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Affordable Care Act Provisions Create New Opportunitiesfor Community
Health Workers

The Affordable Care Act (ACA) included a range of provisions that may help enhance the role of
community health workers (CHWS) in the U.S. healthcare system. Nosaislyon 5313 of the

ACA authorized the Centers for Disease Control and Prevention to issue grants to organizations
to improve health in underserved areas through the use of CWWIe unfortunately Congress

did not appropriate funds for these grants, AG& has nevertheless generated health system
changes thdtave alreadyncreased the role of CHWs.

Here, we review three ways that the ACA opened doors for CHWs and how states are

implementing each. Firsthe ACA has increased access to preventive inealvices under

Medicaid, and implementing regulations have clarified that states may designdittensad

providers (i.e., CHWS) to provide preventive services. Second, the ACA offers state Medicaid
programs the opport uni tbgneficiaiesdiving with ehroricHlleesd, t h Ho
and several states have taken the opportunity to design plans that explicitly include or refer to
CHWs. Third, the ACA creates funding fBtate Innovation Models, which are intended to help

states improve healtbutcomes and quality of care while slowing growth in health costs. Of six

states currently implementing their Model designs, four have included CHWSs in their plans.

The ACA has created significant incentives and opportunities to increase the role sfi@HW
state Medicaid programs. In order to fully benefit from these opportunities, CHWs and CHW
professional associations should collaborate with states to define the CHWth@estate and
identify CHW workforce supports. To the extent that some oppibies require states to define
CHW skill and training requirement€HWSs must be at the table to participate in these
decisions.



BACKGROUND ON MEDICAID

Medicaid is a health insurance program funded jointly by the federal and state governments. The
amount of federal funding varies by state, eligibility category, and type of sdreideral law

forms the backbone of the Medicaid program in all stateseSpatrticipating in the Medicaid

program must write State Plans describing their prograntsthefederalCenters for Medicare

and Medicaid Services (CMS) must approve these plans, ensuring that they comply with federal
Medicaid rules. When states wistotchange their Medicaid programs, they generally must file a
State Plan Amendment with CMS, which must approve any changes.

Federal lawdentifiesa s et of fAmandatory serviceso that s
Medicaid populatiorf.Most Medicadl beneficiaries are entitled to receive these mandatory

services subject to a determination of medical necessity by the state Medicaid program or a

managed care plan under contract with the $taite required services include:

Physician services;

Hosptal services (inpatient and outpatient);

Laboratory and >xtay services;

Early and periodic screening, diagnostic, and treatment services for individuals under age
twenty-one;

Federallyqualified health center (FQHC) and rural health clinic services;
Family planning services and supplies;

Pediatric and family nurse practitioner services;

Nurse midwife services;

Nursing facility services for individuals twentne and over;

Home health care for persons eligible for nursing facility services; and
Transportabn service$.
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States have flexibility to cover addi®ional s
Examples include prescription drdgsvhich all states covér personal care services,

rehabilitation services, and habilitation serviéther optional services include: clinic services,

dental services, prosthetic devices, eyeglasshabilitation, case management, home and
communitybased services, personal care services, and hospice séiNitesthat the category

of benefits calledi ot her di agnostic, screening, prevent.
optional®

! KAISER COMM& ON MEDICAID & THE UNINSURED, MEDICAID A PRIMER (2013),
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Federal law also defines mandatory and optional eligibility categories. For example, states are
required to provide Medicaid coverage to families with dependddteh receiving cash

assistance through the Temporary Aid to Needy Families program, and have had the option to

cover pregnant women with income between 150% and 180% of the federal poverty level.

Under theACA, states have the option to aadst adultsvith income below 138% of the

federal poverty level’ As of March2014, 27 states are working to implement the coverage
expansioffand the newly covered group is called th

® MEDICAID.GOV, List of Medcaid Eligibility Groups http://www.medicaid.gov/Medicai€HIP-Program
Information/By Topics/Waivers/1115/DownloadsAt-of-Eligibility -Groups. pdf

1°MEepicaip.cov, Eligibility, http://www.medicaid.gov/MedicaiCHIP-Programinformation/By
Topics/Eligibility/Eligibility.html .

" Where the States Stand on Medicaid Expandieis ADVISORY BOARD COMPANY (Mar. 28, 2014),
http://www.advisory.com/dailpriefing/resources/primers/migaidmap
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CoMMUNITY HEALTH WORKERS CAN PROVIDE MEDICAID PREVENTIVE HEALTH SERVICES

As part of a regulation implementing ACA requiremeetgarding health benefits both private

and Medicaid plansCMS made an important change to its previous regulations defining

preventive healthcare services in Medicaid. The Social Security Adedbealstatute

authorizing and defining Medicaid, had always defined preventive services as those

Ar ecommean dpehdy shiyci an or ot her CNMSuegulatombdadpr act i t i
defined theseprovdedbya cpByascit aonser iot (femphasis i cens.
added)In a regulation effective January 1, 2014, CMS amended the regulation to heatch t

statute, so that preventive services recommended by a physician or licensed proutder

possibly provided by a nelitensed provider like a CHW could be reimbursetf,

In order to take advantage of this change, states must file a State Plan Amethéitngescribes

what services wild/ be covered; who wil!/ provi
experience, credentialing or registrationo of
providers; and the reimbursement methodof5gy.

A policy brief produced jointly by the Trust
wide range of preventive services that states can now allovigemsed providers to provide.

The list includes the YMCA Diabetes Prevention Program, home gsiimoup health

education, care coordination, and CHW services genéfally.

As of this writing, no state has yet filed a State Plan Amendment, but this rule change is an
exciting opportunity for CHWs to engage with Medicaid offices to develop thesgpktate
Nemours developed a questionnaire to a&diBivs and others such planning efforts. The
guestionnaire includes topics such as

1 Requirements for noficensed providers;

1 Covered services;

1 Eligible Medicaid members; and

T Theoverall rationale angurpose for use of the provider.

CHW organizations can use this questionnaire to work with state Medicaid offices and develop
State Plan Amendments that meet CHW needs.

12 CENTERS FORMEDICARE AND MEDICAID SERVICES Update on Preventive Services InitiativBv. 27, 2013,
http://medicaid.gov/Federfdolicy-Guidance/Downloads/CH1-27-2013 Prevention.pdf

131d.; TRUST FORAMERICAGS HEALTH & NEMOURS, Medicaid Reimbursement for Commuriigised Preventign
available ahttp://www.astho.org/CommunitiealthWorkers/MedicaieReimbursemenrfor-CommunityBased
Prevention/

1 TRUST FORAMERICAGS HEALTH & NEMOURS Medicaid Reimbursement for Commusitgsed Preventign
available ahttp://www.astho.org/CommunitiealthWorkers/MedicaieReimbursemenrfor-CommunityBased
Prevention/

> Nemours Medicaid Povision of Preventive Services Regulation QuestionnBiee. 2013, available at
http://www.astho.org/CommunitidealthWorkers/MedicaieReimbursemenfor-CommunityBasedPrevention/
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United States Preventive Services Task Force Recommendedrvices

The ACAcreates new insurance coverage requirements affecting Medicare, Medicaid, and the
private insurance market. One of these requirements pertains to preventive healthcare services,
requiring that Medicare and nagmandfathered individual and small group irswe plans cover,

withoutcosts har i ng, al | preventive services recomme

United States Preventive Services Task Force (USPSTF). Within Medicaid, plans designed for
the expansion populations must also cover these sewittesut costsharing, while for

traditional Medicaid populations, states can choose to cover these services withebadast

If states do cover these services without-sbstring, the federal government will pay for an
additional one percent of thest®

The USPSTHs an independent, volunteer panel of national experts in prevention and evidence
based medicine. The Task Force works to improve health by making evidence
basedecommendationabout clinical preventive services such as screeningssebuong

services, and preventive medications. The Agency for Healthcare Research and Quality (AHRQ)
within the Department of Health and Human Services is charged with supporting and funding the
USPSTF.The preventative services that the Task Force foaursase screening tests,

counseling interventions, immunizations, and chemoprevention delivered to persons without
recognized symptoms or signs of the target conditidie Task Force does not typically make
recommendations aimed at preventing complicatimns a disease, while it does make
recommendations for preventing morbidity or mortality from a second condition among those
who have a different established dise&sethe appendixor a list of USPSTF

recommendations with an A or B grade.

In a 2013study covering June to November 2012, researchers at George Washington University
investigated the degree to which state Medicaid programs covered{iwentyf these

recommended services. They found that while many states covered some services (fie;, examp
thirty-four states cover welldult visits in both managed care andfi@eservice Medicaid and

all but three states appeared to cover mammograms) most states did not cover all recommended
services. Further, the coverage rules were often writtecamfsing manner, so that it was not

clear which services would be available to which beneficidfi€his finding suggests that many
states will need to make significant changes to their coverage plans in order to cover all A and B
graded preventive sepss.

The ACA has given states the opportunity to receive an extra one pertadral funding for
these services if they agree to provadieof them free of cossharing to beneficiaries in

1% Health Policy Brief: Preventive Services Without Cost ShaktEaLTH AFFAIRS, Dec. 28, 2010, available at
http://www.healbhaffairs.org/healthpolicybriefs/brief.php?brief idsZENTERS FORMEDICARE AND MEDICAID
SERVICES Update on Preventive Services Initiatiegdootnote 1, Nov. 27, 2018ttp://medicaid.gov/Federal
Policy-Guidance/Downloads/CH 1-27-201 3 Prevention.pdf

" UNITED STATES PREVENTIVE SERVICESTASK FORCE, About the USPSTF
http://www.uspreventiveservicestaskforce.org/about.htm

18 Sara E. Wilensky & Elizabeth A. Gral,x i sti ng Medi caid Beneficiaries Left

Preventive Services Bandwag HEALTH AFFAIRS, July 2013, available at
http://content.healthaffairs.org/content/32/7/1188.abstract
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traditional Medicaid. As of this writing, seven states hided State Plan Amendments to

provide these services and receive the additional federal futidling:

E

As mentioned above, the ACA required statesttudethese services in Medicaid plans
popul ati ons.
cover these recommended services withoutshatingfor the expansion populatioAs of

designed

California
Hawaii

Nevada

New Hampshire
New Jersey
New York
Washington

for

Afexpansi on

March 2014, the following states havganded Medicaid®
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Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia

Hawaii

lllinois

lowa

Kentucky
Maryland
Massachusetts
Michigan
Minnesota
Nevada

New Hampshire
New Jersey
New Mexico
New York
North Dakota
Ohio

Oregon

Rhode $land

]

Thi

1% MEDICAID.GOV, Medicaid State Plan Amendmerttgp://www.medicaid.gov/StaiResourceCenter/Medicaie
StatePlanAmendments/Medicai$tatePlanAmendments.html

“'Where the States Stand on Medidaighansion THE ADVISORY BOARD COMPANY (Mar. 28, 2014),
http://www.advisory.com/dailpriefing/resources/primers/medicaidmap
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T Vermont
1 Washington
1 West Virginia

CHWSs may be welbuited to provide some of these recommended serWicesnjunction with

a State Plan Amendment adding CHWs as authorized Medicaid providers for certain preventive
services, the addition of more preventive services to Medicaid plans can greatly enhance the role
of CHWsSs.

However, no state can take advantage of this ACA provision to increase the role of CHWSs until
it submits and receives approval for a State Plan Amendment. Therefore, the next step in all
states will be for CHW organizations to collaborate with state Metaféices to design State

Plan Amendmentadding CHWs to the list of Medicaid providensthe mannethat will best

suit t he Isvilanbke sedse o @entfyswhich recommended preventive services can
be provided by CHWSs, and include thatamhation in the State Plan Amendment adding CHWs
to the list of Medicaid providers.



MEDICAID HEALTH HOMES

The Medicaid Health Home is a major opportunity to integrate CHWSs into vpeos®n care

teams under the ACA. States have the option to estdibligha | t h

homeso

to

coord

Medicaid beneficiaries living with chronic conditions. Medicaid Health Homes must provide six
core services, including: comprehensive case management; care coordination; health promotion;
comprehensive transitionalresand followup; patient and family support; and referrals to
community and social support servicesr the first 8 quarters the program is effectite
federal government will pay for 90% of the cost of the six core services provided through the
progam

Just as states must file State Plan Amendments to change their Medicaid programs to add CHWs

as providers of preventive services, they must also file State Plan Amendments to add the
Medicaid Health Home to their Medicaid progranhe following state havefiled and received

approval fotMedicaid Health Hom&tate Plan Amendments

=A== =2_-0_9_9_9_45_42_°9_2_-2_--°_2._-2-

Alabama
Idaho

lowa
Maryland
Maine
Missouri

New York
North Carolina
Ohio

Oregon
Rhode Island
South Dakota
Vermont
Washington
Wisconsin

CHWs are particularly wefbositioned to provide four of the six core Health Home services:

health promotion; comprehensive transitional care and felipwpatient and family support;

and referrals to community and social support servieasthis reasorMaine, New York,
Oregon South Dakota, Washington, and Wiscortsawe designed programs tleiplicitly

includeor referenc&CHWSs.

Maine:

Ma i

neds

Heal t h
chronic conditiongnd thee with one chronic condition who are at risk of developing another.

Ho me

program

S

i@swath twoa b |

# MEDICAID.GOV, Approved Health Home Stadan Amendmentsittp://www.medicaid.gov/StatResource
Center/MedicaieStae-TechnicalAssistance/HealthlomesTechnicalAssistance/ApprovetiealthHome State

PlanAmendments.html

e

st at
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Eligible conditions includenental health conditions; substance abuse disorders; asthma,;
diabetes; heart disease; BMI over 25; and other chronic conditions (tobacco use, COPD,
hypertensia, hyperlipidemia, developmental disabilities or autism spectrum disorders, acquired
brain injury, seizure disorders, and cardiac and circulatory congenital abnorm#ities).

Maine requires Health Home practices to contract with a Community Care Tearhn,isvhic

intended to complement the care management provided by primary care providers and their care
teams” The Community Care Teams employ care managers, who visit patient homes and work
with the Health Home practice to plan and coordinate referrals fomcmity and social

supports and to assist with referrals. Maine has identified the following organizations as eligible
to serve as Community Care Teams: hospitals, health systems, home health agencies; Federally
Qualified Health Centers, Rural Health Cegfgrimary care practices or groups of primary care
practices, behavioral health organizations, social service organizations, and/or other community
based entitie&’

Community Care Teams must have a multidisciplinary staff, and the State Plan Amendment

nt es that most Teams empl oy fia mix of care ma
including behavior al health social workers wi
include fAa care coordinator; nutregassitstanbni st; ca
community health worker; care navigator; health coaahd/or other staff approved by the

state, o (efiphasis added) .

Through this State Plan Amendment, Maine has created space for Community Care Teams to
employ CHWSs and pay for their services with Medicaid Health Home reimbursement.

New York:
New Yorkds Health Home program i ®llechootwcrossy ai | ab
the state in severalpha$é®lew Yor kdés program is available to

conditions; those with one chronic condition (HIV/AIDS) who are at risk of developing another;
and those with a serious mental illness. Eligitthronic conditions include mental health

conditions; substance abuse disorders; asthma; diabetes; heart disease; BMI over 25; and other
chronic conditionsificluding respiratory disease aHt\V/AIDS).?’

New York designates eligible providers, which irddunanaged care plans; hospitals; mental
and chemical dependency treatment clinics; primary care practitioner practices:gattenéd
medical homes; Federalfualified Health Centers; Targeted Case Management providers;

22 Maine Health Home State Plan Amendment-&t &vailable ahttp://www.medicaid.gov/StatResource
Center/MedicaieState TechnicalAssistance/HealtlilomesTechnicalAssistance/Downloads/MaireP A-4.pdf.
Z1d. at 3.

241d. at 4.

3.

2 New York Health Home State Plan Amendment at 2, availathigmt/www.chcs.org/usr_doc/20112-

11 spa_approval_plan_pgs (phase_lII).pdf

27|d. at 24.
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certified home health care agies; and any other Medicaahrolled provider that meets Health
Home standard®

Al | Health Homes are required to use Amul ti di
chemical dependency treatment providers, social workers, nurses, and otherngdezspled by

a dedicated case manager who will assure that enrollees receive needed medical, behavioral, and
social services i n acc o’ ThaJate®larmAimendmeatgmsonm! e p
explain that H@dAopti on a ltritionigsadiwticians, pHarenacsyutremch | nc | u
workers including peer specialisifid other representatives as appropriate to meet the enrollee
needs, o (emphasis added) .

As in Maine, New Yorkoés State Pl an Amendment
providers toemploy CHWSs as part of their multidisciplinary teams.

Oregon:

Oregon6és Health Home program is available sta
conditions; those with one chronic condition who are at risk of developing anothénpaed

with one serious mental illness. Eligible chronic conditions include mental health conditions;
substance abuse disorders; asthma; diabetes; heart disease; BMI over 25; and other chronic
conditions (Hepatitis C, HIV/AIDS, chronic kidney disease, orces)>"

Oregon refers to Health Homes as Pati@entered Primary Care Homes (PCPGHroviders
eligible to enroll as a PCPCH include physicians (including pediatricians, gynecologists,
obstetricians, Certified Nurse Practitioners, and Physician Assistants); clinical practices or
clinical group practices; FederalQualified Health Centerfkural Health Clinics; Tribal

Clinics; community health centers; community mental health programs; and drug and alcohol
treatment programs with integrated primary care providers.

In its State Plan Amendment, Oregon describes how it will providextese Health Home

services, including notes on the type of provider involved in each service. The Health Promotion,
Comprehensive Transitional Care, Individual and Family Support Services, and Referral to
Community and Social Support Services descripteathnotet hat t he services wi
under the direction of licensed health professionals, physicians, physician assistants, nurse

81d. at5.

#d.

¥d.

31 Oregon Health Home State Plan Amendment at 1, availabbépaffwww.chcs.org/usr_doc/OR41

011 Approval Package (3_13 12).pdf

32 etter from Carol L. Peverly, Associate Regional Administrator for the United States Department of Health and
Human Services Division of Medicaid and Childrenbés Heal
Health Authority, Mar. 13, 2012, availabletdtp://www.chcs.org/usr_doc/OR41

011 Approval Package (3_13 12).pdf

% Oregon Health Home State Plan Amendment at 2, availablépattwww.chcs.org/usr_doc/OR41

011 Approval Package (3 13 12).pdf
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practitioners, nurses, social workers, or professional counsetonsnunity health workers,
personal health navigatorsy peer wellness specialists ( empha®i s added) .

The State Plan Amendment goes oexplaint hat A Communi ty heal th wor |
navigators and peer wellness specialists are individuals who meet criteria established by the

Oregon Health Autbrity, have passed criminal history background check, and in the judgment

of the Authority, hiring agency, and licensed health professional approving the patient centered

plan, have the knowledge, skills, and abilities to safely and adequately provisizices

a ut h o ¥ This mdicatés thainly certified CHWs can participate as official members of the

PCPCH care teams.

Oregon has strongly emphasized the role of CHWs in accomplishing major portions of its Health
Home program. This will likely encoage PCPCH providers to employ CHWSs as part of their
care teams.

South Dakota:

South Dakotads Health Home program is availab
conditions; those with one chronic condition who are at risk of developing anatigethose

with one serious mental iliness. Eligible chronic conditions include mental health conditions;
substance abuse disorders; asthma,; diabetes; heart disease; BMI over 25; and other chronic
conditions (COPD, hypertension, and musculoskeletal ackiarel back disorderss.

South Dakotads State Plan Amendment designate
practices, rural clinics, community health center, community mental health centers, Federally
Qualified Health Centers, advanced pi@enhursesand physician assistants as Health Home

providers®’

South Dakota explains that the designated pro
professionals and support staff that may include a primary care physician, physician assistant,
advance practice nurse, behavioral health provadbeealth coach/care codmator,
chiropractor, pharmacist, support staff and o
(emphasis addedy.

Like other states, South Dakota has not mandated the participation of CHWs in its Health Home
program, but has specifically encouragedpvi der s t o hire a fAhealth c
be part of the care team.

341d. at 69.

4.

% South Dakota Health Home State Plan Amendment: Health Homes Population CrideFiaratiment at 12,
available ahttp://www.chcs.org/usr_doc/SID3-0008 Health Home.pdf

37 South Dakota Health Home State Plan Amendment: Health Homes Providetsatallable at
http://www.chcs.org/usr_doc/SID3-0008 Health Home.pdf

#\d. at 4.
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Washington:

Washingtoné6és Health Home program is availabl e
Wahkiakum, Asotin, Benton, Columbia, Franklin, Garfield, Kittitdslla Walla, and Yakima

counties® Medicaid beneficiaries are eligible if they have one chronic condition and are at risk

of developing another. The eligible chronic conditions include mental health conditions,

substance abuse disorder, asthma, diabdetest disease, and others, including cancer, renal
failure, HI V/ Al DS, and &ementia or Alzhei mero

Washingto® s el i gi bl e providers include: <clinical |
Health Clinics; community health centecemmunity mental health centers; home health

agencies; case management agencies; Fed€uadiified Health Centers; hospitals; managed

care organizations; participants in the Primary Care Case Management program; and substance

use disorder treatment pragns*

The Washington Health Home is designed to laneof the abowisted organizations serve as

a NDesignated Provider/ Lead Entity, 0o which co
service delivery model and program administration. The Dasggl Provider then also contracts

with fANetwork Affiliated Care Coordination Or
and oversight for the delivery of the six cor
Coordinat or s o0 wanofkhe GanedCeardinatibneOrgdnizatiens, and interact

directly with beneficiaries. The Care Coordinator, in turn, may receive administrative support

f r ocmmniunity health workers, peer counselmrethernorc | i ni cal personnel ,
added).This administrative support may include mailing health promotion material, arranging

for beneficiary transportation to appointments, and cathegoeneficiary to facilitate #person

visits with the Care Coordinatdt.

Washington has described the CHW role in the Health Home as administrative, and indeed the
examples of CHW services given in the State Plan Amendment are somewhat limited compared
with other state plans. Nevertheless, the presence of CHWs in the Statenielasdiment does

create an opportunity to continue discussions with providers and the state to continue to enhance
the CHW role.

Wisconsin:
Wi sconsinés Health Home program is availabl e

counties. Beneficiaries livaqawith HIV/AIDS who are either diagnosed with or at risk for
another chronic condition are eligible to particip&te.

% Washington Health Home State Plan Amendment €1l Gvailable alttp://www.medicaid.gov/StatResource
Center/MedicaieState TechnicalAssistance/HealtilomesTechnicalAssistance/Downloads/WApprovedHH-
SPA-.pdf.

401d. at 910.

“11d. at 12109.

“21d. at 23.

43 \Wisconsin Health Home State Plan Amendment at 1, availabléatwww.medicaid.gov/StatResource
Center/MedicaieState TechnicalAssistance/HealthlomesTechnicalAssistance/Downloads/Wiscons8PA.pdf
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http://www.medicaid.gov/State-Resource-Center/Medicaid-State-Technical-Assistance/Health-Homes-Technical-Assistance/Downloads/WA-Approved-HH-SPA-.pdf
http://www.medicaid.gov/State-Resource-Center/Medicaid-State-Technical-Assistance/Health-Homes-Technical-Assistance/Downloads/WA-Approved-HH-SPA-.pdf
http://www.medicaid.gov/State-Resource-Center/Medicaid-State-Technical-Assistance/Health-Homes-Technical-Assistance/Downloads/Wisconsin-SPA.pdf
http://www.medicaid.gov/State-Resource-Center/Medicaid-State-Technical-Assistance/Health-Homes-Technical-Assistance/Downloads/Wisconsin-SPA.pdf

The Wisconsin State Plan Amendment notes that only AIDS Service Organizations funded by
the state Department of Health Services areldédgb serve as Health Homes under this
program?*

In its discussion of the six core services, the State Plan Amendment explains that Individual and
Family Support Servibgpesr shofubdmamnico n®dehdpierg

Wisconsinseemdo include the work of peer supportangts State Plan Amendmeraithough
the provideo f  fAtppeeaer | nf or mat i o nis nethdantifiechirgtheaocwmers.u p p o r |

4d. at 2.
451d. at 34.
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STATE INNOVATION MODEL GRANTS

The ACA created aew department within the Centers for Medicare and Medicaid Services
(CMS), the Center for Medicare and Medicaid Innovation (the Innovation Center). The
Innovation Center administers seven categories of innovation models, including:

Accountable care;

Bundled payments for care improvement;

Primary care transformation;

Initiatives focused on the Medicaid/CHIP population;
Initiatives focused on Medicaidedicaid enrollees;
Initiatives to speed adoption of best practices; and

Initiativeg to acceleratine development and testing of new payment and service delivery
models?

=4 =4 =4 -8 -9 _9_-°

One of the projects funded by the Innovation CentdrdasState Innovation Mode{SIM)
Initiative. According to the Innovation Center, this initiative:

Ais providing up to $30nillion to support the development and testing of

statebased models for mugayer payment and health care delivery

system transformation with the aim of improving health system

performance for residents of participating states. The projects will be

broad based and focus on people enrolled in Medicare, Medicaid and the
Childrenés Health lasurance Program (CH

The SIM grants are divided into three categories: Model Design Awards, for states to develop a
Health Care Innovation Plan; Model PrestingAwards, for states to continue work on their
Innovation Plans; and Model Testing Awards, for states to implement their Innovatioff®lans.

Of the six states that received Model Testing Awdials; explicitly mentionor reference
CHWs in their grant naatives. Below, we describe how these states include CHWSs in their State
Innovation Models.

Arkansas:
Ar kansais®sde&diMgned to help the state achieve t

increasing quality, and lowering healthcare costs. The plaatused on both populatidrased
and episoddased caré’

46 CENTER FORMEDICARE AND MEDICAID INNOVATION, Innovaton Models
http://innovation.cms.goV/initiatives/index.html#views=models
47 CENTER FORMEDICARE AND MEDICAID INNOVATION, State Innovation Models Initiative: General Infoation
?gtp://innovation.cms.qov/initiatives/stainmovations/

Id.
49 ARKANSAS DEPARTMENT OFHUMAN SERVICES STATE INNOVATION PLAN: ARKANSAS HEALTH SYSTEM
TRANSFORMATIONat 1 (Sept. 2012), available at
http://www.achi.net/Content/Documents/ResourceRenderer.ashx?ID=82.
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A significant component of the populatiyased care impr@ment plan revolves around team

based care coordination.h e SI M n ar r at[m)ulediseipimpaty teams,sncluding t )
primary care providers, care coordinators, and support services providers, will collaborate to
improve care planning, diagnosis, treatment, patient coaching to ensure treatment adherence, and
management through transitions of cate.

The narrative furtherexpad s on t he role of the fAcare coordi
and it appears that CHWSs could very naturally fill these ratediscussing patiententered

medical homes and health homes, the narrative discusses the need for these entitiegto provid
patient educatonti ensur e understanding of their condit
navigate the heé&enweverhthemarmtioe nstgsshat@hysicians will need
support to achieve this @asadlcagwithimmdedisathaneg s t
will allow care coordinators to play this educator role along with physi¢idesn d  t hat #
coordinators will have an explicit role to invest time in consumer education as part of care

ma n a g e th@nsumebeducation is a common activity for CHWs, and the need for care
coordinators to do this work creates an oppor

hat
car

In the Health Care Workforcee ct i on, the narrative notes that
requirements for care coordinators, including the number and geographic distribution, skills and

t raini ng>Thissuggests that,as imother states, Arkansas is interested in pairing

increased CHW involvement in the healthcare system with grgtaterengagement in CHW

training. It will be important for CHWSs to participateany planning around skills and training

curricula.

Maine:

The Maine SIM is also focused on achieving the Triple Aim, and to do so has identified four
objectives:

1. fReducehe total cost of care per person per year in Maine to the national average;

2.l mprove the health of Maineds popul ation i
(including diabetes, mental health, obesity, and tobacco use);

3. Improve patient experiercscores for targeted practices by 2% from the baseline 2012
survey;

4. Increase the number of practices reporting patient experience information from 50% to
66%0°°

*d. at 17.

*l1d. at 29.

2|d.

*3d. at 30.

*|d. at 28.

%5 MAINE DEPARTMENT OFHEALTH AND HUMAN SERVICES Maine State Innovation Model: SIM Goals
http://www.maine.gov/dhhs/sim/strategies/spmals.shtml
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In order to achieve these objectives, the state will work to develop new payment models,
strengthen primary care, integrate physical and behavioral health, develop new workforce
models, centralize data and analysis, and engage people and communities.

Mai neds effort to develop new workforce model
programs funded through the SIM grant. The pilots will:

1 fADemonstrate the value of integrating CHWSs into the health care team;

1 Provide models for stat@ide replication;

T Build a core group of experienced CHWs who can provide leadership for ongoing
developnent of the systern®’

The opportunity for these pilots to build a CHW leadership group is very exciting, and will help
Maine CHWs to engage in future planning &my state CHW policies.

Minnesota

Minnesota plans to advance its efforts toward thel@#pm by expanding the role of

Accountable Care Organizatio’ss t he SI M n a ACOs wili feces orethep | ai ns,
development of integrated community service delivery models and coordinated care models,
buil ding on Hennepin Health and Minnesotads H

health care, behavioral health, long term suppoudssanvices, and community prevention
services that are coordinatedané nt er ed arou’hd patient needs. 0

During Phase 1 of the SIM, Minnesota plans to prepare nine ACO contracts, which are expected

to cover about 25% of t T Buring Phade & dhe statkevdl expand d b e
the number of providers operating as or partnering with ACOs, so that up to 50% of beneficiaries

will be part of ACOS®

During Phase 2, the state will provide infrastructure supports to the Ab@se supporisill

focus on helping ACOs to perform a number of
interprofessional teams ancoordinated care environment, (which may include emerging roles

such as community health workers, community paramedics, dental theragisth@n
profesgional s). o

The statebés investment in ACOsdé capacity to c
CHWs is a great opportunity to further elevate the role of CHWs in the state. Minnesota already
reimburses CHWSs in its Medicaid prograbut relatively few of the CHWs who have gone

.

>" MAINE DEPARTMENT OFHEALTH AND HUMAN SERVICES Maine State Innovation Model: Develop New Workforce
Models http://wwwmaine.gov/dhhs/sim/strategies/workfom®dels.shtml.

8 HEALTH REFORMMINNESOTA, Minnesota Accountable Health Model Project Narratte, available at
http://mngov/healthreform/images/SIM%20Grant% 2% 20Project%20Narrative. pdf

*1d. at 56.

4. at 7.

&g,
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through the certification program are currently participating in Medf@althis investment in
care team development may help bring more CHWs into the system, increasing access to CHW
services for Medicaid beficiaries.

Oregon:
Oregon6és SIM is designed to build on its Coor
above. Or e g ocanimunitgb&sedsentines governed by a partnership of providers of

care, community members and entities taking finamisklfor the cost of healthcared and t he
state has already used them to provide care within Medita@ite state will work to expand the

model to those dualtgligible for Medicare and Medicaid, state employees, and people who buy
insurance through tretate Marketplace, and plans to use the SIM to test the model in order to
support this expansid.

One el ement of the CCO model to be evaluated
centered delivery system t h hdalthcae aettigasthinout si de
this goal, Oregon includes a discussion of workforce development ferawtitional healthcare

workers and interpreters. The SIM narrative explains that CHWSs, peer specialists, and patient
navigator s ar e ha@COftdam,ara that ECOs prarequited to ihcorporate

such norraditional healthcare workers into their teas.support this work, Oregon has

committed to training 300 new CHWs by 20°5.

Oregon has a robust training and certification program for CHWs already in place, and through
both its Health Home model and this Stiv state islemonstrating an ongoing commitment to
further integration of CHWs into the healthcare system and to CHWevoekdevelopment.

%2 Alice Burton, Debbie I. Chang & Daniella Gratatiéedicaid Funding of Communiased Prevention: Myths,

State Successes Overcoming Barriers andPtioenise of Integrated Payment Modat<9NEMOURS (2013),

available at

http://www.nemours.org/content/dam/nemours/wwifilébox/about/Medicaid_Funding_of Community
Based_Prevention Final.pdf

%3 OREGONHEALTH AUTHORITY, Oregon State Innovation Models Testing Assistance Application: Project Narrative
at 2 available at http://www.oregon.gov/oha/OHPR/SIM/docs/Grant%20N arzdilv

®d. at 3.

®|d. at 7.

% d. at 89.
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CONCLUSION

The Affordable Care Act has greatly enhanced the role of community health workers in state
Medicaid plans. This has primarily occurred as states have included CHWs in the care teams
described in their Health Home and t8tinnovation Model plans. States have yet to take
advantage of the new regulation allowing CHWs and otheflinensed providers tprovide
preventve health services in Medicaid, but with encouragement from state CHW organizations,
it is likely that stags will explore this new option.
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Appendix

The following preventive services have been given A or B ratings from the USPSTF:

Topic Description Grade |Release Date of
Current
Recommendation

Abdominal aortic | The USPSTKFecommends ongme screening for B February 2005
aneurysm abdominal aortic aneurysm by ultrasonography in n
screening: men |ages 65 to 75 years who have ever smoked.
Alcohol misuse: |The USPSTF recommends that clinicians screen a(|B May 2013
screening and  |age 18 years or @ér for alcohol misuse and provide
counseling persons engaged in risky or hazardous drinking wit

brief behavioral counseling interventions to reduce

alcohol misuse.
Anemia The USPSTF recommends routine screening for ir¢ B May 2006
screening: deficiency anemia in asymptomatic pregnant wome
pregnant women
Aspirin to prevenil The USPSTF recommends the use of aspirin for m|A March 2009
cardiovascular |ages 45 to 79 years when the potential benefit due
disease: men reduction in myocardial infarctions outwéis the

potential harm due to an increase in gastrointesting

hemorrhage.
Aspirin to prevenil The USPSTF recommends the use of aspirin for [A March 2009
cardiovascular |women ages 55 to 79 years when the potential ben
disease: women |of a reduction inschemic strokes outweighs the

potential harm of an increase in gastrointestinal

hemorrhage.
Bacteriuria The USPSTF recommends screening for asympton|A July 2008
screening: bacteriuria with urine culture in pregnant women at
pregnant women |to 16 weeks' gestation or at the first prenatal visit, if

later.
Blood pressure |The USPSTF recommends screening for high bloo| A December 2007
screening in aduli| pressure in adults age 18 years and older.
BRCA risk The USPSTF recommends that primary care provic|B December 2013
assessment screen women who have family members with bree
and genetic ovarian, tubal, or peritoneal cancer with one of sewve

counseling/testing

screening tools designed to identify a family history
that may be associated tvian increased risk for
potentially harmful mutations in breast cancer
susceptibility genesBRCAlor BRCA3J. Women with
positive screening results should receive genetic
counseling and, if indicated after counseling, BRCA

87 USPSTF A and B RecommendatiddsS. Preventive Services Task Force.
http://www.uspreventiveservicestaskforce.org/uspstf/uspsabrecs.htm.
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testing.

Breastcancer The USPSTF recommends that clinicians engage il September 2013
preventive shared, informed decisiemaking with women who al
medications at increased risk for breast cancer about medicatiol
reduce their risk. For women who are at increased
for breast carcer and at low risk for adverse medicat
effects, clinicians should offer to prescribe risk
reducing medications, such as tamoxifen or raloxife
Breast cancer |The USPSTF recommends screening mammograp September 2002
screening for women, with omwithout clinical breast examinatio
every 1 to 2 years for women age 40 years and old
Breastfeeding The USPSTF recommends interventions during October 2008
counseling pregnancy and after birth to promote and support
breastfeeding.
Cervical cancer |The USPSTF recommends screening for cervical March 2012
screening cancer in women ages 21 to 65 years with cytology
(Pap smear) every 3 years or, for women ages 30 t
years who want to lengthen the screening interval,
screening with a combinatiori oytology and human
papillomavirus (HPV) testing every 5 years.
Chlamydial The USPSTF recommends screening for chlamydiz June 2007
infection infection in all sexually active nonpregnant young
screening: women age 24 years and younger and for older
nonpregnant nonpregnant women who are at increased risk.
women
Chlamydial The USPSF recommends screening for chlamydial June 2007
infection infection in all pregnant women age 24 years and
screening: younger and for older pregnant women who are at
pregnant women |increased risk.
Cholesterol The USPSTF strongly recommends schegmen age June 2008
abnormalities 35 years and older for lipid disorders.
screening: men 3
and older
Cholesterol The USPSTF recommends screening men ages 2C June 2008
abnormalities years for lipid disorders if they are at increased risk
screening: men |coronary heart disease.
younger than 35
Cholesterol The USPSTF strongly recommends screening wory June 2008
abnormalities age 45 years and older for lipid disorders if they are
screening: womellincreased risk for coronary heart disease.
45 and older
Cholesterol The USPSTF recommends screening women ages June 2008

abnormalities
screening: womel
younger than 45

45 years for lipid disorders if they are at increased |
for coronary heart disease.
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Colorectal cancetr
screening

The USPSTF recommends screening for colorectal
cancer using fecal occult blood testing, sigmoidosc
or colonoscopy in adults beginning at age 50 years
continuing until age 75 years. The risks and benefit
these screening methods vary.

October2008

Dental caries
prevention:
preschool childrel

The USPSTF recommends that primary care clinici
prescribe oral fluoride supplementation at currently
recommended doses to preschool children older th.
age 6 months whose primary water sourageficient
in fluoride.

April 2004

Depression
screening:
adolescents

The USPSTF recommends screening adolescents
12-18 years) for major depressive disorder when
systems are in place to ensure accurate diagnosis,
psychotherapy (cognitiveehavioralor interpersonal),
and followup.

March 2009

Depression
screening: adults

The USPSTF recommends screening adults for
depression when stadissisted depression care supp
are in place to assure accurate diagnosis, effective
treatment, and followp.

December 2009

Diabetes The USPSTF recommends screening for type 2 June 2008
screening diabetes in asymptomatic adults with sustained blo

pressure (either treated or untreated) greater than

135/80 mm Hg.
Falls prevention i The USPSTF recommends exercise or physical the May 2012
older adults: to prevent falls in communitgiwelling adults age 65
exercise or years and older who are at increased risk for falls.
physical therapy
Falls prevention i| The USPSTF recommends vitan D supplementatior May 2012
older adults: to prevent falls in communitgiwelling adults age 65
vitamin D years and older who are at increased risk for falls.
Folic acid The USPSTF recommends that all women planning May 2009
supplementation |capable of pregnancy take a dailypplement

containing 0.4 to 0.8 mg (400 to 800 pg) of folic aci
Gestational The USPSTF recommends screening for gestation: January P14
diabetes mellitus |diabetes mellitus in asymptomatic pregnant womer
screening after 24 weeks of gestation.
Gonorrhea The USPSTF recommends prophylactic ocular topi July 2011
prophylactic medication for all newborns for the prevention of
medication: gonococcal ophthalmia neonatorum.
newborns
Gonorrhea The USPSTF recommends tledihicians screen all May 2005

screening: wome

sexually active women, including those who are
pregnant, for gonorrhea infection if they are at
increased risk for infection (that is, if they are youn
have other individual or population risk factors).
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Healthy diet The USPSTF recommends intensive behavioral die January 2003
counseling counseling for adult patients with hyperlipidemia an

other known risk factors for cardiovascular and-diet

related chronic disease. Intensive counseling can b

delivered by primary care clinicias by referral to

other specialists, such as nutritionists or dietitians.
Hearing loss The USPSTF recommends screening for hearing Ic July 2008
screening: all newborn infants.
newborns
Hemoglobinopatt]| The USPSTF recommends screening for sickle cell September 2007
es screening: disease in newborns.
newborns
Hepatitis B The USPSTF strongly recommends screening for June 2009
screening: hepatitis B virus infection in pregnant women at the
pregnant women |[first prenatal visit.
Hepatitis C virus | The USPSTF recommends screening for hepatitis | June 2013
infection virus (HCV) infection in persons at high risk for
screening: adults|infection. The USPSTF also recommends offering

time screening for HCV infection to adults born

between 194%and 1965.
HIV screening: |The USPSTF recommends that clinicians screen fc April 2013
nonpregnant HIV infection in adolescents and adults ages 15 to
adolescents and |years. Younger adolescents and older adults who &
adults increased risk should alde screened.
HIV screening: |The USPSTF recommends that clinicians screen al April 2013
pregnant women | pregnant women for HIV, including those who pres:

in labor who are untested and whose HIV status is

unknown.
Hypothyrodism |The USPSTF recommends screening for congenite March 2008
screening: hypothyroidism in newborns.
newborns
Intimate partner |The USPSTF recommends that clinicians screen January 2013
violence women of childbearing age for intimgtartner
screening: womel|violence, such as domestic violence, and provide o
of childbearing [refer women who screen positive to intervention
age services. This recommendation applies to women v

do not have signs or symptoms of abuse.
Iron TheUSPSTF recommends routine iron May 2006
supplementation |supplementation for asymptomatic children ages 6
in children 12 months who are at increased risk for iron deficie

anemia.

Lung cancer
screening

The USPSTF recommends annual screening for lu
cancer with lowmdose compwd tomography in adults
ages 55 to 80 years who have a 30 pa smoking
history and currently smoke or have quit within the

December 2013
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15 years. Screening should be discontinued once &
person has not smoked for 15 years or develops a
health problem that sutastially limits life expectancy
or the ability or willingness to have curative lung
surgery.

Obesity screenind The USPSTF recommends screening all adults for | B June 2012
and counseling: |obesity. Clinicians should offer or refer patients witt
adults body mass index of 30 kgfror higher to intensive,
multicomponent behavioral interventions.
Obesity screenind The USPSTF recommends that clinicians screen |B January 2010
and counseling: |children age 6 years and older for obesity and offer
children them orrefer them to comprehensive, intensive
behavioral interventions to promote improvement ir
weight status.
Osteoporosis The USPSTF recommends screening for osteopor(B January 2012
screening: womellin women age 65 years and older and in younger
women whae fracture risk is equal to or greater tha
that of a 65yearold white woman who has no
additional risk factors.
Phenylketonuria | The USPSTF recommends screening for A March 2008
screening: phenylketonuria in newborns.
newborns
Rh The USPSTF strongly recommends Rh (D) blood [A February 2004
incompatibility  |typing and antibody testing for all pregnant women
screening: first  |during their first visit for pregnaneselated care.
pregnancy visit
Rh The USPSTF recommends repeated Rh (D) antibo|B February 2004
incompatibility  |testing for all unsensitized Rh (IDegative women at
screening: 2428 |24 to 28 weeks' gestation, unless the biological fatt
weeks' gestation |known to be Rh (Bhegative.
Sexually The USPSTF recommends highiensity behavioral |B October 2008
transmitted counseling to prevent sexually transmitted infection
infections (STIs) in all sexually active adolescents and for adt
counseling at increased risk for STls.
Skincancer The USPSTF recommends counseling children, B May 2012
behavioral adolescents, and young adults ages 10 to 24 years
counseling have fair skin about minimizing their exposure to
ultraviolet radiation to reduce risk for skin cancer.
Tobacco use The USPSTF recommends that clinicians ask all a(A April 2009
counseling and |about tobacco use and provide tobacco cessation
interventions: interventions for those who use tobacco products.
nonpregnant
adults
Tobacco use The USPSTF recommends that clinicians ask all  [A April 2009

counseling:

pregnant women about tobacco use and provide
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pregnant women

augmented, pregnandgilored counseling to those
who smoke.

Tobacco use The USPSTF recommends that clinicians pievi B August 2013
interventions: interventions, including education or brief counselir

children and to prevent initiation of tobacco use in schaged

adolescents children and adolescents.

Syphilis The USPSTF strongly recommends that clinicians [A July 2004
screening: screen persons micreased risk for syphilis infection.

nonpregnant

persons

Syphilis The USPSTF recommends that clinicians screen allA May 2009
screening: pregnant women for syphilis infection.

pregnant women

Visual acuity The USPSTF recommends visionesming for all B January 2011
screening in children at least once between the ages of 3 and 5

children years, to detect the presence of amblyopia or its ris

factors.
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