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The health care sector has seen prudent innovations geared towards ensuring efficiency in access to quality and affordable health care services. Such innovations are such as the Accountable Care Organizations (ACOs). The Accountable Care Organizations promote higher care quality at lower costs while shifting risk to providers, thus establishing it as a staple of quality-based care. Accountable Care Organizations are a group of hospitals, physicians, and other health-related providers who agree to coordinate care for patients and deliver the right quality care at the right time. ACOs, while undertaking this, they avoid unnecessary utilization of services and medical errors, thus play a vital role in quality delivery. The ACOs participants take responsibility for the total cost of care for their patients; some models reduce care costs for their patients by sharing the savings with the players (Flieger 12). 
Patient-centered medical Homes is a model of care in which patients engage directly with a chosen provider who coordinates a cooperative team of health care professionals. These professionals take the collective responsibilities for the overall comprehensive, integrated care that the patient receives. They also advocate and arrange appropriate care with other qualified providers and essential community resources. PCMH practices develop transdisciplinary care teams to improve care coordination and patient populations' care management to improve safety, efficiency, and quality in patient care. As a result, PCMH takes advantage of private or public incentive payments that reward patient-centered medical homes when improving care delivery (Frandsen and Rebitzer 18).
Bundled payments are a single payment for all services related to a specific treatment or condition that spans multiple providers in multiple settings. It has various approaches that create incentives for providers to eliminate unnecessary services and reduce the cost of health care services. These services, bundled payment, PCMH, and ACOs support the state through the Patient Protection and Affordable Care Act (ACA). Additionally, the health care reforms have acknowledged the position of these innovative ways and have given a chance to have as an option. This move in the health care reforms was established to ensure improved quality and efficiency in providing health services through the Medicare systems (Jeanne and William 24).
These innovative models lead to sustainable and efficient delivery of improved and quality health care services. This is achieved since all these models aim to cut unnecessary costs and champion for reduced costs for patient treatments. PCMH, on the other hand, is literally centered toward the delivery of quality care and services in the patient homes while aiming for the state funds and public funds that make it easy to sustain the process of quality delivery. Moreover, the coming together of health care providers such as stakeholders and physicians to pave ways for easier and simple sharing methods for subscribers in the ACOs has made it affordable to access quality health care (Jeanne and William 23).
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