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Rural Health Transformation Program (RHTP) Intent to Apply Survey Instructions and Questions - Preview
This document is a preview of the Intent to Apply Survey Form linked here. An overview of the survey background and eligible entities are provided on the webpage. Commenters should submit their responses directly in the form.
Survey Instructions
Please complete this Survey to indicate nonbinding intent to apply for RHTP funding by Thursday, December 11, 2025, 11:59 pm PST.
The Oregon Health Authority (OHA) is using this opportunity to gather information about the number of organizations that plan to apply and the project concepts to help us plan the Request for Applications (RFA) for Rural Health Transformation Program (RHTP) awards. The RFA will be announced in early 2026. 
Organizations that provided public comment to OHA in the fall should still complete this survey. Public comment helped inform OHA’s application to CMS and since then, CMS has released additional guidance. In response, the state has also refined priorities and planning efforts. This survey reflects those changes and includes updated questions aligned with the latest guidance. 
Please submit no more than two project ideas. For the first phase of the program, funding will be limited and is likely to be distributed according to a formula rather than determined competitively. The RFA will outline minimum requirements for successful applications.
Completing this survey does not guarantee funding or serve as a formal application. Everything shared as part of this survey process is nonbinding. The information we receive will help us understand the needs across Oregon as we enter budget negotiations with CMS. It will also help us understand more details on potential ready-to-go projects for early funding. 
Terms and conditions of awards: CMS will administer the program as a “cooperative agreement” with each awarded state.  States will report progress of their work plans, timelines, milestones, and achievement of measurable outcomes both quarterly and annually. CMS will use these reports to determine future funding by evaluating compliance with cooperative agreement terms and a state’s progress toward its initiatives. OHA submitted a list of outcomes and associated metrics for each initiative in the project narrative of its application. Organizations that receive funding will be required to track and report on all required metrics in a timely manner that aligns with federal reporting requirements.
What will you be asked? 
Organizations will be asked to select to be one or more of the following roles for the first phase of the program: 
1) Catalyst Grantee: Those looking to receive funding for a project listed in this survey.
2) Catalyst Awards Administrator:  Assist OHA in technical assistance and award monitoring.
3) Regional Partnerships Convener: Brings groups together based on shared focus areas to drive strategies and solutions towards rural health sustainability.
The purpose of this input is to:
· Help us shape the structure and formula of the RFA
· Understand the types of projects organizations are considering
Please note that responses are considered public record and are therefore subject to request under Oregon Public Records Law. OHA may reach out to commentors with clarifying questions. 
Survey Questions
1) Please select the roles you would be interested in. [Check all that apply]
a) Catalyst Grantee: Those looking to receive funding for projects listed in this survey. 
b) Catalyst Awards Administrator: Assists OHA in technical assistance and award monitoring. 
c) Partnerships Convener: Brings groups together at a statewide, regional, or local level, or based on a shared focus area to drive strategies and solutions towards rural health sustainability.

2) Please provide your Organization Information:
a) Lead Organization Name
b) Address
c) Website Link
d) Contact Information:
1) Main Point of Contact
i. Name
ii. Email address
iii. Phone number
2) Secondary Point of Contact
i. Name
ii. Email address
3)   Provide 2-3 sentences on Organization’s mission and purpose [Open text]
4) If your organization directly provides health care or other services, please indicate the geographical areas served. [Check all that apply]
a) Urban
b) Rural
c) Frontier/Remote

5) If your organization directly provides health care or other services, please provide an estimate of # of persons served per year. [Select one]
a) 0 – 1,000 people
b) 1,001 – 10,000 people
c) 10,001 – 40,000 people
d) 40,001  – 100,000 people
e) 100,000+ people

6) If your organization directly provides health care or other services, please provide an estimated percentage of population served that live in rural areas of the state. [Select one]
a) 0%-25%
b) 26%- 50%
c) 51%-75%
d) 76% - 100%

7) Are you currently or planning to partner with any other organizations if you receive RHTP funds? (Yes/No)

8) If yes to above, please list them here. [Open text]

9) Did your organization submit public comment to the RHTP request in September or October? (Yes/No)
Project Details:
You may describe up to two projects, prioritized based on their importance to your organization and alignment with the Catalyst Award timeline, proposed initiatives, and activities. 
Project #1:
1) Project Name [Open text]

2) Estimate total annual dollar amount needed [Open text]

3) What are your estimated start and end dates of the project? [Open text]

4) Short description of project [Open text]

5) Is this an expansion of an existing project? (Yes/No)

6) Primary Initiative [Select one]
a. Healthy Communities & Prevention (HCP)
b. Workforce Capacity & Resilience (WCR)
c. Technology & Data Modernization (TDM) 
Note - Refer to page 22 of the Project Narrative for each initiative proposed in the application.

7) Once funds are distributed, when would this project be implemented? [Select one]
a. Immediately: within 1 –2 months of funding received
b. Medium-term: within 3 months - 1 year
c. Long-term: within 1- 4 years

8) Is your organization well positioned to meet specific measurable outcomes for this project by August 2026? Please describe why or why not. [Open Text]
Note - Refer to page 50 of the Project Narrative to review the metrics and outcomes for each initiative proposed in the application.

Project #2: [optional if respondent wants to propose a second project]
1) Project Name [Open text]

2) Estimate total annual dollar amount needed [Open text]

3) What are your estimated start and end dates of the project? [Open text]

4) Short description of project [Open text]

5) Is this an expansion of an existing project? (Yes/No)

6) Primary Initiative [Select one]
a. Healthy Communities & Prevention (HCP)
b. Workforce Capacity & Resilience (WCR)
c. Technology & Data Modernization (TDM) 
Note - Refer to page 22 of the Project Narrative for each initiative proposed in the application.

7) Once funds are distributed, when would this project be implemented? [Select one]
a. Immediately: within 1 –2 months of funding received
b. Medium-term: within 3 months - 1 year
c. Long-term: within 1- 4 years

8) Is your organization well positioned to meet specific measurable outcomes for this project by August 2026? Please describe why or why not. [Open text] 
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