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Health Centers and Medicare:
Caring for America’s Seniors

Health Center Program Grantees and look-alikes are non-profit, community-directed, primary and preventive care
providers serving low-income and medically underserved communities. 3 In the Medicare program, health centers are
known as Federally Qualified Health Centers. They, along with Medicare, improve access to crucial health care services.
Millions of older adults and persons with disabilities rely on Medicare to help get the care they need, and health centers
work to ensure that anyone can access high quality and affordable primary and preventive health services. Health centers
are able to do this all while also generating savings for Medicare.
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by health centers has nearly doubled since
2005 (Figure 1). Their numbers will continue to 03
grow as health centers expand into new
communities and as current and new patients 0
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population, the health center population is aging. Between 2005 and 2014, growth in the number of patients nearing
Medicare eligibility (ages 55-64) outpaced that of all other age groups, and even exceeded the rate of growth in the total
number of health center patients during that time period (Figure 2). Those aged 65-74 represented the second fastest
growing age group over the same time. These trends suggest that health centers will see far more Medicare patients in the
near future. Figure 2
The Number of Health Center Patients Ages 55-64 Has Grown
Faster than All Other Age Groups, 2005-2014
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beneficiaries with multiple and complex

medical conditions, health centers deliver significant savings for the Medicare program. A recent study analyzing
Medicare claims data from 14 representative states across the U.S. found that the total cost of care per patient with
Medicare is 10-30% lower for patients using health centers (Figure 2), compared with patients seeking care at private
physician offices and hospital outpatient clinics. This was due primarily to lower non-primary care costs. Other research
finds that higher health center penetration in an area is associated with 10% lower Medicare spending without
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1, 2015. And Introcaso, D. and Berger, G. MSSP Year Two: Medicare ACOs Show Muted Success. Health Affairs Blog. September 24,
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§ In this document, unless otherwise noted, the term “health center” is generally used to refer to organizations that receive grants under the Health Center Program as authorized
under section 330 of the Public Health Service Act, as amended (referred to as “grantees”) and FQHC Look-Alike organizations, which meet all the Health Center Program
requirements but do not receive Health Center Program grants.
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