STATE OF MICHIGAN RURAL HEALTH TRANSFORMATION PROGRAM (RHTP)

This document includes Michigan’s RHTP budget that was approved by CMS on February 13,
2026. It includes estimated allocations for activities related to the Letter of Intent (LOI) and
Grant Funding Opportunity (GFO) processes, as outlined in the project narrative. While
prospective partners are identified, all figures are preliminary and intended for planning purposes
until formal award notices are issued with finalized allocation amounts. As part of the approval
process, CMS will review all proposed awards and may approve or deny funding. Final award
determinations will be published on the RHTP website as they become available.
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The proposed budget reflects a comprehensive plan to support the administration and implementation
of the Rural Health Transformation initiatives. A dedicated Program Director will serve as the
principal investigator (PI/PD), devoting sufficient time and effort to provide overall management,
oversight, and coordination across all four initiatives. The budget below includes a yearly breakdown
of costs for each line item as submitted in the SF-424 A, with detailed descriptions for personnel,
fringe benefits, travel, supplies, equipment, contractual/subrecipient funding, and direct costs. Each
cost is tied directly to specific activities within the program, and the proportion of requested funding
designated for each activity is clearly defined.

Costs have been carefully justified based on organizational standards, market rates, and projected
program needs, with calculation methodologies provided where applicable. The budget also
delineates costs administered directly by the lead agency which include staffing, travel, and
oversight functions as well as funding awarded as subgrants or contracts to external partners,
ensuring clarity in administration and accountability. All costs are directly linked to program
objectives, supporting the implementation initiatives that will improve rural health infrastructure,
workforce capacity, collaborative care models, and digital interoperability to achieve the
overarching goals of this initiative.

(Personnel) Salaries and Wages Personnel Total: $138,000
Grant: $138,000
Recipient Share: $0

Position Title Name (if known) Estimated Hire Date| Salary ($)

Program Director (PI/PD) | State Administrative, 2/2/26

Manager-15

138,000 100% ‘

Justification: Personnel are essential to the day-to-day management and successful execution of
the RHT Program. Salary rates align with state-level classifications and market standards.
During Budget Period (BP) 1 of the RHT award, we will utilize funding to support the Program
Director role.

e Program Director: Provides overall strategic direction and leadership of the RHT
Program. Oversees all four initiatives, ensures alignment with the Rural Health
Transformation Advisory Council and manages progress reporting and program
escalations.

The Program Director position and contractual staff will lead program activities to ensure
accountability, effective grant management, and coordination across the RHT’s initiatives. Other
staff positions previously described in the budget narrative will be engaged as contractors
through the Michigan Public Health Institute (MPHI); additional details are provided in the
contractual section below. MDHHS will work with internal civil service partners to pursue the
establishment of additional civil service roles, with the intent to transition these positions into
MDHHS civil service positions in BP 2.

B. Fringe Benefits
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Fringe Benefits Total: $83,000
Grant: $83,000
Recipient Share: $0

Fringe benefits are calculated based on the FY 2026 defined calculation factors and apply to all
direct salaries and wages for lead agency personnel. The benefits are comprehensive and
includes FICA, health and dental insurance, retirement contributions, workers’ compensation,
and other applicable costs. The total fringe benefits amount to approximately 60% of each
employee’s salary. This rate reflects the organization’s standard cost allocations and fully
accounts for required employer contributions and benefits necessary to retain skilled personnel.

Fringe benefits are calculated at an average composite rate of 60% of salary and wages for all
personnel. This includes:

e FICA (7.65%) — Statutory employer contribution to Social Security and Medicare.
e Worker’s Compensation (1%) — Required state contribution for workplace coverage.

e Health Insurance (Flat Rate) — Average annual employer cost per full-time employee for
medical, dental, and vision insurance.

e Retirement (10%) — Employer contribution to state retirement or equivalent 401(a) plan.

Other Benefits (16%) — Includes paid leave accrual, unemployment insurance, and other mandatory
payroll costs.

Position Salary Fringe  Fringe Notes

(%) Rate Amount ($)

138,000 | 60% 83,000

Total Fringe Benefits: $83,000

Program Director

Comprehensive fringe per FY
2026 factors

Narrative:

Fringe benefits support personnel in fulfilling the program’s objectives by providing essential
health, retirement, and employment protections. These benefits are critical to sustaining a
qualified workforce capable of managing the grant program, overseeing subrecipients, and
ensuring compliance with all reporting and administrative requirements. The 60% rate reflects all
components of compensation and aligns with established organizational calculation methods for
FY 2026.

C. Travel
Travel Total: $1,500

Grant: $1,500
Recipient Share: $0
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Purpose of Travel Location Rate/Calculation
RHT Summit Washington, DC | Airfare $500 x 1 person $500
(March 2026)
Hotel $200/night x 1 person $600
% 3 nights
Per Diem (meals) | $63/day x 1 person x $189
3 days
Ground Shuttle/taxi $52.75 x 4 $211
Transportation trips
Total Travel Costs $1,500

All travel rates comply with current GSA standards for FY 2026. Travel is limited to program
staff only and is essential for oversight, monitoring, and collaborative engagement necessary to
achieve program goals.

The Personnel, Fringe, and Travel budget categories were reduced to reflect that only one
position - Program Director - will be directly funded through the Michigan Department of
Health and Human Services (MDHHS). All remaining personnel costs will be supported through
a contractual and programmatic agreement with the Michigan Public Health Institute (MPHI) for
BP1, as detailed under Table F.

D. Equipment — $0

No equipment purchases are anticipated. Existing infrastructure and IT systems are sufficient for
program implementation.

E. Supplies — $0

Minimal office and operational supplies will be covered through indirect costs; no direct supply
costs are requested.

F. Consultant/Subrecipient/Contractual
Subrecipient/Contractual Total:

$172,905,701.02
Grant: $172,905,701.02
Recipient Share: $0

The RHT Program encompasses four major initiatives. These initiatives are designed to advance
access, coordination, and sustainability of rural health care services through partnerships,
workforce expansion, interoperability, and person-centered care delivery.

For purposes of determining rural and non-rural counties, MDHHS utilizes the Federal Office of
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Rural Health Policy (FORHP) county and census tract classifications. MDHHS included all

counties designated by FORHP as fully rural and all counties designated as partially rural,

regardless of the number of FORHP-identified rural census tracts within a county.

Consistent with the program description outlined in the project narrative of our application (page 3),
funding decisions will be guided by a needs-based prioritization framework that emphasizes counties
experiencing:

e High prevalence of chronic disease

o Limited access to hospitals, primary care, OB/GYN, and behavioral health services
e High Medicaid dependence and socioeconomic vulnerability

o Elevated rates of child poverty and/or a higher proportion of aging residents

Within this framework, MDHHS will further prioritize funding based on the percentage of the
population residing in rural areas as defined by the U.S. Census Bureau, recognizing that rural
residents in more populous areas may experience compounded access challenges due to service
capacity constraints and geographic dispersion.

Using this approach, funding is anticipated to be awarded first and foremost to high-need rural areas
with larger rural populations, ensuring resources are directed where they can achieve the greatest
impact. Partially rural counties will be prioritized for funding based on the percentage of residents
living in rural areas as defined by the U.S. Census Bureaus.

The tables below serve as updated amounts to reflect actual total award. These tables will serve
as replacements to the original table in this section, section F.

Initiative Fund Amount Purpose
1) Transforming | 1a) Chronic Disease $15,000,000 Expand integrated
Rural Health Collaborative Care Fund care
through partnerships
Partnerships addressing
chronic disease
management in rural
areas.
1b) Collaborative Care $11,000,000 Build sustainable
Integration & Sustainability infrastructure for
Fund collaborative care
models
2) Workforce for | 2a) Rural Health Workforce $15,000,000 Support rural
Wellness Pipeline & Education Fund workforce
Initiative training and education
programs.
2b) Rural Provider $29,731,500 Recruit and retain
Recruitment, Retention, and rural
Capacity Fund health professionals;
enhance capacity.
3) 3a) Rural Interoperability & $2,000,000 Support development
Interoperability | Governance Fund of
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Initiative Fund Amount Purpose
in Action data governance
Initiative models.
3b) Rural Data Integration & $33,312,820 Build rural data
Infrastructure Fund infrastructure and
integration capacity.
3c) Rural Access & $13,458,971 Supports community
Connectivity Fund and
local public health
connections including
community resource
directory technology.
4) Care Closer 4a) Promoting Healthy Aging | $5,000,000 Expand home-based
to Home in Rural Communities care
Blueprint access.
4b) Care Delivery Hub and $10,000,000 Implement
Spoke Model community-based
care delivery models.
4¢) Improving Care Delivery & | $13,000,000 Improve rural
Access through Transportation transportation
access to care.
4d) Advancing Rural $13,700,000 Enhance access to
Behavioral Health behavioral health
services.
5) Tribal 5% Carve Out $8,656,410 Support Tribal health
Partner Fund infrastructure and
partnerships.
Initiative Total | $169,859,701
6) Vendor Evaluation & Technical $500,000 Develop dashboards,
Support Support (Guidehouse) evaluation tools, and
provide technical
assistance.
Programmatic and Contractual | $2,546,000.02 Collaborate with the
Support (Michigan Public Michigan Public
Health Institute) Health
Institute (MPHI) to
support
contractual and other
Michigan
programmatic needs.
MPHI will leverage
its public health

expertise and
experience with state
and community-level
partnerships to
provide technical,
fiscal, and
administrative support
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Initiative

Fund

Amount

Purpose

that

enhances program
implementation,
ensures compliance
with state and federal
requirements, and
strengthens
coordination across
initiatives.

Vendor Support Total | $3,046,000.02

Grand Total ‘ $172,905,701.02

Initiative Detail by Fund

1) Transforming Rural Health through Partnerships

la) Through the Transforming Rural Health through Partnerships Initiative, the Chronic Disease
Collaborative Care Fund will expand integrated care partnerships addressing chronic disease
management in rural areas. The Fund is comprised of the following activities and grants.

Fund/Activities
Develop strong
partnerships,
evidence informed
strategies, and
sustainable
approaches through
Michigan Hubs

Diabetes and
Hypertension
Management and
Education

Subrecipient \ Amount
Northern Michigan Public Health $3,000,000
Alliance
Thumb Alliance — Sanilac County $1,000,000
Health Department
Berrien County Health Department $150,000
Chippewa County Health Department | $150,000
Chippewa Luce-Mackinac Community | $350,000
Action Agency
Upper Peninsula Commission for Area | $1,500,000
Progress (UPCAP)
Region IV Area Agency on Aging $850,000
(AAA)
Michigan Health Improvement Alliance | $1,500,000
(MiHIA)
Michigan Hubs Technical Assistance $750,000
(TA): Northern Michigan Center for
Rural Health
Michigan Hubs Technical Assistance $750,000
(TA): Central Michigan University
(CMU) - Rural Health Center for
Excellence

Subtotal | $10,000,000
TBD $2,500,000
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Chronic Disease and | TBD $2,500,000
Healthy Homes
Collaborative Grant:
Remove health
hazards that
contribute to chronic
disease and healthy
homes

| Grand Total | $15,000,000

The following subrecipients will leverage the Michigan Hubs to develop strong cross-sector
partnerships, implement evidence-informed strategies, and advance sustainable approaches to
improve health outcomes in rural communities: Northern Michigan Public Health Alliance; Thumb
Alliance—Sanilac County Health Department; Berrien County Health Department; Chippewa County
Health Department; Chippewa Luce-Mackinac Community Action Agency; Upper Peninsula
Commission for Area Progress (UPCAP); Region IV Area Agency on Aging (AAA); and the
Michigan Health Improvement Alliance (MiHIA). These organizations bring established regional
networks and experience coordinating across public health, health care, community-based
organizations, and social services, enabling effective interdisciplinary teams and shared referral and
data infrastructure. Through the Hub model, they will align local innovation with statewide priorities
while ensuring solutions are tailored to community context.

These partners are essential to advancing rural health, as they collectively serve fully rural and
substantially rural counties with longstanding access, workforce, and capacity challenges. Each
organization has the governance structures, operational infrastructure, and trusted community
relationships necessary to build and sustain strong partnerships across sectors. Their demonstrated
ability to convene diverse stakeholders and manage complex, multi-partner initiatives position them
to successfully implement Michigan Hubs and sustain impact over time. The funding amounts are
based on the rural population size.

The subrecipients for Diabetes and Hypertension Management and Education are TBD.
The subrecipients of the Chronic Disease and Healthy Homes Collaborative Grant a TBD.

All selected subrecipients will be prioritized based on the criteria outlined under section F in this
budget narrative and partially rural counties will be further prioritized for funding based on the
percentage of residents living in rural areas as defined by the U.S. Census Bureau, directing
resources first to high-need areas.

1b) Through the Transforming Rural Health through Partnerships Initiative, the Collaborative
Care Integration & Sustainability Fund will give priority to projects that will establish or
expand collaborative partnerships to strengthen and sustain the framework, embedding
coordinated, community-driven approaches to care.

Subrecipient Type Subrecipient Amount
Family Resource Center | Tree House Family Resources $156,250
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Subrecipient Type Subrecipient Amount

(FRC) Northeast MI FRC $156,250
CAN Council Rolling FRC $156,250
Tuscola Family Enrichment Center $156,250
SOS Community Services $156,250
Child and Family Charities $156,250
Help Me Grow Calhoun FRC $156,250
Voices for Children $156,250

Subtotal | $1,250,000

Child and Adolescent TBD $1,500,000

Health Centers (CAHC)

Federally Qualified Alcona Health Center $50,000

Health Center (FQHC) | Bay Mills Health Center $50,000
Bellaire and East Jordan Family Health Centers | $50,000
Cassopolis Family Clinic Network $50,000
Cherry Health $50,000
Covered Bridge Healthcare $50,000
Family Health Care $50,000
Family Medical Center of Michigan $50,000
Grace Health $50,000
Great Lakes Bay Health Centers $50,000
Intercare Community Health Network $50,000
Isabella Citizens for Health $50,000
MidMichigan Community Health Services $50,000
Northwest Michigan Health Services $50,000
Sterling Area Health Center $50,000
Thunder Bay Community Health Service $50,000
Traverse Health Clinic $50,000
Upper Great Lakes Family Health Center $50,000
Center for Family Health $16,667
Family Health Center $16,667
Hackley Community Care $16,666
Hamilton Community Health Network $16,667
Muskegon Family Care $16,666
Packard Health $16,667

Subtotal | $1,000,000

Area Agencies on Aging | Region 8 AAA (Care Transition Coordination | $500,000
and Support)

United Ways | TBD [ $1,000,000

Local Health | TBD | $500,000
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Subrecipient Type Subrecipient Amount
Departments (LHD)

Rural Health Clinics Michigan Center for Rural Health $2,625,000
(RHC)
Rural Hospitals Michigan Hospital Association $2,625,000

Grand Total | $11,000,000

The following subrecipients will serve to support innovative rural health initiatives that expand
access points and improve population health outcomes in rural communities with targeted resources
for children and families. Family Resource Centers subrecipients: Tree House Family Resources,
Northeast MI FRC, CAN Council Rolling FRC, Tuscola Family Enrichment Center, SOS
Community Services, Child and Family Charities, Help Me Grow Calhoun FRC, and Voices for
Children will build formal referral practices and coordination with rural health partners. The
subrecipients key services and deliverables in rural communities will include: community access
point for families to connect with health care, behavioral health, and social services in rural areas,
referral coordination to include warm handoffs, partner with community health workers to assist
with care coordination, provide family strengthening services such as parent education, resilience-
building programs, and concrete supports, data and reporting to track referrals, service utilization,
and health/social outcomes for continuous improvement. FRCs will establish formal referral
practices and strengthen coordination with health partners while increasing awareness of their
capacity as health navigation resources, enhancing connections to the physical and mental health
sector in support of existing education, family wellness, and basic needs navigation services.

The subrecipients for the Child and Adolescent Health Centers (CAHC) are TBD.

The following subrecipients will advance care delivery and support healthier rural communities
through integrated care. Federally Qualified Health Centers (FQHCs) are integral to the
Collaborative Care Integration and Sustainability Fund, serving as trusted, community-based anchors
for coordinated, whole-person care in rural and underserved areas. Their deep reach into these
communities enables effective integration of clinical care, behavioral health, and social support
while supporting long-term sustainability. The FQHCs subrecipients include: Alcona Health Center;
Bay Mills Health Center; Bellaire and East Jordan Family Health Centers; Cassopolis Family Clinic
Network; Cherry Health; Covered Bridge Healthcare; Family Health Care; Family Medical Center of
Michigan; Grace Health; Great Lakes Bay Health Centers; Intercare Community Health Network;
Isabella Citizens for Health; MidMichigan Community Health Services; Northwest Michigan Health
Services; Sterling Area Health Center; Thunder Bay Community Health Service; Traverse Health
Clinic; Upper Great Lakes Family Health Center; Center for Family Health; Family Health Center;
Hackley Community Care; Hamilton Community Health Network; Muskegon Family Care; and
Packard Health. They were selected based on their location in fully and partially rural communities
and the number of rural residents they serve.

The subrecipients for Area Agencies on Aging (AAA) are TBD.
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The subrecipients for the United Ways are TBD.
The subrecipients for Local Health Departments (LHD) are TBD.

Michigan Center for Rural Health (MCRH) will serve as the subrecipient to increase access to
essential and preventative care services, addressing the unique challenges that rural communities
face. MCRH will expand primary care access, promote outreach and education, and implement
healthcare delivery teams that integrate health and social services within Rural Health Clinics
(RHC). As a central coordinating partner, MCRH will reduce administrative burden on individual
health clinics, ensure accurate and appropriate distribution of funds, and support rural providers in
focusing on patient care and health outcomes instead of grant administration.

Michigan Health & Hospital Association (MHA) will serve as a subrecipient to identify and engage
hospitals located in rural communities and act as a centralized partner to streamline implementation.
Leveraging its longstanding relationships with rural and critical access hospitals statewide, MHA
will support standardized data collection, reporting, and financial management processes. By serving
as an intermediary, MHA will reduce administrative burden on individual hospitals, ensure timely
and accurate distribution of funds, and enable rural providers to focus resources on patient care and
community health improvement rather than grant administration.

All selected subrecipients will be prioritized based on the criteria outlined under section F in this
budget narrative and partially rural counties will be further prioritized for funding based on the
percentage of residents living in rural areas as defined by the U.S. Census Bureau, directing
resources first to high-need areas.

2) Workforce for Wellness Initiative

2a) Through the Workforce for Wellness Initiative, the Rural Health Workforce Pipeline &
Education Fund will fund efforts and key strategies that include educational pipelines, stipends and
scholarships to establish and strengthen rural talent pipelines.

Project Subrecipients Amount
High School to Health Area Health Education Center (AHEC): Upper | $400,000
Care Pipeline will create | Peninsula Regional Center

a talent and recruitment | AHEC: Northern Lower Regional Center $400,000
pipeline that will AHEC: Western Regional Center $400,000
transition high school AHEC: Southeast Regional Center $400,000
students to health care AHEC: Mid Central Regional Center $400,000
professionals. Subtotal | $2,000,000
TBD $1,000,000

Subtotal | $3,000,000

Bachelor of Social Work | TBD $5,000,000
(BSW) to Clinical MSW
Stipend Program will
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bridge the mental health
care provider gap in our
rural communities, the
program provides
educational stipends to
social work students.

University-Led MSW TBD $7,000,000
Scholarship Program
will increase the pool of
available mental health
professionals, this
program will provide
scholarships to MSW
students.

Grand Total | $15,000,000

The following subrecipients will serve to increase the healthcare professional workforce to better
serve rural communities through the High School to Health Care Pipeline Grant. The subrecipients
include five Area Health Education Centers (AHEC): Upper Peninsula Regional Center, Northern
Lower Regional Center, Western Regional Center, Southeast Regional Center, and Mid Central
Regional Center to establish pipeline programs to both move rural high school students into health
care professions as well as encourage non-rural students to become critically needed rural health care
providers. These AHEC centers were selected based rural designation, substantially or partially
rural—and the population size. Additional partners and subrecipients will be TBD as program
expands.

The subrecipients for the Bachelor of Social Work (BSW) to Clinical MSW Stipend Program are
TBD.

The subrecipients for the University-Led MSW Scholarship Program are TBD.

All selected subrecipients will be prioritized based on the criteria outlined under section F in this
budget narrative and partially rural counties will be further prioritized for funding based on the
percentage of residents living in rural areas as defined by the U.S. Census Bureau, directing
resources first to high-need areas.

2b) Through the Workforce for Wellness Initiative, the Rural Provider Recruitment, Retention,
and Capacity Fund will support rural health providers by investing in targeted recruitment and
retention incentives for care teams. These investments will expand workforce capacity across
physical, behavioral, and maternal health services, strengthening the rural workforce and enhancing
service delivery in rural communities.

Project Subrecipient Amount
Local Health TBD $2,500,000
Department Chronic

Disease Workforce
Development.
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Project Subrecipient Amount

Maternal Health TBD $5,000,000
Provider and
Recruitment Training
will focus on increasing
the number of providers
able to engage in
maternal health.

Rural Provider TBD $16,731,500
Recruitment and
Retention
Limited Licensed Master | TBD $2,500,000
Social Worker
(LLMSW) Supervision
Stipend Program will
increase the amount of
LLMSWs and invest in
the licensed MSWs who
provide the required
supervision.
Community Paramedic TBD $2,500,000
Training and Retention
will invest in a robust
rural CHW and CP
workforce that can
support the unique needs
of Michigan's rural
residents, allow other
medical professionals to
work at the top of their
license, and support
prevention and chronic
disease.

Community Health Michigan Community Health Worker $250,000
Worker Workforce Association
Assessment
Community Health TBD $250,000
Worker Technical
Assistance

Grand Total | $29,731,500

The subrecipients for the Local Health Department Chronic Disease Workforce Development
are TBD.

The subrecipients for the Maternal Health Provider and Recruitment Training are TBD.

The subrecipients for the Rural Provider Recruitment and Retention are TBD. The awarded
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subrecipient will be determined by competitive funding opportunity administered and managed by
the Michigan Department of Health and Human MDHHS.

The subrecipients for the Limited Licensed Master Social Worker (LLMSW) are TBD.
The subrecipients for the Community Paramedic Training and Retention are TBD.

Michigan Community Health Worker Association (MiCHWA) will serve as the subrecipient to
establish a baseline that can be used to establish targets and demonstrate CHW-related outcomes.
The funds will support coordinated outreach, data collection, analysis, and reporting necessary to
produce a reliable workforce inventory and needs assessment, ensuring efficient use of resources
while avoiding duplication of existing efforts. MiCHWA, serves as the state's CHW association, and
is positioned to lead this effort due to its established relationships with CHWs, employers, and
partner organizations, as well as its organizational infrastructure for convening stakeholders and
collecting workforce data.

The subrecipients for the Community Health Worker Technical Assistance are TBD.

All selected subrecipients will be prioritized based on the criteria outlined under section F in this
budget narrative and partially rural counties will be further prioritized for funding based on the
percentage of residents living in rural areas as defined by the U.S. Census Bureau, directing
resources first to high-need areas.

3) Interoperability in Action Initiative

3a) Through the Interoperability in Action Initiative, the Rural Interoperability and Governance
Fund will support development of data governance models and provide interoperability technical
assistance.

Project \ Subrecipient Amount
Rural Interoperability TBD $1,000,000
Advisory Council

Technical Assistance will
strengthen statewide
leadership, coordination,
and governance structures
to ensure rural priorities
are embedded in
Michigan's health data
ecosystem.

Rural Interoperability TBD $600,000
Technical Assistance
Support

Rural Health Summit TBD $400,000

Grand Total | $2,000,000
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The subrecipients for the Rural Interoperability Advisory Council Consulting and Technical
Support are TBD.

The subrecipients for the Rural Interoperability Technical Assistance Support are TBD.

The subrecipients for the Rural Health Summit are TBD. The Rural Health Summit will be
organized and facilitated by MDHHS in partnership with the selected subrecipient(s). MDHHS will
convene an annual summit or forum to gather ongoing feedback from rural residents and providers,
while also promoting information sharing and peer learning across Rural Health Team (RHT)
initiatives. The current cost estimate is based on prior statewide convenings and will be refined once
the summit location, venue, and other details are finalized.

All selected subrecipients will be prioritized based on the criteria outlined under section F in this
budget narrative and partially rural counties will be further prioritized for funding based on the
percentage of residents living in rural areas as defined by the U.S. Census Bureau, directing
resources first to high-need areas.

3b) Through the Interoperability in Action Initiative, the Rural Data Integration and
Infrastructure Fund will build rural data infrastructure and integration capacity.

Project Subrecipient Amount

Rural Tech Innovation TBD $17,312,820
Fund will support the
adoption and integration
of innovative technologies
that strengthen care
delivery and operations
across rural health and
social service providers.
Funding may be used for
implementation of new or
upgraded EHR systems
that meet current
interoperability standards
(FHIR, HL 7);
deployment of Health
Insurance Portability and
Accountability Act
(HIPAA)-compliant
telehealth and secure
messaging platforms
across rural clinics,
providers and hubs; and
licensing, implementation,
and training for clinical
and administrative staff.
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Project Subrecipient \ Amount

Integration Technical Michigan Health Information Network $1,000,000

Assistance will be Access Health $600,000

available to data Center for Health and Research $600,000

integration cohorts Transformation

throughout the TBD $550,000

performance period. TBD $250,000
Subtotal | $3,000,000

Data Integration Cohort: Upper Peninsula Health Care Solutions $2,000,000

Community Information TBD TBD

Exchange (CIE) TBD TBD

Coordinating Entity will TBD TBD

1dep‘Flfy coord‘lnagng TBD TBD

entities organizations (or a

consortium of TBD TBD

organizations) capable of TBD TBD

implementing the TBD TBD

standards necessary for Subtotal | $3,000,000

successful CIE initiative

implementation.

Data Integration Cohort: Michigan Primary Care Association $2,000,000

Federally Qualified Health

Centers will support pilots

of left-behind provider

types to develop data

exchange solutions that

strengthen care

coordination, improve

information sharing, and

reduce the administrative

burden of manual

processes.

Data Integration Cohort: Eastwood Nursing Center $350,000

Skilled Nursing Facilities | Bayside Village $350,000

will support pilots of left- MediLodge $350,000

behind provider types to Subtotal | $1,050,000

develop data exchange

solutions that strengthen

care coordination,

improve information

sharing, and reduce the

administrative burden of

manual processes.

Data Integration Cohort: ImageTrend ‘ $350,000
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Project

Emergency Medical
Services will prioritize
connections between
MDHHS EMS data and
MiHIN, Michigan’s state-
designated health
information exchange.

16

Subrecipient
TBD

‘ Amount
$500,000

TBD

$300,000

TBD

$300,000

Subtotal

$1,600,000

Data Integration Cohort:
Quitlink will expand
access to tobacco
dependence resources in
rural communities and
support rural health care
provider quality
improvement efforts.

National Jewish Health

$435,000

TBD

$200,000

Subtotal

$635,000

Data Integration Cohort:
Emergency Department
Intervention will expand
institute emergency
department best practice
alerts to increase HIV,
syphilis, HCV testing and
treatment in rural
communities.

University of Michigan: MEDIC

$200,000

Central Michigan District Health Department

$200,000

TBD

$200,000

Subtotal

$600,000

Data Integration Cohort:
Telemedicine to support
the expansion of
telemedicine, care teams
onboarding, and training
for telemedicine tools
and/or software at distant
and originating sites will
be developed and
launched throughout the
performance period

TBD

$1,000,000

Data Integration Cohort:
Artificial Intelligence
Data will support the
integration of artificial
intelligence tools, care
teams onboarding, and/or
training will be developed
and launched throughout
the performance period.

TBD

$1,000,000
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Project Subrecipient \ Amount

Additional Data TBD $2,115,000
Integration Cohorts and
Technical Assistance will
support the expansion of
telemedicine, care teams
onboarding, and training
for telemedicine tools
and/or software at distant
and originating sites will
be developed and
launched throughout the
performance period.

| Grand Total | $33,312,820

The subrecipients for the Rural Tech Innovation Fund are TBD. Subrecipients will focus on
innovative, context-specific solutions that address local challenges and advance the use of
technology to transform care delivery, streamline operations, and create new efficiencies.
Subrecipients and award amounts will be identified through a competitive grant process.

Michigan Health Information Network (MiHIN) will serve as a subrecipient to support use case
onboarding and integration across cohorts and provider types. Access Health and the Center for
Health and Research Transformation will serve as subrecipients to support both established and
emerging Community Information Exchange (CIE) coordinating entities. These integration and
technical assistance subrecipients bring deep expertise in interoperability, health information
exchange, and community information exchange, positioning them to leverage existing state
infrastructure, build on prior investments, and meet the needs of rural communities.

Upper Peninsula Health Care Solutions (UPHCS) will serve as a subrecipient to provide technical
assistance and support for CIE integration across the region. As an established CIE coordinating
entity, UPHCS serves all counties in Michigan’s Upper Peninsula and leverages strong partnerships
with the Upper Peninsula Health Information Network and local community-based organizations.
With expertise in care coordination and cross-sector data sharing, UPHCS is well positioned to
support rural community members by enhancing information exchange, strengthening care delivery,
and improving health outcomes across the region.

The subrecipients for Additional CIE coordinating entities are TBD.

Michigan Primary Care Association (MPCA) will serve as the subrecipient of this funding. MPCA
is Michigan’s association for federally qualified health centers (FQHCs). MPCA is uniquely
positioned to understand existing technology capacities of its members, identify priority FQHCs for
data integration support, and provide critical technical assistance to its members.

The following subrecipients as pilots for traditionally underserved provider types, developing data
exchange solutions that enhance care coordination and streamline information sharing. The
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subrecipients include: Eastwood Nursing Center, Bayside Village, and MediLodge, will serve as the
initial data integration cohort. These subrecipients reflect different skilled nursing facilities
organizational types (for-profit, non-profit, and county managed) and serve residents in the UP of
Michigan.

ImageTrend will serve as the subrecipients to develop foundational health information exchange use
cases that connect MDHHS’s EMS data with the Michigan Health Information Network -
Michigan’s state-designated health information exchange. The subrecipients has extensive
experience with EMS initiatives and will leverage existing statewide infrastructures to ensure
paramedics in rural communities have access to critical health data during emergency responses.

The subrecipients for Additional Data Integration Projects are TBD

National Jewish Health will serve as the subrecipient to expand access to tobacco dependence
resources in rural communities. The subrecipient is a nationally recognized, non-profit Quitlink
provider and has successfully implemented similar efforts to strengthen rural tobacco cessation
initiatives with MDHHS.

The University of Michigan’s Michigan Emergency Department Improvement Collaborative will
serve as the subrecipient to replicate and institute emergency department best practice alerts to
increase HIV, syphilis, HCV testing and treatment in rural communities. Central Michigan District
Health Department will serve as the subrecipient that will provide treatment and support to rural
community members.

The subrecipients of Data Integration Cohort: Artificial Intelligence are TBD.
The subrecipients of Data Integration Cohorts and Technical Assistance are TBD.

All selected subrecipients will be prioritized based on the criteria outlined under section F in this
budget narrative and partially rural counties will be further prioritized for funding based on the
percentage of residents living in rural areas as defined by the U.S. Census Bureau, directing
resources first to high-need areas.

3c¢) Through the Interoperability in Action Initiative, the Rural Access and Connectivity Fund will
support community and local public health connections including community resource directory
technology.

Project \ Subrecipient Amount
Rural Resource Directory | Michigan 211 $1,500,000
Investment

Local Health Department | TBD $3,000,000

Connectivity and
Technical Assistance will
be developed in
partnership with the Public
Health Administration and
align with Michigan’s Data
Modernization Initiative
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Project ‘ Subrecipient Amount
across eligible rural

communities.

Additional Access and TBD $8.958,971

Connectivity Projects and
Technical Assistance will
support the development of
additional cohorts
throughout the
performance period.

Grand Total | $13,458,971

Michigan 211will serve as the subrecipient to expand and maintain a comprehensive rural resource

directory and expand rural call center sites, in partnership with local 211 providers. Michigan 211 is
Michigan’s most comprehensive resource directory, maintains a network of information and referral
providers across the state, and is uniquely positioned to leverage existing infrastructure and previous

investments to meet the needs of rural communities.

The subrecipients of Local Health Department Connectivity and Technical Assistance are TBD.

The subrecipients of Additional Access and Connectivity Projects and Technical Assistance are

TBD.

All selected subrecipients will be prioritized based on the criteria outlined under section F in this
budget narrative and partially rural counties will be further prioritized for funding based on the

percentage of residents living in rural areas as defined by the U.S. Census Bureau, directing
resources first to high-need areas.

4) Care Closer to Home Blueprint Initiative

4a) Through the Care Closer to Home Blueprint Initiative, Promoting Healthy Aging in Rural
Communities will expand home-based care access for rural older adults, lowering emergency

department utilization and reducing reliance on acute care services.

Project

Care Transition
Coordination and Support
(CTCS) promote quality
proactive discharge
planning resulting in the
opportunity for older
adults to live with dignity
and independence in the
environment they call
home following a hospital

‘ Subrecipient Amount
Region 11 Area Agencies on Aging (AAA) | $500,000
Region 10 Area Agencies on Aging (AAA) | $500,000
Region 9 Area Agencies on Aging (AAA) $500,000
Region 5 Area Agencies on Aging (AAA) $250,000
Region 1B Area Agencies on Aging (AAA) | $250,000

Subtotal | $2,000,000
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Project ‘ Subrecipient Amount
discharge and will expand
to eligible rural
communities.

Rural Program for All TBD $1,000,000
Inclusive Care (PACE)

Alternative Care Setting
(ACS)

Home and Community- TBD $1,800,000
based Services (HCBS) TBD $200,000
will provide emergency Subtotal | $2.000.000
battery operated generators T
to ensure rural community
members with medical
electrical needs are able to
stay safely in their homes
during power outages.

| Grand Total | $5,000,000

The following subrecipients will serve to enhance pre-discharge planning and offer person-centered
home and community-based care options. The subrecipients include— Area Agencies on Aging
(AAA): Area Agency on Aging (AAAs) Region 11 AAA, Region 10 AAA, Region 9 AAA, Region
5 AAA, and Region 1B AAA will serve as subrecipients to expand Care Transition Coordination and
Support (CTCS) services that will coordinate pre-discharge planning and deliver individualized
services in home and community settings, including accessible housing support, transportation to
primary care appointments, medication management, primary care follow-up support, red-flag
warning education, and 30-day post discharge follow up. AAA subrecipients were identified by the
counties they serve (fully or partially rural) and the number of adults over the age of 60.

The subrecipients for the Rural Program for All Inclusive Care (PACE) Alternative Care
Setting (ACS) are TBD.

The subrecipients for the Healthy Aging in Rural Communities HCBS are TBD.

All selected subrecipients will be prioritized based on the criteria outlined under section F in this
budget narrative and partially rural counties will be further prioritized for funding based on the
percentage of residents living in rural areas as defined by the U.S. Census Bureau, directing
resources first to high-need areas.

4b) Through the Care Closer to Home Blueprint Initiative, the Rural Health Care Delivery Hub
and Spoke Model will implement community-based care delivery models that foster collaboration
between traditional health system providers and community-based organizations to improve out-
patient care, reduce hospital admissions, and lower health care costs.
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Project \ Subrecipient Amount

Hospital Hub and Spoke Michigan Hospital Association $6,000,000

Pilot Projects

Mobile Maternal Health TBD $2,000,000

Support Pilot Project

Emergency First Aid Kits | MDHHS Home and Community-Based $500,000
Services (HCBS)

Mobile Training Michigan State University $1,500,000

Grand Total | $10,000,000

To support planning and implementation for Hospital Hub and Spoke Pilot Projects, Michigan
Health & Hospital Association (MHA) will serve as a subrecipient to identify and engage hospitals
located in rural communities and act as a centralized partner to streamline implementation.
Leveraging its longstanding relationships with rural and critical access hospitals statewide, MHA
will support standardized data collection, reporting, and financial management processes. By serving
as an intermediary, MHA will reduce administrative burden on individual hospitals, ensure timely
and accurate distribution of funds, and enable rural providers to focus resources on patient care and
community health improvement rather than grant administration.

The subrecipients of the Mobile Maternal Health Support Pilot Project are TBD.

MDHHS will oversee the purchase, distribution, and management of Emergency First Aid Kits for
Home and Community-Based Services (HCBS) clients. These emergency preparedness kits will
include food rations, first aid supplies, emergency blankets, and an emergency preparedness guide
tailored to older adults and individuals with disabilities. Cost estimates for the kits are based on
expenses from prior emergency kit distribution efforts.

Michigan State University, IMPART Alliance, will serve as the subrecipient to train and support
direct care workers, strengthening their ability to help individuals live safely and comfortably in
their homes. The mobile training unit will deliver training opportunities to rural communities. This
funding supports an established and successful partnership between MDHHS and the IMPART
Alliance, with the award amount reflecting the costs associated with implementing the training
models in rural settings

All selected subrecipients will be prioritized based on the criteria outlined under section F in this
budget narrative and partially rural counties will be further prioritized for funding based on the
percentage of residents living in rural areas as defined by the U.S. Census Bureau, directing
resources first to high-need areas.

4c) Through the Care Closer to Home Blueprint Initiative, Improving Care Delivery & Access
through Transportation Blueprint Grant Program will increase access to healthcare and healthy
lifestyle resources by supporting a multifaceted technical assistance approach in communities with
limited transportation options.

Project Subrecipient Amount
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Non-Emergency Medical | TBD $2,000,000
Transportation (NEMT)

Transportation Access for | TBD $2,000,000
Maternal Health and

Healthy Living

Behavioral Health TBD $2,000,000
Transportation Gaps

Transportation Pilots TBD $7,000,000

Grand Total | $13,000,000

The subrecipients for the Non-Emergency Medical Transportation (NEMT) are TBD.

The subrecipients for the Transportation Access for Maternal Health and Healthy Living
are TBD.

The subrecipients for the Behavioral Health Transportation Gaps are TBD.
The subrecipients for the Transportation Pilots are TBD.

All selected subrecipients will be prioritized based on the criteria outlined under section F in this
budget narrative and partially rural counties will be further prioritized for funding based on the
percentage of residents living in rural areas as defined by the U.S. Census Bureau, directing
resources first to high-need areas.

4d) Through the Care Closer to Home Blueprint Initiative, the Advancing Rural Behavioral Health
Program will strengthen access to behavioral health services in rural communities by enhancing
traditional care models that emphasize prevention and early intervention, reducing the need for
crisis-level responses.

Project Subrecipient Amount

Expand Crisis Stabilization | TBD $2,000,000

Units (CSU)

Expand Rural Certified TBD $3,000,000

Clinical Behavioral Health

Clinics (CCBHC)

Community Mental Health | TBD $1,000,000

Association of Michigan

Intensive Outpatient TBD $3,700,000

Program

Substance Use Disorder TBD $200,000

Treatment TBD $200,000
TBD $200,000
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Project Subrecipient Amount
TBD $200,000
TBD $200,000
University of Michigan (Training and $500,000

Technical Assistance)

Subtotal | $1,500,000
Mobile Medication Units Quality Behavioral health Incorporated $2,500,000

| Grand Total | $13,700,000

The subrecipients for the Expand Crisis Stabilization Units (CSU) are TBD.

The subrecipients for the Expand Rural Certified Clinical Behavioral Health Clinics (CCBHC)
are TBD.

The subrecipients for the Community Mental Health Association of Michigan are TBD.
The subrecipients for the Intensive Outpatient Program are TBD.

The University of Michigan will serve as a subrecipient to provide training and technical assistance
to a TBD subrecipient that will deliver medication for opioid use disorder in rural hospitals and
support expanded referral pathways to care. The University of Michigan was selected for its
extensive expertise in training healthcare providers, and experience supporting rural healthcare
initiatives. The remaining subrecipient(s) are TBD.

Quality Behavioral Health Incorporated will serve as the subrecipient to provide Medications for
Opioid Use Disorder (MOUD) to rural communities through mobile medication units. Services will
target counties with a high incidence of opioid use, offering medications, peer recovery coaching,
and counseling as needed. The organization has expertise in delivering MOUD services and is well
positioned to expand care to underserved rural areas. The award amount reflects the costs of
operating and implementing the existing mobile unit.

All selected subrecipients will be prioritized based on the criteria outlined under section F in this
budget narrative and partially rural counties will be further prioritized for funding based on the
percentage of residents living in rural areas as defined by the U.S. Census Bureau, directing
resources first to high-need areas.

5) Tribal Government Five Percent Carve-Out

Through the Tribal Government Five Percent, the Tribal Partner Fund will expand culturally,
coordinated care in tribal areas, promoting prevention, chronic disease management training, and
access to integrated health services.

Individual Subrecipient Amount

Tribal Partner Fund Lac Vieux Desert Band of Lake Superior $665,878
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Fund Individual Subrecipient Amount
Chippewa Indians of Michigan
Keweenaw Bay Indian Community $665,878
Hannahville Indian Community $665,878
Bay Mills Indian Community $665,878
Sault Ste. Marie Tribe of Chippewa Indians | $665,878
Little Traverse Bay Bands of Odawa $665,878
Indians
Grand Traverse Band of Ottawa & $665,878
Chippewa Indians
Little River Band of Ottawa Indians $665,878
Match-e-be-nash-she-wish Band of $665,878
Pottawatomi Indians of Michigan
Saginaw Chippewa Indian Tribe of $665,877
Michigan
Pokagon Band of Potawatomi Indians $665,877
Nottawaseppi Huron Band of the $665,877
Potawatomi
American Indian Health & Family Services | $665,877

| Grand Total | $8,656,410

The following subrecipients will support innovative rural health initiatives that strengthen culturally
grounded and sustainable health solutions that improve service delivery and access points. The
subrecipients include 13 Tribal Partners: Lac Vieux Desert Band of Lake Superior Chippewa Indians
of Michigan; Keweenaw Bay Indian Community; Hannahville Indian Community; Bay Mills Indian
Community; Sault Ste. Marie Tribe of Chippewa Indians; Sault Ste. Marie Tribe of Chippewa
Indians; Little Traverse Bay Bands of Odawa Indians; Grand Traverse Band of Ottawa & Chippewa
Indians; Little River Band of Ottawa Indians; Match-e-be-nash-she-wish Band of Pottawatomi
Indians of Michigan; Saginaw Chippewa Indian Tribe of Michigan; Pokagon Band of Potawatomi
Indians; Nottawaseppi Huron Band of the Potawatomi; American Indian Health & Family Services

Tribal entities will strengthen regional partnerships to align service delivery and promote sustainable
care models, build care teams and infrastructures that integrate health professionals and community
health workers to address culturally unique needs, advance technology and interoperability to
enhance care coordination, and establish referral networks that connect residents to local care,
prevention, and wellness resources that support healthy living.

6) Vendor Support



Budget Narrative — Michigan 25

Individual Subrecipient Amount

Evaluation & Guidehouse $500,000
Technical Support
Programmatic and Michigan Public Health Institute $800,000.02
Contractual Support (Contractual Support)
Michigan Public Health Institute $1,746,000
(Programmatic Support)
Staff Salary $1,085,000
Staff Fringe $651,000
Travel $10,000
Grand total | $3,046,000.02

Justification and Approach:

Guidehouse will support the overall evaluation of the Rural Health Transformation (RHT) program
by bringing deep expertise in health system transformation, performance measurement, and data
analytics across complex, multi-partner initiatives. Guidehouse will provide comprehensive
evaluation support, including the design and implementation of standardized data collection
methods, development of interactive dashboards, and establishment of continuous improvement
strategies that enable real-time learning and course correction. Through transparent, accessible
reporting and rigorous impact measurement, Guidehouse will support accountability to stakeholders
while equipping MDHHS and partners with actionable insights to demonstrate outcomes, assess
equity impacts, and inform sustainability and scaling of successful RHT strategies.

The Michigan Public Health Institute (MPHI) has been identified as a key implementation partner to
support contractual and other programmatic needs for approximately

$2,546,000.02. MPHI’s scope of work will be further defined based on their expertise in public
health systems, data infrastructure, fiscal management, and coordination of large-scale, multi-
partner initiatives.

The Michigan Public Health Institute (MPHI) is a nationally recognized 501(c)(3) nonprofit
organization headquartered in Okemos, Michigan. It will serve as the contractual partner to
support programmatic and administrative implementation needs. MPHI brings over 30 years of
experience partnering with the Michigan Department of Health and Human Services (MDHHS),
community organizations, and federal agencies to advance public health initiatives, strengthen
data systems, and improve health outcomes across diverse populations. The institute has proven
expertise in project management, research and evaluation, and coordination of large-scale, multi-
sector initiative which includes health information exchange, workforce development, and public
health infrastructure modernization.

MPHI will provide programmatic and contractual support for Michigan’s Rural Health
Transformation Program, ensuring effective coordination across initiatives and compliance with
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all state and federal funding requirements. Key services and deliverables will include:

e Supporting program design, implementation tracking, and documentation of best
practices across initiatives.

e Offering technical assistance for subrecipients and local partners to enhance program
quality and compliance.

e Assisting in the development of sustainability plans and governance models for long-term
rural health infrastructure.

e Facilitating alignment with other statewide efforts related to data interoperability,
workforce development, and community engagement.

MPHI will meet programmatic needs by supporting the operational oversight and
monitoring of grant-funded activities through the hiring of contractual staff responsible
for implementing and monitoring RHT activities. Budgeted costs include salary, fringe,
and travel.

The contractual staff will include the following positions:

e (Grant Administrator: Manages all RHT grants, including issuing RFPs, reviewing
applications, and coordinating funding awards and agreements with
subrecipients.

e Program & Data Monitoring Managers: Oversee 24 sub-initiatives across the four
main initiatives. Responsibilities include implementation oversight, data tracking,
performance monitoring, and ensuring compliance with deliverables.

e Partnership Analyst: Supports stakeholder coordination, facilitates Advisory
Council meetings, and drives external engagement with rural and Tribal partners.

The contractual positions will include Fringe Benefit Costs. Fringe benefits are calculated using
FY 2026 factors and apply to all direct salaries and wages for contractual staff, including FICA,
health and dental coverage, retirement contributions, workers’ compensation, and other
applicable costs. This rate reflects the organization’s standard allocations and fully covers
required employer contributions to retain skilled personnel. These benefits ensure staff have the
protection and support needed to carry out program goals, oversee subrecipients, and meet all
reporting and administrative requirements.

Travel costs are necessary to support effective program oversight, monitoring, and collaboration
required to achieve program goals. All travel is restricted to program staff, and expenses will
comply with current GSA rates for FY 2026.

All positions directly relate to the objectives of ensuring accountability, effective grant
management, and coordination across the RHT’s initiatives.

These services will build long-term capacity by embedding efficient processes and tools that can
be adopted by state and local partners beyond the project period. The contract with MPHI will
begin in FY2026 (Year 1 of the grant period) and is expected to continue for 12 months, with
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potential renewal or extension contingent upon performance and program needs. MPHI’s early
involvement ensures that programmatic and fiscal infrastructure is in place at the outset of
implementation to promote efficient startup, partner engagement, and sustainability planning.

Other vendors and subrecipients have not yet been identified at this time. All remaining contracts and
subawards will be selected through a competitive bidding process to ensure transparency, cost-
effectiveness, and alignment with program goals.

Process for Consultant/Contractor Selection:

e Method of Selection: Contractors and subrecipients will be selected through competitive
Requests for Proposals (RFPs) or subgrant applications. Each RFP/subgrant will clearly
define objectives, scope of work, deliverables, and performance expectations.

e Required Information: During the selection process, the following information will be
collected and reviewed:

o Name and organizational affiliation of the applicant/contractor
o Qualifications and experience relevant to the initiative

o Detailed description of proposed services, tasks, deliverables and sustainability
plans as applicable

o Budget and justification, including personnel, travel, supplies, and indirect costs

o Proposed timeline and period of performance

Method of Accountability:

e The Grant Administrator and Program Managers will oversee subgrant and contract
performance. They will review progress reports, ensure deliverables are met, and provide
technical assistance as needed.

e Contracts and subawards will include defined milestones, reporting requirements, and
monitoring plans to ensure alignment with program objectives.

e Contracts and subawards will be held to the established MDHHS policies for annual audits
and periodic audits as deemed necessary

Relevance to Project Objectives:

e These funds support implementation of initiatives across all four program areas and the
Tribal government five percent carve-out.

o Subrecipients and contractors will provide services that directly strengthen rural health
infrastructure, expand workforce capacity, improve care access, and enhance
interoperability of health data systems.

e Vendor support for evaluation and technical assistance ensures continuous program
improvement, including development of dashboards and tools to track performance and
outcomes.
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o This approach ensures all contractual and subaward activities are directly linked to
program goals, follow federal procurement regulations, and promote equitable access to
funding opportunities.

G. Construction — $0

We do not anticipate any construction cost.

H. Other- $0

We do not anticipate any other costs at this time.

I. Total Direct Costs- $158,810,781.02

Category Amount ($) Notes

Personnel 138,000 | Lead agency staff managing grant and program activities

Fringe Benefits 83,000 | Calculated per position, see Section B

Travel 1,500 | Stafftravel for oversight, partner engagement, and RHT
Summit

Equipment 0 | None requested

Supplies 0 | None requested

Contractual / 158,588,281.02 | Excludes 10% administrative/indirect cost allowance for

Subgrants partners and the lead agency to cover program-related
administrative expenses. See Section J. Indirect Costs for
further detail.

Construction 0 | Not applicable

Other 0 | None requested

Total Direct [158,810,781.02 | Sum of direct costs
Charges
Justification:

The total direct costs reflect expenditures necessary to implement and oversee the Rural Health
Transformation program, including personnel, fringe benefits, travel, and contractual awards to
external partners. The Contractual/Subgrant category includes a 10% administrative allowance so
that partners can cover program-specific administrative costs, such as reporting, staffing, and

office expenses.

J. Indirect Costs

Total Indirect Costs: $14,317,420

The indirect cost allocation includes 10% of total contract costs to account for partner-related
indirect expenses and reflects allowable infrastructure and operational support required to
administer the program. The total indirect costs do not exceed 10% of the total $200,000,000
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proposed budget, consistent with the Notice of Funding Opportunity requirement.

Overarching

Initiative

Fund/Program
Name

Contractual

Direct

Indirect

Transforming Rural
Health through
Partnerships
Initiative

Chronic Disease
Collaborative
Care Fund

Total ($)
15,000,000

Amount ($)
13,500,000

Amount ($)
1,500,000

Collaborative Care
Integration and
Sustainability
Fund

11,000,000

9,900,000

1,100,000

Workforce for
Wellness Initiative

Rural Health
Workforce Pipeline
and Education Fund

15,000,000

13,500,000

1,500,000

Rural
Provider
Recruitment,
Retention, and
Capacity Fund

29,731,500

29,731,500

— (No
indirect
applied)

Interoperability in
Action Initiative

Rural Interoperability
and Governance Fund

2,000,000

1,800,000

200,000

Rural Data Integration
and

Infrastructure

Fund

33,312,820

29,981,538

3,331,282

Rural Access and
Connectivity Fund

13,458,971

12,113,074

1,345,897

Care Closer to Home
Blueprint Initiative

Promoting
Healthy Aging in
Rural
Communitie

s Blueprint

5,000,000

4,500,000

500,000

Rural Health
Care Delivery
Hub and Spoke
Model

10,000,000

9,000,000

1,000,000

Improving Care
Delivery &

Access

through Transportation
Blueprint Grant
Program

13,000,000

11,700,000

1,300,000

Advancing Rural
Behavioral

Health

Blueprint Program

13,700,000

12,330,000

1,370,000

Tribal Partner 5%
Carve-Out

Tribal Partner Fund

8,656,410

7,790,769

865,641

Vendor Support

Evaluation and Technical

Support

500,000

450,000

50,000
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Contractual Support 800,000.02 720,000.02 80,000
Programmatic Support | 1,746,000 1,571,400 174,600
Totals | 172,905,701.02 | 158,588,281.02 | 14,317,420

Administrative costs cover direct program management and oversight activities for both the lead
agency and subrecipients. These include staff time, benefits, and other non-overhead expenses
directly related to implementing and monitoring program activities. Administrative costs are
capped separately and do not exceed 10% of the total $173,128,201.02 proposed budget.

o Lead agency indirect costs support organizational infrastructure required to manage the
grant program (e.g., HR, finance, IT).

o Partner administrative allowance is included within contractual/subgrant amounts to
cover program-specific administrative activities at the partner/subrecipient level.

Total Administrative Costs

Category Amount ($) Notes
Personnel 138,000 | Lead agency staff managing grant and program activities
Fringe Benefits 83,000 | Calculated per position, see Section B
Travel 1,500 | Staff travel for oversight, partner engagement, and RHT
Summit
Equipment 0 | None requested
Supplies 0 | None requested
Indirect Charges 14,317,420
Total Sum of administrative costs per year, which is below the
Administrative 14,584,920 [10% cap of the $173,128,201 budget outlined in the Notice
Costs of Award

Per the Notice of Award, administrative costs include personnel, fringe, travel and indirect costs.
Though personnel, fringe and travel are also included in direct costs in Section I, they are not
duplicated in the funding totals. For further clarification, see Total Budget table

below.
Total Annual Budget
Category Amount ($) Notes
Personnel 138,000.00 | Project Director managing grant and program activities
Fringe Benefits 83,000.00 | Calculated per position, see Section B




Budget Narrative — Michigan

31

Travel 1,500.00 | Project Director travel for oversight, and RHT Summit
Equipment 0 | None requested
Supplies 0 | None requested
Contractual 158,588,281.02 | Excludes 10% administrative/indirect cost allowance for
/ Subgrants partners and the lead agency to cover program-related
administrative expenses, which is included in the Total
Indirect Charges line in this table below. See Section J.
Indirect Costs for further detail.
Construction 0 | Not applicable
Other 0 | None requested
Total Direct | 158,810,781.02 | Sum of direct costs include Personnel, Fringe, Travel and
Charges direct contractual charges.
Total Indirect | 14,317,420.00 | Sum of indirect costs calculated in Table J.
Charges
Total | 173,128,201.02 | Total Annual Budget
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