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STATE OF MAINE REQUEST FOR PROPOSALS

RFP AMENDMENT # 2, INFORMATIONAL MEETING AND 

SUBMITTED QUESTIONS & ANSWERS SUMMARY
	RFP NUMBER AND TITLE:
	RFP#202503046 Family Peer Support Services Network

	RFP ISSUED BY:
	Department of Health and Human Services, Office of Behavioral Health

	INFORMATIONAL MEETING LOCATION:
	Informational session regarding this RFP was held via ZOOM

	INFORMATIONAL MEETING DATE/TIME:
	May 12, 2025, 1:00 PM

	SUBMITTED QUESTIONS DUE DATE:
	May 14, 2025, no later than 11:59 p.m., local time 

	AMENDMENT AND QUESTION & ANSWER SUMMARY ISSUED:
	May 28, 2025

	PROPOSAL DUE DATE:
	June 6, 2025, no later than 11:59 p.m., local time.

	PROPOSALS DUE TO:
	proposals@maine.gov 

	Unless specifically addressed below, all other provisions and clauses of the RFP remain unchanged.


	DESCRIPTION OF CHANGES IN RFP:

1. Part II, C.2. adds additional language.
2. Part II, C.6. is revised. 

3. Part II, I.1. Performance Measure - d. language is revised.

4. Appendix F, Response to Proposed Services form is amended.

	REVISED LANGUAGE IN RFP:
1. Part II, C.2. adds additional language to read:

b. Provide one-to-one (1:1) Family Peer Support to a minimum of one hundred two (102) eligible Families/Primary caregivers, specifically a minimum of:
i. Thirty-five (35) in Region 1;
ii. Thirty-five (35) in Region 2; and
iii. Thirty-two (32) in Region 3.

	2. Part II, C.6.b. and c. adds additional language to read:
6. Provide family driven, non-clinical support, training opportunities, and social activities, annually, to eligible Families/Primary Caregivers throughout the State, including at minimum:
a. One-to-one (1:1) Family Peer Support.
b. Seventy-two (72) Supportive Educational Workshops:
i. One (1) per quarter in each county (sixty-four (64) per year); and
ii. Eight (8) additional, either virtual or in person.
c. Ten (10) Social/Educational Events.
3. Part II, I.1. Performance Measure - d. language is revised to read:

d.

A minimum of twenty-five (25) eligible Families/Primary Caregivers Statewide will receive one-to-one (1:1) Family Peer Support per quarter.
Quarterly

Appendix H

4. Appendix F, Response to Proposed Services form is replaced in its entirety:
The amended response to proposed services form may be obtained in a Word (.docx) format by double clicking on the document icon below.

[image: image1.emf]Amended RESPONSE  TO PROPOSED SERVICES 5.23.25.docx




Provided below are questions asked at the Informational Meeting and the Department’s answers.

	1
	RFP Section & Page Number
	Question

	
	Part II, G.
Page 14
	What is the estimated or range of the number of staff needed to provide  Family Peer Support Network services?

	
	Answer

	
	It is at the Bidder’s discretion to propose an appropriate number of staff to  provide Statewide Family Peers Support Network services.


	2
	RFP Section & Page Number
	Question

	
	Part II, C.5.a.
Page 11
	The RFP says that the Outcome Measures Tool needs to be administered to families within the first two visits of intake. If the second visit is 6 weeks after the first visit is that ok?

	
	Answer

	
	Yes.


	3
	RFP Section & Page Number
	Question

	
	Part II, H.1.c.iii.
Page 15
	This link seems to provide outdated information.  What specific training or items are staff expected to be trained on or knowledgeable about?

	
	Answer

	
	Staff are expected to be aware of what services, support, and resources are available to support families. Linked training is designed to improve staff awareness and understanding of behavioral health services available in Maine.


	4
	RFP Section & Page Number
	Question

	
	Part II, E.3.b. and c.
Page 13
	This section of the RFP does not state how many educational workshops and social/educational events are required per year. Is there a yearly expectation?

	
	Answer

	
	Refer to the amended language at the beginning of this document. 


	5
	RFP Section & Page Number
	Question

	
	Part II, 1., Table 1, d.
Page15
	Of this 25 Families/Primary Caregivers Statewide, is this for new Families/Primary Caregivers each quarter or can those Families/Primary Caregivers already open for support roll over each quarter? 

	
	Answer

	
	This number can include new Families/Primary Caregivers as well as those open in the previous quarter. 


	6
	RFP Section & Page Number
	Question

	
	Part II, A.1.
Page 10
	Is the requirement for administrative office space for one (1) Statewide office or for one (1) in each region?

	
	Answer

	
	One (1) Statewide office. 


	7
	RFP Section & Page Number
	Question

	
	Part I, A. Exhibit 1
Page 7
	What is the number of staff that provided services related to the 2023 data for Family Peer Support Statewide Network Services?

	
	Answer

	
	Bidders may obtain a copy of the current contract at the Office of State Procurement Services, Service Contract Search webpage, search contract number 20220427000000002644.  
It is at the Bidder’s discretion to propose an appropriate number of staff to conduct the services outline in the RFP and in the Bidder’s proposal. 


Provided below are submitted written questions received and the Department’s answers

	8
	RFP Section & Page Number
	Question

	
	Appendix G

Page 22
	Are these state grant dollars? I didn't see a CFDA number in the proposal document for federal dollars.

	
	Answer

	
	No.


	9
	RFP Section & Page Number
	Question

	
	Appendix G

Page 22
	Our organization does not have a negotiated indirect rate, but does have federal grants, so we use the federal de minimis rate for indirect. 
With that being said, does that mean our organization does not need to fill out forms 4a and 4b since it's a straight 15% per federal guidelines?

	
	Answer

	
	Bidders must respond to all tabs within the Cost Form to ensure the evaluation team has a full understanding of the proposed budget and related cost information. 


	10
	RFP Section & Page Number
	Question

	
	Appendix G

Page 22
	Does the cost settlement form need to be filled out (CS Rider F-1 ASF)? 

	
	Answer

	
	Bidders must respond to all tabs within the Cost Form to ensure the evaluation team has a full understanding of the proposed budget and related cost information.
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RESPONSE TO PROPOSED SERVICES



		Bidder’s Organization Name:

		







INTRUCTIONS: Bidders must use this form to provide a response to Part IV, Section III Proposed Services.  Bidders may expand each of the response (white) spaces within this document in order to provide a full response to each requirement.



		Part IV, Section III     Proposed Services



		1. Services to be Provided

a. In the sections below, discuss the Scope of Services referenced in Part II of the RFP and what the Bidder will offer. 

b. Give particular attention to describing the methods and resources to be used and how the tasks involved will be accomplished.  

c. Also, describe how the Bidder will ensure expectations and/or desired outcomes will be achieved as a result of the proposed services.  

d. If subcontractors/consultants are involved, clearly identify the work each will perform.



		Part II

A. Facility Standards and Operational Requirements



		1. Describe in detail the Bidder’s intent for maintaining administrative office space capable of ensuring a consistent array of a Family Peer Support Statewide Network (FPSSN) for Families/Primary Caregivers.



		





		2. Describe in detail the Bidder’s intent for providing general operations, Monday through Friday, 8:00 a.m. to 5:00 p.m., excluding State holidays and administrative closings.



		





		3. Describe in detail the Bidder’s intent for providing a venue(s), in each Region for Family Peer Support Activities occurring outside of the general operating hours.



		





		4. Describe in detail the Bidder’s intent for providing operations throughout the State allowing FPSSN staff to work remotely, if needed or requested and ensuring staff providing services are located in the specific communities being served.



		





		5. Describe in detail the Bidder’s intent for ensuring FPSSN services are provided in geographic areas where services to families are needed.



		





		B. Eligibility, Intake, and Service Level Policies and Procedures



		1. Describe in detail the Bidder’s intent for developing and implementing, within thirty (30) calendar days of the start of the initial period of performance, Department approved policies and procedures to determine family eligibility to participate which shall include but are not limited to families who:

a. Care for a Child who has a confirmed Serious Emotional Disturbance (SED) or Serious Mental Illness (SMI) diagnosis as reported by a Family/Primary Caregiver  or licensed mental health professional.

b. Do not receive Behavioral Health Home Services:

i. Ensure approval is obtained from the Department prior to providing one-to-one (1:1) Family Peer Support to Families who are receiving Behavioral Health Services.

c. Do not have health insurance or do not have health insurance that covers FPSSN services.



		





		2. Describe in detail how the Bidder will accept referrals from families who self-refer, community providers, schools, residential care providers, hospitals, 2-1-1, etc.



		





		3. Describe in detail the Bidder’s intent for developing and implementing, within thirty (30) calendar days of the start of the initial period of performance, Department approved policies and procedures for intake including, but not limited to:

a. A process that ensures Family/Primary Caregiver receives initial contact within five (5) business days of receipt of the referral.

i. Ensure one-on-one Families/Primary Caregivers who are not reached at initial contact attempt, receive one (1) contact attempt each week for four (4) weeks. If no contact is made after four (4) weeks, the referral shall be closed. 

b. A process that ensures the initial assessment is completed within thirty (30) calendar days of the initial meeting with the Family/Primary Caregiver. 

c. Appropriate intake forms, including but not limited to:

i. Referral form/face sheet;

ii. Referral tracking;

iii. Unique client tracking;

iv. Service Agreement (agreement between Family/Primary Caregiver and the FPSSN);

v. Document for each Family/Primary Caregiver contact;

vi. Rights of Recipients;

vii. Notice of privacy practices;

viii. Consent to participate;

ix. Notification of grievance procedure;

x. Confidentiality statement; and

xi. Release of information, as appropriate.



		







		4. Describe in detail how the Bidder’s will provide community outreach to engage Family Peer Support services and educational opportunities, to be inclusive of those without internet access, including describing how the geographic populations where FPSSN services are in need, will be determined.



		





		· Provide a justifications for determinations and describe how community outreach will be conducted to engage Family Peer Support services and educational opportunities.



		





		5. Describe in detail the Bidder’s intent for developing a system to track and ensure an Unduplicated Count of FPSSN participants for each service provided.



		





		6. Describe in detail the Bidder’s intent for developing and implementing, within thirty (30) calendar days of the start of the initial period of performance, a Department approved, comprehensive communication plan with techniques to ensure Families/Primary Caregivers are informed of available Family Peer Support Activities and services, including, but not limited to:

a. Resources for Families/Primary Caregivers who do not have internet access.

b. Strategies for providing information about FPSSN services and resources available to Families/Primary Caregivers.

c. Family driven, non-clinical support, education, and training opportunities for Families/Primary Caregivers. 

d. Assistance in identifying the most beneficial services for the family.

e. Utilizing technology and social media to meet the goals of engaging families and promoting the FPSSN as well as Resiliency and Recovery support. 

f. Ensure at least one (1) Family Peer Support Specialist is involved in the oversight of key components of the communication plan, such as social media and website content.



		





		C. FPSSN Services for Families/Primary Caregivers



		0. Describe in detail how the Bidder will incorporate the System of Care Core Values and Principles (Appendix I)  into all aspects of work within the FPSSN.



		





		2. Describe in detail how the Bidder will ensure FPSSN services include one-to-one (1:1) Family Peer Support and parenting education assistance, Supportive Educational Workshops, and activity-based Social/Educational Events. 

a. Ensure FPSSN supports and activities include sustainable means of support, communication, and education groups that allow Families/Primary Caregivers the opportunity to engage in support within their community, building upon a natural support system.

b. Provide one-to-one (1:1) Family Peer Support to a minimum of one hundred two (102) eligible Families/Primary caregivers, specifically a minimum of:

i. Thirty-five (35) in Region 1;

ii. Thirty-five (35) in Region 2; and

iii. Thirty-two (32) in Region 3.



		





		3. Describe in detail how the Bidder will ensure FPSSN one-to-one (1:1) Family Peer Support staff make initial contact with the Family/Primary Caregiver within five (5) business days of receipt of the referral.



		





		4. Describe in detail the Bidder’s intent to provide services that directly involves Families/Primary Caregivers in the design, development, delivery, implementation, and evaluation for the program/service.



		





		5. Describe in detail how the Bidder will administer a Department approved outcome measures tool to Families/Primary Caregivers receiving one-on-one (1:1) Family Peer Support:

a. Within the first two (2) visits of the Family/Primary Caregiver’s intake. 

b. Every three (3) months of the Family/Primary Caregiver’s participation; and

c. When the Family/Primary Caregiver is discharged.



		





		6. Provide family driven, non-clinical support, training opportunities, and social activities, annually, to eligible Families/Primary Caregivers throughout the State, including at minimum:

a. One-to-one (1:1) Family Peer Support.

b. Seventy-two (72) Supportive Educational Workshops:

i. One (1) per quarter in each county (sixty-four (64) per year); and

ii. Eight (8) additional, either virtual or in person.

c. Ten (10) Social/Educational Events.



		





		7. Describe in detail how the Bidder will assist in identifying mental health services that provide support to the whole family.



		





		8. Describe in detail the Bidder’s intent to hold a Statewide awareness campaign for the annual Children’s Mental Health Awareness Week.

a. The awareness campaign must be approved by the Department.



		





		9. Describe in detail how the Bidder will provide support and information by phone through a toll-free number, returning voicemails within one (1) business day.



		





		10. Describe in detail how the Bidder will provide accommodations to Families/Primary Caregivers and others who request interpreter services.



		







		D. Website and Social Media Requirements



		1. Describe in detail how the Bidder will develop and maintain a website that contains Family/Primary Caregiver resource information which is at minimum:

a. Available for informational purposes only;

b. Complies with the Americans with Disabilities Act; and

c. Includes access to a calendar for FPSSN events.



		





		2. Describe in detail how the Bidder will develop and maintain a Facebook account with current information on the following:

a. Available job postings for FPSSN;

b. Supportive Educational Workshop announcements;

c. Notification of Social/Educational Events for Families/Primary Caregivers;

d. Pictures of Children/Youth, parents, and staff in various provider-sponsored activities; and

e. Children’s Mental Health Awareness Week activities, and listings of free statewide events/resources for Children’s Mental Health Awareness Week.



		





		3. Describe in detail how the Bidder will ensure the website adheres to the State’s MaineIT Digital Accessibility Policy and Social Media for State Business Policy.



		





		4. Describe in detail how the Bidder will ensure no data is released regarding the usage of the website without the written approval from the Department. This is regardless of whether the data would be given away, sold, bartered, or through any other arrangement.



		





		5. Describe in detail how the Bidder will ensure any information collected, used, and reported on will be de-identified meeting the definition of TLP White as required by the MaineIT Data Classification Policy.



		





		6. Describe in detail how the Bidder will ensure the website does not include: 

a. TikTok, which describes the social networking service TikTok or any successor application or service developed or provided by ByteDance Limited or an entity owned by ByteDance Limited.

b. Identification of the State and/or Department on any web pages.



		





		E. Data Collection and Quality Assurance Requirements



		1. Describe in detail the Bidder’s intent to develop an internal process for collection and tracking FPSSN data, including but not limited to:

a. Referrals;

b. Unique participant information; 

c. Completion of and information related to the outcome measures tool; and

d. Satisfaction Survey.



		





		2. Describe in detail the Bidder’s intent to develop a Quality Assurance Plan for collecting and tracking FPSSN data and provide to the Department within ninety (90) calendar days of the initial period of performance. The Quality Assurance Plan must:

a. Include aggregate data that meets the 93.958 Block Grants for Community Mental Health Services requirements associated with Federal and/or State funding grants for recipients of FPSSN services;  

b. Include the number of individuals served (Unduplicated Count) and all Family Peer Support Activities provided;

c. Align with the FPSSN mission, vision, values, and priorities; and

d. Recognize and measure the strategic priorities of the FPSSN supports and activities.



		





		3. Describe in detail the Bidder’s intent to implement, upon Department approval, the Quality Assurance Plan to provide quarterly reporting to the Department by utilizing collected data for ongoing quality assurance and quality improvement, to include the Unduplicated Count of Families/Primary Caregivers participation in:

a. One-to-one (1:1) Family Peer Support;

b. Supportive Educational Workshops; and

c. Social/Educational Events.



		





		4. Describe in detail the Bidder’s intent to develop a plan for training, implementation, and tracking all aspects of the Department approved outcome measures tool.



		





		5. Describe in detail the Bidder’s intent to develop and administer, a Department approved, quarterly Family Satisfaction Survey to participating Families/Primary Caregivers via paper or electronic form.



		





		6. Describe in detail the Bidder’s intent to develop and implement strategies for development and future implementation of  FPSSN services based on verbal input from Families/Primary Caregivers and responses from the Family Satisfaction Survey.



		





		7. Describe in detail the Bidder’s intent to develop, in partnership with participating Families/Primary Caregivers, a comprehensive evaluation plan and provide to the Department for approval, within thirty (30) calendar days of the initial period of performance. The plan shall include but not be limited to:

a. Assessing if performance measures are being met;

b. Meeting goals of all aspects of proposed FPSSN services;

c. Explaining how Family/Primary Caregiver feedback will be included in the development of the comprehensive evaluation plan; and

d. Providing a timeline of how changes are made to the comprehensive evaluation plan based on Family/Primary Caregiver feedback.



		





		F. Confidentiality Requirements



		1. [bookmark: _Hlk61440699][bookmark: _Hlk190772237]Describe in detail the Bidder’s intent to obtain and maintain insurance as outlined in the State of Maine IT-Service Contract, under Rider B-IT, Section 19. Insurance Requirements.



		





		1. Describe in detail the Bidder’s intent, if the awarded Bidder electronically collects sensitive information (PII, PHI, and/or other confidential data) as part of the service delivery under the contract awarded under this RFP, to implement risk assessment and vulnerability scanning policies and procedures, at minimum to be equivalent to MaineIT policies for:

0. Risk Assessment Policy & Procedures (RA-1); and

0. Vulnerability Scanning Procedure (RA-5).



		





		1. Describe in detail the Bidder’s intent to comply with all State and Federal laws regarding the protection of confidential and/or sensitive information that is collected or maintained by the awarded Bidder, including, as applicable, notification to individuals in the event of unauthorized access or disclosure.



		





		1. Describe in detail the Bidder’s intent to comply with all confidentiality requirements outlined in the State of MaineIT-Service Contract, under Rider B-IT, Section 30. Confidentiality.



		





		1. Describe in detail the Bidder’s understanding, the State does not consume any awarded Bidder application, nor does the awarded Bidder consume any State application.



		





		G. Staffing Requirements



		0. [bookmark: _Hlk61440781]Describe in detail how the Bidder will provide sufficient staffing with Lived Experience to support the FPSSN program, including but not limited to:

0. A full time (forty (40) hours a week) FPSSN Project Lead who:

0. Has at least two (2) years of supervisory experience.

0. Completes all requirements to obtain and maintain Department approved certification in Family Peer Support for supervisors.

0. Is supervised by staff who has a minimum of a bachelor's degree in a related field (i.e. social services, education, rehabilitation).

0. Family Peer Support Supervisors who complete all requirements to obtain and maintain Department approved certification in Family Peer Support for supervisors.

0. Family Peer Support Specialists who complete all requirements to obtain and maintain Department approved certification in Family Peer Support.



		





		0. Describe in detail how the Bidder will comply with conducting a full background check on all FPSSN staff in alignment with the Department’s Subrecipient Service Cost Settle w/Invoice – Service Contract Template Rider D, Sections 13 Background Checks and 18 Motor Vehicle Check.



		





		H. Staff Training and Supervision



		1. Describe in detail the Bidder’s intent to develop and implement a training and supervision plan, within thirty (30) calendar days of the start of the initial period of performance, for all Family Peer Support staff, including but not limited to: 

a. Delivery of Department approved training that is evidence informed and includes a learning collaborative for both Family Peer Support Specialists/Supervisors, specifically:

i. Family Peer Support Specialist/Supervisor Training;

ii. Family Peer Support Specialist/Supervisor Learning Community, at minimum quarterly;

iii. Family Peer Support Specialist/Supervisor Booster Trainings, at minimum two (2) times annually;

iv. Department approved certification for both Family Peer Support Specialists/ Supervisors; and 

v. Ensure Family Peer Support Supervisors verify and document the Family Peer Support Specialist’s understanding of the core competencies of the approved model through a Department approved fidelity process.

b. Providing annual confidentiality training:

i. Develop a confidentiality agreement for all Family Peer Support staff to sign annually.

c. Providing additional trainings, as directed by the Department, including, but not limited to:

i. Mandated reporting;

ii. Instruction on creating a contact note; and

iii. CBHS training; Children’s Behavioral Health Services in Maine – A System Overview, which provides an overview of Maine’s Children’s Behavioral Health Services system; and

iv. Trauma-Informed Care.

d. Ensuring all training and certification of Family Peer Support staff is documented and placed in the employees’ file, and available upon request by the Department.

e. Ensuring training includes an emphasis, in supervision, on the role of persons with Lived Experience, as well as the primary role of Peers in the FPSSN.



		





		I. Performance Measures



		1. Describe in detail how the Bidder and its staff will perform all services proposed in response to this RFP by achieving all Performance Measures listed in Table 1. 

0. Submit data to support the performance measure utilizing Appendix H (Provider Packet Template) or via a third-party data source, as indicated within the performance measure data source column of Table 1. 

0. Provide additional supportive documentation as indicated in Table 1, for Department validation of the summary data submitted in the Performance Measures Report as requested by the Department.  



		Table 1

Mandatory Performance Measures



		Performance Measure

		Assessment Cycle

		Supportive Documentation and Performance Measure Source



		Office Goal/Initiative: Improve stability and wellbeing of individuals and families.



		a.

		Ninety percent (90%) of one-to-one (1:1) Family/Primary Caregivers shall have initial contact with the one-to-one (1:1) Family Peer Support staff within five (5) business days of referral.

		Quarterly

		Appendix H



		b.

		At discharge, eighty-five percent (85%) of one-to-one (1:1) Family/Primary Caregivers show improvement based on the outcome measures tool identified by the Department at the time of contract development. 

		Quarterly

		Appendix H



		c.

		Family Satisfaction Surveys shall have a forty-five percent (45%) response rate.

		Quarterly

		Appendix H



		d.

		A minimum of twenty-five (25) eligible Families/Primary Caregivers Statewide will receive one-to-one (1:1) Family Peer Support per quarter.

		Quarterly

		Appendix H



		



		







		J. Reports



		1. Describe in detail how the Bidder will track and record all data/information necessary to complete the required reports listed in Table 2:



		Table 2 – Required Reports



		Name of Report 

		Description or Appendix #



		a.

		Provider Packet

		Appendix H



		b.

		Quarterly Report of Revenue and Expenses

		Located at the Department’s Division of Contract Management website.



		c.

		Contract Closeout Report

		Located at the Department’s Division of Contract Management website.



		2. Describe in detail how the Bidder will submit all the required reports to the Department in accordance with the timelines established in Table 3:



		Table 3 – Required Reports Timelines



		Name of Report 

		Period Captured by Report 

		Due Date 



		a.

		Provider Packet

		Each quarter

		Thirty (30) calendar days after each quarter



		b.

		Quarterly Report of Revenue and Expenses

		Each quarter (one for each Program/Component as specified on the Rider F-1 ASF Pro Forma)

		Thirty (30) calendar days after each quarter



		c.

		Contract Closeout Report

		Entire contract period

		Sixty (60) calendar days following the close of the contract period.



		



		





		2. Staffing  



		a. Provide job descriptions detailing the primary responsibilities, duties, and required qualifications for specific job positions (do not include individual resumes) for all project staff including the project lead (include as Attachment 7).  



		





		b. Describe how subcontractors/consultants, if any, will interact with the Bidder’s organization, i.e., oversight and management of subcontractor.



		





		c. Provide a staffing plan (include as Attachment 8) that describes the minimum staffing (position titles and time allocation) necessary to meet the requirements of the RFP. 



		





		3. Implementation - Work Plan



		a. Provide a realistic work plan (include as Attachment 9) for the implementation of the program through the first contract period.  

i. Display the work plan in a timeline chart (e.g. Gantt, etc.).  

ii. Concisely describe each program development and implementation task, the month it will be carried out and the person or position responsible for each task. 

iii. If applicable, make note of all tasks to be delegated to subcontractors.
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