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CMS Rura l Hea lth  Transform ation  Program  
Funding Sum m ary

$50 Billion  
FY 2026-2030

$25 Billion  
Work loa d  
Fu n d in g

$25 Billion
Ba se lin e  
Fu n d in g

Equa l 
a lloca tions to  

50 sta tes

Utah expects 
$500 Million

($100 M x 5 yrs)
Rural factors 

da ta

App lica tion  
in form ation , 
da ta  m etrics, 
and  curren t 
sta te  policy



DHHS stakeholde r engagem ent in  the  app lica tion  process  

Au gu s t Se p t e m b e r Oct ob e r

Stakeholder survey input Partner feedback and
workgroup development

Proposals, initiative
development 

>100 survey responses from 
community stakeholders to help 
guide Utah’s rural health
strategy.

3 listening sessions across rural 
Utah: Moab, Brigham City, and 
Cedar City.

4 workgroups of industry
experts engaged. 

>210 submissions open form for 
proposal ideas. 

2 public open sessions. 

Workgroup development of 
initiatives. 

From  Ju ly to  October 2025, DHHS im plem ented  a  m ulti-laye red  stakeholder engagem ent 
stra tegy to  deve lop  UtahΠs RHT p lan , gu ided  by the  princip le  tha t m eaningfu l ru ra l hea lth  
transform ation  m ust be  co-designed  with  the  com m unitie s se rved .



UtahΠs RHT Plan  subm itted  to  CMS Novem ber 5

Ma kin g ru ra l 
Ut a h n s  h e a lt h y

Workfo rce  
d e ve lop m e n t

In n ova t ion  a n d  
a cce ss

Te ch n o logy 
in n ova t ion

~$155 million ~$187 million ~$437 million ~$190 million

1. Preventive Action 
and Transformation 
for Health (PATH) 

2. Rural Incentive and 
Skill Expansion (RISE) 

3. Sustaining Health 
Infrastructure for 
Transformation (SHIFT)

4. Financial Approaches 
for Sustainable 
Transformation (FAST)  

5. Leveraging Innovation 
for Facilitated Telehealth 
(LIFT)  

6. Shared Utilities for 
Partnered Provider 
Operational 
Resources and 
Technology 
(SUPPORT)

7. Leveraging 
Interoperability 
Networks to Connect 
Services (LINCS) 



Making rura l Utahns hea lthy

In it ia t ive  # 1 Μ Pre ve n t ive  Act ion  a n d  Tr a n sfo rm a t ion  fo r  He a lt h  (PATH) 

Ke y a ct ion s
1. Strengthen  ru ra l food  in frastructure  to  support access to  loca lly-sourced  fresh , nu tritious whole  

food .

1. Strengthen  physica l activity and  nutrition  in  schools and support the  Presidentia l Fitness Test 
through  Gold  Medal Schools.

1. Im prove  the  walkability, physica l sa fe ty, and recrea tion  of ru ra l com m unitie s in  support of 
physica l activity and  active  transporta tion .

1. Im prove  coord ina ted  care  for p reven tion  and d isease  m anagem ent coordina ted  care  m ode ls.

1. Support in tegra ted  behaviora l hea lth  and prim ary care  se rvices.



Workforce  deve lopm ent

In it ia t ive  # 2ΜRu r a l In ce n t ive  a n d  Sk ill Exp a n s ion  (RISE)

Ke y a ct ion s
1. Deve lop gradua te  m edica l educa tion  (GME) tra in ing in  ru ra l hea lthcare  facilities.

1. Expand ru ra l clin ica l p recep tor capacity through  an  incen tive  program  for a  range  of p roviders, 
including nurses, physician  assistan ts, and physicians.

1. Increase  hea lth  caree r pa thways th rough the  crea tion  of Τgrow our ownΥ high school to  
ce rtiئ ca tion  program s.

1. Optim ize  pub lic-p riva te  partne rsh ips to  expand  non-GME hea lth  workforce  caree r tra in ing 
p rogram s in  ta rge ted  occupa tions with  regiona l dem and. 

1. Recru it and  re ta in  rura l workforce  th rough  structu red  incen tives for h igh-need  p rofessions. 



Innovation  and  access

In it ia t ive  # 3ΜSu st a in in g He a lt h  In fr a s t ru ct u r e  fo r  Tra n sfo rm a t ion  (SHIFT)

Ke y a ct ion s
1. Support cap ita l infrastructu re  im provem ents to  im prove  care  de live ry, keep care  loca l, and  

im prove  the  qua lity of ca re .

1. Expand se rvices and  re sources th rough ru ra l hea lth  provide r ne tworks.

1. Strengthen  em ergency m edica l se rvices (EMS) th rough com m unity param edicine  p rogram s to 
p rovide  non-em ergency hea lthcare  se rvices in  rura l a reas.

1. Build  new m ode ls for innova tive  care  tha t expand  access: m obile  se rvices, enhance  
transporta tion  for m edica l appoin tm ents, and support preven tion  and  m anagem ent of chron ic 
d iseases, cance r, behaviora l hea lth , and m aterna l and child  hea lth .



Innovation  and  access

In it ia t ive  # 4ΜFin a n cia l Ap p r oa ch e s  fo r  Su s t a in a b le  Tr a n sfo r m a t ion  (FAST)

Ke y a ct ion s
1. Support ru ra l provide rs in  transitioning to  va lue -based  care  m ode ls.

1. Deve lop in frastructu re  for revenue  cycle  op tim iza tion .

1. Im plem ent a  p ilot for an  a lte rna tive  paym ent m ode l to  increase  specia lty care  access.



Innovation  and  access

In it ia t ive  # 5ΜLe ve ra gin g In n ova t ion  fo r  Fa cilit a t e d  Te le h e a lt h  (LIFT)

Ke y a ct ion s
1. Address the  hea lthcare  and  te lehea lth  needs in :

a . p rim ary and preven tive  care ,

a . chron ic d isease  and  cancer,

a . behaviora l hea lth  and substance  use  d isorde rs,

a . m ate rna l and  infant hea lth ,

a . m edica tion  access and  adherence , and 

a ora l ca re



Technology innovation

In it ia t ive  # 6ΜSh a re d  Ut ilit ie s  fo r  Pa r t n e re d  Pr ovid e r  Op e ra t ion a l Re sou rce s  a n d  
Te ch n o logy (SUPPORT)

Ke y a ct ion s
1. Support investm ents in  e lectron ic hea lth  record  (EHR) upgrades and im proved  pa tien t access.

1. Defend  ru ra l facilitie s from  cybe ra ttacks.

1. Equip  rura l p roviders th rough  shared  cybersecurity expe rtise  and  tra in ing. 

1. Deploy consum er-facing tech  and  AI solu tions.

1. Facilita te  clin ica l technology and AI so lu tions.



Technology innovation

In it ia t ive  # 7ΜLe ve ra gin g In t e r op e ra b ilit y Ne t w orks  t o  Con n e ct  Se r vice s  (LINCS) 

Ke y a ct ion s
1. Support ru ra l provide rs in  m odern izing in te rope rability capab ilities.

1. Expand pa tien t access to  hea lth  inform ation .

1. Build  a  sta tewide , cloud-based , in te roperab le  da ta  p la tform  tha t harm onizes inform ation  from  
EHRs, cla im s, and public hea lth  system s in to a  consistent, com putable  structure . 

1. Support app lica tions of the  sem antic da ta  m ode l.



Post-Subm ission

● CMS a p p lica t ion  r e vie w  o f a ll 50 s t a t e s  a n d  a w a rd  
○ In itia l review for com ple teness and  re sponsiveness crite ria  for base line  funding
○ Merit review to  de te rm ine  sta te  workload  fund ing am ount 
○ Expected  Notice  of Award  by De ce m b e r  31, 2025

● Le gis la t u re  a p p rop r ia t e s  fu n d s  t o  DHHS d u r in g t h e  2026 le gis la t ive  se ss ion

● Su b -a w a rd s / con t ra ct s / gra n t s
○ Com pe titive  applica tions

● Pro je ct  m on it o r in g, r e p o r t in g, a n d  fu n d in g re d is t r ib u t ion
○ CMS will re -ca lcu la te  the  workload  fund ing am ount for each  budge t pe riod  

based  on  p rogress the  sta te  p rovides in  the  requ ired  annua l reporting
○ Noncom pliance : CMS m ay withhold , reduce , or recove r award  paym ents



Qu e st ion s?
ru ra lh t @u t a h .gov

d h h s .u t a h .gov/ r u r a lh e a lt h

mailto:ruralht@utah.gov
http://dhhs.utah.gov/ruralhealth


Guid ing princip les ou tlined  in  
H.J.R. 101 Join t Resolu tion  on  Federa l Funds

1. In itia tives shou ld  seek to  crea te  susta inab le  positive ئ  nancia l ou tcom es withou t 
crea ting fu ture ئ  nancia l obliga tions for the  sta te  or pe rm anen tly com m itting the  
sta te  to  a  loca l governm ent or priva te  sector re sponsib ility;

2. In itia tives shou ld  p rioritize  one-tim e  p rojects or upgrades;

3. In itia tives shou ld  seek to  leve rage  non-sta te  resources where  possib le  by 
partnering with  the  priva te  sector or othe r leve ls of governm ent;

4. In itia tives shou ld  inspire  innova tion  in  hea lthcare  de livery;

5. In itia tives shou ld  seek to  im prove  the  hea lth  outcom es of Utahns; and

6. When  award ing funds, the  sta te  of Utah  shou ld  notify funding recip ien ts tha t 
the  funds a re  tem porary and  do not crea te  an  ongoing ob liga tion  by the  sta te  
governm ent
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Questions?

ruralht@utah.gov
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