SCOPE OF SERVICES

INTRODUCTION 
 
The State of Montana Department of Public Health and Human Services (hereinafter referred to as “the State”) is seeking a vendor to assist with the implementation of rural health care transformation projects to ensure long-term financial stability of Montana’s rural health facilities and access to care for rural/frontier Montana residents.  
On December 29, 2025, the Centers for Medicare & Medicaid Services (CMS) awarded Montana approximately $233 million for federal fiscal year 2026. This represents the first year of the five-year Rural Health Transformation Program (RHTP), during which Montana will receive additional funds through 2030. 
89% of rural hospitals in Montana face significant financial challenges, with the majority operating at a negative margin due to high operating costs and limited patient volumes.  These pressures are compounded by critical access gaps for time-sensitive care, such as emergency medicine and stroke care services, driven partially by long travel distances and limited transport coordination between health care facilities. Recognizing these realities, the State seeks to work in close partnership with rural hospitals, facilities and communities to co-create solutions that preserve access and strengthen local care. The transformation effort is about supporting hospitals & other facilities in restructuring services and costs in ways that reflect community needs. 
The Montana Rural Health Center of Excellence (CoE) will lead the development of data-driven recommendations tailored to each facility and county, while the implementation partner selected through this RFP will collaborate directly with facilities to implement those recommendations. The implementation partner will provide hands-on support, technical expertise, and change management resources to ensure that improvements are practical, sustainable, and aligned with the unique circumstances of rural/frontier Montana. 

Implementation of Center of Excellence Recommendations
The CoE will be tasked with rapidly creating a rural health supply and demand fact base for Montana and developing recommendations to align care delivery services with rural health needs at the county and facility level.  Through a separate RFP, the State is seeking a qualified respondent to lead the creation and operations of the CoE.  
This RFP is seeking a qualified respondent to assist rural health care facilities implement CoE recommendations (RHTP sub-initiative 2.1) and other complementary RHTP initiatives (Sub-initiative 2.2, 2.3, 3.4, 4.2). The CoE will develop a set of detailed recommendations, at the facility- and county-level, for restructuring services to match projected rural health care demand through the RHTP period and achieving persistent positive operating margins beyond the RHTP period without any additional State support. Facilities will have the option to implement these CoE recommendations as a condition of being eligible for related incentive payments. Facilities will be supported in all aspects of implementing these changes by the successful respondent of this RFP.  
Participating facilities will receive incentive payments after implementing the recommended changes. Incentive payments will be completed by the final RHTP budget cycle (2030), with final payment contingent on completion of the agreed-upon restructuring.
A vendor is precluded from being awarded both the CoE RFP and this implementation support RFP to avoid any actual or perceived conflicts of interest. 
Shared Services 
Rural providers are especially vulnerable to high administrative costs relative to revenue, frequently lack access to modern technology, and face low purchasing and negotiating power for supplies and vendors. To address these challenges and enable rural provider financial sustainability, the State will work with the selected vendor to evaluate the need to facilitate improved vendor access for shared back-office services and other functions, enhancing or extending current offerings. Functions may include revenue cycle management, patient engagement, provider credentialing, procurement, clinical workflow, remote patient monitoring and clinical decision-making.
Complementary Services
Additionally, the successful respondent to the RFP will be responsible for implementing other complementary RHTP initiatives, in alignment with CoE recommendations as applicable including:
· Supporting virtual care availability for rural residents to expand access to care by Implementing a hub-and-spoke telehealth models and pediatric virtual care.
· Purchase and equip mobile care vans to travel to targeted rural communities at regular cadences to offer preventive services, including dental care, mammography screenings, and immunizations.
· Based on population health analytics and CoE recommendations, deploy monitoring and evaluation for interventions impacting rural communities 
· Establishing a sustainable interfacility patient transport coordination system for emergent and non-emergent transfers​ (optional component of this RFP)
[bookmark: _Hlk220317228]Use of Subcontractors
The State recognizes that successfully implementing the full scope of this RFP will require extensive experience and specialized knowledge across multiple domains. Accordingly, offerors must describe in detail how they will utilize subcontractors with specific areas of expertise to complete all required work and fulfill the full set of requirements. Offerors must submit a draft Subcontractor Management and Monitoring Plan with their proposal, including processes for oversight, performance tracking, communication, and issue escalation for all subcontractors. 
The successful Offeror will demonstrate established partnerships with local organizations and entities that represent the key stakeholders most impacted by these RHTP initiatives and explain how these partners and subcontractors will be engaged throughout the project. This approach is intended to ensure that the implementation is grounded in the unique needs and conditions of Montana’s rural communities.  The Contractor must submit to the State annually a Subcontractor Management and Monitoring Plan covering all subcontractors used under this RFP.  The Subcontractor Management and Monitoring Plan Report must at a minimum include: 
· Total subcontract dollar value
· Total subcontractor FTEs
· Total subcontractor hours
· Identification of each subcontractor and a description of the services
· Performance against key deliverables and milestones
· Results of any monitoring activities (desk reviews, on-site reviews, etc.)
· Identified non-compliance or performance issues
· Corrective actions taken and status
· Subcontractor-related risks or concerns that could affect Contract performance 
The Contractor shall allow State personnel direct access to all subcontractor or third-party personnel serving in critical roles on the project and shall not act as an intermediary between the State and such parties for questions or other inquiries.
The State shall have the right to review and approve any subcontracts through the Contractor.
Distribution of Funds
The Offeror will act as a dedicated grant management intermediary, facilitating the equitable distribution of State-provided funds to strengthen rural/frontier facilities and organizations serving critical community needs, in accordance with a formula or criteria established by the State based on recommendations from the CoE.
The total value of the resulting contract of this RFP is projected to be approximately $260 million over a 60-month period. Approximately 85% of the funds associated with this contract are informally deemed “pass-through funds” and will go directly to Montana facilities, providers, and communities to implement CoE recommendations and expand telehealth services, outpatient services and other community-based care.  Incentive payments to providers participating in the CoE in year 1 will also be administered by the successful Offeror. The Offeror will be held to very strict requirements to ensure eligible providers receiving pass-through funding, including year 1 CoE incentive payments, fulfill their obligations to transform rural health care delivery.  These obligations will be outlined in detail in the resulting contract, including that the State will review and approve all related disbursements to providers before the Offeror is authorized to disburse funding.  The State shall have the right to assume responsibility for the administration of any of these funding streams during the life of the contract.
To clarify responsibilities between this RFP vendor, the separate CoE RFP vendor, the CoE Governing Board, and DPHHS, please see the below RACI matrix:
[image: ]
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.  Offeror(s) in their response should outline how can they successfully meet the completion date of these 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
















SCOPE OF SERVICES
To enable the State to determine the capabilities of an offeror to perform the services specified in the RFP, the offeror shall respond to the following regarding its ability to meet the State's requirements.
NOTE: Each item must be thoroughly addressed. Offerors taking exception to any requirements listed in this section may be found nonresponsive or be subject to point deductions.

Implementation Support

1. [bookmark: _Hlk217397534] Implementation Approach
· How will your organization support the site-level implementation of the CoE recommendations under RHTP sub-initiative 2.1? Please describe your overall approach, including key strategies and methodologies.
· How will you engage the CoE strategy & data vendor to ensure successful partnership with participating facilities and completion of CoE recommendations
2. Project Management & Operational Planning
· How will you develop detailed project management and operational plans to ensure effective coordination of all tasks to fulfill the entire scope of work? List any tools or frameworks you will use.

3. Workplan & Milestone Management
· How will you manage comprehensive simultaneous workplans and timelines, including key milestones and data tracking? Please provide examples of similar projects you have managed.

4. Long-Term Sustainability & Risk Management
· How will you build long-term sustainability plans for CoE recommendations?
· What risks do you anticipate with implementation of CoE recommendations, and what mitigation strategies, oversight mechanisms, and compliance processes will you implement?

5. Capacity Building for Rural Providers
· How will you support the State in building capacity for rural hospitals, clinics, and community-based organizations to participate in transformation activities? Include details on technical assistance, data analysis, and financial modeling.
· How will you ensure that Montana’s most rural/frontier health care facilities, providers, and communities, including Tribes, receive exceptional, tailored capacity building support that meets their unique needs?

6. Clinical & Operational Redesign Methodology
· What proven methodology will you use for clinical and operational redesign? Please provide examples of successful implementations.
· Include your approach to onboarding, including how you will introduce the initiative, assess readiness, and co-develop site-level implementation plans.
· Provide a description of your readiness assessment tools or framework.

7. Change Management Plan
· What formal change management framework (e.g., ADKAR, Kotter) will you use, and how will it be tailored for rural staff retention and buy-in? Provide examples of past success.

8. Incentive Program Tracking
· How will you develop a tracking mechanism for the CoE incentive program to ensure all required targets are met? Include details on monitoring and reporting.

9. Final Reporting
· What will your process be for providing a comprehensive final report on program participation? What key elements will be included in the report?

10. Use of Subcontractors
· How will you effectively utilize subcontractors to successfully fulfill the complete scope of work?
i. A list of subcontractors that the Offeror plans to utilize under the contract should be included in the Offeror’s proposal. For each proposed subcontractor, provide a detailed description of their role, rationale for selection, relevant qualifications, including understanding of Montana’s health care landscape, your approach to managing their performance, and any prior projects or collaborations you have undertaken together.
ii. Provide a draft of the Offeror’s Management and Monitoring Plan for subcontractors. 

11. Focus on Montana’s Most Rural Frontier Communities
· Describe in detail how your approach will specifically address the unique challenges and opportunities of Montana’s rontier counties, including tribal reservations, as defined in Attachment A? Your response should address issues such as extreme geographic isolation, limited workforce and specialty access, transportation barriers, broadband and technology constraints, and cultural and community context. 
· Provide concrete examples of rural-focused strategies you have successfully implemented in similar rural or frontier settings. Describe the settings, your role, key partners, and outcomes achieved. 
· Explain how these prior rural/frontier strategies will be adapted to the specific circumstances of Montana’s rural/frontier counties. 

12. Focus on Montana Tribal Communities
· Describe in detail your planned approach to working with Montana’s tribal communities, especially as it relates to supporting or strengthening healthcare systems, community health programs, or healthrelated financial and operational processes. Your response should address unique issues faced by the Tribes, to include limited workforce and specialty access, transportation barriers, broadband and technology constraints, and cultural and community context.

13. Population Health Interventions
· Describe your approach to designing and evaluating rural health intervention pilots  aimed at to improve outcomes and reduce care costs. Include your proposed areas of focus, the data sources and tools you will utilize.

Shared Services
14. Access to Preferred Rates
· How will your organization facilitate vendor access to shared back-office services, administrative activities, and clinical efficiency tools at preferred rates through existing or new Group Purchasing Organization (GPO) contracts?
a. Please describe your approach and any existing relationships with GPOs.
b. Please explain how your organization will ensure such shared services offerings are affordable for and meet the unique needs of rural/frontier health care facilities and providers.

15. Partnership Development
· How will you facilitate partnerships between rural hospitals and larger health systems or regional networks to enhance quality, sustainability, and access to specialty care?
· Provide examples of successful partnerships you have supported.

16.  Negotiation of Preferred Rates
· What is your commitment and process for negotiating preferred rates for back-office tools (e.g., billing, revenue cycle management) and clinical efficiency software? Include details on how these negotiations will benefit rural/frontier providers.

17. Cost Savings Tracking
· What technical assistance will you provide to help rural/frontier facilities track and realize cost savings from these back-office and efficiency initiatives? Include any tools, dashboards, or methodologies you will use.
Telehealth & Implementation Support
18. Hub-and-Spoke Telehealth Model
· How will you provide technical implementation, training, and support for hub-and-spoke telehealth models (e.g., tele-stroke, tele-ED) in participating rural hospitals? Include details on technology selection and provider engagement, including training. 
19. Pediatric Virtual Care
· How will you support the implementation of pediatric virtual care for children with special needs?
· What steps will you take to ensure participating facilities have appropriate connectivity and technical support?
20. Sustainability & Scalability
· What strategies will you use to ensure long-term sustainability of telehealth systems?
· How will you address scalability across rural/frontier Montana communities?
[bookmark: _Hlk221871489]Expansion of Outpatient Services and Community-Based Care
21. Mobile Vans
· Outline your approach to purchasing mobile units (new vs. refurbished).
· How will you design and operate mobile care vans to regularly serve targeted rural communities with preventive services (dental care, mammography screenings, immunizations)?

22. Technical Advisory Services for Renovation
· What technical advisory services will you provide for minor renovations to ensure facilities meet local building codes and healthcare accessibility standards? 
a. Include your process for compliance verification.
b. Explain how your organization will make health care architecture, engineering, and design subject matter experts available to participating facilities/provider organizations.
23. Support CoE recommendation implementation
o	How will your organization support targeted site improvements for facilities participating in the CoE incentive program?
a. Include examples of strategies for creating lower-acuity footprints in rural communities.
b. Please describe your approach and provide examples of similar projects.
24. Support for Sub-Initiative 4.2 Facility Modernization
· How will you assist facilities awarded funding through sub-initiative 4.2 to implement critical facility repairs and modernization projects across rural facilities, including CCBHCs, tribally operated clinics, FQHCs, environmental laboratories, and other community-based organizations?
· Describe your approach to managing diverse facility types, including tribally-operating facilities.
· How will you facilitate the establishment of additional “safe places for help”?
25. Technology Upgrades for Efficiency
· How will you assist facilities awarded funding through sub-initiative 4.2 to implement critical technology upgrades (e.g., IT infrastructure, laboratory safety enhancements, updates to modern EHRs) to improve operating efficiency?
a. Provide examples of your organization overseeing past technology upgrade projects.
26. Consumer-Facing EHR Modules & Engagement
· How will you assist facilities awarded funding through sub-initiative 5.2 to implement consumer-facing EHR modules and strengthen provider engagement for nutrition and chronic disease management?
a. Include plans for activating mobile platforms, apps, and remote patient monitoring devices.
b. Explain your organization’s approach to training participating providers and patients on these new tools.
[bookmark: _Hlk218588489]Optional/Informational-Value Added
27.  Interfacility Transport System
· How will you support the implementation of an interfacility transport coordination system?
· Please describe your approach to sustainability and integration with existing emergency transport networks.
28. . Streamlined Transfers & Real-Time Data
· How will you streamline patient transfers by tracking inpatient and surgical care availability, bed space, and real-time ground and air transport data?
· Describe your plan for establishing a sustainable, long-term interfacility patient transport coordination system for emergent and non-emergent patients.
29. Value Added Offerings  
· Describe any services or programs the offeror has available to add value to or enhance the offerings of DPHHS that are not specifically requested as part of this RFP.
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Activity

CoE Strategy & 

Analytics 

Vendor

CoE 

Implementation 

Vendor

CoE Governing 

Board

DPHHS

Conduct a data-informed, assessment of Montana’s 

rural health care system

R C A C

Design an opt-in incentive payment program for rural 

care delivery systems to implement the CoE's 

recommendations, 

R C A C

Develop facility-level recommendations R C A C

Develop a sustainability plan for data and analytics 

capacity

R C C A

Develop implementation approach C R I A

Assess facility-level progress and evaluate incentive 

payment milestones were met

C R I A

Track and report on program impact and financial 

metrics

I R I A

Facilitate vendor access at preferred rates for back-

office and clinical efficiency tools via existing or new 

GPO contracts

C R C A

Support virtual care availability for rural residents to 

expand access to care

I R C A

Purchase and equip mobile care vans  to travel to 

targeted rural communities at regular cadences to 

offer preventive services, including dental care, 

mammography screenings, and immunizations. 

I R I A

Based on population health analytics and CoE 

recommendations, deploy monitoring and 

evaluation for interventions impacting rural 

communities 

I R I A

Establishing sustainable interfacility patient 

transport coordination system*

I R* C A

Provide high-touch transformation technical support 

to participating facilities (e.g., project management, 

care model redesign, change management) and 

other implementation support for facilities 

implementing CoE recommendations and provided 

funding under Sub-initiative 4.2 

I R I A

R = Responsible, A=Accountable, C=Consulted, I=Informed

*Optional Component


