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From	our	inception	in	the	1960s,	CCHCs	have	worked	to	provide	high	quality	medical	and	behavioral	
health	services,	reduce	health	disparities,	improve	patient	safety,	coordinate	care;	and	ultimately	
through	this	work	have	improved	population	health.		CCHCs	have	become	the	medical	home	for	the	
majority	of	low‐income,	uninsured	and	medically	underserved	individuals	in	California.		Our	health	
center	is	a	non‐profit	corporation	and	provides	services	to	patients	regardless	of	their	ability	to	pay.	
	
At	a	time	when	we	collectively	stand	ready	to	serve	millions	of	new	patients	in	just	a	few	short	months,	
these	onerous	regulations	will	significantly	impede	our	ability	to	meet	the	needs	of	California	
uninsured	and	underinsured	communities.			
	
The	commission	met	in	April,	applied	the	criteria	set	forth	by	your	mandate	and	ruled	that	these	
standards	are	appropriate.		This	decision	should	be	allowed	to	stand.		We	therefore	respectfully	
urge	the	Building	Standards	Commission	to	reject	this	proposal.			
	
Sincerely,	
	

	
Lucinda	Brannon	Bazile,	MPH		
Regional	Director	

 

 


