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Project Overview

. 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.

Shasta Lassen

. The markets in the 2025 study are Inland Empire, i
Los Angeles, Sacramento, San Diego/Imperial, San Bay
Francisco Bay Area, San Joaquin Valley, and
Shasta/Lassen. San Joaguin

Valley
. The Yegian Health Insights consulting team

includes Jill Yegian, Ted Calvert, Caroline Davis,
Len Finocchio, Marian Mulkey, Katy Wilson, Alwyn lss inland Empire
Cassil, Karen Shore, and Jessica McLaughlin. :

. Seven reports, along with webinars or in-person San Diego/Imperial
events, will be released in 2026.




Approach and Information Sources

. 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 Francisco Bay Area Population Overview

Key Population Characteristics SF Bay Area

(2023 unless noted) California

Income below 100% federal poverty level

Unemployment rate

Households able to afford median-priced home (2024)

College — bachelor's degree or higher

Latino/x

White (non-Latino/x)

Asian (non-Latino/x)

Black (non-Latino/x)

Other (non-Latino/x)




Higher Commercial, Lower Medi-Cal Coverage vs. State

Sources of Health Insurance, 2023*
@ Bay Area @ California
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10

65%

13% 12.8%

4.5%  4.5%

Uninsured Medi-Cal and Medicare dual Medi-Cal (no Medicare) Medicare (no Medi-Cal) Commercial
eligibles

*Percentages may sum to more than 100% due to people being included in more than one category.
CHCF, 2026



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

County

Alameda

Contra Costa

San Francisco

Plan
Alameda Alliance for Health
Kaiser Permanente

Anthem Blue Cross Partnership
Plan

Contra Costa Health Plan
Kaiser Permanente

Anthem Blue Cross Partnership
Plan

San Francisco Health Plan
Anthem Blue Cross

Kaiser Permanente

Market Share by County
2019 2024
80.8% 84.9%
0.0% 14.8%
18.9% 0.0%
86.9% 82.3%
0.0% 17.6%
13.1% 0.0%
87.3% 75.7%
12.0% 14.8%
0.0% 9.0%

Note: Plan-level Medi-Cal managed care market share is as of December 2019 and December 2024.

Source: "Medi-Cal Managed Care Enrollment Report” (data through January 2025), California

Department of Health Care Services.




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

TABLE 10. Acute Care Hospitals, Overview,
Bay Area vs. California, 2023

Bay Area California
Number of facilities 28 334
Beds (available) per 100,000 population 203 198
Number of discharges 284,760 3,148,191
Net income margin -2.3% 4.5%
Operating expenses per adjusted patient day $7,186 $5,117

Notes: Net income margin is net income divided by the sum of net patient revenue, other operating
revenue, and nonoperating revenue. Operating expenses per adjusted patient day equal total gross
patient revenue divided by gross inpatient revenue times the number of inpatient days.

Source: 2023 Pivot Table - Hospital Annual Selected File, California Department of Health Care Access and
Information.
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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 TABLE 13. Largest Community Health Center Systems,
critical role in the safety net Bay Area, 2023
. . Patients with
. Mix of county-run, hospital-based, and ncomes Under  MedioCal a5 Share
Community_based Clinics Community Health 100% Federal of Net Patient
Center System Encounters Poverty Level Revenue
. Bay Area Community 290,346 88% 90%
. 2023 data show that CHCs in the Bay Area Health
have: La Clinica De La Raza 285,056 61% 92%
. North East Medical 281,115 61% 49%
. Fewer patients and encounters than Services
statewide Lifelong Medical Care 233,154 85% 72%
Asian Health Services 136,510 61% 53%
. More patients with incomes below the Bay Area 1,920,418 4% 66%
federal poverty level California 26,871,453 70% 78%
A ” h f . Notes: Excludes 30 sites statewide that report 100% of their revenue from California’s Program of
b smalier share o net patlent revenue All-Inclusive Care for the Elderly. Excludes county-owned and -operated FQHCs in the region, as this
from Med i_CaI information is not reported to the California Department of Health Care Access and Information.
Source: 2023 Primary Care Clinic Annual Utilization Data (November 2024), California Department of
Health Care Access and Information, last updated October 31, 2024,
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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

TABLE 14. Health Care Workforce Supply,

Bay Area vs. California, 2024

Bay Area
(Percentage of
Statewide Average)

Licensed Providers per 100,000 Population®

License Group?*

Physicians 514 (143%)
Advanced practice providers 145 (1139%)
Murses 1,331 (98%)
Behavioral health providers 488 (127%)

Physician Detail by Specialty and Hours Worked'
Physicians per 100,000 population*

Physicians working 20+ hours/week 401 (1369%)
Primary care 164 (139%)
Specialty 236 (135%)
Psychiatry 26 (143%)

California

358
128
1,353
384

294
118
176

18
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Strong Support for CalAIM, but Implementation Has

Been Challenging

. 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

TABLE 16. Medi-Cal and CalAIM,
Bay Area vs. California, 2024

Bay Area California
Enhanced Care Management (ECM) Enrollment’
ECM enrollment 18,230 206,501
Share of Medi-Cal managed care enrollees 1.8% 1.5%
receiving ECM
Community Supports (CS) Enrollment’
CS enrollment 14,129 258,141
Share of Medi-Cal managed care enrollees 1.4% 1.9%

receiving CS

* ECM enrollment is the number of unique members who received ECM in the last 12 months of the
reporting period ending September 30, 2024.

1 CS enroliment is the number of members receiving services in the 12 months of the reporting period
ending September 2024.

Source: ECM and Community Supports Quarterly Implementation Report (data through September 30,
2024), California Department of Health Care Services, last updated March 2025, data tables for charts
1.7.1 and 3.9.1.
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Addressing Behavioral Health, Homelessness Are
Priorities

. San Francisco’s Mental Health SF initiative aimed to improve access to behavioral health
services for people experiencing both homelessness and serious mental iliness 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
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Large Funding Cuts Expected at State, Federal Levels

. 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
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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?
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