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State of Idaho Rural Health Transformation Program
Idaho Department of Health and Welfare

SOLICITATION FOR SUBAWARD APPLICATIONS
School-Based Family Support Hubs (SBFSHs)

	Federal Agency
	Centers for Medicare & Medicaid Services

	Federal Award No.
	RHTCMS332084

	ALN No.
	93.798

	Solicitation No.
	RHTPSBFSH

	Issue Date
	08/11/2026

	Application Deadline
	09/08/2026

	Estimated Award Range
	Eighty thousand ($80,000.00) to one hundred twenty thousand ($120,000.00) annually depending on the number of applicants that are awarded subgrants. 

	Anticipated Project Period
	09/30/2026-09/30/2031

	Point of Contact
	IdahoRHTP@dhw.idaho.gov





Section 1: Program Description & Purpose
[bookmark: _Hlk228191497]To create space, through implementation of School-Based Family Support Hubs (SBFSHs) within schools for facilitation of mental and behavioral health services and activities to benefit youth, families, and community members.  These dedicated mental and behavioral health SBFSHs are intended to improve family engagement through thoughtfully designed school-based spaces. SBFSHs could be used to enable parents to access mental and behavioral health services, participate in family therapy, and address their children’s mental and behavioral health needs in a supportive environment without leaving their community, thereby reducing the child’s time away from the educational setting. In addition, SBFSHs are a convenient space to host parent education, training, and workshops related to mental and/or behavioral health needs of youth and families. Establishing a physical “Family Support Hub” within rural school buildings will create a vital link between home and mental and behavioral health care, making services more accessible and integrated within the community.   
This five-year subgrant invites rural school districts, currently underserved by existing community Mental and Behavioral Health outpatient clinics, to propose unique infrastructure projects that meet RHTP’s "New Access Points" requirements.  “New Access Points” (2, 3) are innovative models, such as shared operation, telehealth or expanded scope-of-practice that create sustainable, high-quality care close to an individual’s home, that are supported by strong data and local partnerships, rather than mere location changes, emphasizing system-wide reform.  “New Access Points,” under the RHTP are about how care is delivered and sustained through innovation, technology, and collaboration, making rural providers more resilient and accessible for residents by transforming traditional facilities and leveraging technology and community resources to create a more resilient, accessible, and patient-centered rural healthcare system. 
All activities must comply with the Idaho Parental Rights Act, Idaho Code §§ 32-1010-1015
1.1 Background 
The Department will serve as the lead agency for administering the Rural Health Transformation Program (RHTP) Grant funding award for the state of Idaho (ID). As such, the Department is committed to removing barriers to treatment, improving health outcomes, and promoting patient-centered care. The RHTP website address is:  https://healthandwelfare.idaho.gov/providers/rural-health-transformation-program-grant/about-rural-health-transformation-program-grant  
As the grant recipient, the Department manages the entire grant award and is responsible for distributing funding to other ID state agencies, contractors, and subrecipients in alignment with the projects awarded by Centers for Medicare & Medicaid Services (CMS). This distribution will be carried out in accordance with both state and federal regulation, specifically procurement rules, to facilitate the execution of RHTP work. The state’s RHTP is a critical mechanism to advance a sustainable, data-driven model of care that enhances access, quality, and outcomes.      
Idaho’s RHTP (Attachment A, ID RHTP Project Narrative) is a multi-year strategic plan including five (5) major initiatives designed to strengthen rural health systems, increase access to care, enhance quality outcomes, expand workforce capacity, and promote financial sustainability. These initiatives address CMS’ strategic goals for this grant to transform healthcare for residents in the state’s rural areas. 


The five initiatives are:  
Initiative 1.  Improving rural access to care through technology  
· Facility technology assessments and shared infrastructure  
· Telehealth expansion  
· Digital health  
· Cybersecurity modernization and artificial intelligence (AI) tools  
· Emergency communication systems implementation and enrollment  
· Health management and data analytics tools  
· EHR software and upgrades  
Initiative 2.  Ensuring accessible, quality care through innovative models  
· Diagnostic and care access innovations  
· Health extenders  
· Emergency medical service (EMS) expansion and workforce stabilization  
· Understand opportunities to leverage health extenders and optimize service delivery   
Initiative 3.  Sustaining rural workforce with training, recruitment, and retention.  
· Ladder payments based on priority positions and rural presence  
· Healthcare career exploration and advancement programs  
· Work-based learning  
· Graduate medical education (GME) programs  
Initiative 4.  Implementing population specific, evidence-based projects to Make America Healthy Again  
· Chronic disease prevention and treatment  
· Behavioral health prevention and treatment  
· Maternal and child health efforts    
Initiative 5.  Investing in rural health infrastructure and partnerships  
· Healthcare facility renovations  
· Pharmacy solutions  
· Clinical equipment purchases  
· Vehicles for patient transport and rural mobile health units  
· Healthcare facility federal, state, and local safety code compliance 
· Tribal rural health transformation support  

The state’s RHTP leverages partnerships with state and local agencies, tribal partners, healthcare providers, and community organizations to ensure locally responsive solutions. 

This program will work to modernize electronic and logistical infrastructure, strengthen community-to-clinician connections, and further integrate healthcare and community-based services across settings and types of care.


This solicitation supports Initiative 4: Implementing Population Specific, Evidence-Based Projects to Make America Healthy Again, specifically mental and behavioral health prevention and treatment and maternal and child health efforts.

Many youth in America are struggling, and most who have mental and behavioral health conditions do not receive the care they need. For example, more than 20% of youth experienced at least one major depressive episode in the past year AND more than half of those youth did not receive mental or behavioral health treatment. (5) Youth with mental and behavioral health conditions often lack access to care due to financial barriers, provider shortages, and logistical delays. According to the State of Mental Health in America report, which highlights the latest national data and provides state-level ranking on mental health and well-being in the United States, Idaho youth ranked 48th in the nation (6).  This statistic reflects a combination of high need and limited access to care in Idaho. According to this report, states ranked 39th to –51st have a higher prevalence of mental illness and lower rates of access to care for youth as compared to other states (5). By integrating mental and behavioral health supports directly into schools, Idaho can bridge this gap effectively through early intervention that will:
· connect families to care sooner, building resilience and coping skills for students and their parents; 
· remove barriers through on-site supports that eliminate common hurdles like transportation, cost, and scheduling of mental and behavioral health services for school-aged youth; and
· address primary access to services because for many students, school is the only accessible location for mental health and behavioral services which can significantly improve both short- and long-term mental and behavioral health outcomes.

The funding opportunity for School-based Family Support Hubs (SBFSHs) within rural community school districts addresses initiative number four to Make rural America healthy again through behavioral health prevention and treatment by expanding access to mental and behavioral health services through integration into primary care, school-based programs, and mobile or telehealth-enabled crisis response. Funds through this solicitation will promote early intervention, coordinated treatment, and resilience-building through the repurposing of existing school spaces.  This initiative aims to minimize geographic barriers to access and foster deeper family engagement. 

These dedicated mental and behavioral health “hubs” in school-based settings intended for families within their home community will improve family engagement by designing creative, specific spaces where family members can access mental and behavioral health services, attend family therapy, or address their children’s mental and behavioral health concerns in a supportive environment without having to leave their community.  These “hubs” will provide a bridge between home and care, allowing families to access therapy and services within their community.

To improve physical and behavioral student health, the Centers for Disease Control and Prevention (CDC) recommends that schools "connect, engage, and sustain" parents and their involvement. (1) Early intervention and prevention are vital to decrease the behavioral health needs of youth. Idaho’s rural counties face significant access barriers. Waiting until adolescence or crisis levels to intervene is a missed opportunity, as the brain’s development in early life is critical.  Implementing early screening and evidence-based programs in schools can address behavioral issues, reduce long-term disability, and significantly improve lives.
1.2 Project Coordination
To ensure alignment across the Idaho Rural Health Transformation Program and to prevent duplication or overlap, the selected applicant must, as applicable to the scope of work, coordinate with Department staff, other Rural Health Transformation Program-funded entities, and key stakeholders in conducting assessment, data collection, evaluation, reporting, and development of deliverables.
1.3 Program Goals & Objectives
The subgrants will be awarded to entities to develop a creative, dedicated space for mental and behavioral health needs. This subaward funds the establishment of SBFSHs within rural Idaho school districts to bridge gaps between home and mental and behavioral health care.  Through the repurposing of existing school spaces, this initiative minimizes geographic barriers and fosters deeper family engagement. Rural families must often travel for mental and behavioral health treatment, resulting in substantial disruption to a child’s school day or absence of care. By providing or creating space at existing schools, family-selected mental and behavioral health professionals can come to the student, improving early learning and access to family-selected care while reducing crisis episodes, class disruption and serving as community anchors. All activities will comply with the Idaho Parental Rights Act, Idaho Code §§ 32-1010-1015. Funds may be used to cover the cost of staff to promote and oversee use of SBFSH.

Key objectives include:
A. [bookmark: _Hlk226628961]Infrastructure & Access: Leveraging existing school space(s) to provide safe and supportive environments for family-centered care with the opportunity to utilize family selected providers on-site at the SBFSH or through telehealth technology to eliminate travel barriers. This also includes the development of digital literacy resources to be utilized in the SBFSH. 
B. Capacity & Sustainability: Schools must provide a plan for how they will continue SBFSHs after the awarded funding has been utilized. 
C. Data-Driven Impact: Tracking room utilization by number and type of use for mental and behavioral health related activities. 
[bookmark: _Hlk228792910]1.4 Scope of Work 
A. The applicant must complete the attached Non-Duplication Assessment and submit with application to ensure funds do not support an existing project or plan. 

B. Infrastructure & Access: Leveraging existing school space(s) to provide safe and supportive environments for family-centered care with the opportunity to utilize family selected providers on-site at the SBFSH or through telehealth technology to eliminate travel barriers. This also includes the development of digital literacy resources to be utilized in the SBFSH.

1. Infrastructure Development
a. Applicants must collaborate with the Idaho Department of Health and Welfare to design and implement SBFSHs. 
b. Applications should detail how the school will   implement the SBSFH.  
[bookmark: _Hlk228793306]Opportunities include, but are not limited to: 
1) Implementing digital literacy training specific to any digital approaches to close gaps in mental and behavioral health services for youth and families.
2) Workshops or trainings to reduce mental and behavioral health stigma and improve early intervention.
3) Implement on-site mental and behavioral health provider services for parent selected mental and behavioral health professionals, to include space for virtual telehealth appointments with providers.
4)  Implement telehealth capacity to assist with remote individual/family sessions, hybrid family sessions, as well as family educational webinars to eliminate geographic barriers.
5) Expand use of digital resources, i.e., virtual support groups for families, mental and behavioral health literacy tools, and public service announcements (PSAs) via cell phone to strengthen connection between the SBFSH and the community.
6) Developing and delivering Family and Community Engagement Educational Series focused on mental and/or behavioral health. 
7) School-based Family Support Hub, with dedicated space identified 
a. Applicants must evaluate current space(s) that may be retrofitted into a SBFSH and ensure it is a safe, accessible space, that is welcoming and distinct from the rest of the school. Applicants’ SBFSH must provide for a welcoming environment.
b. Applicants must show how the space will meet HIPAA and ADA requirements.

C. Capacity & Sustainability: Schools must provide a plan for how they will continue SBFSHs after the awarded funding has been utilized. 
2. Sustainability Planning 
a. Applicants must provide their sustainability plan in the application for the subaward solicitation.
b. Applicants must ensure their SBFSH meets the 2026 accessibility standards, providing "universal contactability" (text, email, and app-based messaging with real-time translation).

D. [bookmark: _Hlk227838657][bookmark: _Hlk227846415]Data-Driven Impact: Tracking room utilization by number and type of use for mental and behavioral health related activities.  
1. Data Collection and Reporting
a. Applicants must collect, maintain, and report utilization data related to SBFSH operations. Data collection must include, at minimum: 
i. How many times SBFSH was utilized for any type of mental or behavioral health service or activity
ii. Utilization/number by category
· Youth only
· Youth and Family
· Community Members
iii. Number of Youth, Family & Community Educational Webinars, Trainings, and Workshops
iv. Number of onsite provider visits
v. Number of telehealth provider visits
vi. Number of other type of room use with description of use
vii. Applicants must provide programmatic reports to the Department on a quarterly basis or as otherwise requested. 
2. Reporting and Monitoring Requirements
a. Applicants must collaborate with the Department to support contract monitoring, performance reporting, and program evaluation.
b. Applicants must participate in meetings with the Department as requested to review program implementation, performance measures, and opportunities for improvement. 

3. Evaluation and Continuous Improvement 
a. Applicants must provide a plan or outline on how they will measure user satisfaction with the SBSFH as an access point for mental and behavioral health services or activities. 
b. Applicants must participate in meetings with the Department as requested to review SBFSH infrastructure, implementation, data outcomes, and opportunities for improvement. 

1.5 Target Population & Service Area

Children, youth, and families with mental and behavioral health needs in designated healthcare professional shortage areas of rural Idaho.  These areas include specifically rural schools, meeting the definition of rural as outlined by the Federal Office of Rural Health Policy (FORHP). 

Entities in all stages of programming from exploration to implementation and expansion within the state of Idaho are encouraged to apply for funding. 

For the purposes of this application Idaho has adopted the FORHP definition of rural which is “rural areas primarily as all non-metropolitan counties, along with specific rural census tracts metropolitan counties that have a population density of 35 or fewer people per square mile.”  For the most up-to-date determination, the RHIhub "Am I Rural?" tool is used, which incorporates these data points to determine eligibility for Health Resources and Services Administration | HRSA (.gov) programs. 
For Idaho, this means that the target population includes 655,070 residents, or 36%, of the state’s overall population that reside in rural census tracts; all rural healthcare facilities, hospitals, and health centers; and the five federally recognized Native nations in Idaho. 

Section 2: Eligibility Requirements
Applicants are required to provide a valid Unique Entity Identifier number and Employer Identification Number (EIN) at the time of application submission. Applications that do not include both a Unique Entity Identifier (UEI) number and an EIN will not be reviewed.

Applicants must maintain active registration in the System for Award Management (SAM) at the time of award execution and throughout the subgrant period. Failure to maintain active SAM registration may result in award delay, suspension, or termination.

Only organizations that meet all eligibility requirements at the time of application submission will be considered for review. The Department reserves the right to reject incomplete or non-compliant applications.

Please note: For-profit organizations and foreign entities are not eligible to apply for CMS awards. 
2.1 Eligible Applicant Types
To be eligible for this subgrant, applicants must meet the following criteria:
· Rural Status: Meet the RHTP definition of rural. 
· Location: Be based within the state of Idaho.
· Service Area: School districts that have schools operating within rural areas. 
· Compliance with Federal statutes and regulations: relevant to federal financial assistance, including those highlighted in the HHS Administrative and National Policy Requirements located https://www.hhs.gov/sites/default/files/hhs-administrative-national-policy-requirements.pdf 
Eligible Applicants:
· County/local/state school districts (independent or public) and schools located on tribal land in Idaho
· County/local/state charter school districts (independent or public) 
2.2 Minimum Qualifications
Minimum qualifications include: 

Unique Entity Identifier (UEI): Have a valid UEI, the federal identification number assigned through SAM.gov.

SAM.gov Registration: Have an active SAM.gov registration, if required for receipt of the award. Applicants should verify their registration status before applying.

Federal Eligibility: Be eligible to receive federal funds and have no active exclusions or debarments that prohibit the organization from receiving a federally funded award.

Single Audit: If the organization is subject to federal Single Audit requirements (spent $1 million in federal funds in the last year), have completed the required audit for the applicable fiscal year.

Relevant Experience: Demonstrate experience, expertise, or organizational capability relevant to the public health activities proposed in the application.

Federal Grant Compliance: Demonstrate the organizational capacity to manage federal funds and comply with applicable requirements of 2 CFR Part 200 (Uniform Guidance). This includes appropriate financial management, recordkeeping, internal controls, procurement, and oversight practices, as applicable to the award.

RHTP Alignment: Demonstrate that the proposed use of funds supports the goals and allowable activities of the Idaho Rural Health Transformation Program (RHTP) and applicable Centers for Medicare & Medicaid Services (CMS) requirements and guidance.

Applicants who are unfamiliar with federal grant requirements are encouraged to review the application guidance and available technical assistance resources. Lack of prior experience receiving federal funds does not necessarily disqualify an applicant; however, selected applicants must be able to meet all applicable federal and program requirements associated with the award.
2.3 Exclusions
The following entities are not eligible to apply for funding under this subgrant solicitation:
• Organizations that are debarred, suspended, or otherwise excluded from participation in federal programs, as verified through the System for Award Management (SAM.gov)
• Applicants that do not maintain active registration in the System for Award Management (SAM.gov)
• Applicants with unresolved audit findings, including outstanding single audit findings or material weaknesses that have not been adequately addressed to the satisfaction of the awarding agency
• Applicants that do not have the financial management systems and internal controls necessary to manage federal funds in accordance with applicable requirements
• Individuals applying in a personal capacity	Comment by Berreth, Traci - CO 4th: font
The awarding agency reserves the right to verify eligibility and disqualify applicants that do not meet federal and state compliance requirements.
2.4 Cost Sharing / Match Requirements
No cost share or match is required for this subaward.
Section 3: Award Information
Funding for initiatives related to the Rural Health Transformation Program (RHTP) is appropriated annually through the Centers for Medicare & Medicaid Services and distributed to all 50 states and U.S. territories.  Funding is allocated using a formula that considers population characteristics, with the goal of supporting rural communities where the need for access to healthcare (dental, physical, and mental and behavioral health) is the greatest. RHTP funds are intended to help rural populations within states expand community outreach and support for individuals with mental and behavioral health care needs to community-based access.  

[bookmark: _Hlk226556315]The Idaho Department of Health and Welfare, Rural Health Transformation Program in cooperation with the Division of Behavioral Health anticipates awarding up to fifteen (15) school districts with a maximum of five-year subgrants under this RHTP funding opportunity. The annual award amount is variable depending on the number of awards granted and ranges from eighty thousand ($80,000.00) to one hundred twenty thousand ($120,000.00). Renewal of the subgrant may be considered for up to five (5) total years, subject to federal funding availability, satisfactory program performance, and continued authorization of the Rural Health Transformation Program initiatives within the State of Idaho. Future year funding is not guaranteed and will be determined annually.  

Funding is contingent upon continued availability of federal/state appropriations and programmatic authorization for the Rural Health Transformation Program initiative within the State of Idaho. The Department reserves the right to adjust/modify award amounts or funding requirements, if there are changes in federal funding levels, state legislative appropriations, program performance, grantee is unable to maintain satisfactory performance in accordance with subaward expectations, or the grantee’s capacity to successfully deliver SBFSH’s services.

The Rural Health Transformation Program (RHTP) award number RHTCMS332084 is administered by the Centers for Medicare & Medicaid Services under the Assistance Listing Number (ALN) 93.798 and is authorized under Section 71401 of Public Law 119-21 of the One Big Beautiful Bill Act. 

Detailed information regarding allowable expenses, budget expectations, and financial reporting requirements is provided in the Budget section of this document.  Applicants should develop budgets that algin with the program objectives and comply with applicable federal and state financial guidance. Programmatic and fiscal reporting requirements will begin at that start of service implementation and will remain in effect throughout the award period. 

Please note: The subgrant becomes effective upon execution, after all required signatures have been obtained.  Consequently, funded activities may not commence until the subgrant if fully executed. 
3.1 Funding Details
	Total Available Funding
	Six Million ($6,000,000.00) over five (5) years

	Anticipated No. of Awards
	Up to fifteen (15) subawards 

	Award Range (per subaward)
	Eighty thousand ($80,000.00) to one hundred twenty thousand ($120,000.00) annually depending on number of applicants that are awarded subgrants. 

	Subaward Type
	Fixed Amount (§200.201)

	Period of Performance
	09/30/2026 – 09/30/2031

	Continuation Funding
	Yes, each annual award throughout the five years as long as the federal government continues to have funding available


3.2 Indirect Cost Rate	Comment by Berreth, Traci - CO 4th: Language updated
As required by the Centers for Medicare & Medicaid Services under Rural Health Transformation, administrative costs, including indirect costs, are limited to 10 percent of the total approved subaward budget. Indirect costs must be calculated on the Modified Total Direct Cost (MTDC) base as defined in 2 CFR 200.1. 
Together, indirect costs and direct administrative costs may not exceed 10 percent of the total approved budget. This federally required limitation applies to all subawards. Costs exceeding this threshold are not allowable and will not be reimbursed.
Section 4: Application Instructions
Applicants must: Provide a detailed narrative statement on the following items. 
1) How you plan to strengthen your community’s unique rural healthcare needs through use of the SBFSH.  How will this new access point promote mental and behavioral health services and activities for youth, families, and the community?

2) How you will implement a SBFSH focused on mental and behavioral health in your district.  You’ll need to show how your proposal algins with "new access points" and/or reduces travel barriers for rural families.

3) [bookmark: _Hlk224546921]How you will approach each key objective (A-C) and respective subcomponents, outlined in the Scope of Work section above, within your school district to implement a SBFSH focused on mental and behavioral health.  What is the number of schools within your district that require a SBFSH.
· Show how proposal aligns with the RTHP initiative.
· How will SBFSH increase “New Access Points”?
· How will SBFSH reduce travel barriers for rural families? 
· How does the school district plan to enhance current mental and behavioral services and activities through use of the SBSFH?  

4) How much money do you anticipate needing to set up a SBFSH(s) within your school district that is focused on mental and behavioral health?  
· Show how this aligns with the RTHP initiative.
· Outline the physical location (if known),
· Outline a sustainability plan ensuring that developed SBFSHs in the school district(s) remain available after your subgrant has ended. 

5) How many years do you anticipate this will take? 
· Show how this aligns with the RTHP initiative.
· Cost and Billing for 1st year and budget proposals for each year thereafter.

6) Describe your work plan with milestones and timelines. 
4.1 Required Application Components	Comment by Arritola, Cecilia - CO 4th: Updated to match earlier RHTP solicitations
Applicants must submit all of the following components as a single, consolidated application package:	Comment by Arritola, Cecilia - CO 4th: MCH solicitation listed N/A for budget and Cover letter page limit.  See my suggestion in red
	#
	Component
	Format
	Page Limit
	Required?

	1
	Cover Page / Application Face Sheet
	Template provided
	1
	Yes

	2
	Project Narrative
	PDF, margins minimum one (1) inch all sides, text- left alignment, single (1.0) spacing, 12-point font, pages numbered 
	5
	Yes

	3
	Work Plan with Milestones & Timeline
	Template provided
	1 
	Yes

	4
	Budget & Budget Justification
	Template provided
	limit (3-5 pages)
	Yes

	5
	Organizational Capacity Statement
	PDF 
	1
	Yes

	6
	Letters of Support / MOUs
	PDF
	Limit (3-5 pages)
	If applicable

	7
	Proof of SAM.gov Registration / UEI
	Screenshot or PDF
	N/A
	Yes

	8
	Current Indirect Cost Rate Agreement
	PDF
	N/A
	If applicable

	9
	Pre-Award Financial Questionnaire
	Template provided (Appendix G)
	N/A
	Yes

	10
	Signed Certifications & Assurances
	Template Provided (Appendix G)
	N/A
	Yes

	11
	Assurance of Non-Duplication
	Template provided (Appendix H)
	N/A
	Yes

	12
	Most Recent Single Audit (if >$1 million)
	PDF or link
	N/A
	If applicable



4.2 Project Narrative Guidance
The Project Narrative should address each of the following areas in sequence:
1) Statement of Need: What specific need will be addressed by having a SBSFH?  How will having a SBFSH in your school/school district benefit youth and families? 
2) Goals & Objectives: What measurable outcomes will be achieved? Use SMART criteria. Based on the purpose statement provided above, the goals—the specific desired changes or results intended by the initiative of implementing SBFSHs can be categorized into three primary areas: 
(a) Increased Access & Proximity 
· Through the establishment of physical "Hubs" by creating dedicated, specific spaces within rural school buildings to eliminate travel barriers by ensuring youth and their families can access services without having to leave their local community and implementing innovative delivery models (telehealth, shared operations) that place high-quality care closer to the home.
(b) Enhanced Student & Family Engagement
· These SBFSH’s will increase the level of involvement parents have with the school district and mental and behavioral health systems in a supportive environment through the provision of a localized setting to access children’s mental and behavioral health concerns.  SBFSHs will bridge the gap(s) by creating a functional linkage between the home, school, and professional mental and behavioral health care environments.
(c) Equity for Underserved Populations
· SBSFHs are an avenue for closing service gaps within rural communities that are currently underserved by existing community mental and behavioral health outpatient clinics by allowing each school district infrastructure customization through the creation of unique projects that fit their specific infrastructure while still meeting RHTI requirements.
3) Approach & Methods: How will you accomplish the objectives? 
4) Target Population & Engagement: Who will be served and how will you ensure equitable access? 
5) Evaluation Plan: How will you measure progress and outcomes? What data will be collected?
6) Sustainability: How will activities or outcomes continue beyond the funding period?

4.3 Budget & Budget Justification Guidance	Comment by Arritola, Cecilia - CO 4th: Deleted content below 2nd paragraph per Traci.

RHTP funding is intended to support essential activities required to successfully develop, implement, and maintain SBFSHs with rural school districts.
Applicants must submit a detailed, line-item budget for the full period of performance and a narrative justification for each cost category. The budget must demonstrate that all proposed costs are allowable, allocable, reasonable, and necessary per 2 CFR 200 Subpart E (§§200.400–200.476). Applicants can use the attached templates when submitting their budget projections. 

4.4 Submission Instructions
Format and Contents
Complete applications must not exceed twenty (20) pages, inclusive of the required Budget Table. Applications that exceed stated page limit will be deemed non-responsive and will not be reviewed.  Applications must be complete at the time of submission. Incomplete applications may be deemed non-responsive and will not be reviewed.  
Applications must be received by the stated deadline. Late submissions will not be accepted. The Department reserves the right to reject any or all applications, waive minor irregularities, and request clarification of information submitted.

Applications must be submitted electronically as a single, unlocked PDF document. No other file formats (e.g., Word, Excel, or compressed files) will be accepted. Applicants are responsible for ensuring that the PDF is accessible, legible, and free of security restrictions that would prevent review.  Failure to follow formatting or submission instructions may result in disqualification or a reduction in application score. In the table below, an official submission email address is provided. Applications submitted to any other email address may not be considered.

Applicants must organize and number their responses to correspond directly with the Evaluation and Scoring Criteria outlined in this document. Each section heading in the application must clearly reference the applicable scoring category and point value (for example: “1. Statement of Need & Alignment with RHTP Initiatives– 15 Points”).  Applications that do not clearly align responses with the published scoring criteria may receive lower scores due to difficulty in evaluation.

A detailed Budget Narrative must accompany the Budget Table and clearly justify all requested costs. The Budget Narrative must, at a minimum:
· Describe each line item and its purpose;
· Explain how the cost directly supports SBFSH eligible services or program operations;
· Demonstrate that the expense is reasonable, necessary, and allowable under applicable federal and state requirements.
· Only expenses included in the approved budget and corresponding budget narrative will be eligible for funding. 
· All expenditures must comply with applicable guidance issued by the Centers for Medicare & Medicaid Services and state financial management requirements.

Contact IdahoRHTP@dhw.idaho.gov for questions and assistance regarding the application and submission process.

Submission Requirements

	Submission Method
	Email 

	Submit To
	IdahoRHTP@dhw.idaho.gov   

	Deadline
	09/08/2026 at 5:00 P.M. MT – NO EXCEPTIONS

	Late Policy
	Late applications will not be reviewed.

	Questions Deadline
	08/18/2026 – all questions must be submitted by this date

	Q&A Publication
	Responses posted to URL by 08/28/2026



A webinar will be offered Wednesday, August 26th from 12:00 – 1:00 pm (MDT) for all eligible organizations to ask questions related to this funding opportunity. To participate, email IdahoRHTP@dhw.idaho.gov no later than Thursday, August 20th, 2026, at 4:00 pm (MDT). A Q&A document will be posted to: 
 
https://healthandwelfare.idaho.gov/providers/rural-health-transformation-program-grant/funding-opportunities-rural-health

Section 5: Application Review & Evaluation Criteria

Applications will first undergo an administrative review conducted by Department staff to ensure that the SBFSH submission requirements are met. Applications that are incomplete or non-responsive will not advance to the evaluation stage.

Eligible and complete applications will be reviewed by a selection committee using the scoring rubric outlined below in section 5.1 Evaluation Criteria & Scoring.
 
The Department reserves the right to:
· Award funding to one or more applicants, or
· Decline to make an award if applications do not sufficiently meet program priorities or funding needs.
Priority consideration may be given to school districts that demonstrate:
· Strong administrative and programmatic infrastructure
· Experience conducting outreach and engagement with students and their families within their community

Applicants meeting the minimum scoring threshold does not guarantee an award of funding. Final award determinations will be based on application quality, program alignment, and available RHTP SBFSH funding. The Idaho Department of Health and Welfare is under no obligation to make an award if only one applicant meets the minimum technical score threshold or if applications do not adequately meet programmatic, geographic, or funding priorities.

2 CFR 200 Note: §200.205 and §200.332(d) – Pass-through entities must evaluate each subrecipient’s risk of noncompliance before making a subaward. This includes evaluating the applicant’s prior experience, audit history, management systems, and ability to comply with federal requirements.
5.1 Evaluation Criteria & Scoring	Comment by Arritola, Cecilia - CO 4th: Should we incorporate Target Population and Engagement in scoring criteria per LOC’s comment since it is a required application component?  Population is addressed in Criteria 1
	Number 
	Evaluation Criterion
	Max Points
	Key Considerations

	1
	Statement of Need & Alignment with RHTP Initiatives
	15
	Data-driven, identified population, alignment with program goals

	2
	Goals, Objectives & Work Plan
	20
	SMART, feasible, measurable, implementation timeline, milestones

	3
	Approach & Innovation 
	20
	How will school district use the SBFSH?

	4
	Organizational Capacity
	15
	Track record, infrastructure, staffing

	5
	Key Personnel Qualifications
	10
	Expertise, time commitment

	6
	Budget Justification Narrative 
	10
	Allowable, allocable, reasonable addressing cost and alignment with SBFSH program expenditures

	7
	Evaluation & Data Collection 
	5
	Methods, tools, reporting capability

	8
	Sustainability Plan 
	5
	If there are any anticipated ongoing expenditures for your SBFSH outside of the grant cycle how does the district plan on managing them?

	
	TOTAL
	100
	



5.2 Review Process 
The review process consists of three stages: 
Stage 1 – Administrative Screening: Department staff will screen applications for completeness and eligibility. Incomplete applications or those from ineligible organizations will not advance to technical review. Applicants will be notified of disqualification within 5 business days. 

Stage 2 – Technical Review: A review panel of at least three individuals will independently score each application. Reviewers will participate in a consensus scoring session to discuss and finalize scores. Panel members will sign conflict of interest disclosures. 

Stage 3 – Final Selection: Department leadership will make final funding decisions.

[bookmark: _Hlk228360059]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
Applicants 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:
	[bookmark: _Hlk228791744]Report
	Frequency
	Due Date
	Submit To

	Financial Status Report (FSR)
	Quarterly 
	30 days after quarter end
	TBD

	Program/Infrastructure Progress Report
	Quarterly
	30 days after quarter end
	TBD

	Performance Measures / Utilization Data
	Quarterly
	30 days after quarter end 
	TBD

	Annual Report 
	Annually
	[Date]
	TBD

	Final Report (Financial + Programmatic)
	Close of Subgrant
	60 days after Closure
	TBD


6.3 Monitoring & Oversight
The Department will monitor subrecipient activities to ensure compliance with the subaward terms and applicable federal requirements. Monitoring activities will 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 Department 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 six (6) 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.	Comment by Berreth, Traci - CO 4th: Changed from 3 to 6 years.
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
	08/11/2026

	Pre-Application Webinar / Informational Session
	08/26/2026; Details will be posted on Funding Opportunities website

	Deadline for Questions
	08/19/2026

	Q&A Responses Published
	08/31/2026

	Application Deadline
	09/08/2026

	Review Period
	09/10/2026-09/17/2026

	Award Notifications
	09/28/2026

	Anticipated Subaward Start Date
	10/19/2026












	Organization Name
	

	Authorized Official Name
	

	Title
	

	Signature
	

	Date
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