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Community Health Centers: 

A Turnkey Solution for Access to Care 
 

Everyone’s health depends on having a place to go for primary care.  Primary care is critical for identifying and 

treating health problems so that people can avert serious and preventable illnesses.  Yet today, too many experience 

daunting and worsening health care access barriers of affordability, availability, and accessibility.  Factors such as 

lack of insurance, limited income, and little or no transportation options leave many working families and entire 

communities with few options for care. While the barriers are numerous and complex, the consequences are clear. 

Health status and outcomes deteriorate as individuals delay or fail to receive needed medical care.
1
 And the problem 

has worsened; the number of Americans who forgo or delay needed health care has nearly doubled in the past 10 

years.
2
  

 

As a solution that breaks down barriers to care, America’s health centers have become a primary care powerhouse. 

Health centers provide one-quarter of all primary care visits for the nation’s low-income population,
 3
 thereby 

making up a substantial share of the nation’s primary care infrastructure. Not only do they provide access to 

high-quality, affordable primary and 

preventive care to millions, they are 

readily and rapidly able to put federal 

and state investments to work in 

order to improve health system 

efficiency and bring jobs to resource-

deprived communities. 

 

Access is Eroding for Many  

Over the past decade, access to health 

care has deteriorated for many adults. 

For them, the likelihood of having a 

usual source of care, having seen a 

dentist, and having had an office visit 

all declined even as the likelihood of 

having had an emergency department 

visit rose (Figure 1).
4
 

 

Low-income adults are more likely to 

experience chronic medical  

Powering Healthier 
Communities 

 

Health centers are more than just 
places for patients to access 
medical care. They actively 
remove barriers to care and tailor 
their comprehensive package of 
services to meet their 
communities’ unique cultural and 
health needs. 
 
Today, Community, Migrant, 
Public Housing, Homeless 
Health Centers operate in more 
than 8,500 locations and serve 
over 20 million patients – 
making up a substantial share of 
the nation’s primary care 
infrastructure. 
 
Health centers are ready-made 
solutions to address the needs of 
the newly insured, the uninsured, 
and communities that lack 
primary care resources. 
 
Health centers rapidly diffuse 
federal and state investments to 
promote the health of all 
community residents. They have 
not only been a powerhouse in 
improving access to care, but 
also job creation. 

Figure 1

Access to Care for Adults Has Worsened In 

Virtually All States In the Last Decade

No Decline in Access to Care
Decline for 1 Access to Care Measure
Decline in 2 Access to Care Measures
Decline in 3 Access to Care Measures

NOTE: Based on changes between 2000 and 2010 in three key measures for assessing overall access to needed preventive care for adults ages 19-64:  percent reporting 

unmet needs due to cost, percent reporting having a routine check up, and percent reporting having a dental visit.  Estimates were significant at  the .1 level or lower.

Source: Kenney GM, McMorrow S, Zuckerman S, Goin DE. Virtually Every State Experienced Deteriorating Access to Care for Adults over the Past Decade .  May 2012. Urban 

Institute. http://www.urban.org/UploadedPDF/412560-Virtually-Every-State-Experienced-Deteriorating-Access-to-Care-for-Adults-over-the-Past-Decade.pdf 
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conditions than those with higher incomes, yet they are less likely to access primary care and receive recommended care.
5
 A third of low-income adults 

lack a stable source of care.
6
 Moreover, the ranks of the uninsured have swelled to 50 million. These uninsured individuals are less likely to seek out 

primary care and preventive services than people who are fortunate to have  insurance and are more likely to have unmet health care needs and delay 

seeking care due to costs.
7
  They are also more likely than insured adults to cite factors other than medical emergencies as reasons for going to the 

emergency room. These included needing a prescription drug, not having a regular doctor, or saying that other places cost too much.
8
 

 

Insurance Alone is Not Enough 

Accessing primary care can be challenging, even for the insured. 

Compared to 10 years ago, people with insurance are now more likely 

to have more unmet or delayed needs.
9
 Even if people can afford care, 

access to services may be beyond their reach because providers remain 

unavailable to them due to geographic and cultural barriers. Some 

people may not be able to travel to providers due to great distances and 

a lack of transportation services. Others may be unable to communicate 

with their providers or understand the health care guidance given to 

them because of language or cultural divides.
10

  

 

While evidence suggests that having both a usual source of primary 

care and health insurance leads to better outcomes than having only 

one, research also shows that having a usual source of care improves 

health more than having insurance alone.
11

 As states decide to expand 

Medicaid enrollment in 2014, more than 22 million uninsured people 

could be covered.
 12

 Providing a sustainable source of primary care 

for newly insured residents will be critical for improving health 

outcomes and containing costs. Broad insurance expansions will 

increase the demand for and utilization of primary care. Too many 

communities across the nation already lack primary care resources. 

Where demand outweighs provider supply, providers are forced to limit 

their number of patients, spend less time with patients, and curtail the 

number of preventive services that should be furnished.
13

 Figure 2 

demonstrates the urgency of significant investments in the primary care 

infrastructure in order to meet the additional demand created by the 

newly insured.  

 

Alleviating the Expected Rise in Demand for Care 

Health centers serve as an anchor for primary care resources, establishing the infrastructure that brings health care professionals dedicated to 

caring for the underserved and services targeted at improving community well-being.  They provide needed preventive medical care, as well as 

dental, behavioral, pharmacy, and other services that fill health care resource gaps in communities. Health centers also offer programs designed to help 

patients navigate difficult circumstances, so they can more easily access high-quality care. These include transportation, translation, health education, 
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Figure 2

States Experience Significant Gaps in Capacity to Meet

Growing Demand for Care
The Access Challenge Index: A Measurement of Demand and Primary Care Resources

Note: Access-challenge index scores were calculated as the ratio of Medicaid expansion to primary care capacity in each state, with an average score of 100. States with access-challenge scores above 100 are 
predicted to have higher-than-average Medicaid expansions relative to their current primary care capacity. For more information on methodology, see article.

Source: Ku L et al. (2011) The States' Next Challenge — Securing Primary Care for Expanded Medicaid Populations. N Engl J Med 2011; 364:493-495
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Figure 3

The Growth of the Number of Health 

Center Patients Outpaced Their 

National Counterparts
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Source: NACHC analysis. (2012). 2010 Uniform Data System. Bureau of Primary Health Care, HRSA, DHHS. U.S. Census Bureau. Historical Health Insurance Tables.  “Table 

HIB-2.  Health Insurance Coverage Status and Type of Coverage-All  Persons by Sex, Race, and Hispanic Origin: 1999 to 2010.

http://www.census.gov/hhes/www/hlthins/data/historical/HIB_tables.html. . Kaiser Commission on Medicaid and the Uninsured. Medicaid Enrollment: December 2010 Snapshot. :  

U.S. Census Historical Poverty Tables. (1970-2010). “Table 5. Percent of People By Ratio of Income to Poverty Level. 

http://www.census.gov/hhes/www/poverty/data/historical/people.html

outreach, case management, and other services. Because of their success in building healthier 

communities, mitigating health disparities, and expanding access to high quality, cost-

effective care,
14

 health centers were rated one of the most effective federal programs by 

the White House Office of Management and Budget (OMB).
15

  They also receive long-

standing bipartisan support due to their proven effectiveness. 

 

Deploying Investments to Improve Communities 

Health centers rapidly use federal, state, and local investments to provide benefits to their 

patients, communities, and taxpayers. These investments have allowed health centers to 

double the number of patients and communities they serve over the last decade.
16

  At the 

same time, health centers have seen their low-income, uninsured and Medicaid patients grow 

more rapidly than their national counterparts (Figure 3).  The poorest residents are not the 

only ones who rely on health centers.  Rising numbers of patients with incomes over 200% 

FPL are flocking to health centers.
16 

 

Today, health centers are actively deploying a dedicated stream of funding enacted under the 

Affordable Care Act, an investment that will boost opportunity for continued expansion to 

meet the persistent and growing need for cost-effective and affordable health care in America.  

Recent investments in the Health Center Program have yielded 413 new health center sites. In 

2012 alone, 219 health centers will expand access to care to more than 1.25 million 

additional patients and create approximately 5,640 jobs by establishing new health 

center service delivery sites.   
 

With the national unemployment rate now hovering around 8%,
17

 health centers have been a 

catalyst for local job creation.  This is especially so during tough economic times.  Since the 

start of the recession in December 2007, health centers have outpaced other job markets 

in new job growth, adding over 33,000 jobs.   
 

Health centers have also used federal capital grants to acquire health information technology 

and make facility improvements. These investments not only advance health care efficiencies, 

but also increase patient capacity and create jobs, including non-clinical positions outside the 

health center in areas such as construction. Health centers have planned capital projects of 

approximately $6 billion over the next 5 years, including projects to replace, renovate and 

improve existing facilities as well as to expand to new spaces and buildings. These projects, if 

completely funded and built, should accommodate approximately 6,629 additional providers 

and 6.9 million new patients.
18

 

 

In addition to generating jobs, health centers generate over $24 billion in health care savings annually. This includes $6 billion in savings to the 

Medicaid program.
19

 With expansion underway, there will be more savings to come and greater efficiency in the health care system.  But these savings do 

Figure 4

Health Centers Have Outpaced Other 

Job Markets Since Recession
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Source: NACHC Analysis based on Altarum Institute. Health Market Insights from Bureau of Labor Statistics May 2012 Employment. Labor Brief 
#12-06 and 2007 -2011 Uniform Data System, Bureau of Primary Health Care, HRSA, DHHS. 
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not come at the expense of quality. Health centers deliver care that is better or equal to other primary care physicians, despite serving patients with more 

chronic disease and socio-economic complexity.
20

 

 

A Continuing Need for Investments  

As the broad insurance expansions begin to take root, there will be a swell in demand for services.   Health centers will need significant additional 

investments to meet the demand from the newly insured and to care for those who still lack insurance. Federal, state, and local resources will play a key 

role in ensuring that health centers can keep up with demand and expand into communities that lack primary care resources. On average, these resources 

currently make up nearly 80% of a health center’s operating budget.
21

  If these levels of support were to decline, health centers would have difficulty 

maintaining their current efforts much less widening the primary care safety net into communities lacking primary care resources. 
 

A Key to Unlocking Access to Care 

Health centers have nearly 50 years of experience providing high-quality, cost-effective primary care to underserved communities that otherwise may go 

without. Over time, the health center model has created healthier communities, reduced and even eliminated disparities, created system-wide 

savings through reduced hospital and emergency department visits, and stimulated economies in local communities that need it the most.
22

  Health 

centers are willing and able to put their talents to work whenever a community calls upon them, improving the health of individuals and entire 

communities.  When demand for care surges in their communities, and where there are adequate financial resources, health centers are able to quickly, 

efficiently, and successfully direct their services where they are needed. That is why health centers are the solution to America’s health care access 

problem.  
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