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TWENTY COMMUNITIES AWARDED $16.8 MILLION

 TO CARE FOR THEIR LOW-INCOME, UNINSURED POPULATIONS

Robert Wood Johnson Foundation Project Designed to Help Local Communities 

Rethink the Financing and Organization of Health Care

Services for a Growing Uninsured Population

PRINCETON N.J. – With 44 million uninsured Americans and the number continuing to rise, The Robert Wood Johnson Foundation has launched a $16.8 million initiative to help local communities design new ways to fund and deliver health care services to their low-income, uninsured residents.  Twenty communities nationally have received one-year grants of up to $150,000 to develop programs that will widen access to health care services for their low-income, uninsured populations.  Communities will spend the year identifying the scope of their uninsured problem, creating broad links with providers and other community stakeholders, designing sustainable financing strategies to pay for direct services, and developing an overall framework for health care delivery that meets the needs of their locale.  

The Communities in Charge: Financing and Delivering Health Care to the Uninsured program aims to challenge local communities to rethink how funds and services are organized for the uninsured. “Communities have long borne the brunt of providing health care for the uninsured.  What this project does is give them the opportunity to explore and develop viable models that are unique to the community until the federal or state government devises a broader strategy,” says Terry Stoller, program coordinator for Communities in Charge.   “In many ways health care is a local issue in terms of financing, managing and delivery,” adds Jim Burnosky, project director.  “This project is meant to leverage the community’s local strengths and authority to deal with the uninsured,” he adds.  
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All 20 communities picked (see attached list) were required to have a population of at least 250,000, of which at least 37,500 residents or 15 percent of their populations are low-income, uninsured. The 20 grantees were selected from 100 strong applications from communities throughout the United States. The program offers the communities financial and technical help to narrow their uninsured gaps, better organize, and promote prevention or early intervention, coordinate or integrate services, monitor access and quality, or spread financial risk among providers.  Through this project, the Foundation hopes to give local communities the resources to improve access to care for low-income uninsured people in a way that best fits the needs of their residents but by relying on a broad based network that includes providers, government officials, business leaders, and consumers. 

Examples of projects include one in Mississippi that hopes to ensure more than 42,000 uninsured in Hinds County (Jackson) access to an integrated delivery system; one that will develop a health insurance model and delivery system for uninsured in select communities in northern Brooklyn, NY; one that will expand the reach of an indigent care collaborative project in Travis County (Austin, TX) so that it will serve more uninsured and connect them with a primary medical home; and one that will extend an existing program in San Mateo, CA to reach and enroll low-income uninsured immigrant and working families who are not eligible for Medi-Cal.

The project is divided into two phases.  Phase I covers organization and planning  efforts.  These grants will let communities better understand the extent of their uninsured problem, develop strong consortium with key players, review potential solutions and begin to design their delivery and financing systems.   Phase Two, up to 15 communities from among those recipients of Phase One funds will receive three-year, $700,000 grants for development and implementation of plans. 

 Project leaders are hoping that communities can build on the success of others. The Hillsborough HealthCare System in the Tampa Bay area of Florida is an example of community model that has been very effective in addressing their uninsured problem.  Created in 1992 to provide health care services to low-income uninsured people, the county-sponsored managed care program enrolls and serves 30,000 uninsured people each year.  By promoting prevention and early intervention and integrating social and medical services in a managed care environment, the program has reduced per capita monthly costs from $600 to $233.


Attached is a list of sites that have won Phase I grants. For more information contact the Communities in Charge program office at Medimetrix in Cleveland, OH at 216-523-1300 or visit the Website at http://www.communitiesincharge.org.

 The Robert Wood Johnson Foundation, based in Princeton NJ, is the nation’s largest philanthropy devoted exclusively to health and health care.  It concentrates its grantmaking in three goal areas: to assure that all Americans have access to basic health care at reasonable cost; to improve care and support for people with chronic health conditions; and to reduce the personal, social and economic harm caused by substance abuse – tobacco, alcohol, and illicit drugs.
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