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Division of Health Service Regulation
REQUEST FOR APPLICATION No.  2026-NC MIH
2026 Rural Health Transformation Program

	Application Deadline
	May 20th, 2026, at 23:59

	Funding Title
	Rural Health Transformation Program

	Funding Agency
	Centers for Medicare & Medicaid Services (CMS)

	Estimated Funding available
	$10,000,000

	Catalogue of Federal Domestic Assistance CFDA No.
	93.978

	RFA issuing Agency
	North Carolina Department of Health & Human Services (NCDHHS), Division of Health Service Regulation

	RFA Posted
	4/24/2026

	Period of Performance 
	July 1, 2026 – October 30, 2027

	E-mail Applications and Questions to
	NCOEMS MIH Team
	Email
	 OEMSMIH@dhhs.nc.gov
     



Direct all inquiries to:

NC Department of Health and Human Services
Division of Health Service Regulation
Kimberly Clement
1915 Health Services Way, Raleigh, NC 27607

The Request for Application (RFA) announces the availability of funding based on the Notice of Funding Opportunity (NOFO), authorizing legislation and/or the budget. The RFA requests all the pertinent information and requirements for an applicant to assess their eligibility, competency, and interest in the funding opportunity. 
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[bookmark: _Toc227832557]Purpose of Funding Opportunity 
The North Carolina Office of Emergency Medical Services (NCOEMS) is soliciting applications for competitive grant funding from Emergency Medical System (EMS) organizations to expand Mobile Integrated Health (MIH) and Community Paramedicine (CP) programs in rural communities across North Carolina. This funding opportunity supports a five-year initiative to strengthen behavioral health crisis response, improve treatment access for individuals experiencing substance use disorder (SUD), and reduce emergency department utilization associated with mental health crises and opioid overdoses.
[bookmark: _mun04wuzf8p0][bookmark: _Toc227832558]Background
The North Carolina Department of Health and Human Services (NCDHHS) manages health- and human-related services for all North Carolinians, focusing on vulnerable populations including children, the elderly, disabled, and low-income families. NCDHHS oversees health care, Medicaid, public health, mental health services, and state facilities, with over 16,000 employees working to promote health and safety. 

The Division of Health Service Regulation (DHSR) provides for the health, safety and well-being of individuals through effective regulatory and remedial activities including appropriate consultation and training opportunities and by improving access to health care delivery systems through the rational allocation of needed facilities and services.

The Office of Emergency Medical Services (OEMS) is a section within the Division of Health Service Regulation, whose purpose is to enable and assist providers of Emergency Medical Services in the delivery of adequate emergency medical and trauma services for all people of North Carolina and to provide medical care during an emergency or disaster. This mission is achieved through both regulatory oversight and technical assistance to Emergency Medical Services (EMS) systems statewide, ensuring that the systems are in compliance with general statutes and the administrative rules of the NC Medical Care Commission. 

Approximately three (3) million North Carolina residents (28.3%) live in rural communities facing persistent health inequities driven by poverty, limited transportation infrastructure, inadequate broadband access, and shortages of primary care and behavioral health providers. These barriers fragment care across clinical, behavioral health, and social service systems, limiting access to support and follow-up care.

MIH and CP services address these gaps by delivering care in homes and communities, reducing hospitalizations, ED visits, and costs. When integrated with MOUD protocols, EMS clinicians can initiate medications for opioid use disorder (MOUD), connect patients to peer support, and facilitate warm handoffs to behavioral health treatment providers. 
[bookmark: _o0h3kouyihs5][bookmark: _Toc227832559]Scope of Work
[bookmark: _Toc227832560]Goals, Objectives, and Outcomes 
This initiative expands MIH/CP programs to increase access to MOUD, strengthen behavioral health crisis response, and integrate services into rural care systems through:

a) Expand Access to Behavioral Health and SUD Treatment: Increase access to MOUD and behavioral health services in rural communities by strengthening referral pathways between EMS, behavioral health providers, and community programs.

b) Strengthen Rural Behavioral Health Crisis Response: Enhance EMS capacity to respond to behavioral health crises and opioid overdoses through field-based intervention and care coordination, while reducing emergency department utilization.

c) Improve Continuity of Care: Improve continuity of care by increasing successful linkage to ongoing treatment following EMS referral.

d) Strengthen Rural EMS Workforce Capacity: Expand workforce development and training opportunities for EMS personnel to provide trauma-informed behavioral health care and MOUD services.

[bookmark: _Toc227832561]Program Objectives
To support achievement of statewide program goals, funded Applicants will implement strategies and activities to improve operational capacity, service delivery, and care coordination in rural service areas. Applicants should define baseline metrics and projected improvements where data are available.

Objective 1: Operational Capacity & Readiness
· Increase the number of rural counties with operational MIH/CP programs that provide MOUD services and behavioral health crisis response. 
· Expand MIH/CP operational capacity through additional personnel, service units, and program infrastructure.

Objective 2: Access to Behavioral Health and SUD Services
· Increase the number and percentage of patients receiving MOUD after an EMS encounter.
· Expand geographic coverage, service hours, and scope of MIH/CP services.

 Objective 3: Emergency Response
· Improve EMS response to behavioral health crises and overdoses through MIH/CP services and MOUD protocols.

Objective 4: Care Coordination
· Increase the number of MIH/CP patients successfully linked to ongoing behavioral health or substance use treatment following an initial referral.
· Improve follow-up and continuity of care for patients receiving MIH/CP services.

Objective 5: Workforce Training
· Increase the percentage of EMS clinicians completing approved behavioral health and substance use disorder training.
· Strengthen EMS clinical capacity to initiate MOUD and provide trauma-informed behavioral health care.

[bookmark: _Toc227832562]Desired Outcomes
NCOEMS will monitor program performance using standardized reporting metrics 
aligned with the program goals. Awarded agencies will be required to submit periodic reports related to service delivery, patient outcomes, workforce training completion, and care coordination activities.

Desired outcomes of this initiative include:
a) Increased number of rural counties with operational MIH/CP programs
b) Increased access to MOUD and behavioral health crises services following EMS encounters
c) Improved patient linkage to ongoing treatment and recovery services
d) Increased percentage of patients successfully linked to treatment within 72 hours
e) Reduced emergency department utilization associated with behavioral health crises and opioid overdoses

[bookmark: _Toc227832563]Programmatic Requirements and Priorities
Minimum Expectations:
a) Defined target population
b) Referral pathways
c) Clinical oversight structure
Strong proposals will address: 
a) A plan to establish or expand MIH/CP program services. This plan should include staffing model, service design, projected patient volume, proof of appropriate clinical oversight and implementation timeline.
b) A plan for connecting patients to appropriate community treatment and recovery supports, with consideration of the individual’s insurance and access to care barriers (e.g., transportation). 
c) A clear statement on the readiness of the organization to engage in this work (e.g., provide details on an existing MIH/CP program, or desire to start a new program that involves engagement from medical director, community engagement etc.).

[bookmark: _x9do7um6n1e8][bookmark: _Toc227832564]Grantee Responsibilities
If awarded, the Grantee is responsible for engaging in activities that directly implement or support MIH and CP programs. All activities must align with program goals. 
[bookmark: _nbvlvzz17ekm][bookmark: _Toc227832565]Performance Standards and Expectations
[bookmark: _4nxxaagmzd67]All Grantees will be required to submit a progress report bi-monthly. Upon award, the Grantees will be provided with a data collection tool for tracking performance measures.

[bookmark: _ir0f77ts1kz][bookmark: _sb04bthpo16u][bookmark: _Toc227832566]Division Responsibilities
NC DHSR reserves the right to:
a) Modify the application and budget after consulting with the applicant. Items that may be modified include, but are not limited to, goals, costs, performance, and reporting requirements 
b) Allow or disallow budget amendments during the performance period of the project 
c) Monitoring the program based on the Division’s Subrecipient Monitoring plan
d) Implement any change or requirement mandated by State or Federal government during the life of the project.

[bookmark: _71gv7ar414js][bookmark: _Toc227832567]Performance Oversight
An assigned administrator will have programmatic and administrative oversight of the following:
a) Performance measures and metrics
b) Contract renewal, amendment, and realignment
c) Financial records: payments, invoices
[bookmark: _3xuv73gaym5o][bookmark: _Toc227832568]Eligibility
To be eligible to apply for the funding, entities must meet two conditions:
1. Be a licensed North Carolina EMS agency that provides primary 911 response.
2. Utilize the program funds to support a rural area as defined by the NC Rural Health Center, which is intended to capture both rural and rural-adjacent communities with limited access to behavioral health and substance use disorder services:
a) Counties with a population density of 250 people or fewer per square mile, representing predominantly rural areas; or
b) Counties with a population density between 250 and 750 people per square mile, representing rural-adjacent or suburban areas that may experience similar healthcare access constraints.
[bookmark: _x1kn3z2mibom][bookmark: _Toc227832569]Award Information
This program is funded by a grant award totaling $10,000,000 or 100% from Centers for Medicaid and Medicare with $ 0 financed from non-federal sources. 
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[bookmark: _Toc227832572]Funding Methodology
Funding will be issued as a subaward under DHHS’s award from the Rural Health Transformation Plan (RHTP). This solicitation supports a five-year initiative to expand MIH and CP programs in rural North Carolina.

Applicants should budget for the initial award period only. Continuation funding in Years 2–5 is not guaranteed and will depend on performance and funding availability.

[bookmark: _9czbzswoffh3][bookmark: _Toc227832573]Term of Project
The performance period for this contract is anticipated to begin upon execution and end October 30, 2027. 

Awards may be eligible for renewal beginning in Year Two (2). Funding is dependent on federal allocation each year, the availability of funds by NCDHHS, and the Grantee’s progress towards performance measures. Budgets are subject to modification based on NCDHHS and NCOEMS discretion. 

[bookmark: _ygye53eshp3h][bookmark: _Toc227832574]Estimated Awards
· Estimated Number of Awardees: 50 - 100 awardees
· Estimated 1st Year Award Amount: $50,000 - $300,000
· Total amount of funding available: $10,000,000
· The number of awards and award amounts may vary based on program readiness, scope of services, and the availability of funds. 

Implementation Timeline Expectations
The anticipated timeline for the RFA application process and award notification is as follows:
· RFA Posted: April 24, 2026
· Applications Due: May 20, 2026
· Award Notifications Issued: June 1, 2026
· Anticipated Contract Period: July 1, 2026-October 30, 2027

[bookmark: _a58itu5dy5yc][bookmark: _18ioqpg8l8jv][bookmark: _Toc227832575]Cost Sharing or Matching
[bookmark: _y9iay94kr53b]There is no Cost Sharing or Matching requirement associated with this grant.

[bookmark: _Toc227832576]Allowable Use of Funds
All expenditures must directly support MIH/CP implementation or expansion and comply with federal and state regulations. General EMS operations are not allowable unless clearly tied to program activities. Awarded agencies may use funds to support the following activities:
a) Workforce Development and Staffing Infrastructure
· Funding may be used to recruit, hire, and retain personnel necessary to implement or expand MIH and CP services.
b) Operational and Capital Infrastructure
· Funding may support operational resources necessary to deliver MIH/CP services in rural communities. 
c) Clinical Equipment and Resources
· Funding may support the purchase of clinical equipment and supplies necessary for field-based behavioral health and SUD encounters. 
d) Data Systems, Technology, and Connectivity
· Funding may support investments in technology and data infrastructure necessary for program operations, performance monitoring, and care coordination. 
e) Training and Professional Development
· Funding may support training and continuing education for EMS personnel involved in MIH/CP programs. 
f) Provider Fees and Treatment Access
· Funding may support partnerships that improve access to behavioral health and SUD treatment services for patients served by MIH/CP programs. 

[bookmark: _Toc227832577]Allowable Cost Table

	Activity
	Cost Category
	Allowable Expenses

	Workforce Development and Staffing
	Direct Service Personnel
	· EMS Clinician
· Human Services Managers (e.g., licensed social workers, care navigators, community health workers)
· Peer Support Specialist 
· Behavioral Health Clinician
· Assertive Community Treatment (ACT) Team Integration Staff

	
	Program and Administrative Support
	· Local Program Coordinator
· Data Specialist
· Quality Analyst
· RHTP Support Staff 
· Administrative Support Staff
· HR Support for background checks, driving record monitoring, and credential verifications

	
	Recruitment and Retention Strategies
	· Rural workforce incentives
· Tuition assistance or MOUD certification sponsorship 
· Retention bonuses for multi-year commitment 
· Career ladder development for CP specialization

	
Operational and Capital Infrastructure


	Facility
	· Lease or renovation of rural stabilization sites
· Co-location with healthcare partners
· Facility rentals
· Spaces to support ACT-style integrated response teams 

	
	Vehicles
	· Dedicated CP/MOUD response vehicles
· Mobile crisis units
· Co-located opioid treatment unit transport support
· Mobile unit parking/storage space

	Clinical Equipment and Resources
	Medical Equipment
	· Necessary medical equipment - examples include:
· Cardiac Monitor
· Blood Alcohol Content Monitor
· Point-of-Care Testing
· Vital sign monitoring devices
· Portable oxygen
· Lockable medication storage

	
	Medication and Clinical Supplies
	· Necessary medication and clinical supplies - examples include:
· Narcan (Naloxone)
· Buprenorphine (Bup)
· Quick-start injectable MOUD options (e.g., extended-release formulations)
· Syringes/needles
· Sharps containers
· Zofran and supportive medications
· Educational medical supplies for patient engagement
· Harm reduction kits

	
	Uniforms and identification
	· CP/MOUD specific identifiers
· Safety apparel

	Data Systems, Technology, and Connectivity*
	Mobile Connectivity
	· Satellite Internet Services
· Hotspot backup systems

	
	Telehealth Equipment and Hardware
	· Laptops/tablets
· Ruggedized documentation devices
· Webcams for telehealth consults

	
	Communication Devices and Platforms
	· Dedicated cell phones, encrypted messaging platforms

	
	Documentation Platforms
	· Separate Electronic Patient Care Record (EPCR) documentation module distinct from traditional EMS run reporting
· Longitudinal patient record capability
· Care coordination documentation

	Training and Professional Development
	Initial Staff Training
	· MOUD waiver/education
· Behavioral health crisis de-escalation
· Trauma-informed care
· Motivational interviewing
· Harm reduction principles

	
	Continuing Education
	· Ongoing MOUD protocol updates
· Peer integration best practices
· Case review and quality improvement sessions
· Conferences and Travel
· MOUD best practice conferences

	Provider Fees and Patient Treatment Access*
	Treatment provider partnerships
	· Contracted physician oversight
· Behavioral health provider fees
· Telemedicine provider reimbursement

	
	Telehealth Access

	· MOUD consult services for underinsured/uninsured
· Rural telepsychiatry access

	
	Healthcare Access Expansion Strategies
	· Funding to support provider recruitment in counties lacking MOUD prescribers
· Bridge clinic model development
· Assertive Community Treatment (ACT) team build-out within CP structure

	
	Patient Support Strategies
	· Co-pay assistance
· Medication bridge funding
· Establishing partnerships with organizations to deliver transport support services for follow-up care


[bookmark: _u7qkvb4gnz0b][bookmark: _7lvg831k2oqn]
[bookmark: _Toc227832578]State-Provided Resources
NCOEMS will provide a centralized data tracking platform for capturing performance
metrics, as well as a statewide learning management system (LMS) for training. Applicants should not budget funds for duplicative software or data systems.

[bookmark: _Toc227832579]Funding Restrictions 
The following is a mandated list of funding restrictions, reflecting requirements imposed by the federal funder and state statutes. 
a. Funding may only be used for the permissible uses and purposes of the NCRHTP. 
b. Funding cannot be used to supplant programs funded by non-federal sources. 
c. Applicants must ensure that administrative costs do not exceed 10% of the total awarded budget. The 10% administrative cost cap includes all administrative expenses, whether charged as direct or indirect costs. All administrative costs must be included in this calculation and may not exceed the 10% limit. 
d. State Salary Cap for Nonprofits: Per NC Session Law 2023-259, Section 5.4., no more than one hundred forty thousand dollars ($140,000) in State funds, including any interest earnings accruing from those funds, may be used for the annual salary of any individual employee of a nonprofit organization. If for any reason the individual working on this program makes over the salary cap amount, the remaining would need to be covered by other funding sources. 
e. Federal Salary Limit: The salary of an individual who is doing any work directly related to the RHT Program is subject to the salary rate limit of $225,700. This includes funding going toward paying the salary of individuals of Subrecipients and contractors. This is the maximum amount that can be billed to this program for an individual’s salary. If for any reason the individual working on this program makes over the salary cap amount, the remaining would need to be covered by other funding sources. 
f. Funding meals, including food costs for community meetings, is not an allowable use of funds. 
g. New construction is unallowable. Supplanting funding for in-process or planned construction projects or directing funding toward new construction builds is unallowable. 
i. Creation of bike paths and walking trails are unallowable expenses as they are considered new construction.
h. Minor renovations or alterations and equipment upgrades to existing rural health care facility buildings and infrastructure to ensure long-term overhead and upkeep costs are commensurate with patient volume are allowable but are subject to the restriction listed above in B.1. and subject to State approval. 
i. Total budgeted for minor renovations or alterations may not exceed 20% of the total budget in a given award year. 
ii. Prior approval from NCDHHS is required.
i. Grant funds cannot be used for services that are eligible for reimbursement by Medicaid, Medicare, private insurance, and other third-party payers.
j. Funding cannot be used for broadband infrastructure. 
k. No more than 5% of total funding CMS awards to a State in a given budget period can support funding the replacement of an EMR system if a previous HITECH certified EMR system is already in place as of September 1, 2025.
i. Upgrades, enhancements, and added modules, interfaces, or functionality to existing EMR/EHR systems are allowable uses of funds and are not subject to the 5% limitation. 
l. Funding cannot be used for clinician salaries or wage supports for facilities that subject clinicians to non-compete contractual limitations. 
[bookmark: _3vwm4ga7zmz4][bookmark: _Toc227832580]Requirements Upon Selection 
As an applicant of federal funds, each selected applicant will be required to provide certain information required by the Federal Funding Accountability and Transparency Act (FFATA), including the organization’s Unique Entity Identifier (UEI) number. Please see www.sam.gov for free registration.  Additional information about FFATA is available at https://www.fsrs.gov/. Selected applicants will also be required to be registered in eProcurement as a service provider.
[bookmark: _otkej9hdi6pn][bookmark: _kfqj25ch3vi6][bookmark: _2gjhe7ljn3hb][bookmark: _Toc227832581]Budget
Funds will be awarded as a financial assistance contract between NCOEMS and the successful applicant agencies. The funds will be awarded on a reimbursable basis. Awarded agencies will submit monthly contract expenditure reports by the date specified in the executed contract. 
The line-item budget shall constitute the total cost to NCOEMS for the complete performance in accordance with the requirements and specifications herein, including all applicable expenses, such as administrative costs (limited to 10%). A budget template has been supplied as part of this RFA and must be used by the applicant agency. 

2. [bookmark: _f40xwqwgalvl][bookmark: _Toc227787356][bookmark: _Toc227787393][bookmark: _Toc227787521][bookmark: _Toc227832480][bookmark: _Toc227832582]
[bookmark: _Toc227832583]The Solicitation Process
The following is a general description of the process by which agencies or organizations will be selected for funding under this RFA:
a) The RFA will be posted publicly with announcement shared to EMS agencies registered in the state database. 
b) Written questions concerning the RFA specifications will be received until the date specified on the cover sheet of this RFA. 
c) All applications must be submitted not later than the date and time specified on the cover sheet of the RFA. 
d) All applications received by the deadline will be logged and reviewed for completeness.
e) Reviewers may request clarifying information from applicants at their discretion. However, agencies and organizations are cautioned that the evaluators are not required to request clarification. All applications should be complete and reflect the applicant’s most competitive proposal at the time of submission. 
f) Applications will be evaluated according to scoring criteria outlined in Evaluation and Scoring Criteria Section. The award of a grant to one agency and organization does not mean that the other applications lacked merit, but that, all facts considered, the selected application was deemed to provide the best service to the State.
g) Agencies and organizations are cautioned that this is a request for applications, and the funding agency reserves the unqualified right to reject all applications when such rejections are deemed to be in the best interest of the funding agency. 

[bookmark: _kw049wcx3zik][bookmark: _Toc227832584]Application Content and Instructions
Each application should address how the organization will meet the programmatic requirements described in the scope of work section of the RFA. Applicants are encouraged to prioritize clarity and specificity over volume. Responses should be concise and focused on measurable impact, use data where possible and cite sources.
All applications must be submitted electronically through the designated application portal at: https://nc.readyop.com/fs/4jP3/8f8d7100
Applicants must complete all required fields, uploads, and attachments before submission. Incomplete applications may be deemed non-responsive and may not be reviewed.
Applicants must describe their ability to initiate services within 90–180 days of contract execution.
[bookmark: _Toc227832585]General Submission Requirements
a) Applications must be submitted no later than 23:59 on May 20, 2026.
b) Late submissions will not be accepted.
c) All required sections must be completed within the portal.
d) All required attachments must be uploaded in PDF format unless otherwise specified.
e) File names should follow this format:
[AgencyName]_[DocumentName].pdf
[bookmark: _Toc227832586]Page Limit Guidance
Narrative sections are limited to 10 total pages combined (unless otherwise specified).
Page limits apply only to narrative responses uploaded as a single narrative document.
Appendices and required attachments do not count toward the page limit.

Formatting Requirements (for uploaded narrative documents)
a) Font: Arial or Aptos, 11–12 pt
b) Margins: 1 inch
c) Line spacing: Single or 1.15
d) Pages must be numbered

[bookmark: _Toc227832587]Application Components
The application consists of portal form fields and required attachments.
Applicants must complete all required fields, including:
a) Organization name and address
b) Organizational type (non-profit, for-profit, governmental)
c) Primary contact information
d) Confirmation of eligibility (licensed NC EMS agency providing primary 911 response)

Applicants must upload one combined narrative document. The following sections must be addressed in order:
a) Purpose Statement 
Provide a concise summary of the proposed project, including:
· Type of program (new or expansion)
· Target population
· Core services to be delivered

b) Organization Background and Qualifications 
· Organizational mission and role in the community
· Experience providing EMS, MIH/CP, or related services
· Summary of relevant past performance or outcomes
· Description of current MIH/CP services (if applicable)
· Qualifications of key staff and leadership

c) Assessment of Need 
Provide a data-informed description of need, including:
· Description of behavioral health and SUD challenges in the service area
· Identification of gaps in MIH/CP services and MOUD access
· Geographic areas and populations to be served
· Estimated number of individuals to be served annually
· Relevant data (local, state, or national) supporting need
Applicants are strongly encouraged to use quantitative data and cite sources where possible.

d) Project Description and Implementation Plan
Provide a detailed description of the proposed program, including:
· Services to be delivered (e.g., MOUD initiation, crisis response, follow-up care)
· Target population and referral pathways
· Estimated number of individuals to be served and methodology for projection
· Care coordination approach with community partners
· Implementation timeline (including staffing, training, and service launch)
· Alignment with program goals (behavioral health access, ED diversion, etc.)
· Anticipated challenges and mitigation strategies

e) Potential Impact 
· Expected outcomes of the project
· Anticipated improvements in access, care coordination, or utilization
· Estimated impact on emergency department use and/or overdose response
· Any projected cost savings or system efficiencies (if available)

[bookmark: _Toc227832588]Line-Item Budget and Budget Narrative (excluded from 10-page limit)
· Applicants must use the provided budget template and upload:
· Completed line-item budget (Excel or PDF)
· Budget narrative explaining:
i. How costs were calculated
ii. How each cost supports program implementation
iii. The budget should be for the period August 1, 2026 - October 30, 2027.
Salary Detail: Staff salaries and expenses for temporary/contract staff should be entered by position type in the appropriate section. For employed staff and temporary/contract staff, enter the average number of hours to be worked per week for each position type on the project.

[bookmark: _Toc227832589] Supporting Documents (excluded from 10-page limit)
a) Letter of project intent on agency letterhead indicating signatory involvement
b) Letters of support from key partners
c) Letter of support from medical director
d) Organizational Chart (optional)
e) Program Implementation Chart (optional)
Submit the complete application to https://nc.readyop.com/fs/4jP3/8f8d7100 no later than 23:59 on May 20th, 2026. Questions pertain to this RFA should be sent to OEMSMIH@dhhs.nc.gov  
[bookmark: _llgavgrrg77y][bookmark: _Toc227832590]Evaluation Criteria and Scoring
Phase I: Initial Qualifying Criteria

The applicant’s proposal must meet all the following Phase 1 application acceptance criteria to be considered for further evaluation. Any proposal receiving a “no” response to the following qualifying criteria shall be disqualified from consideration.

	Item
	Application Acceptance Criteria
	RFA Section
	YES
	NO

	1
	Application received by deadline specified in the RFA.
	
	
	

	2
	Proposal includes content outlined in Scope of Work section of RFA.
	
	
	

	3
	Proposal meets eligibility requirements as stated in Eligibility Section of RFA.
	
	
	




Phase II: Criteria for Scoring Proposals/Applications
Qualifying application proposals will be collectively scored by the proposal review team. All qualified applications will be evaluated, and awards made based on the following criteria considered, to result in awards most advantageous to the State of North Carolina. 
Please note that applicants who do not meet the eligibility requirements or any of the minimum or mandatory requirements as stated in Phase I: Initial Qualifying Criteria will not be scored. Applications in Phase II shall be scored based on responses to the four (4) application content areas. The maximum score is 100 points. Final scores will be used to determine award assignments. 

Scoring Criterion Categories 
Category 1: Community Need 
This section is intended to evaluate the degree to which the applicant’s proposal service area reflects a high level of unmet need for MOUD and behavioral health crisis services. Indicators of high community need may include, but are not limited to, the following:
1. Rural designation of the proposed service area
2. Opioid overdose rate above regional average for the applicant’s Medicaid Region
3. High rate of behavioral health-related EMS utilization
4. High frequency of repeat opioid overdose encounters
5. Transport times to nearest behavioral health treatment access point (greater than 30 minutes)
Reviewers will assess the community needs identified in the applicant’s narrative and any supporting data provided. Applicants are not required to meet all the indicators listed above.
Total maximum points for Category 1 equals 30.
Category 2: Program Status and Access Gap 
This section is intended to evaluate the extent to which an applicant’s proposal addresses a gap in accessible MIH/CP services in their geographic region. Reviewers will assess the current state of MIH/CP services and MOUD programming in the applicant’s service area and the degree to which the proposed project would meaningfully expand access. 
Total maximum points for Category 2 equals 30.

Category 3: Alignment with statewide goals 
This section is intended to evaluate whether the applicant’s proposal is aligned with NCRHTP’s statewide goals. Reviewers will evaluate the strength and specificity of the applicant’s alignment across the following goal areas: 

1. Reduction in number of ED and EMS encounters for mental health crises
2. Reduction in number of opioid overdose-related ED and EMS encounters
3. Improved 72-hour and 30-day treatment engagement rates
4. Increased rural MOUD access
5. Integration with existing crisis response and behavioral health systems
Reviewers will also evaluate the applicant’s alignment with the following commitments: 
1. Commitment to using standardized CP/ MOUD documentation protocols
2. Agreement to participate in statewide data platform and submit data according to NCOEMS reporting schedules
3. Commitment to tracking and reporting performance measures as defined by NCOEMS
Total maximum points for Category 3 equals 20.
Category 4: Implementation Readiness 
This section is intended to evaluate the applicant’s capacity to initiate program activities effectively following an award. Applicants should describe implementation readiness across the following areas. Reviewers will evaluate the specificity and credibility of the applicant’s plan.
1. Medical Director Approval - Applicants must provide evidence of Medical Director approval.
2. Initiation Timeline - Applicants must describe the ability to initiate program services within 90-180 days of award notification.
Total maximum points for Category 4 equals 20.

Scoring Criterion Summary

	#
	Category
	Max Points
	Weight

	1
	Community Need
	30 pts
	30%

	2
	Program Status and Access Gap
	30 pts
	30%

	3
	Alignment with statewide goals
	20 pts
	20%

	4
	Implementation readiness 
	20 pts
	20%

	TOTAL
	
	100 pts
	100%



[bookmark: _Toc227832591]Funding Determination
	NCOEMS will make award decisions based on proposal scores, funding availability, 
          	geographic distribution of services, and alignment with statewide goals. 

NCOEMS reserves the right to adjust funding levels based on the scope of proposed 
project and statewide program needs.
[bookmark: _Toc227832592]Definitions, Acronyms, and Abbreviations 
CP: Community Paramedicine
DHHS: Department of Health and Human Services
MIH: Mobile Integrated Health
MOUD: Medication for opioid use disorder 
NCDHHS: North Carolina Department of Health and Human Services. 
NCOEMS: North Carolina Office of Emergency Medical Services
NCRHTP: North Carolina Rural Health Transformation Program. NCRHTP refers to North Carolina’s implementation of the federal program.
OUD: Opioid use disorder
RHTP: Rural Health Transformation Plan. RHTP refers specifically to the federal program.
SUD: Substance Use Disorder
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