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Karen A. Scott, MD, MPH
President

Foundation for Opioid Response Efforts

Keep up-to-date with us at:
https://www.ForeFdn.org



About FORE

03Founded in 2018, the Foundation for Opioid Response 
Efforts (FORE) is a 501(c)(3) private, national, grantmaking 
foundation focused on one urgent public health emergency 
– the opioid crisis.

Vision
To inspire and accelerate action to end the opioid crisis

Mission
To convene and support partners advancing patient-
centered, evidence-based solutions addressing the opioid 
crisis

Focus
With patients at the center, our focus includes promoting 
excellence in:



FORE Grantee Portfolio
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See all FORE Grantees on our website::
https://www.ForeFdn.org/Our-Grantees/



Populations of Focus
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Children and Adolescents Minority Communities Rural Communities Justice-Involved 
Populations

Pregnant and Parenting 
People

Older/Aging Adults Native American and 
Tribal Communities



Logistics and Agenda
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Ken Shatzkes, PhD
Program Director

Foundation for Opioid Response Efforts

Keep up-to-date with us at:
https://www.ForeFdn.org



Webinar Logistics 
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1. The webinar is being recorded and will be available on 

www.ForeFdn.org shortly after the session ends.
2. Presentation slides will be made available for download on our website.
3. Please use the “Q&A” found at the bottom of your Zoom screen. 

• If you have a similar question, please upvote using the thumbs up button on 
the question.

• We will read as many questions live as time permits.

4. There will be a brief survey immediately following the webinar. Please 
provide us with feedback!

http://www.forefdn.org/


Agenda
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Introduction to FORE

Karen A. Scott, MD, MPH | President, FORE
Webinar Logistics and Agenda

Ken Shatzkes, PhD | Program Director, FORE
Opportunities to Strengthen SUD/BH Services under the Rural Health Transformation Program (RHTP)

Katie Greene, MPP | Director, Population and Public Health, NASHP
Rebekah Falkner, MSW | Senior Policy Associate, NASHP

A Conversation with States: Rural Health Transformation Programs in Arizona and Pennsylvania 
CJ Loiselle | Assistant Director, Division of Behavioral Health and Housing, Arizona Health Care 
Cost Containment System
Brinna Ludwig, Esq. | Program Director, Rural Health Transformation Plan, Pennsylvania 
Department of Human Services

Learning from FORE’s Rural Community-Based Organization Grantees
Nancy Winmill | CEO and Executive Director, Simply Hope Family Outreach (Idaho)
Kevin Ford, LAC, KCGC | Substance Use Program Director, The Center for Counseling & 
Consultation (Kansas)
Matthew Burgan, NRP, CP-C | Board Certified Community Paramedic, Frederick County Division of 
Fire & Rescue Services (Maryland)

Audience Q&A



FORE Resources

09Through issue and policy briefs, webinars, and articles, we are contributing current vital information 
to inform communities, providers, and policymakers on best practices and solutions.

FORE Rural Health Resources 

Rural health resources 
will be shared in the chat 
for immediate download 
and posted on our 
website with all webinar 
materials after the 
session concludes.

See all FORE Resources on our website::
https://ForeFdn.org/Resources/



Challenges to Rural Responses to OUD and Overdose 

10Many rural Americans have less access to addiction treatment and 
recovery services for opioid use disorder (OUD) than those living in 
suburbs or cities, due to increased stigma, a dearth of trained 
providers, and a lack of non-medical supports. 

With the authorization of the Rural Health Transformation Program 
(RHTP), a $50 billion federal initiative to empower states to 
strengthen rural health systems across America, there is a prime 
opportunity to expand and improve access to OUD treatment and 
responses to overdose in rural America as part of the broader 
challenges facing rural communities today.



Katie Greene, MPP 
Director of Public Health 
National Academy for State Health Policy (NASHP)

Rebekah Falkner, MSW
Senior Policy Associate 
National Academy for State Health Policy (NASHP)

Opportunities to Strengthen SUD/BH Services under 
the Rural Health Transformation Program (RHTP)
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nashp.org

Opportunities to Strengthen 
SUD/BH Services under the 
Rural Health Transformation 
Program (RHTP)
Katie Greene, Director, Population and Public Health 
Rebekah Falkner, Senior Policy Associate 



The National Academy for State Health Policy 
(NASHP) is a not-for-profit organization committed 
to developing and advancing state health policy 
innovations and solutions.

NASHP provides a unique forum for the productive 
exchange of strategies across state government, 
including the executive and legislative branches.

About NASHP

To improve the health and well-being of all 
people across every state.



Rural Health Transformation Program Overview
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RHTP Overview 
• H.R. 1/OBBA - Authorized $50 billion over five years to 

eligible states beginning in FY206

• 50% of funding will be distributed equally across states 
with an approved plan 

• 50% will be distributed at the discretion of CMS, based 
on rural factors, state policy actions and 

• CMS plans to offer technical assistance and support 
throughout RHT program implementation 



Rural Health Transformation Program Strategic Goals 

Graphic: CMS Rural Health Transformation webinar, September 19 

https://www.cms.gov/files/document/rht-program-applicants-webinar-presentation.pdf


Where we are now: RHTP Program 
Timeline
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• September 15: NOFO 
Released by CMS

• Nov 5: State Application 
Submission Deadline

• December 29: States 
receive awards

2025

• January-March: States finalize 
budgets with CMS; begin 
implementation 

• August: States Report Year 1 
Activities, applying for Year 2 
funding 

• October: Deadline for obligating 
year 1 funding; Year 2 begins.

2026 • Ongoing program 
implementation 

• Annual Reporting FY 27-
31

2027-2031



Key Themes: State RHTP Investments 
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Publicly-available  information on state RTHP pans 
and initiatives: CMS 50 state spotlights

Common areas of focus across RHTP plans:
• Improving access/strengthening capacity:

• Primary Care 
• Behavioral health 
• Crisis Systems 
• Maternity Care 
• Support for aging populations 

• Workforce across the pipeline: Training, mentoring, 
recruitment, retention

• Innovative payment and care delivery models, 
integrated models of care 

• Regional coordination and “hubs” connecting physical, 
behavioral, and social needs 

• Data and technology infrastructure: EHRs and 
interoperability 

• Leveraging technology to improve access and care 
delivery: telehealth, remote monitoring, AI integration 

https://www.cms.gov/priorities/rural-health-transformation-rht-program/overview
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Application Themes 

Zooming in: Themes in Behavioral Health 
• BH Integration into Primary Care: Embedding BH services in primary care settings, including FQHCs and RHCs.
• BH into Maternal Health Initiatives: BH screening, care coordination,  specialized perinatal BH programs, payment alignment.
• School-Based Behavioral Health - Widespread emphasis on BH in schools, including school-based health centers and tele-behavioral 

health capacity.
• Certified Community Behavioral Health Clinic Expansion - expanding CCBHCs to strengthen access, care coordination, and crisis 

response capacity in rural communities.

Integrated 
BH Services

• Broad Investments: Statewide enhancements to crisis infrastructure, including care coordination and stabilization capacity.
• Crisis Stabilization:  24/7 walk-in crisis and stabilization centers, up to 4 recovery community centers, two SUDbridge clinics, 

statewide tele-specialty and behavioral crisis stabilization pilot, and more.
• Mobile Crisis Response

Crisis 
Continuum

• Structural investments to enable hub and spoke delivery models.
• Alternative Payment Models that include behavioral health.
• Provider payments for uncompensated care and other health system investments.

Sustainable 
Access

• Prioritize BH Workers Who Choose Rural Areas: Upfront bonuses tied to five-year service commitments
• Workforce Data : Statewide Workforce Mapping and Planning Tool
• BH Workforce Career Pathways: for high school students, scholarships for recent graduates, relocation/signing bonuses
• Grow Your Own Workforce Models

Workforce 
Development

• Invest in health technology/data infrastructure: health information exchanges (HIEs), cyber security, interoperability, 
broadband.

• Consumer-facing digital, AI, and monitoring tools 
• Care Coordination & System Navigation
• Direct grants to providers to support care integration, telehealth.

Technology 
Innovation 



Substance Use Continuum Examples in 
RHTP Applications across the states

Mobile Clinics

•States are planning varied 
approaches to mobile 
clinics, including mobile 
opioid treatment programs, 
expanded mobile crisis & 
stabilization, youth & family 
focused mobile care, and 
mobile integrated clinics 
(AZ, CO, GA, KS, MD, ME, 
NC, OR, TN, UT, VA, VT, WA, 
WI)

Hub-and-Spoke Models

•Missouri is planning a hub-
and-spoke model to include 
SUD providers. Each Hub 
functions as a clinical and 
operational anchor that 
connects residents to a 
continuum of services-
primary, behavioral, 
specialty, and social-
delivered in person or 
virtually through an 
integrated network.

Statewide Bridge Clinic

•Pennsylvania is planning a 
statewide bridge clinic, 
administered by addiction 
medicine specialists who 
can provide immediate help 
through phone-based 
evaluations, prescribe 
MOUD, and make handoffs 
to local providers, single 
county authorities, or other 
resources to support long-
term follow-up care

RI: Multiple Investments 
Across the Care Continuum

•Rhode Island's plans for RHT 
funds include
•24/7 behavioral health and 

crisis stabilization centers
•Peer-led Recovery 

Community Centers
•Hospital-based SUD bridge 

clinics with peer navigators
•Workforce development 

and recruitment

19



nashp.org
@NASHPhealth

NASHP | National 
Academy for State 
Health Policy

@nashphealth@nashphealth.bsky.social

Thank You! 



A Conversation with States:
Rural Health Transformation Programs in 
Arizona and Pennsylvania 21

CJ Loiselle
Assistant Director, Division of Behavioral Health and Housing
Arizona Health Care Cost Containment System

Brinna Ludwig, Esq.
Program Director, Rural Health Transformation Plan
Pennsylvania Department of Human Services

Moderated by: Katie Greene, MPP | NASHP 



Learning from FORE’s Rural
Community-Based Organization Grantees

22

Nancy Winmill
CEO and Executive Director

Simply Hope Family Outreach 
(Idaho)

Kevin Ford, LAC, KCGC
Substance Use Program 

Director 
The Center for Counseling 
& Consultation (Kansas) 

Matthew Burgan, NRP, CP-C
Board Certified Community 

Paramedic
Frederick County Division of Fire 

& Rescue Services (Maryland) 

Moderated by: Alison Sutter, LMSW, MPH | FORE 
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Audience Q&A



General inquiries: info@ForeFdn.org

Follow ongoing updates on our website:
www.ForeFdn.org

mailto:info@ForeFdn.org
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