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Idaho Heart Disease and Stroke Prevention Program


SOLICIATION FOR SUBAWARD APPLICATIONS

	Federal Agency
	Centers for Disease Control and Prevention

	Federal Award No.
	5NU58DP007468-04-00

	ALN No.
	93.426

	Issue Date
	July 31, 2026

	Application Deadline
	September 11, 2026

	Estimated Award Range
	$20,000 - $80,000

	Anticipated Period
	October 2026 – June 29, 2027

	Point of Contact
	Archer Ward, DHDSP@dhw.idaho.gov




Section 1: Program Description & Purpose
1.1 Background & Public Health Need
Cardiovascular Disease (CVD) is the leading cause of death in Idaho. According to Idaho Behavioral Risk Factor Surveillance System data, there has been a statistically significant increase in adults being told by a medical provider they had coronary heart disease [3.1%] in 2015 to [3.5%] in 2024. Despite this, the percentage of adults being notified they have high blood pressure has remained stable for the past decade [31.2%] in 2024. Similarly, the percentage of adults reporting not having their blood cholesterol checked in the past five (5) years is sitting at [17.0%] in 2023. This suggests there is room for improvement in the prevention, diagnosis, and management of primary risk factors for CVD in Idaho.
1.2 Program Goals & Objectives
The goal of this funding opportunity is to implement each of the following evidence-based strategies contributing to the prevention and management of CVD in all adult populations. This opportunity aims to provide support for subgrantees to successfully implement all three strategies over two project years (dependent on health system progress and federal funding). The Idaho HDSP Program recognizes that different outpatient health systems may already have or are currently implementing some of these strategies. As a result, health systems have the option to select which of the strategies to apply for. Applications for one or multiple strategies will be accepted for review. Please make sure to describe how successful activities, partnerships, policies, workflows, or technology implemented through this funding will be sustained following the funding period.
Applications for Strategy 1 may request up to $10,000 in additional funding to implement or expand an electronic community resource referral platform that supports closed-loop referrals between healthcare providers and community-based organizations. Eligible costs may include technology licensing, implementation, configuration, and staff training. Applicants should describe how the technology will improve referral completion, care coordination, data collection, and long-term sustainability of community-clinical linkages.
If requesting funding for electronic community referral technology, describe:
· How the technology will support referral workflows.
· The anticipated number and types of community partners who will participate. 
· How referral completion or utilization will be monitored; and 
· How the technology will be sustained after grant funding ends.
Applicants may select and address any of the following strategies to apply for:
Strategy 1:
A. Advance the adoption and use of electronic health records (EHR) or health information technology (HIT), to identify, track, and monitor measures for coordinated services to address health outcomes for all adults experiencing cardiovascular disease (CVD) with a focus on hypertension and high cholesterol.

B. Promote the use of standardized processes or tools to identify the coordinated services of patient populations who are experiencing CVD, with a focus on hypertension and high cholesterol, and monitor and assess the referral and utilization of those services, such as food assistance, transportation, housing, childcare, etc.
Strategy 2:
A. Advance the use of health information systems that support team-based care to monitor population health with a focus on hypertension and high cholesterol.

B. Assemble or create multidisciplinary teams (e.g., nurses, nurse practitioners, pharmacists, nutritionists, physical therapists, social workers, and community-based workers) to identify patients' coordinated services and to improve the management and treatment of hypertension and high cholesterol.

C. Build and manage a coordinated network of multidisciplinary partnerships that address identified barriers to coordinated services (e.g., childcare, transportation, language translation, food assistance, and housing) for all adults experiencing CVD.
Strategy 3: 
A. Create and enhance community-clinical links to respond to the coordinated service priorities for all adults experiencing CVD with a focus on hypertension and high cholesterol.
1.3 Scope of Work
Strategy 1:
	Scope of Work Activity
	Deliverable
	Due Date

	Strategy 1A: Investigate potential improvements to or adoption of EHR or HIT to identify patients who are experiencing CVD and how to improve access to clinical and coordinated services to address limitations that affect health outcomes.
	Description of strategies implemented to support using EHRs or HIT and standardized CQMs to track hypertension by race, ethnicity, and socio-economic status.
	June 29, 2027

	Strategy 1A: Track and monitor measures for clinical and coordinated services to address limitations to access and health outcomes for all adults who are experiencing cardiovascular disease (CVD) with a focus on hypertension and high cholesterol.
	Report on the total number of adults (aged 18-85) seen in the past 12 months. Total and stratified by race, ethnicity, and socio-economic status.
	June 29, 2027

	Strategy 1A: Track and monitor National Quality Forum (NQF) 0018 data.
	Report on the number of adult patients (aged 18-85) with high blood pressure who are controlled and uncontrolled (e.g. NQF 0018). Total and stratified by race, ethnicity, and socio-economic status.
	Reported Quarterly

	Strategy 1B: Identify and pilot a policy/protocol to utilize one (1) or more standardized processes or tools to identify, assess, track, and address the coordinated services of patient populations who are experiencing CVD.
	Signed Policy/Protocol including:
· Steps for screening patients for social support needs.
· Records of coordinated services in EHR or other patient records.
· Log of follow-up action(s) when indicated.
	June 29, 2027



Strategy 2:
	Scope of Work Activity
	Deliverable
	Due Date

	Strategy 2A: Implement a Policy/Protocol requiring the use of EHRs and standardized clinical quality measures to support communication within the care team and coordinate care for patients with hypertension and high cholesterol. The Policy/Protocol must be signed by the CEO/Medical Director.
	Signed Policy/Protocol
	June 29, 2027

	Strategy 2A: Conduct a minimum of one (1) Plan, Do, Study, Act (PDSA) cycles intentionally focusing on care team hand-offs and communication to test the policy/protocol requiring the use of EHR and standardized CQM to support communication and coordinated care within the care team for patients with hypertension and high cholesterol.
	Completed PDSA cycle.
*Note: the above policy/protocol must be completed BEFORE beginning this PDSA activity*
	June 29, 2027

	Strategy 2B: Identify a multidisciplinary team who will meet and collaboratively work towards identifying coordinated services that can improve the health of all adults who are experiencing cardiovascular disease (CVD) with a focus on hypertension and high cholesterol.
	Description of strategies implemented by health system to establish a signed team-based care policy/protocol that adheres to evidence-based guidelines.
	

	Strategy 2B: Coordinate the multidisciplinary team to identify a minimum of six (6) patients with qualifying CVD indicators who may benefit from improved access for coordinated services.
	Report of patients identified by the multidisciplinary team.
	June 29, 2027

	Strategy 2B: Identify and pilot a team-based care policy/protocol /model for hypertension, adhering to evidence based guidelines. Policy/protocol/model must list the types of healthcare professionals included and a description of how the policy/protocol/model will be sustained in the future.
	Signed team-based care policy/protocol that adheres to evidence-based guidelines.
	June 29, 2027

	Strategy 2B: Conduct a minimum of one (1) PDSA cycle that aligns with the team-based care policy/protocol being investigated and piloted.
	Completed PDSA cycle.
*Note: the above policy/protocol must be completed BEFORE beginning this PDSA activity*
	June 29, 2027

	Strategy 2C: Build a registry of local coordinated services that addresses patient support needs related to clinical care coordination for patients who are experiencing CVD.
	Draft and final registry for CVD patients.
	June 29, 2027

	Strategy 2C: Draft a sustainability plan that ensures maintenance of the registry.
	Draft and final sustainability plan for CVD registry.

	June 29, 2027

	Strategy 2C: Explore opportunities to develop referral agreements, co-implementation agreements, or other defined partnerships.
	Report the number of organizations the health system has a referral arrangement, co-implementation agreement, or other defined partnership with for each of the following categories: transportation, childcare, medication, mental health, insurance, housing, food assistance, language translation, literacy, employment, substance abuse, and other coordinated service.
	June 29, 2027



Strategy 3:
	Scope of Work Activity
	Deliverable
	Due Date

	Strategy 3A: Identify and pilot a referral policy/protocol for all adults with hypertension, or another data-informed indicator of CVD to lifestyle change programs and /or coordinated services. 
	1. Signed Referral Policy/Protocol

2. Report the number of adults (aged 18-85) diagnosed with hypertension, high cholesterol, or another data-informed indicator of CVD for which one or more referrals to a lifestyle change program or coordinated services were ordered by an inter-disciplinary team member during the reporting period via department provided template.

3. Report the number of adults (aged 18-85) with diagnosed hypertension who were referred to coordinated services and/or lifestyle interventions who access the coordinated services and support or participate in lifestyle interventions via department provided template. 


	June 29, 2027



Collaboration Activities:
*Successful applicants will also be responsible for completing these activities.
	Scope of Work Activity
	Deliverable
	Due Date

	Participate in a subgrant kick-off meeting and meet monthly with the department for technical assistance to advance Workplan progress. 
	Attendance at monthly meetings
	Monthly

	Develop and implement a Workplan describing how the scope of work will be completed and develop a SMART (Specific, Measurable, Achievable, Realistic, Time-bound) objective(s) that describes the anticipated outcome of funding.
The department will provide a Workplan template.
	Approved Workplan and SMART objective(s)
	Within 30 days of subgrant execution

	Participate in the statewide Idaho Cardiovascular Health Learning Collaborative (CVH LC).
	Attendance at quarterly meetings
	Quarterly

	Establish partnerships with two (2) community members or organizations serving and/or representing one or more of the defined populations to participate in the Idaho CVH LC. Subrecipients may support community member Idaho CHV LC participation through subcontracts funded through the subgrant.
	Attendance at quarterly meetings
	Quarterly

	Report federal clinical quality measure data monthly, using the department provided template.
	Monthly data reporting and discussion
	Monthly

	Report progress quarterly, using the Department-provided template.
	Quarterly Subgrant Monitoring Report (SMR)
	Quarterly


1.4 Target Population & Service Area
All adults in affected rural populations and clinic service areas with elevated hypertension, high cholesterol, or cardiovascular disease burden, including populations identified through approved NOFO criteria and available surveillance or clinical data. 
Please indicate all counties for which you either a) have a physical clinic service location within the county, b) have a physical clinic service location within 30 minutes travel time of populated section(s) of the county or c) have 50 or more residents as patients of record.

©2026 Idaho Department of Health and Welfare. All rights reserved.

This publication was supported by the grant number, NU58DP00768-04-00, funded by the Centers for Disease Control and Prevention. Its contents are solely the responsibility of the authors and do not necessarily represent the official views of the Centers for Disease Control and Prevention or the Department of Health and Human Services. The findings and conclusions in this report are those of the authors and do not necessarily represent the official position of the Centers for Disease Control and Prevention.
Ada**
Adams*
Bannock**
Bear Lake
Benewah*
Bingham**
Blaine**
Boise
Bonner
Bonneville**
Boundary*
Butte*
Camas
Canyon**
Caribou
Cassia*
Clark**
Clearwater
Custer*
Elmore
Franklin
Fremont
Gem
Gooding*
Idaho*
Jefferson
Jerome**
Kootenai**
Latah
Lemhi*
Lewis*
Lincoln
Madison
Minidoka**
Nez Perce**
Oneida
Owyhee
Payette
Power**
Shoshone*
Teton
Twin Falls**
Valley
Washington

Counties noted with a single or double asterisk represent areas of the state that have a high number or high proportion of residents who are either American Indian/Alaska Natives, people of Hispanic/Latino ethnicity and/or people with low socio-economic status. Applicants service one or more double asterisk (**) counties will receive 10 points. Applicants service one or more single asterisk (*) counties, but no double asterisk counties will receive 5 points. Applicants serving only counties not marked with an asterisk will still be considered for funding but will not receive any additional points toward application scoring. 


Section 2: Eligibility Requirements
2.1 Eligible Applicant Types
This funding opportunity is available to Idaho clinics or health systems delivering outpatient primary care to adults (aged 18-85) who are experiencing cardiovascular disease. Examples of clinics or health systems include:
· Individual primary care clinics or groups of clinics owned by an organization (including provider-owned and hospital-based clinics)

· Federally Qualified Health Centers (Community Health Centers)

· CMS-Certified Rural Health Clinics (both independent and hospital-owned)

· Charitable and Free Medical Clinics
Eligible organizations must also meet the following requirements:
Maintained the same EHR for at least 6 months prior to the application deadline, and do not plan to transition to a new EHR within the next 12 months.
2.2 Minimum Qualifications
The Department has determined the nature of the relationship of the applicant agency with the Department is that of a subrecipient. Due to the nature of subrecipient relationships, the following items are required to be submitted or acknowledged by applicant agencies:
· Applicants will be required to provide their Unique Entity Identifier (UEI) number and must affirm their understanding that no entity, as defined in 2 CFR Part 25, Subpart C, may receive an award of a subgrant unless the entity has provided its UEI number. 

· Applicants must prove active registration with the System for Award Management (SAM), www.sam.gov.

· Subgrantees must perform a substantial role in carrying out the project objectives, not merely serve as a conduit to another party. Subcontracting requires prior written approval.  
2.3 Exclusions
Entities currently debarred or suspended per SAM.gov and applicants with unresolved single audit findings.
2.4 Cost Sharing / Match Requirements
No cost share or match is required for this subaward.


Section 3: Award Information
3.1 Funding Details
	Total Available Funding
	$233,595

	Anticipated No. of Awards
	Up to three health clinics or health systems

	Award Range (per subaward)
	$20,000 - $80,000

	Subaward Type
	Cost Reimbursement

	Period of Performance
	October 2026 – June 29, 2027

	Continuation Funding
	[bookmark: _Hlk236309635]Yes, successful projects may be extended and receive additional years of funding. The scope of work for the second year (Year 2) will be mutually agreed upon through the amendment process (if completed on time). Similar funding is dependent on available funds, demonstrated progress during the initial term, an approved Year 2 (June 2027 – June 2028) workplan and budget, and federal approval. 



3.2 Indirect Cost Rate
Applicant organizations that do not have a federally approved indirect rate or cost allocation plan may elect to charge a de minimis rate of 15% of modified total direct costs (MTDC). Please see 2 CFR § 200.1 for more information on MTDC.

Section 4: Application Instructions
4.1 Required Application Components
Applicants must submit all the following components as a single, consolidated application package:
	#
	Component
	Format
	Page Limit
	Required?

	1
	Project Narrative
	Template provided
	15
	Yes

	2
	Organizational Capacity Statement
	Template provided
	1
	Yes

	3
	Key Personnel & Qualifications
	Template provided
	2
	Yes

	4
	Budget & Budget Justification
	Template provided
	No limit
	Yes

	5
	Letters of Support / MOUs
	PDF
	No limit
	Yes

	6
	Proof of SAM.gov Registration / UEI
	Screenshot or PDF
	N/A
	Yes

	7
	Current Indirect Cost Rate Agreement
	PDF
	N/A
	If applicable

	8
	Most Recent Single Audit (if >$1 million)
	PDF or link
	N/A
	If applicable

	9
	Signed Certifications & Assurances
	Solicitation Document
	N/A
	Yes



4.2 Project Narrative Guidance
The Project Narrative should address each of the following areas in sequence:
1. Statement of Need: Why is your health clinic/system seeking funding to support cardiovascular disease prevention and management? Provide data that illustrates the public health need.
1. [bookmark: _Hlk236295148]Goals & Objectives: What strategies will you be applying for? What are the measurable outcomes you hope to achieve through these strategies? Use SMART criteria.
1. [bookmark: _Hlk236295186]Approach & Methods: How will you accomplish the strategies being applied for? Describe activities, workflows, evidence base, models, and any innovative elements.
1. [bookmark: _Hlk236295278]Target Population & Engagement: Who will be served and how will you ensure access? Refer to counties listed in target populations and service area (section 1.4).
1. Partnerships & Collaboration: What organizations will you work with and what roles will they play?
1. Evaluation Plan: How will you measure progress and outcomes?
1. Sustainability: How will strategy activities or outcomes continue beyond the funding period?
4.3 Budget & Budget Justification Guidance
Include a proposed budget and a budget narrative justification of associated line-item costs for activities related to the scope of work using the Department provided template. Required budget categories: Personnel (salary & fringe), Travel, Equipment (>$2,000 per-unit cost per Idaho statute), Supplies, Contractual, Other Direct Costs, and Indirect Costs. Successful projects may be extended and receive additional years of funding. Applications must include an itemized detailed budget. Applications submitted without a completed budget template will be considered incomplete and will not be reviewed.
Funds MAY BE used for:
· Supporting a partial FTE to focus on the Subgrant Scope of Work and associated deliverables. (Recommended by the Idaho HDSP Program)
· Personnel time/salaries, and other costs associated with planning, implementation (excluding clinical services/program delivery), data collection and reporting, and technical assistance.
· Subcontracting with a population organization.
· Enhancements to EHR or HIT to advance strategies and/or to support sustainability (require prior written approval from the department and/or CDC).
· Optional implementation of a community resource referral platform (e.g., FindHelp) or associated technology that supports electronic referral tracking, closed-loop referral processes, and connections between healthcare providers and community-based organizations. Up to $10,000 may be requested for technology licensing or implementation costs with prior Department approval.
· Meeting space, printing, and marketing costs.
· Educational materials, supplies, and training costs.
· Travel time to establish external referrals.
Funds MAY NOT be used for:
· Research (e.g., behavioral, clinical, laboratory),
· Direct clinical or patient care and education, screening services, laboratory services 
· Equipment or medical equipment of any kind or any amount (e.g., blood glucose monitors/continuous blood glucose monitors, testing supplies, and other medical equipment),
· Non-medical equipment, including furniture such as chairs, tables, etc.,
· Participant cash incentives (select participant program support materials authorized by the department may be allowed, with prior written approval),
· Meals/food and beverages, 
· Reimbursement of pre-award costs, and
· Lobbying or advocacy of any kind, including publicity or propaganda purposes, for the preparation, distribution, or use of any material designed to support or defeat the enactment of legislation before any legislative body.
4.4 Submission Instructions
	Submission Method
	Email

	Submit To
	DHDSP@dhw.idaho.gov

	Deadline
	September 11, 2026 at 5:00pm MDT

	Late Policy
	At the discretion of the program, applications received after the deadline may or may not be considered. 

	Questions Deadline
	August 25, 2026

	Q&A Publication
	Responses posted on August 28, 2026




Section 5: Application Review & Evaluation Criteria
5.1 Evaluation Criteria & Scoring
	Criterion
	Max Points
	Key Considerations

	Statement of Need & Alignment
	5
	Data-driven, aligned to NOFO

	Goals, Objectives & Work Plan
	20
	SMART, feasible, measurable

	Approach & Methods
	5
	Evidence-based, culturally responsive

	Target Population and Engagement
	15
	Counties served, existing practices

	Partnerships and Collaboration
	5
	Established relationships, potential collaborations

	Evaluation & Data Collection Plan
	10
	Methods, tools, reporting capability

	Sustainability
	5
	Continuation plan, MOUs

	Organizational Capacity Statement
	5
	Track record, infrastructure, staffing

	Key Personnel Qualifications
	10
	Expertise, time commitment

	Budget Reasonableness & Justification
	20
	Allowable, allocable, reasonable

	TOTAL
	100
	



5.2 Review Process
Applications will be reviewed by a committee of at least three Department staff. Applications will be scored based on compliance with the application guidelines and capacity of the organization to achieve the funding goals. Funding determinations will be made after all funding requests are received and reviewed after the application deadline. Applicants will be notified on or about September 25, 2026. Final funding decisions will be made by the HDSP program based on review panel scores, geographic distribution, and programmatic priorities.
5.3 Pre-Award Risk Assessment
All recommended applicants will undergo a pre-award risk assessment prior to subaward execution. This assessment will evaluate:
1. Prior experience managing federal awards of similar size and scope
1. Results of previous audits, including Single Audit findings (if applicable)
1. Ability to adhere to federal statutes, regulations, and subaward terms
1. Financial stability and adequacy of financial management systems
1. Adequacy of internal controls and policies (procurement, property, travel, etc.)
1. Current or pending corrective action plans

Section 6: Subaward Terms & Conditions
6.1 Federal Flow-Down Requirements
Subrecipients will be subject to all applicable federal requirements that flow down from the prime award, including but not limited to:
1. 2 CFR Part 200 – Uniform Administrative Requirements, Cost Principles, and Audit Requirements
1. 45 CFR Part 75 (HHS-specific implementation, if applicable)
1. Federal award terms and conditions as specified in the Notice of Award
1. CMS/CDC/HRSA program-specific requirements from the Notice of Funding Opportunity (NOFO)
1. Single Audit requirements per §200.501 (for entities expending $1,000,000+ in federal awards)
6.2 Reporting Requirements
Subrecipients will be required to submit the following reports:
	Report
	Frequency
	Due Date
	Submit To

	Subgrant Monitoring Report (SMR)
	Quarterly
	15 days after the end of each quarter
	Department SharePoint site

	National Quality Forum (NQF 0018)
	Monthly
	End of each month
	Department SharePoint site

	Year-End Feedback Report
	Annually
	June 29, 2027
	Department SharePoint site


6.3 Monitoring & Oversight
The pass-through entity will monitor subrecipient activities to ensure compliance with the subaward terms and applicable federal requirements. Monitoring activities may include:
1. Desk reviews of financial and programmatic reports
1. On-site or virtual monitoring visits (at least annually for high-risk subrecipients)
1. Review of single audit reports per §200.332(d)
1. Technical assistance and capacity-building support
1. Review of subrecipient procurement documentation for compliance with §§200.318–200.327
6.4 Remedies for Noncompliance
If a subrecipient fails to comply with the terms of the subaward or applicable federal requirements, the pass-through entity may take one or more of the following actions per §200.339:
1. Temporarily withhold payments pending corrective action
1. Disallow all or part of the cost of the noncompliant activity
1. Wholly or partly suspend or terminate the subaward
1. Initiate suspension or debarment proceedings per 2 CFR Part 180
1. Withhold further awards or impose additional conditions
6.5 Record Retention
Subrecipients must retain all financial records, supporting documents, statistical records, and all other records pertinent to the subaward for a period of three (3) years from the date of submission of the final expenditure report, or as otherwise required by §200.334. If any litigation, claim, or audit is started before the expiration of the retention period, records must be retained until all issues are resolved.
6.6 Procurement Standards
Subrecipients must follow the procurement standards in §§200.318–200.327, including conducting all procurement transactions in a manner providing full and open competition. Subrecipients must maintain written conflict of interest policies and document the procurement process including cost/price analysis.
Section 7: Key Dates & Timeline
	Milestone
	Date

	Solicitation Released
	July 31, 2026

	Pre-Application Webinar / Informational Session
	August 26, 2026 at 11:00am MDT

	Deadline for Questions
	August 25, 2026

	Q&A Responses Published
	August 28, 2026

	Application Deadline
	September 11, 2026 at 5:00pm MDT

	Review Period
	September 14, 2026 – September 24, 2026

	Award Notifications
	On or about September 25, 2026

	Anticipated Subaward Start Date
	On or about October 26, 2026





Section 8: Required Certifications & Assurances
By submitting an application, the applicant certifies and assures the following:
· The applicant organization is not currently debarred, suspended, or otherwise excluded from or ineligible for participation in federal assistance programs per 2 CFR Part 180.
· The applicant has an active registration in SAM.gov with a current, valid UEI number.
· The applicant will comply with all applicable provisions of 2 CFR Part 200.
· The applicant will comply with the federal award terms and conditions that flow down through this subaward.
· No federally or state appropriated funds have been or will be paid to any person for lobbying in connection with this award per 31 USC §1352 and §200.450.
· The applicant will maintain a drug-free workplace per applicable federal regulations.
· The applicant will comply with all applicable civil rights statutes and regulations.
· The applicant’s financial management system meets the standards in §200.302, including the ability to separately identify and account for federal award funds.
· If expending $1,000,000+ in federal awards annually, the applicant will obtain a Single Audit per §200.501.
· The applicant will permit the pass-through entity, the federal awarding agency, and their authorized representatives to access records per §200.337.

	Organization Name
	

	Authorized Official Name
	

	Title
	

	Signature
	

	Date
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