

	
	
	



[image: Picture]   RURAL HEALTH TRANSFORMATION PROGRAM (RHTP)
SECTION K-V2 – BUDGET NARRATIVE

Instructions: Applicants must submit a budget narrative that clearly explains how each cost was developed, why it is necessary, and how the program will remain sustainable as federal funding decreases over the five‑year period. Use the template below to structure your narrative. Do not submit the cover page (current page). Follow the page limits in the RHTP Initiative Guidance.

Section A – Organization Information: Follow prompts in Section A below.

Section B – Overview of Budget Approach: Follow prompts in Section B below.

Section C – Cost Category Justifications
· C.1 Personnel: Identify positions (titles only) and summarize their role in the bundle (e.g., detail their efforts across initiatives, if applicable). If your fringe rate is not 27%, please explain your organization’s accepted fringe rate. Explain how staffing levels change over time as federal funding tapers. Finally, if positions scale down in Years 3–5, describe how duties shift to permanent staff or partner resources.
· C.2 Equipment: Explain any equipment purchases in Year 1 and why they occur during the startup period.
· C.3 Supplies: Summarize consumable materials needed and how annual amounts were estimated.
· C.4. Travel: Describe required travel (e.g., training, supervision, outreach), ensuring that all rates are in alignment with Florida Statute 112.061.
· C.5 Other Direct Costs: Explain all operational costs requested.
· C.6 Sub contractual Costs: Describe subcontracted services, why they are needed, and how costs were determined, and explain any changes in subcontractor involvement over the five‑year performance period.

Section D – Sustainability and Tapered Funding Strategy: Explain how your program will maintain operations as federal funding decreases across the five‑year program period (from 100% in Year 1 down to 30% in Year 5).
· D.1 Operational Tapering Plan: Describe how your program will transition from Year 1 startup activities into a stable operating model by Year 3. Identify which costs decline naturally (e.g., reduced equipment purchases, lower training needs). Describe efficiencies gained over time (technology adoption, revised staffing patterns, integration with existing workflows).
· D.2 Long-Term Financial Plan: Which budget categories will transition to non‑federal funding sources? How will your organization absorb or sustain key personnel? What permanent infrastructure (equipment, technology, workflows) installed in Year 1 will support long-term operations?
· D.3 Risk Mitigation: Identify any financial risks related to tapering and your strategies to address them (e.g., delayed reimbursements, slower-than-expected revenue growth, turnover in partner organizations).





Section A – Organization Information

A1. Legal Organization Name: Click or tap here to enter text.
A2. Initiative Included in This 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 

A3. Super Region Served (Select One Per Application)
☐ Northwest ☐ Northeast ☐ Southwest☐ Southeast

Section B – Overview of Budget Approach
	B1. Describe how Years 1 and 2 represent the “startup years,” including major purchases or investments.
Click or tap here to enter text.

	B2. Explain how the budget transitions from start‑up activities to stable operations after Year 2.
Click or tap here to enter text.

	B3. Discuss how you ensured alignment with the Year 2–5 spending caps.
Click or tap here to enter text.

	B4. Identify the indirect cost rate up to a maximum 3% of total direct costs. Justify any administrative costs claimed as direct costs.
Click or tap here to enter text.



Section C – Cost Category Justifications
	C1. Personnel
Click or tap here to enter text.

	C2. Equipment
Click or tap here to enter text.

	C3. Supplies
Click or tap here to enter text.

	C4. Travel
Click or tap here to enter text.

	C5. Other Direct Costs
Click or tap here to enter text.

	C6. Subcontractual Costs
Click or tap here to enter text.



Section D – Sustainability and Tapered Funding Strategy
	D1. Operational Tapering Plan
Click or tap here to enter text.

	D2. Long-term Financial Plan
​Click or tap here to enter text.

	D3. Risk Mitigation
Click or tap here to enter text.



Budget Attestations
The applicant also confirms that equipment will not be purchased in Years 3–5 unless allowed under program rules. The applicant also attests that all initiative budgets align with the following budget constraints:
· Year 1: Full baseline budget
· Year 2: ≤ 75% of Year 1
· Year 3: ≤ 40% of Year 1
· Year 4: ≤ 35% of Year 1
· Year 5: ≤ 30% of Year 1

By signing below, the Authorized Organizational Representative affirms that all information, explanations, and budget details provided in this narrative are true, complete, and accurate to the best of their knowledge.

AOR Signature: __________________________________
Printed Name: Click or tap here to enter text.
Date:Click or tap to enter a date.
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