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Background (Cont’d)

Presentation Objectives
•

•

Discuss the importance of Community Health Workers (CHWs) in type 2 diabetes prevention and

CHWs are on the frontline and facilitate connections between their ethnic, cultural, or
geographic communities and health care providers.

management.
•

Articulate the return on investment for utilization of CHWs in Diabetes Self-Management

•

CHWs play a critical role in connecting communities to health systems, particularly in

Education and Support Services (DSMES).
•

minority, rural, and other underserved communities.

Highlight findings from the CPSTF systematic reviews that recommend interventions to engage

•

CHWs for cardiovascular disease prevention, type 2 diabetes prevention, and diabetes

This trusting relationship enables the CHW to serve as a liaison/link/intermediary

management.
•

between health/social services and the community,

Describe how CHWs can contribute to identifying, recruiting, and retaining adults with prediabetes

•

into CDC-recognized type 2 diabetes prevention programs and or people with diabetes in DSMES

CHWs facilitate access to services, and improve the quality and cultural competence
of service delivery.

services.
•

Discuss strategies to synergize CHWs’ and diabetes educators’ efforts in DSMES and CDCrecognized type 2 diabetes prevention programs.

Quick Audience Poll

The American Public Health Association
defines a CHW as a frontline public
health worker who:

•

Are you a Community Health Worker (CHW)?

•

•

Do you work with CHWs?

Is a trusted member of and/or has an
unusually close understanding of the
community served

•

Are CHWs engaged in your DSMES or National DPP efforts?

•

Serves as a link between health/social
services and the community

•

How, if any, are CHWs engaged in your state?

•

•

Are you interested in learning more about how to engage CHWs in your

Facilitates access to services and
improves the quality and cultural
competence of service delivery

•

Builds individual and community capacity
by increasing health knowledge and selfsufficiency through outreach, community
education, informal counseling, social
support, and advocacy.

work?

http://www.chwisc.org/About.html
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Background
Globally, CHWs have worked in diabetes care for decades.
• In 2010, CHWs were included in the Patient Protection
and Affordable Care Act (ACA) as health professionals
who serve as members of health care teams.
• In 2014, the Centers for Medicare & Medicaid Services
approved the reimbursement of CHWs and other nonlicensed providers in preventive care under a payment
rule.
• In 2017, the Community Guide recommended the
incorporation of CHWs into diabetes care.

Who are Community Health Workers?

•
•
•
•
•
•

Promotor(a) de salud
Peer leader
Outreach educator
Community health advisor
Home visitor
Street outreach worker

•
•
•
•
•
•

Outreach advocate
Patient navigator
Peer advocate
Community coordinator
Family service coordinator
Community health representative
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C3 CHW Skills

Community Resource Experts
•
•
•
•
•

Navigator
Chronic Disease Manager
Benefit Expert
Health Educator
Counselor

•

Communication

•

Interpersonal & Relationship-Building •
Skills

•

•

Service Coordination & Navigation

•

Capacity Building

•

Advocacy

•

Education & Facilitation

•

Individual & Community Assessment

•

Outreach

Professional Skills & Conduct
Evaluation & Research

New (up from sub skills) or Significant
Modification during C3

Download 2016 Report: c3report.chwsurvey.com
C3 Project

CHWs are distinguishable from
other health professionals
because they:

“Nothing about us
without us!”
“Don’t talk about
it, be about it.”

• Are hired for their understanding
of populations and communities
they serve
• Conduct outreach as significant
portion of the time
• Have experience providing
services in and across
community and clinical settings

Window of Opportunity - Embedding CHWs
into the fabric of diabetes care

C3 CHW Roles
•
•
•
•
•
•
•
•
•
•

Providing Cultural Mediation
Providing Culturally Appropriate Health
Education & Information
Providing Care Coordination, Case
Management, & System Navigation
Providing Coaching & Social Support
Advocating for Individuals & Communities
Building Individual & Community Capacity
Providing Direct Service
Implementing Individual & Community
Assessments
Conducting Outreach
Participating in Evaluation & Research

What Makes CHWs Unique?
New (up form sub roles) or
significant modification during C3

• Rely on relationships and trust more than on clinical expertise
• Relate to community members as peers rather than purely as clients
• Can achieve certain results that other professionals can't (or won't)
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What is the Community Guide?
Credible source of systematic reviews and findings from the
Task Force

• A focus on population-based interventions in:

What’s the Evidence for CHWs?
Do they contribute to reducing diabetes disparities?

Two Sources of Evidence
• The Community Guide/Community Preventive
Services Task Force (CPSTF)
• ADA Standards of Care

 Communities
 Health care systems

• Provides evidence-based findings regarding use
• https://www.thecommunityguide.org/
 Findings of the Task Force
 Recommend
o Based on strong evidence
o Based on sufficient evidence
 Recommend against
 Insufficient evidence to recommend for or
against

Community Guide Recommendations on CHWs
Interventions engaging CHWs for Type 2 Diabetes prevention, which are
typically implemented in underserved communities, can improve health, reduce
health disparities, and enhance health equity.
See: https://www.thecommunityguide.org/content/community-health-workers

What Is The Community Preventive Services
Task Force?
A non-federal, independent, rotating panel
Internationally renowned experts in public health research, practice, and policy
who:
• Oversee the systematic review process
• Produce recommendations and identify evidence gaps to help inform
decision making by various government and non-government entities

Why are These Recommendations Important?
• Adds to and supports the growing evidence base surrounding the work of CHWs
for both Type 2 Diabetes and Cardiovascular Disease Prevention
• Findings reached using an evidence-based approach (i.e., systematic review of
the included studies)
• Allow you to keep up-to-date with overwhelming volume of literature
• Help determine if scientific findings are consistent and can be generalized
• Limit bias and help improve accuracy of conclusions
• Incorporate research into decision or policy making
• Identify crucial areas and questions that remain unanswered

CDC is mandated to provide scientific, technical, and administrative support for the Task Force
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Return on Investment for CHWs
• CHWs can save organizations between $2.28 to $3.00 for every
dollar spent.
• CHWs can help reduce hospitalization and emergency room visits.
• CHWs can help reduce health disparities and increase health equity.

Expanding Access to CHWs in Support
of Diabetes Management and Type 2
Diabetes Prevention

We have the evidence…

CHW Evidence Summary
•

CPSTF recommends interventions engaging CHWs based on
evidence of effectiveness in:
 CVD prevention
 Type 2 Diabetes prevention
 Type 2 Diabetes management

•
•

CHWs can perform diverse roles in many settings
CHWs work in undeserved communities can improve health
and health equity
ADA recommends patients with diabetes receive selfmanagement support from lay health coaches, navigators, or
CHWs when available.

•

26

Federal Investments in Support of CHWs

CENTERS for MEDICARE and Medicare Services:
Preventive Services Payment Rule







The Centers for Medicare & Medicaid Services (CMS)
created a new rule which allows state Medicaid
agencies to reimburse for preventive services provided
by professionals that may fall outside of a state’s clinical
licensure system.
These services must be initially recommended by a
physician or other licensed practitioner.
The new rule for the first time offers state Medicaid
agencies the option to reimburse for more communitybased preventive services, including those of CHWs.
The rule went into effect on January 1, 2014.
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State Plan Amendments: What Are They?

1115 Waiver and Its Impact in Texas
As of November 2016, over 90 percent of Texas Medicaid services
will be provided through Medicaid managed care.
In Medicaid managed care, CHW services are deemed administrative,
in most cases, and subject to a cap on administrative funds.

• Federal and state laws and regulations govern the services
for which Medicaid can pay.
 A Medicaid State Plan is the contract between the federal Centers
for Medicare & Medicaid Services and a state Medicaid program.

• Under the state plan, a Medicaid program receives federal
matching funds for strictly defined categories of services.

**The Waiver has resulted in significant impact to local
communities with increased capacity, innovative new programs,
and expanded community partnerships.

 A 2013 regulatory change opened the Medicaid preventive
services category to payment for CHWs [42 CFR 440.130(c)].

State Plans Amendments for Reimbursing CHWs

New Mexico Journey to Reimburse CHWs
•

•

Only a few states reported using an approved state plan amendment (SPA) to reimburse
for CHWs. Minnesota was the first state to complete a SPA to reimburse CHWs.
The Minnesota Story







•

Minnesota´s Medicaid program, known as Minnesota Health Care Programs (including Medical
Assistant and MinnesotaCare) has covered CHW services since 2009.
Minnesota is reimbursing CHWs for delivering the National DPP lifestyle change program for
Medicaid beneficiaries through CDC-recognized organizations
Resulted from a partnership between the Minnesota Department of Health and the Minnesota
Department of Human Services
CHW-led groups are capped and cannot exceed eight individuals in each cohort.
CHWs are able to bill using the National DPP CPT code (0403T).
42% of organizations employing CHWs in MN reported receiving reimbursement through Medicaid,
Medical assistance or insurance.

2017 Annual Progress Reports from states funded by the Centers for Disease Control and Prevention

•

NM works to nurture the CHW model to collectively improve access and quality
of health care for New Mexicans.
Molina Health Services was funded by Medicaid in 2005 to initiate a capitated
payment structure of $256 per member per month for CHW services for high
emergency room (ER) utilizers. This fee was raised to $306 in 2007, and to
$321 in 2009. The duration of service ranged from 1 to 6 months. Outcomes
showed significant reductions in ER use, and in the number of claims and
payments for those participating in the CHW study vs those who were not
included in the study.
Since the passage of Senate Bill 58 in 2014, NM has offered a voluntary
certification of CHWs, as well as a way to grandfather existing CHWs.

Johnson D; Saavedra P; Sun E; Stageman A; Grovet D; Alfero C; Maynes C; Skipper B; Powell W; Kaufman A. Community health workers and Medicaid managed care in New
Mexico. J Community Health. 2012; 37(3):563-71 (ISSN: 1573-3610).
National Academy for State Health Policy. State Community Health Worker Models - http://nashp.org/state-community-health-worker-models

1115 Transformation Waivers

New Mexico Journey to Reimburse CHWs

Texas

The New Mexico Office of Community Health Workers offers formal CHW
continuing education (CE) approval for programs that meet specific criteria. These
programs may then be used by CHWs to meet the CEU requirement for certification
renewal.
•
Through a Medicaid 1115 Waiver, Centennial Care has leveraged contracts with
Medicaid managed care organizations (MCOs) to support the use of CHWs in
serving Medicaid enrollees.
•
CHW salaries, training, and service costs are MCO administrative costs and
embedded in capitated rates paid to Medicaid MCOs.
•
NM continues to work to build the case for continued reimbursement of CHWs
through use of waivers and a state plan amendment.

• In 2011, the Texas Health and Human Services Commission (HHSC) and Centers for
Medicare & Medicaid Services agreed to move forward with an 1115 Medicaid
Transformation Waiver.
• 1115 waivers are designed specifically to test new service delivery and management
models.
• Texas currently has approval for an 1115 waiver with a Delivery System Reform
Incentive Payment (DSRIP) component. DSRIP is an incentive program to transform
delivery systems through infrastructure development and testing of innovative care
models.
• All 39 Community Centers participate in the waiver, leveraging local and state funds as
Intergovernmental Transfer (IGT) to secure matching federal funds for DSRIP projects.

Johnson D; Saavedra P; Sun E; Stageman A; Grovet D; Alfero C; Maynes C; Skipper B; Powell W; Kaufman A. Community health workers and Medicaid managed care in New
Mexico. J Community Health. 2012; 37(3):563-71 (ISSN: 1573-3610).
National Academy for State Health Policy. State Community Health Worker Models - http://nashp.org/state-community-health-worker-models
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Monitoring Grantees’ Work

WHAT IS CDC DOING TO
SUPPORT CHWS?
THE 1305 AND 1422 STORY

CDC Investments that Include Work with CHWs
1305

State Public Health Actions to Prevent and Control Diabetes, Heart Disease,
Obesity and Associated Risk Factors and Promote School Health

1422

State and Local Public Health Actions to Prevent Obesity, Diabetes, and Heart
Disease and Stroke

1705

Scaling the National Diabetes Prevention Program in Underserved Areas

1815

Improving the Health of Americans Through the Prevention and Management
of Diabetes and Heart Disease and Stroke

1817

Diabetes and Heart Disease & Stroke Prevention ProgramsInnovative State and Local Public Health Strategies to Prevent
and Manage Diabetes and Heart Disease and Stroke

Funding State and Cities to Address
CHWs


CDC funded all 50 states and the District of
Columbia to increase the use of health care
extenders, such as CHWs, in the community to
support self-management of high blood pressure
and type 2 diabetes.



There are 21 states and cities charged with
increasing the engagement of non-physician team
members, such as CHWs, to promote linkages
between health systems and community resources
for adults with high blood pressure and
prediabetes.
In 2017, CDC funded 10 national organizations and
provide them with the option of using CHWs in their
work to scale and sustain the National DPP.



• Grantees are required to submit annual progress reports
(APRs) to CDC as well as other updates on their work plan
progress.
• In 2017, data analysis of 1305 APRs indicated that several
grantees were working to increase involvement of CHWs in
diabetes management and type 2 diabetes prevention.
• A thematic analysis of grantees’ data revealed four focus
areas for their work with CHWs , barriers and facilitators to
this work, and other successful activities for engaging CHWs
in diabetes management and type 2 diabetes prevention.

1305 Strategies and Performance Measures
• Strategy:
Increase engagement of CHWs in the provision of self-management
programs and ongoing support for adults with diabetes
• Performance Measures:
Short Term: Increased proportion of recognized/accredited DSMEs
programs using CHWs in the delivery of education/services

1422 Strategies and Performance Measures
• Strategy:
Increase engagement of CHWs to promote linkages between health systems
and community resources for adults with prediabetes or at high risk for type 2
diabetes
• Performance Measures:

– Short Term: Number of health systems that engage CHWs to link
patients to community resources that promote prevention of type 2
diabetes
– Intermediate: Number of persons with prediabetes or at high risk for type
2 diabetes who enroll in a CDC-recognized type2 diabetes prevention
program
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National Diabetes Prevention Program
1

2

At the core of the National DPP is a CDC-recognized, year-long lifestyle change program
that offers participants:

What are States Doing?
Documenting/Communicating the Evidence:
Developing reports and white papers on CHWs to highlight lessons
learned and best practices in states, and to describe health outcomes
of clients who have received services from CHWs

To successfully implement these lifestyle change programs, the National DPP relies
upon a variety of public-private partnerships including: community organizations, private
and public insurers, employers, health care organizations, faith-based organizations,
and government agencies. Together, these organizations work to:

http://www.cdc.gov/diabetes/prevention /pdf/ndpp_infographic.pdf

What are States Doing?
Assessment:
• Conducting surveys to get a better understanding of the landscape of CHWs in
the state
• Initiating assessments of training curricula, reimbursement mechanisms, and
roles of CHWs in the state
Partnership Development:
• Developing partnerships with CHW professional associations and other
stakeholders; establishing working groups and task forces at the state level
Marketing/Promotion:
• Developing marketing materials and communication plans to increase
awareness of the role and value of CHWs among payers and policy makers
• Developing toolkits and other resources on CHWs for patients and healthcare
providers

What are States Doing?
Supporting Service Delivery:
• Encouraging healthcare and community-based organizations to:
–
–

implement a CHW model focusing on referral activities and CHW-driven screening, education,
patient tracking, and navigation
Involve CHWs as lifestyle coaches at CDC-recognized organizations delivering the National
DPP lifestyle change program

• Training CHWs to provide or support delivery of DSMES
• Collaborating with CHW organizations to develop and implement culturally
appropriate strategies to connect patients to clinics
• Developing tools for CHWs to track outreach/referral/follow up
• Connecting CHWs, diabetes educators, and pharmacists to ensure patient
access to resources on medication management and adherence, insurance, and
diabetes self-management

What are (a few) States Doing?
Developing Statewide Infrastructure to Institutionalize and Sustain CHWs:
 Participating in CHW collaboratives to create a sustainable statewide model
for reimbursement
 Implementing policy and system changes to allow CHWs to be embedded in
teams and reimbursed for their services
 Working with healthcare organizations to train and compensate CHWs as part
of the care team
 Adapting a CHW training curriculum for statewide use along with the State
CHW Task Force, coalitions, and other key partners
 Developing a statewide certification/licensing process for CHWs
 Utilizing State Plan Amendments and 1115 waivers as a path to
reimbursement for CHWs under Medicaid

Key Lessons Learned from States
• Based on qualitative reporting from grantees, it seems that a
lack of uniform national CHW standards, training curricula,
certification programs, and consistent funding have limited
the use of CHWs in the U.S.
• States and cities have not fully taken advantage of the 2014
CMS rule for reimbursing CHWs for their role in preventive
health care services.
• The use of 1115 waivers, state plan amendments, and other
options for reimbursing CHWs has been limited in the U.S.
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Key Lessons Learned from States
• For reimbursing CHWs, providing preventive services for
Medicaid beneficiaries has been limited.
• CDC’s efforts to increase the use of CHWs in Type 2 Diabetes
prevention and diabetes management has begun to lay the
foundation for scalable models that could form the framework
for a national system to enhance the use of CHWs in chronic
disease self-management.
• The Community Guide’s recommendations will add to CHWs’
credibility and provide a rationale for including them in
diabetes care.

“Patient's ability to modify lifestyle, economic
resources, time for patient education on lifestyle
modification, and sustaining patient motivation are
significant barriers to prediabetes care.”

http://jabfm.org/content/29/6/663.full#T2

Other Lessons Learned
•
•

•
•

•

Scaling and sustaining the work of CHWs in the U.S has been limited because
of a lack of reimbursement for CHWs.
Going forward, more U.S states and cities should consider developing and
submitting state plan amendments, so that CHWs in their states can be
reimbursed for providing preventive services for Medicaid beneficiaries.
States should also consider using 1115 waivers to provide options for
reimbursement under Medicaid.
A lack of uniform national CHW standards, training curricula, certification
programs, consistent funding, and sustainable mechanisms for reimbursement
have resulted in sub-optimal use of CHWs in the U.S.
The lessons learned from CDC’s investments will help in enhancing the use of
CHWs in diabetes and high blood pressure management across the country.

CHWs Address Barriers —
Our Bridge to a Healthy Community

Reported Barriers to Working with CHWS
U.S. states and cities have reported several barriers to
their work with CHWs, including:
• An unclear understanding of public health’s role in
work with CHWs
• The lack of political support for state amendments
to allow CHWs to be reimbursed
• Inconsistent funding for CHWs
• A lack of standardized training and certification
programs to support reimbursement

How Do CHWs Retain Participants
in the National DPP?
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Stories from the Field: Retention Strategies
• Train bilingual CHWs lifestyle coaches to serve vulnerable and underserved populations
that are a part of your target participant group.



Use a CHW lifestyle coach who is culturally fluent with vulnerable populations to deliver program
education and materials to improve reach and retention to those groups
Develop language and cultural adaptations to the course curriculum

• Bailo-therapy: supports the integral wellbeing of the community through physical activity.
• Garage sales: healthy foods, exercise low cost supplies (expired canned goods to be used
as lighter homemade weights)
• Community workshops to develop lighter homemade weights using many common
household items (Milk jugs, canned goods, and assorted everyday objects can help
participants meet their physical activity goals while saving money!)

So, what else can we do collectively?
 Convene partners and thought leaders to
problem solve and identify solutions
 Develop guidance/training/resources
 Share best practices and lessons learned
 Build momentum in a
few states….spread to others

• CHWs can create connections within the group to provide additional support (Facebook,
walking groups, car pooling)

Let's use the images! Example of popular education
strategies(Retention Strategies)
The group is asked to pick a city and write or
draw their excuses for not doing physical
activity. Then, they present the results of their
discussion in the larger group and record
information on a flip chart.
The participants are also asked to recreate
their city to make it look different than the City
of Excuses by showing strategies to overcome
their excuses. Participants are also asked to
choose one strategy and to indicate when they
will be able to implement at least one. Finally,
they are asked to say what their city will look
like by next year.

Take Away Messages for Diabetes Educators
•
•

•

•

•
•

“Nothing about us without us”- Always have a CHW at the table.
Diabetes educators need to take the time to learn more about CHWs, who
they are, what they can do, and how to get their help in improving outcomes
for people with diabetes.
Reach out to your peers who have already embedded CHWs into their
practice to learn how to involve them.
Remember that CHWs can fill needs in health care provider shortage areas,
so get them involved in your work.
ROI- $2:28 for every $1.00 invested
Take time to review AADE’s position statement on CHWs and the value of
incorporating them into your work.

FINAL THOUGHTS
“Interventions engaging community health workers for Type 2 Diabetes
prevention, which are typically implemented in underserved communities, can
improve health, reduce health disparities, and enhance health equity.”

Community Guide; https://www.thecommunityguide.org/
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ITS QUESTION TIME!
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