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April 2, 2026 
  
  
TO THE MISSISSIPPI SENATE:  
   

GOVERNOR’S VETO MESSAGE FOR SENATE BILL 2477  
  

I am returning Senate Bill 2477:  “AN ACT TO PROVIDE THAT IN STRUCTURING GRANTS, 

APPLICATIONS OR OTHER PROGRAMS FUNDED BY THE RURAL HEALTH TRANSFORMATION PROGRAM, 

SECTION 71401 OF PUBLIC LAW NO. 119-21, PRIORITY SHALL BE GIVEN TO APPLICANTS, AWARDEES OR 

SUBGRANTEES LOCATED IN SUPER RURAL ZIP CODES AS DESIGNATED BY THE CENTERS FOR MEDICARE 

AND MEDICAID SERVICES (CMS) AND TO THOSE LOCATED IN CERTAIN COUNTIES AND AREAS OUTSIDE OF 

A METROPOLITAN STATISTICAL AREA; TO PROVIDE THAT PRIORITY SHALL ALSO BE GIVEN TO PROGRAMS 

FUNDED BY THE RURAL HEALTH TRANSFORMATION PROGRAM THAT PROVIDE DIRECT ASSISTANCE TO 

MISSISSIPPI PROVIDERS AND PATIENTS, RATHER THAN VENDORS; TO PROVIDE THAT IN ANY GRANT 

PROGRAM FOR MEDICAL EQUIPMENT ACQUISITION OR UPGRADES, FACILITIES OR OTHER CAPITAL 

EXPENDITURES FOR FACILITIES OR EQUIPMENT FUNDED BY THE RURAL HEALTH TRANSFORMATION 

PROGRAM, PRIORITY SHALL BE GIVEN TO AWARDEES THAT HAVE NOT RECEIVED A DIRECT STATE OR 

FEDERAL APPROPRIATION FOR MEDICAL EQUIPMENT, FACILITIES OR OTHER CAPITAL EXPENDITURES IN 

THE PAST THREE YEARS; TO REQUIRE A COMPETITIVE BIDDING PROCESS FOR VENDORS, 

SUBCONTRACTORS OR OTHER ENTITIES SELECTED BY THE STATE TO ASSIST IN ESTABLISHING A STATE 

HEALTH INFORMATION EXCHANGE THAT IS FUNDED THROUGH THE RURAL HEALTH TRANSFORMATION 

PROGRAM; TO SPECIFY THE MINIMUM REQUIREMENTS FOR SUCH STATE HEALTH INFORMATION 

EXCHANGE; TO PROVIDE THAT PREFERENCE IN SELECTING A DESIGNATED VENDOR, SUBCONTRACTOR 

OR ENTITY SHALL BE PROVIDED TO THOSE ENTITIES THAT HAVE DEMONSTRATED EXPERIENCE 

PROVIDING HEALTH INFORMATION EXCHANGE SERVICES OFFERING REAL-TIME BIDIRECTIONAL 

ADMISSION, DISCHARGE AND TRANSFER DATA TO MISSISSIPPI HEALTH CARE PROVIDERS; TO REQUIRE 

THE AGENCY OVERSEEING THE STATE HEALTH INFORMATION EXCHANGE TO PROMULGATE RULES AND 

REGULATIONS NECESSARY FOR THE PROPER ADMINISTRATION OF THE EXCHANGE INCLUDING 

ALLOWABLE PARTICIPANTS, PERMISSIBLE USES OF DATA, SECURITY AND OTHER PROTOCOL, AND A 

PROCESS BY WHICH PATIENTS MAY OPT OUT OF PARTICIPATING; TO EXEMPT RECORDS TRANSMITTED 

TO OR FROM THE HEALTH INFORMATION EXCHANGE FROM THE PROVISIONS OF THE MISSISSIPPI PUBLIC 

RECORDS ACT; TO PROVIDE THAT ANY CONTRACT FOR A PROGRAM FUNDED BY THE RURAL HEALTH 

TRANSFORMATION PROGRAM, INCLUDING THOSE ENTERED INTO OR MANAGED BY A NON-PUBLIC 

ENTITY, SHALL BE GOVERNED BY THE MISSISSIPPI PUBLIC RECORDS ACT; AND FOR RELATED 

PURPOSES.” 

 

The Rural Health Transformation Program (“RHTP”) was authorized by President Donald J. Trump’s One 

Big Beautiful Bill (Section 71401 of Public Law 119-21) to empower states to strengthen rural communities across 

America by improving healthcare access, quality, and outcomes by transforming the healthcare delivery ecosystem.  

Specifically, the RHTP established a competitive $50 billion grant program to: (1) promote evidence-based, 

measurable interventions to improve prevention and chronic disease management; (2) provide training and technical 

assistance for the development and adoption of technology-enabled solutions that improve care delivery in rural 

hospitals, including remote monitoring, robotics, artificial intelligence, and other advanced technologies; (3) promote 

recruiting and retaining clinical workforce talent to rural areas, with commitments to serve rural communities for a 

minimum of 5 years; (4) provide technical assistance, software, and hardware for significant information technology 

advances designed to improve efficiency, enhance cybersecurity capability development, and improve patient health 

outcomes; (5) assist rural communities to right size their health care delivery systems; (6) expand accessibility to 

substance abuse disorder treatment and mental health services; (7)  develop projects that support innovative models 
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of care that include value-based care arrangements and alternative payment models, as appropriate; and (8) facilitate 

additional uses designed to promote sustainable access to high quality rural health care services. 

To compete for federal grant funding, the governor of each state was required to designate a lead state 

agency or office to develop and submit the state’s application.  I designated the Office of the Governor as 

Mississippi’s lead state office, and in conjunction with the Mississippi Department of Health, Mississippi Department 

of Mental Health, and Mississippi Department of Medicaid, the State’s application was developed and submitted to 

the Centers for Medicare and Medicaid Services (“CMS”).  The State’s application proposed six initiatives:  (1) 

Statewide Rural Health Assessment; (2) Coordinated Regional Integrated System Initiative to transform rural 

healthcare delivery by creating a connected, data-driven network of emergency, clinical and community-based 

services; (3) Healthcare Workforce Expansion Initiative; (4) Health Technology Advancement & Modernization 

Initiative, including the development of a statewide Health Information Exchange; (5) Telehealth Adoption and 

Provider Support Initiative; and (6) Building Rural Infrastructure for Delivery, Growth and Efficiency Initiative which 

seeks to improve access to specialized care, close care gaps and support innovative pilot programs in rural areas of 

the State (“State Initiatives”).    

On December 29, 2025, CMS approved the application and awarded my Office $205,907,220.16 for the 

budget period 12/29/25 through 10/30/26 (Year 1 of the five year grant cycle).  Before any funding is released, CMS 

must approve a detailed revised budget accounting for every single dollar of the $205 million award.  Once such 

approval is obtained, my Office must comply with all federal procurement, monitoring and audit requirements of 2 

CFR Part 200 in sub-awarding funds, and failure to do so may result in either clawbacks of funding or reduction in 

funding in future years.  Further, any funds that are not obligated by the relevant deadlines must be returned to CMS.  

Finally, CMS has assigned a project team to the State to monitor the expenditure of funds in accordance with the 

approved revised budget and State Initiatives.  The RHTP team meets with the CMS project team every two weeks to 

discuss the status of implementation of the State Initiatives. 

With this background in mind, I turn to Senate Bill 2477.  The bill seeks to impose a series of state “priorities” 

and “preferences” on the sub-awarding of RHTP grant funds.  Specifically, it gives a “priority” to (a) certain designated 

areas of the state, (b) programs that provide direct assistance to providers and patients, and (c) subawardees that 

have not received direct state or federal appropriations for medical equipment, facilities or capital expenditures.  

Further, Senate Bill 2477 seeks to impose state procurement laws, on top of mandated federal procurement 

requirements, on the development of the state health information exchange, and it gives a “preference” to vendors 

that have certain enumerated experience.  Specifically, SB 2477 provides the “state health information exchange 

shall be subject to a competitive bidding process pursuant to Section 31-7-13(c).”  Finally, SB 2477 seeks to impose 

reporting requirements on subgrantees of RHTP funding and make public all contracts awarding RHTP funding.    

As previously stated, all subgrants of RHTP funds are subject to the comprehensive federal procurement, 

monitoring and audit requirements of 2 CFR Part 200.  Further, all funds must be spent in accordance with the 

revised budget approved by CMS, and CMS’s project team is actively monitoring all expenditures on a bi-weekly 

basis.  Thus, the imposition of additional priorities, preferences and state procurement requirements will create an 

unnecessary layer of bureaucracy that will have the effect of slowing down the process of awarding grant funds and 

puts such funds at risk.  This concern is shared by CMS Administrator Dr. Mehmet Oz who wrote to me early this 

week:   

“The program has a firm obligation deadline of October 30, 2026.  If Mississippi does not 

obligate its RHTP funds by that date, CMS is required to recover those funds and redistribute them 

to states that have met their milestones. Congress intentionally structured the program this way to 

ensure accountability for rural communities. 

I want to be especially clear on one point: any legislation that attempts to impede or restrict the 

procurement process will put Mississippi at serious risk of failing to obligate its funding on 

time. We strongly urge your administration to ensure that no legislative action creates barriers that 

could jeopardize Mississippi's ability to meet this deadline.”  

(emphasis original) 
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Further, the state procurement process that Senate Bill 2477 seeks to impose on the health information 

exchange codified at Miss. Code § 31-7-13(c) applies to purchases over $75,000 of commodities, printing, garbage 

collection or disposal, solid waste collection or disposal, sewage collection or disposal, and public construction.  (See 

Lines 69-72.)  The health information system is “information technology” and thus falls within the ambit of state 

procurement requirements administered by Mississippi Department of Information Technology.  See Miss. Code § 25-

53-1, et seq.  Thus, SB 2477 erroneously seeks to impose inapplicable state procurement requirements on the 

acquisition of the health information exchange. Due to this error, if this section were to become law in its current form, 

it would by written law make any health information exchange – which is a priority of the Trump Administration and 

the State of Mississippi – impossible to procure. 

Finally, all executed subaward contracts and agreements already are subject to public disclosure pursuant to 

the Mississippi Public Records Act (see Miss. Code § 25-61-1, et seq.), so that provision in SB 2477 is unnecessary.  

In short, while no doubt well intentioned, Senate Bill 2477 will significantly slow down the awarding of RHTP 

federal funds by imposing redundant and unnecessary requirements on subgrants thereby putting $205.9 million in 

already-approved funding at immediate risk of clawback.  In addition, Senate Bill 2477 risks the State losing a 

minimum of $800 million in potential funding in Years 2 – 5 of the grant cycle.  Thus, the risk of loss which could 

exceed $1 billion in much-needed funding to improve rural healthcare is too great, and I am compelled to veto Senate 

Bill 2477 at this time.     

Respectfully submitted,  
   
   
  
   

TATE REEVES  
GOVERNOR  

 


