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This memo provides an overview of the Centers for Medicare & Medicaid Services (CMS) Rural Health
Transformation (RHT) Program, a one-time $50 billion effort to fund state-driven solutions to causes of poor
health in rural America. States submitted applications by November 5, 2025, and CMS announced first-year

awards on December 29, 2025. Funds are awarded as federal financial assistance to states (100% federal, no
state match), and states then determine the specific subaward mechanisms and timing for distributing dollars
to providers and local partners.

Overview
The RHT Program has five goals:

e Make Rural America Healthy Again: Support rural health innovations and new access points to
promote preventative health and address root causes of diseases.

e Sustainable Access: Help rural providers become long-term access points for care by improving
efficiency and sustainability.

e  Workforce Development: Attract and retain a highly skilled health care workforce by strengthening
recruitment and retention of health care providers in rural communities.

e Innovative Care: Spark the growth of innovative care models to improve health outcomes, coordinate
care, and promote flexible care arrangements.

e Tech Innovation: Foster use of innovative technologies that promote efficient care delivery, data
security, and access to digital health tools by rural facilities, providers, and patients.

Awarded funds must be used to invest in at least three of the following:

e  Prevention and chronic disease: Promoting evidence-based, measurable interventions to improve
prevention and chronic disease management.

e  Provider payments: Providing payments to health care providers for the provision of health care
items or services, subject to restrictions described in the funding policies and limitations.

e Consumer tech solutions: Promoting consumer-facing, technology-driven solutions for the prevention
and management of chronic diseases.

e Training and technical assistance: 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.


https://acrobat.adobe.com/id/urn:aaid:sc:va6c2:d11f7090-4478-4182-9ad3-232dd22f2670
https://acrobat.adobe.com/id/urn:aaid:sc:va6c2:d11f7090-4478-4182-9ad3-232dd22f2670
https://www.cms.gov/newsroom/press-releases/cms-announces-50-billion-awards-strengthen-rural-health-all-50-states
https://www.cms.gov/newsroom/press-releases/cms-announces-50-billion-awards-strengthen-rural-health-all-50-states
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e  Workforce: Recruiting and retaining clinical workforce talent to rural areas, with commitments to
serve rural communities for a minimum of 5 years.

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

e  Appropriate care availability: 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.

e Behavioral health: Supporting access to opioid use disorder treatment services (as defined in Section
1861(jjj)(1) of the Social Security Act), other substance use disorder treatment services, and mental
health services.

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

e Capital expenditures and infrastructure: Investing in existing rural health care facility buildings and
infrastructure, including minor building alterations or renovations and equipment upgrades to ensure
long-term overhead and upkeep costs are commensurate with patient volume, subject to restrictions
in the funding policies and limitations.

e Fostering collaboration: Initiating, fostering, and strengthening local and regional strategic
partnerships between rural facilities and other health care providers to promote quality
improvement, improve financial stability of rural facilities, and expand access to care.

On October 31, 2025, CMS posted answers to a list of Frequently Asked Questions (FAQs).

Subawards

Only states were eligible applicants or primary recipients of funding. All 50 states received awards through this
program, with each state’s project abstract listed here.

State applicants may consult and involve numerous partners like universities, local health departments,
healthcare districts, community-based organizations, and provider associations in designing and implementing
proposed projects and may sub-award or contract RHT Program funds to such partners for various activities.
Applicants were required to detail partnerships in their applications and make the processes and criteria for
selecting such sub awardees and subcontractors clear to the funding agency.

As of March 2026, many states are in the process of building subaward programs, posting procurement
portals, and/or revising budgets and narratives after CMS feedback. At this stage, timelines, selection criteria,
and fund treatment vary significantly by state.

Funding

Total funding of S50 billion has been allocated to states over five fiscal years, with $10 billion of funding
available each fiscal year beginning in FY 2026 and ending in FY 2030. In 2026, states will receive first-year
awards from CMS averaging $200 million within a range of $147 million to $281 million. Fifty percent of the
total $50 billion will be distributed equally amongst all states, and fifty percent will be allocated by CMS based
on a variety of factors including rural population, the proportion of rural health facilities in the state, the
situation of certain hospitals in the state, and other specified factors.

Funds are restricted-purpose federal assistance governed by the award terms, the state plan, and state
appropriation/administrative rules. The fund classification at the local level (general fund vs special revenue


https://www.cms.gov/files/document/rural-health-transformation-frequently-asked-questions.pdf
https://edit.cms.gov/files/document/rht-program-state-provided-abstracts.pdf
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fund) will depend on how each state passes the funding through to the recipient (grant vs contract,

restrictions, CFDA/ALN treatment, state budgeting/appropriation language, etc.).

NSDA Member State

Program Information

FY 2026 Funding

Program Status

Arizona

$166,988,956

Arizona CRH will release NOFOs or RFPs likely starting in March/April
2026.

California

$233,639,308

No program timelines or guidelines have been announced at this
time. Next steps are to follow California HCAI postings for partner

roles and any announced funding opportunities.

Colorado

$200,105,604

Colorado HCPF is actively briefing stakeholders via webinar. The
state will next develop the RFA materials and continue to assemble
the RHTP Committees. Next steps are to track HCPF updates and
participate in posted sessions as the state finalizes how dollars will

flow to eligible partners.

Florida

$209,938,195

Florida AHCA will release RFAs on March 13, 2026. Applications are
due by May 12, 2026.

Maine

$190,008,051

No program timelines or guidelines have been announced at this
time. Next steps are to monitor DHHS’ RHTP page for updates on

how partners can participate as funding mechanisms are released.

Nebraska

$218,529,075

Nebraska DHHS aims to open RFAs throughout the year, starting in
March 2026. Awards are expected to be made in Spring 2026. There
will be additional opportunities for applications in each funding

year.

Nevada

$179,931,608

Nevada NVHA will announce opportunities for applicants to apply
for funding later in Spring and Summer 2026 through public
workshops, the Nevada RHT website, the NVHA ListServ, and

additional communication channels.

Oregon

$197,271,578

Oregon OHA will release RFGPs in Spring 2026, with response
deadlines in Early Summer 2026. Awardee decisions are expected to

be announced by mid-2026.

South Carolina

$200,030,252

No program timelines or guidelines have been announced at this
time. Next steps are to monitor SCDHHS’s grants page for any RHTP

postings and application materials intended for external partners.



https://crh.arizona.edu/arizona-rural-health-transformation-program-toolkit
https://hcai.ca.gov/workforce/health-workforce/california-state-office-of-rural-health/
https://hcpf.colorado.gov/rural-health-transformation-program
https://ahca.myflorida.com/rural-health-transformation-program
https://www.maine.gov/dhhs/ruralhealth
https://dhhs.ne.gov/Pages/Rural-Health-Transformation.aspx
https://gov.nv.gov/Newsroom/PRs/2025/2025-12-29_nevada-awarded-rural-health-transformation-program-grant/
https://www.oregon.gov/oha/HPA/HP/Pages/rural-health-transformation.aspx
https://www.scdhhs.gov/resources/grants
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Entity eligibility is not final yet. A final determination about
eligibility, definitions that will be used to evaluate eligibility, and
entities that meet the eligibility criteria will be a contracting and
procurement function. Procurement details will be finalized as HHSC
staff work through the approval processes for the state project
Texas $281,319,361
design with CMS and then the internal Texas HHSC procurement and
contracting processes. Information regarding Texas Initiative 1 will
be released Spring 2026. Planning for Initiatives 2-6 will commence
in Summer 2026, with information expected to be made available in

Winter 2026.

Utah DHHS has been providing post-award updates (including
informational webinars, most recently in February 2026). Funding
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$195,743,566

opportunities are anticipated to be released March through May
2026.

In February 2026, CMS approved Washington State’s revised

budget. The first-year budget alignment focuses on projects that can
Washington $181,257,515 leverage existing partnerships and activities ready for rapid

implementation. Next steps are to monitor Washington HCA’s

website for new information during the coming months.

RFAs and RFPs will be posted in March and April 2026. Informational
webinars and Q&A sessions will be held prior to posting. Wyoming

Wyoming $205,004,743 DHS expects awards to be made and funds to be drawn down in
May and June 2026, with contracts executed in July and August
2026.

Special District Involvement

Special districts should focus now on monitoring state program portals, reviewing approved state project
abstracts and budgets where available, signing up for program email notifications, and positioning themselves
to engage quickly as subaward opportunities are announced.

States will convene annually at the CMS Rural Health Summit to share lessons learned, highlight effective
models, and accelerate innovation across regions. This year the summit will be held March 16-18, 2026, during
the CMS Quality Conference. Special districts should monitor materials released following the CMS Rural

Health Summit, as themes and models elevated by states may signal future priorities, expectations, and
subaward approaches.


https://pfd.hhs.texas.gov/rural-health-transformation-program
https://dhhs.utah.gov/ruralhealth/
https://www.hca.wa.gov/about-hca/programs-and-initiatives/value-based-purchasing/rural-health-transformation-program
https://health.wyo.gov/admin/rural-health-transformation-program/
https://www.cmsqualcon.com/
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