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1. Are applicants required to use the actual forms provided for Appendices A, C, and D, or may they submit the requested information in an alternative format, such as Word, Excel, or PDF?
Applicants may submit the information requested in Appendices A, C, and D in an alternative format, provided all required information is included. Acceptable formats may include Word documents, Excel spreadsheets, or PDFs. Applicants are not required to use the original forms if another format is more suitable for presenting the requested information.
2. Does the Required Certifications and Disclosures form (Appendix F) have to follow a specific format, or may applicants submit their own form?
Applicants may use their own Required Certifications and Disclosures form, provided it captures all required certifications and disclosures identified in the RFA. A template developed by DMAS is also available for applicants who prefer to use a standardized format.
3. Can an applicant submit applications under more than one regional RFA if its proposed program serves multiple geographic areas?
Applicants are encouraged to submit a single application under the regional RFA that best represents the proposed program's primary operations.
Applicants should generally determine which RFA to apply under using the following considerations:
· Primary service location: Applicants should apply under the RFA covering the region where the majority of proposed services will be delivered. The application may describe the full scope of the program, including services delivered outside that RFA's geographic footprint, provided those services benefit eligible rural populations.
· Central organization or project location: If services are distributed relatively equally across multiple RFA regions, or the program operates statewide, applicants should consider the location of the central project team or lead organization when determining which RFA to apply under.
The intent is to avoid requiring applicants to submit multiple applications for a single integrated program. However, applicants operating several distinct programs in different geographic areas may submit separate applications under the applicable regional RFAs.
Applicants with questions about which regional RFA is most appropriate are encouraged to contact the issuing regional planning district collaborative for guidance.
4. Are subcontractors and other project partners permitted? Must they be identified in the application?
Yes. Applicants may include subcontractors, technology vendors, healthcare providers, and other project partners as part of their proposed initiatives.
Competitive applications should demonstrate established partnerships necessary to implement the proposed project successfully. Applicants should identify their anticipated partners and describe their respective roles and responsibilities.
Project partners and subcontractors are not required to independently meet the applicant eligibility requirements outlined in the RFA.
5. Does the evaluation process provide a preference or additional scoring consideration for Virginia-based partners or SWaM-certified businesses?
The RFA does not establish a specific preference or automatic scoring advantage based solely on a partner's Virginia location or SWaM certification.
However, partnerships with Virginia-based organizations may demonstrate an understanding of the Commonwealth's rural communities, healthcare access challenges, and service delivery needs. Applicants should explain how their proposed partnerships contribute to the effectiveness and successful implementation of their projects.
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6. Is there a salary cap or other compensation limitation applicable to personnel costs under this RFA?
The individual salary cap is $225,700. Other personnel costs and proposed salaries will be evaluated based on applicable reasonableness and allowable-cost requirements.
Applicants should carefully consider whether proposed personnel expenses are directly related to project implementation and necessary start-up activities. The Mobile & Hybrid Care initiative emphasizes long-term sustainability, and applicants should demonstrate how personnel investments will support the establishment and implementation of sustainable services.
Costs that primarily represent ongoing administrative overhead, without a clear connection to project implementation or sustainability, may be less competitive.
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7. Would improvements to public safety radio communications in rural areas qualify as an eligible expense under the Mobile & Hybrid Care RFA?
Improvements to public safety radio communications may be eligible when they directly support emergency medical response, healthcare access, or the delivery of rural healthcare services. Eligibility and competitiveness will depend on the specific project design and its demonstrated impact on rural healthcare access.
Applicants proposing these improvements should clearly explain how the investment will address identified rural healthcare challenges. For example:
· Emergency medical response: Improvements that strengthen communications between emergency medical services (EMS) personnel and hospital staff during medical incidents may support expanded care delivery by EMS teams and improve coordination with healthcare providers.
· Mobile integrated health: Applicants may describe how improved communications could support future mobile integrated health initiatives, including proactive, community-based patient care. However, potential future activities do not automatically increase the competitiveness of the activities proposed for the award period.
· Behavioral and mental healthcare: Improved communications between EMS and law enforcement during behavioral or mental health incidents may help connect individuals with appropriate healthcare services and address gaps in access to behavioral healthcare.
Applications should demonstrate how the proposed investment will materially improve access to care or address significant rural-specific healthcare challenges. These proposals will be evaluated competitively alongside other applications that may more directly align with the initiative's objectives.
8. Are purchases of equipment, such as telehealth kiosks and vital-sign monitoring stations, allowable expenses, or should applicants use leasing or subscription arrangements?
Yes. Technology and equipment purchases may be allowable expenses under the Mobile & Hybrid Care RFA.
The initiative is intended to support start-up and implementation costs, including equipment and training, rather than create ongoing service delivery obligations that may be difficult to sustain after RHTP funding ends.
Applicants are encouraged to consider one-time equipment purchases where appropriate, as these investments may provide a more sustainable solution than recurring leasing or subscription arrangements. All proposed expenses must be necessary, reasonable, and directly related to the proposed project.
9. If equipment is purchased with RHTP funds, which entity will retain ownership of the equipment?
The purchasing entity will generally retain ownership of equipment purchased with RHTP funds. However, for-profit organizations may be subject to additional requirements and restrictions.
All equipment purchased with federal funds remains subject to applicable federal property management, use, and disposition requirements.
10. Are installation, staff training, electronic health record (EHR) integration, and ongoing software or technical support fees allowable? Can software costs extend beyond the grant performance period?
These costs may be allowable, depending on the specific circumstances and terms of the proposed agreements.
For example, a one-time purchase of a multi-year software license or subscription may be allowable, including a purchase covering multiple years, provided the expense is appropriately structured and complies with applicable RHTP and federal cost requirements.
Applicants should clearly identify these costs in their proposed budgets and explain how they support project implementation and long-term sustainability.
11. Are costs associated with adapting patient-facing materials allowable? This includes translation and localization of screens, audio and video guidance, printed materials, and patient text or email summaries.
Yes. Costs associated with adapting patient-facing materials may be allowable when they directly support the proposed project and its intended outcomes.
Applicants should explain how these materials will improve patient access, engagement, or the delivery of healthcare services. The overall competitiveness of the proposal will also consider the efficiency of the proposed expenditures relative to the anticipated outcomes.
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12. Is data available regarding residents with limited English proficiency in the counties and localities within the RFA service area, including the most commonly spoken languages?
Applicants may submit relevant demographic and community data to demonstrate the need for activities addressing limited English proficiency within their proposed service areas.
Applicants should provide supporting information to justify proposed language-access activities and explain how those activities will improve access to healthcare services for the populations they intend to serve.
13. Will the evaluation process consider whether proposed technology can serve patients in their preferred language?
Yes. Applicants should identify the language-access capabilities of their proposed technology and provide supporting data demonstrating the need for services in the preferred languages of the populations they intend to serve.
The extent to which proposed language capabilities address identified community needs will be considered during the evaluation process.
14. Are applicants expected to demonstrate that patient-facing technology and materials meet applicable federal language-access and nondiscrimination requirements?
Materials and services developed or implemented through RHTP-funded activities must comply with applicable federal requirements, including relevant nondiscrimination and language-access requirements, based on their intended use.
Applicants should consider these requirements when designing their proposed programs and selecting patient-facing technology and materials.
15. Are there specific accessibility expectations for patients with disabilities, including sign language capabilities, audio guidance, and screen readability?
Materials and services developed or implemented through RHTP-funded activities must comply with applicable federal accessibility and nondiscrimination requirements based on their intended use.
The RFA does not establish additional program-specific accessibility requirements beyond those otherwise applicable under federal requirements. Applicants should consider the accessibility needs of their intended populations when designing their proposed programs.
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16. Are vital-sign monitoring devices, including blood pressure equipment, required to be clinically validated or meet a particular accuracy standard?
Devices should be capable of accurately and effectively performing the clinical functions for which they are intended.
Applicants should identify the proposed equipment and explain how it will support the clinical activities and intended outcomes of their projects. Equipment must be appropriate for its proposed use and comply with applicable clinical, regulatory, and other requirements.
17. Is integration with a participating host site's electronic health record (EHR) system or the Virginia health information exchange required?
No. EHR or health information exchange integration is not a mandatory requirement under the RFA.
However, interoperability may improve project performance, facilitate coordination among healthcare providers, and strengthen the delivery of services. Applicants should describe any proposed integration capabilities and explain how they will contribute to the effectiveness of the project. These capabilities may be considered when evaluating the competitiveness of an application.
18. What specific performance measures will awardees be required to report? Can de-identified, aggregated information collected through deployed equipment satisfy reporting requirements?
Awardees will be required to report the performance measures identified in the RFA. Applicants may also propose additional project-specific measures that demonstrate the impact and effectiveness of their proposed activities.
Applicants should describe how their proposed technology and data collection processes will support the required reporting measures. De-identified and aggregated information may be appropriate for demonstrating project outcomes, provided it captures the information necessary to satisfy the applicable reporting requirements.
19. Does the RFA's reference to telehealth kiosks include self-service kiosks located at community access points, such as pharmacies or community centers, that measure vital signs and share results with a patient's healthcare provider?
Yes. Telehealth kiosks may include self-service stations located at community access points, such as pharmacies and community centers, that collect vital signs and facilitate the sharing of results with a patient's healthcare provider.
Applicants should clearly describe how the proposed kiosks will function, how they will connect patients with healthcare providers, and how the project will materially improve access to healthcare services or address identified care gaps in eligible rural communities.
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