
 

California is on the cusp of a demographic 
shift that will see its older adult popula-
tion grow and diversify significantly over 

the next 10 years. This burgeoning demographic, 
in parallel with a noticeable aging of patients 
served by safety-net health care providers and 
policy transformations related to the care for 
California residents dually eligible for Medi-
Cal and Medicare (“dually eligible enrollees”), 
underscores the need for health care providers 
and stakeholders to prepare their systems to 
care for this growing population.

California health centers, with their deep-rooted 
history of providing comprehensive and culturally 
competent care to diverse communities and their 
responsibility as essential primary care providers 
to Medi-Cal enrollees and the uninsured, will likely 
play a pivotal role in ensuring that older adults with 
low incomes in California receive the holistic, inte-
grated, and person-centered care they deserve. 

In November 2023, the California Health Care 
Foundation (CHCF) launched a seven-month effort 
that convened health center thought leaders and 
innovators to explore the role of California health 
centers in serving older adults with low incomes. 
The Strategies for Older Adult Services Task Force 
membership included health center leaders repre-
senting the diversity of California geography and 
organizational size, and representatives from clini-
cally integrated networks and health center–led 

risk-bearing organizations (e.g., independent 
practice associations) and regional consortia, 
with additional support and participation by the 
California Primary Care Association (CPCA) and 
CHCF, and facilitation by El Cambio Consulting and 
JSI Research & Training Institute.1 

Through a series of interactive sessions, the task force 
articulated a 10-year vision for a sustainable role for 
California health centers in caring for older adults 
with low incomes, as well as a road map describing 
strategies and steps to advance the vision. 

The resulting vision and road map are intended to 
inform planning and collaboration among California 
health center and regional consortia leaders, Medi-
Cal managed care plan partners, California health 
and aging state agencies, and other older adult 
stakeholders committed to improving the care and 
health outcomes of California’s older adults with 
low incomes. 

Rationale for Defining a Vision 
for the Role of Health Centers in 
Serving Older Adults

	$ California’s older adult population is growing 
and diversifying rapidly, with an estimated one 
in three California residents expected to be age 
60 or older in 2030 (half of whom will be people 
of color).2
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	$ Older adults represent a rapidly growing pro-
portion of health center patients, with more 
than 1.15 million current California Federally 
Qualified Health Center (FQHC) patients age 55 
or older and a growing aging patient base on the 
horizon.3

	$ Health centers’ comprehensive service models, 
cultural competence, and existing Medi-Cal pri-
mary care relationships underscore the unique 
capabilities they can bring to care for older adults 
with low incomes.

	$ As the primary care home for thousands of dually 
eligible enrollees and more than one in three 
California Medi-Cal managed care enrollees 
overall, health centers will likely be critical part-
ners to health plans and the state in meeting 
their goals related to Dual Eligible Special Needs 
Plans (D-SNPs).4 

	$ The traditional FQHC payment system, including 
the prospective payment system (PPS) fee-for-
service model, may not always align with optimal 
models of care or sustain the cost of caring for an 
aging and complex population. 

	$ The needs of dually eligible enrollees may be 
well served by new or creative value-based care 
models and reimbursement arrangements that 
more explicitly align with appropriate care mod-
els for a complex population.

	$ Health center–led risk-bearing organizations 
(RBOs) and arrangements are growing their pres-
ence in the health center environment and could 
serve as useful vehicles for sustaining and sup-
porting health center service models for dually 
eligible enrollees.

Vision for the Role of Health 
Centers in Serving Older Adults
The Strategies for Older Adult Services Task Force 
articulated a two-pronged vision for the future role 
of California health centers in caring for older adults: 

1.	Leverage health center competencies to be­
come essential older adult health care providers. 
California health centers will leverage their com-
prehensive service model, cultural competence, 
and long-standing care for Medi-Cal populations 
to play an essential role in caring for California’s 
dually eligible enrollees and older adults with 
Medi-Cal only.

Risk-bearing organizations (RBOs) are organizations 
that contract directly with health plans to assume 
financial responsibility and risk for a defined set of 
benefits. Health center–led RBOs in California may 
be nonprofit or for-profit organizations controlled 
by individual health centers or by a group of health 
centers. These organizations may function as clini-
cally integrated networks, independent practice 
associations, or limited Knox-Keene health plans. 

Dual Eligible Special Needs Plans (D-SNPs) are a 
type of Medicare Advantage plan specifically for 
people eligible for and enrolled in both Medicare 
and Medi-Cal (dually eligible enrollees). California 
is in the process of rolling out a requirement that 
each Medi-Cal managed care plan organization 
also provide an aligned D-SNP product, known as 
a Medicare Medi-Cal Plan, by 2026. These aligned 
D-SNPs are already in place in 12 counties.5 

Key Factors to Consider in Defining 
a Vision and Road Map

	$ Local Medicare market factors related to the pres-
ence of managed care and the extent of market 
reliance on health centers vary widely by region 
and impact the strategies different providers and 
communities will pursue. One size will not fit all. 

	$ While most California health centers have awak-
ened to the need to develop capacity to care for 
older adults, sophistication and organizational 
readiness vary widely. 
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2.	Align payment and incentives to deliver value. 
California health centers will promote a system of 
care that rewards value by advancing their own 
value-based business models and promoting 
modernized and innovative reimbursement poli-
cies and programs for older adults with Medicare 
coverage, Medi-Cal coverage, or both. 

Road Map to Advance the Vision
The road map identifies five overarching strategies 
to advance the proposed vision: 

1.	Align stakeholders around a shared vision. 
Engage delivery system and policy stakehold-
ers, such as the California Department of Health 
Care Services (DHCS), Medi-Cal managed care 
plans, and the Centers for Medicare & Medicaid 
Services (CMS), in collaborative planning to 
advance a shared older adult service vision that 
incorporates the role of health centers, develop 
aligned policies, and facilitate coordinated strat-
egies to care for older adults with low incomes.

2.	Mature the health center delivery system. Assist  
California health centers in expanding older 
adult services and capabilities through learning 
from early adopters and delivering educational 
content and technical assistance on care models 
with aligned guidance on financial strategy and 
sustainability.

3.	Build value-based business models and infra­
structure. Position California health centers to 
sustain their own value-based business arrange-
ments for older adult care by extending the role 
and reach of health center–led RBOs and cultivat-
ing risk/shared savings contractual arrangements 
for the dually eligible enrollee population. 

4.	Align payment and policy. Promote federal and 
state policies that facilitate expanded participa-
tion in care for older adults by health centers, and 

advance innovative reimbursement structures for 
older adults with Medicare coverage, Medi-Cal 
coverage, or both. 

5.	Leverage D-SNPs as a catalyst. Connect health 
center leaders, regional consortia, health cen-
ter–led RBOs, and CPCA with local Medi-Cal 
managed care plans and state agencies to 
leverage the D-SNP transition as a catalyst for 
increased health center capacity and participa-
tion in care for older adults. 

Importantly, the task force recognized that devel-
oping health center capacity and sustainability to 
care for older adults requires work along two paral-
lel tracks:

	$ Build to the now. For health centers that are 
early in their journey caring for older adults and 
those without participation in existing risk-bear-
ing organizations/arrangements, take steps to 
educate on and incrementally build older adult 
services, maximize the patchwork of reimburse-
ment levers within the traditional FQHC model, 
and promote the development of innovative 
payments/programs that augment and comple-
ment the prospective payment system (PPS).

	$ Chart the future. Learn from and support con-
tinued advancement by early adopter health 
centers and health center–led RBOs, encourage 
an expanded role and reach of health center–
led RBOs and risk/shared savings arrangements 
in care for dually eligible enrollees, and pursue 
policies that enable health center engagement in 
value-based business models and infrastructure.
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