


Executive Summary
Community Health Representatives (CHRs) are trusted, community-based tribal professionals who serve as intermediaries between health service providers and community members. CHRs are vital to patient-centered care because they provide culturally enhanced services to rural, high-risk tribal populations. Services provided to Arizona Health Care Cost Containment System (AHCCCS)-eligible American Indian patients in IHS or tribal facilities can be reimbursed at 100% Federal Medicaid Assistance Percentage (FMAP) at no cost to the State. The policy recommendation is for Arizona to recognize CHRs as part of the patient-centered medical home. State AHCCCS recognition of CHRs enables tribes to leverage federal Medicaid funding to expand the CHR workforce, improve the quality of services, and serve Arizona’s highest risk communities. 
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The Issue 
Arizona’s American Indian (AI) population currently experiences significant health care disparities high mortality rates from heart disease, diabetes, injury related deaths, cancer and youth suicide, among many other areas (Arizona Health Disparities Center, 2014).  An October 2015, “State of Obesity” identified Arizona’s tribal obesity as the most severe in the nation (Blanton, 2015).  For the maternal and child health population, the state’s AI population has high rates of teen pregnancy, unintended pregnancy, preterm births, and infant mortality (ADHS, 2012). 

The Role of CHRs
A CHR is a Community Health Worker (CHW), who is a trusted member of the community (Walkup, 2009). Indian Health Services (IHS) initially established the CHR program in 1968 to provide patients with health education, screening, healthcare counseling, advocacy and transportation (IHS, 2015). CHRs provide a variety of services for every stage of life, such as transportation to dialysis, sponsor community health promotion events, provide prenatal, parenting and breastfeeding education, and teach a school health class, among many other services (IHS, 2015). Due to extremely limited IHS funding, CHRs are drastically understaffed and overworked in tribal communities. A 2015 report from the first Arizona gathering of CHRs is a grassroots call to action for policymakers to recognize the impact that CHRs are making and expanding the CHR workforce by authorizing Arizona Health Care Cost Containment System (AHCCCS) and other third party sources to reimbursement CHR services (Sabo & Chico, 2015).

Policy Recommendations  
Voting in favor of state recognition of Community Health Representatives (CHRs) as members of a patient-centered health care team means federal reimbursement of CHR services to tribal health facilities (states do not lose money) and opens the pathway for other third party reimbursement options for tribal health facilities. It will also expand Arizona’s rural health workforce, which will enable tribes to address their health disparities in a culturally appropriate way.
Establishing an Office of Community Health Worker to elevate the status of Arizona’s Community Health Worker workforce and provide a means for continued resource and development.



Policy Implications 
By expanding payment options and shifting to a value-based reimbursement structure, the Affordable Care Act (ACA) supports the merging of CHRs into the mainstream continuum of care. The AHCCCS 1115 Demonstration Waiver currently proposes the establishment of an Indian Health Medical Home (IHMH) Program. The IHMH coordinated care model focuses on patient- and family-centered care through the use of health care teams (Community Health Representative Policy Summary Report, 2015). Based on existing Community Health Worker (CHW) research, CHRs could prove to be a valuable member of this team (Norris et al., 2006). CHR functions: 
· Health education
· Screening
· Health care counseling
· Advocacy
· Transportation
· Translation services
· Elder care 
· School and community-based outreach
· Referrals to community resources


In terms of policy implications, various analyses have yielded positive CHW results (CDC, 2015): 
· Improved hypertension control in high-risk populations;
· $157 and $190 per patient reduction costs for every 1% drop in systolic pressure and 1% drop in diastolic pressure, respectively;  
· Improved appointment fidelity, greater prescribed care compliance, risk reduction, blood pressure control, and related mortality; 
· Improved cancer screening rates; and 
· $1,150 savings per participant and improved life expectancy in a colorectal cancer screening study. 

Policy Options 
While Arizona’s American Indian population currently experiences significant health care disparities, there is hope for improvement if AHCCCS expands their definition of reimbursable services to include CHRs. Policymakers and legislators can actively move to improve the health of Arizona’s American [image: ]Indian population by taking the following steps: 
· Mandate that AHCCCS officially recognize Community Health Workers and Community Health Representatives as valuable members of a patient-centered health care team and “agents of change” in community level health; 
· Support expansion of the CHR workforce by authorizing AHCCCS and state health insurance providers to include CHR services in the list of reimbursable services;
· Follow New Mexico’s lead by establishing an Office of Community Health Worker that will function to elevate the professional status of Arizona’s Community Health Worker workforce and provide a centralized means for continued resource and professional development.

The Bottom Line
[bookmark: _GoBack]Since all reimbursements to tribal health facilities come from the federal government, Arizona policymakers have nothing to lose by voting in favor of formal CHR recognition. It is a win-win scenario for Arizona stakeholders. Policymakers increase federal funding streams into Arizona, assist the state’s most high-risk populations, and provide tribal health facilities with a means for increasing their workforce capacity. Ultimately, policymakers have the potential to save Arizona millions in state AHCCCS funds by voting in favor of CHR [image: HR logo.gif]recognition.  
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