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REQUEST FOR PROPOSALS 

Coordinated Community Supports Partnership: Service Providers 

 

Pre-bid Conference Call Follow-up questions 

1. What budget guidance can service providers expect before the January 17th due date? 
MSBH will host an additional pre-bid call on January 10th at 2pm. The CHRC/ Bob Lally 
will provide additional information prior to the January 10th meeting. The January 15th 
CHRC meeting will also provide further budget information.  
 

2. What is the difference between direct and indirect costs? 
According to the current RFA on pages 42-48, the CHRC will accept an indirect rate of up 
to 15%. Indirect costs are for activities or services that may benefit more than one 
project. This would include utilities, insurance, rent, audit and legal expenses, 
equipment rental, and administrative staff such as clerical, accounting, compliance, 
human resources, general IT, Senior level positions of the organization, etc. Applicants 
may not request direct funding for any activities that are typically included in the 
organization’s indirect cost pool/indirect rate.  
Direct costs are expenses that can be directly traced to the grant work and include 
personnel salary, fringe, purchasing equipment, furniture, supplies, IT, travel, mileage, 
parking, staff training, and professional development.  
 

3. Can a service provider include personnel fringe benefit rates higher that 25%? 
An applicant may request more than 25% of salary costs for fringe benefits by providing 
a very detailed and compelling rationale for exceeding the amount in the budget 
narrative. Historically the CHRC has approved more than 25% fringe rates from Health 
Departments with details provided by their office.  
 

4. The current budget template includes 3-years. We should only focus on 1-year? 
Yes, please only complete the budget template for 1-year which is July 1, 2025 to June 
30, 2026. The CHRC mentioned editing the form to only include 1 year and provide it to 



everyone. We have reached out to request a date when we will be available and have 
not received a response. Until then, please utilize the 3-year budget form.  
 

5. Can we budget in a different way than what was provided to the CHRC? 
For application purposes, please use the budget template that was provided by the 
CHRC. MSBH will work with service providers to adapt to our contract requirements 
after the applications have been accepted and approved.  
 

6. Should service providers build in cushion in the indirect costs for the Hub to utilize? 
For example, the service provider uses 12% indirect cost and the Hub would use the 
remaining 3% of that service provider's indirect cost.  
The CHRC has not provided follow-up information to the Hubs at this point. Once 
information is provided, MSBH will share that with everyone. At this time the CHRC has 
stated that the Hub will include their own indirect cost request.  
 

7. Can MSBH provide a list of how many applicants there are per tier in each county?  
At this time, we cannot provide information about potential applicants' interests. The 
current service provider per tier in each county is below. Please note that many service 
providers are represented in more than 1 tier level.  
Dorchester- Tier 1: 2, Tier 2: 4, Tier 3: 0 
Kent- Tier 1: 2, Tier 2: 2, Tier 3: 2 
Queen Anne’s- Tier 1: 2, Tier 2: 3, Tier 3: 4 
Talbot- Tier 1: 1, Tier 2: 1, Tier 3: 1 
 

8. What is the difference between the balance of services and activities mentioned on 
page 8? 
Balance of services refers to the cost of services that will not be covered by Medicaid. 
Activities refer to all activities that the grant funding is providing.  
 

9. Is there any guidance on the Schedule 1 and Schedule 2 budget templates? 

The CHRC financial team is meeting in early January and will provide more information 
on this. Bob Lally will provide updates when available. Current statement from Bob Lally 
“Budget Sheet 1 is new.  CHRC staff will provide more direction in early January.  Until 
we meet, service providers should develop a one year detail budget for your 
consideration.  The service providers should also identify any Medicaid revenues 
expected during this one year grant period.  The Hub and CHRC should not pay for costs 
that are covered  by Medicaid revenues.  For example, a service provider may indicate 
their total costs are $1,000,000, $300,000 collections are expected from Medicaid, and 
there are $700,000 costs to be reimbursed by the Hub/CHRC grant.  The service provider 
should provide you details on the $700,000 of costs.” 


