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Health Centers and the Uninsured:
Improving Health and Access to Care

Over 45.7 million people in the United States have no health insurance coverage." On top of this, an estimated
25 million Americans were underinsured in 2007 because their insurance did not provide adequate financial
protection.? Having health insurance improves access to preventive health care as well as health outcomes.® Yet
having a regular source of health care is also important. Patients with a regular source of care have lower total health
care costs, improved health outcomes, and better overall health than those without. People who have both insurance
and a regular source of care fare best of all.* Unfortunately, half (54%) of uninsured Americans have no regular
source of care.”

Community, Migrant, Homeless, and Public Housing Health Centers make up the largest national
network of safety net primary care providers. Health centers also provide needed dental, mental health, substance
abuse, and pharmacy services. They eliminate complex cost and other barriers to care for uninsured and low income
patients. They do this by offering affordable or free health care services, as well as services that facilitate access to
care, such as outreach, health education, case management, language interpretation, and insurance enrollment.
Additionally, they locate in inner city and rural communities, where residents would otherwise have little or no access
to care. Today, health centers reach 18 million people* through over 7,000 locations across the country.

RISING NUMBERS OF UNINSURED PATIENTS

Nationally, 39% of health center patients are uninsured (Figure 1). The number of health center uninsured
patients grew 62% since 2000 — nearly four times faster than the number of uninsured nationally (Figure 2).
Health centers now serve 1 in 7 uninsured people nationally, including 1 in 5 of the low income, uninsured
population.* In 14 states and D.C., the percent of low income, uninsured served by health centers exceeds 30% (Map
1). Additionally, they provide 22% of all uninsured ambulatory care visits outside federally-run facilities.’

Map 1
Figure 1 Figure 2

. ; ; . Percent of Low Income, Uninsured

Health Center Patients by Growth in Uninsured: Health Center ’
Insurance Status, 2007 Patients vs. Uninsured Nationally, Served by Health Centers, 2006
Private 2000-2007

15.5% Percent Increase

Other Public*
2.5%

0% 61.8%

Uninsured 60% 1'
Medicare 38.9% 0% .
7.6% 40% '% ‘
30% ~
— B

Medicaid/ 10% O 20299
SCHIP 0% National Average = 20% [ 19% or less
35.4% ' "
Health Center Uninsured Uninsured Nationally Not $% of poverty. .
©

. Distibution o the Noelderly Uninsured by Federal Poverty Level, 2006,
&cal=38yr=141yp=1. NACHC, 2008. Based on Bureau of Primary Health Care, HRSA,

enis may not total 100% due to rounding. Please refer o source and methodology at the end for more information. Race and Hisp

IMPROVING ACCESS TO CARE AND HEALTH OUTCOMES

Health centers maintain a remarkable record of providing superior quality care, reducing health disparities, and
saving money for taxpayers and insurers alike.” Health centers improve access to care and health outcomes for their
uninsured patients in the following ways.

e Ensure Patients Have a Regular Source of Care. Uninsured health center patients are more likely
to have a usual source of care than the uninsured and privately insured nationally, as displayed in
Figures 3. Their uninsured patients are half as likely as other uninsured to delay care because of

cost, go without needed care, or be unable to refill a prescription (Figure 4).
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e Improve Access to Needed Preventive Services. Health center uninsured patients are more likely
to receive important preventive screenings, such as mammograms, pap smears, and health promotion
counseling than the uninsured nationally (Figure 5). Moreover, there are no disparities in receipt of
preventive services among health center patients, regardless of insurance status.®

e Improve Health Outcomes and Reduce Health Disparities. Although health center patients are
more likely to be in poorer health than the general population,® research demonstrates health centers’
ability to improve outcomes for chronic illness as well as narrow health disparities for their
predominately racial and ethnic minority patients. ’
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INSURANCE AND A USUAL SOURCE OF CARE: THE NEED FOR BOTH

Having health insurance is an important facilitator to primary and preventive care. At the same time, having a
place to go for regular care is crucial for patient health outcomes and controlling the cost of health care. Specifically,
access to primary care may contribute to removing the severe adverse impact of income inequalities on health.™
Importantly, having both insurance coverage and a regular source of care results in the most improved health
compared to having only one. Expanding both insurance coverage and the Health Centers Program are
complementary, as health centers may be the only source of care for many isolated patients, and they provide services
others generally do not.*?

REMAINING CHALLENGES Figure 6
o ) ) ) ) Federal Grants as a Percent of
Rising numbers of un- and underinsured patients will continue Uninsured Patient Costs, 2000-2007

to increase demand for health center services. Expanding the Health | 7o% -
Centers Program would reduce unmet need and improve care for | eow | se% S0 5% sew  sap gy
the uninsured. ®  Even with broad health insurance expansion, the | 50% - T 48%
need for health centers will still be present for those who experience | %%
barriers to care beyond cost. zzj
Unfortunately, federal grants for health centers are not keeping | ., |
up with the costs of care, as displayed in Figure 6. State support for | T ) O s
health centers is also critically important for expanding their reach. 2000 2001 2002 2003 2004 2005 2006 2007

Source: NACHC, 2007._Based on 2000 — 2007 Uniform Data System, Bureau of Primary Health Care, HRSA, DHHS.

© National Association of Community Health Centers, Inc. Fact Sheet #0608

Sources: *U.S Census Bureau, Table 6: People Without Health Insurance Coverage by Selected Characteristics: 2006 and 2007, August 2008. 2Schoen C, et al. “How Many Are Underinsured?
Trends Among U.S. Adults, 2003 and 2007.” Health Affairs 2008 web exclusive: w298-w309. *Kaiser Family Foundation. “The Uninsured and Their Access to Health Care.” Key Facts,
2007. “Phillips RL, et al. “The Importance of Having Health Insurance and a Usual Source of Care. ” Robert Graham Center One-Pager #29, September 2004. ° Centers for Disease Control
and Prevention. “Behavioral Risk Factor Surveillance System.” 2006. *NACHC. A Sketch of Community Health Centers: Chart Book 2008. www.nachc.com/research. “Proser M. “Deserving
the Spotlight: Health Centers Provide High-Quality and Cost-Effective Care.” J Ambulatory Care Manag. Oct-Dec 2005 28(4):321-330. 0’Malley AS, et al. “Health Center Trends, 1994-
2001: What Do They Portend for the Federal Growth Initiative?” Health Affairs 2005 24(2):465-472. °Shi L and Stevens GD. “The Role of Community Health Centers in Delivering Primary
Care to the Underserved.” J Ambulatory Care Manag April-June 2007 30(2):159-170. °Shi L, et al. “Income Inequality, Primary Care, and Health Indicators.” J of Family Practice 1999
48(4):275-284. Starfield B and Shi L. “The Medical Home, Access to Care, and Insurance: A Review of Evidence.” Pediatrics 113(5):1493-8 May 2004. *?Politzer RM, et al. “The Future
Role of Health Centers in Improving National Health.” J of Public Health Policy 2003 24(3/4):296-306. For more information, email research@nachc.com.

This publication was supported by Grant/Cooperative Agreement Number U30CS08661 from the Health Resources and Services Administration Bureau of Primary Health Care
(HRSA/BPHC). Its contents are solely the responsibility of the authors and do not necessarily represent the official views of HRSA/BPHC.



