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Appendix 4. Allowable and Unallowable Use of Funds
A. Allowable Uses of Funding
In alignment with the Funding Categories described in the RFF Document, applicants may seek funding for the following permissible expenses so long as they advance the overall objectives of the RHTP. The State will hold regions accountable to use funds awarded under this opportunity only for the permissible uses specified in federal statute and described here. All proposed Initiatives must follow the requirements in Appendix 1, which captures the RHT Program NOFO. The RHT Program NOFO will be included in all grant agreements and subawards as part of the Primary Subrecipient’s Notice of Award from the State. As a condition of approval, applications must reflect that awarded funds will be used to invest in activities identified as permissible uses that are described in Section 71401 of Public Law 119-21:
· Prevention and chronic disease: Promoting evidence-based, measurable interventions to improve prevention and chronic disease management. 
· Provider payments: Providing payments to health care providers for the provision of health care items or services, subject to restrictions described in the funding policies and limitations of the RHTP NOFO and CMS Cooperative Agreement Terms and Conditions. 
· Consumer tech solutions: Promoting consumer-facing, technology-driven solutions for the prevention and management of chronic diseases. 
· Training and technical assistance: Providing training and technical assistance for the development and adoption of technology-enabled solutions that improve care delivery in rural hospitals, including remote monitoring, robotics, artificial intelligence, and other advanced technologies. 
· Workforce: Recruiting and retaining clinical workforce talent to rural areas, with commitments to serve rural communities for a minimum of 5 years. 
· IT advances: Providing technical assistance, software, and hardware for significant information technology advances designed to improve efficiency, enhance cybersecurity capability development, and improve patient health outcomes. 
· Appropriate care availability: Assisting rural communities to right size their health care delivery systems by identifying needed preventative, ambulatory, pre-hospital, emergency, acute inpatient care, outpatient care, and post-acute care service lines. 
· Behavioral health: Supporting access to opioid use disorder treatment services (as defined in section 1861(jjj)(1) of the Social Security Act), other substance use disorder treatment services, and mental health services.
· Innovative care: Developing projects that support innovative models of care that include value-based care arrangements and alternative payment models, as appropriate.  
Additional uses designed to promote sustainable access to high quality rural health care services, as determined by the State:
· Capital expenditures and infrastructure: Investing in existing rural health care facility buildings and infrastructure, including minor building alterations or renovations and equipment upgrades to ensure long-term overhead and upkeep costs are commensurate with patient volume, subject to restrictions in the funding policies and limitations. 
· Fostering collaboration: Initiating, fostering, and strengthening local and regional strategic partnerships between rural facilities and other health care providers to promote quality improvement, improve financial stability of rural facilities, and expand access to care.
Section 4.E. of the RFF Document, provides guidance on preparing proposed budgets in alignment with CMS budget preparation guidelines.
B. Unallowable Costs
In alignment with CMS restrictions, unallowed costs include the following. Regions shall not propose any unallowable costs in their application nor fund any unallowable costs during the grant period. 
· Pre-award costs. (Note: the State is separately funding technical assistance to support regional coalitions during the application period) 
· Meeting matching requirements for any other federal funds or local entities.
· Services, equipment, or supports that are the legal responsibility of another party under federal, State, or tribal law, such as vocational rehabilitation or education services.
· Services, equipment, or supports that are the legal responsibility of another party under any civil rights law, such as modifying a workplace or providing accommodations that are obligations under law.  
· Goods or services not allocable to the project.
· Supplanting existing State, local, tribal, or private funding of infrastructure or services, such as staff salaries.
· The cost of independent research and development, including their proportionate share of indirect costs. See 2 CFR 300.477. 
· Purchase of covered telecommunications and video surveillance equipment (See 2 CFR 200.216) as well as financial assistance to households for installation and monthly broadband internet costs. 
· Meals, unless in limited circumstances such as: 
· Subjects and patients under study. 
· Where specifically approved as part of the project or program activity, such as in programs providing children’s services. 
· As part of a per diem or subsistence allowance provided in conjunction with allowable travel. 
· Activities prohibited under 2 CFR 200.450 and the HHS Grants Policy Statement, including but not limited to: 
· Payments related to any activity designed to influence the enactment of legislation, appropriations, regulation, administrative action, or executive order proposed or pending before the Congress or any State government, State legislature, local legislature or legislative body, including but not limited to paying the salary or expenses of any grant Recipient or agent acting for such Recipient for such activity.
· Lobbying, but Recipients can lobby at their own expense if they can segregate federal funds from other financial resources used for lobbying.
· Funds may not be used for new construction. Funds also may not be used to supplant funding for in process or planned construction projects or directing funding towards new construction builds.
· Construction or building expansion, purchasing or significant retrofitting of buildings, cosmetic upgrades, or any other cost that materially increases the value of the capital or useful life as a direct cost.
· Funds may be used for minor renovations or alterations if they are clearly linked to program goals and receive CMS prior approval. See NOFO, Program requirements and expectations, Use of Funds (pages 11-13), and Program Specific limitations, Unallowable Costs (pages 19-20).
· Funding used for renovation or alterations cannot exceed 20% of the total funding awarded to the State in each budget period.
	Region
	Maximum Capital Expenditures, Budget Period 1

	1
	$4,405,581

	2
	$7,881,614

	3
	$3,960,275

	4
	$6,186,220

	5
	$4,135,602

	6
	$5,238,700

	7
	$4,817,104

	8
	$4,760,479


· Funds may not be used to replace payment for clinical services that could be reimbursed by insurance. Funds also may not be used for payments to clinical services if they duplicate billable services and/or attempt to change the payment amounts of existing fee schedules. If the Recipient plans to fund direct health care services, the Recipient must justify why they are not already reimbursable, how the payment will fill a gap in care coverage (such as uncompensated care or services not covered by insurance), and/or how they transform the current care delivery model. CMS will have final approval of whether proposed services are allowable.
· Funding used for provider payments, defined in the NOFO as providing payments to health care providers for the provision of health care items or services, cannot exceed 15% of the total funding awarded to the Recipient in a given budget period.  
	Region
	Maximum Provider Payment Expenditures, Budget Period 1

	1
	$1,916,138

	2
	$3,427,983

	3
	$1,722,459

	4
	$2,690,598

	5
	$1,798,715

	6
	$2,278,490

	7
	$2,095,123

	8
	$2,070,495


· Funding cannot be used for initiatives that fund certain cosmetic and experimental procedures that fall within the definition of a specified sex-trait modification procedure at 45 CFR 156.400 because that is beyond the scope of this program.
· No more than 5% of total funding awarded to the State in a given budget period can support funding the replacement of an EMR system if a previous HITECH certified EMR system is already in place as of September 1, 2025.
	Region
	Maximum EMR Replacement Expenditures, Budget Period 1

	1
	$1,101,395

	2
	$1,970,403

	3
	$990,068

	4
	$1,546,555

	5
	$1,033,900

	6
	$1,309,675

	7
	$1,204,276

	8
	$1,190,119


· Funding towards initiatives similar to the “Rural Tech Catalyst Fund Initiative”, as described in the NOFO Appendix (pages 115-118), cannot exceed the lesser of (1) 10% of total funding awarded to the Recipient in a given budget period or (2) $20M of total funding awarded to the Recipient in a given budget period. Funding is subject to all restrictions and requirements described in the example initiative.
· Funds may not be used for clinician salaries or wage supports if clinicians work for facilities that subject clinicians to non-compete contractual limitations. Funds may go towards clinician salaries and wage supports if the clinician is not subject to a non-compete agreement and the salary/wage support is being funded as part of an approved initiative.
· None of the funding shall be used by the Recipient for an expenditure that is attributable to an intergovernmental transfer, certified public expenditure, or any other expenditure to finance the non-Federal share of expenditures required under any provision of law.
· Social Security Act 2105(c) (42 USC 1397ee), paragraphs (1), (7), and (9) apply as funding limitations. These limitations are related to general limitations, limitations on payment for abortions, and citizenship documentation requirements for payments made with respect to an individual.

· Funds related to any activity designed to influence the enactment of legislation, appropriations, regulation, administrative action, or executive order.
For guidance on some types of costs that CMS restricts or does not allow, and therefore a prohibition in this funding opportunity, see 2 CFR Part 200 Subpart E - General Provisions for Selected Items of Cost. 
The State expects that an applicant not receive funding from the State and another source for reimbursement of the same expense. While applicants can receive funding from different sources for different types of projects, the unique projects submitted for this application may not be currently receiving funding from any other source. The State reserves the right to make all final funding decisions. If an awarded entity fails to use the grant funds in accordance with the criteria described herein or comply with the agreement entered into with the State, that entity shall repay the total amount of the grant awarded.
C. Indirect Costs
Applicants may not include any Indirect Costs in their proposed budgets. All proposed costs must be categorized under one of the CMS Cost Categories as Direct Costs. Please see Section 4.E. of the RFF Document for guidance on preparing proposed budgets in alignment with CMS budget preparation guidelines, including 2 CFR 200.412 - 414.	Comment by Author: Updated 1/27 per Laurie's note that subrecipients cannot propose indirects
D. Administrative Costs
Applicants may propose costs to support administration of grant funds, but the sum of all administrative costs must not exceed 10% of total proposed costs in a given Budget Period. Administrative costs must be identified in the Budget Workbook and would include, but is not limited to, the items listed below. Please see 2 CFR 200.412 - 414 for more detail on direct, indirect, and administrative costs.
· Personnel and fringe benefits costs for staff serving in an administrative role
· All travel costs
E. Prohibition on Sub-Awards/Sub-Granting	
Primary subrecipients will be prohibited from awarding funds granted by the State to other subrecipients via sub-awards/sub-grants. Primary subrecipients may still award funds to contractors. HHS regulation 2 CFR 200.331 “Subrecipient and Contractor Determinations” provides guidance on the distinction between subrecipients and contractors.	Comment by Author: Can we discuss tomorrow? This is news to me.
F. Salary Rate Limitation
The salary rate limitation in the current Appropriations Act applies to this program. As of January 2026, the salary rate limitation is $225,700. Applicants may not propose salary costs for any individual staff member that exceed this amount per year. Personnel may receive salaries in excess of this limit, but only $225,700 may be drawn from RHT Program funds.
F. Program Income
If a region earns any money from award-supported project activities (known as program income), it is the responsibility of the region to use it for the purposes and under the conditions of the award. Find more about program income at 2 CFR 200.307.
G. Additional Primary Subrecipient Requirements
Monitoring and Program Evaluation
Contractor/grantee shall participate in all monitoring and program evaluation activities requested by CMS and/or its contractor(s).
 
Health Information Technology (HIT) Interoperability 
If the Contract/Grant implements, acquires, or upgrades health IT and the related standards support a related activity, the contractor/grantee is subject to the Health Information Technology and Interoperability requirements in 45 CFR part 170, subpart B. 
 
Privacy and Security of Health Information
If the Contract/Grant involves individually identifiable health information, the Contractor/Grantee shall put all appropriate regulatory, administrative, technical, and physical safeguards in place before applicable program activities begin to protect the privacy and security of individually identifiable health information. In doing so, regardless of whether it is a covered entity (CE) or business associate (BA) as those terms are defined under the HIPAA Privacy Rule, the recipient shall ensure its own and its contractors’ policies and procedures are at least as stringent (i.e., protective of privacy) as those governing the use and disclosure of protected health information by HIPAA CEs and their BAs under 45 CFR Part 160 and 45 CFR Part 164.

Publications and Acknowledgement of Support
When issuing statements, press releases, publications, and other documents – such as toolkits, resource guides, websites, and presentations – describing the projects or programs funded in whole or in part with HHS funds, the Contractor/Grantee must clearly state: 
(1) the percentage and dollar amount of the total costs of the program or project funded with Federal money; and 
(2) the percentage and dollar amount of the total costs of the project or program funded by non-governmental sources. Acknowledgement of Support When issuing statements resulting from activities supported by HHS financial assistance, the recipient entity must include an acknowledgement of federal assistance using one of the following or a similar statement (see immediately below). 
 
If the HHS grant or cooperative agreement is NOT funded with other non-governmental sources: This [project/publication/program/website, etc.] [is/was] 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 $XX 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. 
The HHS grant or cooperative agreement IS partially funded with other nongovernmental sources: This [project/publication/program/website, etc.] [is/was] 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 $XX with XX percentage funded by CMS/HHS and $XX amount and XX percentage funded by non-government source(s). 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.
Review by CMS 
(a) Contractor/Grantee shall submit the following to the CMS PO for review:
(i) At least 30 days prior to its release:
· publications that report results from or describe information obtained through this award. 
· any external formal presentation of any report or statistical or analytical material based on information obtained through this award. Formal presentation includes papers, articles, professional publication, speeches, and testimony.
· external presentation-related material, such as abstracts, power point presentations or other slide decks, posters, and videos.  
· all public materials specific to the program including but not limited to, brochures, recruitment materials, informational materials, advertisements, website copy, website pages, videos, and op-ed articles. 
(ii) At least 7 days prior to release:
· any press release or media advisory concerning the outcome of activities supported through this award. 
· all media interviews, media requests, releases of information, filming, and broadcasts.
(b) For 1 year after completion of the project, the Contractor/Grantee shall continue to submit for review and comment all publications, presentations, and communications resulting from this award or based on information obtained through this award, including papers, articles, professional publications, power point presentations, posters, speeches, announcements, and testimony in any format, including digital technology. 
(c) It is the policy of the HHS that the Contractor/Grantee must communicate to CMS how the dollar amounts and funding percentages are calculated, including whether or not indirect costs have been incorporated. Contractor/Grantee must submit this information to CMS for review and comment for each applicable type of result/accomplishment according to the same timeline schedule outlined in (a). 
(d) Specifically excluded from the review and comment process are internal presentations, information discussions, in general, class lectures, and informal meetings and conversations with community leaders. However, if such a presentation or slide deck is later re-purposed for a public event, it will need to be submitted in advance for CMS review. 
(e) One copy of each publication resulting from work performed under an HHS grant- supported project must accompany the final progress report.
Additional Requirements
The Contractor/Grantee must comply with:
· 2 CFR Part 200, including 2 CFR 200.101
· 2 CFR Part 300
· The HHS Administrative and National Policy Requirements 
· All federal statutes and regulations relevant to federal financial assistance, including those highlights in the HHS Administrative and National Policy Requirements. 
 
Cybersecurity Requirements
You must create a cybersecurity plan if your project involves both of the following conditions: 
· You have ongoing access to HHS information or technology systems. 
· You handle personal identifiable information (PII) or personal health information (PHI) from HHS. 
 
See the HHS Administrative and National Policy Requirements [PDF] for full information.
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