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* Funding:

FY24 funding (both mandatory and discretionary)
for the Community Health Center Program has
been secured with a $1.1 billion increase on the
mandatory side. This is the first increase in 10
years.
FY24 funding increase is translating into targeted
service area expansion and quality performance
grants.
Focus has shifted to the FY25 budget and robust
advocacy efforts are already underway with an
appropriations request sign-on letter circulating
through both chambers.
 House: 281 (out of 435) signatures which
represents +31/-11 for a net increase of 20 thus
far.
* Senate: 60 signatures (out of 100)
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Health Policy
Federal Focus
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Advocacy “Fly in” to
DC scheduled for
June 5 and 6th

340B may “upstage” the
intended focus on
funding.
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Sdaiead Focus remains on the work of the Senate “Gang of Six’

e Supporting Underserved and Strengthening Transparency, Accountability, and
Integrity Now for the Future of 340B ACT — Short Title: SUSTAIN 340B Act -

* G6 received over 300 responses to Discussion Draft and RFI.

* 340B Working Table has remained a “behind the scenes” primary resource to
the G6, meeting a minimum of twice a week and working toward consensus
on two challenging issues: the use of 340B for referral prescriptions and the
location of contract pharmacies.

* Working Table submitted proposed legislative language to the G6 on
Wednesday, May 15t and G6 has requested a f2f meeting for June 6%

* Notable: The OCHIN Collaborative has been expressed interest in joining the

Table.




3408

SPOTLIGHT Potential “takeaways” on referral prescriptions:

 Extended eligibility to include Critical Access and Sole Community Hospitals.

 340B savings (reimbursement — COGS and fees) must accrue to the referring provider if
3408 eligible.

 No allowance for “reverse referral” eligibility.

 Referral RX allowable at entity owned pharmacies only — except with HRSA approval for
demonstrated patient need scenarios.

 Hard line on requirement for “closed loop” documentation.

 Cap on referral prescriptions as a % of total 340B prescriptions filled by the covered
entity.

* Following types of referrals are excluded from eligibility
* Physician administered/Infusion — grandfather clause and needs based allowance
* Orphan drugs
e REMS and Black Box — Allowance for pharmacies with REMS (or other appropriate)

certification.
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General Assembly adjourned Sine Die on

May 9th but will reconvene: Advocacy and
— June 5% — election of a new Supreme Court Hea|th PO“CV

Justice
— June 18t — completion and adoption of State Focus

committee reports il
— June 25% — gubernatorial vetoes PRIMARY HEALTH CARE
All 170 seats of the general Assembly are Proposed for SCPHCA 2024 Legi

Proposed Legislative and Policy Priorities

up for election in 2024. Mantaln Robust Medicad Program

*  Maintain and expand services for beneficiaries
_ H 1 th *  Monitor FQHC Reimbursement
Primary elections June 11 e e
Invest in Community Health Center Infrastructure- Capital

Eyes O n t h e fO I I OWi n g : Broadening/Expansion of Pharmacy Services Provided

*  Protect 3408 Program to strengthen existing statutes that protect against the discriminate

— S.915/H.4927: Health Agency Restructuring treatment of independent pharmacies

*  Expand access to dinical pharmacy services and reimbursement to sustain the services

— H.4624: Gender Transition Procedures Expansion of Health Care Workforce
. . * Incentivize clinician recruitment for practice in the health center settin
- S.975: NOVE' Va ccines and PU bl IC Hea Ith *  Expand reimbursable provider tgrpesp[anl:l support staff) ¢
. . *  Expand the multidisciplinary health care team
- S . 9 65 . COVI d Va CClnhe M an d ates ’ o Supportive re:ulatr:r',l and scope of practice policies

. Advancement in the Utilization/Adoption of Technology and Data to Support and Drive the
S . 9 6 2 . PSAOS Provision of Quality and Comprehensive Care

*  Expand to and utilization of broadband ctivity
~ 5.1074/H.5183. CMAs and UAPs e T
«  Secure exchange of data to improve health cutcomes

- S . 85 8: ACUte H oS p |ta I Ca re at H ome Integration of Services for Comprehensive Care and Improved Health outcomes

*  Expand access to services and resources to address behavioral health issues

Proviso: The Health Care Market Reform el et s

o OpioidfSubstance use prevention and treatment

Study Committee proviso is included in e Sopport el and oo that i allcomemnite o ol ae trestad sty

and inclusively to advance and improve health cutcomes that may be impacted by vari

the Senate version of the budget ol eterminatsdrers of et




* Leadership and Staff
Development: Strategic

— Evaluating access to future Leadership
Development initiative through the &

OCHIN Collaborative. Operational
Updates

* Funding:
— HRSA Behavioral Health Service
Expansion — Competitive
e Goal: Increase access to both BH
and SUD treatment

Year 1: S600K (S100K for one time
start up costs)

* Year 2: S500K

e Continuation is performance based
— Quality — Non-Competitive

e Goal: Prepare for UDS+

* Administration Department:

— Addressing additional space needs




Family

Clinical Departments: edine
“ - .. Infections
Plan to “hardwire” the clinical Pediatrics Disease
. . Management
leadership collaboration through the /\
formalization of the Medical Executive LR
Committee, which will meet quarterly - Patient Centered
and report to the CEO and CMO as co- Childhood | Primary Care Health = pharmacy
) Services Care Home
chairs.
Community Quality and
Outreach and Population
Development Health



Board Development and Community Engagement

e 2024 Board of Directors and Leadership Retreat.

— Friday, September 27th — Sunday, September 29th
— The Grove Park Inn, Asheville, NC.

* Potential facilitators are being reviewed.

* Update on planning to be discussed under Strategic and
Program Planning Committee Report.

Board of Directors

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



NACHC Executive Committee meets on 2"
Tuesday of each month.

Served as panelist for 2024 Agricultural
Worker Health Conference being held April
22nd — 25th in Atlanta, Georgia.

Called Board meeting to discussed
proposed revision to dues structure.

May/June in person meeting of the Board
of Directors is schedule to be held May 31%t
—June 1%t in Greenville, SC. Chair Paloma
Hernandez and Chair Elect Michael Taylor
will visit CHC on Thursday, May 28th.

Action item: Sue Veer has been
nominated for 2" term as Board Secretary
and Member of the Executive Committee.
Requires Board Resolution.

External Partnerships,
Affiliations, and Civic Activities

National Association of
Community Health Centers

NACHC

Secretary of the Board of
Directors/Member of the Executive
Committee

Chair, Membership Committee
Co-chair, Subcommittee for
Pharmacy Policy and Operations
Member of Legislative, Health
Policy, Clinical Practice, and Rules
Committees

Member of Task Force on Undoing
Racism

Member of the 340B Work Group




OCHIN

* Along with several other members of the
CHC team, | attended the 2024 Annual
OCHIN Collaborative Learning Forum.

* CEO Steering Committee reviewed initial
data from beta test of national clinician
EHR experience survey.

 Can anyone tell me what OCHIN is?

External Partnerships,
Affiliations, and Civic Activities

OCHIN Collaborative

Member, CEO Steering
Committee

National
Connected
Care
Network




- | * SCPHCA:
Xterna. — Monthly meetings of Legislative Committee (SV serves as Chair), 330
Partnerships, Network, and Board of Directors.
Affiliations, — Planning underway for SCPHCA Annual Conference to be held October
and Civic 18-20, 2024, at the Sonesta Hilton Head Resort at Hilton Head Island —
o SV on planning committee.
Activities — Retirement gala for Lathran Woodard on Saturday June 1%t in Columbia,
SC.
* CIMS:
— SV is one of 5 Managing Partners and serves as Chair of the Clinical
Committee.

— Completed CEO evaluation and developed future bonus structure.

* Self Regional Healthcare

— Follow up meeting with COO and CFO regarding collaborative
community presence in Ware Shoals



Consulting Activities

Planning is underway for 2024 Coalition
Summer Conference.

Participated in 2-day site visit component
of Pharmacy Services Assessment Cornell
Scott Hill Health Centers in New Haven
CT. Final assessment report and
recommendations have been completed
and sent to the client.

No new consulting opportunities.

SV Personal Leave Time

No leave allocated during this time period

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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