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The Center for Medicare and Medicaid 
Innovation within the Centers for Medicare 
& Medicaid Services funded the Health 
Care Innovation Awards (HCIA) to support 
innovations in service delivery and payment 
models to improve outcomes.  The Community 
Resource Planning, Prevention, and Monitoring 
(CRPPM) Programs are designed to improve 
health, health care and costs of care, particularly 
for Medicare, Medicaid, and Children’s Health 
Insurance Program beneficiaries.  

Six awardees combined health navigators and 
health information technology (HIT) to engage 
patients in their innovations.  HIT can be used 
for information sharing across providers and 
to better coordinate care, but staff are needed 
to engage patients and integrate information 
from disparate sources to support coordination.  
Health navigators provide counseling and 
social support appropriate to residents of the 
underprivileged, marginalized communities in 
which they work.  

The purpose of this study is to describe the 
common ways awardees used both HIT and 
navigators to support program implementation.  
Specifically, we summarize the common roles 
of navigators, methods used to train navigators, 
and ways in which navigators used HIT.

1. Background

2. Purpose

A quarter of the awardees (n=6) are implementing 
innovations that include using a health navigator role along 
with HIT. 

Health navigators had different titles (e.g., community health 
workers, care managers, information specialists) among the 
awardees.  Their common roles included

 ■ helping patients access and use care appropriately;

 ■ enrolling program participants into the innovation, 
including collecting patient consent to share their health 
data within Health Information Exchanges (HIEs);

 ■ educating patients on their care by conducting home 
visits or phone calls; and

 ■ connecting patients with community resources (e.g., 
transportation options, chronic disease management 
programs).

Once the innovations were implemented, navigators used 
HIT for specific tasks, including

 ■ documenting interactions with patients into electronic 
systems—some systems allowed data to be reviewed by 
providers or other members of the care team,

 ■ obtaining consent from patients to enable information 
sharing within health information exchanges,

 ■ identifying patients for the innovation and identifying 
opportunities for follow-up, and

 ■ educating patients on available community resources.

To train navigators to use technology, awardees used some 
common methods, including

 ■ online learning systems that allowed navigators to access 
the training when needed and

 ■ small group trainings detailing the program’s goals, 
including training on how to use the systems and the 
“train the trainer” method. 

4. Findings

Population health interventions require health information 
exchange and care coordination across settings.  Population 
health interventions combining HIT and health navigators 
must consider several factors for execution.  These factors 
include functions of the navigators to maximize patient 
engagement, workflow integration, and systems and process 
training.  

These findings can:

 ■ Provide those wishing to implement population health 
interventions information about how navigators can be used to 
engage patients in large interventions.

 ■ Encourage the use of HIT to facilitate communication between 
various care team members to improve care delivery

 ■ Assist administrators in integrating health navigators into 
operations, helping identify HIT tools, training methods, and 
program designs for navigators

5. Conclusions 6. Implications for Policy, Delivery, or Practice

This study uses qualitative research methods to describe the 
contributions of health navigators in projects implemented by six 
awardees who used a combination of HIT and health navigator 
components for their innovation.  These six awardees were:

 ■ Bronx RHIO, Inc., 

 ■ The Curators of the University of Missouri, 

 ■ Finity Communications, Inc., 

 ■ Mary’s Center for Maternal and Child Care, Inc.

 ■ The University of Chicago

 ■ The University of Miami

Data Collection and Analyses

Data were collected through primary and secondary sources, 
including the following:

 ■ Semi-structured interviews were conducted at site visits from 
April 2014 to September 2015.  A semi-structured interview 
guide was used to collect data on key constructs.  The interview 
guide contained open-ended questions and allowed for 
variability among awardees.

 ■ Awardee documents, including quarterly progress reports, were 
collected and reviewed.

The data were then loaded into NVivo 10 and coded around key 
constructs for thematic analyses.

3. Study Design
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