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Agenda

01 Welcome and Project Overview — Catherine Teare, MPP 

02 Summary of Study Findings — Caroline Davis, MPP 

03

Panel Discussion with Regional Experts
• James Jackson, MPH, CEO, Alameda Health System 
• David Joyner, MA, MBA, CEO, Hill Physicians Medical Group
• Irene Lo, MD, FACS, Executive Director, Contra Costa Health Plan
• Andie Martinez Patterson, MPA, CEO, Alameda Health Consortium & 

Community Health Center Network
• Catherine Teare, MPP, Associate Director, Market Analysis and Insight, CHCF

04 Audience Q&A
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• The purpose of the study is to gain key insights into 

the organization, financing, and delivery of care in 

communities across California and over time. This 

is the fifth round of the study ; the first set of 

regional reports was released in 2009.

• The markets in the 2025 study are Inland Empire, 

Los Angeles, Sacramento, San Diego/Imperial, San 

Francisco Bay Area, San Joaquin Valley, and 

Shasta/Lassen.

• The Yegian Health Insights consulting team 

includes Jill Yegian, Ted Calvert, Caroline Davis, 

Len Finocchio, Marian Mulkey, Katy Wilson, Alwyn 

Cassil, Karen Shore, and Jessica McLaughlin.

• Seven reports , along with webinars or in -person 

events, will be released in 2026.

San Joaquin Valley

Project Overview



6

• Quantitative data from many sources, including the California Department of Health Care Access and 
Information ( HCAI) , US Census, California Health Interview Survey, and others 

• News stories, industry reports, journal articles, policy analysis, government meeting proceedings

• Counties included in the region: 

• Alameda

• Contra Costa

• San Francisco

• Qualitative data generated by interviews with 26  regional leaders, including: 

• Hospitals, community health centers (CHCs), provider organizations

• Medi -Cal managed care plans 

• County government

• Regional experts

• Interviews  conducted between April and July 2025

San Joaquin Valley

Approach and Information Sources
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San Francisco Bay Area Population Overview

Key Population Characteristics
(2023 unless noted)

SF Bay Area California

Income below 100% federal poverty level 9.7% 12.0%

Unemployment rate 3.9% 4.8%

Households able to afford median -priced home (2024) 18.1% 13.6%

College —  bachelor's degree or higher 51.6% 36.5%

Latino/x 33.5% 40.4%

White (non -Latino/x) 33.5% 34.3%

Asian (non -Latino/x) 29.9% 15.8%

Black (non -Latino/x) 8.2% 5.6%

Other (non -Latino/x) 5.1% 3.8%
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Higher Commercial, Lower Medi -Cal Coverage vs. State
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Changes to Medi -Cal Managed Care Plans

For many years, all three Bay Area counties 
were part of the Medi -Cal Two -Plan Model

• Enrollees chose between a publicly run local 
initiative plan and a private commercial plan

In 2024: 

• Alameda and Contra Costa both changed to 
the Single -Plan Model

• Anthem exited Alameda and Contra Costa 
Counties

• Kaiser entered into direct contract with 
DHCS in all three Bay Area counties
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Major Health Systems Expand 

• Hospital net income margins are much lower 

than California average

• Sutter Health and Kaiser accounted for almost 

50% of discharges in 2023

• Major health systems are all reportedly focused 

on growth, with a particular emphasis on the 

East Bay

• Large health systems are expanding outpatient 

capacity across the region

• UCSF Health acquired two hospitals from Dignity 

Health in 2024

“Competition is more intense now” than it has ever 

been  — Interview participant
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Physician Sector Continues Consolidation

• The number of independent practice associations (IPAs) and medical groups has continued to 

decline

• Smaller practices and groups lack the scale and resources to participate in risk -based payment 

arrangements

• Hill Physicians, the largest physician -owned IPA in the region, has been working to keep private 

practice viable

• Launched by Blue Shield of California and owned by parent company Ascendiun, Altais supports 

more than 10,000 physicians, mostly in the greater Bay Area, and has expanded into Southern 

California

“The economics don’t work for private practice”  — Interview participant
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Counties Operate Robust Safety Net

• Each county operates a public hospital or health system as well as outpatient clinics (Federally 

Qualified Health Centers, or FQHCs)

• In 2023, Medi -Cal accounted for a significant share of discharges for each county system:

• Alameda Health System (58%)

• Contra Costa Medical Center (74%) 

• Zuckerberg San Francisco General Hospital and Trauma Center (51%)

• Alameda Health System acquired St. Rose Hospital in 2024

• All public hospitals and health systems were concerned about the impacts of budget cuts at state 

and federal levels, given heavy reliance on Medi -Cal reimbursement
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Community Health Centers Play Important Safety -Net Role

• The CHCs and FQHCs in the region play a 
critical role in the safety net

• Mix of county -run, hospital -based, and 
community -based clinics

• 2023 data show that CHCs in the Bay Area 
have: 

• Fewer patients and encounters than 
statewide

• More patients with incomes below the 
federal poverty level

• A smaller share of net patient revenue 
from Medi -Cal



14

Workforce Challenges Persist

• Robust workforce overall compared to statewide

• Specialty care access challenges include 
neurologists and behavioral health providers

• Difficult to recruit and retain providers, given the 
Bay Area’s high cost of living 

• Safety -net providers offer programs and 
incentives to recruit and retain physicians and 
other providers:

• Development of a training program with a 
local community college to train psychiatric 
technicians

• Training programs for nurse practitioners 
(NPs), postgraduate training for NPs and 
physician assistants (PAs)

• Residency programs for internal medicine

• A doctorate -level psychology fellowship
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• In Q4 2024, the most -utilized Community Supports 
(CS) services in the Bay Area were:

• Medically tailored meals (4,194 members)

• Housing transition navigation (4,071 members)

• Housing tenancy and sustaining services (1,027 
members)

• Respondents noted challenges with billing and 
reporting requirements 

• To support smaller, local providers providing CalAIM 
services, “hub models” are beginning to take hold:

• A single organization holds the health plan contract on 
behalf of service providers and supports administrative 
functions (e.g., billing)

• Kaiser uses the hub model to manage Enhanced Care 
Management (ECM) and CS services across its Bay Area 
service area

• Alameda County Health serves as a hub for 21 orgs for 
the three housing -related CS services

Strong Support for CalAIM, but Implementation Has 
Been Challenging
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• San Francisco’s Mental Health SF initiative aimed to improve access to behavioral health 

services for people experiencing both homelessness and serious mental illness or 

substance use disorder

• Alameda County voters approved a sales tax increase to fund housing and services for 

people experiencing homelessness

• The Behavioral Health Continuum Infrastructure Program (BHCIP) has provided funding 

to county agencies, hospitals, CHCs, and other providers to expand access to behavioral 

health care

• Medi -Cal behavioral health transformation has been “overwhelming” for counties

Addressing Behavioral Health, Homelessness Are 
Priorities



17

• Interviews were conducted in late spring and early summer 2025 just as federal H.R. 1 was 

signed into law

• In California, counties are the providers of last resort for low -income, uninsured people

• Counties are beginning to explore how to restart or expand their medically indigent 

programs in anticipation of an increase in the uninsured population

• Health plans and providers were concerned about the “ripple effect” of higher rates of 

uninsured people across the entire health system

• The impact of reductions in federal Medicaid financing for safety -net hospitals was also 

flagged as concern

Large Funding Cuts Expected at State, Federal Levels
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Issues to Track

• Will the remaining independent hospitals be able to remain independent, or will they be 
acquired? What will be the impact of the consolidation that has already occurred?

• How will the region’s remaining IPAs and other physician organizations keep private 
practice viable? Will the remaining small medical groups be acquired?

• How will the public health systems and CHCs respond to looming changes in federal and 
state health care policy?

• How will the large health systems that serve a large proportion of Medi -Cal and Medicare 
patients absorb federal cuts, given their high cost structures? 

• How will counties reformulate their indigent care programs to provide access to care for the 
uninsured population?


	Slide 1: San Francisco Bay Area: Dominant Health Systems Expand as Costs Rise
	Slide 2: San Francisco Bay Area  Dominant Health Systems Expand as Costs Rise
	Slide 3: Agenda
	Slide 4
	Slide 5
	Slide 6
	Slide 7: San Francisco Bay Area Population Overview
	Slide 8: Higher Commercial, Lower Medi-Cal Coverage vs. State
	Slide 9: Changes to Medi-Cal Managed Care Plans
	Slide 10: Major Health Systems Expand 
	Slide 11: Physician Sector Continues Consolidation
	Slide 12: Counties Operate Robust Safety Net
	Slide 13: Community Health Centers Play Important Safety-Net Role
	Slide 14: Workforce Challenges Persist
	Slide 15:  
	Slide 16
	Slide 17:  
	Slide 18: Issues to Track

