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Dear State Health Leadership,

On behalf of Aligning for Health, we strongly encourage your state to pursue the Rural Health Transformation
Program (RHTP) and to use this opportunity to embed upstream and nonmedical drivers of health into state policy
and care delivery. Doing so will strengthen your application under the CMS Notice of Funding Opportunity, while
establishing model practices that align with federal priorities and can be sustained long beyond the life of the
program.

Why Upstream Drivers Matter to Policy Commitments

The RHTP emphasizes addressing the root causes of disease, advancing prevention and chronic disease
management, and building sustainable, innovative care models. Applications are evaluated not only on rural
population and facility need, but also on technical scoring factors tied to policy commitments. Clear action in these
areas will make your state more competitive and demonstrate national leadership in rural transformation.

Indeed, it is critical to ensure that access to care is preserved and long-term resilience is built in rural communities.
For example, rural hospitals remain essential anchors of care for their communities, often serving as the only
access point for emergency, inpatient, outpatient, and preventive services. However, nearly half of rural hospitals
are delivering care significantly below the cost of providing services, making it financially challenging to remain
viable. Success under the RHTP will require states to provide these hospitals with support, as well as work to
implement social care networks, workforce strategies that promote self-sufficiency, and interoperable systems that
connect health and human services programs.

In addition, technology-enabled solutions such as telehealth, remote patient monitoring, and data integration tools
are critical for advancing access to care across primary, behavioral, and maternal health — as well as other key
areas such as chronic disease management, specialty consults, and preventive services. The RHTP explicitly
prioritizes innovation and modernization of care delivery infrastructure, and states can strengthen their
applications by demonstrating how these tools extend reach, improve coordination, and support long-term
sustainability.

Recommended Policy Commitments for Integration

1. Population Health Infrastructure (B.1): States can strengthen prevention, screening, and chronic disease
management by leveraging existing rural health hubs or community care networks. Rather than building
new systems, states should focus on enhancing technology and data sharing across providers and
community-based organizations to make services more coordinated and person-centered.

2. Health & Lifestyle (B.2): States can expand access to nutrition and wellness supports by scaling simple,
evidence-based programs such as nutrition education, produce prescription pilots, and tobacco cessation
services. These programs can be phased in and aligned with health plan incentives so they remain
sustainable without requiring major new infrastructure.

3. SNAP Waivers (B.3): SNAP waiver flexibilities can be used to improve access to healthy foods in rural areas
by simplifying enrollment and expanding EBT acceptance at more locations, including local retailers and
farmers’ markets. These are targeted policy actions that are achievable and impactful.

4. Nutrition CME (B.4): Continuing medical education requirements for clinicians in nutrition and dietary
counseling can be adopted with low administrative burden by leveraging existing CME platforms and
training programs. This ensures providers have the tools to integrate nutrition into chronic disease
management.
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5. Hospitals as Anchors of Access: Rural hospitals should be supported as anchors in local systems of care,
not just for emergency and inpatient services but also as partners in prevention and upstream driver
initiatives. States can prioritize investments that help hospitals modernize infrastructure, expand
telehealth, and coordinate with community-based organizations without overburdening them with new
requirements. States should also consider investments that enable hospitals to expand access through
telehealth, remote patient monitoring, and other digital care innovations that enhance chronic disease
management, behavioral and maternal health, and other essential services in rural communities.

6. Maternal & Child Health: States can strengthen maternal health outcomes by embedding community
health workers into prenatal and postpartum care teams, offering targeted nutrition and literacy
programs, and expanding the use of tele-consults to reach rural families. These are practical extensions of
existing maternal health initiatives.

7. Community Health Workforce: States should expand the use of community health workers, peer
supports, pharmacists, and paramedics as part of care teams. This can be done incrementally by aligning
with Medicaid managed care or pilot programs, and by formalizing referral pathways with community-
based organizations.

8. Social Care Networks: States should build on existing social care networks or referral platforms to link
residents to food, housing, transportation, and other supports. By enhancing coordination and ensuring
closed-loop referrals, states can demonstrate measurable outcomes without creating entirely new
systems.

9. Self-Sufficiency Pathways: States should integrate basic workforce and training supports into RHTP plans
by partnering with SNAP Employment & Training programs or local workforce boards. These efforts can be
modest in scale but show commitment to connecting health investments with long-term community
independence.

10. Data & Interoperability: States can improve interoperability by aligning data systems across Medicaid and
other human services programs (such as SNAP or WIC), and by committing to simple measures like
tracking screening rates, referral completion, and outcome improvements at the county level.

11. Sustainability: States should commit to embedding upstream driver efforts into existing Medicaid
managed care contracts, ACO arrangements, or value-based models. This does not require creating new
financing models but rather expanding the scope of existing ones to include prevention and nonmedical
drivers of health.

Additional Tangible Recommendations

1. Screening & Referral Standards

e  Why: The NOFO emphasizes measurable outcomes and closed-loop referrals.

e How to add: Recommend states adopt a standard screening tool (e.g. Accountable Health
Communities HRSN tool) across hospitals, primary care, and CBOs to ensure consistency.

e Sample language: States should standardize the use of validated screening tools for upstream drivers
of health across rural providers and ensure closed-loop referral processes are in place, so individuals
are connected to appropriate community supports and outcomes are tracked consistently.

2. Performance Metrics and Outcomes

e  Why: The NOFO requires at least four quantifiable outcomes. States often struggle to decide which
ones.

e How to add: Suggest a menu of outcomes (e.g., % of patients screened for nonmedical drivers, % of
referrals completed, % reduction in avoidable ED visits).
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e Sample language: Applications should include clear, quantifiable outcomes such as percentage of
rural residents screened for nonmedical drivers of health, referral completion rates, reductions in
avoidable emergency department visits, and improvements in maternal health outcomes.

3. Leverage Existing Platforms & Networks

e  Why: Keeps recommendations “doable” by telling states they don’t have to start from scratch.

e How to add: Call out leveraging existing state HIEs, Medicaid 1115 waivers, and social care platforms.

e Sample language: States should build on existing infrastructure, including health information
exchanges, Medicaid 1115 demonstration projects, and established social care referral platforms, to
accelerate implementation without creating new administrative burden.

4. Workforce Flexibility

e  Why: Workforce shortages are a top challenge.

e  How to add: Suggest states use flexible staffing models that include CHWs, doulas, paramedics, and
pharmacists.

e Sample language: RHTP applications should highlight workforce strategies that extend capacity
through community health workers, doulas, pharmacists, and paramedics, ensuring that rural
residents have access to a broader range of trusted providers.

5. Rural Economic Impact

e  Why: Resonates with the administration’s self-sufficiency lens.

e How to add: Link health interventions to local economic growth.

e Sample language: States should highlight how upstream driver initiatives, such as sourcing food from
local producers for nutrition programs, can also strengthen the rural economy and workforce.

Aligning for Health as a Resource

Aligning for Health is a coalition of experts spanning national health systems, provider associations, technology
platforms, and social care networks. Together, our members bring deep experience in bridging health care and
community-based supports, advancing data-driven solutions, and developing sustainable financing strategies. We
would welcome the opportunity to serve as a resource to your team as you design your application — by sharing
best practices, model policy language, and examples from other states working toward similar goals.

Call to Action

These commitments reflect practical, model policies that will strengthen your RHTP application, demonstrate
leadership in addressing upstream and non-medical drivers of health, and create sustainable reforms that can be
replicated nationally. We encourage your state to incorporate these recommendations directly into your RHTP
submission and to signal to CMS your intent to advance comprehensive, community-driven rural health

transformation.

Sincerely,
Aligning for Health



