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Both Federally Qualified Health Centers (FQHCs) and 

Medicare are important means for improving access to 

needed health care. Millions of elderly and disabled 

Americans rely on Medicare for much needed care, while 

health centers provide accessible primary and preventive 

health services to those in need.    In 2013, health centers 

served 1.8 million Medicare beneficiaries, many of 

whom would not otherwise have access to primary care. 

Medicare patients currently make up 8.4% of all health 

center patients nationally, and many health centers serve 

far more, especially those located in rural areas.  In fact, 

Medicare patients make up at least 15% of total patients at 

roughly one out of every 6 health centers.1   

 

The number of Medicare beneficiaries served by health 

centers has doubled since 2003 (Figure 1).  Their numbers will continue to grow as health centers expand into new 

communities and as current patients age into the insurance program.  The number of health center patients nearing 

Medicare eligibility age, those aged 55-64, grew 160% between 2003 and 2013 – faster than any other age group and even 

total patients over the same time.2    

 

CARING FOR COMPLEX PATIENTS 

Health centers serve disproportionately high numbers of Medicare patients who are also eligible for Medicaid because of 

their low incomes.  These so-called “dual eligibles” have extensive health care needs.  They are significantly more likely 

to suffer from multiple chronic conditions, such as diabetes, chronic lung disease, and Alzheimer’s disease.3  More than 2 

in 5 (42%) of adult health center patients with Medicare are dual eligibles,4 compared to 21% nationally.5 

 

GENERATING SAVINGS FOR MEDICARE  
Despite serving large numbers of  dual eligibles, health centers deliver significant savings for the Medicare program.  A 

recent study finds that higher health center penetration in an area is associated with 10% lower Medicare spending 

without compromising the quality of service.6 Other studies document that access to a regular provider for Medicare 

patients improves overall health and disease-specific health outcomes, while longer physician-patient relationships lead to 

reduced hospitalizations and lower per patient Medicare costs.  

 

HEALTH CENTER MEDICARE PAYMENT STRUCTURE 
The Affordable Care Act (ACA) established a new Medicare payment structure for health centers.  Health centers had 

long struggled with inadequate Medicare payment, only being reimbursed two-thirds of their Medicare patient-related 

costs.7  The new prospective payment system (PPS) replaces the Medicare all-inclusive, per encounter reimbursement rate 

and is determined by the average health center cost based on recent cost and charge Medicare data.  The PPS base rate is 

adjusted based on geographic variation of costs, as well as for services that typically have higher costs associated them, 

including treating a new patient, Initial Preventive Physical Exam, or Annual Wellness exams.  This new PPS rate ensures 

that health centers are adequately reimbursed for the comprehensive services they provide.   
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