
TO: Oregon Health Authority

Patrick Allen, Director

Dawn Jagger, Chief of Staff

Leann Johnson, Director, Office of Equity and Inclusion

Margie  Stanton, Health Systems Division Director

FROM: Oregon’s CCOs and coordinated care partners

DATE: April 28, 2021

SUBJECT: Traditional Health Worker program implementation

Over many years, advocates and policy makers have further developed the role of traditional health

workers (THWs) across the delivery system. CCO 2.0 includes many goals directly linked with the success

of the traditional health worker program. We agree that this work is necessary and critical in our shared

efforts to eliminate health inequities. While the intentions are clear, needed guidance, process clarity,

and reliable training opportunities challenge all our collective work towards success.

We recognize the constraints the Oregon Health Authority (OHA) staff have had on their time over the

past year, and we have utilized meetings, requested guidance in writing, submitted questions, and held

one-on-one conversations with OHA staff in attempts to gain the guidance needed, but many questions

remain unanswered and unnecessary burdens to implementation remain. We respectfully request

immediate increased attention and focus on the rollout of the THW program within and by the OHA.

Specific areas of concern or in need of clarity from the OHA are:

● Training and certification

Currently, many CCOs, commercial payers, and providers report that completing THW training

takes a minimum of 4-6 months. Additionally, it takes another 4-6 months to be certified and

placed on the state’s THW registry. This is an unsustainable amount of time to have a team

member on the payroll without being able to bill for services and may eliminate the ability for

smaller clinics or provider groups to bring a THW onboard.

In our experience, training barriers have manifested themselves through (1) the cost to receive

training, (2) the lack of a centralized clearinghouse or other means of locating training

opportunities, (3) the lack of rural training opportunities available, and (4) inadequate

broadband infrastructure capable of delivering online courses in certain areas of the state.
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Further, it is our understanding that uncertified THWs are not able to be part of an alternative

payment methodology (APM) contract and are not to be included in CCO reporting. OHA staff

have indicated there is nothing that can be done, but as OHA certifies the training programs we

believe a more efficient and timely process could be developed to mitigate these concerns.

● Supervision and billing guidance

There are multiple types and subgroups of THWs working in diverse settings. We have requested

guidance many times but still lack clarity on certain supervision requirements and billing

protocols for select THW types. Additionally, we want to ensure we are opening pathways to

payment, further integration, and member engagement for THWs.  For instance, we believe that

the certificate of approval requirements in OAR chapter 309 could be amended to allow for

greater peer integration, whether through billing reforms or the like. Additionally, the

development of certain APM arrangements for community-based peers and Community Health

Workers could standardize payments across CCO regions.

● Reporting clarity and meaning

CCO 2.0 added many new expectations and deliverables for CCOs and contracted providers. We

appreciate the need to measure quality and outcomes as well as the diversity of the workforce

and extent of integration for provider types, such as THWs. CCOs must report by November 15,

2021 and have asked many questions about the template to appropriately collect data and

prepare providers for reporting; we also identified aspects of the template that are duplicative to

other reports already submitted to the OHA. We have been told the template may still change

for 2021 and have not received clarity on what or when changes may be made and released. This

prohibits preparation to ensure the requested data is available. Respectfully, if the template

could be completed and ready for use by June 1 CCOs could demonstrate accountability to the

OHA for this contract deliverable.

CCOs, contracted providers, and our health system partners understand the value THWs bring to a care

team and are excited to meet the goals of CCO 2.0. To succeed, the barriers mentioned above must be

addressed.

We appreciate the Learning Collaboratives launched by the Transformation Center in February (three

have been hosted so far), but they are primarily focused on relationship building and tips for THW

integration. CCOs and contracted providers are still in need of the operational specificities that will

ensure all THW types are available and able to serve in communities across Oregon, that CBOs are able

to contract for these services without complication, and that we are building the THW program and

others in line with transformational goals, such as value-based payment.

We request that OHA direct additional resources to complete the needed guidance, dramatically

improve the training and certification system through contractors or internally and eliminate barriers

across the program. Further, we request a series of public meetings for stakeholders to submit questions

and areas of needed clarity to the OHA regarding THW program implementation and sustainment. We
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realize that this comes with a workload for the OHA and recommend resources from outside the Office

of Equity and Inclusion also be leveraged.

Further, the CCOs would like to discuss this matter at an upcoming CCO CEO meeting – if OHA finds the

dialogue agreeable, a follow-up conversation with subject matter experts would be warranted.
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