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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 20009.

 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
iIncludes Jill Yegian, Ted Calvert, Caroline Davis,
Len Finocchio, Marian Mulkey, Katy Wilson, Alwyn
Cassil, and Karen Shore.

» Seven reports, along with webinars or in-person
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

« Qualitative data generated by interviews with 31 regional leaders, including:
» Hospitals, community health centers (CHCSs), provider organizations
* Medi-Cal managed care plans
e County government
* Regional experts
* Interviews conducted between October and December 2025
» Major shifts in federal and state coverage policy emerged concurrent with this report
* Federal HR 1
» Covered California — reduced availability of federal subsidies
« State cutbacks on eligibility for people with unsatisfactory immigration status




Los Angeles Population Overview

2023 data unless otherwise noted
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For data sources and more detail, see Table 1 in Los Angeles: Massive, Fragmented Health Care Safety Net Braces for Impact (PDF).

Los Angeles County:
 Home to 9.8M,
25% of the state’s
population (2024)
 Declining
population (-2.8%
over five years)

« City of Los Angeles
(~3.8M) is largest
of 88 cities in the
county



https://www.chcf.org/wp-content/uploads/2026/07/LosAngelesRMR_2026.pdf

Lower Commercial, Higher Medi-Cal Coverage vs. State

2023 data*
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For data sources and more detail, see Table 4 in Los Angeles: Massive, Fragmented Health Care Safety Net Braces for Impact (PDF).

Compared to
California, Los
Angeles County has
a larger share of the
population covered
by Medi-Cal and a
smaller share in the
commercial market.



https://www.chcf.org/wp-content/uploads/2026/07/LosAngelesRMR_2026.pdf

Enormous Variation Within Los Angeles County

Service Planning Areas 5 (West) and 6 (South); 2024 data

West
SPA S5

Population 647,061
Density (pop per square mile) 3,400
Below 100% federal poverty level 11.3%
Always or usually get doctor 39.6%

Los

Angeles

993,024 9,832,684

14,263
34.0%
7.6%
14.0
42.0%

44.4%
16.1%

2,396
18.2%
25.8%

7.7
46.2%

53.6%
13.9%

*Among adults with insurance or a usual source of care, seeking an appointment due to

sickness or injury

SPA 5, West, is a coastal region that
includes Bel Air, Beverly Hills, Malibu,
Santa Monica, and Westwood.

SPA 6, South, is inland and includes
Compton, Crenshaw, Lynwood, and Watts.

For data sources and more detail, see Table 3 in Los Angeles: Massive, Fragmented Health Care Safety Net Braces for Impact (PDF). 9



https://www.chcf.org/wp-content/uploads/2026/07/LosAngelesRMR_2026.pdf

Two-Plan Model for Medi-Cal Features Delegation

L.A. Care and Health Net delegate a large share of enroliment to other health plans, passing on health
plan functions and financial risk.

Kaiser was previously one of L.A. Care’s health plan delegates but now has a separate DHCS contract.

Molina’s enrollment has grown substantially — from around 80,000 at the time of the last report to over
500,000.

Medi-Cal members choose from five plans; some also have Kaiser as an option.

Risk-based provider payment arrangements are a major feature of the market, with multiple provider
organizations accepting risk for large Medi-Cal populations.
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Hospital Market Remains Fragmented

 The four largest systems accounted | Largest Acute Care Hospital Systems, 2023
for 39% of discharges, compared to

73% in Bay Area. Hospital Available  Netincome . Snareof o viedical % Medicare
. System Margin* DISEIETES [T (Discharges) (Discharges)
 Only Kaiser (11%) and Cedars- y Hospitals Region
Sinai (12%) accounted for more Kaiser
; :
g?a”hlo/o of afh“te Caret hospital Foundation 7 2,269 5% 11% 10% 45%
ischarges in the county. Hospitals
* Wide variation in extent to which o
systems are serving Medi-Cal ﬁedﬁLS'SSmf' 4 1085 89% 12% 13% 48%
members. €afth system
e Some consolidation in recent years, | Providence St. . . . .
e.g., UCLA Health acquired two Joseph Health 0 1819 2% % 24% 48%
hospitals.
.. LA Health
 Concern about rising costs and Services
slower revenue growth or even (County of Los 4 1,535 N/A 7% 65% 15%
declines as HR 1 takes effect; Angeles)
unprofitable service lines may be
i *Net income margin is net income divided by the sum of net patient revenue, other operating revenue, and
trimmed.

nonoperating revenue.

“Before, we could sustain ourselves; now, we're forced to pick apart which programs are sustainable and which are not.”

— Interview participant




Still a Stronghold for “Cap/Del” Model, but Primarily Corporate-Owned

* Los Angeles has long been a major center for the capitated, delegated model of physician
services.

« Over 90 risk-bearing organizations operate in Los Angeles County.
e 40 had fewer than 5,000 lives
* 15 had at least 75,000 lives, and nine of those had more than 200,000 lives

* Historically, many large physician organizations in Los Angeles have operated independently, but
most are now owned by health systems or other corporate entities, such as Optum Health.

o Astrana acquired Prospect Medical Group in 2025, increasing its network presence across
Southern California, including in Los Angeles.

* Altais, a sibling company of Blue Shield of California, entered the Southern California market
through acquisition of Family Care Specialists.

* Diverse perspectives on whether independent practice in Los Angeles (and the IPAs that support
them) is fading or holding strong, but most agreed that some level of scale is needed.

“Long gone are the days of ones and twos; they aren’t equipped to invest in the infrastructure to run a practice.”

— Interview participant

12



Community Health Centers Delivered 7 Million Encounters in 2023

o 295 CHC sites provided 7 million
patient encounters in 2023, primarily
to Medi-Cal members and the
uninsured.

 In addition to core medical and
pharmacy services, CHCs play a
major role in street medicine and
supportive housing.

* Reductions in state-funded
expansion of Medi-Cal for all
Californians regardless of
immigration status will hit CHCs
hard, as will expected reductions in
Medi-Cal coverage due to HR 1's
provisions.

« A community coalition led by CHCs
and organized labor proposed a 5-
year half-cent sales tax that narrowly
passed on the June ballot and is
projected to raise $1 billion annually.

Largest Community Health Center Systems, 2023*

Patients Under 100%

# Encounters Poverty Level

AltaMed Health Services

: 875,415 97%
Corporation
St. John's Community Health 468,421 84%
North Ea;t Valley Health 356,653 64%
Corporation
JWCH Institute 280,541 77%

Medi-Cal as Share of
Net Patient Revenue

94%

89%

90%

93%

*Excludes sites that exclusively serve PACE and county-owned and operated FQHCs.

“Not all health centers are going to survive this.”

— Interview participant

13



County Government
Anchors Safety Net

» Budget $760M annually

» ~35,000 patients
annually

« Services through
contracts with
community-based
network

» County staff available
24/7 to answer calls
and provide expertise

Budget $6.5B annually

2.9M patient visits in 2025

Operates four hospitals (>1,500 beds)
and 23 outpatient health centers

Offers 50 specialties, with extensive use
of eConsult and eReferral

Full risk contracts with Medi-Cal
managed care plans for >350k members
Provides care in correctional health
system and diversion programs

Budget $1.4B annually
~250,000 people served
annually

Inpatient and residential
services through contracts,
including with LA Health
Services

Outpatient services through
county staff + contracted
provider network 14



Workforce Investments are Growing, but Demand Still
Outstrips Supply

e The supply of clinicians in Los Angeles is similar to the

statewide supply — but that does not mean it is
sufficient to meet the demand.

» Specialty access can be a major challenge, especially for the
safety net

e L.A. Care’s Elevating the Safety Net is a $255M
initiative launched in 2018 focused on increasing
physician supply through efforts including:

» Provider recruitment program

» Provider loan repayment program

* Funding for new training programs and residency slots
» Scholarships for medical students

* CHCs are involved in many efforts, including:

» Family medicine residencies and nurse practitioner fellowships
» Community health worker and behavioral health trainings

 Two medical schools have opened

» Kaiser and Drew are each ramping up to graduate 50-60
students annually

“Independent practices are joining the UCLAs and
Providences of the world and don’t take Medi-Cal.”

— Interview participant




CalAIM Generates Enthusiasm and Skepticism

* In Q4 2024, the most-utilized Community Supports
services in Los Angeles were:

* Housing tenancy and sustaining services (11,240
members)

» Medically tailored meals (9,455 members)
* Housing transition navigation (7,988 members)

o Administrative requirements were generally viewed
as extensive and burdensome, with one respondent
describing CalAIM as "labor intensive but worth it.”

» Several participants noted considerable uncertainty
about continued investment in CalAlM programs in

the face of federal and state budget cuts. “It's crazy to keep rolling things out when we aren't clear
whether it will be allowed to continue.”

— Interview participant

16



Will Investment Ease Acute Shortage of Community-Based
Behavioral Health Beds?

« Shortage of subacute and residential beds in community settings (i.e., outside of inpatient
and institutional settings)

» Lack of stepdown services creates bottlenecks in discharging people from inpatient settings, causing
challenges for both patients and providers

* The statewide Behavioral Health Continuum Infrastructure Program is a multi-year, multi-
billion dollar investment intended to address the shortage of behavioral health treatment
options.

* The May 2025 round of funding resulted in 35 awards totaling just over $1B for Los Angeles County
projects

 Enormous change underway in behavioral health programs and policy
« At least eight CalAIM behavioral health initiatives have rolled out since 2022
o 2025 launch of BH-CONNECT, California’s 5-year Medicaid Section 1115 demonstration

e Transition from the Mental Health Services Act (MHSA) to the Behavioral Health Services Act
(BHSA) (July 2026)

“That's part of why we have a cycle of streets, hospitals, and jail system — just not enough beds.”

— Interview participant

17



Issues to Track

« Will increasing financial pressure finally drive greater consolidation in the Los Angeles hospital
market?

* What will happen to the Disproportionate Share Hospital (DSH) funding and directed payments
critical to private safety-net hospitals?

» Will consolidation of independent physician practices continue?

« How will Los Angeles County respond to the expected increase in uninsured Angelenos, and
how will California’s response to state budget shortfalls and HR 1 impact that response?

* How will the robust CHC sector fare as the expected Medi-Cal coverage losses and restrictions
on payment for undocumented residents take effect?

* Will the investments made by L.A. Care and others, including new medical school capacity,
begin to turn the tide on workforce shortages? What new investments and innovative
approaches to meeting health workforce demand will emerge?

» Will behavioral health infrastructure investments address the acute shortage of community-
based behavioral health beds? What changes will result in behavioral health services delivery,
Integration, and outcomes based on the transition from MHSA to BHSA?

18
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