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Presentation Overview

• Brief RHTP recap.

• Michigan’s RHTP updated budget.

• A closer look at RHTP proposed activities.

• Funding distribution methods.

• RHTP Advisory Council update.
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RHTP Recap

• Created by H.R. 1 and administered by the Centers for 
Medicare and Medicaid Services (CMS):

• $50 billion nationwide over five years.

• $10 billion awarded for program year 1.
• Michigan was awarded $173,128,201.02.

• Dec. 29, 2025 to Oct. 30, 2026.

• Initial administrative steps:
• Revise budget to match awarded amount.
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Michigan RHTP Updated Budget

Category Amount

Personnel $138,000

Fringe Benefits $83,000

Travel $1,500

Contractual $158,588,281.02

Contractual Admin. $14,317,420

Total Costs $173,128,201.02

Note: The revised budget was submitted to the Centers for Medicare and Medicaid 

Services and was approved on Feb. 13, 2026. 4



RHTP Administrative Costs

• Administrative costs are capped at 10% of the total award and 
include personnel, fringe and indirect costs.

Category Amount

Personnel $138,000

Fringe Benefits $83,000

Travel $1,500

Contractual Admin. $14,317,420

Total Admin. Cost $14,584,920
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Note: The revised budget was submitted to the Centers for Medicare and Medicaid 

Services and was approved on Feb. 13, 2026.



Michigan’s RHTP Focus Areas

Transforming Rural 

Health through 

Partnerships 

Initiative.

Workforce for 

Wellness Initiative.

Interoperability in 

Action Initiative.

Care Closer to 

Home Blueprint 

Initiative.
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Michigan RHTP Activities

• Transforming Rural Health Through Partnerships: $26,000,000

• Chronic Disease Collaborative Care Fund: $15,000,000

 Pilot and scale evidence-based interventions that improve outcomes 
for diabetes, hypertension and other chronic conditions, 
while leveraging existing rural health and state networks.

• Collaborative Care Integration & Sustainability Fund: $11,000,000 
Expand access points and improve population health outcomes. 
Funding will also support technology to screen populations and provide 
impactful brief interventions and resources, then close the loop with 
repeat screenings and referral to navigator follow-up when needed.
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Michigan RHTP Activities

• Workforce for Wellness: $44,731,500

• Rural Health Workforce Pipeline & Education Fund: $15,000,000 

Creates education to employment pathways to strengthen the rural 
talent pipeline to get students interested in health care careers, rural 
residency programs, stipends for students during internships or 
scholarships for accelerated programs.

• Rural Provider Recruitment, Retention & Capacity Fund: $29,731,500 

Provides direct recruitment and retention incentives like relocation and 
housing assistance, increases in childcare capacity, recruitment and 
retention bonus programs, expanded training opportunities, career 
ladder programs and certified apprenticeships.
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Michigan RHTP Activities

• Interoperability in Action: $48,771,791

• Rural Data Integration & Infrastructure Fund: $33,312,820
Advancing interoperability and digital infrastructure to strengthen care 
coordination and reduce administrative burden. Examples include new 
or upgraded electronic medical records, telehealth infrastructure or 
care management innovations.

• Rural Access & Connectivity Fund: $13,458,971
Investment in the infrastructure to connect community resources, assist 
in navigation of health care needs, improve care coordination and rural 
resource directory expansion.

• Rural Interoperability & Governance Fund: $2,000,000 
Capacity building technical support, training and assistance from 
national experts on adopting interoperability and data-sharing 
standards.
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Michigan RHTP Activities

• Care Closer to Home: $41,700,000

• Promoting Healthy Aging in Rural Communities: $5,000,000

Help rural residents age in place and access health care in their 
communities, while reducing costly visits to higher acuity settings 
and emergency departments. Examples include care transition 
supports, age-inclusive telehealth and staffing models tailored to 
meet the unique needs of older adults.

• Care Delivery Hub & Spoke Models: $10,000,000

Incentivize collaborations between traditional system providers and 
community-based care organizations that expand access to a wide 
array of care either virtually or in-person.
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Michigan RHTP Activities

• Care Closer to Home, continued:

• Improving Care Delivery & Access Through Transportation: $13,000,000

Increase access to health care and healthy lifestyle needs in rural areas 
that lack robust transit options by enhancing services already offered 
and creating new service offerings.

• Advancing Rural Behavioral Health: $13,700,000

Adapt and innovate traditional models to meet the unique needs of rural 
communities with services like crisis interventions, mobile units, 
behavioral health urgent care and intensive outpatient services.
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Michigan RHTP Activities

• Tribal Health Fund: $8,656,410 

The 12 federal recognized tribes in Michigan and the American Indian 
Health & Family Services each receive $665,877.

• Evaluation & Technical Support: $500,000

Comprehensive evaluation support including the design and 
implementation of standardized data collection methods, dashboards and 
improvement strategies.

• Contractual & Programmatic Support: $2,546,000.02

Support operational oversight of grant-funded activities, grant-making 
activities and development of process and other tools.
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RHTP Funding Distribution

• Directed grants
• A specific organization type specified in the proposal with specific scope of 

work.

• Letter Of Intent (LOI) process.

• Example: In the Workforce for Wellness initiative, a “high school to health care” 
pipeline program was proposed to encourage young adults interested in a 
career in health care. The Area Health Education Centers were identified to 
develop programs with local partners.

• Proposal-based grants
• Opportunities open to a wide array of rural health care providers.

• Grant Funded Opportunity (GFO) process.

• Example: In the Interoperability in Action initiative, a “Rural Tech Innovation” 
fund will be used for the technology tools needed in rural health care to deliver 
innovative, streamlined and efficient care.
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• Percentage of rural 
population (partially rural 
counties only).

• Chronic disease prevalence.

• Hospital access.

• Primary care access.

• OB/GYN access.

• Mental health care access.

• Medicaid prevalence.

• Socioeconomic vulnerability.

• Child poverty rates.

• Percentage of aging 
population.

Funds will be prioritized by multiple factors to target 

highest need areas:

RHTP Funding Distribution



RHTP Advisory Council

• Announcement released Jan. 13, 2026.

• MDHHS invited applications from individuals who:
• Represent or work closely with rural populations.
• Bring knowledge of rural health challenges, community needs or 

service delivery gaps.
• Demonstrate a commitment to collaborative problem-solving and 

inclusive partnership.
• Can participate in scheduled meetings and contribute to ongoing 

implementation activities.

• 226 applications were received.

• Tentative first meeting date in late March or early April.
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Additional Information

Michigan.gov/RHTP

Webpage: Michigan.gov/RHTP
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http://www.michigan.gov/RHTP


Questions & Discussion

MDHHS Contact Information: 

Chardaé Burton

Director of Legislative Affairs

517-243-3221

BurtonC5@michigan.gov 

mailto:BurtonC5@michigan.gov
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