Attachment B : Roles and Responsibilities
The following outlines the expectations that the awarded vendor is responsible for completing and providing to the Montana Department of Public Health and Human Services regarding the Rural Health Transformation Program Implementation Contract. 
1. Project Management:   Apply proven project management methodologies including 
a. Support the Department in all program governance activities as necessary. 
b. Responsible for the capture and dissemination to the Department of agendas, meeting minutes and documentation necessary for successful execution of the project. 
c. Participate in necessary meetings with the stakeholders and/or other Contractors. 
d. Provide deliverables or documentation as defined in the Project Work Plan (PWP) and approved by the Department. 
e. Conduct a monthly status meeting to discuss project tasks and activities (e.g., deliverables, milestones, issues, and risks).  An associated written monthly status report will also be submitted to the Department. 
f. Conduct weekly meetings to discuss issues, risks, progress of current projects, solution changes, resource changes, and other areas specific to the scope of work. 
g. Employ a project management approach that will satisfy the scope of work and incorporate all activities described in the RFP.   
h. Conduct a project initiation kick-off meeting with key stakeholders and the State's project team. 
i. Implement procedures and tools for tracking project action items, decisions, issues, risks and defects. 
j. Provide an electronic document repository for project documents and deliverables. Department staff and others with the appropriate security level must have the ability to upload/attach new or revised versions of documents. The repository must perform version control and allow users to view all prior versions. 
k. Establish and utilize a deliverable review and acceptance process agreed upon by the Department. 
l. Provide deliverables that at a minimum meet the following quality standards: 
a. Provide accurate and comprehensive content, reflecting the specific requirements for the deliverable. 
b. Ensure appropriate technical level for the audience. 
c. Utilize correct grammar, spelling, and versioning. 
d. Ensure diagrams are clear, concise, and value added 
e. Appropriately define and reference information." Develop and maintain a Project Management Plan (PMP): The purpose of the Project Management Plan is to provide a comprehensive baseline of what needs to be achieved by the project, how it is to be achieved, who will be involved, how it will be reported and measured and how information will be communicated with the project. It will serve as a reference for decision and clarifications.  All relevant project plans, including but not limited to the Communication Plan, Change Management Plan, Staffing Management Plan, Quality Management Plan, Risk Management Plan, Issue Management Plan, and the Work Breakdown Structure, are incorporated into the Project Management Plan. It is a living document that evolves as the project progresses and is updated with the latest relevant information as required. The Project Management Plan may be broken into separate documents, but all documents will be considered sections of the Project Management Plan. 
m. Develop and maintain a detailed Project Work Plan (PWP) and a Gantt Chart that is aligned with the scope of the work outlined in this RFP, and the resulting contract. The PWP must identify detailed project tasks, the sequence of tasks and activities including duration necessary to meet deliverable and milestone dates for each phase, estimated baseline start and completion dates, actual start and completion dates, the critical path(s), resources (by name or by resource type if not known), dependencies, permanent tracking number for each task, completion percentages, and phase-level milestones. The dates and hours in the approved PWP form the project baseline. Once established, the baseline will only be modified with approval from the State. Additionally, the PWP must be continually refined and updated as the project progresses and will retain the baseline for comparative reporting. 

2. Implementation Support. 
a. Support the implementation of the Center of Excellence recommendations and the care delivery transformation initiative (RHTP Sub-initiative. 
b. Lead a large initiative within a condensed timeframe. 
c. Provide staffing resources with expertise in rural health transformation projects. 
d. Provide high-touch transformation technical support to participating facilities (e.g., project management, care model redesign, change management).
e. Support the State with capacity-building efforts to enable rural hospitals, clinics, and community-based organizations to participate in transformation activities, including technical assistance, data analysis, and financial modeling.
f. Demonstrate a proven methodology for clinical and operational redesign. 
g. Provide "boots-on-the-ground" support to redesign workflows for shifting from inpatient-heavy models to ambulatory-focused models. 
h. Develop a formal change management plan (e.g., ADKAR or Kotter) specifically tailored for rural staff retention and buy-in. Develop a scoring rubric and tracking mechanism for the Center of Excellence (CoE) incentive program to ensure outpatient access targets are met. 
i. Lead the implementation of the rural health care delivery redesign, including expanded access to primary care, behavioral health, dental care, maternal health services, home & community based services, and preventive care across rural geographies.
j. Build long-term sustainability plans and identify risk associated with CoE recommendations and propose mitigation strategies or alternative approaches for transformation 
k. Provide a final report on program participation 
l. Effectively utilize experienced, specialized subcontractors to fulfill the full scope of work.
m. Deploy monitoring and evaluation pilots for interventions impacting rural communities based on population health analytics and CoE recommendations.

3. Back-office Efficiency: 
a. Facilitate vendor access at preferred rates for back-office services, administrative activities and clinical efficiency tools via existing or new GPO contracts 
b. Facilitate partnerships between rural hospitals and larger health systems and regional networks, where appropriate, to enhance quality, sustainability, and access to specialty care. 
c. A commitment to negotiate "preferred rates" for back-office tools (e.g., billing, RCM) and clinical efficiency software. 
d. Ensure vendor selection, and the resulting contracts include favorable terms and conditions, such as optimized governance processes, favorable termination and notification clauses, robust Service Level Agreements (SLAs), and reporting requirements. 
e. Provide technical assistance on how to track and realize cost savings.

4. Implementation Support and Telehealth 
a. Support implementation of rural provider telemedicine 
b. Technical implementation, training and support of hub-and-spoke telehealth model (e.g., tele-stroke, tele-ED) in participating rural hospitals 
c. Support implementation of pediatric virtual care for children with special needs by ensuring participating clinics have appropriate connectivity and technical support 
d. Support Implementation of Tele-Stroke and Tele-ED synchronous video, including peripheral integration (e.g., digital stethoscopes, otoscopes). 
e. Integrate secure messaging (HIPAA compliant) for transport teams and receiving clinicians. 

5. Expansion of outpatient services and community-based care programs. 
a. Support increase outpatient access through targeted outpatient site improvements for hospitals participating in the CoE incentive program 
b. Purchase and equip mobile care vans to deliver preventive services (including dental care, mammography screenings, and immunizations) in targeted rural/frontier communities on a regular cadence.
c. Provide technical advisory for minor renovations, ensuring all "right-sizing" of facilities meets local building codes and healthcare accessibility standards. 
d. Use a "Clinical Impact Score" to prioritize repairs (e.g., electrical or HVAC) that directly affect patient-facing room availability. 
e. Assist participating hospitals in implementing CoE recommendations to maximize capacity for priority services and make investments in outpatient technology and equipment to create the lower-acuity footprint and access that rural communities need 
f. Assist facilities awarded funding through sub-initiative 4.2 to implement critical facility repairs and modernization projects across rural facilities, including Certified Community Behavioral Health Clinics (CCBHCs), tribally operated clinics, Federally Qualified Health Clinics (FQHCs), environmental laboratories, and other community-based organizations: 
g. Assist facilities awarded funding through sub-initiative 4.2 implement critical technology upgrades (e.g., IT infrastructure, laboratory safety enhancements, updates to modern EHRs) to improve operating efficiency. 
h. Enhance targeted CCBHCs and establish partner facilities with crisis center “safe places for help” (as defined by SAMHSA) to provide alternatives to hospitalization.
i. Support specific technical requirements for upgrading laboratory ventilation, storage, and safety equipment to meet modern certification standards. 
j. Assist facilities awarded funding through sub-initiative 5.2 to implement consumer-facing EHR modules and strengthen provider engagement to support nutrition and chronic disease management. As part of EHR modernization, providers will be eligible for funding to activate mobile platforms and apps to engage patients with nutrition, disease prevention, and chronic disease management. Participating providers may integrate evidence-based remote patient monitoring devices that interface with selected modules. 

6. Interfacility Coordination System (Optional)
a. Technical implementation and assistance of the interfacility coordination system including implementing geolocation system, communications system, tracking and accounting system, onboarding users and providing initial staffing during launch 
b. Streamline transfers by tracking inpatient and surgical care availability, bed space, and real-time ground and air transport data. Establish sustainable interfacility patient transport coordination system to direct emergent and non-emergent patients to appropriate sites of care, including coordinating transport between facilities.

7. Draft Timeline of RFP Activities:   Below is an expected timeline of activities and milestones to be met by the successful Offeror(s) of the RFP.  This is not meant to be an exhaustive list of activities.  
	RHTP Sub-Initiative
	Activity
	Completion Date

	2.2
	identifying initial sites to deploy tele-stroke, tele-ED, and other tele-specialty capabilities 
	Sep-26

	2.2
	Finalize specific equipment, training or other considerations for hub-and-spoke telehealth 
	Sep-26

	2.2
	Deploy tele-stroke and tele-ED to 20 sites, including staff onboarding and training. 
	Mar-27

	2.2
	Launch virtual pediatric care in 10 counties 
	Mar-27

	2.2
	Deploy hub and spoke virtual specialty consults to additional 10 sites, including staff onboarding and training. 
	Sep-27

	2.2
	Launch virtual pediatric care in additional 10 counties 
	Mar-28

	2.2
	Deploy hub and spoke virtual specialty consults to remaining sites 
	Sep-28

	2.2
	Identify key provider partners and operating sites for interfacility transport system, guided by CoE analysis and recommendations. 
	Mar-27

	2.2
	Purchase and begin implementation of technology for interfacility transport system
	Sep-27

	2.2
	Launch interfacility transport system in remaining participating locations 
	Jan-30

	2.3
	Complete rural provider survey (potentially part of CoE analysis) to assess usage of vendor services available through existing GPOs 
	Sep-26

	2.3
	Decision on additional vendor services to facilitate for rural providers
	Mar-27

	2.3
	Identify priority GPO or GPOs to work with vendor services
	Mar-27

	3.4
	Begin initial support for participating COE sites with up-front resource deployment 
	Mar-27

	3.4
	Identify second-wave outpatient expansion sites and sites participating in COE recommendations; support expansion and track progress 
	Oct-27

	3.4
	Identify additional sites and continue process, adapting as needed 
	Oct-28

	4.2
	Begin identifying sites for critical repairs and modernization needs in rural facilities and tribal clinics 
	Sep-27

	4.2
	Start coordinating with facilities to plan out specified repairs and modernizations needed)
	Sep-27

	4.2
	Begin crisis safe space center build outs in CCBHCs or partnering facilities 
	Mar-27

	4.2
	Begin critical facility repairs in identified sites 
	Sep-27

	4.2
	Finish renovations of remaining targeted facilities to include crisis safe spaces 
	Sep-29

	4.2
	Complete community facility repairs/modernization efforts 
	Sep-30

	5.1
	Define programs to evaluate and population health analytic outputs of interest 
	Sep-26

	5.1
	Begin developing priority analytics 
	Mar-27

	5.1
	Deploy analytics and evaluation mechanisms and design population health interventions for 2-3 regions 
	Sep-27

	5.1
	Expand interventions to all regions 
	Sep-28

	5.1
	Conduct impact evaluation on key metrics 
	Sep-29
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