
The CHW Advisory Committee was also tasked with identifying sustainable funding mechanisms 
to fully integrate CHWs into the healthcare system. CHWs are currently funded largely by time-
limited, program-specific grant funding through foundations, non-profit organizations, or state 
funds. In some cases, healthcare organizations utilize care coordination funds to support time-
limited CHW positions. The SIM goal is to identify and promote a sustainable funding 
mechanism for CHWs that recognizes the value CHWs add to healthcare organizations seeking 
to improve their care delivery efforts while reducing costs and increasing efficiency. 
 
The Committee discussed the spectrum of existing payment models, using the framework 
established by the Healthcare Payment Learning and Action Network (HCPLAN) which 
categorizes all payment models based on how much they promote value with respect to quality 
and cost. The Committee recognized fee-for-service payment models as flawed for two reasons. 
They impose substantial administrative burdens, including coding, billing and documentation 
complexity. This adds to the cost of the services and limits the time that community health 
workers can spend with patients and in the community. Also, fee-for-service payment methods 
have a long history of increasing the cost of healthcare over time. This in turn makes 
commercial insurance less affordable for consumers and employers and it makes public 
programs like Medicare and Medicaid less affordable for taxpayers. 
  
The Committee specifically focused on three types of alternative payment models: shared 
savings with advance payments, primary care bundles with advanced payments, and global 
payments. The Committee recognized that each model presents both opportunities and 
limitations, and developed the recommendations below to achieve a sustainable funding 
solution for CHWs. 
  
Recommendation #4 – SUSTAINABLE FINANCING: The CHW Advisory Committee recommends 
the following related to Alternative Payment Models in Connecticut: 

 Alternative payment models that provide more funding for primary care and increase 
the flexibility of that funding provide an opportunity to sustainably fund CHWs as 
members of the care team. 

 Increased funding for primary care should be done as part of an alternative payment 
model that rewards providers for providing high quality care and effectively managing 
the total cost of care. 

 Alternative payment models should include a requirement that providers incorporate 
CHWs into their care teams. 

 The following three models would enable sustainable financing of CHWs: 

o Shared savings programs with advanced payments to support investments in 
expanded care team staff, including community health workers, and incentives 
to improve quality while reducing cost. 

o Primary care bundles, when coupled with shared savings programs and 
advanced payments, provide even greater flexibility for care teams to use 



innovative ways to engage and support patients in the context of person-
centered care. 

o Global payments offer providers the greatest flexibility to invest in expanded 
care team staff and innovative ways to engage and support patients across every 
health care service and setting.  

[Insert Committee’s final Recommendation here] 
 
Note: During the course of the Advisory Committee’s work, the Centers for Medicare and 
Medicaid Innovation (CMMI) released a solicitation for the Comprehensive Primary Care + 
(CPC+) initiative, in which public and private payers were invited to participate with Medicare in 
a value-based primary care payment reform arrangement. Recognizing the merits of the CPC+ 
model and the significance of this opportunity to engage Medicare in primary care payment 
reform arrangement, the Committee recommended that Connecticut’s payers apply. This 
recommendation was accepted by the HISC, but ultimately narrowed to include commercial 
payers only in light of the administration’s position on Medicaid participation, which can be 
found in Appendix B. 
 
  
 
 


