the
incoming Senate and the Administration.
 The impact of Senator Thune moving into the top leadership position for the Senate
could be positive of negative.
Drug manufacturers continue to introduce new threats to covered entities:
 Though J&J put their rebate model on hold, Eli Lilly has filed suit against HRSA claiming
it does not have authority to restrict manufacturers from conversion to rebates.
* Breaking news: As of Friday, Sanofi launched a rebate model that applies to CHC's.




Federal Advocacy Activities: State Advocacy Activities:

* Rachel Manner, Rudy Williams, and * Focus areas include:
Sue Veer will be meeting with all SC .
congressional offices during — CoverSC and Medicaid

NACHC “Fly in” the first week of expansion

— Coalition to enact state
legislation to protect 340B

December.

* Sue Veer and Rudy Williams will be
attending the South Carolina

Business Council December — Preparation for a State Policy
Meeting and Holiday Celebration and Issues Forum in January
the second week of December.

with a 1 —day follow-up summit
* The 340B Working Table will be in March.

holding F2F meetings with Senator
Thune’s office and other target
Senate supporters the 3 week of
December.




A brand is a product, service, or concept that is distinguished from others MF:;?é:\rce
and has a unique identity. It can also be defined as the value a product or

. . . Infections
service has to its customers, or the way a company does business. bediatrics Do
o o D~ a4 )} Management
What is Carolina Health Center’s “brand”? 7\
A true health care home providing whole person/whole family care that extends beyond LB,J
the walls of the traditional medical practice to positively impact social drivers of health and .
well being Patient Centered
i Early Pri
: rimary Care
A collective of individual compassionate and caring human beings that each care about the C::s/?fec;d HealthyCa re Pharmacy
health and well being of others and work together to promote health equity and social
justice. Home
A leader, convener, and partner in our communities, promoting collaborative practices that c " -
will improve the health of our communities for generations to come. Ouot?;r:cin;:d P;S&gﬁ&
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Board Development and Community Engagement

* Executive Committee for 2024-26 Term:
— Chair: Abby Banks
— Vice Chair: John Britt
— Secretary Treasurer and Chair of Finance Committee: Bonnie “Boo” Ramage
— Chair, Strategic and Program Planning Committee: Julian Gale
— Chair, Development and Advocacy Committee:

* Board and Leadership Strategic Planning Retreat — plan to develop alternative
approach in collaboration with Strategic and Program Planning Committee.
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Board of Directors

https://www.nachc.org/training-events/training-for-health-center-professionals/health-center-governance/



External Partnerships,
Affiliations, and Civic Activities

 NACHC Executive Committee meets National Association of

d

on 2" Tuesday of each month. Community Health Centers

* SV reelected to a second two-year NACHC
Secretary of the Board of
te.rm as Secreta ry Of the Board Of Directors/Member of the Executive
Directors. Committee
. Chair, Membership Committee
* F2F Board meeting, 2024 Partners Chair Subcommittee for Pharmacy
. Policy and Operations
Conference’ and Strategy Session Member of Legislative, Health Policy ,
was held over 5 days. Clinical Practice, and Rules Committees

. . Member of Task Force on Undoing
— Policy and advocacy planning Racism

— Launch of a comprehensive CHC Member of the Steering Committee for

b di . the 340B Work Group
randing campaign Member of Ad Hoc Task Force for

revision of Mission, Vision, and Values




External
Partnerships,
Affiliations,
and Civic
Activities

OCHIN:

— Attending regular Steering Committee meetings with plans to attend in person
meeting at NACHC CHI.

SCPHCA:

— Monthly meetings of Legislative Committee (SV serves as Chair), 330 Network, and
Board of Directors.

CIMS:

— SV is one of 5 Managing Partners and serves as Chair of the Clinical Committee.

Self Regional Healthcare

— Meeting of leadership teams was held focusing on opportunities for increased
collaboration. Areas of focus include serving the Ware Shoals community and
developing a model for Carolina Community Pharmacy to serve as a contract
pharmacy for SRH

ACO 206:

— Board is meeting every other week as we establish operational framework .



Consulting Activities and SV Personal Leave Time
Speaker Engagements

Scheduled 32 hours of PTO during
Thanksgiving week.

* Provided webinar on 340B strategy in the
wake of the election for the Health
Center Association of Nebraska.

* Program development is underway for
the 340B Coalition 2025 Winter
Conference to be held in February.

* No ongoing consulting opportunities.

Please don’t hesitate to email
or call with any questions you
may have or additional

information needed:
sveer@carolinahealthcenters.org
864-554-7102 (mobile phone)



mailto:sveer@carolinahealthcenters.org
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