
Coordina ting  Ca re  Ac ros s  Wis c ons in Gra nt Applic a tion

Funding Opportunity S umma ry

S umma ry

This five-year grant funding opportunity is intended to catalyze innovative healthcare service models through partnerships 
across communities, systems, and sectors in rural Wisconsin. Through these grants, the Wisconsin Department of Health 
Services (DHS) aims to address those points in a care continuum where community members are most likely to experience 
barriers to health-related services or fall out of care, and to directly address fragmented systems of care. Applicants may 
apply to multiple Rural Health Transformation Program (RHTP) funding opportunities for which their organizations are 
eligible. 

Applic a tion pha s e s

Applications for funding will be released in two distinct phases: 

Pha s e  1:  P la nning  g ra nt. Applicants will submit a letter of application for an initial six-month planning or
pilot grant. The planning period will provide an opportunity for awardees to receive technical assistance for
application development, build a strong foundation for program implementation, and develop strong
partnership models. We recognize that programs may be at different stages of development, from initial idea
generation to ready-to-go projects and partnerships. We welcome a range of planning period activities. 

Pha s e  2:  Full a wa rd. Planning grant awardees will be eligible to submit an application for a full
award covering the remaining four-year grant period. The full application will be released in February
2027. Only recipients of an approved letter of application will be eligible to apply for the full award. Full
award applications should reflect and build on the work done during the planning period and provide more in-
depth program designs. 

Ke y da te s

Phase 1: Planning grant 
Letter of application due: Aug. 21, 2026 
Application questions due: June 30, 2026. Responses will be posted within one week. Please send questions
to: dhsruralhealth@dhs.wisconsin.gov, and place CHW Application Questions in the Subject line. 
Estimated date for award notification: October 2026 

Phase 2: Full award 
Full application due: February or March 2027 
Estimated date for full award notification: March or April 2027 



Background

The Wisconsin Rural Health Transformation Program is focused on improving healthcare access and health outcomes in 
rural communities across Wisconsin. This funding opportunity is part of the Rural Health Transformation Program (RHTP), a 
federal funding opportunity provided to states through the Centers for Medicare and Medicaid Services (CMS). The 
Wisconsin Department of Health Services (DHS) received a first-year award from CMS for
$203,670,005.21 to invest in rural capacity, sustainability, and innovation. The program aims to improve access to care 
through three initiatives: strengthening the healthcare workforce, enhancing
technology innovation, and cultivating coordinated care partnerships. Through collaboration among healthcare providers, 
public health agencies, and community-based organizations, the program seeks to improve health and well-
being in rural communities. 
This funding opportunity is part of the RHTP coordinated care initiative. Rural residents in Wisconsin experience

higher rates of chronic diseases, including heart disease and diabetes, and worse behavioral health outcomes than
urban residents. Rural residents struggle to receive appropriate, high-quality, and timely care because of workforce
shortages, particularly for primary care and behavioral health. Two-thirds of rural residents must travel more than 30
minutes to access emergency care. Out of 72 counties in Wisconsin, 40 are federally designated as mental health
professional shortage areas, 37 as primary care shortage areas, and 34 as dental care shortage areas.  

Purpos e

Through this funding opportunity, DHS aims to address these challenges by leveraging the resources and innovation within
Wisconsin’s rural communities. This funding will ensure that healthcare services and resources can be delivered in the most
efficient, accessible, and high-quality manner possible.  
This grant funding opportunity is intended to catalyze innovative partnership models that coordinate care across
systems and sectors in rural Wisconsin. Through these grants, the state of Wisconsin aims to address those points
in a care continuum where community members are most likely to experience barriers to health-related
services or fall out of care, and to directly address fragmented systems of care.   

The goals of this funding are to:  

Establish strong, sustainable, and community-centered healthcare delivery systems 

Increase primary, specialty, and behavioral healthcare access 

Improve prevention, behavioral, and chronic health outcomes in rural communities 

Reduce avoidable hospital admissions and emergency department visits among rural residents 



Eligible applicants

Applicants must be health service providers, or community partners of health service providers, in areas of
Wisconsin located outside of Milwaukee County. See  Addendum Exhibit 1 in the funding opportunity for a definition of 
semi-rural and rural counties. Health services are broadly defined as those entities providing chronic, preventative, 
wraparound, social services, acute or emergency, and/or behavioral and mental health services to rural and semi-rural 
residents. Providers can take many forms, including but not limited to the following potential applicants:  

Aging and disability resource centers  

Behavioral health clinics  

Community-based organizations  

Community health centers and primary care clinics  

County human service agencies 

Emergency medical services  

Hospitals and health systems  

Local and Tribal health departments  

Long-term care providers and skilled nursing facilities  

Non-emergency medical transportation  

Pharmacists and pharmacies  

Rural health clinics  

Schools and educational institutions  

Other rural partners 



Le tte r of a pplic a tion ins truc tions

Letters of application will be reviewed, and contracts will be awarded for a funded planning period. A total of
$10 million dollars is available for funding during this phase. Following the planning period, planning awardees will 
be invited to submit a full grant proposal, with detailed budgets and workplans, for subsequent funding. The funded 
planning period will allow grantees to collect and leverage data to support their full proposal, develop strong 
partnership models, and receive technical assistance.  

Please submit a one- or two-page letter of application describing the innovative approach and partnership model that 
you hope to implement with these funds. Letters should: 

Respond to the points outlined in the Program Requirements section. 

Make the case for a proposed partnership. What problem have you have repeatedly seen in your
community that could be solved with more resources to connect partners?  

Be clear and logical, using straightforward and compelling language. 

Include a budget outlining how you will use the funds during the 6-month planning period. 

Strong letters of application will clearly articulate a problem and/or health issue and provide data to quantify the
issue. Organizations may request technical assistance for preparing their applications from the University of
Wisconsin-Population Health Institute, Wisconsin Office of Rural Health, and Wisconsin Collaborative for
Healthcare Quality. Technical assistance can be requested for describing local health needs using community data,
accessing information to quantify the local health context, project evaluation planning, and/or
developing performance measures. These partners have no input on funding decisions. To learn more, send a
request to RHTP-evaluation@wisc.edu.      

Applicants should reach out directly to DHS at DHSRuralHealth@dhs.wisconsin.gov for questions regarding
technical difficulties with the application submission process. Note: questions about the funding
opportunity, including eligibility requirements, budgets, allowable and unallowable expenses, and
related topics must be submitted by June 30, 2026, and will be answered through published FAQs.   

Details will be shared later about additional technical assistance to support the development of full grant proposals. 

This program 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 $203,670,005.21 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.



Please provide the name and email of the primary contact person for this application.

1. Organization name *

2. Organization address *

Street City WI

State

ZIP code

3. First name *

4. Last name *

5. Email *

 Confirm email *

Applicant Information



6. Countie s  or Triba l na tions  whe re  s e rvic e s  will be  provide d for this project . S e le c t a ll tha t a pply . *

Adams County

Ashland County

Bad River Band of Lake
Superior Tribe of
Chippewa Indians

Barron County

Bayfield County

Brothertown Nation

Brown County

Buffalo County

Burnett County

Calumet County

Chippewa County

Clark County

Columbia County

Crawford County

Dane County

Dodge County

Door County

Douglas County

Dunn County

Eau Claire County

Florence County

Fond du Lac County

Forest County

Forest County
Potawatomi Community

Grant County

Green County

Green Lake County

Ho-Chunk Nation

Iowa County

Iron County

Jackson County

Jefferson County

Juneau County

Kenosha County

Kewaunee County

La Crosse County

Lac Courte Oreilles
Band of Lake Superior
Chippewa Indians of
Wisconsin

Lac du Flambeau Band
of Lake Superior
Chippewa Indians

Lafayette County

Langlade County

Lincoln County

Manitowoc County

Marathon County

Marinette County

Marquette County

Menominee County

Menominee Indian Tribe
of Wisconsin

Milwaukee County

Monroe County

Oconto County

Oneida County

Oneida Tribe of Indians
of Wisconsin

Outagamie County

Ozaukee County

Pepin County

Pierce County

Polk County

Portage County

Price County

Racine County

Red Cliff Band of Lake
Superior Chippewa

Richland County

Rock County

Rusk County

Sauk County

Sawyer County

Shawano County

Sheboygan County

Sokaogon Chippewa
Community

St. Croix Chippewa
Indians of Wisconsin

St. Croix County

Stockbridge-Munsee
Community

Taylor County

Trempealeau County

Vernon County

Vilas County

Walworth County

Washburn County

Washington County

Waukesha County

Waupaca County

Waushara County

Winnebago County

Wood County

All of the above

7. Ple a s e  de s c ribe  a ny s pe c ific  c ommunitie s , g roups , or popula tions  you pla n to  s e rve  for this project .



Elig ib le  a pplic a nts  mus t provide  s e rvic e s  in Wis c ons in in s e mi-rura l or rura l c ountie s .

   

8. Doe s  your org a niza tion provide  s e rvic e s  in a  Wis c ons in c ounty (e xc luding  Milwa uke e ) de fine d a s  s e mi-rura l or
rura l by the  2020 U.S . Ce ns us ?  S e e  funding  opportunity  Adde ndum Exhibit 1 for a  de finition of s e mi-rura l a nd rura l
c ountie s . *

Yes

No

9. Whic h of the  fo llowing  be s t de s c ribe s  your org a niza tion?  S e le c t a ll tha t a pply .  *

Aging and disability resource centers

Behavioral health clinics

Community-based organizations

Community health centers and primary care clinics

County human service agencies

Emergency medical services

Hospitals and health systems

Local and Tribal health departments

Long-term care providers and skilled nursing facilities

Non-emergency medical transportation

Pharmacists and pharmacies

Rural health clinics

Schools and educational institutions

Other rural partner - please specify

10. All a pplic a nts  a re  re quire d to  ha ve  a  va lid Unique  Entity  Ide ntifie r (UEI) a nd ma inta in a n a c tive  S AM.g ov
re g is tra tion. A UEI is  re quire d a t the  time  of a wa rd;  howe ve r, if your org a niza tion doe s  not c urre ntly  ha ve  one  or
ne e ds  to  re ne w, you mus t be g in the  re g is tra tion proc e s s  now . Fa iling  to  ma inta in a n a c tive  re g is tra tion ma y re s ult
in de la ye d funding  or los s  of e lig ibility . *

By checking this box, I acknowledge that a valid UEI is required to receive this award.



Community need and impact (5 points) 
Community-ba s e d  e vide nc e o f ne e d:  The grant funds should address specific, evidence-
based healthcare needs and health outcomes within a community. The state recognizes that the needs 
and capacity in each rural community vary greatly across the state. For that reason, each
applicant should identify the specific healthcare and health issue(s) of greatest need in the area they will 
serve and that their proposed intervention is best placed to address.  

Linka g e s be twe e n inte rve ntion a nd propos e d outc ome s :  Applicants should clearly outline in text, 
table, or visual model how the proposed activities and partnerships will address the specific needs in the 
community, and the anticipated outcomes for this work.  

Program design and implementation (5 points) 

Ne w or e nha nc e d c a re c oordina tion pa rtne rs hips :  RHTP is focused on transformative work that goes 
beyond existing service provision or partnerships. Funds awarded under this program must be used to 
support new or expanded partnerships, services, or activities. Applicants may not use grant funds
to maintain existing services or programs. Letters of application should clearly describe how the proposed 
project represents a new initiative or a substantive expansion of current efforts including any new 
partners, populations served, geographic areas, or service capacity.  

Na ture of pa rtne rs hips :  Projects should emphasize collaborations, such as care coordination, service 
integration, and system-level improvements rather than isolated service delivery. We strongly encourage 
collaborations between dissimilar community partners, including but not limited to:  

Collaborations between sectors (e.g., local health department and hospital or health system; social 
work services and emergency medical services; pharmacies and nutrition support services; 
community health centers and schools)  

Collaborations between larger health systems and smaller community-based organizations (e.g., 
hospitals and youth after-school programs)  

Collaborations between community-based providers and specialty care providers in other settings 
(e.g., via telehealth)  

Collaborations between a service provider and community members to identify the best strategy for 
bringing care closer to those who need it most. 

We define partnerships broadly for the purposes of this funding. Partnerships that qualify for this funding 
include any collaborations that bring innovative health service delivery closer to rural residents and 
communities and break down care silos. Where applicable, when a more formal partnership between 
institutions is proposed, letters of support from each partner are required in the letter of application and in 

the full application. 

Prog ra m Re quire me nts  a nd Le tte r of Applic a tion
P le a s e  s ub mit a o ne - o r two -pa g e le tte r o f a pplic a tio n de s c rib ing the  inno va tive a ppro a c h  a nd

pa rtne rs hip mo de l tha t yo u  ho pe to imple me nt with the s e funds .

Successful letters of application will address the following:



Bringing care closer to home: Many rural residents must travel long distances to access care.  
Projects should clearly describe how the proposed work will ensure that care is delivered in trusted 
settings as close to clients’ homes as possible.  

Sustainability:  Applications must include a clear and feasible plan for sustainability beyond the grant 
period. Proposals should describe how projects will be maintained over time through reimbursement, 
payer mix, patient volume, operational efficiencies, and other funding sources. In addition, applicants 

should articulate how their project will contribute to sustainable infrastructure that supports long-term 

population health improvement. 

Budget (5 points)  

In your letter of application, please include both items below. 

The total amount you request for the planning period (Nov. 1, 2026–April 30, 2027 

The estimated tier for years 1-4 (cumulative for the four years 

Tier A: $400,000–$1,999,999 

Tier B: $2,000,000–$4,999,999 

Tier C: $5,000,000–$9,999,999 

Tier D: $10,000,000–$20,000,000 

 Accepts 1 file. Allowe d type s :  doc, docx, pdf. Max file size: 50 MB

11. Ple a s e  uploa d your le tte r of a pplic a tion be low. *
Ac c e pte d file  type s :  doc , doc x, pdf

Upload File



12. Uploa d a budg e t, us ing the Coordina ting Ca re Ac ros s Wis c ons in Gra nt B udg e t Te mpla te (Exc e l), for the

pla nning pe riod with the fo llowing de ta ils . This le ve l o f de ta il is not ne e de d within the le tte r its e lf.   

S a la ry : De s c ribe your pe rs onne l e xpe ns e s for this proje c t. If none , ma rk N/A. 

Fring e : De s c ribe your fring e e xpe ns e s . If none , ma rk N/A.   

Tra ve l:  De s c ribe  tra ve l e xpe ns e s  (tra ns porta tion, lodg ing , pe r die m, e tc .) for this  proje c t. If none , ma rk

N/A. 

Contra c tua l s e rvic e s :  De s c ribe  a ny c ontra c tua l pa rtne rs  you will fund for this  proje c t. If none , ma rk

N/A.  

Equipme nt: De s c ribe  a ny e quipme nt purc ha s e s  tha t will be  ma de  for this  proje c t. Equipme nt

is  de fine d  a s  ha ving  a  pe r-unit c os t of ove r $10,000, whic h re quire s  a pprova l from CMS . Applic a nts

inte re s te d in obta ining  e quipme nt s hould inc lude  the  ite m a nd c os t in the ir propos e d budg e t. If the

a pplic a nt is  s e le c te d for the  pla nning  g ra nt, the  s ta te  will work with the  a pplic a nt a nd CMS  to  obta in

the  re quire d a pprova ls . If none , ma rk N/A.  

S upplie s : De s c ribe  your s upply c os ts  for this  proje c t. If none , ma rk N/A.
   

Othe r:  De s c ribe  a ny othe r c os ts  a s s oc ia te d with this  proje c t. If none , ma rk N/A.   
Indire c t:  De s c ribe  c os ts  inc urre d for a  c ommon or jo int purpos e  be ne fiting  more  tha n one  c os t obje c tive  a nd
re a dily  a s s ig na ble  to  the  c os t obje c tive s  s pe c ific a lly  be ne fitte d. Limite d to  8%  of the  tota l a wa rd a mount. If
none , ma rk N/A.  

The budg e t te mpla te , a nd e xhib its 2 a nd 3 in the funding opportunity a dde ndum (Fe de ra l Complia nc e 

Re quire me nts a nd B udg e t Ins truc tions ) c a n be us e d a s a g uide whe n de ve loping your budg e t a nd 

jus tific a tion. *
Ac c e pte d file type s : xls , xls x

Upload File

 Accepts 1 file. Allowe d type s :  xls, xlsx. Max file size: 50 MB



Deliverables

13. Please estimate how much of your budget category totals will be allocated to the use of funds categories below.
If a cost category applies to more than one use of funds, please estimate the category it primarily falls into.  *

Prevention and chronic
disease

Provider payments

Consumer tech solutions

Training and technical
assistance

Workforce

IT advances

Appropriate care availability

Behavioral health

Innovative care

Capital expenditures and
infrastructure

Fostering collaboration

0 out of 100% Total

14. Identify a minimum of 3 planned deliverables and estimated completion dates for your project during the
planning period.

Deliverable 1 *

Estimated completion date (enter a date between 11/01/2026-04/30/2027) *

Use of Funds

CMS requires that RHTP funds are assigned toward at least three of the specified statutory use categories described in 
the Notice of Funding Opportunity (NOFO) program requirements and expectations. Note that selected applicants
will be required to track and report on these use of funds throughout the program. Hover over each category to read the 
definition or see Exhibit 3: Budget Instructions within the funding opportunity.

 Must be percentage Whole numbers only Positive numbers only



Deliverable 3 *

Estimated completion date (enter a date between 11/01/2026-04/30/2027)  *

Deliverable 4

Estimated completion date (enter a date between 11/01/2026-04/30/2027)

Deliverable 5

Estimated completion date (enter a date between 11/01/2026-04/30/2027)

Deliverable 6

Estimated completion date (enter a date between 11/01/2026-04/30/2027)

 Max word count = 100

15. List key personnel positions or titles who will have a primary role in the project.  *

Deliverable 2 *

Estimated completion date (enter a date between 11/01/2026-04/30/2027) *



Confirm a nd S ubmit

Tha nk You!

Thank you for completing the Coordinating care across Wisconsin: Innovating healthcare through partnership grants 
application. We appreciate the time you’ve taken to tell us about your organization. A completed copy of the application will 
be sent to [email provided in question 5]. You can direct any questions about this application to
DHSRuralHealth@dhs.wisconsin.gov.

 Accepts up to 10 files. Allowe d type s :  doc, docx, pdf. Max file size: 50 MB

16. Ple a s e  uploa d le tte r(s ) of s upport from e a c h pa rtne r with a n a c tive  role  in the  proje c t.
Ac c e pta ble  file  type s :  doc , doc x, pdf

Upload File

17. I c onfirm tha t the  informa tion provide d in this  a pplic a tion is  a c c ura te  to  the  be s t of my knowle dg e .  *

Signature of

Sign name using mouse or touch pad

Clear

Le tte r(s ) of S upport


	Coordinating Care Across Wisconsin Grant Application



