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« COMMUNITY HEALTH HUB INVESTMENT INITIATIVE

* Cross sectoral
partnerships

* |[nvestments in
telemedicine

* Investments in
¢ [nvestments

in CDFls to
support health
center lending

Primary Care
Associations

» Shared service
business models

* Improve operating
margins

* Creation of a
better
financing
structure
(secondary
market,
HRSA
guarantee)




« MARKET ANALYSIS COMPLETED BY HEALTH MGMT

ASSOCIATES WITH LIIF & TRF

BORROWER DEMAND CAPITAL SUPPLY
» Demand fluctuates based on » Financing choices: tax exempt bonds,
availability of federal grants commercial debt, NMTC
» Many borrowers would rather delay  Health centers lost $600MM in recent
than take on debt budget
» Lack of familiarity on the part of
lenders
FQHC Health Status High functioning health centers
Health centers consistently generating consistently strong

margins, able to access a range of
financing products from the

operating less than break even.

.

Health centers at or slightly above
break even. A more complicated

credit for lenders to understand.
Not consistent and with revenue
fluctuations



2011 FQHC Investments

S25MM Demonstration Fund: PCA/CDFI Collaboration
Health Center Financing

e S5MM : HRSA & Kresge ¢ S3MM investment with IFF
(losses shared pro rata) for health center lending in
e S15MM: LIIF & TRF IN and WI
e S10MM: Morgan Stanley, e Grants for revenue cycle
Casey and operating efficiency TA
to WIPCA & INPCA




CAN A MARKET BE BUILT? WE’LL SEE....

Evolution of Charter School
1990 Market 2007

v

Standardized Debt
Syndication

: Tax-Exempt Bond
Boutique ) - g

v v v
*High Risk *Buy-in from major «Competitive
*No external source bank investors financing market
of liquidity *TRF financing shifts * Rated risk
*TRF is primary to subordinate role

lender
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