
Rural Health Transformation
Member Town Hall - September 24, 2025



Innovative rural health delivery models to improve access, 
quality, and sustainability - $50 Billion (FY 2026-2030)
Funds will be divided into two main categories:

● Equally to Approved States: Half of the total funding will be distributed equally 
among all states that successfully apply and receive approval. ($100M/yr x 5 yrs)

● Based on State Performance: The remaining $25 billion will be distributed based on 
a state’s specific rural characteristics and the quality of their proposed plans.

Timeline:

● State applications are due to CMS by November 5, 2025.
● WDH is seeking proposals from state associations - due October 10, 2025



Factors for Distribution of Performance-Based Funding
Performance-based half is allocated based on several factors, including:

● State-Proposed Initiatives: A qualitative review of the initiatives a state plans to fund through the 
program.

● State Progress: A state’s progress in implementing its plan in subsequent years.
● Rural Population & Facilities: The number of rural residents and rural health facilities in the state.
● State Policies: Whether a state has adopted or committed to certain policies relevant to rural health.

Funding Priorities: Proposals must detail how they will:

● Stabilize and strengthen rural hospitals and providers
● Recruit and train healthcare workers
● Invest in new technology and infrastructure
● Improve access to mental health and opioid use disorder treatment
● Promote preventive care and chronic disease management

Proposals must detail how states will invest in at least three priority areas:

● Prevention and chronic disease initiatives
● Payments to healthcare providers
● Clinical workforce recruitment and retention



Rural will be defined using HRSA FOHP definition applied to 2020 Decennial census tracts. 
Frontier will be defined using FAR2 area codes from USDA based on 2010

Map shows:

● Dark blue = urban
● Light blue = Rural

Everything else = Frontier



Permissible Uses of Funds: part 1



Permissible Uses of Funds: part 2



WMS: Stakeholder proposal

In 5 pages or less: How will your organizations solution strengthen and sustain 
Wyoming’s rural health care infrastructure?

1.) WHAT is the problem you want to solve?
2.) HOW do you know it is a problem?
3.) HOW does your proposal address the problem?
4.) Summary of costs
5.) Proposed timeline for incurring those costs



WMS: Stakeholder proposal

Categorize each solution into the following categories:

● Emergencies - what challenges are at crisis level?
● Needs - which are important/immediate?
● Innovations - creative solutions
● Wants - meaningful opportunities

*Initiatives that require significant development time or ongoing financial support 
are not likely to be funded in this application

*The final application will be approved by the Governor and appropriated 
by the WY legislature



Priority Categories for WMS and our Members
Final proposal from WMS will categorize funding ideas within large focus areas:

● Maternal Health
● Behavioral Health
● Healthcare Professional pipeline
● Primary care infrastructure and support

Examples of proposals received thus far:

● Expanded RTT seat, potentially Buffalo 
● Endowment of funds to sustain healthcare into the future
● Pharmacy - direct dispensing infrastructure establishment for independent clinics
● Graduate Medical Education - Council



Links to more information

Grants.gov site

CMS Priorities 

Wyoming’s Rural facilities

WDH RHT Website

http://grants.gov
https://www.grants.gov/search-results-detail/360442
https://www.cms.gov/priorities/rural-health-transformation-rht-program/rural-health-transformation-rht-program
https://www.ruralhealthinfo.org/states/images/wyoming-rural-health-facilities.jpg?v=820
https://health.wyo.gov/admin/rural-health-transformation-program/

