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Regional Stakeholder Learning Sessions 

 7 locations statewide 

 Provide information about SHIP and the virtual 
PCMH opportunity in rural and underserved areas 

 Break-out sessions for program-specific information 
on CHEMS and CHW opportunities 

 CHEMS and CHW are part of the primary care team 



Community Health EMS (CHEMS) 
 3 community paramedic programs per year for 3 years 

 Course fees: 4 staff per agency ($3,000 per student) 

 On-site mentoring team visits  

 Utilize telehealth technologies: additional technical 
assistance and use of mobile telehealth equipment 

 Incentivize clinical data collection and reporting: one-
time $5,000 virtual PCMH payment 

 Continuing education conference in years 3 and 4 



CHEMS for BLS and ILS agencies 

 Basic Life Support (BLS) and Intermediate Life Support 
(ILS) 

 Emergency Medical Technician (EMT) and Advanced 
EMT 

 Develop/adapt training program based on scope of 
practice 

 On-site mentoring team visits  

 2 agencies per year for 2 years 

 Course fee: 4 staff per agency ($3,000 per student) 

 



Community Health Worker (CHW) 

 Develop and implement certification course 

 Hybrid model: begins and ends with full-day in-person 
session plus 6 weeks facilitated on-line  

 Roles and boundaries, communication, cultural 
competency, assessment, documentation, case study   

 8 additional health-specific modules: cancer, heart 
disease, diabetes, hypertension, etc. 

 



CHW cont’d 
 7 statewide locations per year (coordinate with RCs) 

 No charge for virtual PCMH students 

 Incentivize clinical data collection and reporting: one-
time $5,000 virtual PCMH payment 

 On-site mentoring team visits to provide technical 
assistance 

 Additional technical assistance via telehealth 

 Continuing education conference in years 3 and 4 

 

 



Telehealth 
 Establish and expand telehealth in PCMHs 

 Create new and revitalize old 

 Coordinated and facilitated through Regional 
Collaboratives  

 Site visit(s) to support implementation of best practices  

 Additional technical assistance via telehealth 

 Equipment:  

 specialty services: $25,000 each x 24 sites 

 behavioral health: $2,500 each x 24 sites  


