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Community Health Centers and Medicaid:  
Working Together to Make Americans Healthy
Community Health Centers (CHCs) provide 
effective, affordable, comprehensive primary 
and preventive care to low-income and medically 
underserved communities.1 Medicaid is the 
country’s largest health insurer for low-income 
and disabled people. In 2023, CHCs served 
nearly 16 million Medicaid patients – more 
than 1 in 6 Medicaid beneficiaries.2 Of the 32.5 
million patients served at CHCs in 2023, 50% 
were Medicaid enrollees. CHCs are a key partner 
for Medicaid as it seeks innovative solutions to 
improve health while lowering costs. 

CHCs Reduce Medicaid Spending
CHCs provide cost-effective services that keep Medicaid patients healthy, prevent Emergency Department 
(ED) visits and hospitalizations, and reduce the need for costly specialty care. In 2023, CHCs provided 
care to 18% of all Medicaid beneficiaries, but Medicaid payments to CHCs made up only 2.3% of total 
Medicaid spending.
CHCs provide comprehensive primary and preventive care at a lower cost than other primary  
care providers, saving Medicaid $1,400 per adult patient per year.3

A 2024 landmark report from the Congressional Budget Office (CBO) estimated that $5.8 billion in 
CHC funding would safeguard access to care for 10 million people while saving $11.4 billion in federal 
Medicaid and Medicare spending.4
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Access to primary and preventive care at CHCs care reduces utilization of costlier services such as 
ED visits, hospitalizations, and outpatient specialty care.5 A recent study showed that pediatric patients at 
CHCs had 20% more primary care visits, and 17% fewer hospitalizations compared to non-CHC patients.6

A recent study showed that in 2023, CHCs saved Medicaid $38.6 billion by keeping patients healthy 
and avoiding unnecessary costs.7 This study is consistent with decades of research showing CHC cost 
savings to Medicaid populations.8 Research has also shown that in areas with greater increases in federal 
CHC funding, patients with Medicaid are less likely to delay seeking care due to cost, are more likely to 
have a usual source of primary care, and are less likely to rely on the ED for care.9

Adequate Medicaid payments are essential for CHCs to sustain comprehensive primary  
and preventive care in low-income communities. Nearly 16 million CHC patients rely on Medicaid,  
and CHCs rely on Medicaid reimbursement to provide comprehensive primary and preventive care –  
including behavioral health (mental health and substance use disorder treatment), dental, vision,  
and enabling services to keep patients healthy. Medicaid payments represent 43% of CHCs total  
revenue, making it their largest funding source. Yet, Medicaid payments in 2023 covered only 85% of  
the cost associated with caring for that population, leading to a collective uncompensated care cost of 
$3.8 billion.10

CHC services are a cost-effective use of Medicaid funds and a source of funding that assures 
sustainability and reliable access to care in underserved communities.

PEDIATRIC PATIENTS AT CHCS USE MORE PRIMARY CARE AND LESS COSTLIER SERVICES  
COMPARED TO NON-CHC PATIENTS.6
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