Mid Shore Behavioral Health Inc.
28578 Mary’s Court, Suite 1
Easton, MD 21601

REQUEST FOR PROPOSALS

Coordinated Community Supports Partnership: Service
Providers

Issued: December 17, 2024
Due: January 17, 2025, by 5:00 pm
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Prospective applicants who have received this document from a source other than the Issuing
Officer should immediately contact the Issuing Officer and provide their name and mailing
address in order that addenda to the RFP or other communications can be sent to them. Any
prospective applicant who fails to notify the Issuing Officer with this information assumes the
complete responsibility in the event they do not receive communications from the Issuing
Officer prior to the RFP closing date.

ISSUING OFFICER:
Kathryn G. Dilley
Chief Executive Officer

|I. BACKGROUND AND OVERVIEW

The Behavioral Health Administration (BHA) has moved to decentralize the management of
behavioral health services to Maryland Medicaid recipients and eligible uninsured residents by
developing Local Behavioral Health authorities, Core Service Agencies, and Local Addictions
Authorities. The Core Service Agency (CSA) acting as the designee of the Maryland Department
of Health (hereafter known as “the Department”), shall complete a competitive procurement for
its respective jurisdiction for all grant-funded activities. Mid Shore Behavioral Health, Inc. (MSBH)
is the Core Service Agency (CSA) serving Kent, Queen Anne’s, Caroline, Talbot, and Dorchester
Counties.

The Maryland Consortium on Coordinated Community Supports is a new entity responsible for
developing a statewide framework to expand access to comprehensive behavioral health and
wraparound services for Maryland students. The Consortium was created by the Maryland
General Assembly as part of the Blueprint for Maryland’s Future, Chapter 36 of 2021. The
Consortium is building a statewide network of Hubs and Spokes based on the Collective Impact
Model. MSBH will serve as the Coordinated Community Support Partnership Hub for Dorchester,
Kent, Queen Anne’s, and Talbot Counties.

The Hub’s primary functions are (1) coordinating Service Providers/Spokes, (2) acting as a
fiduciary by managing grants from the Community Health Resource Commission (CHRC) and
awarding grants to Spokes as subgrantees, and (3) collecting and reporting data. Hubs will engage
in a statewide quality improvement learning collaborative.

MSBH is seeking proposals for Service Providers to deliver a Multi-Tiered System of Supports
(MTSS) and services that promote mental health and prevent and address mental health
challenges in youth and their families under TRACK 1 requirements. Service providers interested
in grant funding for these parts of the state should contact the Hub pilot for more information —
the CHRC will not consider independent applications from service providers for areas of the state
that will be funded through full Community Supports Partnerships. Information on Track one can
be found in the Coordinated Community Supports Partnership FY26 Request for Applications.
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This Request for Application will fund grants for a period of twelve months, from July 1, 2025, to
June 30, 2026. Service providers must submit a separate application for each jurisdiction in which
they are applying. Grant funding must be supplemental to and may not supplant existing funds
for school behavioral health. When possible, Medicaid reimbursements should be sought.

Il. SCOPE OF WORK
Respondents must address the following requirements in the Scope of Work in their response to
this RFP.

Funds from this grant may not supplant current funding for services and supports. Funds may be
requested to sustain programs launched through the CHRC/Consortium’s previous Request for
Proposals for service providers. Grant funds may be requested for new or existing programs. An
established program currently funded through another source can receive grant funding under
this Request for Applications if the funding represents an expansion of services or an increase in
the number of individuals served. When possible, Medicaid reimbursement should be sought,
and grant funding should support activities that are not Medicaid reimbursable.

All services do not need to be provided in the school building but must be strategically
coordinated via ongoing and regular communication and collaboration with the district and
schools to augment their existing Multi-Tiered System of Supports (MTSS). If applicable,
applicants are encouraged to include in their proposals plans for transportation of students
and/or family members to services and may request grant funding to this end. This year
Applicants may request minimal funding to subcontract with school systems for the following
activities, if essential for the applicant’s program: the use of school buses, stipends for school
staff training outside of contract hours, and behavioral health-related supplies to assist in some
difficult areas.

This RFA will support interventions at each of the three tiers of the MTSS: Tier 1 (universal
promotion/prevention), Tier 2 (early intervention), and Tier 3 (treatment). Providers are not
required to offer supports and services at each tier.

CURRENT SERVICE PROVIDER PROPOSAL REQUIREMENTS:

FY25 Service Providers are encouraged to update and edit sections from their FY25 application
to include the schools that will be served and what services will be provided in those locations
and resubmit their packet with an updated budget. Current Service Providers should include a
new section regarding their prior grant performance.

Prior grant performance 300-800 words

e Describe accomplishments under the current grant, qualitative and quantitative.

e Describe any proposed changes to the current grant-funded program.

e Describe any lessons learned during the current grant and how those lessons would be
applied in a future grant.
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e Describe applicant’s efforts to maximize Medicaid revenue during the current grant
period.
e Include in the appendix a copy of the applicant’s:

@)
@)
@)

Most recent Milestones & Deliverables report
current metrics plan; and
Most recent Progress Report

NEW SERVICE PROVIDER PROPOSAL REQUIREMENTS:

Project proposals should be clear and concise, single spaced, in 11- or 12-point font. Proposals
should be approximately 10-12 pages (approximately 5000 words or less), excluding table of
contents, executive summary, budget, and appendices. Brevity is encouraged. All pages of the
proposal must be numbered.

The project proposal should be structured using these topic headings:

e Table of contents (not included in page/word limit)
e Executive Summary (300-500 words, not included in page/word limit)
e Proposal:

O N U A WDNRE

Background and Justification

Organizational Capacity

Financial Capacity

Project Plan

Coordination/Integration

Engagement with students and families

Ability to demonstrate measurable outcomes

Project Budget and Budget Justification (not included in page/word limit)

¢ Mandatory Appendices:

1.

If indicated in application, sliding scale fee schedule

e Optional Appendices:

1.

2.

Letters of support from LBHA, LMB, Local Health Department, County Executive,
County Council, other child-serving agencies, implementation partners, and/or
community organizations

Letters of support from principals of schools where services will be offered

Detailed instructions follow.

Executive Summary (300-500 words, not included in page/word limit)

e What jurisdiction(s) will be served?
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How many total unduplicated students will receive grant-funded services? (see definition
in Appendix H).

How many of these unduplicated individuals will receive services at each of the three
MTSS Tiers: Tier 1 (universal/prevention), Tier 2 (brief/small group), and Tier 3
(individual)? See pages 10-11.

What is the program’s overall focus?

What key services will be provided (see page 13)?

What key Evidence-Based Programs will be implemented (see pages 14-15)? How is the
organization planning for staff training and on-going implementation support in the
EBP(s), including participation in EBP implementation support calls? How will the EBP(s)
be utilized in programming and implemented with fidelity?

Funding amount requested, and brief description of other sources of funding (Medicaid,
commercial insurance, local grants, in-kind, etc.).

Proposal

Background and Justification

Briefly describe the population(s) to be served (i.e., demographics, insurance coverage,

income levels, etc.).

Provide evidence that the proposed program responds to a documented local priority.

o Applicants may use community health needs assessments, LBHA and/or LMB Needs
Assessments, Community Schools Needs Assessments, information from LEAs, and/or
other sources to describe the unmet needs and priorities. Use quantitative and/or
gualitative data. Recommended data sets are included in Appendix L — select a few
data points that best highlight the need for the program; do not include every
measure.

If applicable, list the schools that will receive services and explain the reasoning for

selecting these schools.

Will certain sub-groups of students/families within those schools be prioritized? Why?

How?

How will the proposed services address health equity?

2. Organizational Capacity

Briefly describe the organization’s mission, structure, and governance.

Describe the organization’s history of supporting youth and adolescent behavioral health.
Describe the organization’s history of working in schools. Describe the organization’s
history of working with the target community.

Describe the organization’s staff. Include information about staff training and cultural and
linguistic competency. Describe the extent to which the staff reflects the community
served. Provide an organizational assessment of racial and ethnic minority representation
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and cultural competency among the organization’s staff and/or the organizational
approach to achieve racial and ethnic diversity proportional to the community served.
Provide the qualifications and licensure of key staff.

3. Financial Capacity

Briefly describe the organization’s financial management.

Does the organization currently bill Medicaid? If so, include Medicaid provider number.
Describe existing capacity to bill Medicaid and any barriers to Medicaid billing. Which
services will be eligible for Medicaid reimbursement? Which services are not billable?
(Note: Medicaid billing is not a prerequisite; applicants that do not bill should briefly
explain the reasons.)

How are any anticipated Medicaid revenues accounted for in the proposed budget (i.e.,
budget does not request grant funding for portions of FTEs that will be funded through
anticipated Medicaid revenues)?

If applicable, will a sliding scale fee schedule be supported? If so, include sliding scale fee
schedule in the appendix.

If applicable, will private commercial insurance be billed? If so, will grant funds be used
to pay co-pays to private insurers according to an income-based sliding scale fee
schedule? Describe how co-pay support will document client need (i.e., a client hardship
form to request copay support, etc.). How are these anticipated revenues reflected in the
proposed budget (i.e., budget does not request grant funding for portions of FTEs that
will be funded through anticipated Medicaid revenues, budget includes co-pay support
only, etc.)?

What other sources of funding will support the organization’s existing and new school-
based services (e.g., local support, other grants, hospital community benefit, etc.)? See
Appendix O for a list of other grant-making organizations. How will grant funding from
this RFA be blended with funding from other sources? Describe any in-kind support that
will be provided. Will matching funds be provided by the applicant?

4. Program design and prospects for success

Which services will be provided? Be clear and concise. Note: proposals that are overly
complex may be less likely to be awarded under this RFP.

What date will services begin?

How many total unduplicated youth, families, and others will receive grant-supported
services (see definition of Unduplicated Individuals Served in Appendix H)? How many of
these unduplicated individuals will receive services at each of the three tiers of MTSS (see
pages 10-11). Briefly describe your methodology for developing these estimates and how
you will ensure students are not counted more than once.
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Where will services be provided? If applicable, describe commitment from schools to
make confidential spaces available. If services will not be provided in the school building,
describe means to facilitate access to services (e.g., transportation, etc.).

What times during the day will services be provided? If applicable, describe commitment
from schools to permit students to receive services during these times. Will services be
provided over the summer?

What evidence-based strategies will be used (see menus of Priority and Recommended
evidence-based programs on page 4 and in Appendices F and G)? How is the organization
planning for staff training and on-going implementation support in the EBP(s)? How will
the EBP(s) be utilized in programming and implemented with fidelity? Be specific.
Discuss the organization’s plans for meeting EBP training and implementation
expectations (see Appendix F). In addition to initial EBP trainings, grantees should expect
60-minute EBP implementation support calls quarterly. Budgets and staffing plans should
reflect this commitment.

Discuss the organization’s willingness and commitment to participate in training,
technical assistance, and grant monitoring provided or coordinated by the CHRC,
Consortium, and NCSMH. Grantees should plan for CHRC mandatory technical assistance
calls approximately once per month for 90 minutes, as well as individual consultations.
Budgets and staffing plans should reflect these commitments.

What other strategies will be used, and how are they justified (see pages 13-14)?

How will the program address challenges in hiring and retaining behavioral health staff
(see pages 16-17)?

How will services be “marketed” to families and school staff?

5. Coordination/Integration

If applicable, describe collaboration with the Local Education Agency (LEA) in developing
the proposal, including specific meeting dates. How will school staff be involved in the
implementation of the program? How will student information be shared with school
staff?

How will the proposed program integrate with existing behavioral health services and
supports for the target population and the identified schools? How will the proposed
program avoid duplication?

Describe all partners who will be involved in the program, including referral partners and
others. Describe the processes and organizational structures that will be put into place to
ensure that the partnership(s) are effective. Include letters of commitment in the
appendix. How will information be shared between partner organizations?

Will the program address the holistic needs of children and families, including medical
needs and non-medical Social Determinants of Health? Describe any referral
relationships.
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Will Community Schools be served (see Attachment N)? If so, how will the program
integrate with services provided by Community Schools? If applicable, how does the
program respond to Needs Assessments developed by Community Schools?

6. Engagement with families and communities

How is youth voice incorporated in the design and implementation of the program?
Describe the extent to which families and communities were consulted in program design.
How will feedback from families and communities be collected and incorporated into
future programming?

How will parents and families be involved in treatment plans, if applicable?

Optional: Please include in the appendix any letters of support from key community
agencies and organizations (e.g., community-based organizations, Departments of Social
Services, etc.)

7. Ability to demonstrate measurable outcomes

Describe the organization’s capacity for data management and outcomes reporting. What
data systems will be used? Note: Grant funding may be requested for data systems.
Comment on the organization’s ability to collect and report standardized data measures
on pages 15-16. Discuss any measures that will not be collected. Optional: What
additional, customized process and outcome measures could be collected to demonstrate
the impact of this program?

Which validated assessment tools will be used to demonstrate impact? (See Appendix |)

Describe how the organization currently conducts self-assessment as part of continuous
quality improvement efforts. If applicable, describe support needed to build the
organization’s evaluation capacity.

How will student and family satisfaction be measured?

Does the organization utilize an EMR system?

How will the program ensure that the count of individuals/families served is
unduplicated?

8. Project Budget and Budget Justification

A detailed budget and budget narrative associated with the timeline.

Note: the CHRC recommends a budget of approximately $300,000-$500,000 for Hub activities and
the balance for services. Applicants are permitted to request more than $500,000 for Hub
activities if justification can be provided.

MSBH will examine budget requests closely and may request revisions on a case-by-case
basis prior to making final awards.

IV. PROCUREMENT PROCESS

FY26 Community Supports Partnership Service Providers


https://health.maryland.gov/mchrc/Documents/004%20-%20Consortium%20RFA/Revised%20Documents/FINAL%20Consortium%20RFA%20FY%202026%20-%20Updated.pdf
https://health.maryland.gov/mchrc/Documents/004%20-%20Consortium%20RFA/Revised%20Documents/FINAL%20Consortium%20RFA%20FY%202026%20-%20Updated.pdf
https://health.maryland.gov/mchrc/Documents/004%20-%20Consortium%20RFA/Revised%20Documents/FINAL%20Consortium%20RFA%20FY%202026%20-%20Updated.pdf

MSBH is requesting proposals for Community Support Partnership Service Providers. All
proposals received will be reviewed according to MSBH Procurement Policy.

V. ELIGIBILITY

Any licensed or incorporated individual, agency or organization, public or private, may apply
under a Request for Proposals. The applicant must be able to define their credentials and
demonstrate their ability by providing documentation of a body of work or study related to the
project.

VI. ISSUING OFFICE

Request for Proposals will be issued by: Mid Shore Behavioral Health, Inc.
28578 Mary’s Court, Suite 1 Easton, MD 21601

The issuing officer is Kathryn G. Dilley, Chief Executive Officer

Email : kdilley@midshorebehavioralhealth.org

PRE-BID CONFERENCE CALL
A pre-bid conference call will be held on Thursday, December 19th at 1:00 PM. The conference

is to address questions about the project's expectations. The conference call may be accessed
by:

Microsoft Teams need help?

Join the meeting now

Meeting ID: 267 562 332 581
Passcode: WM6HT9Ga

Dial in by phone

+1929-346-7209,447349171# United States, New York City
Find a local number

Phone conference ID: 447 349 171#

VII. Request for Proposal Timeline

1. Proposal Submission and Deadline Date
The deadline for submission of proposals is January 17, 2025, no later than 5:00PM.
Submissions are to be made electronically to Taylor Garrett at
tgarrett@midshorebehavioralhealth.org

2. Selection and Respondent Selection Notification
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A combination of the MSBH Programs Services Committee comprising MSBH Board of
Directors members and selected individuals from the Interagency Council for Student and
Community Wellness will review all submissions. The respondent selection notification
date is January 24, 2025.

VIII: Proposal Submission Format and Evaluation Criteria

1. Format of Proposals
Proposals will be received electronically. Proposals must indicate RFP title: MSBH:
Coordinated Community Supports Partnership — Service Provider: (Respondent Name,
Date of Proposal and County of proposed service).
Responses must be ordered and answered in a narrative format to match the evaluation
criterion below. Please provide detailed information to address all the elements in the
evaluation criteria.
All proprietary material should be clearly identified as such by the submitter.
2. Evaluation Criteria
The application will be evaluated and scored by the MSBH Programs Services Committee
Members and selected individuals from the Interagency Council for Student and
Community Wellness based on the responses to the following sections of questions:
Criteria Score
1. Responds to documented local priority; promotes health equity; prioritized by 15
LEA
2. Organizational capacity: history of working with students and schools, cultural 15
and linguistic competency, financial capacity
3. Program design and prospects for success: use of EBPs and/or other strategies, 20
starting date for services, holistic approach, staffing plan, referral process
4. Priority EBP and/or Measurement-Based Care learning community are selected 5
and integrate well into planning and programming
5. Coordination/Integration: integration and alignment with existing programs, 10
ability to be a “team player”
6. Evidence of engagement with schools, families, and communities in the planning | 10
and execution of programming
7. Ability to demonstrate measurable outcomes 15
8. Budget is reasonable and commensurate with project impact, maximizes 10
Medicaid revenue attainment where appropriate, reflects Medicaid and other
revenues in budget as applicable, good return on investment
Total 100
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IX. PROVIDER CONTRACT AND MONITORING

Upon selection, accompanying the final notification letter will be two copies of the standardized
Agreement to Provide Services (“the contract”), as approved by MSBH. These must be reviewed
thoroughly and signed by appropriate officials of the respondent. The contract must have original
signatures and be returned to Mid Shore Behavioral Health, Inc. 28578 Mary’s Court, Suite 1,
Easton MD 21601. Any contract resulting from this RFP will reflect a performance period of July
1, 2025 -June 30, 2026.

MSBH will engage in ongoing, periodic monitoring activities to evaluate the initiative's progress.
Activities shall include, but are not limited to the following:
e A minimum of monthly meetings with MSBH. Meetings will be used to review progress,
evaluate data collected, and compliance with the proposed timeline.
e Participate in an annual contract site visit.
e Participation in any meetings as required by MSBH.

Any individual who has contact with children, adolescents and students under the execution of
this grant will be required to obtain a Criminal Justice Information System (CJIS) State and federal
criminal background check, including fingerprinting. Criminal background checks must be
completed prior to commencing any work under this grant. Applicants may request grant funds
for this purpose. Criminal background checks must be completed prior to commencing any work
under this grant. Applicants may request grant funds for this purpose. All grantees, including
subgrantees and subcontractors, are required to report to law enforcement and school
leadership any threats of harm to self or others. Grantees, subgrantees, and subcontractors may
be required to participate in training related to school safety and sign a form acknowledging they
will follow existing law and current policies and procedures for their jurisdiction, school, and the
state of Maryland.
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