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Learning Objectives

Participants will gain knowledge and skills to:

*** Describe the importance of CHWs as integrated members of health
care home teams

** ldentify and participate in CHW training and apprenticeship
opportunities to expand and strengthen the CHW workforce

** ldentify resources to become trained as a CHW and/or advance CHW
training

s* Apply new policy and payment resources to support sustainability of
CHW services
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About the Alliance
Catalyst, convener, go-to resource, partner, consultant

We’'re a broad-based statewide partnership of CHWs and
stakeholder organizations, governed by a voluntary nonprofit
board.

Equitable and optimal health
outcomes for all communities

Our Vision

Build community and systems’
Our capacity for better health through
Mission the integration of community health
worker strategies

www.mnCHWalliance.org



MDH CHW Initiative Logic Model

Strategies Long Term Outcomes
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Why CHWs? Effectiveness

CHW effectiveness shows a reduction in:
= Emergency room use
= Hospitalizations and readmissions

= Nursing home placements

3:1 net return on investment

Source: MN Department of Health, MN CHW Alliance

m‘ DEPARTMENT
OF HEALTH



MNCHWA -CHW Scope of Practice in MN

= Role 1: Bridge gap between communities and health/social
service systems

= Role 2: Help patients navigate health and human services
systems

= Role 3: Advocate for individual and community needs

= Role 4: Provide direct services: health screenings, health
education and self-management, support groups

= Role 5: Build individual and community capacity

DEPARTMENT .
OF HEALTH Source: Roles — CHW (mnchwalliance.org)



https://mnchwalliance.org/roles/

SDOH assessment
and health screenings

Facilitate family
activities
(individual/group)

Service coordination
(external agencies)

Informal Mental
Health Counseling

Health & Wellness
Education
(group/individual)

Care
Coordination/patient
navigation

Resource connection

Create health
promotion and event
materials

Outreach/event
coordination/table

Support team to
operate at the
highest of their

licensure(s)




CHW Support Services - Interdisciplinary Team

Home Visits Care Coordination Assist with Barriers to SDoH

Transportation / Phone
Food support / SNAP

Housing / Financial
Assistance

Clinical/Hospital Service Coordination

Other Community Referrals, including
Settings follow-up

Attend Medical Navigate Community Advocacy and

Appointments Resources

; Community
Navigate Healthcare h
Attend Assessments Systems Outreac




Ben

= Background/Bio
= CHW Role and Experience

= Success Story




Community Health Worker Training Program (CHWTP)
Funded by HRSA

Goal: To expand the public health workforce through training of new CHWs and extending knowledge of existing CHWs

7 N

0-0

CHW Awareness CHW Certificate Program Registered CHW Upskilling Training
Apprenticeship Program

Scholarships



Scholarship Details:

90 Scholarships per year

" Up to $3,720 per student directly to schools
= S30 for CHW Registry upon Certificate Completion

= Any remaining funds can be used to address SDoH Barriers
(e.g. Transportation, supplies, wi-fi etc.)



Who can apply?

Scholarship Criteria

= Focused recruitment on communities most affected by
health disparities in Minnesota

= Focus of the grant is to expand the public health workforce

= CHW Certificate Program Only (does not include bachelor’s programs)

= Individuals that have a four-year degree with licensure/certification in a
health care field (e.g. MD, RN, CDE) do not meet criteria

HRSA requires

= Citizenship or Lawful Permanent Resident Status
= GED or High School Diploma

15



How to apply?

Apply for the scholarship through
MNCHWA:

= CHW Certificate Scholarship - Minnesota

Community Health Worker Alliance

(mnchwalliance.org)

Applications are now open
for Fall 2024 semester!
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Apply for the CHW program at your
chosen school

Normandale Community College,
Bloomington

Minnesota West Community & Technical
College, Worthington

Northwest Technical College, Bemidiji

Saint Mary’s University, Twin Cities
Campus

Saint Catherine University, St. Paul
Campus


https://mnchwalliance.org/chw-certificate-scholarship/
https://mnchwalliance.org/chw-certificate-scholarship/
https://mnchwalliance.org/chw-certificate-scholarship/

HRSA CHWTP Scholarship Recipients — Demographics

121 recipients were awarded the HRSA CHWTP scholarship for Fall 2023 and Spring 2024 Semesters

American Indian or
Alaska Native
21%

Mixed Race
4%
Asian
5%

Black or
African
American
31%
3%

N/A...

Race Hispanic or Latino
10%

I
B American Indian or

Alaska Native
B Mixed Race

B Asian

M Black or African
American

mN/A

W Other

B White

Ethnicity

N/A
1%

W Hispanic or
Latino

HN/A

W Not Hispanic or
Latino




HRSA CHWTP Scholarship Recipients — Demographics

o Gender A
81% Ukwn under 20 ge
0 61+ 1% 2%
100 10%
80 m 20-30
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H Count
60 O?“” m 41-50
Gender m51-60
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m Ukwn
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I m under 20
O — — | —
Decline to Man N/A Non-binary Woman

Answer



HRSA CHWTP Scholarship Recipients — Demographics
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HRSA CHWTP Scholarship Recipients — HCH Clinics

Employment Type 13 of the 121 CHWTP scholarship

0% recipients work in a Health Care Homes

Unemployed ”

|

certified organizations

. - 219
Tribal organization - -

%

r
o
o
(Y]

Private industry

28% List of Organizations:

Healthcare n

Health and Human Services North Memorial Health, Fairview Health
Services, CentraCare, HCMC, Allina
Health, Mayo Clinic, University of MIN
Education 4/_ 5 Medical Ctr, Essentia Health, NorthPoint,
Sandford Health and CUHCC

Government or Public Health Agency 6%_

5%
dental —




Distribution of Scholarship Recipients — Home Address

FALL 2023 SPRING 2024

Map
indicators

Blue: One
applicant

: Two
applicants

Orange: 3-4
applicants

Red: 5+
applicants



Registered Apprenticeship Program (RAP)



HRSA Grant CHW Apprenticeship Stipend

=  Apprentice: CHW Certificate Training Program student or CHW Certificate Holder

=  Apprentice must be student in last semester of training or have completed CHW
certificate program

=  Employer must be a registered apprenticeship site w/ MN Dept. of Labor and Industry

= MNCHWA support to CHWs and employers through employee readiness programs

DEPARTMENT 23
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Apprenticeship:

Benefits for CHWs:

"Learn as you earn" Model
Training and livable wage requirements

Opportunity to apply for an additional
stipend funded by the CHWTP

Support from MNCHWA

Identify employment opportunities
Application/Hiring preparation
Support for CHW success throughout

Benefits for Employers:

Increased structure for workforce
development

Shown to reduce staff turnover

Support from MNCHWA and the MN
Dept of Labor and Industry

Development of Apprenticeship Plan

Identify eligible CHW trainings

Prepare/ldentify CHWs for employment
Support for CHW/employer success throughout



m
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Registered Apprenticeship Program Components

Full-time employment sponsored by employer

1 year commitment (2,000 hours)
Full time = minimum 32 hrs/week
Wage determined by employer, ending in a livable wage for your geographic area

Employer sponsored benefits such as paid time off, medical or dental insurance, etc.

Training Requirements

Structured on-the-job training: 2,000 hours with access to a mentor/supervisor
Related technical instruction: 144 hours, can include CHW Certificate Program instructional training

Employer Safety training: 50 hours



Process for Apprenticeship

EEED D D D

Employer Employer Employer hires Apprentice
determines if registers with the an apprentice of Applies for
Registered MN Department their choice additional
Apprenticeship of Labor and MNCHWA can help stipend from
will benefit their Industry (DOLI) connect CHWSs to CHWTP

. . employers
organization MNCHWA will connect Application
With help and support employers with | on MNCHWA website
trom MNCHWA DOLI and support this

process



Upskilling Training and Materials Translation

—

Free online
CHWs training
modules

MNCHWA
Training Hub

ER

CHW curriculum
materials
translation



CHW Training Modules - MDH Learning Center

Available Now! Planned/In Progress
= Arthritis Management = Asthma

= Diabetes = Dementia

= Human Trafficking * Oral Health

= Heart Health for CHWs
=  Stroke Care for CHWs

28

Additional CHW Training module topics can be sent to: health.chw.MDH@state.mn.us



https://www.health.state.mn.us/about/tools/learningcenter.html
https://www.health.state.mn.us/about/tools/learningcenter.html
mailto:health.chw.MDH@state.mn.us

Community Health Worker Training Program (CHWTP)

@ CHW Certificate Scholarship
O 6 O Web: https://mnchwalliance.org/chw-certificate-scholarship/
YR

Contact: Scholarship@mnchwalliance.org

Apprenticeship & Field Experience

]
®

il A -@ Web: https://mnchwalliance.org/apprenticeship/

ol s@ Contact: apprenticeship@mnchwalliance.org

m CHW E-Learning Modules

Web: https://www.health.state.mn.us/about/tools/learningcenter.html

L] Contact: health.chw.MDH@state.mn.us

29
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Funding for CHWs in MN

CHW positions are generally supported by:
e Grants - government and foundation
* General operating dollars

» Medical Billing and Reimbursement

e Minnesota Health Care Programs (MN Medicaid)
« CMS Medicare

 Sustainability often supported by evidence of
outcomes and RO|

YY) DERARTMENT Reimbursement - CHW (mnchwalliance.org)


https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=dhs16_140357
https://public-inspection.federalregister.gov/2023-24184.pdf
https://mnchwalliance.org/community-health-worker-training-program/

2024 Policy and Payment Landscape

Implementation of 2023 CHW Statute/Appropriations: Sec. 144.1462 MN Statutes

. Collaboration and coordination between state and community partners to develop, refine, and expand the CHW profession

. MNCHWA Capacity Building Grant | Operationalize Logic Model | Environmental Scan| Measurement

Policy Proposals on Expansion of CHW Scope of Services and Reimbursement in MN

. Potential DHS statute language updates - Changing “care coordination” to “system navigation”: Statute 256B.0625, Subdivision 49¢

. Local Public Health Legislative Priorities - MN Inter-County Association (MICA) proposing increased reimbursement rates and
expanded scope for CHWs

. MNCHWA Policy Priorities - Removal of eligible provider billing requirement and billing of systems navigation

. MPHA CHW Policy Resolution - Expansion of reimbursement to include system navigation and other services

Expansion of Coverage for CHW Services

. CMS Medicare Coverage of CHW services to address health-related social needs

. DHS Coverage of Medicare CHW Service Codes for MHCP members

health.state.mn.us 31


https://www.revisor.mn.gov/statutes/cite/144.1462
https://www.revisor.mn.gov/statutes/cite/256B.0625
https://mica.org/index.asp?SEC=8FDEA563-D691-49B8-8D9B-451B7328EA00
https://mnchwalliance.org/2024-legislative-priorities/
https://mpha.net/about/media-resources/policy-resolutions/13294401
https://www.cms.gov/newsroom/press-releases/cms-finalizes-physician-payment-rule-advances-health-equity
https://www.partnership2asc.org/wp-content/uploads/2023/11/11.15.23-PFS-Webinar.pdf
https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=dhs16_140357

Disclaimer:

= The following information on CHW billing was
compiled based on emerging information on
Medicare and MHCP billing and reimbursement.

= MDH is not a representative of DHS or CMS.

= Please refer to CMS, MN DHS, and your
organizational billing guidance.

health.state.mn.us



MHCP CHW Education Services

Diagnosis-related patient education services provided by a CHW ordered by
and provided under general supervision by an MHCP-enrolled eligible
provider

Service involves teaching the patient how to self-manage health or oral
health, using education or training consistent with establish or recognized
health care standards

Face to Face, individually or in a group in outpatient, home, clinic or
community

CHW services may be billed with CPT codes 98960, 98961, or 98962.

Bill in 30-minute units: limit 4 units per 24 hours; no more than 24
units per calendar month per member

Source: MN DHS MHCP Provider Manual, 2024 33



Medicare Coverage of CHW Services

New services covered by Medicare in 2024 to address health-related
social needs including Community Health Integration, SDOH Risk
Assessment, and Principal lliness Navigation Services.

= First codes specifically designed to describe services involving
community health workers, care navigators, and peer support

specialists
= Special provisions for FQHCs to bill for these services

= Special provisions that allow these services to be provided by
personnel employed by CCHs/CBOs under the general supervision of

the billing practitioner.




Highlights of the 2024 Medicare Physician Fee Schedule

= Social Determinants of Health (SDoH) risk
assessment

* Community Health Integration (CHI)

* Principal llIness Navigation (PIN)



SDoH Risk Assessment

Social Determinants of Health (SDoH) risk assessment Definition

SDoH may include but are not limited to food insecurity,
transportation, housing, access to public utilities that
significantly limiting the providers ability to diagnose or treat
the problem(s) addressed in a community health integration
(CHI) initiating visit

= Frequency: Once every six months

= Completed during an E/M visit with documentation

McNeill, 2023 36
health.state.mn.us



Community Health Integration (CHI)

Community health integration (CHI) Definition:

Services are intended to provide tailored support and system navigation to help
address unmet social needs that significantly limit a practitioner’s ability to
diagnose or treat medical problems or treatment plans.

CHI services include items like:

Person-centered planning

Health system navigation

Facilitating access to community-based resources
Practitioner, home and community-based care coordination
Patient self-advocacy promotion

37
health.state.mn.us McNeill, 2023; CMS 2024



Principal lliness Navigation (PIN)

Principal lliness Navigation (PIN) Definition:

Services provided to address SDoH needs that significantly limit ability to diagnosis or treat
problem(s) addressed in an initiating E/M visit for patients with high-risk diseases where patient
navigation is reasonably necessary such as: Cancer, COPD, CHF, Dementia, HIV/AIDS, SPMI, SUD.

PIN services include items like:

Health system navigation

Person-centered planning

Identifying or referring patient and caregiver or family, if applicable, to supportive services
Practitioner, home, and community-based care coordination or communication

Patient self-advocacy promotion

Community-based resources access facilitation

38
health.state.mn.us McNeill, 2023; CMS 2024



Overview of Services: Medicare CHI and PIN Codes

CHI SERVICES PIN SERVICES

- Person-Centered Assessment

. Person-Centered Assessment

= Facilitating patient-driven goal setting *  Patient-driven goal setting

= Providing tailored support " Providing tailored support

- Coordination and communication with practitioners = Coordination and communication with practitioners and HCBS

providers, hospitals, SNFS, HCBS, etc.
=  Coordination of care transitions, Home and Community Based

= Coordination of care transitions Care

= Facilitating access to community-based social services *  Facilitating access to social services

= Health education = Health education

= Building patient self-advocacy skills *  Building patient self-advocacy skills

= Health care access/ health system navigation *  Health care access/ health system navigation

= Facilitating behavioral change and providing social and

= Facilitating and providing social and emotional support ;
emotional support

=  Leveraging lived experience when applicable
Elng P PP =  Leverage knowledge of the serious condition

Source: Partnership to Align Social Care Webinar: The Medicare Physician Fee Schedule (PFS) Includes Codes to Address HRSNs...What Happens Next? , 2023



https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpartnership2asc.us5.list-manage.com%2Ftrack%2Fclick%3Fu%3D6bb18a5d03c832b1050b6af18%26id%3D94f278509e%26e%3Dbf43696a12&data=05%7C01%7CKristen.Godfrey.Walters%40state.mn.us%7C7e39c87a9c0e4d8ffeeb08dbef780673%7Ceb14b04624c445198f26b89c2159828c%7C0%7C0%7C638367071004323638%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=biHuXkkDyHzdo01ixuG5%2FXYhrrwBqZ75g71DFkZ2Kfw%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpartnership2asc.us5.list-manage.com%2Ftrack%2Fclick%3Fu%3D6bb18a5d03c832b1050b6af18%26id%3D270fffbd26%26e%3Dbf43696a12&data=05%7C01%7CKristen.Godfrey.Walters%40state.mn.us%7C7e39c87a9c0e4d8ffeeb08dbef780673%7Ceb14b04624c445198f26b89c2159828c%7C0%7C0%7C638367071004167370%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=MJnI94BJxFthE5HVubpCTWI0ftIOpuu%2BsKqzM3nGBlY%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpartnership2asc.us5.list-manage.com%2Ftrack%2Fclick%3Fu%3D6bb18a5d03c832b1050b6af18%26id%3D05b975d2b1%26e%3Dbf43696a12&data=05%7C01%7CKristen.Godfrey.Walters%40state.mn.us%7C7e39c87a9c0e4d8ffeeb08dbef780673%7Ceb14b04624c445198f26b89c2159828c%7C0%7C0%7C638367071004167370%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=SkzAIxfV%2BXqpytciSiaTEm%2B3waHkC4R0IZu8aQPF5c4%3D&reserved=0

SDOH Related Services and Coverage: Medicare & MHCP
m

Community Health Addressing the SDOH need(s) interfering with, or presentinga 60 min: GO019 Yes

Integration (CHI) barrier to, diagnosis or treatment of the patient’s problem(s). Add 30 min:

Performed by Auxiliary personnel, including CHWs. G0022
Principal lliness Health care navigation as part of the treatment plan for a 60 min: GO023 Yes Yes
Navigation (PIN) serious, high-risk disease expected to last at least 3 months, Add 30 min:

that places the patient at significant risk of hospitalization or G0024
nursing home placement, acute exacerbation/decompensation,
functional decline, or death. Performed by Auxiliary personnel,
including care navigators.

Principal lliness PIN services for patients with a serious, high-risk behavioral 60 min: GO140 Yes TBD
Navigation — Peer health condition. Performed by Auxiliary personnel, including  Add 30 min:
Support (PIN-PS) peer support workers. G0146

CHI and PIN services performed by a FQHC/RHC G0511 Yes No
SDOH Risk SDOH risk assessment once every 6 months performed by G0136 Yes Yes
Assessment billing practitioner, may include but not limited to food,

transportation, housing, public utilities, etc.

Source: Partnership to Align Social Care Webinar: The Medicare Physician Fee Schedule (PFS) Includes Codes to Address HRSNs...What Happens Next?, 2023

4/29/2024 40
/29 *Information provided by DHS via email: 1/4/24



https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpartnership2asc.us5.list-manage.com%2Ftrack%2Fclick%3Fu%3D6bb18a5d03c832b1050b6af18%26id%3D94f278509e%26e%3Dbf43696a12&data=05%7C01%7CKristen.Godfrey.Walters%40state.mn.us%7C7e39c87a9c0e4d8ffeeb08dbef780673%7Ceb14b04624c445198f26b89c2159828c%7C0%7C0%7C638367071004323638%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=biHuXkkDyHzdo01ixuG5%2FXYhrrwBqZ75g71DFkZ2Kfw%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpartnership2asc.us5.list-manage.com%2Ftrack%2Fclick%3Fu%3D6bb18a5d03c832b1050b6af18%26id%3D270fffbd26%26e%3Dbf43696a12&data=05%7C01%7CKristen.Godfrey.Walters%40state.mn.us%7C7e39c87a9c0e4d8ffeeb08dbef780673%7Ceb14b04624c445198f26b89c2159828c%7C0%7C0%7C638367071004167370%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=MJnI94BJxFthE5HVubpCTWI0ftIOpuu%2BsKqzM3nGBlY%3D&reserved=0
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Medicare CHI and PIN Codes

Key considerations

= All codes require an initiating E/M visit performed by an eligible billing
provider (physician or non-physician practitioner)

= General supervision required

= Billed monthly and calculated in aggregate, no frequency limitation

= (Can include non-face-to-face time

= Consent and cost-sharing required

= Defer to state requirements for education and training for auxiliary personnel

= CBOs can enter into a third-party contract arrangement with billing provider
to provide services

Source: Partnership to Align Social Care Webinar: The Medicare Physician Fee Schedule (PFS) Includes Codes to Address HRSNs...What Happens Next?, 2023
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Medicare Billing Resources

= Partnership to Align Social Care

HRSN Codes Implementation Resources | Partnership to Align Social Care (partnership2asc.org)

Webinar: The Medicare Physician Fee Schedule (PFS) Includes Codes to Address
HRSNs..What Happens Next? Link to recording and slides.

FINAL-Understanding-Medicare-PFS-Schedule-Primer.508.pdf (partnership2asc.org)

= CMS

Federal register which includes information about the rulings on CHI (pg. 307)
and PHN (pg. 361)

CMS PFS Final Rule Fact Sheet: https://www.cms.gov/newsroom/fact-
sheets/calendar-year-cy-2024-medicare-physician-fee-schedule-final-rule

MLN9201074 - Health Equity Services in the 2024 Physician Fee Schedule Final Rule (cms.gov)
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For more information, please contact:
Rachel Stoll: Rachel@mnchwalliance.org

Information on Scholarships or Student Support:
Angela Fields: Angela@mnchwalliance.org

Information about Apprenticeship:

Vonyee Howard: Vonyee@mnchwalliance.org

MDH CHW Training Modules:

Kristen.Godfrey.Walters@state.mn.us
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