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BluePath Health is a woman-owned,
California-based healthcare consulting
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forward-thinking policies and strate-
gies that improve patient care and
community health. Our diverse and far-
reaching industry network provides cli-
ents with the connections they need to
plan for and adapt to regulatory
change, technical innovation, and new
markets. For more information visit
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Executive Summary

Community-based organizations (CBOs)
that deliver culturally responsive, commu-
nity-centered care are positioned at the
center of a significant and growing reim-
bursement opportunity under CalAIM and
Medicaid. Yet many of these mission-driven
organizations lack the billing and docu-
mentation infrastructure required to max-
imize revenue for the services their teams
are already delivering. The first step toward
closing that gap is understanding readi-
ness.

To make readiness measurable, Pear Suite
developed a 40-question assessment spe-
cifically for CBOs providing reimbursable
care management services. The assess-
ment provided insight into CBOs' current
state of readiness across organizational, op-
erational, workforce, and technological do-
mains, as well as their ability to sustain re-
imbursable care management programs.

To understand the impact of readiness and
address common challenges related to bill-
ing, technology, and operations across
community-based organizations, BluePath
Health evaluated components of readiness
in building and sustaining care manage-
ment programs. Thirty-three organizations
completed the readiness assessment, and
12 follow-up interviews provided additional
context. The findings reveal a clear and con-
sistent divide.

CBOs using a case management platform
scored meaningfully higher across every
domain. More specifically, organizations
implementing Pear Suite were 2-3 times
more ready to manage eligibility, claims,
and payment tracking, as well as securely
exchange data with other partners.

Technology use also appears to level the
playing field for organizations with smaller

staff: among Pear Suite users, staff head-
count showed no meaningful association
with readiness, while among non-users, or-
ganizational size was associated with
greater readiness.

The most common barriers to implementa-
tion include funding constraints, confusion
around CalAIM billing processes, change
management, leadership alignment, and
resources for training.

The implication for CBO leaders is straight-
forward. Readiness is a multi-dimensional
view of where an organization stands today.
Leaders should take the assessment prior
to considering a platform, share results with
their teams, utilize available resources to
address specific gaps, and prioritize tech-
nology and operational workflows as the
highest-leverage domains. Organizations
that engage and act upon these recom-
mendations can convert their mission and
lived expertise into compliant, reimbursa-
ble, and sustainable care delivery opera-
tions.
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The Problem

Organizations delivering care to address so-
cial determinants of health, whether in the
form of meal delivery, in-home support,
family services, transportation, or a variety
of other services, are vital community re-
sources. Many of these organizations ad-
dress specific cultural and familial needs
that are regionally specific and dependent
on the knowledge, dedication, and lived ex-
perience of their care teams. These teams
often include licensed and credentialed
community health workers (CHWSs), promo-
tores, and/or care managers.

What happens when a CHW spends an af-
ternoon driving a non-English speaking
older adult to a medical appointment and
assists them in navigating insurance bene-
fits and follow-up care, but they or their or-
ganization doesn't have a compliant sys-
tem to fully document and bill for those ser-
vices? How does the CHW get paid? CHW
reimbursement under CalAIM and Medi-
caid presents a growing opportunity for
mission-driven, care management organi-
zations that are willing to acknowledge
their gaps and take action to get paid for
the work they are doing. But the first step is
to understand readiness.

33

organizations
assessed

12

follow-up
interviews

An organization understanding its readi-
ness, or current “state of affairs,” allows it to
build on shared motivations and capabili-
ties, maximize investment for new initia-
tives, and identify potential barriers before
they become risks. To tangibly assess readi-
ness among community-based organiza-
tions (CBOs), Pear Suite created a struc-
tured assessment to evaluate an organiza-
tion's current state of readiness. To under-
stand the impact of readiness and common
factors across organizations, BluePath
Health evaluated components of readiness
in building and sustaining care manage-
ment programs. Thirty-three organizations
completed the readiness assessment, and
12 interviews were conducted to provide ad-
ditional context to the assessment re-
sponses.

This evaluation aimed to understand: 1) use
of the readiness assessment as a tool to val-
idate the organizational attributes neces-
sary to implement and sustain care man-
agement programs supported by a tech-
nology platform, and 2) the impact of im-
plementing a case management platform
like Pear Suite for organizations that initially
relied on manual processes.

2.8X

more billing-ready
with a platform
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What the Assessment
Means and Why It
Matters

The readiness assessment was structured
as 40 questions across four domains, each
consisting of 10 questions: workforce capac-
ity, technology infrastructure, operational
workflows, and organizational foundations.
Each of these domains provided a compre-
hensive view of the organization and its ca-
pacity and infrastructure needs. Knowing
this information and being able to identify
specific gaps help CBOs better understand
what they need to prioritize.

Avariety of organizations completed the as-
sessment, ranging from volunteer-based
organizations with fewer than four staff
members using spreadsheets for docu-
mentation to larger CBOs with a staff size
ranging from 14-24 employees who may
have already implemented Pear Suite and
other case management platforms. Of the
33 organizations included in the evaluation,
18 organizations were using case manage-
ment platforms, and of those, 15 had imple-
mented Pear Suite. A majority of responses
were from California-based organizations.

Four Domains of Readiness

WORKFORCE
CAPACITY

Evaluates CHW & care team
skills, training, staffing

TECHNOLOGY
INFRASTRUCTURE

Evaluates case mgmt platform,
billing tools, data exchange

READINESS

40 questions

OPERATIONAL
WORKFLOWS

Evaluates documentation,
eligibility, claims,
revenue cycle

ORGANIZATIONAL
FOUNDATIONS

Evaluates leadership, funding,
governance, change management

10 questions per domain | each provides a distinct view of capacity

BluePath Health
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The Readiness Divide:
How Technology
Platforms Help Shape
CBO Performance

The assessment results revealed a clear and
consistent divide in readiness: CBOs using a
case management platform scored signifi-
cantly higher across all four readiness do-
mains compared to those without one. In
particular, the biggest gaps were present in
billing readiness, documentation compli-
ance, and interoperability preparedness,
which reflect readiness within technology
infrastructure and operational workflow
domains and are crucial components in be-
ing able to bill for services.

The Readiness Divide

Billing Readiness:

Case management platform users were 2.8
times more ready than non-users to man-
age eligibility checking, claims submission,
and payment tracking, reinforcing the
value of having a technology-enabled reve-
nue cycle management infrastructure in
optimizing reimbursement and supporting
long-term organizational sustainability.

Documentation Compliance:

There were significant disparities in docu-
mentation compliance, as case manage-
ment platform users were nearly twice as
ready to capture, standardize, and docu-
ment required data for billing and audits.

Interoperability Preparedness:

Platform users were 2.3 times more ready
than non-users to securely share data with
external stakeholders, which is essential for
meeting the data exchange requirements
that health plans increasingly require.

An alternative explanation for this divide is
that larger, better-resourced organizations

CBOs using a case management platform are 2-3x more ready across the gaps that matter most for reimbursement.

3x 7 2.8x

2X% -

1X -

Readiness, relative to non-users

Billing
Readiness

Documentation
Compliance

B No case management platform
I Using a case management platform

2.3x

2.0x

Interoperability
Preparedness

Platform users were significantly more ready across three gaps crucial to reimbursement.
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are more likely to both adopt a platform
and score high on readiness, making plat-
form use a marker of capacity rather than a
driver of it. To account for this, organizations
were grouped into size tiers by staff head-
count. Platform users scored higher on
readiness within every size tier except the
largest, where it narrows and slightly re-
verses (141 vs. 137), suggesting size may ex-
plain some, but not all, of the gap at the top
end. This narrowing tracks a broader pat-
tern in the data: staff size related positively
to readiness among non-users but not
among platform users, indicating that the
right technological infrastructure may be
associated with the same benefits that a
larger team would otherwise provide.

These patterns are reflected in the experi-
ences of organizations at different stages of
readiness. A case management platform
user who recently onboarded noted sub-
stantial operational improvements after
implementation: automated assessments
and documentation saved staff time,
streamlined renewal tracking reduced

administrative burden, and improved out-
reach tools increased efficiency in client fol-
low-up. Additionally, through the readiness
assessment, they identified the remaining
billing gaps to be addressed as they con-
tinue to refine the platform for their needs.

In contrast, two CBOs operating without a
case management platform highlighted
administrative burdens related to revenue
cycle management, technology capacity,
and data management despite their grow-
ing workforce commitment and leadership
capacity. However, they agreed with the
gaps identified through the readiness as-
sessment and acknowledged that imple-
menting a case mMmanagement platform
would increase their confidence and pre-
paredness to deliver high-quality care.

Thus, readiness is not a single threshold. It
spans across different domains, and know-
ing where your organization stands in each
is the starting point for closing the gap.

Readiness Score By Organization Size Tier And Platform Use

1754 === No Platform
mmm Uses Platform

150~

125 4

100 A

75 4

Mean Readiness Score

50

25 A

162

Medium Large

Organization Size Tier (Staff Headcount Proxy)
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CBOs’' Demand for
Support is High, but
Barriers Exist

There is a strong interest among CBOs in
reimbursement and case management
support, as evidenced by 100+ person at-
tendance at a readiness webinar, co-hosted
by the California Association of Cormmunity
Health Works (CACHW), Pear Suite, and
BluePath Health, in March 2026, that intro-
duced the readiness assessment.

Through the interviews, we discovered that
the challenges facing CBOs are largely
structural and systematic, but solvable. The
most notable barriers to implementing a
case management system were reported to
be funding constraints, confusion around
CHW and CalAIM billing processes, organi-
zational challenges in formalizing volun-
teers into paid provider roles, lack of leader-
ship support and a deficiency in training re-
sources.

Barriers to implementation

Additionally, we learned that organizations
receiving additional billing support and op-
erating as subcontractors under Pear Suite
saw more streamlined reimbursement
than organizations billing on their own.
One small CBO choosing to manage its
own billing approach noted that reim-
bursements often took 4-6 months, which
prevented the organization from being
able to hire additional CHWs and led to con-
cern for the CBO's viability.

Reported most often during interviews with CBO leaders.

Funding Billing
Constraints Confusion

Q000

Change
Management Gaps

=

Lack of
Training

Leadership
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What This Means for Your
Organization

Understanding your organization's state of
readiness is crucial, as it is reflective of or-
ganizational capacity and infrastructure at
a given pointin time.

Begin by taking the readiness assessment.
Share the results with your care team and
acknowledge where your strengths lie and
where there are opportunities to improve.

A roadmap for CBO leaders

Prioritize the two highest-leverage do-
mains, technology and operational work-
flows, as the most direct path to reimburse-
ment viability. Use the Pear Suite Resource
Library to address specific gaps identified
in your assessment results. Explore case
management platforms with revenue-cy-
cle functionality that support billing pro-
cesses specifically for care management or-
ganizations. Reassess your state of readi-
ness every 6-12 months.

ASSESS SHARE
Take the Share results
readiness with your

assessment care team
Conclusion

CHWs and care management teams are
driven by mission and a deep commitment
to their communities. However, mission
alone doesn't sustain an organization. Un-
derstanding readiness is the foundation for
actions that help to secure reimbursable
contracts, manage capacity, and
strengthen daily operations.

PRIORITIZE

Focus on tech &
operational
workflows

REASSESS

Tap the Pear Suite
resource library
to close gaps

Repeat every
6-12 months

Together, these capabilities help organiza-
tions focus on sustaining coordinated care
and providing demonstrable value for the
services delivered. Organizations with man-
ual processes can start by taking the readi-
ness assessment, utilizing the Pear Suite li-
brary of resources, and prioritizing steps to
improve their technology infrastructure
and operational workflows.

‘ l The results from the readiness assessment sparked discussions

that pointed us to clear areas of focus and helped us identify

what needed to be put in place to move forward.

— Yoseline Lopez-Mejia, Founder of Spotlight Hope Project
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Limitations

These findings presented in this report
should be interpreted in light of several
methodological considerations. Organiza-
tions that adopt case management plat-
forms may already be more organization-
ally mature, which could explain their
higher readiness scores independent of the
platform itself. Comparing different organi-
zations at a single point in time, without ac-
counting for size, budget, or tenure, may
not fully account for this possibility; track-
ing the same organizations before and after
implementation would help clarify whether
the platform itself drives readiness gains.

The sample may also skew toward more
motivated organizations, as participants
self-selected and several had ties to Pear
Suite or its networks, meaning less-ready
organizations may be underrepresented.

Finally, scores are self-reported, and given
the range of organization size and maturity
in the sample, respondents may have inter-
preted readiness criteria somewhat differ-
ently despite the standardized framework.

Disclaimers

Pear Suite developed the readiness assess-
ment based on the knowledge collected
through customer onboarding processes
and industry best practices, and it was pub-
licly launched in January 2026.

The California Health Care Foundation
(CHCF) and its investment arm, the CHCF
Health Innovation Fund, provided early-
stage financial support for Pear Suite to
build its social care platform. The fund's
strategic investment provides resources for
Pear Suite to equip CBOs with the technol-
ogy infrastructure required to close care
gaps, manage case loads, and enable sus-
tainable reimbursement streams. CHCF
funded the evaluation of the readiness as-
sessment data to determine the impact of
having a more robust approach to readi-
ness before implementing a technology
platform.
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