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Kansas Maternal and Child Health Council

This project is supported by 
the Kansas Department of Health and Environment 

with funding through the Health Resources and 
Services Administration (HRSA) of the 

US Department of Health and Human Services (HHS) 
under grant number B04MC32543 

and Title V Maternal and Child Health Services
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Kari Harris, MD
Executive Committee Chair
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Chief of Staff | Rural Health 

Transformation Program Director

Rural Health Transformation Grant

Ins id e K ansas ' Rur al Health Transform atio n Pro gram

Kansas Maternal & Child Health Council
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Matt Lara
Ch ief o f Staff at Kan sas  Depar tment 

of Health and  Enviro nment (KDHE) 

RHTP  Pro ject Di recto r 

By the en d of thi s session , participants wil l be able to: 

Describe the purpose, structure, and core initiatives of the 
Kansas RHTP

1

Explain how R HTP integrates public health, healthcare 
delivery, and community partnerships to improve rural 
health outco mes statewide 

2

Understand how Kansas i s posi tioned to sustain and scale 
rural health transformation in future years

3

T his p res en tatio n  i s su pp o rte d b y th e C en te rs for M ed ica re & M ed ica id  Se rvi ce s (C MS ) 
o f th e  U.S .  De pa rtm en t of He al th  a n d Hu ma n S erv ic es  (HHS ) a s p art o f a  fin an cia l 

a ssi sta nc e aw ard  tota l in g  $ 2 21 ,89 0 ,0 0 0 wi th  1 0 0 p erc en t fun d ed  b y CM S /HHS. Th e  
co n ten ts a re th os e o f th e  a u tho r(s) an d  do  no t ne ce ssa ri l y rep re se nt th e o ffic ia l  v iews  
o f, n or  a n  e nd o rse me n t, b y C MS /HHS , o r the  U.S.  Go v ern m en t
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What is CMS RHTP?

• $50 billi on federal Rural Health 
Transform ation Program  
authorized under the Big 
Bea utiful Bill Act of 2025

• Structured a s a CMS  
cooperative agreement with 

substantial federa l oversi ght

• Requires measurable 
transformation ac ross 
prevention, ac cess,  workforce, 
innova tion, a nd technology

How RHTP is structured

• Multi-year, performance-
driven funding model

• Ong oi ng  CMS  engagement 
(projec t offic er +  grants 
mana gem ent ov ersight) 

• Annual reassessment tied to 
progress on i nitia ti ves a nd 

pol icy commitments 

• Kansas awarded ~222M for 
Year 1  implementa tion (6th 
highest funding)  

• Kansas is implementing RHTP 
through 5 initiati ves and 24 
progra ms 

• Moving  forwa rd with a 

coordinated approach to 
ac hieve sta tewide rura l hea lth 
impact

CMS' $50B Rural Health Transformation Program (RHTP) enables Kansas to accelerate 
statewide rural reform 

1

How Kansas  is  deployin g RHTP 
funding

D raf t – fo r pr elim inar y discu ss io n only

Kansas has moved quickly from budget approval to implementation, delivering early wins

December 29,  
2025 

Notice  of  
Award 

January 30,  
2026

Revised 
Budget due to 

CMS

Q1 2026

Funds 
ava ilable to 

State for 
authorized 

expenditures

July  31, 2026

End of first  
reporting 

period

Aug ust 30, 
2026

Annua l report 
+ fundi ng 

request for 
2nd budget 
period due

October 30, 
2026 

First budget 
period ends

By October 
31, 2026

Second budget 
period funding  

announced

By September 
30, 2027

All 1st budget 
period funds 

must be  
expended

Over  th e last  coup le m ont hs, w e have  been  wo rkin g on :

• Get ting r evised budget approved (approved in late Feb.)
• Est ablishing administ rative support

• Deter mining funding & pr ocurement  s trategy for each pr ogr am

We'r e be ginn ing t he p ro cess o f fo rm ali zin g agr eem ent s  

sub recip ient s

We ar e he re

1
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Kansas is deploying ~$222M across 5 strategic initiatives to transform rural health 

1

This po rtfol io reflect s Kansas'  commitment  to  pro tectin g ru ral access tod ay wh ile m oder niz in g care 

de liver y and  b uilding a  su stainab le health syste m for  th e fut ure 

Initia tive 1 Initia tive 2 Initia tive 3 Initia tive 4 Initia tive 5 

Expan d p rim ary 

and  second ary 
pre ve ntion 

pro grams

Secure  lo ca l 

acce ss  to  
pr imary care

Bu ild a sustainab le 

ru ral he alth  
wo rkforce

Ena ble  valu e-

based care

Harn ess  d ata 

and techn olo gy 

D raf t – fo r pr elim inar y discu ss io n only

Kansas designed and is delivering its RHTP initiatives and programs through strong 
governance and stakeholder collaboration 

Initiative Progr am

Expand Pr imar y 
and Secondary 
Prevention 
Programs

Account able Food is Medicine + CH W Deployment Program

Consumer-Facing Technologies  Program

Behavior al H ealth Services  Program

Integrated Care for Dual Eligible Beneficiar ies  Program

Mobile Cancer  Screenings Program

Tribal H ealt h Program

Secur e Local 
Access t o 
Primary Care

Regional Part ner ships  G rant Program

REH Convers ion /  Tr ansformative Capital Invest ment  Grant Pro gr am

Revenue Impr ovement Progr am

Anchor Hospital Advancement Program

Mobile Integrated Health Pilot Program

Rural Primary Care – Public H ealt h Int egrat ion Pr ogr am

Build a 
Sustainable Rural 
Health Wor kf orce

Physician Pipeline Pr ogram

Education and Training Program

Recruitment and Retention Program

Career Exploration Program

Enable Value-
Based Care

Evidence-Based Practice Incentive Program

ACO Readiness Program

Transpor tation Program

Medicaid Provider Incentive Payment Program

Har ness D at a and 
Technology

Remote Patient Monitor ing Progr am

Telehealth Navigat or Program

Data Infrastructure Pro gr am

Emerging Technology Program

1. 1

1. 2

1. 3

1. 4

1. 5

1. 6

2. 1

2. 2

2. 3

2. 4

2. 5

2. 6

3. 1

3. 2

3. 3

3. 4

4. 1

4. 2

4. 3

4. 4

5. 1

5. 2

5. 3

5. 4

How initiati ves  were developed

• G ro und ed in  CM S RH TP  pro gra m ob jecti ves a nd f eder al 

guid ance 
• Bu ilt t hr oug h exte ns ive stakeh old er e ngagem en t

– 25 0+ pr op osals  su bm itt ed du rin g app licatio n 

de velop men t
– 50 + one -on -on e s takeh olde r an d r ura l pro vider  

m eeti ngs  

Governance and CMS partners hip support 
implementation

• St ruct ur ed s ta te-level  g over nan ce  to co ord inat e 

im plem ent atio n acr oss a gencies  
– Weekly E xe cutive  Com mit te e me etin gs

– Bi -wee kly wor king sess ion s

– Weekly G o vern or 's Of fice align me nt 

• Ongo ing s ta ke hold er  engage men t t hr ough  mo nth ly KR HIA  
m eeti ngs

• A ct ive C MS p ar tne rship  ensur es  comp liance  and e xe cu tio n
– D edicat ed C M S Pro ject Of ficer  and  Gr ant s  

M anag eme nt Sp ecialis t

– Bi -wee kly CM S check -ins  an d te chnical gu idan ce

1

1

2

3

4

5

12
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Initiative 1 | Expand primary and 
secondary prevention programs 

Overview

Accountable Food is Medicine + CHW 
Deployment Program
Consumer-Facing Technologies Program
Behavioral  Health Services  Program
Integrated C are for Dual Eligible Beneficiaries 
Program
Mobile Cancer Screenings Program
Tribal Health Program

1.1

Total Year 1 Fund ing: ~$32.5M

Realize mean ingful reductions  in chronic  disease 
rates and  avoidable hospitalizations for 
complications related to chronic disease in rural  
Kansas 

Program spotlight | Accountable Food 
is Medicine + CHW Deployment 

Program fund ing: ~$4M

Deploys community health workers across ru ral 
Kansas  to deliver nutrition-focused 
interventions and connect individuals to cl inical 
and community-based services, addressing food 
insecurity and other social  drivers of health.

The program integrates food-as-medicine 
strategies  with care delivery to improve chronic 
disease outcomes and reduce avoidable 
healthcare util ization.

Programs

1.2

1.3

1.4

1.5

1.6

2
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Initiative 2 | Secure local access to 
primary care

Program spotlight | Regional 
Partnership Grant Program (RPGP)

Total Year 1 Fund ing: ~$75.3M

Substantial ly reduce the number of rural Kansas 
hospitals with negative operating margins Program fund ing: ~$44M

Provides  funding to support collaborative, 
regionally driven projects  amo ng Eligible 
Providers1 and Kansas-based o rganizations to 
strengthen access, expand services , and improve 
care delivery.

The program enables providers to partner across 
organizations  to implement innovative, 
sustainable solutions tailored to the needs  of 
their communities 

1. El igible Pro vide rs are  d efine d as: Ka nsa s h os pitals,  p hy sic ia n pra ctic es an d solo  p racti tion ers, rural  he alth 
cl inics,  fe de ral ly  q ua li fied  h ea lth  ce nte rs, loc al  h ea lth  d ep artm ents , Native Ame rica n So vere ign Trib e 

h ealthc are faci l i tie s, ce rtified  c omm un ity  b eh av io ral  h ea lth  c lin ics , l ice ns ed su bsta nce  u se  d iso rde r fa ci li ties,  
an d l ic en sed  lon g-term  c are faci l ities . Th ese  p ro vid ers  d o no t n ee d to b e ba sed  in a ru ral  co u nty as lon g as 
the ir p rojec t b en efi ts ru ral  c omm un itie s; 2 .Le tters of Inte nt are  n on-b in ding  a nd  n on -ma nd ato ry

Regional Partnerships Grant Program
REH Conversion / Transfo rmative Capital  
Investment Grant
Revenue Improvement Program
Anchor Hospital Advancement Program
Mobile Integrated Health Pilot Program
Rural Primary Care – Publi c Health 
Integration Program

2.1

Programs

2.2

2.3

2.4

2.5

2.6

2

14
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Initiative 3 | Build a sustainable rural 
health workforce

Program spotlight | Education and 
Training program 

Total Year 1 Fund ing: ~$18.9M

Improve provider-to-population ratios for 
primary care, dental, and behavioral  health 
services and ease nurs ing and all ied health 
shortages in r ural Kansas 

Program fund ing: ~8M

Expan ds the rural health and public health 
workforce pipeline by investing in education, 
training, and career development programs 
across  Kansas.

• Health Profess ions Service Educational  
Award Program

• Health Profess ions Training Grants  Program

• Dental Educational  Award Program

• Mobile Simulation Lab

2

Phys ician Pipeline Program
Education and Training Program
Recruitment and Retention Program
Career Exploration Program

3.1

Programs

3.2

3.3

3.4

15
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Initiative 4 | Enable Value-Based Care
Program spotlight | Transportation 
program

Total Year 1 Fund ing: ~$52.2M

Have 100% of Medicare and Medicaid 
beneficiaries in rural Kansas  in accountable care 
relationships by 2031

Program fund ing: ~$14M

This program enhances rural a ccess to care by 
aiming to reduce delays in care, improve 
coordination, and ensure patients are di rected to 
the most appropriate setting. 

• Interfacil ity Transport Teams

• Non-Emergency 911 Call s

• EMS Reimbursement for Treat-In-Place and 
Transport to Alternative Location

• Behavioral  Health Crisis Transport

• Non-Emergency Transportation Grant 
Program

2

Evidence-Based Practice Incentive Program
ACO Readiness  Program
Transportation Program
Medicaid Provider Incentive Payment 
Program

4.1

Programs

4.2

4.3

4.4
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Initiative 5 | Harness Data and 
Technology

Program spotlight | Emerging 
Technology Grant Program

Total Year 1 Fund ing: ~$35.8M

Enable rural Kansas providers to meaningfully 
engage in  data shar ing and analysis, expanded 
use of telehealth and remote monitoring, 
appropriate use of artificial intel ligence, and 
utili zation of consumer-facing technologies 

Program fund ing: ~10M

Advances  rural health delivery by funding 
technology investments – including EHR, IT 
infrastructure, and emerging tools  – that 
enhance care coordination, access, and 
operational efficiency. 

2

Remote Patient Monitoring Program
Telehealth Navigator Program
Data Infrastructure Program
Emerging Technology Program

4.1

Programs

4.2

4.3

4.4

17
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Support resources and 
contact information

kdhe.ks .gov/ 2361/R ural-Health-
Transformation-Program

KDHE Web site

Qu estion s

kdhe.RHTP@ks.gov

CM S R HTP Webs it e1 

cms.gov/priorities/rural-health-
transformation-rht-program/overview 
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Cristi Smith
Office of Early Childhood Director
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Oral Health Kansas

Domain Workgroups

Expectations for Domain Work Groups

Sta y present a nd 
partic ipate  a ctive ly.

Inv ite ev ery one into the 
conversation.  Ta ke turns 

tal king .

ALL  feedback  is va lid. 
There a re  no rig ht or 

wrong  a nswers.

Val ue a nd res pect 
dif ferent perspec ti ves 

(prov iders,  fa mi lies, 
a gencies, etc. ).

Be  rel ev ant. S tay  on 
topi c.

All ow fa cili ta tor to 
mov e through 

disc uss ion questions.

Avoi d repeating  
prev ious rema rk s.

Di sag ree with i dea s, not 
people .  Build on ea ch 

other’s idea s.

Capture “side” topics 
a nd conc erns;  set as ide 

for di scussion a nd 
resol uti on at a  la ter 

time.

Reach closure  and 
summ arize  c onc lusions 
or a ction steps for sma ll  

g roup reports.

Actively listen.
Be Part of the 
Conversation. 

Speak your mind.

Share the Workload. 
Volunteer for Action 

Steps.

Set action steps and team 
roles in the remaining 5 

minutes of the discussion.
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Expectations for Domain Work Groups

Actively listen.

Be part of the 
conversation. 

Speak your mind. 

Volunteer for tasks. 
Share the workload 

with the team.

Val ue a nd respect 
dif ferent perspec ti ves 

(prov iders,  fa mi lies, 
a gencies, etc. ).

Be rel ev ant. S tay  on 
topi c.

All ow fa cil itator to 
mov e through 

discuss ion questions.

Avoi d repeating  
prev ious remark s.

Di sag ree with i dea s, not 
people.  Build on ea ch 

other’s idea s.

Capture “side” topics 
a nd c onc erns;  set as ide 

for di scussion a nd 
resol uti on at a  la ter 

time.

Reach closure  and 
summ arize  c onc lusions 
or a ction steps for sm all  

g roup reports.

Be Part of the 
Conversation. 

Speak your mind.

Share the Workload. 
Volunteer for Action 

Steps.

Set action steps and team 
roles in the remaining 5 

minutes of the discussion.

Work Group Questions

1. What were the most critical takeaways from today’s 

presentations?

2. Summarize your workgroup’s progress on your Special 

Project since the last meeting.

3. Update your action plan with action steps and identify 

work group members responsible for tasks.

Work Group Projects

Women/Maternal: Develop a universal, consistent prenatal risk 
assessment form that includes clinical and social determinants of 
health data.

Perinatal/Infant: Welcome postcard for all Kansas babies.

Children:  Help parents and caregivers access resources to address 
their child’s behavioral health needs. 

Adolescents: Improve civic engagement for adolescents.
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YOUR FACILITATORS

CHILDREN

Al i Braun| Family 
Systems Consultant

KDHE Bureau of 
Family Health

ADOLESCENT

Jason Ges lois| Senior 
Epidemiologist

KDHE Bureau of 
Family Health

PERINATAL & INFANT

Jennifer Miller| State 
Maternal Child & 
Health Director

KDHE Bureau of 
Family Health

WOMEN/MATERNAL 

Britne Nasseri| Women 
Maternal Health 
Consultant

KDHE Bureau of Family 
Health

WORK GROUP ASSIGNMENTS
Women/Maternal

Anton  Room

Perinatal/Infant

Hughes Room

Children

Perkins Room

Ad olescent

Marvin A
Facilitator: Britney Nasseri

Recorder:  Kayla  S tangis

Facilitator: Jennifer Miller
Recorder:  Mic helle  Black

Facilitator: Ali  Braun
Recorder:  Cora Ungerer

Facilitator: Jason Geslois
Recorder: Holly  Fry e

Antje
Pearl
Tisha

Mariah
Andra

Patricia
Lisa

Sapphir e
Shalae

Stephanie
Jamie
Karly

Patricia
Oluwakemi

Lisa
Chris ty
Kris ti
Alice

Rachele
Kendra

Anji
Avari

Coleman
Chrans

Doyle-Tadlock
Fox 

Frey B lum e
Gar cia
Har ris

Jerguson
Kim

Lauer
McNamar

Onyenagubo
Shoop
Smith

Weaver
Weingartner

Wr ay
Wyatt

Carrie
Debor ah
Brenda

Kourt ney
Heather

Stacy
Dr ew

Stephen
Kelsee
Katie
Kelly
Sarah
Sara

Jacquie
Susan

Zachary
Cari
Katie

Chris ty
Tar a

Akin
Allist on
Bandy

Bettinger
Braum
Clarke

Duncan
Fawcett

Fout
Givens
Hayes
Hinton

Hor tenst ine
Lightcap
Pence

Ray
Schmidt

Schoenhoff
Schunn
Wells

Jennifer
Linda

Stephanie
Amy

Vanessa
Der ik
Kaitlin
Julie

Andres
Cherie
Melissa
Heather
Chris ti
Peter

Madeline
Elizabeth

Brunning
Buchheis ter

Coleman
Dean-Campmire

Eberle
Flerlage
Johnson
Laverack

Mata
Sage

Schoenberger
Schr otberger

Smith
Stoepker  
Wegner
Whit son

Decarlo
Lisa

Geno
Cory

Kirs tianna
Afsheen

Kari
Elaine
Steve

Sookyung
Melissa
Natalie
Donna

Kaoutar
Daina

Brady
Chaney

Fernandez
Gibson

Guer rero
Hasan
Har ris

Johannes
Lauer
Shin

Valenza
Watkins
Yadr ich
Yar taoui

Zolck

Enjoy Your Lunch!
SEE  YOU BACK  SOON I N BREAKOU TS
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Welcome Back
TI ME FOR RE PORT  OUT S

WOMEN/MATERNAL
Develop a Universal and Consistent Prenatal Risk 
Assessment Form that Includes Clinical and Social 

Determinants of Health Data

PERINATAL/INFANT
Welcome Postcard for all Kansas Babies
CHILDREN

Help Parents and Caregivers Access Resources to 
Address their Child’s Behavioral Health Needs. 

ADOLESCENT
Improve Civic Engagement for Adolescents

DOMAIN 
WORKGROUP 
REPORT OUT

WOMEN/MATERNAL
Develop a Universal and Consistent Prenatal Risk 
Assessment Form that Includes Clinical and Social 

Determinants of Health Data

PERINATAL/INFANT
Welcome Postcard for all Kansas Babies
CHILDREN

Help Parents and Caregivers Access Resources to 
Address their Child’s Behavioral Health Needs. 

ADOLESCENT
Improve Civic Engagement for Adolescents
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Assessment Form that Includes Clinical and Social 
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Member 
Announcements
TH E F LOOR IS YOURS!

We Want Your 
Feedback!

Scan the QR Code 
for Evaluation

Leave Your Name 
Tags with 
Reception

Next Meeting Dates
May 13th, 2026
10:00am – 2:00pm
Topeka Shawnee Public Library

July 15th, 2026
9:00am – 12:00pm
Virtual

September 16th, 2026
10:00am – 2:00pm
Topeka Shawnee Public Library
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Contact information

Jennifer Miller
State MCH/Title V Director

Jennifer.miller@ks.gov

Karey Padding
KAAP Executive Director

karey.padding@kansasaap.org 

TO  PROT ECT  AND I MPRO VE T HE HEALTH  AND E NVIRON ME NT O F ALL  KAN SANS

kdhe.ks.gov


