
  

 

Rural Health Transformation Program: What We Know So Far 

Background: As part of H.R. 1, the One Big Beautiful Bill Act, Congress created the Rural 
Health Transformation Program (RHTP), a $50 billion relief fund intended to offset some of 
the losses clinics and other providers may experience as a result of the other health 
provisions in the law. 

Structure: $25 billion will be equally distributed among states with applications approved 
by CMS, and $25 billion will be disbursed among approved states in amounts to be 
determined by CMS. $10 billion will be distributed per fiscal year to states with approved 
applications from FY 2026 through FY 2030. 

Application Requirements: States seeking funds must submit a one-time application and 
CMS must approve or deny applications by December 31, 2025. CMS has yet to announce 
the exact application submission period and due date for the application, however CMS 
Administrator Dr. Oz recently said the applications for the fund will start going out in early 
September. He also said the money is designed to help with "workforce development, right-
sizing the system and using technology to provide things like telehealth that can change the 
world." 

Applications must include a “detailed rural health transformation plan” which must outline 
how the state will: 

• Improve access to hospitals and other providers for rural residents;  
• Improve health care outcomes of rural residents;  
• Prioritize use of new and emerging technologies that emphasize prevention and 

chronic disease management;  
• Initiate, foster, and strengthen local and regional strategic partnerships between 

rural hospitals and other providers to promote quality improvement, increase 
financial stability, maximize economies of scale, and share best practices;  

• Recruit and retain clinicians;  
• Prioritize data and technology driven solutions that help rural providers furnish 

health care services as close to the patient’s home as possible;  
• Outline strategies to manage long-term financial solvency and operating models of 

rural hospitals; and  
• Identify specific causes that are driving standalone rural hospitals to close, convert, 

or reduce service lines. 

States must also submit a plan to use its share of funding for three or more of the following 
ten activities: 

1. Promoting evidence-based, measurable interventions to improve prevention and 
chronic disease management. 

2. Providing payments to health care providers for the provision of health care items or 
services, as specified by CMS. 

3. Promoting consumer-facing, technology-driven solutions for the prevention and 
management of chronic diseases. 

https://www.congress.gov/bill/119th-congress/house-bill/1/text


  

 
4. Providing training and technical assistance for the development and adoption of 

technology-enabled solutions that improve care delivery in rural hospitals, including 
remote monitoring, robotics, artificial intelligence, and other advanced 
technologies. 

5. Recruiting and retaining clinical workforce talent to rural areas, with commitments 
to serve rural communities for a minimum of 5 years. 

6. Providing technical assistance, software, and hardware for significant information 
technology advances designed to improve efficiency, enhance cybersecurity 
capability development, and improve patient health outcomes. 

7. Assisting rural communities to right size their health care delivery systems by 
identifying needed preventative, ambulatory, pre-hospital, emergency, acute 
inpatient care, outpatient care, and post-acute care service lines. 

8. Supporting access to opioid use disorder treatment services, other substance use 
disorder treatment services, and mental health services. 

9. Developing projects that support innovative models of care that include value-
based care arrangements and alternative payment models, as appropriate. 

10. Additional uses designed to promote sustainable access to high quality rural health 
care services, as determined by CMS. 

States are required to submit annual reports on the use of funds to CMS. Funds must be 
used by the end of the fiscal year following the fiscal year in which the funds were allotted 
(funds distributed in FY26 must be used by the end of FY27, and so on).  

Rural Health Facilities: The bill defines “rural health facilities” to include: 

• Certified community behavioral health clinics (CCBHCs) located in rural census 
tract of a Metropolitan Statistical Area (MSA)  

• Opioid treatment programs (OTPs) located in a rural census tract of an MSA 
• Community mental health centers (CMHCs) 
• Critical access hospitals  
• Sole community hospitals  
• Medicare-dependent hospitals  
• Low-volume hospitals  
• Rural emergency hospitals  
• Rural health clinics  
• Federally qualified health centers (FQHCs) and health centers receiving Section 330 

grants  

Requests for Information: Some states have begun issuing Requests for Information 
(RFIs) related to RHTP. For example, the Alaska Department of Health recently issued an 
RFI “inviting the submission of ideas, insights, considerations, and project concepts 
aligned with the goals of the RHTP.” Such RFIs may be a good opportunity to engage state 
agencies responsible for submitting applications and ensure relevant priorities are 
included. 

https://aws.state.ak.us/OnlinePublicNotices/Notices/Attachment.aspx?id=156212
https://aws.state.ak.us/OnlinePublicNotices/Notices/Attachment.aspx?id=156212


  

 
Further Information: The Senate Finance Committee recently released a fact sheet on 
RHTP, and the White House released a memo on the program. We will continue to provide 
updated information on RHTP as it becomes available. 

 

https://www.finance.senate.gov/imo/media/doc/rural_health_transformation_program_fact_sheet.pdf
https://www.whitehouse.gov/wp-content/uploads/2025/07/OBBB-Rural-Memo.1.pdf

