[image: seal_me]STATE OF MAINE REQUEST FOR APPLICATIONS
RFA AMENDMENT # 2

	RFA NUMBER AND TITLE:
	[bookmark: _Hlk190152566]RFA# 202501004 Recruitment and Retention Funding for Providers of Psychiatric Medication Management

	RFA ISSUED BY:
	Department of Health and Human Service, Office of Behavioral Health

	AMENDMENT DATE:
	March 7, 2025

	APPLICATION DUE DATE:
	March 20, 2025, no later than 11:59 p.m., local time.

	APPLICATIONS DUE TO:
	Proposals@maine.gov

	
DESCRIPTION OF CHANGES IN RFA:

1. Part V, Application Form is revised to align with Amendment 1 revisions.


	
REVISED LANGUAGE IN RFA:

1. Part V, Application Form is replaced in its entirety.

The Amended Application form may be obtained in a Word (.docx) format by double clicking on the document icon below.  Please note that the document embedded below will not be accessible if viewing RFA in a web browser – download the RFA and view it in a desktop application to access any embedded documents.





	
All other provisions and clauses of the RFA remain unchanged.
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Revised Application Form 3.6.2025.docx
State of Maine - Department of Health and Human Services

RFA# 202501004

Recruitment and Retention Funding 

for Providers of Psychiatric Medication Management

Revised 3/6/2025



APPLICATION COVER PAGE

Revised 3/6/2025



		Applicant’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 Application - Name/Title:

		



		Tel:

		

		E-mail:

		



		Street Address:

		



		City/State/Zip:

		







· [bookmark: _Hlk510374961]This Application 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 Applicant’s Application.

· No attempt has been made, or will be made, by the Applicant to induce any other person or firm to submit or not to submit an Application.

· The above-named organization is the legal entity entering into the resulting contract with the Department should they be 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 application, both programmatic and financial, is complete and accurate at the time of submission.

		Name (Print):

		Title:



		Authorized Signature:

		Date:








RESPONSIBLE APPLICANT CERTIFICATION

Revised 3/6/2025



		Vendor’s Organization Name:

		







[bookmark: _Hlk81301116][bookmark: _Hlk115351697]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 application:

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 application 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 application 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 application 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:





		REQUESTED AWARD SIZE 



		Employee recruitment and retention incentive applications are eligible for up to a maximum of $55,000 per Application regardless of annual expenditures.



		Maximum Award Size

		Total Requested Amount



		$55,000 per Application

		$



		If the requested funding amount is greater than the maximum award size allowed, provide a justification for the exception:



		









		PART I – Priority Service Provision Modality (In-Person)



		The Department intends to apply priority scoring to Applicants who are, or who are intending to, providing at least some Psychiatric Medication Management Services in-person. 



		Is the Applicant currently providing some in-person Psychiatric Medication Management Services? 

		☐ YES  ☐ NO  ☐ N/A



		Does the Applicant intend to provide some in-person Psychiatric Medication Management Services once services are established?

		☐ YES  ☐ NO  ☐ N/A



		If the Applicant answered YES to either of the above questions:

· Describe the current or intended provision of in-person services as compared to other modalities (e.g., amount of in-person versus other modalities such as hybrid or fully telehealth); and

· Provide the current or anticipated in-person service area.



		









		PART II – Applicant Experience



		Describe the Applicants qualifications and skills to provide the requested services outlined in the RFA.  



		





		Include two (2) examples of projects which demonstrate the Applicant’s experience and expertise in performing these services as well as highlighting the Applicant’s stated qualifications and skills.



		Project 1



		Business Reference Name:

		



		Client Contact Person:

		



		Telephone:

		



		E-Mail:

		



		Project Start Date:

		

		Project End Date:

		



		Include a detailed description of the project below:



		





		Project 2



		Business Reference Name:

		



		Client Contact Person:

		



		Telephone:

		



		E-Mail:

		



		Project Start Date:

		

		Project End Date:

		



		Include a detailed description of the project below:



		





		SUBCONTRACTORS



		If subcontractors are to be engaged, Applicants must describe how the Applicant will conduct the application and review process to be used to evaluate the qualifications and experience of potential subcontractors and how the Applicant will ensure that debarred, suspended, or otherwise ineligible parties are excluded from all subcontract relationships.



		Subcontractor 1



		Subcontractor Name:

		



		Contact Person:

		



		Telephone:

		



		E-Mail:

		



		Brief Description of Anticipated Role and Qualifications



		





		Subcontractor 2



		Subcontractor Name:

		



		Contact Person:

		



		Telephone:

		



		E-Mail:

		



		Brief Description of Anticipated Role and Qualifications



		





		Subcontractor 3



		Subcontractor Name:

		



		Contact Person:

		



		Telephone:

		



		E-Mail:

		



		Brief Description of Anticipated Role and Qualifications



		





		Litigation



		Provide a list of all current litigation in which the Applicant is named and a list of all cases that have closed within the past five (5) years in which the Applicant 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”.



		








		PART III – Response to RFA Requirements



		A. Psychiatric Medication Management Services 



		1. Describe in detail the intended geographical area to be served via telehealth services. 



		





		B. Operational Requirements 



		· Is the Applicant a current MaineCare provider?

· If yes, provide a copy of the Applicant’s current MaineCare provider agreement

		☐ YES  ☐ NO 

☐ MaineCare Provider Agreement included with application submission



		· If the Applicant is not enrolled as current MaineCare provider, describe the steps the Applicant will take to become a MaineCare provider, including the Applicant’s plan to enroll with MaineCare within thirty (30) calendar days of award notification.  



		





		· Is the Applicant currently licensed to provide Psychiatric Medication Management services?

· If yes, under Section(s) 65, 90, and/or as a Federally Qualified Health Center licensed as a Mental Health Agency through the Division of Licensing and Certification (DLC).

· If yes, provide a copy of the Applicant’s current license to provide Psychiatric Medication Management services.

		☐ YES  ☐ NO  



		· 

		☐ Section 65, ☐ Section 90, and/or as a ☐ FQHC licensed as a Mental Health Agency 



		· 

		☐ Licensure included with application submission



		· If the Applicant is not currently licensed to provide Psychiatric Medication Management services, describe the steps the Applicant will take to become licensed to provide Psychiatric Medication Management services, including the Applicant’s plan to apply for licensure within thirty (30) calendar days of conditional award. 



		· Check which Section(s) the Psychiatric Medication Management services will be provided under:

		☐ Section 65  ☐ Section 90



		





		C. Narrative Report 



		1. Describe the Applicants plan to provide a narrative report, specific to provision of Psychiatric Medication Management, thirty (30) calendar days prior to the end of the contract period indicating the outcome(s) of the recruitment and retention funding, and how the agency was supported, including, at minimum: 

a. Number of vacant positions the agency had prior to the start of the contract period; 

b. Number of positions filled, or number of staff hired after the start of the contract period, including the specific positions/professional titles; and 

c. Turnover rate for the duration of the contract period compared to one (1) year prior to the start of the contract period. 



		









		PART IV – Proposed Budget 



		D. Allowable and Non-Allowable Use of Funds 

1. Awarded funds may be utilized for reasonable, allowable costs directly associated with recruiting and/or retaining direct service staff providing Psychiatric Medication Management Services, refer to Table 1.

2. Qualifying staff includes current and/or potential staff providing direct Psychiatric Medication Management Services, including but is not limited to: medical doctors (MDs), physician’s assistants (PAs), nurses, nurse practitioners, doctor of osteopathic medicine (DO), and medical assistants (MAs). In addition, medical directors, chief medical officers, or an equivalent may be included.



		Table 1



		a. 

		Recruitment and Retention Bonuses

		For all direct service staff providing Psychiatric Medication Management Services, including chief medical director(s) or equivalent (e.g., medical director(s) or chief medical officer(s)).



		b. 

		Recruitment Costs 

		For MD and DO positions only, costs include:

· Professional recruiter costs

· Advertising costs

· Candidate travel costs

· Relocation and/or moving costs



		c. 

		Supervision Costs

		For clinical supervisors and supervisees to offset lost revenue generating time. 

· This amount is limited to costs equivalent to the applicable MaineCare unit rate for provision of Psychiatric Medication Management, based on the section of MaineCare policy applicable to the licensed service. 

· The comparable rate must be related to the actual service provided by the Applicant (e.g., rate for children, if providing Psychiatric Medication Management to children).



		d. 

		Visa Sponsorship Assistance

		For all direct service staff providing Psychiatric Medication Management Services, including chief medical director(s) or equivalent (e.g., medical director(s) or chief medical officer(s)).

· For United States work visa sponsorship assistance purposes, for the employee only. 



		3. Funds shall not be used: 

a. For administrative, office support, accounting, and/or executive staff; other than for the position of medical director, chief medical officer, or their equivalent; 

b. To augment and/or supplement direct service reimbursement; or

c. To duplicate or cover program costs, capital costs, administrative expenses, and/or any costs beyond those indicated in Table 1.



		Budget Form



		Instructions: Complete and submit a budget form (below) providing a breakdown of expenses for the entire period of performance as described in this RFA. 



Request for funding should not exceed the total cap of fifty-five thousand dollars ($55,000).



		The Budget Form template may be obtained in an Excel (.xlsx) format by double clicking on the document icon below.
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Budget Form




Budget Form

Cost Proposal


			Maine Department of Health and Human Services
COST PROPOSAL
RFA# 202501004
Recruitment and Retention Funding for Providers of Psychiatric Medication Management  


			Agency Name:


			Contact Person:


			Instructions: Applicants must provide a detailed account of each item for the project being proposed.  Applicants should add additional lines as needed to complete the form.Awarded funds may only be utilized for reasonable, allowable costs directly associated with recruiting and/or retaining direct service staff providing Psychiatric Medication Management Services, refer to Table 1. All Applications are limited to a maximum funding request of fifty-five thousand dollars ($55,000.00).

Qualifying staff includes current and/or potential staff providing direct Psychiatric Medication Management Services, including but is not limited to: medical doctors (MDs), physician’s assistants (PAs), nurses, nurse practitioners, doctor of osteopathic medicine (DO) and medical assistants (MAs). In addition, medical directors, chief medical officers, or an equivalent may be included.


			Allowable Expenses


			Item #			Item Name (Allowable expense) 			Professional  to be Recruited and/or Retained (e.g., MD, DO, RN, NP, MA)			Type of Incentive (Retention/Recruitment/Both)			Cost			Justification


			1												$   - 0


			2												$   - 0


			3												$   - 0


			4												$   - 0


			5												$   - 0


			6												$   - 0


			7												$   - 0


			8												$   - 0


			9												$   - 0


			10												$   - 0


			11												$   - 0


			12												$   - 0


			13												$   - 0


			14												$   - 0


			15												$   - 0


			16												$   - 0


			17												$   - 0


			18												$   - 0


			19												$   - 0


			20												$   - 0


			Total Amount Requested												$   - 0














