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Over 45.7 million people in the United States have no health insurance coverage.
1  

On top of this, an estimated 

25 million Americans were underinsured in 2007 because their insurance did not provide adequate financial 

protection.
2   

Having health insurance improves access to preventive health care as well as health outcomes.
3   

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.
4
   Unfortunately, half (54%) of uninsured Americans have no regular 

source of care.
5
 

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.
6
 

Figure 1

Health Center Patients by 
Insurance Status, 2007

* Other public may include non-Medicaid SCHIP and state-funded insurance programs.

Note:  Percents may not total 100% due to rounding. Please refer to source and methodology at the end for more information.
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Growth in Uninsured: Health Center 
Patients vs. Uninsured Nationally, 

2000-2007

61.8%

15.9%

0%

10%

20%

30%

40%

50%

60%

70%

Health Center Uninsured Uninsured Nationally

Sources: US Census Bureau. Historical Health Insurance Tables.  "Table HI-1. Health Insurance Coverage Status and Type of Coverage by Sex, 

Race and Hispanic Origin: 1987 to 2007." http://www.census.gov/prod/2008pubs/p60-235.pdf. .  Health center from Uniform Data System.
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Note:  Under 200% of poverty. 

Source:  National data from: Kaiser State Facts. Distribution of the Nonelderly Uninsured by Federal Poverty Level, 2006. 
http://www.statehealthfacts.org/comparetable.jsp?ind=136&cat=3&yr=1&typ=1. NACHC, 2008. Based on Bureau of Primary Health Care, HRSA, 
DHHS, 2006 Uniform Data System.     

 
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.
7
   Health centers improve access to care and health outcomes for their 

uninsured patients in the following ways. 

 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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 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.
8
 

 Improve Health Outcomes and Reduce Health Disparities.  Although health center patients are 

more likely to be in poorer health than the general population,9 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.
 7 

 

 
Figure 3

Having a Usual Source of Care: Health 

Center Uninsured, U.S Uninsured, and U.S. 

Privately Insured 
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Source: Leiyu Shi, “The Role Of Health Centers In Improving Health Care Access, Quality, And Outcome For The Nation's Uninsured.” 
Testimony At Energy and Commerce Committee, Subcommittee on Oversight and Investigations  Congressional Hearing  “A Review Of
Community Health Centers: Issues And Opportunities.” Washington, DC. May 25, 2005.  Based on Community Health Center User Survey, 2002,  
Preliminary Tables  August  2004; and National Health Interview Survey, 2002.

Figure 4

Receiving Needed Care: Health Center 

Uninsured Patients vs. U.S. Uninsured

25%

12%16%

55%

30%
24%

0%

20%

40%

60%

Delayed Care Due to

Cost

Went Without Needed

Care

Could Not Fill Rx

Health Center Uninsured Other Uninsured

Source:  Shi, L and Stevens, GD. “The Role of Community Health Centers in Delivering Primary Care to the Underserved.” April -June 2007 J 

Ambulatory Care Manage 30(2):159-170.   

Figure 5

Preventative and Primary Care Services: 

Health Center Uninsured vs. U.S. 
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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.
10

   

Importantly, having both insurance coverage and a regular source of care results in the most improved health 

compared to having only one.
11

  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.
12

 

 
REMAINING CHALLENGES 

 

Rising numbers of un- and underinsured patients will continue 

to increase demand for health center services.  Expanding the Health 

Centers Program would reduce unmet need and improve care for 

the uninsured.
 8

   Even with broad health insurance expansion, the 

need for health centers will still be present for those who experience 

barriers to care beyond cost.   

Unfortunately, federal grants for health centers are not keeping 

up with the costs of care, as displayed in Figure 6. 
  

State support for 

health centers is also critically important for expanding their reach.   
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Figure 6

Federal Grants as a Percent of 

Uninsured Patient Costs, 2000-2007 

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


