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Community Health Workers and Home Visits
Health outcomes are influenced by many factors, one of which is physical environment. Living in an 
unhealthy home environment can cause or exacerbate health issues. For example, exposure to lead in 
the home from lead paint or contaminated drinking water, “affects the brain’s ability to control impulses 
and process information,” which can lead to children’s underperformance in school and later in the work-
place.3 Exposure to dust mites, mold, and cockroaches can trigger asthma attacks.4  

In addition to improving health outcomes and quality of life, addressing health hazards in the home envi-
ronment can yield positive economic results. Remediating lead paint hazard in homes built before 1960 
is estimated to generate $3.5 billion of earnings, health and education savings, and quality-adjusted life 
year benefits for 311,000 low-income children.5 Home visiting services targeting asthma are estimated 
to generate $1.39 to $5 of savings for every dollar invested.6 Assessing the home environment is a 
critical first step to reduce these hazards, and CHWs can be trained to conduct healthy home assess-
ments,7 educate, and connect patients to resources during home visits.8

Payment Models
Low-income households are more likely to live in unhealthy homes with significant lead-based paint 
hazards and indoor allergens.9 Although Medicaid covers many low-income children and adults,10 few 
state Medicaid programs directly reimburse CHWs to provide in-home services that address healthy 
home environments. The following are examples of payment models used by several states to finance 
home-based preventive services provided by CHWs: 

Due to mounting evidence that community health workers (CHWs) 
can improve health outcomes, increase access to health care, and 
control medical costs,1 states are increasingly engaging their CHW 
workforce to replicate those successes at the state level. Howev-
er, the policies and programs that regulate and pay for CHWs differ 
dramatically across states,2 and states facing difficulties advancing 
CHW initiatives can gain insights from the experiences of other pro-
grams across the country.

The National Academy for State Health Policy (NASHP) recently up-
dated its State Community Health Worker Models Map, and is cur-
rently identifying innovative state strategies that have helped CHW 
initiatives meet their goals. This case study, which explores payment 
models for CHWs conducting home visits in Minnesota, New York, 
Utah, and Washington State, is the second in a series of products 
that highlight those CHW program strategies.

http://nashp.org/state-community-health-worker-models/
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• Medical expenditure: In Minnesota, home-based preventive services provided by CHWs can 
be reimbursed under Medicaid as long as the services qualify as diagnostic-related patient 
education and the CHWs work under the supervision of a licensed medical professional. Ben-
eficiaries can receive up to 12 hours of these services each month.

• Administrative expenditure: Some accountable care organizations (ACOs) in Utah are cov-
ering the costs of home-based preventive services through administrative payments.11 Accord-
ing to a National Center for Healthy Housing case study, Medicaid managed care organizations 
(MCOs) in New York can also choose to provide home-based asthma services and bill the 
services as administrative expenses.

• Incentive payment: Under the authority of 1115 waivers, 12 states have implemented Delivery 
System Reform Incentive Payment (DSRIP) programs that “restructure Medicaid funding into 
a pay-for-performance arrangement in which providers earn incentive payments outside of 
capitation rates for meeting certain metrics or milestones based on state-specific needs and 
goals.”12 New York’s and Washington’s DSRIP programs in particular include projects that in-
centivize participating provider entities to provide CHW home visits to their members.
• In New York, 8 out of 25 participating Performing Provider Systems (PPSs) have imple-

mented a project that expands asthma home-based self-management programs and in-
cludes home environment assessment, remediation, and education. During a meeting in 
February 2017, five of those eight PPSs reported engaging CHWs to meet the goals of the 
project.13

• Similarly, Washington’s Accountable Communities of Health (ACHs) can choose to imple-
ment a DSRIP project on chronic disease prevention and control and pay CHWs to conduct 
home visits for asthma services using DSRIP funding. 

Takeaways
Minnesota, New York, Utah, and Washington provide examples of using Medicaid dollars to finance 
CHW home-based services. States can enable providers to bill certain CHW home visits as medical 
expenses, encourage MCOs to cover these services as administrative expenses, and use incentive 
payments to fund these services. States seeking sustainable CHW programs can explore these models 
to determine what fits their needs and goals.
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