
ARTICLE

Copyright © 2026 RegenMed, Inc.

www.rgnmed.com   |   circles@rgnmed.com

THE  DECENTRALIZATION
OF  CLINICAL  VERACITY



THE REGULATORY CATALYST: RESEARCH AT 
THE FRONTLINES

In late 2025 and early 2026, the National Institutes of Health (NIH) accelerated the

deployment of the Communities Advancing Research Equity (CARE) for Health initiative.

This program represents a fundamental departure from the traditional "ivory tower" research

model.  Instead of requiring patients to travel to major academic medical centers, the NIH is

investing in a national network that integrates clinical research directly into routine primary

care, with an immediate focus on rural and historically underserved communities. 

Under the 2026 federal budget, the NIH has prioritized this "Learning Health System" where

research informs physician work in real-time and clinical data informs national research

priorities.  This decentralization is designed to address the "reproducibility crisis" by

capturing evidence from the actual populations who will use the treatments, rather than

idealized study cohorts.

THE EVIDENCE GAP: THE "PRIMARY CARE FRICTION"

While the vision of CARE for Health is expansive, it faces a significant structural barrier:  

The Primary Care Friction.  Most community clinics are optimized for high-volume patient

throughput and billing — not for the rigorous documentation required by the NIH or FDA.

When these clinics attempt to participate in research, they often generate "Data Exhaust"—

fragmented notes and inconsistent billing codes that lack the integrity needed for federal

validation.  Without a standardized way to capture outcomes without slowing down the

clinic, the NIH’s goal of "research-integrated care" remains a theoretical ambition rather than

a clinical reality.
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THE CIRCLE SOLUTION: REGULATORY-GRADE
GOVERNANCE FOR THE LOCAL CLINIC

The Circles platform provides the "plug-and-play" infrastructure that allows a local clinic 

to function as a high-veracity research node without the administrative overhead of 

a traditional clinical trial site.

Observational Protocols (OPs):  Circles define the data architecture before the patient

visit, creating "guardrails" that make protocol deviations technically impossible. This ensures

that a rural primary care site produces the same Verified Clinical Veracity as a top-tier

research university.

Audit-Ready "Ground Truth":  By capturing Standardized Longitudinal Scores at 

the point of care, Circles provide the permanent, timestamped audit trail that federal

agencies now demand for community-based evidence.

Minimizing Burden:  Circles solve the "Measurement-to-Management Gap" by automating

the collection of high-fidelity data during the routine clinical encounter, fulfilling the NIH’s

mandate to "minimize the burden of research on providers and patients".

STRATEGIC OUTCOME: THE VALUATION OF THE
NETWORK

For Management Services Organizations (MSOs) and clinical networks, the NIH’s shift 

to decentralized research is a valuation catalyst.  Traditionally, these clinics were valued as

low-margin service businesses (6–8x multiples).  However, by adopting Circles and

becoming part of the national "human-relevant" data infrastructure, these entities reclassify

as Tech-Enabled Assets.

The value of the network is no longer just in the number of primary care visits, but in 

the Insurable Integrity of the data it generates for the NIH and the pharmaceutical

industry.  This transition drives Multiple Expansion to 12–15x, as the clinic becomes 

a critical node in the new federal research architecture.
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GET INVOLVED OR LEARN MORE — CONTACT US TODAY!

RegenMed | www.rgnmed.com

circles@rgnmed.com

If you are interested in contributing to this important initiative or learning more about how you

can be involved, please contact us*:

*If the links do not work for you, please download the PDF.

https://www.rgnmed.com/?utm_source=pdf&utm_medium=pdf_document
mailto:circles@rgnmed.com
https://links.rgnmed.com/widget/form/kBImxGohe9LuEZlU9Yzk

