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Proposal Template
Missouri Transformation of Rural Healthcare (ToRCH) Hub2 
Localized Program Funding Proposal Template
Funding Cycle: Rural Health Transformation Program (RHTP) Year 1
Submission Deadline: October 14, 2026
Decision Body: Hub Leadership Board

Instructions: Fill out this template and return this completed document to the Hub Anchor at Jessica.bledsoe@mymlc.com with subject line Local Program Funding Application — [Organization Name]

Funding Request Summary
· Total amount requested: Click or tap here to enter text.
· Total project cost:Click or tap here to enter text. 
· Applicant contribution:Click or tap here to enter text. 
· Contributions from partners: Click or tap here to enter text.
· Other confirmed or pending funding: Click or tap here to enter text.
· One-time versus recurring costs: Click or tap here to enter text.
· Amount requested by project year, if applicable: Click or tap here to enter text.
· Minimum viable awarded amount:Click or tap here to enter text. 
· Whether the project could proceed if only partially funded: Click or tap here to enter text.
· Specific amount the applicant expects to maintain after grant funding ends:Click or tap here to enter text. 
Organizational Information
Primary Organization Name: Click or tap here to enter text.                                                                                        
Select the option that best describes your organization:

☐  Hospitals
☐  Federally Qualified Health Center (FQHC)
☐  Rural Health Clinics (RHC)
☐  Behavioral health agency
☐  Certified Community Behavioral Health Clinics (CCBHC)
☐  Emergency Medical Services (EMS)
☐  Mobile-Integrated Health & Community Paramedicine (MIH-CP) program
☐  Pharmacy
☐  Local Public Health Agencies (LPHA)
☐  School
☐  Community-based organizations (CBOs) addressing food, housing, transportation, or   other health-related social needs
☐  Other: Click or tap here to enter text.
List any other organizations that will participate in this program:  Click or tap here to enter text.                                                                                                                                                                                                                                                                      

Primary Contact Name: Click or tap here to enter text.                                                                                  				 
Title:  Click or tap here to enter text.                                                                                        
Email:  Click or tap here to enter text.                                                                                                                  
Phone:   Click or tap here to enter text.                                                                                                                
Counties Served: Click or tap here to enter text.                                                                                                                                      
List all counties served, including any that are outside the Hub
Localized program funding area
Check which priority/ies your proposal addresses. You may check more than one priority.
☐  1. Behavioral Health
☐  Improve access to mental health and substance use disorder services.
☐  Strengthen crisis response, recovery support, and care coordination.
☐  2. Maternal Health
☐  Improve maternal and infant outcomes.
☐  Increase access to prenatal, postpartum, and rural obstetric care.
☐  3. Diabetes Prevention and Management
☐  Reduce the prevalence and impact of diabetes.
☐  Improve A1C control, screening, education, and self-management support.
☐  4. Hypertension Prevention and Management
☐  Improve blood pressure control.
☐  Increase screening, monitoring, patient education, and follow-up care.
☐  5. Transportation and Access to Care
☐  Reduce transportation barriers that prevent access to primary care, specialty care, and community services.
☐  Support solutions such as non-emergency medical transportation, community paramedicine, and coordinated transportation networks.




Explain the causal connection between the proposed activities and the selected priority.  (Complete the short table below for each priority your proposal is addressing) 

	Required element
	Applicant response

	Selected Hub 2 priority
	 Click or tap here to enter text.                                                                      

	Specific problem within that priority
	 Click or tap here to enter text.                                                                       

	Activity that addresses the problem
	 Click or tap here to enter text.                                                                         

	Expected near-term result
	 Click or tap here to enter text.                                                                      

	Expected health or access outcome
	 Click or tap here to enter text.                                                                       

	Related Hub or RHTP measure
	 Click or tap here to enter text.                                                                      

	Baseline and target
	 Click or tap here to enter text.                                                                      
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[bookmark: OLE_LINK4]Investment type
[bookmark: OLE_LINK6]Select one item below that best describes the type of investment you are proposing. This is for informational purposes; the investment type does not affect the likelihood of the proposal being accepted.
[bookmark: OLE_LINK9]☐  Capacity building – investments in your organization's internal infrastructure, independent of any specific program, such as technology systems, internal staff development, or equipment purchases
[bookmark: OLE_LINK10]☐  Program delivery – investments that directly reach patients or the providers who serve them, such as training providers on care delivery, coordinating/integrating care, or distributing health resources to patients
[bookmark: OLE_LINK11]☐  Hub systems and capabilities – investments in the Hub’s capacity to coordinate care, such as community engagement activities, learning events, or data and analytics not already covered by Digital Backbone 

Documented Community Need:
Describe the specific problem or service gap this proposal addresses. Provide local data for Andrew County, Buchanan County, or the applicable service area. Identify the source, date, and geographic level of each data point. Explain how the proposed population is currently affected and what will occur if the gap is not addressed.
· Identify:
☐  Current baseline: 
Click or tap here to enter text.

☐  Number or estimated number of people affected: 
Click or tap here to enter text.

☐  Counties and ZIP codes served: 
Click or tap here to enter text.

☐  Rural population affected: 
Click or tap here to enter text.

☐  Medicaid, uninsured, or other priority population reach, when relevant:
Click or tap here to enter text.

☐  Health disparities or disproportionately affected populations: 
Click or tap here to enter text.

☐  Source of the evidence, such as a community health needs assessment, claims data, EHR data, public health data, referral data, surveys, or resident input: 
Click or tap here to enter text.

Project Narrative (3 pages maximum)
Program Type
Select the option that best describes the program you are proposing:
☐  Continuation, expansion, or extension of an existing program
☐  New program
Program Description
Provide a concise description of the program, including objectives, core activities, and target population. Describe how the requested funding will support achievement of the goals of the proposed program, the Hub’s priorities (see section 2), and the Rural Health Transformation Program (RHTP) and Transformation of Rural Community Health (ToRCH) Care goals at large (see Proposal Instructions, section 1A).  Click or tap here to enter text.                                                                                    
                                                                                                                                                        
Program Goals, Metrics & Data
List specific goals, metrics of success, and data sources for the metrics of success using the table below. Delete the example in italics in the first two rows after reviewing. Note that metrics must include a target that is reasonably achievable within the timeline described in section 4 of the Proposal Instructions. One goal may have multiple metrics.
	Program goal
	Metric of success
	Data to be collected

	Example: Improve youth access to behavioral healthcare in school settings
	Example Metric 1: 3 school counselors complete 12-hour training
	Example Data 1.1: Attendance logs from training sessions
Example Data 1.2: Counselors’ post-training assessment

	
	Example Metric 2: Trained school counselors are better equipped to respond to student behavioral health needs
	Example Data 2.1: Post-training interviews with counselors

	Click or tap here to enter text.	Click or tap here to enter text.	    Click or tap here to enter text.                                           

	Click or tap here to enter text.                                               
	  Click or tap here to enter text.                                              
	 Click or tap here to enter text.                                               



Organizational Readiness and Qualifications
Describe the resources, expertise, experience, and/or existing partnerships that will enable your organization to be successful in delivering the proposed program. If applicable, share prior results of your programs in areas similar to the proposed program.    Click or tap here to enter text.                                        
                                                                                                                                                       
Sustainability
Describe how services or innovations of the program and Hub resident outcomes will be sustained after the end of the funding (September 30, 2027) and next 5 years.  Complete the below sustainability table below.
	Period
	Funding source
	Amount/status
	Operating owner
	Services maintained

	Grant-funded implementation period
	  Click or tap here to enter text.                   
	  Click or tap here to enter text.                       
	  Click or tap here to enter text.                     
	 Click or tap here to enter text.                           

	Year 2
	 Click or tap here to enter text.                     
	  Click or tap here to enter text.                       
	   Click or tap here to enter text.                     
	   Click or tap here to enter text.                         

	Year 3
	  Click or tap here to enter text.                   
	   Click or tap here to enter text.                      
	   Click or tap here to enter text.                     
	   Click or tap here to enter text.                         

	Year 4
	    Click or tap here to enter text.                  
	 Click or tap here to enter text.                        
	 Click or tap here to enter text.                      
	  Click or tap here to enter text.                          

	Year 5
	     Click or tap here to enter text.                 
	    Click or tap here to enter text.                     
	   Click or tap here to enter text.                     
	     Click or tap here to enter text.                       

	Post-grant period
	  Click or tap here to enter text.                    
	   Click or tap here to enter text.                      
	   Click or tap here to enter text.                    
	  Click or tap here to enter text.                          



Please answer the following questions to support your programs sustainability plan:
☐  Which costs are one-time and which are recurring?
Click or tap here to enter text.  
                                                                                        
☐  What is the annual operating cost after implementation? 
Click or tap here to enter text.   
                                                                                               
☐  Who will assume financial and operational responsibility? 
 Click or tap here to enter text.    
                                                                                              
☐  What revenue or funding mechanism will support continuation?
 Click or tap here to enter text.   
                                                                                                       
☐  Is that funding confirmed, pending, anticipated, or speculative? 
 Click or tap here to enter text.    
                                                                                                                                  
☐  Will the program generate billable revenue, reimbursement, shared savings, avoided costs, contracts, philanthropy, organizational support, or in-kind support? 
  Click or tap here to enter text.   
                                                                                                                                          
☐  What volume is necessary to break even or remain viable? 
 Click or tap here to enter text.      
                                                                                                                                  
☐  What happens if the expected revenue or replacement funding does not materialize? 
Click or tap here to enter text.             
                                                                                                                            
☐  Which program elements will continue even if the full program cannot?
Click or tap here to enter text.               
                                                                                                                               
☐  What formal commitments have partners made? 
 Click or tap here to enter text.     
                                                                                                  
Budget & Justification (2 page maximum)
Fill in the budget following the instructions in the Hub Discretionary Funding Proposal Instructions document, section 5.E. You will also find an example completed budget and justification in the instructions section 5E for your reference. We understand that some program needs and item costs may change. Changes during the program period will be allowed, but the total spend must not exceed the amount proposed here, and no more than 6% of the total may be spent on indirect, administrative costs. All budgeted and actual costs must comply with the allowable and non-allowable expenses described in the Proposal Instructions document, section 4.
	Expense Category 
	Item 
	Amount Requested 
	Justification 

	Equipment/ Supplies 
	 Click or tap here to enter text.
	$ Click or tap here to enter text.
	 Click or tap here to enter text.

	 Click or tap here to enter text.
	 Click or tap here to enter text.
	$ Click or tap here to enter text.
	 Click or tap here to enter text.

	 Click or tap here to enter text.
	 Click or tap here to enter text.
	$Click or tap here to enter text. 
	 Click or tap here to enter text.

	 Click or tap here to enter text.
	 Click or tap here to enter text.
	$Click or tap here to enter text. 
	 Click or tap here to enter text.

	Training/ implementation support 
	 Click or tap here to enter text.
	$ Click or tap here to enter text.
	 Click or tap here to enter text.

	 Click or tap here to enter text.
	 Click or tap here to enter text.
	$Click or tap here to enter text. 
	 Click or tap here to enter text.

	 Click or tap here to enter text.
	 Click or tap here to enter text.
	$Click or tap here to enter text. 
	 Click or tap here to enter text.

	 Click or tap here to enter text.
	 Click or tap here to enter text.
	$ Click or tap here to enter text.
	 Click or tap here to enter text.

	Technology/ Software 
	 Click or tap here to enter text.
	$ Click or tap here to enter text.
	 Click or tap here to enter text.

	 Click or tap here to enter text.
	 Click or tap here to enter text.
	$ Click or tap here to enter text.
	 Click or tap here to enter text.

	Click or tap here to enter text. 
	 Click or tap here to enter text.
	$Click or tap here to enter text. 
	 Click or tap here to enter text.

	Click or tap here to enter text. 
	 Click or tap here to enter text.
	$ Click or tap here to enter text.
	 Click or tap here to enter text.

	Total before indirect, administrative costs 
	 
	$ Click or tap here to enter text.
	 

	Indirect, administrative costs – max. 6% of total 
	 
	$ Click or tap here to enter text.
	 

	Total requested 
	 
	$ Click or tap here to enter text.
	 



Operating Model:
· Annual ongoing personnel cost: Click or tap here to enter text.
· Annual maintenance and replacement cost: Click or tap here to enter text.
· Software or licensing renewals: Click or tap here to enter text.
· Insurance, vehicle, fuel, repair, or connectivity costs: Click or tap here to enter text.
· Training and competency maintenance:Click or tap here to enter text.
· Expected payer or reimbursement sources:Click or tap here to enter text.
· Expected utilization or enrollment volume:Click or tap here to enter text.
· Responsible department or partner:Click or tap here to enter text.
· Written approval from the organization that will absorb future costs:Click or tap here to enter text.
· For proposals involving equipment, technology, vehicles, or other capital items, what is the total cost of ownership assessment, including maintenance, replacement, licensing, cybersecurity, storage, insurance, and disposal:Click or tap here to enter text.



Implementation Timeline
	Milestone
	Target Date

	Program launch readiness
	Click or tap here to enter text.
	Staff training completed
	Click or tap here to enter text.
	First referrals or services delivered
	Click or tap here to enter text.
	[add additional milestones for program-specific goals]
	Click or tap here to enter text.
	[add additional milestones for program-specific goals]
	Click or tap here to enter text.
	[add additional milestones for program-specific goals]
	Click or tap here to enter text.
	[add additional milestones for program-specific goals]
	Click or tap here to enter text.
	[add additional milestones for program-specific goals]
	Click or tap here to enter text.




Coordination Plan (1 page)
Describe how the applicant will collaborate with any relevant parties, including any of the following:
· Hub Leadership Board, Program Coordinator, and Navigator(s)
· Hospitals
· Federally Qualified Health Center (FQHCs)
· Behavioral health providers
· Emergency Medical Services (EMS) / Mobile-Integrated Healthcare & Community Paramedicine (MIH-CP)
· Pharmacies
· Local Public Health Agencies (LPHAs)
· Rural Health Clinics
· Other primary care clinics
· Non-clinical providers such as community health workers, home visitors, doulas, peer support specialists, and other “bridge” providers
· Community-based organizations (CBOs) including but not limited to food banks, housing organizations, transportation providers, childcare, and other social support organizations
· Other social entities such as faith, fire, schools, and community groups
· Other Hub entities / community stakeholders
Click or tap here to enter text.
Explain how you will work collaboratively to optimize use of resources and results, and how you will avoid duplication.
Click or tap here to enter text.
Existing Services and non-duplication analysis:
· Existing programs serving the same population: Click or tap here to enter text.
· Why those programs do not currently meet the need: Click or tap here to enter text.
· Whether the proposal expands, complements, integrates, or replaces anything: Click or tap here to enter text.
· Evidence that existing providers were consulted: Click or tap here to enter text.
· How referrals will flow between existing and proposed services: Click or tap here to enter text.
· Why a new program is preferable to strengthening an existing program: Click or tap here to enter text.
*Hub 2’s working agreements specifically emphasize building on existing programs and avoiding service duplication.
Agreements
Only applications that indicate agreement in sections 10A, 10B, and 10C below will be considered for discretionary funding.
A. Participation Agreement
Any organization implementing an RHTP program is required to enter into a Participation Agreement, including program data-sharing, with Healthier Communities Together (HCT), the nonprofit organization designated to oversee ToRCH Care’s Regional Coordinating Networks.

☐  I agree to enter into a Participation Agreement with HCT if my proposal is accepted

1. Reporting
Any organization receiving discretionary funding through the Hub must report on progress three times over the project period. Dates and reporting requirements are subject to change by the Hub, HCT, and RHTO.
Tentative reporting dates will be March 15, 2027; July 15, 2027; and October 15, 2027.
☐  I agree to report to the Hub on the above dates, in accordance with reporting requirements to be shared in advance of reporting deadlines, if my proposal is accepted
1. [bookmark: OLE_LINK5]Hub Collaboration
Hub programs can provide additional value to patients and the health system by coordinating with one another and working collaboratively. During the program period, the Hub may create new coordination platforms and resources, which program partners will be expected to use. Program partners will not be expected to incur any additional costs to participate in Hub collaboration. Examples of Hub collaboration include connecting high-need program participants with RHTP Navigators; providing program data on a Hub-wide platform; or other collaboration areas. These collaborative efforts are intended to support Hub partners – your input may be sought in their creation and rollout, and technical assistance may be provided as you onboard to new resources.
☐  I agree to participate in Hub collaboration activities if my proposal is accepted






Signature
This proposal must be signed by an officer of the primary organization.

Click or tap here to enter text.
Full Name

_________________________
Signature

Click or tap here to enter text.
Date

[bookmark: OLE_LINK7][bookmark: OLE_LINK8][bookmark: _Hlk240440594]PRELIMINARY | PRE-DECISIONAL | CONFIDENTIAL
The Rural Health Transformation Program information provided by the Missouri Department of Social Services is supported by the Centers for Medicare & Medicaid Services (CMS) of the U.S. Department of Health and Human Services (HHS) as part of a financial assistance award totaling $216,276,817.66, with 100 percent funded by CMS/HHS. The contents are those of the author(s) and do not necessarily represent the official views of, nor an endorsement by, CMS/HHS, or the U.S. Government.
PRELIMINARY | PRE-DECISIONAL | CONFIDENTIAL
