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Re: Inclusion of Certified Community Behavioral Health Clinics (CCBHCs) and Opioid Treatment Programs (OTPs) in State Application for the Rural Health Transformation Program
Dear [State Agency Director]:
On behalf of [Organization Name], I am writing to urge the [State Agency] to highlight the critical work being done by Certified Community Behavioral Health Clinics (CCBHCs) and Opioid Treatment Programs (OTPs) when submitting state’s application to participate in the Rural Health Transformation Program established under the One Big Beautiful Bill Act (OBBBA).
The Rural Health Transformation Program represents an opportunity to support care delivery, strengthen workforce capacity, and expand access to essential services in rural communities. Because program funds are time-limited to a maximum of five years, proposals for the program must ensure that gains made during the program period are not lost when federal funding sunsets. 
As the program emphasizes access, workforce recruitment and retention, and strategic partnerships, CCBHCs and OTPs are uniquely positioned to help the state meet these and other program objectives. Specifically, the following are examples of how these clinics can help states to incorporate some of the necessary criteria of the “detailed health transformation plan” that must be included with the state’s program application:
· Improving Access to Hospitals and Other Providers for Rural Residents– CCBHCs provide a full continuum of mental health and substance use disorder treatment services, crisis services, and care coordination, ensuring rural residents have timely, local access to evidence-based care. OTPs deliver medication-assisted treatment (MAT) alongside counseling and case management, and many operate extended hours, same-day intake, and mobile units to reach rural populations. [Add state-specific examples]
· Recruiting and Retaining Clinicians– With existing infrastructure and experience in recruiting, training, and retaining clinicians in underserved areas, CCBHCs have helped states increase rural workforce capacity. In 2024, 98% of Medicaid CCBHCs and established grantees reported an increase in the number of staff positions since becoming a CCBHC, for a total of 11,292 newly created staff positions across 346 respondents. This includes 3,267 staff positions added among rural respondents. OTPs employ specialized staff (addiction medicine physicians, nurses, counselors, and peer recovery specialists among others) and often train local clinicians on MAT best practices to help build the rural addiction treatment workforce. [Add state-specific examples]
· Outlining Strategies to Manage Long-Term Financial Solvency and Operating Models of Rural Hospitals – CCBHCs can partner with rural hospitals to provide crisis stabilization services. Hospital emergency departments (EDs) handle immediate medical needs, while behavioral health teams provide psychiatric assessment and rapid connection to ongoing care. This frees up ED beds, reduces unnecessary psychiatric hospitalizations, and improves patient throughput. Many OTPs partner with rural hospitals to initiate MAT in the hospital ED for patients with opioid use disorder, then transition them to OTP or CCBHC follow-up care. [Add state-specific examples]
Additionally, CCBHCs and OTPs are well-equipped to perform the ten “health-related activities” outlined in program criteria. Examples of how clinics can perform these tasks include:
· Supporting access to opioid use disorder treatment services, other substance use disorder treatment services, and mental health services – Rapid adoption of overdose prevention and crisis team expansions underscores the measurable impact CCBHCs have made in reducing crises and managing chronic behavioral and physical conditions in a wide variety of settings. As of 2024, 29% of CCBHCs have added mobile crisis teams since becoming CCBHCs, reducing more costly ER use. Rural CCBHCs were more likely to add mobile crisis teams compared to their nonrural counterparts (37% vs. 26%), suggesting that the CCBHC model is a valuable tool in expanding the availability of crisis response in rural areas. 78.6% of CCBHCs also offer peer recovery support. OTPs play a central role in expanding local MAT capacity, integrating co-occurring mental health therapy, and embedding peer recovery specialists. These efforts collectively work to enhance accessibility of services across the continuum of care. [Add state-specific examples]
· Providing technical assistance, software, and hardware for significant information technology advances designed to improve efficiency, enhance cybersecurity capability development, and improve patient health outcomes –The majority of CCBHCs share information with primary care partners through EHR, Health Information Exchange, or other electronic platforms. Shared EHRs and real-time communication tools help track prevention metrics, such as follow-up compliance, screenings, and care transitions, which helps to improve accountability and patient health results. OTPs can help regional partners adopt secure systems and telehealth platforms, and train staff on protecting sensitive treatment data. [Add state-specific examples]
· Promoting evidence-based, measurable interventions to improve prevention and chronic disease management – CCBHCs screen for and monitor key health indicators, helping to ensure clients’ whole health needs are met. OTPs implement MAT, a gold-standard, evidence-based approach for opioid use disorder (OUD), and closely monitor outcomes such as retention, relapse rates, and overdose reductions. [Add state-specific examples]
We encourage the [State Agency] to incorporate the work of CCBHCs and OTPs into the state’s application for the Rural Health Transformation Program. Doing so will ensure that rural communities benefit from providers with proven track records of delivering high-quality, accessible behavioral health care to those who need it most.
Our organization stands ready to support the state in designing and implementing a plan that fully realizes the promise of the program. We welcome the opportunity to share data, best practices, and local insights to strengthen the application and maximize its impact.
We also wanted to take this opportunity to share the link to a recent webinar recording on Exploring Opportunities in the Rural Health Transformation Program, along with its slides.
Thank you for your leadership in advancing innovative solutions to improve rural health. We look forward to collaborating to ensure our state’s application reflects the full breadth of resources available to meet the needs of rural residents.
Sincerely,
[Name]
[Title]
[Organization Name]
[Contact Information]
