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Introduction
Consensus can be rare in discussions involving the cost of providing health care services in America but one conclusion is not in doubt—the annual increase in 
the per capita cost of providing health care has exceeded the corresponding increase in the Gross Domestic Product since at least 19601. The result is that health 
care expenditures continue to grow as a percentage of the entire economic output of the country, utilizing resources that are needed for other national priorities. 
Federally Qualified Health Centers (FQHCs) were established, at least in part, to counter cost as a barrier for accessing primary health care for all Americans. By 
making it possible for people, regardless of their health insurance status, to have a health care home with high-quality primary care services whenever they need 
them, the assumption is that the overall cost of care can be reduced because intervention occurs before the acuity of an individual’s health condition demands 
expensive hospital treatment. While intuitively compelling, the FQHC industry needs to support this argument with empirical cost data over time in order to 
justify the continued substantial financial investment received from the federal government.  

Fortunately, FQHCs already generate the data required to analyze multi-year trends on their per unit costs and provide comparative statistics. Capital Link 
prepared this report using data from Uniform Data System (UDS) reports submitted by all FQHCs to the Bureau of Primary Health Care, Health Resources 
and Services Administration. Covering the period of 2012 to 2016, the study further breaks down the data by separately analyzing the direct staff and related 
costs, and the allocation of facility and non-clinical support costs (overhead) for each service.2 The analysis by service line is important, since the costs to employ 
qualified staff and put in place the fixed assets required to provide quality services can vary significantly across service lines.

It is also important to note that throughout this report, the costs presented reflect the median health center for all data points being analyzed. Health centers can 
utilize the data in this report either to compare median cost growth rates over time to changes in their own costs or to compare median categorical costs of staff or 
overhead to what they spent during the same period.   

This report was developed as a companion resource to Cost per Visit: Measuring Health Center Performance,3 which provides a methodology for health centers to use 
to calculate their costs on a consistent basis. Together, these publications support an ongoing focus on tracking and understanding costs at health centers—critical 
activities as health centers seek to negotiate adequate reimbursement from payers in an evolving reimbursement environment, while also seeking to become as 
cost-efficient as possible. 

1 History of Health Spending in the United States, 1960-2013, Centers for Medicare and Medicaid Services, November 19, 2015.
2 For this report, we used cost data extracted from Table 8A of the individual UDS reports for the various service lines (medical, dental, etc.). Patient, visit, and full-time equivalent (FTE) 
employee data was taken from Table 5.
3 National Association of Community Health Centers, Cost Per Visit: Measuring Health Center Performance, March, 2017.



© 2018 Capital Link  Cost of Care Trends for Community Health Centers, 2012-2016  | 2 

Medical Services Costs
Between 2012 and 2016, medical services cost per patient (including lab and x-ray) increased from $465 to $578, an average annual increase of 6%. 
Similarly, medical cost per visit increased from $148 to $185, an average annual increase of 6.2%. These increases were somewhat higher than the 
rate of increase for physician and clinic expenditures as measured by the Centers for Medicare and Medicaid Services (CMS)—which averaged 4.8% 
per year in nominal dollars over this time period.4 
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4 Centers for Medicare and Medicaid Services, National Health Expenditures, Table 23: National Health Expenditures; Nominal Dollars, Real Dollars, Price Indexes, and Annual 
Percent Change: Selected Calendar Years 1980-2016; Physician and Clinical Services – Nominal Dollars.

Medical  Services 
Cost per Patient

2012 2013 2014 2015 2016
Average 
Annual 

Increase

Staff Cost per Patient $240 $255 $267 $287 $303 6.5%

Lab and X-Ray per Patient $13 $13 $12 $11 $12 -1.5%

Overhead Cost per Patient $173 $181 $194 $204 $209 5.3%

Other Direct Costs 
per Patient $39 $41 $45 $49 $53 8.4%

Total Medical Services 
Cost per Patient $465 $491 $518 $551 $578 6.0%

Medical Services 
Cost per Visit

2012 2013 2014 2015 2016
Average 
Annual 

Increase

Staff Cost per Visit $77 $81 $86 $92 $97 6.4%

Lab and X-Ray per Visit $4 $4 $4 $4 $4 -2.3%

Overhead Cost per Visit $54 $58 $62 $66 $67 6.0%

Other Direct Costs per Visit $12 $13 $14 $16 $17 8.4%

Total Medical Services 
Cost per Visit $148 $157 $166 $177 $185 6.2%
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When analyzed on the basis of medical services cost per 
full-time equivalent (FTE) staff, however, costs at health 
centers increased by an average of only 1.9% per year, 
from $159,785 per medical FTE in 2012 to $172,096 in 
2016. These amounts include not only direct staff costs, 
but an allocation of facility and non-clinical support 
costs, as well as other direct costs, such as supplies, 
equipment depreciation, travel, and continuing medical 
education. The relatively high level of cost increase per 
patient and per visit, coupled with the relatively low rate 
of cost increase per FTE, implies that cost increases at 
health centers are being driven by a growing intensity 
of service delivery, not by salaries or other FTE-related 
costs per se. 

The largest component of medical services costs, on 
a per-patient and per-visit basis, was medical staff, 
including providers and medical support personnel. 
These personnel-related costs increased from $240 to 
$303 per patient, an average increase of 6.5% per year, 
and from $77 to $97 per visit, an average increase of 
6.4% per year. 

The next largest category, facility and non-clinical costs, 
referred to throughout this document as “overhead,” 
increased more slowly at an average annual rate of 
5.3% per patient and 6% per visit. The fastest-growing 
category of cost was “other direct” which, as described 
previously, includes supplies, equipment, travel, and 
continuing medical education costs. On a per-patient 
and per-visit basis, these costs grew at an average rate of 
8.4% per year. 

Medical Services Costs

Medical Services Cost per FTE (Excluding Lab and X-Ray)

Medical Services 
Cost per FTE

2012 2013 2014 2015 2016
Average 
Annual 

Increase

Staff Cost per FTE  $86,826  $87,750  $88,696  $90,589  $93,156 1.8%

Overhead 
Cost per FTE

 $59,253  $60,336  $61,523  $61,898  $62,990 1.6%

Other Direct 
Cost per FTE

 $13,706  $13,651  $14,679  $15,264  $15,950 4.1%

Total Medical 
Services Cost 
per FTE

$159,785  $161,737  $164,899 $167,750  $172,096 1.9%
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Medical Services Costs

Lab and X-Ray Services Cost per FTE

One area that defied the overall trend of increasing costs was lab and x-ray services, which declined over the five-year period, on a per-patient, per-
visit, and per-FTE basis. This finding suggests that the business model for lab and x-ray services may reflect economies of scale, which could then 
result in improved margins over time. 

 Lab and X-Ray Services Cost per FTE 2012 2013 2014 2015 2016
Average 
Annual 

Increase

Staff Cost per FTE  $93,422  $92,009  $88,739  $92,225  $92,150 -0.3%

Overhead Cost per FTE  $48,904  $49,364  $47,712  $48,252  $48,097 -0.4%

Total Lab and X-Ray 
Services Cost per FTE $142,326 $141,373 $136,451 $140,477 $140,247 -0.4%
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Dental Services Costs 
Total dental services cost per patient increased from $399 to $490 over the five-year review period, an average annual increase of 5.7%. On a 
per-visit basis, costs increased from $167 to $201, an average annual increase of 5%. According to CMS, dental services expenditures have been 
increasing at an accelerating pace since 2013, averaging 3.5% per year over the 2012-2016 time period.5  

5 Centers for Medicare and Medicaid Services, National Health Expenditures, Table 23: National Health Expenditures; Nominal Dollars, Real Dollars, Price Indexes, and Annual 
Percent Change: Selected Calendar Years 1980-2016; Dental Services in Nominal Dollars.

Dental Services 
Cost  per Patient

2012 2013 2014 2015 2016
Average 
Annual 

Increase

Staff and Other Direct 
Cost per Patient

$267 $277 $289 $308 $329 5.8%

Overhead Cost 
per Patient

$131 $141 $149 $156 $161 5.6%

Total Dental Services 
Cost per Patient $399 $418 $437 $464 $490 5.7%

Dental Services 
Cost per Visit

2012 2013 2014 2015 2016
Average 
Annual 

Increase

Staff and Other 
Direct Cost per Visit

$111 $116 $121 $126 $134 5.3%

Overhead Cost 
per Visit

$56 $58 $62 $64 $67 4.6%

Total Dental 
Services Cost 
per Visit

$167 $174 $183 $190 $201 5.1%
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Dental Services Costs 

Dental Services Cost per FTE

As with medical services, dental services costs on a per-FTE basis increased at a much slower pace than was the case per patient and per visit, 
averaging only 1.7% per year. This result implies that the intensity of dental services is driving cost increases more so than staffing costs. Overall, 
cost per dental FTE grew from $154,579 to $164,930—an amount in 2016 that was 4% lower than medical cost per FTE.

Unlike for medical services, UDS does not separate dental staffing costs from other direct dental costs. Therefore, cost categories are broken out as 
either direct costs or facility and administrative costs. Direct costs include dental providers, support personnel, fringe benefits, supplies, equipment 
depreciation, related travel, dental lab services, and dental x-ray, totaling approximately two-thirds of the total cost in each year. The growth rate 
of facility and administration costs, which comprises the remaining one-third of total costs in each year, has been declining. In 2016, this overhead 
component grew at 3.1% per dental patient, less than half the rate for direct costs, which grew at 7%. This trend suggests that FQHCs built out 
more dental capacity in recent years and have been working to increase their utilization of it as they add staff. FQHCs may also be realizing some 
economies of scale and spreading the overhead costs over a larger dental patient population.  

Dental Services Cost per FTE 2012 2013 2014 2015 2016
Average 
Annual 

Increase

Staff and Other Direct Cost per FTE $101,911 $102,120 $104,833 $106,009 $109,177 1.8%

Overhead Cost per FTE $52,669 $52,503 $54,691 $55,772 $55,753 1.5%

Total Dental Services Cost per FTE $154,579 $154,623 $159,524 $161,781 $164,930 1.7%
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Mental Health Services Costs
Total mental health services cost per patient increased from $567 to $693 over the five-year time period, an average annual increase of 5.5%. Cost 
per visit increased from $142 to $170, an average growth rate of 5%. 

Mental Health Services Cost per VisitMental Health Services Cost per Patient

Mental Health 
Services Cost 
per Patient

2012 2013 2014 2015 2016
Average 
Annual 

Increase

Staff and Other Direct 
Cost per Patient

$383 $381 $402 $446 $462 5.1%

Overhead Cost 
per Patient

$184 $200 $212 $222 $231 6.3%

Total Mental 
Health Services 
Cost per Patient

$567 $582 $613 $668 $693 5.5%

Mental Health  
Services Cost 
per Visit

2012 2013 2014 2015 2016
Average 
Annual 

Increase

Staff and Other 
Direct Cost per Visit

$94 $95 $100 $110 $115 5.6%

Overhead Cost 
per Visit

$48 $49 $51 $56 $55 3.8%

Total Mental 
Health Services 
Cost per Visit

$142 $144 $151 $165 $170 5.0%

$383 $381 $402 $446 $462

$184 $200 $212
$222 $231

$0

$100

$200

$300

$400

$500

$600

$700

2012 2013 2014 2015 2016

Mental Health Cost Per Patient

Staff and Other Direct Costs per Patient Overhead Cost per Patient

$94 $95 $100 $110 $115

$48 $49 $51
$56 $55

$0
$20
$40
$60
$80

$100
$120
$140
$160

2012 2013 2014 2015 2016

Mental Health Cost Per Visit

Staff and Other Direct Cost per Visit Overhead Cost per Visit



© 2018 Capital Link  Cost of Care Trends for Community Health Centers, 2012-2016  | 8 

Mental Health Services Costs

Mental Health Services Cost per FTE

As with other health center services, mental health services cost per FTE increased at an average annual rate of less than 2%, increasing from 
$131,662 in 2012 to $141,862 in 2016—again, indicating that service intensity, rather than personnel-related costs, drove cost increases in mental 
health services. 

Unlike for medical services, UDS does not separate mental health staffing costs from other direct mental health costs. Therefore, cost categories are 
broken out as either direct costs or facility and administrative costs, referred to as overhead costs. Direct costs include mental health staff, fringe 
benefits, supplies, equipment depreciation, and related travel. After remaining essentially flat on a per-patient and per-visit basis in 2012 and 2013, 
these direct costs increased sharply in the next two years before the growth rate moderated in 2016. The significant growth rate coincides with a 
general trend within the sector to expand mental health services. 

As with dental services, the rate of increase in overhead costs declined on a per-patient basis, perhaps representing a better spreading of these costs 
over a larger patient base. 

Mental Health  Services Cost per FTE 2012 2013 2014 2015 2016
Average 
Annual 

Increase

Staff and Other Direct Cost per FTE $86,185 $87,426 $88,082 $91,674 $93,883 2.2%

Overhead Cost per FTE $45,477 $46,244 $47,837 $47,218 $47,979 1.4%

Total Mental Health Services Cost per FTE $131,662 $133,670 $135,919 $138,891 $141,862 1.9%
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Substance Abuse Services Costs

Substance Abuse Services Cost per Visit

Total substance abuse services cost per patient increased from $624 to $952 over the five-year time period, an average annual increase of 13.2%. 
However, the average is somewhat misleading as the vast majority of that growth occurred in 2016. The total cost per patient increased an average 
of only 1.3% from 2012 to 2015 and then increased by almost 47% in 2016. This dramatic jump may have been due to the growing awareness of the 
opioid crisis in all areas of the country with the primary care sector being on the front lines in the fight. Continued growth in these costs is likely but 
centers in some states may find that expanding access is inhibited by limited funding. 

Cost per visit increased from $102 in 2012 to $151 in 2016, an average growth rate of 12% over the period—with the most substantial growth in 
2016 at 25%. The significant difference in cost per patient and cost per visit reflects the fact that substance abuse intervention typically involves many 
regularly-scheduled visits, often in a group setting. 

Substance Abuse  
Services Cost 
per Patient

2012 2013 2014 2015 2016
Average 
Annual 

Increase

Staff and Other Direct 
Cost per Patient

$429 $401 $421 $416 $655 13.2%

Overhead Cost 
per Patient

$195 $207 $222 $233 $297 13.0%

Total Substance 
Abuse  Services 
Cost per Patient

$624 $608 $643 $649 $952 13.2%

Substance 
Abuse Services 
Cost per Visit

2012 2013 2014 2015 2016
Average 
Annual 

Increase

Staff and Other 
Direct Cost per Visit

$71 $72 $77 $79 $100 10.1%

Overhead Cost 
per Visit

$31 $33 $38 $41 $51 16.5%

Total Substance 
Abuse Services 
Cost per Visit

$102 $105 $115 $120 $151 12.0%
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Substance Abuse Services Costs

Substance Abuse Services Cost per FTE

Substance abuse services cost per FTE grew from $99,838 in 2012 to $115,331, an average growth rate of almost 4%. This was a higher rate than 
almost any other health center service, and the growth rate was especially high in 2016 at almost 11%. The significant increase in 2016 may have 
resulted from the growing demand for professionals licensed to do this work.

Unlike for dental and mental health services, the growth rate of substance abuse overhead cost per patient increased. This trend may indicate that 
more space and administrative time was allocated to enable this relatively small service to grow. Over time, the pace of this growth may moderate as 
these programs achieve scale.  

Substance Abuse  Services Cost per FTE 2012 2013 2014 2015 2016
Average 
Annual 

Increase

Staff and Other Direct Cost per FTE $64,700 $64,611 $67,217 $67,612 $76,421 4.5%

Overhead Cost per FTE $35,138 $33,237 $35,452 $36,390 $38,910 2.7%

Total Substance Abuse 
Services Cost per FTE $99,838 $97,848 $102,669 $104,002 $115,331 3.9%
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Vision Services Costs

Vision Services Cost per Patient Vision Services Cost per Visit

Direct costs for vision services, as tracked by UDS, include staff costs for optometry, ophthalmology and vision support, fringe benefits, supplies 
(including frames and lenses), equipment depreciation, related travel and contracted services; costs of retinography, if any, are also included.

Total cost per patient grew for vision services from $130 to $179 over the five-year time period, an average annual increase of 9.3%. Much of this 
growth occurred in the last two years with the 2015 to 2016 total cost per patient average growth rate more than two-and-a-half times the growth 
rate over the 2013 to 2014 period. Cost per visit followed a similar track, increasing from $106 per visit in 2012 to $139 per visit in 2016, an average 
annual growth rate of 7.8%, with the most robust growth occurring in 2015 and 2016. 

Vision Services 
Cost per Patient

2012 2013 2014 2015 2016
Average 
Annual 

Increase

Staff and Other Direct 
Cost per Patient

$89 $95 $96 $104 $118 8.0%

Overhead Cost 
per Patient

$41 $42 $46 $55 $61 12.3%

Total Vision Services 
Cost per Patient $130 $138 $142 $160 $179 9.3%

Vision Services 
Cost per Visit

2012 2013 2014 2015 2016
Average 
Annual 

Increase

Staff and Other 
Direct Cost per Visit

$74 $76 $78 $85 $93 6.6%

Overhead Cost 
per Visit

$32 $35 $36 $43 $46 10.6%

Total Vision Services 
Cost per Visit $106 $111 $114 $128 $139 7.8%
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Vision Services Costs

Vision Services Cost per FTE

While direct costs per patient grew substantially, averaging almost 8% over the period, overhead costs were the primary driver of the growth in 
total costs in recent years, averaging more than 12% per year. As with dental services, expansion of vision services can require significant capital 
investment up front. Given that vision is a relatively new service category for many centers, it may be that the higher growth in overhead costs was 
a result of centers investing in this new service but not yet reaching a volume where these costs could be efficiently spread over a substantial patient 
base. 

Cost per patient and cost per visit were not significantly different from each other, reflecting the fact that basic vision services were less frequently 
accessed by patients than was the case for other services. The cost per vision FTE at $197,037 in 2016 was more than 14% higher than the per FTE 
cost for medical and more than 19% higher than for dental. These relatively high costs were likely due to the fact that vision was a relatively new 
service for many centers, requiring considerable capital and inventory investment, as well as specialized personnel.  

Vision Services Cost per FTE 2012 2013 2014 2015 2016
Average 
Annual 

Increase

Staff and Other Direct Cost per FTE $121,683 $133,482 $128,625 $126,256 $129,881 1.7%

Overhead Cost per FTE $57,592 $62,889 $64,107 $68,557 $67,156 4.2%

Total Vision Services Cost per FTE $179,276 $196,371 $192,732 $194,812 $197,037 2.5%
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Enabling Services Costs

Enabling Services Cost per Patient Enabling Services Cost per Visit

While UDS only counts patients and visits for certain enabling services, for the purposes of understanding the median cost of these services at 
health centers, this analysis spreads enabling costs and FTEs across all patients and visits over the five-year time period. Using this methodology, 
total enabling services cost per patient increased from $41 to $72 over the five-year time period, an average annual increase of 19%. Similarly, 
the cost per visit for enabling services grew from $11 to $19 per visit, an average annual increase of 18%. For both measures, the rate of growth 
was especially high in 2016 at 25% per patient and 27% per visit. The relatively high cost per patient is especially notable given that many of the 
services provided under this category are not billable to any insurers. While some of these services may be grant funded, it is likely that many are 
unreimbursed and the high cost per patient and per visit highlights both the value that FQHCs place on providing these services to their patients 
and the likelihood that they may be cut if a center is faced with financial challenges.  

Enabling Services 
Cost per Patient

2012 2013 2014 2015 2016
Average 
Annual 

Increase

Staff and Other Direct 
Cost per Patient

$27 $30 $37 $39 $49 20.4%

Overhead Cost 
per Patient

$14 $15 $18 $19 $23 16.1%

Total Enabling 
Services Cost 
per Patient

$41 $45 $55 $58 $72 18.9%

Enabling Services 
Cost per Visit

2012 2013 2014 2015 2016
Average 
Annual 

Increase

Staff and Other 
Direct Cost per Visit

$7 $8 $10 $10 $13 21.4%

Overhead Cost 
per Visit

$4 $4 $5 $5 $6 12.50

Total Enabling 
Services Cost 
per Visit

$11 $12 $15 $15 $19 18.2%
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Enabling Services Costs

Enabling Services Cost per FTE

Direct enabling services costs, including staff, fringe benefits, supplies, equipment depreciation, related travel, and contracted services, were the 
largest component of enabling services costs. On a per-patient basis, they grew at an average rate of more than 20%; on a per-visit basis they grew at 
an average rate of more than 21% per year. On a per-FTE basis, however, they grew at an average rate of 7.5% per year, indicating that while per-
FTE costs were growing faster for enabling services than for other health center services, it appears that the growth in intensity of these services per 
patient and per visit had the greatest effect on cost. Overhead for these services also rose substantially on a per-patient, visit and FTE basis, although 
at a slower rate than direct costs. 

Enabling Services Cost per FTE 2012 2013 2014 2015 2016
Average 
Annual 

Increase

Staff and Other Direct Cost per FTE $50,415 $50,105 $52,496 $52,619 $65,546 7.5%

Overhead Cost per FTE $26,486 $25,696 $26,820 $27,004 $32,229 5.4%

Total Enabling Services Cost per FTE $76,901 $75,802 $79,316 $79,624 $97,775 6.8%
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Other Professional Services Costs

Other Professional Services Cost per Patient Other Professional Services Cost per Visit

Other professional services, as tracked in UDS, encompasses professional and ancillary health care services, including, but not limited to, podiatry, 
chiropractic, acupuncture, naturopathy, speech and hearing pathology, and occupational and physical therapies. Included in direct costs are provider 
and support staff salaries, fringe benefits, supplies, equipment depreciation, related travel, and contracted services. 

Total other professional services cost per patient increased from $210 to $241 over the five-year time period, an average annual increase of 3.7%. 
Even that low average is misleading, however, as the vast majority of that growth occurred in 2015 and 2016. Prior to that, expenditures per patient 
actually declined. Similarly, cost per visit increased from $95 to $116 over the time period, averaging 5.5% per year, with the fastest growth in 2015 
and 2016.

Other Professional 
Services Cost 
per Patient

2012 2013 2014 2015 2016
Average 
Annual 

Increase

Staff and Other Direct 
Cost per Patient

$136 $137 $136 $143 $160 4.3%

Overhead Cost 
per Patient

$74 $70 $71 $81 $81 2.4%

Total Other 
Professional Services 
Cost per Patient

$210 $207 $207 $224 $241 3.7%

Other Professional    
Services Cost 
per Visit

2012 2013 2014 2015 2016
Average 
Annual 

Increase

Staff and Other 
Direct Cost per Visit

$62 $65 $66 $72 $76 6.0%

Overhead Cost 
per Visit

$33 $34 $35 $38 $39 4.6%

Total Other 
Professional Services 
Cost per Visit

$95 $99 $102 $110 $116 5.5%
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Other Professional Services Costs

Other Professional Services Cost per FTE

While it is difficult to determine conclusively what the cause of the recent jump in costs might have been, a review of the frequency in listed 
specialties suggests that much of it was due to a growing number of dieticians/nutritionists as well as chiropractors. It is notable that on a per-patient 
basis, overhead costs for other professional services were mostly stagnant with the exception of 2015, which saw a substantial rise—perhaps due 
to the facility requirements of a specific type of specialist. The other professional services cost per FTE rose modestly over the time period at an 
average annual rate of 1.4%.

Other Professional Services Cost per FTE 2012 2013 2014 2015 2016
Average 
Annual 

Increase

Staff and Other Direct Cost per FTE $84,463 $81,661 $86,243 $88,618 $90,989 1.9%

Overhead Cost per FTE $44,907 $42,731 $46,221 $46,140 $45,400 0.3%

Total Other Professional Services Cost per FTE $129,371 $124,392 $132,464 $134,758 $136,388 1.4%
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Pharmacy Services Costs

Pharmacy Services Cost per Patient Pharmacy Services Cost per FTE

Total pharmacy services cost per medical patient increased from $14.47 to $23.23 over the five-year time period, an average annual increase of 15%. 
The majority of that increase occurred in the last two years, increasing by more than 13% in 2015 and 30% in 2016. It seems likely that much of this 
growth was due to the expansion of pharmacy services related to the 340B program. 

Like other health center services, it is notable that the direct pharmacy services cost per FTE (not including the cost of pharmaceuticals) grew at a 
much more moderate pace, averaging 3.3% per year. This trend suggests that the increased intensity of pharmacy services drove costs, more so than 
increases to personnel-related costs. 

Pharmacy Services 
Cost per Patient 2012 2013 2014 2015 2016

Average 
Annual 

Increase

Staff and Other Direct 
Cost per Patient

$8.97 $9.71 $10.01 $11.77 $15.62 18.5%

Overhead Cost 
per Patient

$5.50 $6.21 $5.72 $6.05 $7.61 9.6%

Total Pharmacy 
Services Cost 
per Patient

$14.47 $15.91 $15.73 $17.82 $23.23 15.1%

Pharmacy Services 
Cost per FTE 2012 2013 2014 2015 2016

Average 
Annual 

Increase

Staff and Other 
Direct Cost per Visit

$82,919 $85,741 $90,029 $94,218 $96,039 4.0%

Overhead Cost 
per Visit

$46,724 $47,683 $49,037 $49,787 $50,702 2.1%

Total Pharmacy 
Services Cost 
per FTE

$129,643 $133,424 $139,066 $144,004 $146,741 3.3%
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Pharmaceutical Costs

Pharmaceutical Cost per Patient Pharmaceutical Cost per FTE
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The rising costs of pharmaceuticals across the healthcare industry is almost an everyday news item, and despite many FQHCs utilizing the 340B 
discount drug pricing program, the evidence is clear that health centers are not immune to this trend. The per-patient cost of pharmaceuticals 
nearly doubled between 2012 and 2016, from $13.90 to $26.59 per patient, an average annual increase of almost 23%. This increase greatly 
exceeded the national average annual increase in pharmaceutical costs since 2013 of just under 10% as reported by Truveris NDI® (National Drug 
Index), a weighted price index that measures the average price of prescription drugs in the U.S. This trend suggests that health center patients may 
disproportionately require expensive drugs, such as those for Hepatitis C and HIV—and that health centers have been increasingly prescribing and 
providing them for their patients.

The cost of pharmaceuticals per pharmacy FTE also increased at an average rate of 10% per year.6 Taken together, these data suggest that rising 
pharmaceutical costs played a significant role in increasing the cost burden on patients and health centers—and that the intensity and/or types of 
medications prescribed contributed as well. 

6 https://www.prnewswire.com/news-releases/prescription-drug-prices-continue-to-climb-soaring-877-in-latest-truveris-ndi-report-300454774.html 

Pharmaceutical 
Cost per Patient 2012 2013 2014 2015 2016

Average 
Annual 

Increase

Pharmaceutical 
Cost per Patient

$13.90 $15.12 $17.28 $20.91 $26.59 22.8%

Pharmaceutical 
Cost per FTE 2012 2013 2014 2015 2016

Average 
Annual 

Increase

Pharmaceutical 
Cost per FTE

$92,791 $96,187 $104,781 $126,556 $130,222 10.1%
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Conclusion
This analysis of cost of care trends at health centers between 2012 and 2016 shows that health center costs have been increasing across all service lines at a 
relatively rapid pace. On a per-patient and per-visit basis, costs have increased at a rate exceeding the average rate of increase for physician and clinic services as 
measured by CMS. However, on a per-FTE basis, health center cost increases have been very modest, rising at a rate that was less than half the rate reported 
by CMS. This divergence implies that health centers have been intensifying services for patients without a commensurate increase in per-FTE staffing costs. 
While this finding could be a result of growing efficiencies in the use of staff at health centers, it could also point to the growing demands placed on staff to 
provide more coordinated and/or higher levels of service to individual patients, slowing their productivity and increasing the cost per patient and per visit as a 
result. This intensification of service, over time, could lead to improved health outcomes for patients as they receive a greater level of help in addressing their 
health challenges—but it could just as easily lead to staff burnout, if not managed carefully. 

About Capital Link
Capital Link is a non-profit organization working nationally with community health centers and Primary Care Associations to plan capital projects, finance 
growth, and identify ways to improve health center performance. Established in the late 1990s, Capital Link helps health centers grow and respond to a 
changing marketplace, providing general and one-on-one services to health centers seeking access to up-front planning and financing resources for facilities 
and operational expansion. Capital Link also partners with PCAs, Health Center Controlled Networks, NACHC, and California-based consortia to provide 
data analyses, training, and technical assistance to member health centers. 

Capital Link also has an established track record of providing metrics and analytical services to help health centers understand and improve their financial 
and operational performance. Capital Link maintains a database of almost 10,000 health center audited financial statements from 2005-2016, incorporating 
approximately 70% of all health centers nationally in any given year. This proprietary database is the only one of its kind as it exclusively contains health center 
information and enables us to provide information and insights tailored to this industry. For more information, visit www.caplink.org.
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