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Rural Health Transformation Planning Summit – Presenting Sponsors Table Descriptions 

Table  Host Topic NOFO Mapping Location 

1 McKinsey & Company 

Comprehensive 

alternative payment 

models 

B.1, C.1, E.1, E.2, F.1, 

F.2, F.3 
Corning – Level B2 

2 Cadence 

Tech, chronic disease 

management, remote 

monitoring 

B.1, B.2, B.4, C.1, D.3, 

E.1, E.2, F.1, F.2, F.3 
Corning – Level B2 

3 Epic Digital infrastructure 
B.1, C.1., C.2, F.1, F.2, 

F.3, E.1, E.2 
Corning – Level B2 

4 GMR 
EMS, care extenders, 

scope of practice 

C.1, C.2, F.1, F.2, D.2, 

D.3 
Corning – Level B2 

5 BioIntelliSense 
Remote monitoring, 

digital health navigators 

B.1, C.1, E.1, E.2, F.1, 

F.2, F.3 
Elmore – Lobby Level 

6 Galileo  
Virtual-first  

primary care 
B.1, C.1, F.2, F.3, E.1, E.2 Elmore – Lobby Level 

7 Oracle Digital infrastructure 
B.1, C.1., C.2, F.1, F.2, 

F.3, E.1, E.2 
Elmore – Lobby Level 

8 HORNE 
Management, program 

integrity, compliance 
Throughout application Elmore – Lobby Level 

9 Walmart + Surescripts 
Extenders of care, scope 

of practice, data 
B.1, C.1, F.2, E.1, D.3 Elmore – Lobby Level 

10 Commure 
AI-powered 

infrastructure 

B.1, C.1, C.2, E.1, F.1, 

F.2, F.3 
Timchenko – Level B2 

11 General Catalyst 

Durable sustainability 

through combined 

interventions 

B.1, C.1, C.2, F.1, F.2,  Timchenko – Level B2 

12 Homeward Health 
Population-level clinical 

infrastructure 
B.1, C.1, D.2 F.1, F.2, E.2 Timchenko – Level B2 

13 
Barr-Campbell Family 

Foundation 
Application assistance 

Throughout the 

application  
Library – Lobby Level 

14 Cibolo Health Optimized networks B.1, C.1, F.1, E.1, E.2 Library – Lobby Level 
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Table 1: Designing for Speed to Impact, Scalability, and Sustainability  

A truly distinctive RHTP plan will require more than innovative ideas - it must deliver initiatives that 
are fast to launch, built to grow, and designed to last. Transforming rural health - and making it sticky - 
will require States to comprehensively plan for: 

• Speed to impact: Rapid deployment of funds and initiatives to deliver early wins, demonstrate 
momentum, and secure continued support. 

• Scalability: Designing pilots with expansion in mind so they can quickly evolve into full statewide 
programs. 

• Sustainability: Embedding fiscal pathways, stakeholder alignment, and organizational ownership 
from Day 1 to ensure programs endure well beyond 2031. 
 

Without attention to all three, initiatives risk delays in getting off the ground, stalling at the pilot stage, or 
disappearing when RHTP funding ends. 

This roundtable will focus on practical strategies, including: 

• How can States operationalize early deployment (appropriations, staffing, procurement) to hit 
year-one milestones? 

• How can States design initiatives that are scalable for statewide impact rather than isolated 
pilots? 
 

What are the most effective ways to embed sustainability — from aligning incentives with alternative 
payment models, to building durable infrastructure like HIE 2.0, to investing in innovations such as mobile 
ERs or micro-hospitals that expand access at lower cost?   

Table 2: Unleashing Personalized, Tech-Driven Chronic Disease Care through Remote Monitoring with 
a 24/7 Clinical Team 

Remote monitoring alongside advanced, 24/7 care is reshaping how chronic disease is prevented and 
managed—and aligns directly with CMS’s Rural Health Transformation (RHT) NOFO. Peer-reviewed data 
show that remote monitoring plus medication optimization and ongoing lifestyle intervention delivers 
outcomes that matter to states, including 27% fewer hospitalizations and >$1,300 in Medicare savings per 
patient per year, with higher rates of blood pressure control, stronger heart-failure medication adherence, 
and improved A1C. Rates of clinical improvement are commensurate in rural and non-rural patient 
populations. 

Cadence’s care delivery system combines:  

• AI-driven coaching and proactive interventions;  
• A 24/7 remote clinical team to conduct regular check-ins and catch exacerbations; 
• Medical device data and analytics to proactively analyze patient health status; and 
• Patient engagement tools to drive adherence and self-management. 

These components operationalize remote care services (F.1); build interoperable data and analytics that 
integrate with EHR/HIE and support required reporting (F.2); and deploy consumer-facing engagement 
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tools that drive adherence and self-management (B.2/B.4/F.3). At the infrastructure level, centralized 
monitoring and shared care protocols function as population-level clinical infrastructure (B.1), while hub-
and-spoke partnerships across rural hospitals, RHCs/FQHCs, primary care and specialist offices expand 
capacity (C.1/D.3). Cadence fits existing payment pathways and supports sustainable per-episode/per-
member approaches aligned with Medicaid MCOs/ACOs—including targeted strategies for dually eligible 
beneficiaries (E.1/E.2). States can lift this blueprint directly into their RHT proposals—complete with Goals 
& Strategies, Technical Factors, Budget & Allowables, Milestones, Equity, and Sustainability language—to 
scale proven technology that lowers costs, expands access, and empowers patients to manage their health. 

 
Table 3: The Rural Digital Backbone: Infrastructure, Integration, and Innovation 

The Rural Health Transformation Fund provides an opportunity to strengthen the rural healthcare 
ecosystem by modernizing its digital infrastructure. This table, hosted by Epic, will focus on how 
technology and interoperability can contribute to expanded access for rural populations, more affordable 
and convenient care options, stronger local and regional partnerships, better health outcomes, and 
financial solvency. Topics will include infrastructure upgrades, innovative approaches for clinical 
productivity and virtual care, preventive health and chronic disease management, and the role of 
automation and AI. The goal is to highlight technology solutions and experiences for attendees to consider 
in developing their strategies to help rural providers deliver sustainable, high-quality care while 
maintaining financial stability. 
 
Table 4: EMS and 911 Innovation to Strengthen the Rural Safety Net 

This discussion, led by Dr. Gerad Troutman, Chief Associate Medical Officer of the largest EMS provider in 
the U.S., will help state officials with the EMS initiatives section of the RHTP application. Imagine resolving 
the problems of rural 911 callers without an ambulance or the ED while improving timely access of 
emergency care for those in need. We will discuss leveraging EMS and 911’s 24/7 clinical and logistical 
capabilities and how the RHTP can unleash innovative solutions and overcome legacy financial and 
regulatory practices. 

Discussions and ideas will be mapped to the RHTP scoring rubric and may include: 

• Access & Navigation: 9-1-1 Nurse Navigation to solve problems without ambulance responses, 
targeted unit staging for rural geographies, Paramedic-staffed clinics at EMS air bases, etc. 

• Integration & coordination: Concrete mechanisms linking EMS ↔ primary care ↔ hospitals/ED 
↔ behavioral health/post-acute (shared protocols, ePCR→EHR/HIE data exchange, warm 
handoffs). 

• Treatment in Place & Alternative Sites of Care: Sustainable approaches that allow EMS providers 
to care for patients outside the ED, including telemedicine, 9-1-1 Nurse Navigation, etc. 

• Licensure & Scope: Using the EMS Licensure Compact to increase the paramedic workforce in your 
state and allow providers to practice at the top of their license. 

Dr. Troutman is with Global Medical Response and also serves as EMS medical director for the cities of 
Lubbock and Amarillo, Texas. 
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Table 5: Remote Care Services: FDA Wearable Continuous AI Patient Monitoring System 

This roundtable reviews an advanced technology solution for a comprehensive Remote Care Services 
Initiative.  BioIntelliSense is a leader in continuous health monitoring technology that can be used in the 
hospital or at home. Its FDA-cleared BioButton® System is a wearable sensor that continuously measures 
and transmits a patient’s vital signs, sleep, and other biometrics to an AI-powered clinical intelligence 
engine with an exception management dashboard that notifies clinicians of concerning trends and out-
of-range values.  This technology platform addresses multiple aspects of the RHTP criteria including: 

• Development of a standards-based platform that integrates and stores patient health data 
from remote monitoring devices and existing health records, enabling continuous monitoring 
both in facilities and at home, with AI-based clinical intelligence that delivers actionable 
information to providers and their patients. 

• Training for digital health navigators, nurses, and/or community health workers to help 
patients learn to use these new technologies.  

• Improving provider capacity to leverage continuous monitoring as a hub for managing both 
urgent and chronic conditions across care settings. 

• Advancing data and clinical intelligence to improve outcomes: Demonstrating how AI-driven 
insights support proactive interventions and align with CMS’s focus on outcomes including 
decreased readmissions and emergency department use, improved management of chronic 
conditions, and increased patient satisfaction. Building sustainable infrastructure: Offering clear 
financial models (per-bed/per-year and per-patient/per-episode) with extensive data 
collection/reporting that satisfy key RHTP technical factors (B.1, C.1, E.1, E.2, F.1, F.2, F.3). 
 

BioIntelliSense has created an RHT Program NOFO Kit with various cut-and-paste components 
(narrative, implementation timelines, budget) to facilitate incorporation into a State’s RHT Proposal 
available at www.BioIntelliSense.com/RHTP. 

Table 6: Scaling Rural Health Access Through Digital-First Primary Care 

This roundtable, led by Thomas Lee, MD, founder of Galileo and a pioneer in rural primary care innovation, 
will support state officials in enhancing and expanding access to primary care in their RHTP applications. 
Galileo’s multispecialty, digital-first model manages 90% of healthcare needs virtually and partners with 
local providers and CBOs for the remaining 10%, reducing unnecessary ED and inpatient use while driving 
outcomes such as a 2.7x improvement in diabetes control. Discussion will be mapped to CMS scoring 
criteria: 

• Consumer-Facing Technology: 24/7, on-demand primary and urgent care with chronic disease 
self-management tools, and in-house PCP-specialist collaboration. Interoperable data exchange 
improves access and continuity, with warm handoffs to local providers when in-person care is 
needed. 

• Appropriate Care Availability & Workforce Extension: National, in-house providers and specialty 
depth decompress rural providers, rapidly expanding access without requiring new physical 
infrastructure and ensuring patients receive consistent, high quality care. 

• Population Health Clinical Infrastructure: Evidence-based preventive care, chronic disease 
management, and behavioral health integration that reduce disparities and improve outcomes.  

https://url.avanan.click/v2/r01/___http:/www.biointellisense.com/RHTP___.YXAzOnNpcm9uYXN0cmF0ZWdpZXM6YTpvOjkzZjU0MDFjNGMzMThkYTU2MTBiZDJkNTk2NDcwZDA5Ojc6MjAyMTpkZjVlYjI5Y2U5YWJlMTEyMWM4NDNjNTg5Yjk0ZjYxYjRjY2JlNmEwYWJmMWUxMTEwNDNmMjliOGIyMWNjNjNhOmg6VDpO
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Table 7: Rural Health, Future-Ready: Cloud Infrastructure and AI for Lasting Change 

Rural America faces unique healthcare challenges that require innovative, technology-driven solutions to 
improve care delivery, access, and outcomes. Oracle’s Rural Health Transformation Program supports 
rural providers with state-of-the-art technology and data-driven insights to improve clinical care and 
operational processes.  

The program leverages Oracle’s integrated application suite, including a cloud-based, AI-driven electronic 
health record, revenue cycle, patient engagement, telehealth, seamless interoperability, advanced 
analytics, and population health capabilities.   

Solutions are delivered via Oracle Cloud Infrastructure (OCI), which provides enterprise-grade security, 
data protection, and system resilience. Oracle also offers comprehensive professional services and 
training to support technology adoption and workforce development. 

A core element of the program is collaboration with rural stakeholders, involving them directly in the 
development of AI and products designed to meet their specific needs. With nearly two decades of 
experience partnering with hundreds of rural healthcare organizations, Oracle brings deep understanding 
of the challenges and transformative opportunities in rural communities.  Our focus on people, process, 
technology, and collaboration will help support a sustainable model for years to come. 

Table 8: Ensuring RHT Program Success Through Program Management, Compliance and Integrity 

Your state’s transformational ideas are critical, but so is the implementation and management of your 
RHT Program.  Join HORNE, a professional services firm founded on the cornerstone of public accounting 
and rooted in dedicated service to the healthcare community since its beginning in 1962, in a roundtable 
discussion on:  

• Strategies to maximize your state’s Rural Health Transformation Program plan and application 
based on CMS scoring guidelines, ensuring the biggest impact for your rural population. 

• Best practices for program management, monitoring and compliance once funds are distributed, 
securing your dollars to implement needed rural health transformation. 

With decades of experience in healthcare financing and federal program compliance, HORNE has worked 
alongside states across the country to navigate complex funding streams and strengthen program 
integrity. This session will focus on practical strategies and lessons learned from that work, offering 
insights on how states can make the most of available federal resources. Together, we’ll explore ways to 
ensure that this historic funding opportunity leads to meaningful, lasting improvements for rural health 
systems and the communities they serve. 

Table 9: Pharmacists as Extenders of Care: Leveraging Rural Pharmacy Networks to Advance Health 
Transformation 

Ensuring sustainable models of care that expand access in rural communities is paramount to the 
application for the RHTP. This roundtable—hosted by Walmart and Surescripts—will explore how 
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pharmacists, as highly accessible and trusted health care professionals, can play a critical role in achieving 
the program’s goals. 

Participants will discuss strategies to: 

• Extend Care & Build Capacity: Position pharmacists as front-line providers who can help address 
rural primary care shortages by delivering preventive services, closing care gaps, and supporting 
chronic disease management. 

• Advance Access & Affordability: Highlight the pharmacy footprint in rural communities as the 
most consistent and accessible point of care, reducing barriers through medication management, 
immunizations, and direct patient support. 

• Innovate Models of Care: Examine how deeper integration of pharmacy teams with health 
systems and providers, coupled with digital health tools and advanced clinical services, can 
accelerate rural health transformation in alignment with CMS priorities. 
 

The conversation will focus on practical approaches that states can include in their Rural Health 
Transformation applications, emphasizing how pharmacy integration contributes directly to CMS 
objectives: improving population health, enhancing patient experience, ensuring financial sustainability, 
and addressing disparities in underserved rural communities. 

Table 10: Building the AI-Powered Operating System for Rural Health Transformation 

Rural communities need more than point solutions; they need an operating system that supports 
providers, patients, and administrators alike. Commure delivers an AI platform that integrates ambient 
intelligence, agent-based automation, and next-generation revenue cycle management into one platform, 
helping rural systems meet CMS’s Rural Health Transformation goals. At our table, we’ll explore: 

• Tech Innovation & IT Advances: Cloud-native platforms enable secure, interoperable data intake, 
ambient documentation, and AI agents that automate workflows, strengthen cybersecurity, and 
extend scarce workforce capacity. 

• Sustainable Access: Automated RCM improves financial solvency, ensuring rural hospitals and 
clinics can remain long-term access points for care. 

• Workforce Development & Training: By removing administrative burden and embedding 
automation, clinicians practice at the top of their license, while community health workers gain 
digital tools to engage patients effectively. 

• Consumer-Facing Tech: Mobile-first patient engagement and proactive outreach tools ensure 
access to care anytime, anywhere. 

• Provider Payments: Streamlined reimbursement workflows help stabilize revenue streams, 
ensuring sustainable delivery models beyond the RHT funding window. 

 
Commure’s role is to serve as the AI operating system for rural health, helping states and providers weave 
together the technologies, training, and financial infrastructure needed to turn today’s challenges into 
long-term, sustainable transformation wins. 
 

Table 11: Beyond the Funding Window: How to Turn Rural Health Costs into Transformation Wins 
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You’ve identified 1,000 rural residents who collectively cost $200 million annually through preventable 
emergency department visits, hospital readmissions, and emergency transports. With Rural Health 
Transformation Program funding at your disposal, you can deploy any combination of 20+ proven 
ecosystem solutions to intervene. How can you achieve a significant cost reduction while dramatically 
improving health outcomes for these vulnerable populations? And how can you ensure these investments 
are sustainable beyond the funding window? 

Join Candace Richardson and Charlotte Rock from the Health Assurance Transformation Company 
(HATCo) and the General Catalyst Institute for an interactive discussion on the full spectrum of sustainable 
funding models and intervention strategies available to drive the greatest return-on-investment for your 
state. Together, we'll explore how smart evidence-based combinations of mobile care units, AI-powered 
navigation, pharmacy hubs, telehealth integration, and community-based solutions can turn your state's 
most expensive and complex rural health challenges into transformation success stories. 

Table 12: Tech-Enabled Transformation—Building the Digital-First Rural Health Ecosystem  

Creating lasting impact through the Rural Health Transformation Program (RHTP) requires bold, structural 
change rooted in rural realities rather than incremental fixes. Rural systems face chronic financial fragility, 
limited workforce capacity, and outdated incentives that restrict access and stall modernization. 
Stabilization alone will not secure the future. What’s needed is a blueprint tailored to rural communities 
that balances immediate relief with scalable, tech-driven modernization. 

Homeward Health was founded solely to address the needs of rural communities. Across states, our work 
has shown that true rural transformation comes from combining advanced technology, practical care 
models, and trusted local partnerships. This approach expands access, improves outcomes, and creates 
sustainable systems. This discussion, led by Amar Kendale, co-founder and president of Homeward Health, 
who oversees the development of AI-native care platforms purpose-built for rural communities, will 
explore how states can design RHTP initiatives that deliver durable change, using technology as a lever for 
care model redesign and system stability. We will highlight case studies aligned with CMS’s priorities, 
including: 

• Remote & community-based care: Expanding access beyond traditional facilities 
• Administrative automation: Replace outdated systems with AI-native platforms 
• Workforce development: Building digitally empowered teams that extend local capacity 
• Population health infrastructure: Leveraging advanced data and care coordination to improve 

outcomes 
 

Table 13: Maximizing Application and Implementation Success  

We will discuss critical considerations and strategies to maximize your scoring and awards while avoiding 
or preparing for clawbacks and reallocations. The RHTP does not operate like any federal grants before it, 
and assumptions of carryover funds and renegotiated terms that are common in every federal grant year 
are not contemplated in the NOFO. Based on this new world, we will discuss unique strategies related to 
policy proposals, initiatives and data requirements that are not typically seen in federal grants. 

Typically, sustainability and outcomes are aspirational and providers are not penalized for lack of 
achievement. Not in RHTP. Unclear plans will not be competitive applications. Failure to make annual 
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progress towards those goals will trigger re-scoring, loss of future funds and potential clawbacks. We will 
discuss strategies for both planning and implementation to reduce risk and maximize the success of your 
program 

Table 14: High Value Networks: The Vehicle for Rural Health Transformation 

At this roundtable, we’ll show how Cibolo’s member-owned High Value Networks (HVNs) map directly to 
CMS’s Rural Health Transformation (RHT) NOFO so states can translate strategy into points and results.  

HVNs function as shared population-level clinical infrastructure uniting independent hospitals, clinics, and 
providers under common governance, data, and workflow standards—while formalizing rural provider 
partnerships that preserve local autonomy and create scale for care redesign.  

We’ll detail how network scale enables remote/virtual care services, interoperable data and analytics, and 
consumer-facing engagement and monitoring, and how aligned contracting supports payment and 
sustainability pathways with targeted approaches for dually eligible individuals. Grounded in outcomes 
the NOFO emphasizes—reducing avoidable ED use and readmissions, improving chronic disease control 
and specialty access, and strengthening patient experience—participants will see how HVNs convert 
fragmented systems into cohesive, durable models. The session will also surface application-ready 
elements (e.g., milestones, equity metrics, budget/allowables, and sustainability language) so smaller, 
under-resourced facilities can adopt best practices that would be unattainable alone—while maintaining 
their independence and community identity. 

 


