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[Date]
The Honorable [State Recipient’s Full Name]
[Title]
[Address Line 1]

RE: Protecting Rural Hospital Districts in Implementation of H.R. 1 and the Rural Health Transformation Fund
Dear [Recipient’s Name]:
On behalf of [insert organization name], I write to urge you to protect rural communities and hospital districts as our state responds to Medicaid changes in H.R. 1 and implements forthcoming resources from the new Rural Health Transformation Fund (RHTF). We ask that you ensure rural hospital districts are treated equitably in the state’s transformation plan and that they receive a meaningful share of any new federal resources intended to stabilize rural care.
Rural health systems entered this period of change already under major financial stress. According to the National Rural Health Association, more than 400 rural hospitals nationwide are vulnerable to closure and nearly half of rural hospitals operate with negative operating margins, leaving them one bad year or one policy change away from shutting their doors. These losses would compound existing gaps in access to primary care and emergency services in rural communities.
The health care provisions enacted in H.R. 1 dramatically reduce federal Medicaid spending while authorizing the $50 Billion RHTF as a partial offset. Independent analysts estimate that federal Medicaid spending in rural areas will decline by approximately $137 billion over ten years, far exceeding the new rural fund. Other estimates suggest that up to 1.8 million rural residents could lose Medicaid coverage by 2034 as work requirements and other eligibility changes take effect. These cuts threaten the financial viability of rural hospitals and hospital districts that in many cases serve as the only source of health care in their communities.
The Rural Health Transformation Fund, created by H.R. 1 and administered by the Centers for Medicare and Medicaid Services, offers states up to $50 billion over five years to redesign rural health care delivery. However, states had to apply for and receive approval of a rural health transformation plan, and federal guidance gives states broad flexibility in how funds are targeted. Because federal law does not require a minimum allocation for each state or for specific types of providers, it is uncertain how much funding any one state will receive, which may further inequities across regions.
In our state, there are [XX] hospital districts, many of them serving rural or frontier communities. Residents often travel long distances for care, and local hospitals must continually recruit and retain physicians, nurses, and specialists while operating on thin margins. Even modest reductions in Medicaid revenue or delays in receiving state and federal funds can mean difficult choices about closing obstetric units, reducing behavioral health services, or limiting emergency care. [Insert any additional specific examples from your organization, or stories that illustrate the stakes for your communities.]
As you finalize our state’s rural health transformation plan and related Medicaid funding decisions with CMS, it is critical that hospital districts are treated the same as any other rural hospital in accessing the RHTF and other state directed investments. Because funding from the RHTF will not fully replace lost Medicaid dollars and there is no guaranteed amount of funding for any particular state or provider type, we urge you to make transparent, equitable, and data driven decisions about how to allocate limited resources within the state.
Therefore, [Insert organization name] respectfully requests your support in recognizing hospital districts as key rural safety net providers in the state’s rural health transformation plan and in ensuring that they are eligible for all relevant funding streams. We further ask that you prioritize RHTF investments that stabilize core hospital services in rural and frontier communities, including emergency, maternal, behavioral health, and primary care. In addition, we request that state leadership engage hospital districts and other local stakeholders in ongoing consultation as the state implements H.R. 1 Medicaid provisions and refines its rural transformation strategies over time.
Thank you in advance for your leadership and commitment to protecting access to care for rural residents.
Sincerely,
[Your Name]
[Your Title]
[Organization Name]
[City, State]
[Contact Information]
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