	
	
	



[image: Picture]  RURAL HEALTH TRANSFORMATION PROGRAM (RHTP)
SECTION B – EXECUTIVE SUMMARY

Instructions: 
· Include all required sections below.
· Use data‑driven statements whenever possible.
· Use bullet points and short paragraphs to keep it easy to read. 
· Follow the page limits in the RHTP Initiative Guidance.

Legal Organization Name:  Click or tap here to enter text.
Initiative the Applicant Is Currently Applying For (Select One Per Application)
☐ Preventive Care & Care-at-Home Bundle (Bundle 1; Initiatives 2, 3, 10, 12, & 13)
☐ Specialty & Acute Care Bundle (Bundle 2; Initiatives 13, 14, & at least one from 4, 5, 6, 7)
Select which telehealth initiative is included with Bundle 2 (Must select at least one)
☐ Initiative 4 – Behavioral Health Telehealth & Telehub Psychiatry  
 	☐ Initiative 5 – Tele-Specialties & Imaging 
 	☐ Initiative 6 – Tele-Intensive Care Unit / eICU
☐ Initiative 7 – Hub-and-Spoke Telestroke with Transfer
☐ Initiative 1 – Rural & Satellite Clinics 
☐ Initiative 8 – Workforce Development
☐ Initiative 9 – Health & Lifestyle 
☐ Initiative 11 – Value-Based Purchasing

A. Program Title & Summary: Provide a concise, compelling overview of the program’s purpose and scope.
Click or tap here to enter text.

B. Program Goals (Add More if Needed): 
1. Goal 1: [E.g., “Enhance chronic disease management among rural residents.”] Click or tap here to enter text.
2. Goal 2: [E.g., “Expand behavioral health services via community-based care.”] Click or tap here to enter text.
3. Goal 3: [E.g., “Strengthen rural healthcare workforce capacity.”] Click or tap here to enter text.
C. Target Population or Workforce:
1. Geographic Focus: [List counties/regions in rural Florida or specific communities.] Click or tap here to enter text.
2. Demographics: [E.g., “Adults 18+, low-income, high chronic disease prevalence.”] Click or tap here to enter text.
3. Workforce Targeted (If Applicable): [E.g., “Community Health Workers, rural nurses, behavioral health specialists.”] Click or tap here to enter text.


D. Proposed Model & Key Components:
1. Program Model (Provide narrative and insert images as needed): Click or tap here to enter text.
2. Structure: [E.g., “Integrate CHWs into primary care teams.”]: Click or tap here to enter text.
3. Core Activities (Add as needed): 
a. Click or tap here to enter text.
b. Click or tap here to enter text.
c. Click or tap here to enter text.

E. Anticipated Rural Impact:
1. Access: Click or tap here to enter text.
2. Health Outcomes: Click or tap here to enter text.
3.  Workforce Stability: Click or tap here to enter text.
4. Economic & System Benefits: Click or tap here to enter text.
F. Alignment with RHTP Strategic Goals – List how your program will address each CMS RHTP goal.

	RHTP Strategic Goal
	Program Alignment

	Make rural America healthy again
	Click or tap here to enter text.

	Sustainable access
	Click or tap here to enter text.

	Workforce development
	Click or tap here to enter text.

	Innovative care
	Click or tap here to enter text.

	Tech innovation
	Click or tap here to enter text.


G. AOR Certification 
AOR Signature: ________________________	Printed Name: Click or tap here to enter text.
Date (MM/DD/YYY): Click or tap here to enter text.
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