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Description Examples

CMS Innovation Center Rural Demonstrations

Bundled Payments
 Combined payment to health care

providers for all services provided 
during full episode of care

 Bundled Payments for
Care Improvement

Primary Care 
Transformation

 Payment models to support
coordinated, patient-centered, high-
quality primary care

 Frontier Extended Stay
Clinic

Initiatives to Accelerate the 
Development and Testing 

of New Payment and 
Service Delivery Models

 Tests of more flexible approaches to
payment or service design

 Frontier CHIP
 Rural Community Hospital
 Accountable Health

Communities
 CHART Model
 Global Budgets

Accountable Care
 Coordinated care across clinicians

and health care organizations with
opportunities for shared savings

 May include pre-payments

 Advanced Payment ACO
Model

 ACO Investment Model
 Next Gen ACO Model



Accountable Health Communities Model
AHC Model requirements:
1. identify and partner with clinical 

delivery sites to screen for SDOHs 
and make referrals

2. connect high-risk community-
dwelling beneficiaries to 
community service providers

3. align model partners to optimize 
community capacity to address 
health-related social needs



Assistance Track – Provide 
community service navigation 
services to assist high-risk 
beneficiaries with accessing 
services. 

Accountable Health 
Communities Model



Accountable Health 
Communities Model

Features:
• 9.5 FTE staff are paid directly 

from the cooperative agreement
• 50,000 screens and 5,000 

beneficiaries eligible for 
navigation

• Established a preferred 
community resource network



Hospital at Home
Hospital Without Walls/Acute Hospital Care at Home



Putting it all together



Rural Emergency Hospital
• No provision of acute care inpatient services
• An ALOSs not to exceed 24 hours
• Have a transfer agreement with a Level I or II trauma center
• Maintain an ED staffed 24x7 with a physician, nurse 

practitioner, clinical nurse specialist or physician assistant
• Meet CAH-equivalent Medicare CoPs for emergency services
• Meet applicable state licensing requirements
• Allowed to run SNF or hospital based outpatient services 

paid on PPS
• Develop an implementation plan for conversion to REH
• May convert back to a CAH or PPS hospital
• Must meet quality reporting standards
• May be an originating site for telehealth services



Piedmont Mountainside Hospital 
Emergency Services

Ellijay, Georgia

North Georgia Medical Center Piedmont Mountainside Hospital Emergency Services

• NGMC closed its ED and three months later it ceased operations.
• PMH Jasper had a local footprint: cardiac imaging center, outpatient diagnostic center, MRI and 

sleep center. Twenty-seven percent of PMH Jasper patients reside in Gilmore County. 
• PMH ran the gauntlet of bureaucratic and legal obstacles as it crept toward approval.
• PMH had to build trust and bridge a gap between a skeptical community and the new owners.
• PMH Emergency Services is a licensed freestanding ED and the first of its kind in Georgia.

Before
After



Community Health Workers

Advanced Primary 
Care Practices

• Physicians
• Nurse 

Practitioners
• Physician 

Assistants
• Office Staff

Behavioral 
Health

Chronic Care 
Coordinator

Administration

Community 
Connections

Team

Community 
Health Team

Support and 
Services at Home

Community

Community-Based 
Services

Healthier Living 
Workshops

Chronic Diseases 
Support and Self-

Management

Functional 
Health 
Team

The NVRH Community Health Team is a model of coordinated care using a multidisciplinary 
team approach that involves CHWs who work in partnership with health and behavioral health 
and community-based providers, and patients and their families to improve the management of 
chronic conditions. 



Affiliation
Visiting 

Specialist

Telehealth
(Hub & Spoke)

Service Line 
Joint Venture

ACO/integrated 
network

Payer/Provider 
Joint Venture

Management
agreement 

Merger/
Acquisition

Approximately 12% of 
all rural hospitals 
merged from 2005 
through 2016



Wilderness Health Rural Health Network 

Partners advancing rural health

Wilderness Health is a network of ten independent hospitals 
collaborating to improve health care for a population of approximately 
450,000 people in Northeast Minnesota and Northwest Wisconsin. 
Strategic goals of the network are to:
 Coordinate care using evidence-based medicine.
 Provide quality, local healthcare.
 Identify shared service opportunities to maximize

operating efficiencies and reduce costs.
 Explore alternative payment models, such as ACOs
 Work with key community stakeholders to improve the

continuum of care.
 Integrate data between entities to enable better care

coordination and care planning.

Early achievements include:
 Creating member roundtables for Human Resource

Directors and Chief Financial Officers
 Participating in MN Medicaid ACO model

Grand 
Rapids



Affiliation



Questions 
and 

Discussion
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