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1. 1. Foundations and Foundations and 
Government AgenciesGovernment Agencies

• Mechanisms: Grants and contracts
• Most common arrangement
• Pros:  known entity; required evaluations
• Cons: short term; categorical
• Examples

– Latino Health Access, CA
– Community Health Access Project, OH

Copyright 2007, Anne Willaert, anne.willaert@mnsu.edu



2. Medicaid2. Medicaid
• Mechanisms: Reimbursement; capitation
• Relatively rare arrangements
• Pros: stability
• Cons: long, challenging negotiations; 

incomplete coverage; reporting requirements 
& bureaucracy

• Examples
– Alaska (direct)
– Health Plus, NY (mgd care contract)
– NM Community Access Project
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3. Government General Funds 3. Government General Funds 
• Mechanisms: Federal, state or local general 

fund budget
• Very rare arrangement
• Pros: Very stable
• Cons: political tradeoffs, long timeline, 

limited evaluations, requires 
strong leadership

• Examples
– Indian Health Services
– Fort Worth, Texas
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4. 4. Businesses: Hospitals, Businesses: Hospitals, 
managed care organizations, managed care organizations, 
employersemployers

• Mechanisms: Operating budgets
• Unknown popularity; probably rare
• Pros:  relatively stable, evaluations 

required as part of business
• Cons: proprietary info, dependent

on strength of business
• Example

– Christus Spohn Health System, TX
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MINNESOTA MINNESOTA 
COMMUNITY HEALTH WORKER       COMMUNITY HEALTH WORKER       
LEGISLATION, 2007LEGISLATION, 2007
• Community health worker. (a) Medical assistance 

covers
the care coordination and patient education services 
provided by a
community health worker if the community health 
worker has:
(1) received a certificate from the Minnesota State 
Colleges and
Universities System approved community health 
worker curriculum; or
(2) at least five years of supervised experience with 
an enrolled
physician, registered nurse, or advanced practice 
registered nurse.
Community health workers eligible for payment 
under clause (2)
must complete the certification program by January 
1, 2010, to continue to be
eligible for payment (b) Community health workers 
must work under the supervision of a
medical assistance enrolled physician, registered 
nurse, or advanced
practice registered nurse.
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