
Building Medicare Capacity in  
California Community Health Centers

As California’s population ages, older adults 
are projected to make up nearly one-quar-
ter of the state’s population — almost 10 

million people — by 2030.* For community health 
centers (CHCs), navigating Medicare effectively is 
increasingly critical to providing high-quality care, 
retaining patients as they age, and maintaining 
financial stability.

At the same time, California’s Medicare landscape is 
becoming more complex. The state’s rollout of special-
ized health plans for people enrolled in both Medicare 
and Medi-Cal (Dual Eligible Special Needs Plans, or 
D-SNPs), growing enrollment in Medicare Advantage 
plans, the expansion of Program of All-Inclusive Care 
for the Elderly, and ongoing threats to Medi-Cal eli-
gibility and funding at the federal level all place new 
operational and financial demands on CHCs. As more 
CHC patients gain Medicare coverage, many CHCs are 
prioritizing older adult care and the systems needed to 
support these programs — but often without the infra-
structure required to do so effectively.

Managing Medicare can be particularly challenging for 
CHCs, which typically operate with limited staffing and 
narrow financial margins. These challenges are com-
pounded by the fact that Medicare enrollees served 
by CHCs tend to have higher medical and social 
needs than the broader Medicare population, includ-
ing higher rates of chronic conditions and disability. 
To remain financially sustainable while meeting the 
needs of older adult patients, CHCs must better align 
their people, processes, and technology to streamline 

workflows, improve operational efficiency, and ensure 
accurate billing and revenue capture.

If CHCs are unable to adapt their care delivery and 
operations for Medicare, they risk losing older adult 
patients to larger health systems, undermining both 
access to care and financial viability. Retaining older 
adult patients within CHC settings is crucial, as CHCs 
provide high-quality, cost-effective, and often more 
accessible care closer to home.

Based on a survey and interviews with California CHCs 
that are members of OCHIN, this issue brief examines 
CHCs’ strengths, barriers, and readiness for Medicare 
and value-based payment. It highlights key gaps in 
care delivery, operations, data, and staffing and identi-
fies priority areas where additional support is needed 
to help CHCs succeed in serving a growing Medicare 
population.

Analysis Process
In late 2025, OCHIN assessed the readiness of 
California CHC members to deliver care for a growing 
population of aging, Medicare-enrolled patients. As 
part of this assessment, OCHIN examined CHCs’ care 
delivery practices, operational and data infrastructure, 
payment strategies, and approaches to training and 
incentivizing both clinical and nonclinical staff.

From OCHIN’s national membership, 60 California 
CHCs across the state were identified as potential 
participants in the Medicare and value-based-pay 
readiness analysis.

* Master Plan for Aging (website).
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management, remote patient monitoring, and 
transitional care management — they are not con-
sistently or effectively billing for the associated 
enhanced Medicare benefits. This suggests that 
care delivery processes are often in place, but bill-
ing and documentation practices do not reliably 
support reimbursement, resulting in unclaimed 
revenue.

	$ Limited use of data for payer engagement. Among 
survey respondents, no participating California 
CHCs reported running reports on Medicare or 
dually eligible patient populations to support 
contract negotiations. Contract negotiation and 
data-informed payer engagement were identified 
as the lowest areas of readiness overall. To per-
form strongly in FFS Medicare and value-based 
payment, it is essential that CHCs establish robust 
data and reporting infrastructure within a single 
integrated platform. Such a system enables effec-
tive quality improvement, identification of care 
gaps, and ongoing monitoring of operational and 
financial health. Success relies on collaborating with 
strategic partners, leveraging technology solutions, 
and developing clear plans to optimize their data 
infrastructure and reporting capabilities.

Readiness Enhancement Strategies for 
Growth in FFS Medicare and Value-Based 
Payment

�  �	� Strengthen and invest in care management and 
coordination to engage in FFS Medicare programs 
that provide additional revenue opportunities.

� �	� Ensure billing practices are optimized, with elec-
tronic health record billing automation tools or 
streamlined documentation workflows for care 
management and billing staff.

� �	� Prioritize data governance and infrastructure to 
support payer engagement.

� �	� Develop strong strategic partnerships with vendors 
and technology solutions focused on integration 
and interoperability.

To develop a well-rounded understanding of CHCs’ 
current capabilities, barriers, and goals related to 
Medicare care delivery, OCHIN collected both quanti-
tative and qualitative data. This work included analysis 
of existing OCHIN data on patient populations and 
payer mix for each CHC, deployment of a standardized 
assessment tool examining a variety of care delivery 
and financing domains, and conducting individual 
interviews to provide additional context and insights.

In total, 24 California CHCs completed the standard-
ized assessment tool, and six CHCs volunteered to 
participate in extensive interviews. Insights from these 
assessments and interviews informed the key findings 
and implications presented in this brief.

Key Findings
OCHIN’s assessment process revealed several themes 
about California CHC capabilities and readiness for 
caring for an expanding Medicare population.

Opportunities for Growth in Fee-for-
Service Medicare and Value-Based 
Payment Arrangements

	$ Varying experience. Among participating sites, 
California CHCs demonstrated wide variation with 
Medicare. Some had limited Medicare experience, 
while others participated in Original (fee-for-ser-
vice, or FFS) Medicare, enrolled patients in D-SNPs 
and other Medicare Advantage plans, or engaged 
in accountable care organizations (ACOs). Based on 
Medicare readiness scores from the OCHIN assess-
ment, 85% of CHCs with the highest-readiness 
scores participated in the Medicare Shared Savings 
Program or an ACO. In contrast, CHCs with the low-
est readiness scores primarily participated in FFS 
Medicare or Medicare Advantage plans only.

	$ Inconsistent or absent billing practices. Assess
ment results indicate that while most CHCs deliver 
care coordination services — such as chronic care 
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key challenge: Before they can expand Medicare 
services, they must first optimize Medicare perfor-
mance — but they remain uncertain about how to 
approach this. Multiple lower-scoring CHCs noted 
wanting to better understand Medicare quality 
measures and how they can optimize operations 
within their clinics. Yet 62% of participating CHCs 
did not educate or train key staff regarding the 
Medicare model and aims.

	$ Strategic focus on Medicare optimization. All inter-
viewees emphasized the importance of Medicare 
to health center financial diversification and sus-
tainability. Assessment findings show about 80% of 
respondents are likely (greater than 7 on a scale of 
10) to prioritize Medicare optimization initiatives in 
the next three years. While CHC Medicare readi-
ness varies, the need for a data-driven Medicare 
strategy  — focused on expanding participation 
in both fee-for-service and value-based payment 
Medicare models — is clear.

	$ Staff training for Medicare success. While CHCs 
want to expand their Medicare capabilities, many 
currently lack clear strategies or support for the 
upskilling and building of foundational Medicare 
knowledge among staff needed to help drive 
Medicare care delivery decisions and to strengthen 
data infrastructures.

Readiness Enhancement Strategies to  
Better Support Staff

� �	� Build a strategic plan to optimize Medicare care 
delivery operations, finances, and reporting.

� �	� Offer training and provide educational resources to 
CHC staff regarding care for aging populations.

� �	� Structure staff incentive programs around Medicare 
measures or operational best practices.

Opportunities to Optimize Medicare 
Care Delivery and Clinical Processes

	$ Leveraging risk stratification and reporting. 
Based on average assessment scores across all par-
ticipating sites, risk stratification and data-driven 
decisionmaking were identified as needs with low 
readiness. Lower-scoring CHCs reported that risk 
adjustment, stratification, and reporting capabilities 
were not well optimized for older adults, highlight-
ing the need for stronger data infrastructure to 
support high-quality care for Medicare enrollees. 
In contrast, high-readiness CHCs prioritize robust 
reporting systems and use risk stratification data to 
guide clinical decisions.

	$ Standardizing and simplifying workflows. Also, 
most interview sites reported a lack of standardized 
processes and documentation workflows within 
their centers. CHCs expressed the need for turnkey 
solutions and simplified workflows. When CHCs lack 
the capacity to develop these workflows internally, 
support from collaborative networks, foundations, 
payers, and solution partners becomes critical to 
share best practices and streamline care delivery 
processes.

Readiness Enhancement Strategies to 
Optimize Medicare Care Delivery and 
Clinical Processes

� �	� Leverage reports and clinical support tools to 
inform care delivery practices.

� �	� Develop end-to-end workflows and continuously 
evaluate their effectiveness for clinical providers, 
care teams, and staff.

Opportunities to Better Support 
Health Center Staff

	$ Building Medicare operational competence. 
Many CHCs reported greater experience serv-
ing Medicaid populations than Medicare or older 
adult patients. One organization highlighted a 
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Conclusion
California’s CHCs play a critical role in ensuring older 
adults receive high-quality care close to home. As 
the state’s Medicare-eligible population continues 
to grow, patient retention and complex care delivery 
have become pressing challenges for CHCs.

Meeting these demands will require partnerships with 
technology providers and payers to navigate regula-
tory complexity and to strengthen data and reporting 
capabilities.

Integrated platforms that connect care delivery and 
payment can equip clinicians with actionable data at 
the point of care and support staff efficiency, improv-
ing decisionmaking, patient outcomes, and Medicare 
compliance. This data-driven, collaborative approach 
will be essential for long-term sustainability and 
success.

Medicare maturity assessments and CHC interviews 
revealed significant opportunities to help California 
members prepare for growth and success in Medicare 
care delivery. These insights underscore that Medicare 
is complex and that CHCs need to consider strate-
gies to address gaps, build on strengths, and position 
themselves competitively in an evolving Medicare 
landscape.
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