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PUBLIC NOTICE

*************************************************

State of Maine
Department of Health and Human Services
RFP# 202503046
Family Peer Support Statewide Network

The State of Maine is seeking proposals for a Family Peer Support Statewide Network.

A copy of the RFP and all related documents can be obtained at: https://www.maine.gov/dafs/bbm/procurementservices/vendors/rfps

An Information Meeting will be held on May 12, 2025, at 1 PM at the following location 
https://mainestate.zoom.us/j/83761083718?pwd=vELbmtM2TTCESuVlQ9LHTSOGMB61rh.1 

Proposals must be submitted to the Office of State Procurement Services, via e-mail, Proposals@Maine.Gov. Proposal submissions must be received no later than 11:59 p.m., local time, on June 6, 2025. Proposals will be opened the following business day. 

*************************************************


RFP TERMS/ACRONYMS with DEFINITIONS

The following terms and acronyms, as referenced in the RFP, have the meanings indicated below:

	Term/Acronym
	Definition

	Abuse or Neglect 
	As defined in 22 M.R.S.A § 4002(1)

	Child(ren)
	An individual who has not yet attained the age of eighteen (18)

	Children’s Mental Health Awareness Week
	An event(s), that currently occurs the first week of May each year to shine a spotlight on the importance of children and young people’s mental health. 

	Department
	Maine’s Department of Health and Human Services

	Family Peer Support
	Social, educational, and informational support that is provided from one parent/primary caregiver to another to reduce isolation, the feeling of shame and blame, and assistance to parents/primary caregivers and in navigating Child serving systems, through a relationship that allows the sharing of relative Lived Experiences.  Family Peer Support is founded on key principles of respect, shared responsibility, mutual agreement of what is helpful and comfortable, and promotes Recovery and Resiliency.

	Family Peer Support Specialist 
	A family/primary caregiver who has or is presently parenting a Child/Youth who has been diagnosed with a SMI or SED and is using those experiences to support other families/caregivers going through similar experiences.

	Family Peer Support Statewide Network (FPSSN)
	A service that provides Family or Primary Caregivers with Family-driven Peer Support for those who have Children with Serious Emotional Disturbance (SED) or Serious Mental Illness (SMI). The purpose of the FPSSN is to promote Resiliency and improve wellbeing of the Family/Primary Caregiver and family.

	Family/Primary Caregiver
	A custodial parent, kinship provider, or fictive kin provider, who is legally responsible for the care and wellbeing of a Child(ren). 

	Lived Experience
	Knowledge gained by an individual who has parented a Child/Youth with SED/SMI; shares their experiences with Family/Primary Caregiver with similar experiences, during one-to-one (1:1) support and other venues  where support can be offered.

	Peer Support Activities
	Activities for the Family/Primary Caregiver such as: one-to-one (1:1) support, activities-based Social/Educational Events, Supportive Educational Workshops, and parenting education assistance.

	Quality Assurance Plan
	Documentation including but not limited to: Policies and procedures describing activities intended to ensure the quality and efficacy of the FPSSN provided.

	Recovery
	A process of change through which an individual improves health and wellness, lives a self-directed life, and stives to reach their full potential.

	Resiliency
	The process and outcome of successfully adapting to difficult or challenging life experiences, especially through mental, emotional, and behavioral flexibility and adjustment to external and internal demands. 

	RFP
	Request for Proposals 

	SAMHSA
	The Substance Abuse and Mental Health Services Administration

	Serious Emotional Disturbance (SED)
	A mental, behavioral, or emotional disorder, diagnosed in the past year, in individuals from birth to age eighteen (18), which resulted in functional impairment that substantially interferes with or limits the individual’s role or functioning in family, school, or community activities.

	Serious Mental Illness (SMI)
	Occurs among people aged eighteen (18) and older, and is defined as having, at any time during the past year, a diagnosable mental, behavioral, or emotional disorder that causes serious functional impairment that substantially interferes with or limits one (1) or more major life activities.

	Social/Educational Event
	Activities for eligible Family/Primary Caregivers to gather for opportunities to learn, share, and participate in educational and social opportunities in the community. 

	State
	State of Maine

	Supportive Educational Workshops
	Are generally one (1) hour in length, and include the sharing of information, as well as discussion about a topic of interest, as determined by the program participants.

	System of Care
	A spectrum of effective, community-based services and supports for Children and Youth with or at risk for mental health or other challenges and their families, that is organized into a coordinated network, builds meaningful partnerships with families and Youth, and addresses their cultural and linguistic needs, in order to help them to function better at home, in school, in the community and throughout life, refer to System of Care Core Values and Principles (Appendix I). 

	Trauma-Informed Care
	An approach, based on knowledge of the impact of trauma, aimed at ensuring environments and services are welcoming and engaging for service recipients and staff.

	Unduplicated Count
	The actual number of unique individuals enrolled and participating in a service. Individuals may be enrolled in one (1) or more services (i.e. group and individual Peer Support) per calendar year, but they are counted only once for the entire calendar year.

	Youth
	Individuals between fourteen (14) and twenty-six (26) years of age.




State of Maine
Department of Health and Human Services
Office of Behavioral Health
RFP# 202503046
Family Peer Support Statewide Network

[bookmark: _Toc367174722][bookmark: _Toc397069190]PART I	INTRODUCTION

A. [bookmark: _Toc367174723][bookmark: _Toc397069191]Purpose and Background

The Department of Health and Human Services (Department) is seeking proposals to provide Family Peer Support Statewide Network (FPSSN) as defined in this Request for Proposals (RFP) document.  This document provides instructions for submitting proposals, the procedure and criteria by which the awarded Bidder will be selected, and the contractual terms which will govern the relationship between the State of Maine (State) and the awarded Bidder.

[bookmark: _Hlk83292789][bookmark: _Hlk71031929]The Department is dedicated to promoting health, safety, resiliency, and opportunity to all Maine Residents. In addition, the Department recognizes the value of assisting families in providing for the developmental, health, and safety needs of Children. The Department strives to provide programs and services while respecting the rights and preferences of individuals and families.

In accordance with , the Department is required to develop programs to promote and support community support systems.  Through this RFP, the Department will ensure FPSSN services provide Families/Primary Caregivers of Children and Youth with Serious Emotional Disturbance (SED), or Serious Mental Illness (SMI) Family Peer Support services designed to empower families, by enhancing their capacity to support their Children and Youth. 

The Department’s goal for FPSSN is to promote and assist with the development and maintenance of social and/or educational opportunities for families, as an alternative to conventional support group meetings.  Social or educational opportunities provide:
· Mutual support and education for parents; 
· Strategies for self-advocacy; 
· Public awareness activities; 
· Information regarding accessing mental health services for Children and Youth; 
· Information provision (i.e. therapeutic resources, basic needs, school, community resources, etc.); and 
· Assistance making referrals to needed services.  

The FPSSN is expected to utilize a System of Care model for Families/Primary Caregivers of Children and Youth living with SED/SMI to ensure they experience improvement in, but not limited to: 
· Functioning (in school or at home); 
· Wellness;
· Effective communication;
· Relationships; 
· Social connections; 
· Positive engagement; and 
· Participation in meaningful community activities.

Exhibit 1 identifies the FPSSN service hours utilized in State Fiscal Year (SFY) 2023.

	Exhibit 1 – Fiscal Year 2023 Family Peer Support Statewide Network Services

	Department Region / Maine Counties
	Services 
	Family/Primary Caregivers Served 
	Workshops/ Hours of Service

	Region 1
York
Cumberland
	Supportive Educational Workshops & Social/Educational Events
	303
	14 workshops

	
	One-to-one (1:1) Support
	40
	400 hours

	Region 2
Androscoggin
Oxford
Franklin
Sagadahoc Lincoln
Knox
Waldo
Kennebec
Somerset
	Supportive Educational Workshops & Social/Educational Events
	303
	53 workshops

	
	One-to-one (1:1) Support
	40
	400 hours

	Region 3
Penobscot Piscataquis
Washington Hancock
Aroostook
	Supportive Educational Workshops & Social/Educational Events
	302
	29 workshops

	
	One-to-one (1:1) Support
	38
	380 hours

	Total Family/Primary Caregivers Served
	1026
	



NOTE: The data in Exhibit 1 is provided to give Bidders reference for the potential service demand based on previous annual total Families/Primary Caregivers served, and hours used.  The Department does not guarantee future usage based on these figures.

B. [bookmark: _Toc367174724][bookmark: _Toc397069192]General Provisions

2. [bookmark: _Toc367174725][bookmark: _Toc397069193]From the time the RFP is issued until award notification is made, all contact with the State regarding the RFP must be made through the RFP Coordinator.  No other person/ State employee is empowered to make binding statements regarding the RFP.  Violation of this provision may lead to disqualification from the bidding process, at the State’s discretion.
2. Issuance of the RFP does not commit the Department to issue an award or to pay expenses incurred by a Bidder in the preparation of a response to the RFP.  This includes attendance at personal interviews or other meetings and software or system demonstrations, where applicable.
2. All proposals must adhere to the instructions and format requirements outlined in the RFP and all written supplements and amendments (such as the Summary of Questions and Answers), issued by the Department.  Proposals are to follow the format and respond to all questions and instructions specified below in the “Proposal Submission Requirements” section of the RFP.
2. Bidders will take careful note that in evaluating a proposal submitted in response to the RFP, the Department will consider materials provided in the proposal, information obtained through interviews/presentations (if any), and internal Departmental information of previous contract history with the Bidder (if any).  The Department also reserves the right to consider other reliable references and publicly available information in evaluating a Bidder’s experience and capabilities.
2. The proposal must be signed by a person authorized to legally bind the Bidder and must contain a statement that the proposal and the pricing contained therein will remain valid and binding for a period of 180 days from the date and time of the bid opening.
2. The RFP and the awarded Bidder’s proposal, including all appendices or attachments, will be the basis for the final contract, as determined by the Department.
6. Following announcement of an award decision, all submissions in response to this RFP will be public records, available for public inspection pursuant to the State of Maine Freedom of Access Act (FOAA) (1 M.R.S. § 401 et seq.).  State contracts and information related to contracts, including bid submissions, are generally public records per FOAA.
2. In the event that a Bidder believes any information that it submits in response to this RFP is confidential, it must mark that information accordingly, and include citation to legal authority in support of the Bidder’s claim of confidentiality.  In the event that the Department receives a FOAA request that includes submissions marked as confidential, the Department shall evaluate the information and any legal authority from the Bidder to determine whether the information is an exception to FOAA’s definition of public record.  If the Department determines to release information that a Bidder has marked confidential, it shall provide advance notice to the Bidder to allow for them to seek legal relief.
2. The Department, at its sole discretion, reserves the right to recognize and waive minor informalities and irregularities found in proposals received in response to the RFP.
2. All applicable laws, whether or not herein contained, are included by this reference.  It is the Bidder’s responsibility to determine the applicability and requirements of any such laws and to abide by them.

C. [bookmark: _Toc367174726][bookmark: _Toc397069194][bookmark: _Toc367174727][bookmark: _Toc397069195]Contract Term

The Department is seeking cost-efficient proposals to provide services, as defined in this RFP, for the anticipated contract period defined in the table below.  The dates below are estimated and may be adjusted, as necessary, in order to comply with all procedural requirements associated with the RFP and the contracting process.  The actual contract start date will be established by a completed and approved contract.

Contract Renewal:  Following the initial term of the contract, the Department may opt to renew the contract for two (2) renewal periods, as shown in the table below, and subject to continued availability of funding and satisfactory performance.



The term of the anticipated contract, resulting from the RFP, is defined as follows:

	Period
	Start Date
	End Date

	Initial Period of Performance
	10/1/2025
	6/30/2027

	Renewal Period #1
	7/1/2027
	6/30/2029

	Renewal Period #2
	7/1/2029
	6/30/2030



D. Number of Awards

The Department anticipates making one (1) award as a result of this RFP process.

[bookmark: _Toc367174728][bookmark: _Toc397069196]PART II	SCOPE OF SERVICES TO BE PROVIDED	

Specific instructions for the Bidder to provide a narrative response to the Scope of Services may be found in Part IV, Section III, Proposed Services.

1. Facility Standards and Operational Requirements 

1. Maintain administrative office space capable of ensuring a consistent array of a Family Peer Support Statewide Network (FPSSN) for Families/Primary Caregivers.
2. Provide general operations, Monday through Friday, 8:00 a.m. to 5:00 p.m., excluding State holidays and administrative closings.
3. Provide a venue(s), in each Region for Family Peer Support Activities occurring outside of the general operating hours.
4. Provide operations throughout the State allowing FPSSN staff to work remote, if needed or requested.
a. Ensure staff providing services are located in the specific communities being served.
5. Ensure FPSSN services are provided in geographic areas where services to families are needed. 

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

1. Develop and implement, 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. Accept referrals from families who self-refer, community providers, schools, residential care providers, hospitals, 2-1-1, etc.
3. Develop and implement, 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. Documenting 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. Provide community outreach to engage Family Peer Support services and educational opportunities, to be inclusive of those without internet access.
5. Develop a system to track and ensure an Unduplicated Count of FPSSN participants for each service provided. 
6. Develop and implement, 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. 

1. FPSSN Services for Families/Primary Caregivers

1. Incorporate the System of Care Core Values and Principles (Appendix I)  into all aspects of work within the FPSSN. 
2. 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.
3. 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. Provide services that directly involves Families/Primary Caregivers in the design, development, delivery, implementation, and evaluation for the program/service.
5. 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 to eligible Families/Primary Caregivers throughout the State, including:
a. One-to-one (1:1) Family Peer Support;
b. Supportive Educational Workshops; and
c. Social/Educational Events.
7. Assist in identifying mental health services that provide support to the whole family.
8. 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. Provide support and information by phone through a toll-free number, returning voicemails within one (1) business day.
10. Provide accommodations to Families/Primary Caregivers and others who request interpreter services. 

C. Website and Social Media Requirements

1. 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. 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. Ensure the website adheres to the State’s MaineIT Digital Accessibility Policy and Social Media for State Business Policy.
4. 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. 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. 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.

D. Data Collection and Quality Assurance Requirements

1. 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. 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. 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. Develop a plan for training, implementation, and tracking all aspects of the Department approved outcome measures tool.
5. Develop and administer, a Department approved, quarterly Family Satisfaction Survey to participating Families/Primary Caregivers via paper or electronic form.
6. 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. 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: _Hlk190772237]Obtain and maintain insurance as outlined in the State of Maine IT-Service Contract, under Rider B-IT, Section 19. Insurance Requirements.
2. 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, the awarded Bidder must implement risk assessment and vulnerability scanning policies and procedures, at minimum to be equivalent to MaineIT policies for:
a. Risk Assessment Policy & Procedures (RA-1); and
b. Vulnerability Scanning Procedure (RA-5).
3. 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.
4. Comply with all confidentiality requirements outlined in the State of Maine IT-Service Contract, under Rider B-IT, Section 30. Confidentiality.
5. The State does not consume any awarded Bidder application, nor does the awarded Bidder consume any State application.

G. Staffing Requirements

1. Provide sufficient staffing with Lived Experience to support the FPSSN program, including but not limited to:
a. A full time (forty (40) hours a week) FPSSN Project Lead who:
i. Has at least two (2) years of supervisory experience.
ii. Completes all requirements to obtain and maintain Department approved certification in Family Peer Support for supervisors.
iii. Is supervised by staff who has a minimum of a bachelor's degree in a related field (i.e. social services, education, rehabilitation).
b. Family Peer Support Supervisors who complete all requirements to obtain and maintain Department approved certification in Family Peer Support for supervisors.
c. Family Peer Support Specialists who complete all requirements to obtain and maintain Department approved certification in Family Peer Support.
2. Conduct 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. 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 and ensure all Family Peer Support staff 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. 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 Data 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.
	Quarterly
	Appendix H



J. Reports

1. 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. 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.



[bookmark: _Toc367174729][bookmark: _Toc397069197]

PART III 	KEY RFP EVENTS

A. [bookmark: _Toc367174732][bookmark: _Toc397069200]Informational Meeting

The Department will sponsor an Informational Meeting concerning the RFP beginning at the date, time and location shown on the RFP cover page.  The purpose of the Informational Meeting is to answer and/or field questions, clarify for potential Bidders any aspect of the RFP requirements that may be necessary and provide supplemental information to assist potential Bidders in submitting responses to the RFP.  Although attendance at the Informational Meeting is not mandatory, it is strongly encouraged that interested Bidders attend.

B. Questions

1. General Instructions: It is the responsibility of all Bidders and other interested parties to examine the entire RFP and to seek clarification, in writing, if they do not understand any information or instructions.
a. Bidders and other interested parties should use Appendix K (Submitted Questions Form) for submission of questions. If used, the form is to be submitted as a WORD document.
b. Questions must be submitted, by e-mail, and received by the RFP Coordinator identified on the cover page of the RFP as soon as possible but no later than the date and time specified on the RFP cover page.
c. The RFP number and title must be included in the subject line of the e-mail containing the submitted questions.  The Department assumes no liability for assuring accurate/complete/on-time e-mail transmission and receipt.

2. [bookmark: _Toc367174733][bookmark: _Toc397069201][bookmark: _Hlk114217410][bookmark: _Hlk114216960]Question & Answer Summary: Responses to all questions will be compiled in writing and posted on the State’s Office of State Procurement Services RFP Page  no later than seven (7) calendar days prior to the proposal due date.  It is the responsibility of all interested parties to go to this website to obtain a copy of the Question & Answer Summary.  Only those answers issued in writing on this website are considered binding.

C. Amendments

All amendments released in regard to the RFP will be posted on the State’s Office of State Procurement Services RFP Page.  It is the responsibility of all interested parties to go to this website to obtain amendments.  Only those amendments posted on this website are considered binding.

D. Notice of Intent to Bid

1. Notice of Intent Due:  Bidders interested in submitting a proposal are required to submit Appendix J (Notice of Intent to Bid) by the date and time specified on this RFP’s cover page.

Failure to submit a Notice of Intent to Bid by this deadline will automatically result in a Bidder’s proposal being disqualified from the evaluation process.

2. Submission: Notices of Intent to Bid are to be submitted only to the RFP Coordinator listed on this RFP’s cover page.  The Bidder is responsible for allowing adequate time for delivery.  The Department assumes no liability for assuring accurate/complete/on-time e-mail transmission and receipt. 

E. Proposal Submission

1. Proposals Due: Proposals must be received no later than 11:59 p.m. local time, on the date listed on the cover page of the RFP.  
a. Any e-mails containing original proposal submissions or any additional or revised proposal files, received after the 11:59 p.m. deadline, will be rejected without exception.

2. Delivery Instructions: E-mail proposal submissions must be submitted to the Office of State Procurement Services at Proposals@maine.gov.
a. Only proposal submissions received by e-mail will be considered.  The Department assumes no liability for assuring accurate/complete e-mail transmission and receipt.
i. Proposal submission e-mails that are successfully received by the proposals@maine.gov inbox will receive an automatic reply stating as such.
b. E-mails containing links to file sharing sites or online file repositories will not be accepted as submissions.  Only e-mail proposal submissions that have the actual requested files attached will be accepted.
c. [bookmark: _Hlk62561509][bookmark: _Hlk175053419]Encrypted e-mails received which require opening attachments and logging into a proprietary system will not be accepted as submissions. Bidders should work with their Information Technology team to ensure that the proposal submission will not be encrypted due to any security settings. 
d. File size limits are 25MB per e-mail.  Bidders may submit files separately across multiple e-mails, as necessary, due to file size concerns. All e-mails and files must be received by the due date and time listed above.

3. [bookmark: _Hlk175053437]Submission Format:
a. Bidders are to insert the following into the subject line of their e-mail proposal submission: “RFP# 202503046 Proposal Submission – [Bidder’s Name]”
b. Bidder’s proposal submissions are to be broken down into multiple files, with each file named as it is titled in bold below, and include:

· File 1 [Bidder’s Name] – Preliminary Information: 
PDF format preferred
Appendix A (Proposal Cover Page)
Appendix B (Responsible Bidder Certification)

· File 2 [Bidder’s Name] – Organization Qualifications and Experience:
PDF format preferred
Appendix C (Organization Qualifications and Experience Form)
Appendix D (Subcontractor Form), if applicable
Appendix E (Litigation Form)
All required information and attachments stated in PART IV, Section II, should be included in one (1) PDF file.

· File 3 [Bidder’s Name] – Proposed Services: 
PDF format preferred
Appendix F (Response to Proposed Services) 
All required information and attachments stated in PART IV, Section III, should be included in one (1) PDF file.

· File 4 [Bidder’s Name] – Cost Proposal and Budget Narrative:
Excel format preferred
Appendix G (Cost Proposal and Budget Narrative) 
All required information and attachments stated in PART IV, Section IV.
[bookmark: _Toc367174734][bookmark: _Toc397069202]
PART IV 	PROPOSAL SUBMISSION REQUIREMENTS

[bookmark: _Toc367174736][bookmark: _Toc397069205]This section contains instructions for Bidders to use in preparing their proposals. The Department seeks detailed yet succinct responses that demonstrate the Bidder’s qualifications, experience, and ability to perform the requirements specified throughout the RFP.

Bidder proposals must follow the outline used below, including the numbering, section, and sub-section headings.  Failure to use the outline specified in PART IV, or failure to respond to all questions and instructions throughout the RFP, may result in the proposal being disqualified as non-responsive or receiving a reduced score.  The Department, and its evaluation team, has sole discretion to determine whether a variance from the RFP specifications will result either in disqualification or reduction in scoring of a proposal.  Rephrasing of the content provided in the RFP will, at best, be considered minimally responsive.

Bidders are not to provide additional attachments beyond those specified in the RFP for the purpose of extending their response.  Additional materials not requested will not be considered part of the proposal and will not be evaluated. Bidders must include any forms provided in the submission package or reproduce those forms as closely as possible.  All information must be presented in the same order and format as described in the RFP.

Proposal Format and Contents 

Section I 	Preliminary Information (File #1)

0. Proposal Cover Page
Bidders must complete Appendix A (Proposal Cover Page).  It is critical that the cover page show the specific information requested, including Bidder address(es) and other details listed.  The Proposal Cover Page must be dated and signed by a person authorized to enter into contracts on behalf of the Bidder.

0. Responsible Bidder Certification
Bidders must complete Appendix B (Responsible Bidder Certification). The Responsible Bidder Certification must be dated and signed by a person authorized to enter into contracts on behalf of the Bidder.


Section II	Organization Qualifications and Experience (File #2)

1. [bookmark: _Toc367174742][bookmark: _Toc397069206]Overview of the Organization
Bidders must complete Appendix C (Qualifications and Experience Form) describing their qualifications and skills to provide the requested services in the RFP.  Bidders must include three (3) examples of projects within the last five (5) years, which demonstrate their experience and expertise in performing these services as well as highlighting the Bidder’s stated qualifications and skills.

2. Subcontractor 
If subcontractors are to be used, including consultants, Bidders must complete Appendix D (Subcontractor Form) providing a list that specifies the name, address, phone number, contact person, and a brief description of the subcontractors’ organizational capacity and qualifications.  

3. Organizational Chart 
[bookmark: _Hlk112404766][bookmark: _Hlk115357763]Bidders must provide an enterprise-wide organization chart showing officers, major organization components, and the project team proposed to meet the requirements of this RFP.  This chart must indicate to whom the project team reports.  Note: individual project team positions are to be identified in the job description and staffing plan requirements of Appendix F (Response to Proposed Services).

4. Litigation 
[bookmark: _Hlk115357806]Bidders must complete Appendix E (Litigation Form) providing a list of all current litigation in which the Bidder is named and a list of all closed cases that have closed within the past five (5) years in which the Bidder paid the claimant either as part of a settlement or by decree.  For each, list the entity bringing suit, the complaint, the accusation, amount, and outcome. If no litigation has occurred, write “none” on Appendix E (Litigation Form).

5. Financial Viability
[bookmark: _Hlk519601107]Bidders must provide the three (3) most recent years of Financial Statements audited or reviewed by a Certified Public Accountant.

6. Certificate of Insurance 
Bidders must provide a valid certificate of insurance on a standard ACORD form (or the equivalent) evidencing the Bidder’s general liability, professional liability and any other relevant liability insurance policies that might be associated with the proposed services.

	Required Attachments Related to Organization Qualifications and Experience 

	Attachment #:
	Attachment Name:

	One (1)
	Qualifications and Experience Form 

	Two (2)
	Subcontractor Form

	Three (3)
	Organizational Chart

	Four (4)
	Litigation Form

	Five (5)
	Financial Viability  

	Six (6)
	Certificate of Insurance



Attachments 1 – 6 must be included in numerical order, as part of File 2, as outlined in PART III “Submitting the Proposal” of this RFP.  Attachments 1 – 6 will be reviewed and evaluated by the Department’s evaluation team under the Organization Qualifications and Experience section of this RFP.


Section III 	Proposed Services (File #3)

[bookmark: _Hlk83294482]Bidder must complete Appendix F (Response to Proposed Services) by providing a detailed response to the requirements outlined in this RFP. 


	Required Attachments Related to Proposed Services

	Attachment #:
	Attachment Name:

	Seven (7)
	Job Descriptions

	Eight (8)
	Staffing Plan

	Nine (9)
	Implementation - Work Plan



Attachments 7 – 9 must be included in numerical order, as part of File 3, as outlined in PART III “Submitting the Proposal” of this RFP.  Attachments 7 – 9 will be reviewed and evaluated by the Department’s evaluation team under the Proposed Services section of this RFP.

[bookmark: _Toc367174739]Section IV	Cost Proposal and Budget Narrative (File #4)

1. General Instructions
a. Bidders must submit a cost proposal that covers the period starting 10/1/2025 and ending on 6/30/2027.
b. The cost proposal must include the costs necessary for the Bidder to fully comply with the contract terms, conditions, and RFP requirements.
c. No costs related to the preparation of the proposal for the RFP, or to the negotiation of the contract with the Department, may be included in the proposal.  Only costs to be incurred after the contract effective date that are specifically related to the implementation or operation of contracted services may be included.

2. Cost Proposal Form Instructions
a. Bidders must fill out Appendix G (Cost Proposal and Budget Narrative), following the instructions detailed here and in the form.  Failure to provide the requested information, and to follow the required cost proposal format provided, may result in disqualification or reduction in scoring of the cost proposal, at the discretion of the Department.
b. Budget Narrative: Bidders are to include a brief budget narrative to explain the basis for determining the expenses submitted on the budget forms.  
[bookmark: _Toc367174744][bookmark: _Toc397069208]
PART V	PROPOSAL EVALUATION AND SELECTION

Evaluation of the submitted proposals will be accomplished as follows:

1. [bookmark: _Toc367174743][bookmark: _Toc397069207]Evaluation Process – General Information

1. An evaluation team, composed of qualified reviewers, will judge the merits of the proposals received in accordance with the criteria defined in the RFP.
2. Officials responsible for making decisions on the award selection will ensure that the selection process accords equal opportunity and appropriate consideration to all who are capable of meeting the specifications.  The goals of the evaluation process are to ensure fairness and objectivity in review of the proposals and to ensure that the contract is awarded to the Bidder whose proposal provides the best value to the State of Maine.
3. The Department reserves the right to communicate and/or schedule interviews/presentations with Bidders, if needed, to obtain clarification of information contained in the proposals received. The Department may revise the scores assigned in the initial evaluation to reflect those communications and/or interviews/presentations.  
4. Changes to proposals, including updating or adding information, will not be permitted during any portion of the evaluation process. Therefore, Bidders must submit proposals that present their rates and other requested information as clearly and completely as possible.

1. Scoring Weights and Process

1. Scoring Weights: Proposal scores will be based on a 100-point scale and will measure the degree to which each proposal meets the following criteria:

	[bookmark: _Hlk175054045]Section I.
	Preliminary Information
Proposal materials to be evaluated in this section: all elements addressed in Part IV, Section I of the RFP.
	No Points

	Section II.
	Organization Qualifications and Experience Proposal materials to be evaluated in this section: all elements addressed above in Part IV, Section II of the RFP.
	30 points

	Section III.
	Proposed Services 
Proposal materials to be evaluated in this section: all elements addressed above in Part IV, Section III of the RFP.
	40 points

	Section IV.
	Cost Proposal and Budget Narrative
Proposal materials to be evaluated in this section: all elements addressed above in Part IV, Section IV of the RFP.
	30 points



1. Scoring Process: The evaluation team will use a consensus approach to evaluate and score Sections II & III above.  Members of the evaluation team will not score those sections individually but, instead, will arrive at a consensus as to assignment of points for each of those sections.  Section IV, the Cost Proposal, will be scored as described below.

1. Scoring the Cost Proposal: The total cost proposed for conducting all the functions specified in the RFP will be assigned a score according to a mathematical formula.  The lowest bid will be awarded 25 points.  Proposals with higher bids values will be awarded proportionately fewer points calculated in comparison with the lowest bid.

The scoring formula is:

(Lowest submitted cost proposal / Cost of proposal being scored) x 25 = pro-rated score

No Best and Final Offers: The State of Maine will not seek or accept a best and final offer (BAFO) from any Bidder in this procurement process.  All Bidders are expected to provide their best value pricing with the submission of their proposal.

The remaining five (5) points allocated to the Budget Narrative (Appendix G) will be used to evaluate the responsiveness of the narrative material and supporting documentation for accuracy and reasonableness of the proposed cost (including, but not limited to, reviewing assumptions used in calculating the costs). The evaluation team will use a consensus approach to evaluate and score the budget narrative.  

3. Negotiations: The Department reserves the right to negotiate with the awarded Bidder to finalize a contract. Such negotiations may not significantly vary the content, nature or requirements of the proposal or the Department’s Request for Proposal to an extent that may affect the price of goods or services requested.  The Department reserves the right to terminate contract negotiations with an awarded Bidder who submits a proposed contract significantly different from the proposal they submitted in response to the advertised RFP.  In the event that an acceptable contract cannot be negotiated with the highest ranked Bidder, the Department may withdraw its award and negotiate with the next-highest ranked Bidder, and so on, until an acceptable contract has been finalized.  Alternatively, the Department may cancel the RFP, at its sole discretion.

B. [bookmark: _Toc367174745][bookmark: _Toc397069209]Selection and Award

1. [bookmark: _Toc367174746][bookmark: _Toc397069210]The final decision regarding the award of the contract will be made by representatives of the Department subject to approval by the State Procurement Review Committee.
2. Notification of conditional award selection or non-selection will be made in writing by the Department.
3. Issuance of the RFP in no way constitutes a commitment by the State of Maine to award a contract, to pay costs incurred in the preparation of a response to the RFP, or to pay costs incurred in procuring or contracting for services, supplies, physical space, personnel or any other costs incurred by the Bidder. 
4. The Department reserves the right to reject any and all proposals or to make multiple awards. 

C. Appeal of Contract Awards 

Any person aggrieved by the award decision that results from the RFP may appeal the decision to the Director of the Bureau of General Services in the manner prescribed in 5 M.R.S.A. § 1825-E and 18-554 Code of Maine Rules  Chapter 120.  The appeal must be in writing and filed with the Director of the Bureau of General Services, 9 State House Station, Augusta, Maine, 04333-0009 within 15 calendar days of receipt of notification of conditional contract award.

[bookmark: _Toc367174747][bookmark: _Toc397069211]PART VI	CONTRACT ADMINISTRATION AND CONDITIONS

A. [bookmark: _Toc367174748][bookmark: _Toc397069212]Contract Document

1. [bookmark: _Toc367174750][bookmark: _Toc397069214]The awarded Bidder will be required to execute a State of Maine Service Contract with appropriate riders as determined by the issuing department.  

[bookmark: _Hlk175054510]The complete set of standard State of Maine Service Contract documents, along with other forms and contract documents commonly used by the State, may be found on the Office of State Procurement Services forms website.

Forms and contract documents commonly used by the Department can be found on the Department’s Division of Contract Management website.

2. Allocation of funds is final upon successful negotiation and execution of the contract, subject to the review and approval of the State Procurement Review Committee.  Contracts are not considered fully executed and valid until approved by the State Procurement Review Committee and funds are encumbered.  No contract will be approved based on an RFP which has an effective date less than fourteen (14) calendar days after award notification to Bidders.  (Referenced in the regulations of the Department of Administrative and Financial Services, Chapter 110, § 3(B)(i).)

This provision means that a contract cannot be effective until at least 14 calendar days after award notification.

3. The State recognizes that the actual contract effective date depends upon completion of the RFP process, date of formal award notification, length of contract negotiation, and preparation and approval by the State Procurement Review Committee.  Any appeals to the Department’s award decision(s) may further postpone the actual contract effective date, depending upon the outcome.  The contract effective date listed in the RFP may need to be adjusted, if necessary, to comply with mandated requirements.

4. In providing services and performing under the contract, the awarded Bidder must act as an independent contractor and not as an agent of the State of Maine.

B. [bookmark: _Toc367174749][bookmark: _Toc397069213]Standard State Contract Provisions

1. Contract Administration
Following the award, a Contract Administrator from the Department will be appointed to assist with the development and administration of the contract and to act as administrator during the entire contract period.  Department staff will be available after the award to consult with the awarded Bidder in the finalization of the contract.

2. Payments and Other Provisions
The State anticipates paying the Contractor on the basis of net 30 payment terms, upon the receipt of an accurate and acceptable invoice.  An invoice will be considered accurate and acceptable if it contains a reference to the State of Maine contract number, contains correct pricing information relative to the contract, and provides any required supporting documents, as applicable, and any other specific and agreed-upon requirements listed within the contract that results from the RFP.

PART VII	LIST OF RFP APPENDICES AND RELATED DOCUMENTS


[bookmark: _Hlk510374848]Appendix A – Proposal Cover Page

Appendix B – Responsible Bidder Certification

Appendix C – Qualifications and Experience Form

Appendix D – Subcontractor Form

Appendix E – Litigation Form

Appendix F – Response to Proposed Services 

Appendix G – Cost Proposal and Budget Narrative

Appendix H – Provide Packet Template

Appendix I – System of Care Core Values and Principles

Appendix J – Notice of Intent to Bid 

Appendix K – Submitted Questions Form

[bookmark: QuickMark]
APPENDIX A

State of Maine 
Department of Health and Human Services
Office of Behavioral Health
PROPOSAL COVER PAGE
RFP# 202503046
[bookmark: _Hlk69043258]Family Peer Support Statewide Network

	Bidder’s Organization Name:
	

	Vendor Customer Code 
(for current State of Maine vendors):
	VC

	Chief Executive - Name/Title:
	

	Tel:
	
	E-mail:
	

	Headquarters Street Address:
	

	Headquarters City/State/Zip:
	

	(Provide information requested below if different from above)

	Lead Point of Contact for Proposal - Name/Title:
	

	Tel:
	
	E-mail:
	

	Street Address:
	

	City/State/Zip:
	



· This proposal and the pricing structure contained herein will remain firm for a period of 180 days from the date and time of the bid opening.
· No personnel currently employed by the Department or any other State agency participated, either directly or indirectly, in any activities relating to the preparation of the Bidder’s proposal.
· No attempt has been made, or will be made, by the Bidder to induce any other person or firm to submit or not to submit a proposal.
· The above-named organization is the legal entity entering into the resulting contract with the Department if they are awarded the contract.
· The undersigned is authorized to enter contractual obligations on behalf of the above-named organization.

To the best of my knowledge, all information provided in the enclosed proposal, both programmatic and financial, is complete and accurate at the time of submission.

	Name (Print):
	Title:

	Authorized Signature:
	Date:


APPENDIX B

State of Maine 
Department of Health and Human Services
Office of Behavioral Health
RESPONSIBLE BIDDER CERTIFICATION
RFP# 202503046
Family Peer Support Statewide Network

	Bidder’s Organization Name:
	



[bookmark: _Hlk69043375]By signing this document, I certify to the best of my knowledge and belief that the aforementioned organization, its principals and any subcontractors named in this proposal:
a. Are not presently debarred, suspended, proposed for debarment, and declared ineligible or voluntarily excluded from bidding or working on contracts issued by any governmental agency.
b. Have not within three years of submitting the proposal for this contract been convicted of or had a civil judgment rendered against them for:
i. Fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a federal, state, or local government transaction or contract.
ii. Violating Federal or State antitrust statutes or committing embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property.
c. Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity (Federal, State or Local) with commission of any of the offenses enumerated in paragraph (b) of this certification.
d. Have not within a three (3) year period preceding this proposal had one or more federal, state, or local government transactions terminated for cause or default.
e. Have not entered into a prior understanding, agreement, or connection with any corporation, firm, or person submitting a response for the same materials, supplies, equipment, or services and this proposal is in all respects fair and without collusion or fraud. The above-mentioned entities understand and agree that collusive bidding is a violation of state and federal law and can result in fines, prison sentences, and civil damage awards.
f. Is not a foreign adversary business entity (https://www.maine.gov/oit/prohibited-technologies).
g. Is not on the list of prohibited companies (https://www.maine.gov/oit/prohibited-technologies) or does not obtain or purchase any information or communications technology or services included on the list of prohibited information and communications technology and services https://www.maine.gov/oit/prohibited-technologies (Title 5 §2030-B).
	Name (Print):

	Title:

	Authorized Signature:

	Date:



APPENDIX C

State of Maine 
Department of Health and Human Services
Office of Behavioral Health
QUALIFICATIONS and EXPERIENCE FORM
RFP# 202503046
Family Peer Support Statewide Network


	Bidder’s Organization Name:
	



	Present a brief statement of qualifications and describe the history of the Bidder’s organization, especially regarding skills pertinent to the specific work required by the RFP and any special or unique characteristics of the organization which would make it especially qualified to perform the required work activities.  You may expand this form and use additional pages to provide this information.

	



	Provide a description of three (3) projects that occurred within the past five (5) years which reflect experience and expertise needed in performing the functions described in Part II – Scope of Services to be Provided of the RFP.  Contract history with the State of Maine, whether positive or negative, may be considered in evaluating proposals even if not provided by the Bidder.



	Project One

	Business Reference Name:
	

	Reference Contact Person:
	

	Telephone:
	

	E-Mail:
	

	Description of Project

	[bookmark: _Hlk145930190]Project Start Date
	
	Project End Date
	

	



	Project Two

	Business Reference Name:
	

	Reference Contact Person:
	

	Telephone:
	

	E-Mail:
	

	Description of Project

	Project Start Date
	
	Project End Date
	

	



	Project Three

	Business Reference Name:
	

	Reference Contact Person:
	

	Telephone:
	

	E-Mail:
	

	Description of Project

	Project Start Date
	
	Project End Date
	

	






APPENDIX D

State of Maine 
Department of Health and Human Services
Office of Behavioral Health
SUBCONTRACTOR FORM
RFP# 202503046
Family Peer Support Statewide Network
[bookmark: _Hlk69043533]
	[bookmark: _Hlk83294785]Bidder’s Organization Name:
	



	If subcontractors, including consultants, are to be used, provide each individual subcontractor’s business or consultant’s name, contact person, address, phone number, and a brief description of the subcontractor’s organizational or consultant’s capacity and qualifications.  Bidders should add additional Subcontractors/Consultants as needed.



	Subcontractor/Consultant

	Subcontractor Business or Consultant’s Name:
	

	Contact Person:
	

	Address:
	

	Phone Number:
	

	E-Mail:
	

	Subcontractor/consultant organizational capacity and qualifications

	



	Subcontractor/Consultant

	Subcontractor Business Name:
	

	Contact Person:
	

	Address:
	

	Phone Number:
	

	E-Mail:
	

	Subcontractor’s organizational capacity and qualifications

	



APPENDIX E

State of Maine 
Department of Health and Human Services
Office of Behavioral Health
LITIGATION FORM
RFP# 202503046
Family Peer Support Statewide Network


	Bidder’s Organization Name:
	



	Provide a list of all current litigation in which the Bidder is named and a list of all closed cases that have closed within the past five (5) years in which the Bidder paid the claimant either as part of a settlement or by decree.  For each, list the entity bringing suit, the complaint, the accusation, amount, and outcome.  If no litigation has occurred, write “none.”



	

	Case #
	

	Entity Filing Suit:
	

	Complaint/Accusation:
	

	Amount:
	

	Outcome
	

	

	Case #
	

	Entity Filing Suit:
	

	Complaint/Accusation:
	

	Amount:
	

	Outcome
	

	

	Case #
	

	Entity Filing Suit:
	

	Complaint/Accusation:
	

	Amount:
	

	Outcome
	



APPENDIX F

State of Maine 
Department of Health and Human Services
Office of Behavioral Health
RESPONSE TO PROPOSED SERVICES 
RFP# 202503046
Family Peer Support Statewide Network


The response to proposed services form may be obtained in a Word (.docx) format by double clicking on the document icon below.






APPENDIX G

State of Maine 
Department of Health and Human Services
Office of Behavioral Health
COST PROPOSAL AND BUDGET NARRATIVE
RFP# 202503046
Family Peer Support Statewide Network

	Bidder’s Organization Name:
	

	Proposed Cost:
	$ 




[bookmark: _Hlk69043559][bookmark: _Hlk532550905][bookmark: _Hlk519768275]Bidders must submit a cost proposal that includes the cost necessary for the Bidder to fully comply with the contract terms, conditions, and RFP requirements. The proposed cost must be presented using the Department’s Cost Settle Budget form. 

The Total Expenses on Form 2 Expense Summary will be used to score the cost proposal as defined in Part V, B.3. of the RFP.  

The Cost Proposal form may be obtained in an Excel (.xlsx) format by double clicking on the document icon below.




The Budget Form Instructions may be obtained in a PDF (.pdf) format by double clicking on the document icon below.





	Budget Narrative: Bidders are to include a brief budget narrative to explain the basis for determining the expenses submitted on the budget forms.

	





APPENDIX H

State of Maine 
Department of Health and Human Services
Office of Behavioral Health
PROVIDER PACKET TEMPLATE
RFP# 202503046
Family Peer Support Statewide Network



[bookmark: _Hlk69043819]The performance measure report template may be obtained in an Excel (.xlsx) format by double clicking on the document icon below.









APPENDIX I

State of Maine 
Department of Health and Human Services
Office of Behavioral Health
SYSTEM OF CARE CORE VALUES AND PRINCIPLES 
RFP# 202503046
Family Peer Support Statewide Network

The System of Care Core Values and Principles may be obtained in a PDF (.pdf) format by double clicking on the document icon below. 





APPENDIX J

State of Maine 
Department of Health and Human Services
Office of Behavioral Health
NOTICE OF INTENT TO BID 
RFP# 202503046
Family Peer Support Statewide Network

	Bidder’s Organization Name:
	

	Chief Executive - Name/Title:
	

	Tel:
	
	E-mail:
	

	Headquarters Street Address:
	

	Headquarters City/State/Zip:
	

	(Provide information requested below if different from above)

	Lead Point of Contact for Proposal - Name/Title:
	

	Tel:
	
	E-mail:
	

	Street Address:
	

	City/State/Zip:
	



	Provide a brief description of the Bidder’s experience and ability to perform the work required within this RFP.

	




	Signature of person authorized to enter into the contract with the Department:

	Name (Print):
	Title:

	Authorized Signature:
	Date:





APPENDIX K

State of Maine 
Department of Health and Human Services
Office of Behavioral Health
SUBMITTED QUESTIONS FORM
RFP# 202503046
Family Peer Support Statewide Network

This form should be used by Bidders when submitting written questions to the RFP Coordinator as defined in Part III of the RFP. 

If a question is not related to any section of the RFP, enter “N/A” under the RFP Section & Page Number.  Add additional rows as necessary.  

	Organization Name:
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DHHS RFP Response Submission Template 2.2025.docx
RFP# 202503046

Family Peer Support Statewide Network





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.



		





		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. Describe in detail how the Bidder will provide family driven, non-clinical support, training opportunities, and social activities to eligible Families/Primary Caregivers throughout the State, including:

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

b. Supportive Educational Workshops; and

c. 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.

		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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Cost Settled Budget Form.xlsx
FORM 1 REVENUE SUMMARY

		Maine Department of 
Health and Human Services				AGENCY NAME:

						PROGRAM NAME:

						AGREEMENT START DATE:

						AGREEMENT END DATE:

						DHHS AGREEMENT#:

		REVENUE SUMMARY

		LINE		COLUMN 1		COLUMN 2		COLUMN 3		COLUMN 4		COLUMN 5		COLUMN 6		COLUMN 7

		1		REVENUE SOURCES		TOTAL  PROGRAMS		SERVICE: 		SERVICE:		SERVICE:		SERVICE: 		SERVICE: 

		2				(this agreement)		PROGRAM & FY:		PROGRAM & FY:		PROGRAM & FY:		PROGRAM & FY:		PROGRAM & FY:

		3		TO BE COST SHARED List by Donor or Source (Add rows as needed)*

		4		AGREEMENT FEDERAL REVENUE

		5		FEDERAL DHHS AGREEMENT FUNDS		0		0

		6		FEDERAL BLOCK GRANT AGREEMENT FUNDS		0

		7

		8		AGREEMENT STATE REVENUE

		9		STATE DHHS AGREEMENT FUNDS-GF		0

		10		STATE DHHS AGREEMENT FUNDS-FHM		0

		11		STATE DHHS AGREEMENT FUNDS-OTHER		0				0

		12		RESTRICTED UNITED WAY		0

		13		RESTRICTED MUNICIPAL/COUNTY		0

		14		OTHER RESTRICTED INCOME (PROGRAM)		0

		15				0

		16		PRIVATE CLIENT FEES (insurance + self pay)		0

		17		MEDICARE		0

		18		AGENCY COMMITMENT TO PROGRAM		0

		19				0

		20		TOTAL COST SHARED REVENUE		0		0		0		0		0		0



		21		NON COST SHARED (Add rows as needed)*

		22		MAINECARE		0

		23		OTHER RESTRICTED FEDERAL/STATE		0

		24		THIRD PARTY IN-KIND		0						0

		25		PROGRAM CLIENT FEES 		0

		26		PROGRAM INCOME		0

		27		 		0

		28		 		0

		29		RESTRICTED REVENUE (PURPOSE)

		30				0										0

		31				0		0		0

		32				0

		33				0

		34		TOTAL NON COST SHARED REVENUE		0		0		0		0		0		0



		35		TOTAL REVENUE (Lines 20, 34)		0		0		0		0		0		0



		36		TOTAL AGENCY-WIDE REVENUE



				* If adding rows, please make sure cells containing formulas are copied into rows added
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FORM 2 EXPENSE SUMMARY

		Maine Department of 
Health and Human Services				AGENCY NAME:		0

						PROGRAM NAME:		0

						AGREEMENT START DATE:		12/31/1899

						AGREEMENT END DATE:		12/31/1899

						DHHS AGREEMENT#:		0

		EXPENSE SUMMARY

		LINE		COLUMN 1		COLUMN 2		COLUMN 3		COLUMN 4		COLUMN 5		COLUMN 6		COLUMN 7

		1		EXPENSES		TOTAL  PROGRAMS		SERVICE: 		SERVICE:		SERVICE:		SERVICE: 		SERVICE: 

		2				(this agreement)		PROGRAM & FY:		PROGRAM & FY:		PROGRAM & FY:		PROGRAM & FY:		PROGRAM & FY:

		3		PERSONNEL EXPENSES

		4		SALARIES/WAGES		0		0

		5		FRINGE BENEFITS		0						0

		6		THIRD PARTY IN-KIND (Match Only)		0

		7		TOTAL PERSONNEL EXPENSES		0		0		0		0		0		0



		8		CAPITAL EQUIPMENT PURCHASES		0				0



		9		SUB-RECIPIENT AWARDS		0								0



		10		ALL OTHER EXPENSES

		11		OCCUPANCY - DEPRECIATION		0

		12		OCCUPANCY - INTEREST		0

		13		OCCUPANCY - RENT		0

		14		UTILITIES/HEAT		0		0

		15		TELEPHONE		0

		16		MAINTENANCE/MINOR REPAIRS		0

		17		BONDING/INSURANCE		0

		18		EQUIPMENT RENTAL/LEASE		0

		19		MATERIALS/SUPPLIES		0

		20		DEPRECIATION (Non-Occupancy)		0

		21		FOOD		0

		22		CLIENT-RELATED TRAVEL		0

		23		OTHER TRAVEL		0

		24		CONSULTANTS - DIRECT SERVICE		0

		25		CONSULTANTS - OTHER		0

		26		INDEPENDENT PUBLIC ACCOUNTANTS		0

		27		TECHNOLOGY SERVICES/SOFTWARE		0				0

		28		THIRD PARTY IN-KIND (Match Only)		0

		29		SERVICE PROVIDER TAX		0

		30		TRAINING/EDUCATION		0

		31		MISCELLANEOUS		0

		32		SUBTOTAL - ALL OTHER EXPENSES		0		0		0		0		0		0



		33		INDIRECT ALLOCATED - G&A (Line 37 x Line 38)		0		0		0		0		0		0

		34		TOTAL ALL OTHER EXPENSES (Lines 32, 33 )		0		0		0		0		0		0



		35		TOTAL EXPENSES (Lines 7, 8, 9, 34)		0		0		0		0		0		0



		36		TOTAL AGENCY-WIDE EXPENSES



		37		ALLOCATION BASE		0

		38		INDIRECT COST RATE (Form 4, Line 6)		FALSE		FALSE		FALSE		FALSE		FALSE		FALSE
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FORM 2A IN-KIND

				Maine Department of 
Health and Human Services		AGENCY NAME:		0

						PROGRAM NAME:		0

						AGREEMENT START DATE:		12/31/99

						AGREEMENT END DATE:		12/31/99

						DHHS AGREEMENT#:		0

				THIRD PARTY IN-KIND RESOURCE DONATION

				$		Of In-Kind (describe):



				Explanation (how was value determined):

				Shall be used as matching funds for (check applicable):				[  ] SSBG/SPSS/CCSF				[  ] VOCA

				[  ] FVPG		[  ] Other (specify)



				$		Of In-Kind (describe):

				Shall be furnished by:

				Explanation (how was value determined):

				Shall be used as matching funds for (check applicable):				[  ] SSBG/SPSS/CCSF				[  ] VOCA

				[  ] FVPG		[  ] Other (specify)



				$		Of In-Kind (describe):

				Shall be furnished by:

				Explanation (how was value determined):

				Shall be used as matching funds for (check applicable):				[  ] SSBG/SPSS/CCSF				[  ] VOCA

				[  ] FVPG		[  ] Other (specify)
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FORM 3 PERSONNEL

		Maine Department of 
Health and Human Services						AGENCY NAME:		0

								PROGRAM NAME:		0

								AGREEMENT START DATE:		12/31/1899

								AGREEMENT END DATE:		12/31/1899

								DHHS AGREEMENT#:		0

								PROGRAM NAME:

		DIRECT PERSONNEL EXPENSES

		LINE		COLUMN 1				COLUMN 2		COLUMN 3		COLUMN 4		COLUMN 5

				PERSONNEL EXPENSES

				POSITION TITLE				CREDENTIAL                                (eg. MHRT II, LCSW) 		TOTAL ANNUAL SALARY		TOTAL # HOURS SPENT ON PROGRAM FOR AGREEMENT PERIOD		TOTAL DIRECT PROGRAM SALARY FOR AGREEMENT PERIOD

		1		DIRECT CARE/CLINICAL STAFF

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12

		13

		14		TOTAL FTE 								0.00		0.00



		15		ADMINISTRATIVE STAFF (Non Indirect Allocated)

		16

		17

		18

		19

		20		TOTAL FTE 								0.00		0.00

		21								TOTALS		0.00		0.00



				COLUMN 7						COLUMN 8

				TOTAL FRINGE BENEFITS						SUMMARY

		22		TYPE OF BENEFIT (SPECIFY)		DIRECT EXPENSE		% SALARY		ITEM		DIRECT

		23		FICA & MEDICARE TAX				ERROR:#DIV/0!		TOTAL SALARY		0.00

		24		UNEMPLOYMENT INSURANCE				ERROR:#DIV/0!		TOTAL FRINGE		0.00

		25		WORKERS' COMPENSATION				ERROR:#DIV/0!		TOTAL 		0.00

		26		HEALTH/DENTAL				ERROR:#DIV/0!		REMARKS:

		27		PENSION				ERROR:#DIV/0!

		28		OTHER				ERROR:#DIV/0!

		29		TOTAL FRINGE BENEFITS		0.00		ERROR:#DIV/0!



				COLUMN 9

				CONSULTANTS- DIRECT SERVICE

		31		SERVICE		NAME		CREDENTIAL		HOURLY RATE		# ANNUAL HOURS		TOTAL COST

		32												0.00

		33												0.00

		34												0.00

		35										TOTAL 		0.00
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FORM 4 INDIRECT ALLOCATED

		Maine Department of 
Health and Human Services				AGENCY NAME:						0

						PROGRAM NAME:						0

						AGREEMENT START DATE:						12/31/99

						AGREEMENT END DATE:						12/31/99

						DHHS AGREEMENT#:						0

		INDIRECT ALLOCATION (G&A) SUMMARY

				Non-profit organizations with one major function where all costs are charged to one fund/agreement typically do not have indirect costs.  All costs, be they administrative or program, are charged to one agreement.  Non-profit organizations with one major function that also have fundraising expenses must segregate general and administrative costs (indirect) to both program and fundraising expenses and must establish an indirect cost pool.  The simplified allocation method is recommended for these agencies (See OMB A-122, Attachment A, D. 2. Simplified allocation method).

												Yes				No



		1		Does your agency have indirect costs? 



				If NO, disregard the remainder of this Form and Forms 4A & 4B.  If YES, proceed below:



		2		Does your agency have an approved indirect cost rate?



				If NO, proceed below.  If YES, enter rate here.  INCLUDE RATE LETTER



		3		In general, there are three methods of allocating indirect costs: The simplified allocation method, the multiple allocation method, or the direct allocation method.  

				(See OMB A-122, Attachment A, D.  Allocation of Indirect Costs and Determination of Indirect Cost Rates for guidance).



				What method of allocation does your agency use to spread its indirect costs?



				a.		Simplified Allocation Method												(Circular A-122, D, 2)

				b.		Multiple Allocation Method  												(Circular A-122, D, 3)

				c.		Direct Allocation Method												(Circular A-122, D, 4)

				d.		Other



		4		Indicate your agency's distribution base and provide the amount:

												√						Distribution Base

				a.		Total Salaries

				b.		Modified Total Direct Costs

				c.		Other



		5		Total Agency-Wide Indirect Costs - Budget Form 4A, Line 26														0.00



		6		Agency Indirect Cost Rate  (Line 5 divided by Line 4)								FALSE



				Multiply the Indirect Cost Rate in Box 6, which links to Budget Form 2, Line 38, by the allocation base on Budget Form 2, Line 37 to calculate the Indirect Allocated G& A on Budget Form 2, Line 33.
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FORM 4A INDIRECT EXPENSE 

		Maine Department of 
Health and Human Services				AGENCY NAME:		0

						PROGRAM NAME:		0

						AGREEMENT START DATE:		12/31/99

						AGREEMENT END DATE:		12/31/99

						DHHS AGREEMENT#:		0

		AGENCY WIDE INDIRECT EXPENSE SUMMARY

		LINE		COLUMN 1		COLUMN 2		MULTIPLE ALLOCATION METHOD/DIRECT ALLOCATION

				INDIRECT EXPENSES		AGENCY TOTAL		COST POOL		COST POOL		COST POOL		COST POOL		COST POOL

		1						ADMIN		FACILITIES		NAME?		NAME?		NAME?

		2		INDIRECT PERSONNEL EXPENSES

		3		SALARIES/WAGES (Form 4B, Line 26)		0.00		0.00		0.00		0.00		0.00		0.00

		4		FRINGE BENEFITS		0.00

		5		TOTAL INDIRECT PERSONNEL EXPENSES		0.00		0.00		0.00		0.00		0.00		0.00



		6		INDIRECT OTHER EXPENSES

		7		OCCUPANCY - DEPRECIATION		0.00

		8		OCCUPANCY - INTEREST		0.00

		9		OCCUPANCY - RENT		0.00

		10		UTILITIES/HEAT		0.00

		11		TELEPHONE		0.00

		12		MAINTENANCE/MINOR REPAIRS		0.00

		13		BONDING/INSURANCE		0.00

		14		EQUIPMENT RENTAL/LEASE		0.00

		15		MATERIALS/SUPPLIES		0.00

		16		DEPRECIATION (Non-occupancy)		0.00

		17		FOOD		0.00

		18		CLIENT-RELATED TRAVEL		0.00

		19		OTHER TRAVEL		0.00

		20		CONSULTANTS - DIRECT SERVICE		0.00

		21		CONSULTANTS - OTHER		0.00

		22		INDEPENDENT PUBLIC ACCOUNTANTS		0.00

		23		TECHNOLOGY SERVICES/SOFTWARE		0.00

		24		MISCELLANEOUS		0.00

		25		TOTAL INDIRECT OTHER EXPENSES		0.00		0.00		0.00		0.00		0.00		0.00



		26		TOTAL INDIRECT EXPENSES 		0.00		0.00		0.00		0.00		0.00		0.00
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FORM 4B INDIRECT PERSONNEL EXP

		Maine Department of 
Health and Human Services				AGENCY NAME:		0

						PROGRAM NAME:		0

						AGREEMENT START DATE:		12/31/99

						AGREEMENT END DATE:		12/31/99

						DHHS AGREEMENT#:		0

		AGENCY WIDE INDIRECT PERSONNEL EXPENSE SUMMARY

		LINE		COLUMN 1		COLUMN 2		MULTIPLE ALLOCATION METHOD/DIRECT ALLOCATION

				POSITION/TITLE		TOTAL INDIRECT SALARIES		COST POOL		COST POOL		COST POOL		COST POOL		COST POOL

		1						ADMIN		FACILITIES		NAME?		NAME?		NAME?

		2				0.00

		3				0.00

		4				0.00

		5				0.00

		6				0.00

		7				0.00

		8				0.00

		9				0.00

		10				0.00

		11				0.00

		12				0.00

		13				0.00

		14				0.00

		15				0.00

		16				0.00

		17				0.00

		18				0.00

		19				0.00

		20				0.00

		21				0.00

		22				0.00

		23				0.00

		24				0.00

		25				0.00

		26		TOTAL INDIRECT PERSONNEL EXPENSES		0.00		0.00		0.00		0.00		0.00		0.00
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FORM 5 EXPENSE DETAILS

		Maine Department of 
Health and Human Services				AGENCY NAME:		0

						PROGRAM NAME:		0

						AGREEMENT START DATE:		12/31/99

						AGREEMENT END DATE:		12/31/99

						DHHS AGREEMENT#:		0

						PROGRAM NAME:

		EXPENSE DETAILS

		LINE		COLUMN 1				COLUMN 2		COLUMN 3

				NAME OF LINE ITEM				AMOUNT		DETAIL

								(from Form 2) 		(Use Form 5A if this space is insufficient for required information)

		8		CAPITAL EQUIPMENT PURCHASES (provide your agency's capitalization policy)



		9		SUB-RECIPIENT AWARDS (provide detailed list)



		11		OCCUPANCY - DEPRECIATION (provide depreciation schedule)



		12		OCCUPANCY - INTEREST



		13		OCCUPANCY - RENT (provide name of landlord and physical address)



		14		UTILITIES/HEAT



		15		TELEPHONE



		16		MAINTENANCE/MINOR REPAIRS



		17		BONDING/INSURANCE



		18		EQUIPMENT RENTAL/LEASE



		19		MATERIALS/SUPPLIES



		20		DEPRECIATION - NON-OCCUPANCY (provide depreciation schedule)



		21		FOOD



		22		CLIENT-RELATED TRAVEL 
   (limited to State Rate $0.45/mile; eff. 10/1/22 State Rate $0.46/mile) Indicate your rate in Column 3



		23		OTHER TRAVEL 
    (limited to State Rate $0.45/mile; eff. 10/1/22 State Rate $0.46/mile) Indicate your rate in Column 3



		25		CONSULTANTS - OTHER (provide detailed information)



		26		INDEPENDENT PUBLIC ACCOUNTANTS



		27		TECHNOLOGY SERVICES/SOFTWARE



		30		TRAINING/EDUCATION



		31		MISCELLANEOUS (should be less than $1,000; use Form 5A for additional details)
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FORM 5A

		Maine Department of 
Health and Human Services				AGENCY NAME:		0

						PROGRAM NAME:		0

						AGREEMENT START DATE:		12/31/99

						AGREEMENT END DATE:		12/31/99

						DHHS AGREEMENT#:		0

		EXPENSE DETAILS - Additional Support for Budget Form 5

		LINE		COLUMN 1				COLUMN 2		COLUMN 3

				NAME OF LINE ITEM				AMOUNT		DETAIL
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CS RIDER F-1 ASF

		Maine Department of 
Health and Human Services

						RIDER F-1

						PRO FORMA

						(see instructions and MAAP IV)

		COST SETTLED PRO FORMA



		AGENCY NAME:				0

		FISCAL YEAR END:

		FUNDING DEPARTMENT:				DHHS

		DHHS AGREEMENT#:				0

		COMPONENT START DATE:

		COMPONENT END DATE:

		DHHS AGREEMENT AMOUNT IN COMPONENT:

		PROGRAM NAME:



				PART I:  AGREEMENT TOTALS

										REVENUE		EXPENSE		BALANCE

		1		PER AGREEMENT BUDGET										0



				AGREEMENT ADJUSTMENTS

		2												0

		3												0

		4												0

		5												0

		6												0

		7												0

		8												0

		9		TOTAL ADJUSTMENTS						0		0		0

		10		TOTALS AVAILABLE FOR COST SHARING						0		0		0



				PART II:  AGREEMENT COST SHARING

								PERCENTAGE		REVENUE		EXPENSE		BALANCE

		11		AGREEMENT #  (STATE FUNDS)				ERROR:#DIV/0!						0

		12		AGREEMENT # (FEDERAL FUNDS)				ERROR:#DIV/0!						0

		13		ALL OTHER - UNRESTRICTED				ERROR:#DIV/0!						0

		14		ALL OTHER - RESTRICTED (PROGRAM)				ERROR:#DIV/0!						0

		15		TOTALS				ERROR:#DIV/0!		0		0		0



				NOTES TO ADJUSTMENTS
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RIDER F-2 AGREEMENT COMPLIANCE

		Maine Department of 
Health and Human Services

																		RIDER F-2

																		AGREEMENT COMPLIANCE FORM



		AGREEMENT COMPLIANCE FORM



		AGENCY NAME:																0

		PROGRAM NAME:																0

		AGREEMENT START DATE:																12/31/99

		AGREEMENT END DATE:																12/31/99

		DHHS AGREEMENT#:																0



				This section identifies compliance requirements that must be considered in audits of agreements between the Department and a Community Agency.  Below is a summary of required compliance tests as well as sections within the agreement award relevant to such testing.  Failure to comply with any of these areas could lead to material deficiencies.  



				x				Review the Federal compliance requirements specific to the following CFDA identifiers:



																CFDA #						CFDA #

																CFDA #						CFDA #



								and review all the State compliance requirements listed below that apply to Federal Funds.



				x				Review the State compliance requirements in applicable areas specified below:



								x				1		INTERNAL CONTROL



								x				2		STANDARD ADMINISTRATIVE PRACTICES



														a.		2 CFR 200 Subpart D



														b.		Department Additions

																Program Budget



								x				3		ACTIVITIES ALLOWED OR UNALLOWED										Rider A 



								x				4		ALLOWABLE COSTS/COST PRINCIPLES



														x		  2 CFR 200 Subpart E





								x				5		CASH MANAGEMENT 



								x				6		ELIGIBILITY										Rider A



												7		EQUIPMENT AND REAL PROPERTY MANAGEMENT



												8		MATCHING, LEVEL OF EFFORT, EARMARKING



								x				9		PERIOD OF PERFORMANCE OF FUNDS



								x				10		PROCUREMENT AND SUSPENSION AND DEBARMENT



								x				11		PROGRAM INCOME



								x				12		REPORTING										Rider A



												13		SUB-RECIPIENT MONITORING



												14		SPECIAL TESTS AND PROVISIONS



								x				15		AGREEMENT SETTLEMENT METHOD

														(Check all that are applicable)



														x		COST SETTLED								FEE FOR SERVICE





								x						Full form review by DCM Staff
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DEPARTMENT OF HEALTH & HUMAN SERVICES 
INSTRUCTIONS FOR COMPLETING BUDGET FORMS 
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BUDGET FORM 5: EXPENSE DETAILS 19 
BUDGET FORM 5A: SUPPLEMENTAL INFORMATION 19 
RIDER F-1: PROFORMA 19-26 
RIDER F-2: AGREEMENT COMPLIANCE FORM 27 


 
OVERVIEW 
 
The rules and regulations regarding the cost principles are defined in 2 CFR 200.  The 
website address is provided below.  In addition, the Maine Department of Health and 
Human Services (DHHS) developed the Maine Uniform Accounting and Auditing 
Practices for Community Agencies, revised July 1, 2012, (MAAP IV) to establish 
consistent accounting, auditing and administrative regulations for community agencies 
receiving financial assistance in the form of agreements with the Department.  The web 
address for MAAP is also provided below.   
 
These instructions do not replace 2 CFR 200 or MAAP.  These instructions are 
intended to provide a basic explanation on how the required budget forms relate 
to one another and should be filled out to provide accurate, consistent and 
verifiable financial information.  
  
2 CFR 200   http://www.ecfr.gov/cgi-bin/text-
idx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl  
MAAP IV     http://www.maine.gov/dhhs/audit/social-services/rules.shtml  
 
The Budget Forms offer detailed financial information regarding the revenue earned by 
the contracting agency and the expenses incurred by that agency to provide contracted 
services.  The Rider F-1 Pro-Forma summarizes this information from the budget forms 
and determines the appropriate agreement closeout as required by MAAP.  Rider F-2 
identifies the compliance requirements that must be considered in audits of agreements 



https://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl

https://www.maine.gov/dhhs/about/financial-management/audit/social-services-audit

https://www.maine.gov/dhhs/about/financial-management/audit/social-services-audit

http://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl

http://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl

http://www.maine.gov/dhhs/audit/social-services/rules.shtml
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between the Department and a Community Agency.  These forms are integral to the 
agreement between the Department and the contracting provider. 
 
The Budget Forms and Rider F package is an MS Excel workbook consisting of the 
following: 


• Budget Form 1 Revenue Sources 
• Budget Form 2 Expenses (supported by the forms below) 


 Budget Form 2-A Third Party In-Kind Donation 
o Budget Form 3 Direct Personnel Expenses 
o Budget Form 4 Indirect Allocation Summary 


 Budget Form 4-A Agency Wide Indirect Expense Summary 
 Budget Form 4-B Agency Wide Indirect Personnel Expense 


Summary  
o Budget Form 5 Expense Details 


 Budget Form 5-A Supplemental Detail Information 
• Rider F-1 Pro-Forma 
• Rider F-2 Agreement Compliance Form 


 
Budget Forms 2-A through Budget Form 5-A are supporting schedules for Budget Form 
2 and provide the required, detailed information on expenses summarized on Budget 
Form 2.  The total amounts calculated on the supporting schedules must agree with the 
amounts on Budget Form 2. 
 
What We Need From Providers 
 


• The budget forms must be prepared completely and accurately by the contracting 
agency.   


• A separate set of budget forms must be completed for each agreement, except 
for Budget Form 4 and its sub-schedules which should be filled out once annually 
and pasted into each separate agreement.   


• Agencies that receive funding from DHHS for more than one service or program 
must prepare the forms to reflect the costs for EACH service or program 
separately.    


Failure to complete the forms according to the directions may result in delayed or 
withheld payments.   
 
Agencies may reproduce the forms as needed or add columns on the spreadsheets, IF 
THE FORMAT AND CONTENT OF AGENCY-GENERATED FORMS REMAIN 
EXACTLY THE SAME AS THE FORMS PROVIDED BY DHHS.     
 
Additional required explanatory information, such as agency capitalization policy, 
depreciation schedule or sub-recipient list, should be attached to the submitted 
package.   
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INSTRUCTIONS FOR COMPLETING THE FORMS 
 
The Header Information on these forms is linked in the Excel format.  Information 
entered in the header of Budget Form 1 will appear on all other forms.  However, the 
Rider F-1 Pro-Forma requires additional information in its header which must be entered 
separately on that form.   All forms require the following: 


Agency Name:   The legal name of the parent agency 
Program Name:  The name of the program providing the contracted services 
Agreement Start Date:  Date on which the services in this agreement will begin 
Agreement End Date:  Date on which services in this agreement will terminate 


 DHHS Agreement #:  Number assigned by DHHS  
 
Note that the Line numbers referenced in these instructions are not the Excel row 
numbers, but rather assigned Line numbers in the first Excel Column. 
 
BUDGET FORM 1: REVENUE SOURCES   
 
General Information 
This form consists of seven columns in addition to the Line reference number column at 
the left margin. 
The form is divided into two sections.   


• Revenue Sources To Be Cost Shared are to be listed on Lines 5 through 
19 and are summed by a formula on Line 20. 


• Revenue Sources Non Cost Shared are to be listed on Line 22 through 33 
and are summed by a formula on Line 34. 


Total Revenue for this program is summed by a formula on Line 35, which adds Line 20 
(Total Cost Shared Revenue) and Line 34 (Total Non-Cost Shared Revenue.) 
Total Agency Wide Projected Revenue must be entered by the provider on Line 36.  
 
Column 1 - Revenue Sources:  This column identifies the sources of all funding 
included in the agreement budget.  Providers should add rows, as needed, to identify 
funding sources not specified.  If a source is used for Match, clearly indicate Match in 
this column. 
 
Column 2 - Total Programs:  This column is the calculated SUM of the service and 
program funding entered in Columns 3 through 7.   
 
Column 3 through 7 “Service” and “Program”:  Each DHHS funded program 
component must be listed SEPARATELY under the columns labeled “Service” and 
“Program.” Each budget component will require its own Form 3 Personnel Detail, Form 
5 Expense Details, and Rider F-1 ASF Pro Forma.  
The Service category named in Rider A must be entered in the space under “Service.” 
The providing agency’s Program name, if any, should be entered in the space under 
“Program” along with the FY if noted in the allocation letter. 
 For example: “Service” Residential:  Program: Maple St. Group Home FY20. 
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Note: 
• Agencies that are funded for ONE program/service should use Column 3.  


Column 2 contains a formula summing Columns 3 through 7. 
• Agencies that are funded for five or fewer programs/services must provide all 


summary information on one sheet. 
• Agencies that are funded for six or more programs/services must add additional 


columns to provide the required information.  Each additional column must be 
labeled using consecutive numbers.  Additional pages may be used as needed. 


 
Specific Instructions:  Cost Shared Revenue Source (Lines 5 through 20) 
 
Line 5: Federal DHHS Agreement Funds:  Enter the amount of the federal funding 
included in your DHHS grant allocation.  This information must be provided for each 
Service/Program.  Add rows as needed to identify different sources of federal funds 
stipulated under the agreement. 
Line 6: Federal BLOCK GRANT Agreement Funds:  Enter the amount of the federal 
block grant funding included in your DHHS grant allocation.  This information must be 
provided for each Service/Program.  Add rows as needed to identify different sources of 
federal funds stipulated under the agreement. 
 
Line 9:  State DHHS Agreement Funds-General Fund:  Enter the amount of funding 
from the State General Fund included in your DHHS grant allocation for this agreement.  
This information must be provided for each Service/Program. 
Line 10:  State DHHS Agreement Funds-Funds for Healthy Maine:  Enter the 
amount of State funding received from the Funds for Healthy Maine allocation for this 
agreement.  This information must be provided for each Service/Program.   
Line 11:  State DHHS Agreement Funds-Other:  Enter the amount of funding from the 
State Other Fund included in your DHHS grant allocation for this agreement.  This 
information must be provided for each Service/Program. 
Line 12:  Restricted United Way (Program):  Enter the amount of funding from United 
Way sources that has been donated for restricted use within each Service/Program. 
Submit a copy of the commitment letter from United Way indicating the funds are 
restricted. 
Line 13:  Restricted County, Municipal (Program):  Enter the amount of funding from 
all county and municipal sources that has been restricted for use within each 
Service/Program. Submit a copy of the commitment letter from each county and 
municipal source indicating that the funds are restricted. 
Line 14: Other Restricted Revenue (Program):  Enter contributions and donations 
designated by a donor for this program.  If there are multiple sources, attach a separate 
sheet identifying the sources and amounts. Submit a copy of the commitment letter from 
each source indicating that the funds are restricted. 
Line 16:  Private Client Fees:  Enter fees from clients who self-pay or are covered by 
third party insurance.  Add rows as needed and identify each source of these funds.    
Line 17:  Medicare: Enter the amount of funding from clients who are covered by 
Medicare. 
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Line 18:  Agency Commitment to Program:  Enter the amount of funding the 
community agency is pledging to the program.  These funds represent a commitment to 
the program and include unrestricted donations that the agency commits to the program 
or the agency’s own funds. 
Line 20: Total Cost Shared Revenue:  This amount is calculated by a formula in the 
cell and sums Lines 5 through 19.  (If rows have been added, make sure that cells 
containing formulas include the additional rows.) 
 
 
Specific Instructions: Non Cost Shared Revenue (Lines 21 through 33)   
 
Non Cost Shared Revenues must be adjusted out item by item on the Rider F-1 Pro-
Forma.  Add rows as needed.  When adding rows, make sure cells containing formulas 
are copied into the new rows or include the additional rows.   
 
Line 22: Maine Care:  Enter the amount of MaineCare revenue anticipated during the 
agreement period. 
Line 23: Other Restricted Federal/State:  Enter the amount of other federal/state 
funds anticipated for the program but not through this agreement.   
Line 24 Third Party In-Kind:  Enter the amount of third-party, non-cash donations of 
goods and or services from Budget Form 2-A.  This line is for matching funds only.  
Non-matching in-kind should not be reported.   
Line 25: Program Client Fees:  Enter the amount of anticipated fees from clients who 
are subsidized by the program.  This amount includes any deductibles, co-pays and 
sliding scale fees.   
Line 26: Program Income:  Enter the anticipated amount of all income that may be 
earned by the community agency as a result of this agreement.  This amount includes, 
but is not limited to, the sale of product, rental and or conference fees, royalties, etc. 
Line 29:  Other Restricted Revenue (Purpose):  Enter the amount of contributions or 
donations designated by the donor for a specific part of the program (i.e. equipment).  
These restricted revenues must be also entered in the Rider F-1 Pro-Forma, Part I as 
agreement adjustments.  List each source and amount of restricted revenue. Submit a 
copy of the commitment letter(s) indicating the revenue is restricted. 
Line 34:  Total Non-Cost Shared Revenue:  This amount is calculated by a formula in 
the cell and sums Lines 22 through 28. 
Line 35:  Total Revenue:  This amount is calculated by a formula in the cell and sums 
Lines 20 and 34. 
Line 36:  Total Agency-Wide Revenue:   Enter the total projected revenue for the 
entire agency (not simply this agreement) for the year.   
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Budget Form 2: Expense Summary 
 
General Information on Budget Form 2 
 
To ensure accuracy and consistency, the columns on this form must correspond to the 
columns on Budget Form 1 and must include changes or additions made in the columns 
on Budget Form 1.  Do not alter the names of the expense lines on Budget Form 2. 
 
This form consists of four sections which summarize the detailed information provided 
on the remaining budget forms. 


1) Personnel Expenses (Line 4 and 5) (From Budget Form 3) 
 Personnel Expenses (Line 6) Third Party In-Kind (Match only) from Budget 


Form 2A. 
2) Capital Equipment Purchases (Line 8) (From Budget Form 5, Line 8) 
3) Sub-Recipient Awards (Line 9) (From Budget Form 5, Line 9) 
4) All Other Expenses (Line 11 through 31) (From Budget Form 5, corresponding 


Line #s) 
 Indirect Allocated General and Administrative (Line 33) (This amount is 


calculated by multiplying Line 37 with Line 38).  
 
Note:  The amounts on Line 6 Third Party In-Kind (Match Only) and Line 28 Third Party 
In-Kind (Match Only) must agree with the information provided on Budget Form 2-A.  
The Revenue reported on Budget Form 1, Line 24 –Third party In-kind must agree with 
the total match expense on Form 2 on this page (the sum of Line 6 and Line 28) and the 
total amount on Budget Form 2-A 
 
Column 2 (Total Programs):   This column is the SUM of Columns 3 through 7 and 
provides a summary of all services purchased through this agreement.    
 
Columns 3 through 7 (“Service” and “Program”):  Each DHHS funded “Service” and 
“Program” must be listed in a SEPARATE column and must correspond to the same 
order they appear on Budget Form 1 Revenue Summary. 
 
Line 1: Service:  Enter the service named in Rider A. 
Line 2: Program:  Enter the providing agency’s program name, if any. 
 For example: “Service” Residential:  Program: Maple St. Group Home. 
 
Note: 


• Agencies that are funded for five or fewer programs/services must provide all 
summary information on one sheet. 


• Agencies that are funded for six or more programs/services must add additional 
columns to provide the required information.  Each additional column must be 
labeled using consecutive numbers.  Additional pages may be used as needed. 
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Specific Instructions: Expenses on Budget Form 2 by Line Number 
 
Personnel Expenses (Lines 4 through 6)   
 
The information for Lines 4 and 5 are developed and calculated on Budget Form 3.  
Each separate cost-settled Service and Program must have a separate Budget Form 3.   
Specific instructions for Budget Form 3 are provided in the section labeled Budget Form 
3 below.  The information for Line 6 is developed on Budget Form 2A. Note that if your 
agreement includes any Fee-for-service components, no Form 3 is to be completed for 
Fee-for-service components.   
 
Line 4: Salaries/Wages:  For each program, enter the amount found on Form 3 Direct 
Personnel Expenses, Column 8, Summary, “Total Salary” into the appropriate column (3 
through 7) on Form 2. 
Line 5: Fringe Benefits:  For each program enter the amount found on Form 3 Direct 
Personnel Expenses, Column 8, Summary, “Total Fringe” into the appropriate column (3 
through 7) on Form 2.   
Line 6: Third Party In-Kind (Match Only):  Enter the amount from Budget Form 2A. 
Line 7: Total Personnel Expenses:  This is a calculated field.  The spreadsheet will 
sum Line 4, Line 5 and Line 6.       
 
Line 8: Capital Equipment Purchases:  Enter the total amount for capital equipment 
purchases.  On Budget Form 5, provide details about the Capital Equipment purchases.  
Include your agency’s capitalization policy.  Capital equipment must be depreciated, 
unless specifically approved by the funding source.  According to 2 CFR 200.33:  
 


Equipment means tangible personal property (including information technology 
systems) having a useful life of more than one year and a per-unit acquisition 
cost which equals or exceeds the lesser of the capitalization level established by 
the non-Federal entity for financial statement purposes, or $5,000. See also 
§§200.12 Capital assets, 200.20 Computing devices, 200.48 General purpose 
equipment, 200.58 Information technology systems, 200.89 Special purpose 
equipment, and 200.94 Supplies. 


 
Note:  When capital equipment purchases are included in the agreement, the 
capitalization policy of the provider must be submitted with this package.   
All providers must ensure that no capital equipment, including building improvements, 
have been included in other expenses.  
 
 
Sub-Recipient Awards (Line 9) 
 
Line 9: Sub-Recipient Awards:  Enter the total amount of all Sub-recipient Awards.  
On Budget Form 5, the following details for EACH sub-agreement for a DHHS funded 
program are required:  Provider’s name, dollar amount, time period and description of 
services.   
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• Sub-recipient awards between $5,000 and $25,000 must provide a signed MOU 
with a single one page budget. 


• If the amount of the sub-recipient award is $25,000 or more, provide an MOU 
mirroring the DHHS agreement including Rider A, B & D and full budget forms. 


 
All Other Expenses (Line 11 through 31) 
 
Detailed information supporting these expenses must be provided on Budget Form 5.  
The amounts appearing on both Budget Form 2 and Budget Form 5 must agree.  
Budget Form 2 and Budget Form 5 should be filled out simultaneously to ensure 
accuracy and consistency.   
When separate Rider F-1s are required, separate Budget Form 5s must be created 
for each program/service.  For this reason, the workbook does not automatically 
link Budget Form 2 with Budget Form 5.  The providing agency must create the 
appropriate link.  When only one Rider F-1 is required, link Budget Form 2 
Column 2 with Budget Form 5.  Budget Form 2 Column 2 is designed to sum 
Columns 3 through 7.   
Three items listed under All Other Expenses do not appear on Budget Form 5.   


• Line 24 Consultants-Direct Service information is provided on Budget Form 3 
Column 9.  


• Line 28 Third Party In-Kind is provided on Budget Form 2A.   
• Line 29 Service Provider Tax, paid to Maine Revenue Service, requires no 


detailed information on Budget Form 5.   
 


Information provided on Budget Form 5 must reveal all related party transactions.  The 
expenses listed on these forms must relate directly to the programs and services 
provided.  All indirect costs are addressed on Budget Forms 4, 4-A and 4-B. 
 
Line 11: Occupancy - Depreciation:  Enter the projected depreciation on agency-
owned real property used by this specific program.   If you enter a depreciation amount, 
provide the agency’s total depreciation schedule with the budget forms.   The 
depreciation schedule should include the acquisition date, the acquisition amount, 
accumulated depreciation, current depreciation and the net book value.   Budget Form 5 
must include the physical addresses of the depreciating property included in this 
agreement’s expense.  
 
Line 12: Occupancy - Interest:  Enter the amount of mortgage interest projected for 
the period based on real property acquired after September 29, 1995.  For interest on 
real property acquired on or before September 29, 1995, include the letter of approval 
form provided by the federal funding source when the acquisition was approved.  
 
Line 13:  Occupancy Rent:  Enter the amount of rent or lease expense on real 
property that relates directly to the specific program or service covered by this 
agreement.  On Budget Form 5, provide the physical address, the name of the landlord 
and the annual rent by address.  Related party transactions must be disclosed.   
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Line 14: Utilities/Heat:  Enter the amount of utilities and heat expenses directly 
associated with the program.  Cable television may be included for residential 
programs.  Internet services may be included in program expenses if the internet 
service is integral to the program.   
Internet service for agency administrative functions belongs in indirect costs, if the 
agency includes an indirect allocated G & A on Line 33 of Budget Form 2.   
On Budget Form 5, provide a quantified, brief detailed explanation of this expense.  For 
example, 16 Oak St: Heat 2100gals @ $3.79; elec. $3100p.a..; 7 Elm St: Heat 1500gals 
@$3.79; elec. $1900p.a. 12 Maple St: Heat 1700gals @$3.79; elec. $1900p.a. 
 
Line 15: Telephone:   Enter the cost for local and long distance services for both land-
lines and cellular telephones.   On Budget Form 5, provide a quantified, brief 
description.  For example, six land-lines at $200 per month=$2,400p.a. Twelve cell 
phones at $900 per month = $10,800p.a.  The total expense would be $13,200p.a. 
 
Line 16: Maintenance/Minor Repairs:  Enter the costs directly associated with 
maintaining and repairing owned or rented property.  No capital improvements should 
be included in this expense.  2 CFR 200 clearly addresses this issue.  On Budget Form 
5, provide a quantified, brief description of this expense. 
 
Line 17:  Bonding and Insurance:   Enter the projected expense directly related to this 
program/service for bonding and insurance (other than health insurance).  OMB-A122 
and/or 2 CFR 200 provide guidance on these expenses.  On Budget Form 5, provide a 
quantified, brief explanation. 
 
Line 18:  Equipment Rental/Lease:  Enter the projected expense for rented or leased 
equipment directly related to this program/service.  On Budget Form 5, provide a 
quantified, brief explanation.   
 
Line 19:  Materials/Supplies:  Enter the projected amount for office supplies, postage, 
non-capitalized equipment and other purchases necessary to provide direct services 
under this agreement.  Provide a dollar figure and brief description for each category 
within the line item. State if any laptops are being purchased as part of office supplies.  
 
Line 20:  Depreciation (non-occupancy):  Enter depreciation for equipment, vehicles 
etc. not included on Line 11.  Attach the depreciation schedule which must clearly 
indicate the equipment included in this expense.  The agency must ensure that this 
equipment is (1) used directly by this program/service (2) not included in other 
agreements or g&a indirect expenses, or (3) not fully depreciated already.  On Budget 
Form 5, provide a brief description of this expense.   For example, three trucks 
purchased in 2010 and two vans purchased in 2011. 
 
Line 21:  Food:  Enter the projected expense for food directly associated with the 
program/services.   On Budget Form 5, provide a quantified, brief explanation.  For 
residential programs, for example, state three meals a day for 60 clients.  Food provided 
for volunteer board meetings must be separately described.   2 CFR 200 provides 
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additional guidance.   Light refreshments for volunteers are appropriate.  Catered 
events or restaurant outings for the paid staff are not appropriate use of funds.  Note 
that some DHHS programs and grants do not allow Food expenses. 
 
Line 22:  Client-related Travel:  Enter the travel expense for providing direct services 
to clients.   This expense includes, for example, mileage for home visits or fuel for 
agency owned vans which transport clients.  All expenses for client-related travel 
appear on this line except for vehicle depreciation, which appears on Line 20.    
On Budget Form 5, your agency’s mileage reimbursement rate must be entered.   The 
reimbursement rate for mileage charged to DHHS funded programs cannot exceed the 
reimbursement rate allowed for State employees.  (5M.R.S.A. §1541.13.A.).  Any 
reimbursement above the State rate must be paid with unrestricted funds and adjusted 
out on Rider F-1.   
Out of State travel using DHHS funds must be identified on Budget Form 5 and will be 
reviewed by DHHS. 
 
Line 23:  Other Travel:  Enter the projected travel expense required for non-direct 
client services, such as attending trainings.  All expenses for other travel appear on this 
line except for vehicle depreciation, which appears on Line 20.   On Budget Form 5, 
provide a quantified, brief explanation of this travel. Specify if travel is within State of 
Maine. Include a cost breakdown of the travel components including airfare, registration, 
lodging, meals, etc. State location and purpose of travel; specify number of staff 
traveling. 
On Budget Form 5, your agency’s mileage reimbursement rate must be entered.   The 
reimbursement rate for mileage charged to DHHS funded programs cannot exceed the 
reimbursement rate allowed for State employees.  (5M.R.S.A. §1541 (13.A.)).  Any 
reimbursement above the State rate must be paid with unrestricted funds and adjusted 
out on Rider F-1.   
Out of State travel using DHHS funds must be identified on Budget Form 5 and will be 
reviewed by DHHS. 
 
Line 24: Consultants – Direct Service:  Enter the amount calculated on Budget Form 
3, Column 9, and “Consultants-Direct Service” Total Costs.  Detailed information must 
be provided on Budget Form 3.  See Instructions for Budget Form 3 below for additional 
guidance.   
 
Line 25: Consultants – Other:  Enter the projected expense associated with any 
person or organization providing non-clinical, consultative services to the program, 
except the Independent Public Accountant.  Consultants-Other includes payroll 
services, general bookkeeping services, transcription services, interpreter services, 
security services and legal services.   On Budget Form 5, include the names of these 
providers, description of service and the estimated cost for each provider.    
 
Line 26:  Independent Public Accountant:  Enter the projected expense for your 
independent public accountant for audit or review services.  Do not include amounts 







Last Updated: 1/22/2020 (RFP’s Only 6/22/2022) 11 Vs. 2021-1 
 


paid for payroll or general accounting services.  Those expenses should be recorded on 
Line 25, Consultants-Other.   
 
Line 27:  Technology Services/Software:  Enter the projected expense for computer 
programming and software.  On Budget Form 5, provide a quantified, brief explanation.   


• The software on this line is the “shrink wrapped” product available on-line or 
through a local retailer.   Software expense that exceeds your capitalization level 
should be capitalized and depreciated. 


• The purchase of computer equipment must be quantified and explained.  Laptops 
do not need to be replaced annually.  Quantify the number of computers to be 
purchased and provide an explanation. Purchasing computer equipment 
individually to circumvent the capitalization policy is not allowed.   Budget Form 
5A provides additional space to quantify and explain computer equipment 
purchases. 


• The cost of system support must be quantified and described separately.  Payroll 
for an IT employee does not belong in this category.    IT payroll is either an 
administrative expense on Budget Form 3 or an Indirect Expense on Budget 
Form 4B.   


 
Line 28: Third Party In-Kind:  Details must be provided on Budget Form 2A In-Kind 
Resource Donation.   The instructions for Budget Form 2A appear below.   This 
information does not appear on Budget Form 5. 
 
Line 29: Service Provider Tax:  Enter the projected expense for the Service Provider 
Tax to be paid to Maine Revenue Service.   This information does not appear on Budget 
Form 5. 
 
Line 30: Training/Education:  Enter the projected expense for Training or Education.  
On Budget Form 5, provide a quantified, brief explanation of this expense indicating the 
number of employees or others to be trained, purpose of training and location of 
training.   
 
Line 31:  Miscellaneous:  Enter expenses not included in any other category.    A 
quantified breakdown by category of expense is required for any component exceeding 
$1,000 in Miscellaneous.  List each item and identify the expense amount on Form 5 
and provide an explanation.  Budget Form 5A is provided to permit greater detailed 
information in a standard format for Miscellaneous.    
 
For example, if the total amount for Miscellaneous is $6,000, list all components:  
Advertising and recruiting for new employees: $5,500; Other Expense: $500.  (The 
unexplained total is less than $1,000.)   


• If the list includes Dues and Subscriptions provide the names of the 
organizations to which you are paying dues and list all subscriptions.  Some of 
these expenses may not be allowable under 2 CFR 200. 
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Line 32:  Subtotal All Other Expenses:  This is a calculated field.  The formula in this 
cell will sum Lines 11 through 31.  If additional lines have been created, check the 
formula in this cell for accuracy. 
 
Line 33: Indirect Allocated –G&A:  This field is calculated by multiplying the agency’s 
allocation base on Line 37 with the Indirect Cost Rate on Line 38.  Line 38 should link to 
Budget Form 4 Line 6.   
 
Line 34: Total All Other Expenses:  This is a calculated field with a formula in the cell.  
The spreadsheet will sum Lines 32 and 33.   
 
Line 35:  Total Expenses:  This is a calculated field with a formula in the cell.  The 
spread sheet will sum Line 7, Line 8, Line 9 and Line 34. 
 
Line 36:  Total Agency-Wide Expenses:  Enter the total projected expenses for the 
entire agency for the agreement period.  For most non-profits, this amount and the 
amount on Budget Form 1, Line 36 is identical.  This is not true of hospitals or 
educational institutions.  
 
Line 37 Allocation Base:  Enter your agency’s allocation base.   
 
Total Agency Wide Expenses on Line 36 is not an appropriate allocation base. 
 
The following allocation bases are acceptable examples for use when indirect costs are 
allocated to benefiting cost objectives by means of an indirect cost rate.   


a. Direct salaries and wages excluding all fringe benefits. 
b. Direct salaries and wages including fringe benefits. 
c. Modified Total Direct Cost (MTDC) excluding capital expenditures, the excess 


above $25,000 for each sub-recipient awards and distorting items. 
See 2 CFR 200 for additional guidance. 
 


The selection of an appropriate allocation method should be based upon the 
commonality of costs to all cost objectives.  In general, a correlation exists between 
administrative effort and the expenditures for direct labor.  In most cases, a direct labor 
base will produce an equitable distribution of indirect costs.  However, where the ratio of 
direct labor to total direct costs varies significantly from program to program, an 
adjusted total direct cost base should be used in allocating costs to benefiting programs.   
 
 
Line 38:  Indirect Cost Rate:  This should link to Budget Form 4, Line 6. 
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Budget Form 2A:  Third Party In-Kind Resource Donation 
 
This form consists of three boxes.  A separate box of information must be completed for 
each type of in-kind resource included in this agreement and detailed in the accounting 
records.  If necessary, additional boxes may be added to this sheet.  
In-kind expenses are third-party, non-cash donations of goods and/or services.   
Examples:  


• A shelter that provides meals may receive food donations from a grocery chain or 
food collected and contributed by a volunteer organization.   


• A social service agency may receive donations of services from volunteers or 
college interns who contribute their time at no charge for the benefit of the 
organization. 


• In-Kind may be listed on the budget forms only if the contribution is from a third 
party.  For example, the time contributions of salaried employees of the agency 
may not be listed as in-kind.  They are not third party and their contribution may 
be part of their regular job duties.    


 
$:  Enter the estimated dollar value of the donation 
Of In-Kind:  (Describe):  Identify the item, service or resource being contributed. 
Shall be furnished by:  Identify clearly the source of the donation. 
Explanation:  Provide an explanation of how the dollar value was determined. 
Shall be used as matching funds for:  Check applicable box.  If you check other, 
provide explanation. 
 
 
Budget Form 3: Direct Personnel Expenses 
 
A separate Budget Form 3 must be completed for each DHHS funded program 
summarized on Budget Form 1 and for each residential site within a program, as 
directed by the SPOC (Single Point of Contact).   In other words, if there are four 
columns for service/program on Budget Forms 1 and 2, in addition to the summary 
column, there must be four Budget Form 3s submitted.  
When separate Budget Form 3s are created, the totals on each form must agree with or 
be linked electronically to the information in the appropriate column on Budget Form 2.  
Identify the program/service/site in the Header of Form 3. 
Budget Form 3 supports both the Personnel Expense (Budget Form 2, Lines 4 & 5) and 
Consultant- Direct Service (Budget Form 2, Line 24). 
The Personnel Expenses are divided into two sections: 


• Direct Care/Clinical Staff on Lines 2 through 13. 
• Administrative Staff (Non Indirect Allocated) on Lines 16 through 19. 


 
BECAUSE SOME PROVIDERS MUST SUBMIT MULTIPLE BUDGET FORMS 3, THE 
FORM IS NOT LINKED ELECTRONICALLY TO BUDGET FORM 2.  EACH 
PROVIDER SHOULD CREATE THE APPROPRIATE LINKS BETWEEN TOTAL 
SALARIES IN COLUMN 8 TO BUDGET FORM 2 LINE 4 AND TOTAL FRINGE TO 
BUDGET FORM 2 LINE 5.  THE TOTAL AMOUNT FOR CONSULTANTS - DIRECT 
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SERVICE ON BUDGET FORM 3 COLUMN 9 LINE 35 SHOULD LINK TO BUDGET 
FORM 2 LINE 24. 
  
Specific Instructions by Column and Line for Budget Form 3 Appear Below 
Header-Program Name: Complete the Program Name field in Header with 
Service/Program/FY for this component. Each component will have its own Budget 
Form 3. 
 
Column 1 Position Title:  Provide your agency’s position title for each staff member in 
this column.  Include the first initial and surname of the individual associated with this 
position.  If vacant, insert the word vacant.   
 
Line 2-13:  Direct Care/Clinical Staff:  These positions carry caseloads, provide 
services directly to clients and produce billable units of service or provide the non-client 
services described in Rider A purchased under the terms of the agreement.   
 
Line 14:  Total FTE:  Enter the number of FTEs (Full-time equivalents) providing direct 
services for this program.  In general, an FTE equals 2080 hours/year (40 hours 
multiplied by 52 weeks).  Please remember to factor variance if agreement period is 
more than 1 year.   Please note in Column 8 Remarks box total hours for FTE if it is less 
than 2080.  This is the maximum number of hours that can be charged for any individual 
employee when calculating FTEs. To calculate Total FTE is multiple years within 
component, use the Column 4 Total / 2080 / #years in agreement period. 
 
Lines 16-19:  Administrative Staff:  These positions provide clinical or administrative 
support or supervision to Direct Care/Clinical Staff.  Working supervisors must be 
shown in this category and in the Direct Care/Clinical Staff category in proportion to the 
time spent in each activity.   Agencies that allocate expenses of administrators directly 
to program may show those allocations on this form; agencies that are wholly funded by 
DHHS and have a small number of programs typically use this allocation method.  
Include both the position title and the individual name associated with this position.  If 
vacant, list vacant.   
Agencies with indirect, general & administrative expenses allocated to each funded 
program through an indirect cost pool must complete Budget Forms 4, 4-A and 4-B to 
allocate indirect personnel costs.   These costs may not be included on Budget Form 3. 
 
Line 20:  Total FTE:  Enter the number of FTEs (Full-time equivalents) providing 
administrative services for this program.  In general, an FTE equals 2080 hours/year.   
This is the maximum number of hours that can be charged for any individual employee 
when calculating FTEs. 
 
Line 21:  Totals:  In Column 4, sum the total # Annual hours spent on Program.  In 
Column 5, sum the total amount of the Direct Program Salary for Agreement Period.   
 
Column 2 Credential:  Enter the credentials/certifications for each staff person/position 
listed in Column 1.  For example, MHRT II, LCSW, RN, CDA/Degree, etc.   
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Column 3 Total Annual Salary for Agreement Period:   Enter the TOTAL annual 
salary amount for the agreement period for each staff position in whole dollars.  
Generally, the agreement period is annual, but some agreements may have shorter or 
longer time periods.   
 
Column 4 Total # Hours Spent on Program for Agreement Period:  Enter the 
TOTAL hours this staff person spends on this program, in whole hours.   The maximum 
number of hours annually is 2080, based on 40 hours per week and 52 weeks.  One 
FTE for a two-year agreement would spend 4160 hours on the program for the 
agreement period. 
 
Column 5 Total Direct Program Salary for Agreement Period:  Enter the amount of 
salary received by the staff person for this program in the agreement period, rounded to 
the nearest whole dollar.    
This column reflects information from Column 3 and Column 4.  For example, if the total 
annual salary amount in column 3 is $50,000, and the hours in Column 4 are 1040, then 
the amount in this column (Total Direct Program Salary) would be $25,000.   This 
amount reflects two numerical facts:  (1) an annual salary of $50,000(in Column 3) and 
(2) half their annual hours (2080 hours divided by 2= 1040 hours) (Column 4) equals 
$25,000. 
 
Column 6 is intentionally left blank. 
 
Column 7 Total Fringe Benefits:  Enter the dollar amount for each fringe benefit listed.  
Line 29 and the % salary are calculated fields.   FICA may not exceed 7.65% of salaries 
and should include both the Social Security and Medicare tax.   When you use Line 28 
Other, provide details in the remarks section of Column 8. 
 
Column 8 Summary:  The amounts in these fields are linked to other cells on this 
spreadsheet. 
Total Salary in Column 8, Line 23, is linked to Column 5, Line 21, the sum total of Direct 
Program Salaries for Agreement Period.    Total Fringe in Column 8, Line 24 is linked to 
Column 7, Line 29.   These totals, in turn, are the amounts that must appear on Budget 
Form 2, under Personnel Expense on Lines 4 and 5 respectively.   BECAUSE MANY 
PROVIDERS MUST SUBMIT MULTIPLE BUDGET FORMS 3, THE INFORMATION IN 
COLUMN 8 IS NOT LINKED IN THIS WORKBOOK.  THE PROVIDER MUST CREATE 
THE APPROPRIATE LINK.   
 
Column 9 Consultants – Direct Service:  All Consultants providing direct service 
through this agreement must be listed in this section which consists of six columns.   
The first five columns provide information on the consultant.  The sixth column is a 
calculated field based on the information included in column 4 and column 5.  Additional 
rows may be inserted, if needed.   
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Lines 32-34:  Under Service, list the service provided by the consultant.  Under Name, 
provide the name of the consultant that relates to the aforementioned service.  Under 
Credential, provide the consultant’s credentials.  Under Hourly Rate, provide the 
hourly rate agreed on for this consultant.  Under # Annual Hours, provide the number 
of hours that this consultant will be paid under this agreement.   The Total Cost is the 
Hourly Rate multiplied by the # Annual Hours.  A formula in this cell should calculate 
this amount.    
 
Line 35 Total:  This cell contains a formula which sums Total Cost by individual 
consultant. 
This amount must be the same as Budget Form 2, Line 24 in the applicable column.  
BECAUSE MANY PROVIDERS MUST SUBMIT MULTIPLE BUDGET FORMS 3, THE 
INFORMATION IN COLUMN 9 IS NOT LINKED IN THIS WORKBOOK.  THE 
PROVIDER MUST CREATE THE APPROPRIATE LINK. 
 
 
Budget Form 4:  Indirect Allocation (G & A) Summary 
 
Budget Form 4 and its support schedules, Budget Form 4A and Budget Form 4B, 
provide information on the community agency’s indirect costs. 
 
Line 1:  Indicate in the appropriate box if your agency has indirect costs? 


• If No, disregard the remainder of Form 4 and Form 4A and Form 4B. 
• If Yes, proceed to Line 2. 


 
Line 2:  Indicate if your agency has an approved indirect cost rate from the federal 
government.   


• If No, proceed to Line 3. 
• If Yes, Enter the rate and include the letter with the budget submission. 
 Also insert the rate in the box on Line 6. STOP here if Federal rate; Forms 
4A and   
   4B should not be completed if Federal rate. 
 The rate on Line 6 links to Budget Form 2 and calculates the Indirect 


Allocated G&A on Line 34.      
Before proceeding with the rest of Budget Form 4, both Budget Form 4A and Budget 
Form 4B must be completed. 


• Budget Form 4B needs to be completed first.  Budget Form 4B provides the 
detailed indirect Personnel Expense Summary, which supports Personnel 
Expenses on Budget Form 4A, Line 3.  


• Budget Form 4A adds the indirect personnel expenses to the other expenses to 
develop the Total Indirect Expenses in Column 2, Line 26.  This amount is carried 
to Budget Form 4, Line 5, Total Agency Wide Indirect Costs.   


Once these forms have been created annually by the agency, the information should 
simply be pasted into each new agreement.  Verify that the header information is 
accurate after pasting these forms into a new agreement.  Specific instructions for 
completing Budget Forms 4A and 4B appear below.   
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Instructions for the remainder of Budget Form 4 are below. 
 
Line 3:  Indicate with an X the allocation method your agency uses to distribute its 
indirect costs. 
 
 
According to 2 CFR 200, there are four methods of allocating indirect costs. 


• Simplified Allocation Method 
• Multiple Allocation Method 
• Direct Allocation Method 
• Special Indirect Cost Rates 


 
The selection of an appropriate allocation method should be based upon the 
commonality of costs to all cost objectives.  In general, a correlation exists between 
administrative effort and the expenditures for direct labor.  In most cases, a direct labor 
base will produce an equitable distribution of indirect costs.  However, where the ratio of 
direct labor to total direct costs varies significantly from program to program, an 
adjusted total direct cost base should be used in allocating costs to benefiting programs.   
 
Detailed information on these methods is available in 2 CFR 200.   
 
For most agencies, the simplified method of allocating indirect costs is best.  A 
basic example of the concept is described below: 
 
Rate Calculation: 


• Organization XYZ has Total Indirect Costs = $100,000 
• Organization XYZ Has Direct Salaries & Wages (Distribution Base) = $1,000,000 
• Indirect Cost Rate = 10% = $100,000 


$1,000,000 
 
Rate Application to Grants: 


• Grant A has Direct Salaries & Wages (Allocation Base of $40,000 
 Indirect Allocated G&A = $4,000 (10% X $40,000) 


• Grant B has Direct Salaries & Wages (Allocation Base) of $65,000 
 Indirect Allocated G&A = $6,500 (10% X $65,000) 


• Grant C has Direct Salaries & Wages (Allocation Base of $25,000 
 Indirect Allocated G&A = $2,500 (10% X $25,000) 


 
Line 4:  Indicate with an X the distribution base your agency uses to allocate its indirect 
costs.   The choices are Total Salaries, Modified Total Direct Costs or Other.   Then 
provide the amount of the distribution base in the appropriate box. 
 
Line 5:  Enter the Agency Wide Indirect Costs from Budget Form 4A Line 26. 
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Line 6:  The agency indirect cost rate is calculated by dividing the amount on Line 5 
(Total Agency Wide Indirect Costs) by the amount on #4 (agency distribution base).   
This cell should link to Budget Form 2 Line 38. 
 
Once these forms have been created by the agency, the information should simply be 
pasted into each new agreement.   
Verify that the header information is accurate after pasting these forms into new 
agreements.  
  
 
Form 4A:  Agency-Wide Indirect Expense Summary 
 
Agencies with an approved indirect cost rate need not complete this form.   
The information on this form develops the Total Indirect Expense by combining the 
personnel expense developed on Form 4B and appearing on Line 3 of Form 4A with 
Indirect Other Expenses listed on Lines 7 through 24. 
Column 2, Line 26 of Form 4A must be the same amount as Form 4, Line 6.   
 
 
Form 4B Agency-Wide Indirect Personnel Summary 
 
Budget Form 4B provides the Indirect Personnel Expense by Cost Pool (or Cost 
Center).  If an employee is assigned to a specific service which is the sole focus of his 
work time, then his wages or salary is a direct cost and must be shown on Budget Form 
3.  However, when an employee is not assigned to a specific service, his wages or 
salary is shown on Budget Form 4B.  Cost pools (or cost centers) are groups of like 
costs (such as Administration or Facilities) that relate to services.  On Budget Form 4B, 
indirect personnel should be listed and segregated by cost pool in columns 3 through 7 
(more columns may be used if necessary).  
 


• Column 1:  List Position/title 
• Column 2:  List total annual salary for each position/title shown in Column 1. 
• Column 3 through 7 (add more columns if needed):  For each position/title shown 


in Column 1, enter the salary amount in the appropriate cost pools.   
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Budget Form 5 Expense Details 
 
Instructions Provided with Budget Form 2 Expense Summary 
Complete the Program Name field in the Header with Service/Program/FY for this 
budget component. 
The instructions for Budget Form 5 were included with the instructions for Budget Form 
2.  Budget Form 5 provides the expense details for Budget Form 2.  The amounts on 
Budget Form 2 must agree with the amounts on Budget Form 5.   A separate Budget 
Form 5 is required for each Rider F-1 Pro-Forma. Identify the Program/Service/Site for 
each Budget Form 5 in the Header.  
BECAUSE SOME PROVIDERS MUST SUBMIT MULTIPLE BUDGET FORMS 5, THE 
FORM IS NOT LINKED ELECTRONICALLY TO BUDGET FORM 2.  THE PROVIDING 
AGENCY MUST CREATE THE APPROPRIATE LINK.   
 
 
Budget Form 5A Supplemental Information 
 
Budget Form 5A provides space for supplemental information.  The space for detail 
information on Budget Form 5 is occasionally inadequate for the necessary information.  
Providers are encouraged to use 5A for expenses that require additional details.  
 
 
Rider F-1: Pro-Forma  
 
Effective July 1, 2012, the revised Maine Uniform Accounting and Auditing Practices for 
Community Agencies (MAAP) require all agreements to include a Pro-Forma.   The 
Rider F-1 is the appropriate Pro-Forma. 
 
This Pro-Forma determines the expenses allocable to the agreement and illustrates the 
applicable closeout method.   
The projected budget categories and amounts on Budget Form 1 define the eliminations 
and adjustments on the Rider F-1 Pro-Forma which are required prior to settlement.   
Separate Rider F-1 Pro-Formas will be required for each service/program/FY as listed 
on the allocation letter and columns on Budget Form 1.  This practice ensures that 
revenue and expenses approved for a specific program are not inappropriately shifted 
to another program.    
 
If the agreement includes a Fee-for-service component, separate FFS Rider F-1 Pro 
Forma will be included that states the rate, unit of measure, etc. for the FFS 
components. If multiple contract years, a separate FFS Rider F-1 Pro Forma is required 
for each contract year. 
 
The general MAAP rules regarding the Pro-Forma are provided below and appear 
on page 21 of the revised MAAP:  
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(a) The agreement must include a pro forma that clearly identifies the steps necessary 
to reach an accurate settlement. 
(b) Community agencies entering into Department agreements must follow the cost 
sharing methodology described in the agreement and as reflected in the pro forma 
included in the agreement document except as detailed in (c) below. 
(c) Community agencies are required to follow applicable federal circulars, program 
regulations and MAAP restrictions, even if those restrictions are not expressly set forth 
in the pro forma. For example, bad debt will always be eliminated against expense as 
an unallowable expense, even if the pro forma did not show bad debt being eliminated.  
If during the settlement process the community agency notes that the pro forma did not 
accurately reflect the restrictions imposed by federal circulars, program regulations and 
MAAP restrictions, the final settlement to the Department must be based on the actual 
restrictions even when not consistent with the agreement pro forma. 
 
General Information 
 
The Rider F-1 Pro-Forma contains information in three sections. 
1. Header contains two fields that do not appear on the other budget forms: Fiscal 


Year End and Funding Department.  These two fields will have to be completed. 
Complete the Component Start Date, Component End Date, and Agreement Amount 
in Component.  The Agency Name and DHHS Agreement # fields are linked to 
Budget Form 1. 


2. Part I: Agreement Totals:  Part 1 consists of two sections (Agreements Totals and 
Agreement Adjustments with three columns for Revenue, Expenses and Balance. 
Line 1 Column 1 is the Revenue from Budget Form 1, Line 35.    
Line 1 Column 2 is the Expenses from Budget Form 2, Line 35.   
Line 1 Column 3 is Column 1 less Column 2.    
Lines 2 through 8 are for agreement adjustments.  These are revenues and related 
expenses which must be excluded from cost sharing.  They are the revenues 
reported on Budget Form 1 Line 21 through 33, Non Cost Shared Revenue. 
Line 9 Total Adjustment sums the adjustments on Line 2 through 8.  
Line 10 Total Available for Cost Sharing is Line 1 minus Line 9. 
 


3. Part II: Agreement Cost Sharing 
 
The cost sharing calculation in Part II of Rider F-1 will determine the appropriate 
allocation of expenses for settlement purposes.  Subsequent budget revisions 
and amendments require a revised budget and recalculation and resubmission 
of the Rider F-1.   
 
Line 11 Agreement # (State Funds): This is the total amount of state funds from 
Budget Form 1 Lines 9, Line 10 and Line 11. 
Line 12 Agreement # (Federal Funds):  This is the total amount of federal funds 
from Budget Form 1 Lines 5 and Line 6.  
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Line 13 All Other Unrestricted:  This includes Private Client Fees on Form 1 Line 
16 and the Agency Commitment to Program (including fundraising, donation, etc.) 
on Form 1 Line 18 and Line 19 (if applicable).   
Line 14 All Other-Restricted to the Program    The Restricted United Way 
contributions, Restricted Municipal/County contributions and all other restricted 
income to the program are now available for cost-sharing according to the revised 
MAAP rules.  These amounts appear on Budget Form 1 Lines 12, Line 13, Line 14, 
and Line 15 (if applicable).  All revenue that has been restricted to the program is 
subject to cost-sharing.   
 


Additional guidance on items to be adjusted from the pro-forma is provided in 
revised July 2012 MAAP IV.   The website address appears on page 1 and a 
section is quoted below.   
 
MAAP rules for cost sharing agreements from page 22 of MAAP IV Cost Sharing 
Settlements: 
The Department enters into agreements where the Department participates in programs 
with multiple funding sources. Below are Department cost sharing principles to be 
followed in the budgeting and settlement process: 


(a)  Unrestricted revenues shall be specifically identified as such in the 
agreement budget. These amounts are comprised of revenues such as private 
client fees and the community agency’s commitment to the program. The 
agency’s stated commitment to the program shall be included in the final 
settlement whether or not the community agency transferred these funds to the 
program.  In addition, revenues that have been designated to the program by 
such sources as local governments, United Way or other private organizations or 
individuals will be identified as such in the agreement budget and treated as 
unrestricted revenue for cost sharing purposes. All unrestricted revenues are to 
be cost shared in the final settlement with the Department. 
(b)  Restricted revenue (revenue designated for a specific purpose) must be 
eliminated against program expenses dollar for dollar prior to cost sharing. 
(c)  Revenue from other federal and state funding sources that are not 
considered agreement revenue must be eliminated against program expense 
dollar for dollar prior to cost sharing. 
(d)  Program income such as client fees (program) must be eliminated against 
program expenses dollar for dollar prior to cost sharing. Client fees (private) must 
be made available for cost sharing, unless specifically restricted against identified 
expenses in the budgeting process. 
(e)  All MaineCare revenue, whether fee for service, unit based or cost settled, 
must be eliminated dollar for dollar against expense prior to cost sharing. 
(f)  An agency must eliminate all in-kind revenue and expenses prior to cost 
sharing.  In-kind revenue and expenses are third party non-cash transactions that 
add benefits to a program. 
(g)  An agency must eliminate all subcontract revenues and related expenses 
prior to cost sharing. 
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(h)  If an agreement award has multiple pro-formas, a final settlement must be 
prepared consistent to the pro-formas. 
(i)  The final financial report (agreement closeout report) must include the total 
Department agreement amount less any subcontract amount as available 
revenue for settlement purposes. 







Last Updated: 1/22/2020 (RFP’s Only 6/22/2022) 23 Vs. 2021-1 
 


 
Instructions for Pro Forma 
Cost Sharing Agreements 
 
Purpose:  A departmental Pro Forma is to be used for cost settled agreements which purchase part or all of a Community 
Agency’s program.  The Provider completes the Pro Forma, subject to review by the Contract Administrator. All program revenue 
and expenses should be included in the budget and the Pro Forma. In order to complete this form, one needs to understand the 
terms of the negotiated agreement and the standard administrative requirements applicable to MAAP agreements. The Pro Forma 
is illustrative; settlement will be according to actual amounts and applicable circulars and rules. The following example follows the 
language contained in the MAAP rule.  
 


  
Example 


 
Justification 


Entry on Pro Forma 


Revenue Expense Balance 


Part I:  Agreement Totals 
 
All revenue and expenses should be reflected in the budget and the Pro Forma 


+ + $0 


Agreement Adjustments:  
 
While not all inclusive, the following are among the most common examples of adjustments which could be made to revenues and 
expense amounts for cost sharing  


A.  Eliminate negotiated 
agreement Pro Forma 
revenues and related 
expenditures. 


Particular line items or expenses 
that the Contract Administrator 
doesn’t want to reimburse. 


 - - $0 


B.  Eliminate unallowable 
expenditures per applicable 
federal cost principles. 


Bad debt, lobbying, bonuses, 
mileage in excess of the State 
rate. In the absence of contract 


Unallowable per 2 
CFR 200.  Could be 
disallowed or removed 


- - $0 
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Donations or other 
unrestricted revenue should 
be used for unallowables. 


provisions to the contrary, costs 
incurred for interest on borrowed 
capital are unallowable. Interest 
on debt incurred after 9/29/95 to 
acquire or replace capital assets 
is allowable.  
DHHS allows interest on 
borrowed capital on or before 
9/29/95 to be prorated and offset 
against DHHS agreement State 
revenue and other unrestricted 
non-Federal revenue. 
(Note: interest incurred for short 
term cash flow loans can be 
offset using non-State, non-
Federal unrestricted revenue). 
 


against specific 
revenue if stated in 
contract. 


C.  Eliminate expenditures 
which are not in accordance 
with MAAP section .04 
“Revisions of budgets and 
program plans”. 


Any budget category but 
especially Equipment. State 
budget category 


If agency exceeds 
budget, excess is 
disallowed.  If agency 
purchases equipment 
different from what is 
in agreement budget, 
entire amount is 
disallowed. 


- - $0 


D.  Eliminate In Kind revenue 
and expenditures. 


 In-kind is not a cash 
expense and should 
not participate in cost-
sharing even if used 
for match. 


- - $0 
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E.  Eliminate restricted 
revenue and related 
expenditures which 
purchases part of the total 
program. 


All non-agreement state and 
federal government revenue 
(unless cost sharing is indicated 
by the revenue source), 
MaineCare, Program Client fees, 
Restricted Client Rents, Sales of 
Product, Subrecipient 
agreements. 


Restricted Donations 
are stipulated by 
donor.  Subrecipient 
agreements should not 
be part of cost-sharing. 


- - $0 


F.  Include agreement 
available revenue (agreement 
award less revenue 
received). 


If agency does not show the 
entire amount of the agreement 
on the SAO, it is added here. 


Cost-sharing should be 
calculated using the 
entire amount of the 
agreement. 


+ $0 + 


G.  Include all “other available 
revenue” per MAAP section 
.04 which represents a 
commitment of funds by the 
agency to the program. 


Unrestricted income (donations, 
agency share), match (cash or 
in-kind) 


Actual amounts shown 
on the SAO are 
changed to the budget 
amounts.  Agency has 
committed the budget 
amount. 


+ + $0 


H.  Include prior year carry 
forward balances. 


Federal funds only, as approved. 
State funds are not allowed to be 
carried forward. 
 
 


Carry Forward 
approved for inclusion 
in current agreement. 


- - $0 


Line 1 plus or minus all adjustments within Part I equals line 10 - the totals available for Part II cost sharing. 


 
Part II:  Agreement Cost Sharing 
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The Part I line 10 totals are 
posted to lines 11-14 and 
they represent the total 
allowable and allocable 
expenses which can be cost 
shared to the agreement.  
The total expenses on line 15 
are allocated to the 
agreement based upon 
agreement available revenue 
to the total available revenue. 


Unrestricted revenue (donations, 
agency share, municipal revenue 
unless restricted), Client Fees- 
Private, 3rd Party Insurance 
Fees, Private Co-Pays, and 
Agreement Revenue 


These are the 
remaining amounts 
from the SAO that 
should be included for 
cost-sharing. 


   


 
 


Note to adjustments 
 
The section at the bottom of the Pro Forma is for notes to adjustments.  Whenever possible the use of explanatory notes to line 
adjustments is suggested, especially if revenue sources are combined, or portions of unrestricted revenue are used for 
unallowable expenses. 
 
Any notes that can clarify adjustments are helpful.  For example, in “E” above, the Pro Forma would show subrecipient 
agreements as being removed dollar-for-dollar, as it is based on a balanced budget.  A note could be included here indicating that 
this adjustment should remove actual subrecipient agreement revenue against actual subrecipient agreement expense (but not 
greater than subcontract revenue), and any surplus should be collected from the subrecipient. 
 
Fundraising revenue and expense should not be part of the budget; agencies should utilize a separate cost center. Any funds 
committed to the program as a result of fund raising should be entered into the budget. 
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Rider F-2:  Agreement Compliance Form 


 
The Rider F-2 Agreement Compliance Form must be completed by the DHHS 
Contract Budget Analyst.   The Rider F-2 provides the agency and the Independent 
Public Accountant (IPA) with the Department’s compliance requirements for audits of 
this agreement.  Most of the compliance requirements are pre-determined by federal 
and state rules.   The DHHS may add requirements based on the projected budget.     


 





		Note to adjustments
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Provider Packet Template.xlsx
Attestation & Signature Page

		DHHS/OCFS PROVIDER PACKET

		***Do not create additional tabs to this document***

		Provider Name:				Quarter Being Reported:

		Agreement #:				Date Completed:

		Vendor Code:

		Service  Group:		Family Peer Support Statewide Network



		Dear Provider, 



		This Provider Packet collects information that is required as part of your Agreement with OCFS.  Please complete all shaded gray areas of this form before submitting.  You will also complete each tab with the requested information and submit any other required material listed below in the supplemental information area.  A list of due dates has been provided below.  This information must be reported no later than 30 days from the end of each quarter.

Once complete, you will submit by email to the Contract Administrator listed in your Agreement along with the following: OCFS-PMR.DHHS@maine.gov.  We thank you for your efforts in providing this information to ensure compliance with your OCFS contract. 



				QUARTERS REPORTED:		DUE BY:

		Y1Q1		07/01/2025 to 09/30/2025		October 30, 2025

		Y1Q2		10/01/2025 to 12/31/2025		January 30, 2026

		Y1Q3		01/01/2026 to 03/31/2026		April 30, 2026

		Y1Q4		04/01/2026 to 06/30/2026		July 30, 2026

		Y2Q1		07/01/2026 to 09/30/2026		October 30, 2026

		Y2Q2		10/01/2026 to 12/31/2026		January 30, 2027

		Y2Q3		01/01/2027 to 03/31/2027		April 30, 2027

		Y2Q4		04/01/2027 to 06/30/2027		July 30, 2027



				REQUIRED REPORTS:		WHEN TO PROVIDE:

				Performance Measure Report		QUARTERLY

				Staffing Report		QUARTERLY

				Data Report		QUARTERLY

				Family Peer Support Survey		QUARTERLY



		I,				the undersigned on behalf of		0

		attest the information included is true to the best of my abilities and knowledge. I do attest to the agency being in compliance with all Federal and State rules and regulations and adherence to all agency established policies and procedures. 



		Electronic Signature:

		Date:





PMR-PERFORMANCE MEASURE REPORT

		0		Quarter Being Reported:

		0		Date Completed:						07/01/2025 to 09/30/2025						10/01/2025 to 12/31/2025						01/01/2026 to 03/31/2026						04/01/2026 to 06/30/2026						07/01/2026 to 09/30/2026						10/01/2026 to 12/31/2026						01/01/2027 to 03/31/2027						04/01/2027 to 06/30/2027

										YEAR 1 - QUARTER 1						YEAR 1 - QUARTER 2						YEAR 1 - QUARTER 3						YEAR 1 - QUARTER 4						YEAR 2 - QUARTER 1						YEAR 2 - QUARTER 2						YEAR 2 - QUARTER 3						YEAR 2 - QUARTER 4



		Performance Measure		Numerator Definition		Denominator Definition		Target % 		Q1 Numerator		 Q1 Denominator		Actual %		Q2 Numerator		 Q2 Denominator		Actual %		Q3 Numerator		 Q3 Denominator		Actual %		Q4 Numerator		 Q4 Denominator		Actual %		Q1 Numerator		 Q1 Denominator		Actual %		Q2 Numerator		 Q2 Denominator		Actual %		Q3 Numerator		 Q3 Denominator		Actual %		Q4 Numerator		 Q4 Denominator		Actual %

		Eighty-five percent (85%) of one to one (1:1) peer support participants shall score eighty-five to one hundred (85 - 100) on the FJA upon discharge, quarterly.		Unduplicated total of one to one (1:1) peer support participants who scored eighty-five to one hundred (85 - 100) on the FJA upon discharge of one to one (1:1) peer support services, quarterly.		Unduplicated total of one-to-one (1:1) peer support participants who completed the FJA upon discharge of one-to-one (1:1) peer support services.		85%						ERROR:#DIV/0!						ERROR:#DIV/0!						ERROR:#DIV/0!						ERROR:#DIV/0!						ERROR:#DIV/0!						ERROR:#DIV/0!						ERROR:#DIV/0!						ERROR:#DIV/0!

		Ninety percent (90%) of one-to-one (1:1) Family/Primary Caregivers shall have initial contact with the one-to-one (1:1) Peer Support staff within five (5) business days of determination of eligibility.		Unduplicated total of one to one (1:1) peer support participants who had a one to one (1:1) peer support assigned to them within five (5) business days upon determination of eligibility, quarterly.		Unduplicated total of one-to-one (1:1) peer support participants who had a one-to-one (1:1) peer support assigned to them.		90%						ERROR:#DIV/0!						ERROR:#DIV/0!						ERROR:#DIV/0!						ERROR:#DIV/0!						ERROR:#DIV/0!						ERROR:#DIV/0!						ERROR:#DIV/0!						ERROR:#DIV/0!

		Parent Surveys shall have a forty-five percent (45%) response rate.		Total surveys collected.		Total surveys distributed. 		45%						ERROR:#DIV/0!						ERROR:#DIV/0!						ERROR:#DIV/0!						ERROR:#DIV/0!						ERROR:#DIV/0!						ERROR:#DIV/0!						ERROR:#DIV/0!						ERROR:#DIV/0!

		A minimum of twenty-five (25) eligible Families statewide will receive one-to-one (1:1) Family Peer Support per quarter.		The total number of eligible Families who received one-to-one (1:1) Family Peer Support.		The total number of Families eligible for one-to-one (1:1) Family Peer Support		100%						ERROR:#DIV/0!						ERROR:#DIV/0!						ERROR:#DIV/0!						ERROR:#DIV/0!						ERROR:#DIV/0!						ERROR:#DIV/0!						ERROR:#DIV/0!						ERROR:#DIV/0!

















STAFFING REPORT

		Provider Name:		0				Quarter Being Reported:

		Agreement #:		0				Date Completed:

		FAMILY PEER SUPPORT STATEWIDE NETWORK

		STAFFING REPORT

		STAFF NAME		JOB TITLE		DATE OF HIRE		DATE OF COMPLETION
FOR PARENT SUPPORT
PROVIDER NATIONAL CERTIFICATION		HAVE LIVED EXPERIENCE
(YES/NO)

































































DATA REPORT YEAR 1

		Provider Name:		0						Quarter Being Reported:

		Agreement #:		0						Date Completed:

		FAMILY PEER SUPPORT STATEWIDE NETWORK

		DATA REPORT FOR YEAR 1

		(IV)(D)(5) Complete the following assessment tools will be completed face-to-face in partnership with families upon entry into one-to-one (1:1) Peer Support program, and quarterly thereafter, and upon discharge of services, to target problem areas and ensure that Families/Primary Caregivers make positive gains with improved functionality and well-being.

		ASSESSMENTS COMPLETED		QUARTER 1
TOTAL NUMBER
(UNDUPLICATED)		QUARTER 2
TOTAL NUMBER
(UNDUPLICATED)		QUARTER 3
TOTAL NUMBER
(UNDUPLICATED)		QUARTER 4
TOTAL NUMBER
(UNDUPLICATED)		YEAR 1 TOTAL
(UNDUPLICATED)

		# of TPAs Delivered

		# of TPAs Completed

		# of GFJATs *Delivered												* Count is total for each family and some may have had 2 GFJATs delivered in quarter open/closed.

		# of GFJATs Completed



		(IV)(D)(8) b.	Host and facilitate at least one (1) Supportive Educational Workshop in each of the State counties quarterly; as well as eight (8) additional Supportive Educational Workshops in any location each year, for a total seventy-two (72) Supportive Educational Workshops per year.

		SUPPORTIVE EDUCATIONAL WORKSHOPS		QUARTER 1
TOTAL NUMBER PROVIDED
(UNDUPLICATED)		QUARTER 2
TOTAL NUMBER PROVIDED
(UNDUPLICATED)		QUARTER 3
TOTAL NUMBER PROVIDED
(UNDUPLICATED)		QUARTER 4
TOTAL NUMBER PROVIDED
(UNDUPLICATED)		YEAR 1 TOTAL
(UNDUPLICATED)

		Androscoggin County

		Aroostook County

		Cumberland County

		Franklin County

		Hancock County

		Kennebec County

		Knox County

		Lincoln County

		Oxford County

		Penobscot County

		Piscataquis County

		Sagadahoc County

		Somerset County

		Waldo County

		Washington County

		York County

		TOTAL WORKSHOPS

		TOTAL # ATTENDING



		(IV)(D)(9)(a) Provide at least ten (10) activity-based Social/Educational Events for families Statewide annually.  The duration of each event shall be two (2) to five (5) hours.

		SOCIAL/EDUCATIONAL EVENTS		QUARTER 1
TOTAL NUMBER PROVIDED
(UNDUPLICATED)		QUARTER 2
TOTAL NUMBER PROVIDED
(UNDUPLICATED)		QUARTER 3
TOTAL NUMBER PROVIDED
(UNDUPLICATED)		QUARTER 4
TOTAL NUMBER PROVIDED
(UNDUPLICATED)		YEAR 1 TOTAL
(UNDUPLICATED)

		Social Events Provided												NOTE: Attendance numbers are included in workshop totals above.

		Social Events Lasting 2-5 Hours

		Educational Events Provided

		Educational Events Lasting 2-5 Hours

		(IV)(D)(10) Provide a minimum of one thousand (1,000) hours of one-to-one (1:1) Peer Support and parenting education assistance to one hundred two  (102) eligible Families/Primary Caregivers in their home and/or community annually.

		1:1 PARENT SUPPORT		YELLOW:
Closed this Quarter		GOLD:
Child Welfare Involvement		BLUE:
Dept. of Corrections Involvement

		LIST FAMILIES SERVED WITH UNIQUE
CLIENT IDENTIFIER BELOW		QUARTER 1
TOTAL # OF HOURS PROVIDED		QUARTER 2
TOTAL # OF HOURS PROVIDED		QUARTER 3
TOTAL # OF HOURS PROVIDED		QUARTER 4
TOTAL # OF HOURS PROVIDED		YEAR 1
TOTAL # OF HOURS PROVIDED















































































































		TOTALS:		0		0		0		0		0

				*AUTO CALCULATED*		*AUTO CALCULATED*		*AUTO CALCULATED*		*AUTO CALCULATED*		*AUTO CALCULATED*





FAMILY PEER SUPPORT SURVEY

		Provider Name:		0																								Quarter Being Reported:

		Agreement #:		0																								Date Completed:

		FAMILY PEER SUPPORT STATEWIDE NETWORK

		FAMILY PEER SUPPORT SURVEY

				QUARTER 1
TOTAL # OF HOURS PROVIDED								QUARTER 2
TOTAL # OF HOURS PROVIDED								QUARTER 3
TOTAL # OF HOURS PROVIDED								QUARTER 4
TOTAL # OF HOURS PROVIDED								YEAR 1
TOTAL # OF HOURS PROVIDED

		NUMBER DISTRIBUTED THIS QUARTER:

		NUMBER COMPLETED THIS QUARTER:		Q1		Q2		Q3		Q4		For each question below, please enter the number who responded to each option.





				QUESTION								3 MONTHS OR LESS								6 MONTHS								9 MONTHS OR LESS								AT LEAST ONE YEAR

												Q1		Q2		Q3		Q4		Q1		Q2		Q3		Q4		Q1		Q2		Q3		Q4		Q1		Q2		Q3		Q4

		QUESTION #1		How long have you been participating in Parent Peer Support Services?



				QUESTION								NOT TRUE AT ALL								A LITTLE BIT TRUE								SOMEWHAT TRUE								VERY TRUE

												Q1		Q2		Q3		Q4		Q1		Q2		Q3		Q4		Q1		Q2		Q3		Q4		Q1		Q2		Q3		Q4

		QUESTION #2		I feel emotionally connected to my Peer Supporter when participating in Parent Peer Support Services.

		QUESTION #3		After each Peer Support Activity, I feel I have more knowledge due to educational support and informational materials my Peer Supporter has provided.

		QUESTION #4		The Peer Support Services assists me in developing positive approaches and methods for addressing my family’s day-to-day needs and my own self-care.

		QUESTION #5		My Peer Supporter offers concrete support by helping me arrange child care or transportation.

		QUESTION #6		My Peer Supporter assists me in understanding my child’s need and offers solutions to build natural supports.

		QUESTION #7		My Peer Supporter informs me of Peer Support Groups, parent training and education, and resources available to me.

		QUESTION #8		My Peer Supporter offers intensive family support during periods of crisis.

		QUESTION #9		My Peer Supporter has knowledge about navigating challenges related to the child welfare, Juvenile Courts, and school systems.

		QUESTION #10		I feel an increased sense of collaboration when participating in Peer Support Services.

		QUESTION #11		I have increased my ability to care for my child because of Peer Support Services.

		QUESTION #12		I have a better understanding of self-care and the role it plays in caring for my child.

		QUESTION #13		I feel empowered with the knowledge and skills I have gained through the Peer Support Services.

		QUESTION #14		I feel less isolated from my community because of Peer Support activities and services.
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‘Performance Measures Report Instruction for Providers

‘The Performance Measue Report included in your agency’s Agreement must be completed and.
submifted to the Maine Depariment of Health and Human Services (‘Department”), a stated in your
Agreement. The Performance Measure Report s intended to monitor yous agency's progress and results
with respect to the Deliverables and conrlating Performance Measures found in your Agreement
Ensusing that your agency provides timely and accurate information is imperative, as it is one of the

Department's main methods of determining agency performance and right to reimbursement for invoices.
submifted.

‘The Department s responsible for completing the majority of the dafa cels within the Performance
Measure Report. As the Provider you are expected to always complete the Numerator and Denomisator

columns (when necessary). Your agency is only expected to il in the data cells that are highlighted in
ray. When a data cell is not highlighted in gray and indicates that it is locked you do not have to enter

anything into that data cell Ifdata cells are locked which you believe you are required to complete,
please contact your Agreement Adminisirator.

Below are the insructions on how your agency shovld coumplte ach coluuna o the Pecfornance
Messure Report

Numesstor Cofpms:

Esplanation:

Eer the mmmerator o reflectthe nuunerical value of the Numertor dfiition in Covmn B.
Example

Colinn 3 Numerator deiniton: The nuisber of phone calsretured within o (2 busiess days.

Numerator Column: The sumerator wil be the tofal mumber of (Example) phone calls retumed within.
o (2) business days (example: 85 calls were refumed. so the mmber 85 will be entered into the
Numerator Cofuenn).

Denominator Cofumns:

Explanation:

Enter the Denominator to reflct the mumerical value of the Denominator definition in Columa C.
Example:

Column €~ Denominator definifion: The total mumber of phone calls received by the Provider.

Denominator Columns: The Denominator will be the (Example) tofal mumber of phone calls received by
the Provider (example: 87 total calls were received so the mumber 87 will be entered into the Denominator
Columm).
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System of Care 
Core Values 
1. Family driven and Youth guided, with the strengths and needs of the Child and family 


determining the types and mix of services and supports provided. 
2. Community based, with the locus of services, as well as system management, resting within 


a supportive, adaptive infrastructure of structures, processes, and relationships at the 
community level. 


3. Culturally and linguistically competent, with agencies, programs, and services that reflect 
the cultural, racial, ethnic, and linguistic differences of the populations they serve to 
facilitate access to and utilization of appropriate services and supports 


Principles 
1. Ensures availability of and access to a broad, flexible array of effective, evidence-informed, 


community-based services and supports for Children and their families that addresses their 
physical, emotional, social, and educational needs, including traditional and nontraditional 
services as well as informal and natural supports. 


2. Provides individualized services in accordance with the unique potential and needs of each 
Child and family, guided by a strengths-based, wraparound service planning process and 
an individualized service plan developed in true partnership with the Child and family. 


3. Delivers services and supports within the least restrictive, most normative environments 
that are clinically appropriate. 


4. Ensures families, other caregivers, and Youth are full partners in all aspects of the planning 
and delivery of their own services and in the policies and procedures that govern care for all 
Children and Youth in their communities, states, territories, tribes, and nation. 


5. Ensures cross-system collaboration, with linkages between Child-serving agencies and 
programs across administrative and funding boundaries and mechanisms for system-level 
management, coordination, and integrated care management. 


6. Provides care management or similar mechanisms to ensure multiple services are delivered 
in a coordinated and therapeutic manner, and that Children and their families can move 
through the system of services in accordance with their changing needs. 


7. Provides developmentally appropriate mental health services and supports that promote 
optimal social and emotional outcomes for young Children and their families in their homes 
and community settings. 


8. Provides developmentally appropriate services and supports to facilitate the transition of 
Youth to Adulthood and to the Adult-service system as needed. 


9. Incorporates or links with mental health promotion, prevention, and early identification and 
intervention to improve long-term outcomes, including mechanisms to identify problems at 
an earlier stage and mental health promotion and prevention activities directed at all 
Children and adolescents. 


10. Incorporates continuous accountability mechanisms to track, monitor, and manage the 
achievement of System of Care goals; fidelity to the System of Care philosophy; and 
quality, effectiveness, and outcomes at the system level, practice level, and Child and 
family level. 


11. Protects the rights of Children, Youth, and families and promote effective advocacy efforts. 
12. Provides services and supports without regard to race, religion, national origin, gender, 


gender expression, sexual orientation, physical disability, socioeconomic status, geography, 
language, immigration status, or other characteristics; services should be sensitive and 
responsive to these differences. 
 






