IPHCA | Rural Health Transformation Program – Mobile Healthcare Innovation

Scoring Rubric for CARE on the Move Illinois Program
The following rubric will be applied uniformly by the review panel. A total of 100 base points are available, with up to 10 bonus points for high-priority applications.

Category 1: Community Need and Service Gaps (30 Points)
	Criteria
	Points
	Scoring Guidance

	Documented service access gaps
	0–10
	HPSA/MUA designation, provider shortage data, travel distance, no local primary/BH care

	Health burden indicators
	0–10
	High emergency department utilization, chronic disease rates, behavioral health and substance use disorder prevalence, preventable hospitalizations

	Social vulnerability factors
	0–10
	Transportation barriers, poverty rates, broadband gaps, Social Vulnerability Index (SVI) data



Category 2: Target Population and Size (15 Points)
	Criteria
	Points
	Scoring Guidance

	Population size clearly defined
	0–5
	Realistic and geographically specific to proposed mobile service area

	High-risk populations prioritized
	0–5
	Medicaid, uninsured, rural elderly, individuals with chronic or behavioral health conditions

	Equity-focused populations included
	0–5
	Homeless individuals, agricultural workers, justice-involved, veterans, migrant populations



Category 3: Service Model and Scope (15 Points)
	Criteria
	Points
	Scoring Guidance

	Model design clarity and operational feasibility
	0–5
	Clear description of services, routes, schedules, staffing, and clinical protocols

	Service intensity and comprehensiveness
	0–5
	Preventive care, chronic disease management, comprehensive services vs. screening only; 24/7 crisis capacity where applicable

	Alignment with identified community need
	0–5
	Proposed services directly address documented access gaps in target geography








Category 4: Organizational Capacity and Readiness (10 Points)
	Criteria
	Points
	Scoring Guidance

	Experience with mobile or community-based service delivery
	0–4
	Demonstrated track record; previous mobile health, outreach, or crisis response programs

	Staffing plan and workforce availability
	0–3
	Realistic staffing model; plan to address rural workforce challenges

	Operational infrastructure and launch readiness
	0–3
	Timeline, partnerships, vehicle or facility readiness, logistics plan



Category 5: System Integration and Care Coordination (10 Points)
	Criteria
	Points
	Scoring Guidance

	Established partnerships with local systems
	0–4
	Hospitals, emergency management services (EMS), community health centers (CHCs), rural health centers (RHCs), behavioral health (BH) providers, local health departments (LHDs), community-based organizations (CBOs) supported by letters of support or intent or memoranda of understanding.

	Care coordination and referral pathway plan
	0–3
	Closed-loop referral system, follow-up care protocols, care transition management

	System alignment and diversion strategy
	0–3
	Alignment with 988 Suicide and Crisis Lifeline (for crisis units), emergency department (ED) diversion protocols, hospital readmission reduction



Category 6: Impact Measurement and Outcomes (10 Points)
	Criteria
	Points
	Scoring Guidance

	Defined performance metrics
	0–4
	Reduction in ED utilization, improved chronic disease control (Hypertension and Diabetes A1C), improved colorectal and breast cancer screening rates, early prenatal care entry, improved depression screening rates and follow-up, and Value-Based Care (VBC) participation

	Data collection and reporting plan
	0–3
	Feasible, aligned with IPHCA reporting requirements - commitment to connectiing EHR/data reporting infrastructure to the VedaPointe Population Health platform; and HFS priority metrics

	Continuous quality improvement approach
	0–3
	QI infrastructure, feedback loops, rapid-cycle improvement methodology






Category 7: Budget Justification (5 Points)
	Criteria
	Points
	Scoring Guidance

	Budget clarity and reasonableness
	0–3
	Costs aligned with proposed scope; efficient use of resources relative to projected impact

	Cost efficiency and impact per dollar
	0–2
	Maximizes patient reach and system impact relative to investment



Category 8: Financial Sustainability Plan (5 Points)
	Criteria
	Points
	Scoring Guidance

	Revenue strategy and billing capability
	0–3
	Medicaid billing, payer mix diversification, VBC alignment for mobile services

	Long-term sustainability planning
	0–2
	Partnership-based funding model, diversified revenue streams, operational self-sufficiency plan



Bonus Points: High-Priority Enhancements (Up to 10 Points)
	Criteria
	Points
	Scoring Guidance

	Projects serving the highest-need rural geographies
	0–4
	Extreme geographic isolation, top-quartile social vulnerability, documented provider deserts

	Innovative workforce models
	0–3
	Community Health Workers (CHWs), peer support specialists, grow-your-own pipelines, community paramedicine integration

	Advanced value-based care readiness
	0–3
	Active VBC contracts, population health infrastructure, risk stratification capabilities
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