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IMPORTANCE OF THE RURAL
HEALTH TRANSFORMATION
PROGRAM FOR INDEPENDENT
PRACTICES

The Rural Health Transformation Program (RHTP) is a state-led
initiative authorized by the One Big Beautiful Bill Act (H.R. 1) that
provides funding and policy flexibility to support rural health
system improvement. Through a cooperative agreement structure
and a defined one-time application process, RHTP enables states
to advance initiatives aligned with their strategic priorities,
including workforce development, health IT and digital health
adoption, new care delivery models, and transitions to value-
based care. State applications indicate RHTP is supporting
practice-level transformation across rural care settings within
defined program and funding constraints.

For independent and physician-led practices, the Rural Health
Transformation Program provides states with a framework to
address structural challenges that disproportionately affect
independent physicians and practices. Rather than

relying on system affiliation, state
RHTP strategies focus on
strengthening practice sustainability,
reducing administrative burden, and
supporting modernization at the
practice level. These approaches are
intended to help independent
practices maintain local access, adapt
to changing payment and delivery
models, and remain viable
participants in broader rural health
transformation efforts.

Common RHTP Strategies Supporting
Independent Practices

Practice-level payment models that improve
financial stability
Workforce recruitment and retention for rural
practices
Technical assistance and shared services to
support operations and care coordination
Telehealth and remote patient monitoring
investments to expand access
Health IT and digital infrastructure support for
small and independent providers

OVERVIEW: RHTP AND INDEPENDENT
PRACTICES
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These policy approaches shape the operating environment for independent and physician-led
practices. Reduced regulatory barriers support practice sustainability and local access without  
requiring system affiliation.
Licensure compacts expand access
to clinical workforce across state
lines, which is particularly important
for smaller and rural practices.
Medicaid telehealth reimbursement
enables independent practices to
adopt new care delivery models,
expand access, and participate in
evolving payment and delivery
reforms.

Current Policy Landscape

~40 states → Licensure Compacts

Majority → CON addressed

All states → Medicaid Telehealth
Reimbursement

Across states, RHTP applications reflect a consistent set of policy approaches aligned with
areas of focus outlined in the CMS Notice of Funding Opportunity (NOFO). In addition to
initiative-based investments, CMS considers states’ policy environments and their willingness
to adopt or maintain enabling policies, including Certificate of Need (CON) frameworks,
licensure compacts, and policies supporting remote care.

Several common themes emerge. Many states emphasize maintaining flexible regulatory
environments by avoiding new CON expansions or restrictive telehealth licensure changes,
reducing barriers for providers to expand services. States also highlight participation in
interstate licensure compacts to support workforce mobility and address clinician shortages.
In addition, most states report Medicaid reimbursement for telehealth across multiple
modalities, supporting broader adoption of technology-enabled care.

STATE POLICY ENVIRONMENT
SUPPORTING INDEPENDENT PRACTICES

Taken together, these policy actions,
reinforced through the RHTP scoring
framework, indicate a growing
emphasis on more flexible and
sustainable conditions for
independent practices, though
implementation will vary across
states.
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OVERVIEW OF RHTP INITIATIVES PROPOSED STATE INITIATIVES

Overview
Georgia 

Aligns with the CMS AHEAD Model to advance statewide value-
based care and total cost of care accountability
Focuses on multi-payer alignment, data infrastructure, and
provider readiness for accountable care participation
Supports practice transformation and care coordination to
expand participation in population-based payment models

Advance statewide participation in the
CMS AHEAD Model to support total
cost of care accountability and
population-based payment adoption
Align payment and delivery system
reforms across Medicaid, Medicare,
and commercial payers to enable
multi-payer value-based care
Invest in data infrastructure and
analytics to support population health
management, performance
measurement, and reporting
Support provider readiness and
practice transformation through
technical assistance and care
coordination to enable participation in
accountable care models

GREAT Health (Georgia Rural
Health Transformation Initiative)
AHEAD Model Implementation
and Readiness
Statewide Data Infrastructure and
Analytics Modernization
Rural Provider Practice
Transformation and Technical
Assistance

Why This Matters for Independent Practices What Sets Georgia Apart
Creates a pathway for independent
providers to participate in total cost of care
models through Georgia’s alignment with
the CMS AHEAD Model
Supports practice participation in
accountable care through infrastructure,
data, and payment alignment rather than
requiring system consolidation

Early and explicit alignment with the CMS
AHEAD Model to advance statewide
accountable care across rural regions
Focus on multi-payer alignment and total
cost of care accountability to support
independent provider participation in
value-based models
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OVERVIEW OF RHTP INITIATIVES PROPOSED STATE INITIATIVES

Overview
Hawaii

Strong emphasis on telehealth to overcome geographic barriers
across islands
Focus on community-based care models that integrate primary,
behavioral, and social services
Investments in workforce pipelines targeted to rural and
underserved populations

Develop a statewide ACO model
aligned with CMS AHEAD that enables
independent primary care providers
to participate in Medicare value-based
arrangements without requiring
system affiliation
Provide infrastructure and
administrative support for ACO
participation, including MSSP
readiness, data integration, analytics,
and attributed-life-based payment
distribution to independent practices
Strengthen care coordination and
data-sharing capabilities to connect
independent practices across islands
and support accountability for total
cost of care

Rural Health Information Network
(RHIN)
Pili Ola Telehealth Network
Rural Infrastructure for Care
Access (RICA)
Hawaiʻi Outreach for Medical
Education in Rural Under-
resourced Neighborhoods (HOME
RUN)
Rural Respite Network (RRN)
Rural Value-Based Innovation
(RVBI) and AHEAD Readiness Fund

Why This Matters for Independent Practices What Sets Hawaii Apart
Creates a pathway for independent primary
care providers to participate in value-based
care through a statewide ACO aligned with
CMS AHEAD, without requiring consolidation
Strengthens telehealth and data
infrastructure to support care delivery
across geographically dispersed
communities.

State-led rural ACO strategy aligned with
CMS AHEAD and supported by attributed-
life-based payments
Telehealth and connectivity deployed as
core infrastructure to link providers across
island communities
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OVERVIEW OF RHTP INITIATIVES PROPOSED STATE INITIATIVES

Overview
KANSAS

Kansas plans to use  Rural Health Transformation Program funds
to create delivery system reform opportunities for physician
clinics and Rural Health Clinics.
Kansas emphasizes practice-level sustainability and operational
support for non-hospital providers, helping clinics remain viable
without requiring system affiliation.

Have 100% of Medicare and
Medicaid beneficiaries in rural
Kansas in accountable care
relationships by 2031, with
participation opportunities for
physician clinics, Rural Health
Clinics, and other non-hospital
providers.
Medicaid provider incentive
payments available to clinics, not
limited to hospitals.
Practice-level operational and
revenue-cycle technical
assistance.
Telehealth expansion for rural
clinics and community providers.

Statewide Accountable Care
Transformation
Rural Clinic and Practice
Sustainability Supports
Workforce and Recruitment
Initiatives
Telehealth and Access Expansion
Practice-Level Technical
Assistance and Infrastructure
Support

Why This Matters for Independent Practices What Sets Kansas Apart

Enables clinic-based providers to participate
in payment reform without hospital
affiliation.
Reduces financial and administrative strain
on small practices.
Preserves physician-led practice models in
rural communities.

Explicit inclusion of clinics—not just
hospitals—in accountable care.
Absence of CON lowers consolidation
pressure.
Strong emphasis on hands-on operational
support.
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OVERVIEW OF RHTP INITIATIVES

Overview

PROPOSED STATE INITIATIVES

MAINE
Maine’s Rural Health Transformation Program is designed to
stabilize and modernize independent and community-based
practices, particularly in rural and underserved areas.
Maine emphasizes practice sustainability, workforce relief, and
technology enablement without relying on consolidation into
large health systems.

Design and support alternative
payment models with multi-payer
participation that do not require
practice consolidation.
Expand loan repayment and
recruitment incentives tied to
independent rural practice
settings, including physician-
owned and community clinics.
Provide practice sustainability
and operational support targeted
to standalone and small
practices.
Expand telehealth and remote
patient monitoring as core tools
for independent practice viability.

Population Health Initiatives
Workforce Expansion Strategies
Technology Innovation
Investments
Access and Affordability Initiatives
Sustainable Rural Health
Ecosystem Strategies

Why This Matters for Independent Practices What Sets Maine Apart

Creates predictable revenue streams
outside fee-for-service.
Stabilizes workforce pipelines for small,
physician-led practices.
Allows independent practices to
modernize without selling to larger
systems.

Explicitly names independent practices in
state action language.
Uses regulatory restraint as a deliberate
strategy to preserve independence.
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OVERVIEW OF RHTP INITIATIVES PROPOSED STATE INITIATIVES

Overview
MONTANA
Montana’s Rural Health Transformation Program focuses on
stabilizing rural providers and modernizing care delivery without
requiring consolidation.
Montana combines workforce expansion, payment reform, and
regulatory flexibility to support locally based and independently
operated practices.

Value-based Medicaid and dual-
eligible payment models designed to
improve sustainability for rural
providers, including clinics and
ambulatory practices.
Workforce recruitment, training, and
retention programs tied to multi-
year service commitments in rural
communities.
Telehealth and remote patient
monitoring expansion, integrated
directly into rural EHR systems.
Practice-level technical assistance
and shared services to reduce
administrative burden and improve
margins.

Rural Health Workforce
Expansion and Retention
Programs
Value-Based Payment and
Delivery System Reform
Telehealth and Remote
Monitoring Integration
Practice-Level Technical
Assistance and Shared Services
Community-Based Care and
Access Expansion Initiatives

Why This Matters for Independent Practices What Sets Montana Apart
Supports financial solvency for small and
rural practices without forcing system
affiliation.
Expands workforce supply while allowing
clinicians to practice at the top of their
license.
Enables independent practices to adopt
technology and value-based care models
sustainably.

Strong emphasis on regulatory restraint
paired with targeted payment and
workforce reform.
Explicit investment in practice-level
modernization, not just hospital
restructuring.
Clear alignment between state policy actions
and long-term provider sustainability goals.

8



OVERVIEW OF RHTP INITIATIVES PROPOSED STATE INITIATIVES

Overview
NEW MEXICO

New Mexico’s Rural Health Transformation Program application
emphasizes local, community-based care delivery, particularly
through workforce policy.
Payment reform is system-neutral, but the policy environment
strongly supports clinic-based providers.

Rural Health Sustainability &
Innovation Center providing
practice-level technical
assistance.
Workforce recruitment and
retention incentives tied to local
rural service commitments.
Rural Health Innovation Fund
accessible to community-based
providers.
Telehealth expansion designed to
build local care capacity.

Healthy Horizons
Rooted in New Mexico
Rural Health Innovation Fund
Bridge to Resilience (Rural Health
Sustainability & Innovation
Center)
Rural Health Data Hub

Why This Matters for Independent Practices What Sets New Mexico Apart

Strengthens staffing pipelines for
independent clinics.
Improves sustainability without forcing
system affiliation.
Preserves community-based access in
frontier regions.

Strongest emphasis on local control and
workforce stabilization.
Explicit focus on frontier and tribal practice
settings.
Uses workforce flexibility as the primary
independence lever.
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OVERVIEW OF RHTP INITIATIVES PROPOSED STATE INITIATIVES

Overview
RHODE ISLAND

Rhode Island’s Rural Health Transformation Program application
explicitly acknowledges that independent practices face
consolidation pressure.
Rhode Island’s investments are designed to counteract those
pressures.

Establish time-limited
infrastructure grants to support
rural providers struggling to
maintain interoperable EHRs and
digital infrastructure, reducing
pressure for independent
practices to merge with larger
health systems.
Develop an integrated rural
population health infrastructure
that unites local health providers,
community organizations, and
municipal partners.
Value-based payment transition
initiatives supporting primary
care practices.

Rural Infrastructure and EHR
Modernization Grants
Integrated Rural Population
Health Infrastructure
Primary Care Value-Based
Payment Transition Initiatives
Workforce and Team-Based Care
Expansion
Telehealth and Digital Access
Investments

Why This Matters for Independent Practices What Sets Rhode Island Apart

Reduces structural pressures that drive
consolidation.
Supports modernization without
acquisition.
Preserves access in small and seasonal
communities.

Explicitly frames consolidation as a policy
risk and directly links RHTP investments to
independent practice viability. 
Uses infrastructure and payment policy to
protect independence.
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OVERVIEW OF RHTP INITIATIVES PROPOSED STATE INITIATIVES

Overview
SOUTH DAKOTA

South Dakota structures its Rural Health Transformation Program
around practice-level delivery and workforce models.
The regulatory environment emphasizes flexibility and local
access.
Developing a population-based Medicaid primary care model
(PACT) to support sustainable, practice-level payment reform.

Practice-level primary care
payment models that provide
rural clinics with more
predictable revenue beyond fee-
for-service.
Workforce recruitment and
retention incentives tied to multi-
year service in rural clinic
settings.
Telehealth, EHR, and health data
investments that enable remote
care and reduce administrative
burden for small practices.
Clinic-level transformation grants
to support care coordination and
population health capabilities.

Connect Technology and Data for
a Healthier South Dakota
Advance the Rural Workforce
Keep Healthcare Access Local and
Strong
Transform Systems for
Sustainability
Primary Accountable Care
Transformation (PACT) Model (in
development)

Why This Matters for Independent Practices What Sets  South Dakota Apart

Improves financial predictability for small
clinics.
Eases recruitment challenges in frontier
areas.
Supports independence through
regulatory flexibility.

Strongest alignment between payment
flexibility and frontier access.
Minimal regulatory friction for small
practices.
Clear focus on keeping care local rather
than centralized.
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OVERVIEW OF RHTP INITIATIVES PROPOSED STATE INITIATIVES

Overview
WEST VIRGINIA

West Virginia’s Rural Health Transformation Program links
health system reform directly to workforce participation and
economic recovery.
West Virginia emphasizes technology-enabled, community-
based care models that support rural clinics and independent
providers.

Smart Care Catalyst to support
value-based payment models,
shared services, and operational
efficiency for rural providers.
Mountain State Care Force to
recruit, train, and retain clinicians
in rural and community-based
practice settings.
Connected Care Grid to expand
telehealth, RPM, and community
access points beyond traditional
facilities.
Practice-level infrastructure and
technology investments to
support care coordination and
chronic disease management.

Connected Care Grid
Mountain State Care Force
Smart Care Catalyst
Rural Health Link
Health to Prosperity Pipeline

Why This Matters for Independent Practices What Sets  West Virginia Apart

Reduces administrative and financial
pressure that drives consolidation.
Allows small and independent providers to
participate in value-based care without
hospital ownership.
Expands access to technology and
workforce pipelines critical to rural
practice viability.

Uses payment reform and technology to
support independent providers, not just
systems.
Aligns health reform with broader
economic and workforce goals.
Modernizes telehealth, licensure, and CON
policies to enable local care delivery.
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