
 

 

SPECIAL ORDER OF BUSINESS 1 

Federal Rural Health Transformation Program  2 

and  3 

North Dakota’s Priorities 4 

December 2025 5 

North Dakota is expected to receive at least $500 million over five years through the federal 6 
Rural Health Transformation Program (RHTP), authorized in the One Big Beautiful Bill Act 7 
(H.R. 1 Section 71401). The North Dakota Department of Health and Human Services 8 
(NDHHS) has implemented an application process with funding awards expected by 9 
December 31, 2025. 10 

A special legislative session will be held in early 2026 to authorize acceptance and 11 
distribution of the federal funds. The session will primarily focus on implementation and 12 
compliance with RFTP requirements, with limited opportunity for broader  policy 13 
amendments. 14 

Federal funds must be directed to measurable improvements in rural health access, 15 
quality, outcomes, and eViciency. Eligible uses include rural workforce recruitment and 16 
retention, preventive and primary care expansion, telehealth and health data 17 
infrastructure, chronic disease management, and clinical training. Federal rules limit 18 
spending on new facility construction and general provider reimbursement. In-state 19 
awards, distribution and monitoring will be the responsibly of the NDHHS. 20 

North Dakota Farmers Union supports eVorts to strengthen rural health systems and we 21 
will work to ensure that federal investments improve access, workforce capacity, and long-22 
term sustainability in rural communities.  23 

We urge the State of North Dakota through the legislature and NDHHS to: 24 

• Address agricultural community needs, including emergency services, mental 25 
health, prenatal care, and telehealth. 26 

• Prioritize rural and underserved communities in fund distribution, particularly areas 27 
lacking basic emergency services or experiencing severe provider shortages. 28 

• Establish clear definitions of "rural" to ensure funds intended for truly remote areas, 29 
not be redirected to regional centers with adequate health infrastructure  30 

• Support community-based solutions that empower local health systems rather than 31 
consolidate services in regional centers  32 


