
STATE OF MAINE
Department of Health and Human Services
Office of Child and Family Services


RFA# 202310219

[bookmark: _Hlk146269261]Improving Access to Early Intervention Services
Grant Funding Opportunity for Community-based Organizations

	RFA Coordinator
	All communication regarding the RFA must be made through the RFA Coordinator: Name:  Brittany Hall Title: Procurement Administrator
Contact Information: Brittany.hall@maine.gov   

	Resource Webinar
	Date: November 1, 2023 Time: 2:00 p.m., local time
Location: ZOOM Meeting Link: Web Meeting Link for RFA 202310219
Meeting ID: 829 2838 5961 or by phone at 1-646-876-9923 using the Meeting ID provided

	Submitted Questions 
	All questions must be received by the RFA Coordinator, identified above, by:
Date: November 3, 2023, no later than 11:59 p.m., local time and must include “RFA# 202310219 Question” in the subject line of the e-mail.

	Application Submission Deadline
	Applications must be received by the Division of Procurement Services by:
Submission Deadline: November 28, 2023, no later than 11:59 p.m., local time.
Applications must be submitted electronically to: Proposals@maine.gov
and must include “RFA# 202310219 Application Submission” in the subject line of the e-mail. 




RFA TERMS/ACRONYMS with DEFINITIONS

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

	Term/Acronym
	Definition

	Child Development Services
	An intermediate educational unit that provides both early intervention (ages birth through two (2) years) and free appropriate public education (ages three through five (3-5) years) under the supervision of the Maine Department of Education.

	Community-based Organization (CBO)
	An organization driven by and accountable to the community and/or population it serves.  A CBO has a physical presence in the community it serves and has clear processes to include community perspectives in determining the priority issues it addresses and the solutions pursued. 

	Department
	Department of Health and Human Services

	Full-Time Equivalent (FTE)
	Forty (40) hours per week of services under the contract resulting from this RFA. 

	Help Me Grow (HMG)
	A free information line linking families and professionals to information regarding child development, pregnancy, and community resources for children in Maine up to age eight (8) years.  HMG provides parents, physicians, and community partners with resources to make a difference in the lives of Maine families.

	RFA
	Request for Application

	State
	State of Maine

	Well-child Visit
	A health care medical appointment with a health care provider to check the child's growth and development in order to find or prevent health issues.  The health care provider records the child's height, weight, and other important information and typically screens hearing, vision, and preforms other screening tests during this visit.

	Young Child(ren)
	A child(ren) between ages birth and eight (8) years.





Details and Instructions

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

The Department of Health and Human Services (Department) is dedicated to promoting health, safety, resiliency, and opportunity to all Maine residents. The Department strives to ensure that Maine children grow up in safe, healthy, and supportive environments, allowing them to thrive throughout their lives. The Children's Cabinet, chaired by the Department’s Commissioner Lambrew, has a goal of ensuring that all children enter kindergarten prepared to succeed.

The Department’s Office of Child and Family Services (OCFS) has implemented Help Me Grow (HMG) to connect immigrant parents of Young Children or who are expecting, to services to support the healthy development of their Young Child(ren).  To strengthen OCFS’ effort to connect Young Children to needed services, OCFS seeks to provide funding to Community-based Organizations (CBOs) with experience in communities of color and working with immigrant families with Young Children who can serve as trusted cultural brokers and partners for parents and caregivers.
  
The goal of this funding opportunity is to ensure all Young Children in Maine have access to the services they need to grow, develop, and thrive.  The intent of this funding opportunity is to increase rates of developmental screenings and referrals to, and participation in, needed early intervention and health services for Young Children of immigrant families.  This funding opportunity will support CBOs that represent and work with immigrant families, in specific regions of the State, to develop and implement effective and robust plans for outreach, care coordination, and referrals to services in a manner that recognizes and respects the unique needs of immigrant parents and caregivers, with a focus on parents who speak English as a second or third language and who have recently moved to Maine.  The awarded Applicants will partner with the HMG in the implementation of Improving Access to Early Intervention Services.  

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

1. From the time this RFA is issued until award notification is made, all contact with the State regarding this RFA must be made through the RFA Coordinator identified on the cover page of this RFA.  No other person/State employee is empowered to make binding statements regarding this RFA.  Violation of this provision may lead to disqualification from the application process, at the State’s discretion.
2. Issuance of the RFA does not commit the Department to issue an award or to pay expenses incurred by an Applicant in the preparation of a response to the RFA.  This includes attendance at personal interviews or other meetings, where applicable.
3. All applications must adhere to the instructions and format requirements outlined in the RFA and all written supplements and amendments (such as the Summary of Questions and Answers), issued by the Department.  Applications are to follow the format and respond to all questions and instructions specified in the “Submission Instructions” section of the RFA’s application.
4. The Applicant shall take careful note that in evaluating its application submitted in response to this RFA the Department will consider materials provided in the application and internal Departmental information of previous contract history, if any, with the Applicant.  The Department also reserves the right to consider other reliable references and publicly available information in evaluating the Applicant’s experience and capabilities.
5. Following announcement of an award decision, all submissions in response to this RFA 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.).
6. The Department, at its sole discretion, reserves the right to recognize and waive minor informalities and irregularities found in applications received in response to the RFA.
7. All applicable laws, whether or not herein contained, shall be included by this reference.  It shall be the Applicant’s responsibility to determine the applicability and requirements of any such laws and to abide by them.

C. [bookmark: _Toc367174725][bookmark: _Toc397069193]Eligibility to Submit Applications 

In order to be considered for funding under this application process, Applicants must:

1. [bookmark: _Hlk146283666]Be a Community-based Organization (CBO) with a minimum of three (3) months experience in the past three (3) years engaging and serving immigrant families with Young Children;
2. Be able to provide language services other than English, not using contracted interpretation or translation services. 

D. [bookmark: _Toc367174727][bookmark: _Toc397069195]Awards

The Department anticipates making multiple awards, with at least one (1) in the Greater Portland Region (including Brunswick), one (1) in the Lewiston/Auburn Region, and one (1) in York County with a presence in Biddeford/Saco and/or Sanford, as a result of this the RFA process.  

The Department reserves the right to make partial awards, eliminate the lowest scoring application(s), and/or make awards at amounts less than requested, whichever is in the best interest of the State.  

The total estimated funds available are $800,000, with individual awards not exceeding $200,000 over the twenty-four (24) month contract period.  

Any person aggrieved by the award decision that results from the RFA 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 fifteen (15) calendar days of receipt of notification of conditional contract award.

E. Contract Terms

Applicants awarded through this RFA process will be conditionally awarded a contract for up to a two (2) year period. The Department anticipates issuing awards for a contract period beginning as early as January 1, 2024 and ending December 31, 2025. Contract periods may vary based on the time each application is received and scored by the Department and the Department’s ability to fully execute each contract.  
[bookmark: _Toc367174728][bookmark: _Toc397069196][bookmark: _Toc367174729][bookmark: _Toc397069197]

Activities and Requirements
	
A. Activities

1. Employ, at minimum, one (1) Full-Time Equivalent (FTE), who is a member of the proposed community and who will serve as a cultural broker for immigrants, expecting parents, and parents with children up to age eight (8).  
a. The FTE may be one full-time position or shared across multiple positions, whichever best supports the engagement of families in the community.  
2. Ensure the FTE position(s):
a. Conducts on-going outreach and education to immigrant families with Young Children to educate parents/caregivers and expectant parents, in their own cultural context, the importance of developmental screenings and developmental milestones with the goal of supporting the Young Child(ren)’s healthy development and ensuring they are prepared to succeed in kindergarten;  
b. Assists parents/caregivers in accessing and understanding what to expect during Well-child Visits and other medically necessary services with primary healthcare providers and when needed, Child Development Services; and 
c. Connects Young Children to preventative health and early intervention services.
3. Participate in Department activities outline in Table 1 as scheduled by the Department.
4. Participate in trainings regarding child-development, child-development screenings, developmental milestones, early intervention services, and making referrals to programs and services for Young Children. 
5. Participate in monthly meetings with the Department to provide feedback to OCFS regarding:
a. Barriers to services;
b. Service delivery challenges; 
c. Best-practices regarding referral processes; and 
d. Recommendations to improve communications with immigrant parents regarding child developmental milestones, screenings, early intervention services, and Well-child Visits. 

	Table 1 - Office of Child and Family Services (OCFS) Resources

	OCFS will provide resources to the awarded Applicants, including but not limited to:
· Informational webinar(s) to review expectations and processes;
· Establishment of a learning cohort to meet monthly, to share and learn best practices from one another;
· Technical assistance and training to support meeting the requirements of the resulting contract including delivering education and services to parents related to developmental screenings and child development; and
· Direct connection to Help Me Grow (HMG) through a dedicated resource specialist who will be responsible for working directly with the awarded Applicants and their clients.  



B. Allowable Use of Funds for Capacity Building Activities

1. Allowable use of funds may include, but is not limited to:
a. Staffing costs (including benefits, supplies, and other related costs) associated with the proposed project, including, but is not limited to:  
i. Costs for outreach staff; and 
ii. Translators or translation costs.
b. Technology and/or data system-related costs (e.g., laptops, printers, software, databases).  
c. Professional development and/or trainings for staff, including staff supports to increase understanding of child development. 

C. Non-Allowable Use of Funds
 
1. Request for and allocation of funding shall not include: 
a. Duplicating or supplanting funding received from other federal or State resources; 
b. Use of gift cards as incentives;
c. Debt restructuring and/or bad debt; 
d. Defense and prosecution of criminal and civil proceedings, and claims; 
e. Donations and contributions; 
f. Entertainment; 
g. Alcoholic beverages; 
h. Fines and penalties; 
i. Goods or services for personal use; 
j. Interest expenses; 
k. Lobbying; and/or 
l. Patent costs.

D. Reporting Requirements

Awarded Applicants will be required to adhere to all Department reporting requirements outlined in the contract resulting from this RFA process.  Reporting requirements will be determined during contract negotiations.



Key Process Events

A. Kick-off Resource Webinar

The Department will host one (1) webinar (i.e., Zoom) for all applicants, following release of this RFA.  A recording of this webinar will be posted on the Division of Procurement Services Grant RFPs and RFAs website.

The purpose of this webinar will be to orient applicants with the RFA and submission process, including:
· General introduction to the RFA;
· Review of the application components and general requirements;
· Review of the scoring process; and
· Submission process and deadlines. 

B. Submitting Questions about the Request for Application

Applicants and other interested parties should use Appendix D (Submitted Questions Form) for submission of questions. Any questions must be submitted by e-mail and received by the RFA Coordinator identified on the cover page of this RFA, as soon as possible but no later than the date and time specified on the RFA cover page.  Submitted Questions emails must include the subject line: “RFA# 202310219 Questions”.  The Department assumes no liability for assuring accurate/complete/on time e-mail transmission and receipt.

Question & Answer Summary: Responses to all questions will be compiled in writing and posted on the State’s Division of Procurement Services Grant RFPs and RFAs website.  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 will be considered binding.

C. Amendments to the Request for Application

All amendments released in regard to this RFA will be posted on the Division of Procurement Services Grant RFPs and RFAs website.  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. Submitting the Application

1. Applications Due: Applications must be received no later than 11:59 p.m. local time, on the date listed on the cover page of the RFA.  
a. Any e-mails containing original application submissions or any additional or revised application files, received after the 11:59 p.m. deadline, will be rejected without exception.
2. Submission Instructions: Applications are to be submitted electronically to the State’s Division of Procurement services at proposals@maine.gov.  
a. Only applications received by e-mail will be considered. The Department assumes no liability for assuring accurate/complete e-mail transmission and receipt. 
i. Application 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 applications that have the requested files attached will be accepted.
c. Encrypted e-mails received which require opening attachments and logging into a proprietary system will not be accepted as submissions. It is the Applicant’s responsibility to check with its organization’s information technology team to ensure that security settings will not encrypt its application submission. 
d. File size limits are 25MB per e-mail. Applicants may submit files 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. 
e. Applicants are to insert the following into the subject line of their e-mail submission: “RFA# 202310219 Application Submission – [Applicant’s Name]”. 
f. Applications are to be submitted as a single, typed, PDF file, and must include all related documents identified on Appendix C (Application Form). Applicants are not to provide additional attachments beyond those specified in the RFA for the purpose of extending their response. Materials not requested will not be considered part of the application and will not be evaluated.
[bookmark: _Toc367174734][bookmark: _Toc397069202]

[bookmark: _Toc367174742][bookmark: _Toc397069206]Application Evaluation and Selection

A. Scoring Weights: The score will be based on a 100-point scale and will measure the degree to which each application meets the following criteria. Only complete applications will be reviewed and considered for award.  

	[bookmark: _Hlk68674231]Scoring Criteria
	Points Available

	Part I – Eligibility
	Pass/Fail

	Part II – Experience and Community Focus
	45

	Part III – Proposed Activities
	22

	Part IV – Staffing and Training
	8

	Part V – Budget Forms and Narrative
	25

	Total Points 
	100 points



B. Scoring Process: The Application Review Team will use a consensus approach to evaluate and score all sections listed above.  Members of the review team will not score those sections individually but, instead, will arrive at a consensus as to assignment of points for each of those sections.  

Failure to respond to all questions and instructions throughout the RFA may result in the application 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 RFA specifications will result either in disqualification or reduction in scoring of a proposal.

The Application Review Team will utilize a scoring rubric to score the Applicant’s Experience and Community Focus, Proposed Activities, Staffing and Training, and Budget Forms and Narrative based on the specific category identified in the tables below.

	Part II
Scoring Rubric for Applicant Experience and Community Focus
45 points total (eligible for up to 9 points for each sub-topic)

	Sub-Topic
	Zero (0) Points
	Up to nine (9) points

	1. 
	Community Served
	No experience serving immigrant parents and families.
	Primarily serve immigrant communities, with a focus on families with children.

	2. 
	Staff & Leadership Composition
	No key leaders within the CBO are members of the community being served. 
	Greater than fifty percent (50%) of staff and staff leadership (i.e., board chair and executive director or equivalent) reflect the community served.

	3. 
	Community Engagement
	Few or no attempts to seek community input will be made.
	Demonstrate clear ways to regularly seek and respond to community and parent input and demonstrates a history of putting community voices first in planning strategies and activities.

	4. 
	Experience connecting Families to Services
	No experience with connecting immigrant families to services.
	Demonstrate several years of experience with connecting families to services, particularly health care providers.  

	5. 
	Familiarity with subject area
	Does not demonstrate a clear understanding of developmental needs of Young Children, developmental screenings and services for Young Children and their families.
	Demonstrate that organization staff have an understanding of developmental needs of Young Children and familiarity with developmental screenings and services for Young Children and their families.

	Part III
Scoring Rubric for Proposed Activities
22 points total (eligible for up to 11 points for each sub-topic)

	Sub-Topic
	Zero (0) Points
	Up to eleven (11) points

	1. 
	Proposed Activities
	Does not clearly describe steps that will be taken to outreach and engage with families with Young Children to meet the goals of the proposed activities.
	Proposed activities are clear and will successfully engage and support parents with Young Children to participate in education, screenings and needed services.

	2. 
	Community Partners
	Few or no partnerships with services providers in the region, including health care providers.
	Demonstrate existing partnerships with service providers, including health providers, other immigrant services organizations, and organizations working with parents and Young Children.  Demonstrate how these partnerships will support the proposed activities.  

	Part IV
Scoring Rubric for Staffing and Training
8 points total

	Sub-Topic
	Zero (0) Points
	Up to eight (8) points

	1. 
	Proposed Activities
	Does not clearly describe steps that will be taken to outreach and engage with families with Young Children to meet the goals of the proposed activities.
	Proposed activities are clear and will successfully engage and support parents with Young Children to participate in education, screenings and needed services.

	Part V
Scoring Rubric for Budget Forms and Narrative
25 points total 

	Score
	Budget Forms and Narrative are:

	25
	· Accurate (i.e., add up to the total proposed budget)
· Aligned (i.e., align with the activities and requirements, including proposed activities)
· Connected (i.e., clearly connect to the activities and requirements, including proposed activities)  
· Realistic (i.e., reasonable given the activities and requirements, including proposed activities)

	20
	Accurate, aligned, and connected, but not realistic

	10
	Accurate and aligned, but not connected or realistic

	0
	Not accurately calculated, within the application instructions, aligned with the capacity building plan, nor realistic.



C. Selection and Award: Notification of selection or non-selection will be made in writing by the Department.  Issuance of this RFA in no way constitutes a commitment by the State to award a contract, to pay costs incurred in the preparation of a response to the RFA, or to pay costs incurred in procuring or contracting for services, supplies, physical space, personnel, or any other costs incurred by the Applicant.  

The Department will consider all application funding requests, including exceptions to the maximum funding amount, on a case-by-case basis.  The Department reserves the right to approve or deny any funding requests, including approval of any application at an amount lower than requested by the Applicant. 

Applicants awarded through this RFA process will be required to submit, prior to the contract execution, a valid certificate of insurance on a standard ACORD form (or the equivalent) evidencing the awarded Applicant’s general liability, professional liability and any other relevant liability insurance policies that might be associated with the services provided as a result of this RFA.

	
[bookmark: QuickMark]

APPENDIX A

[bookmark: _Hlk146281854]RFA# 202310219
Improving Access to Early Intervention Services
Grant Funding Opportunity for Community-based Organizations

GRANT FUNDING APPLICATION – COVER PAGE

	Area to be Served: (only choose one area per application)

	☐  Greater Portland Region (including Brunswick)
☐  Lewiston/Auburn Region
☐  York County with a presence in ☐ Biddeford/Saco or ☐ Sanford



	Applicant’s Organization Name:
	

	[bookmark: _Hlk104300213]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 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.


APPENDIX A (continued) 

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:
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APPENDIX B

RFA# 202310219
Improving Access to Early Intervention Services
Grant Funding Opportunity for Community-based Organizations

DEBARMENT, PERFORMANCE, and NON-COLLUSION CERTIFICATION

	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.

	Name (Print):
	Title:

	Authorized Signature:
	Date:



APPENDIX C

RFA# 202310219
Improving Access to Early Intervention Services
[bookmark: _Hlk71634554]Grant Funding Opportunity for Community-based Organizations

APPLICATION FORM

The application may be obtained in a Word (.docx) format by double clicking on the document icon below.  






APPENDIX D

RFA# 202310219
Improving Access to Early Intervention Services
Grant Funding Opportunity for Community-based Organizations

SUBMITTED QUESTIONS FORM

This form should be used by Applicants when submitting written questions to the RFA Coordinator. 

If a question is not related to any section of the RFA, enter “N/A” under the RFA Section & Page Number. Add additional rows as necessary. Submit this document in WORD format, not PDF.


	Organization Name:
	




	[bookmark: _Hlk48893155]RFP Section & Page Number
	Question

	[bookmark: _Hlk48893261]
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RFA# 202310219

Improving Access to Early Intervention Services

Grant Funding Opportunity for Community-based Organizations



		Application



		General Instructions:

1. Applicants should be brief and concise in providing written information required in this application. 

2. Refer to “Submitting the Application” in the RFA for the application submission requirements.  Failure to respond to all questions and instructions throughout the RFA may result in the application 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 RFA specifications will result either in disqualification or reduction in scoring of an application.



		Submission Instructions



		Provide the following documents as part of the application package:

1. Application Cover Page (Appendix A of the RFA)

2. Debarment, Performance and Non-Collusion Certification (Appendix B of the RFA) 

3. Improving Access to Early Intervention Services for CBOs Application (this Form)

a. Budget and Narrative Form (Section IV below)







		1. ORGANIZATION NAME

		2. FISCAL SPONSOR (if applicable)



		

		



		3.  AREA TO BE SERVED: (only choose one Area per application)



		☐  Greater Portland Region (including Brunswick)

☐  Lewiston/Auburn Region

☐  York County with a presence in ☐ Biddeford/Saco or ☐ Sanford







I. ELIGIBILITY:



		Given the purpose of this RFA to serve immigrant parents in culturally relevant, linguistically appropriate ways, applicants must meet the following eligibility requirements to be considered for this opportunity. 



		1. Is the Applicant a Community-Based Organization (CBO) with a minimum of three (3) months experience in the past three (3) years engaging and serving immigrant families with Young Children?



Describe the organization’s CBO and its experience engaging and serving immigrant families with Young Children:

		Yes ☐    No ☐



		





		2. Does the Applicant have the ability to provide language services other than English, not using contracted interpretation or translation services?



Select the language(s) the Applicant has the ability to directly provide:

		Yes ☐    No ☐



		☐ Arabic   ☐ Chinese   ☐ Creole   ☐ French   ☐ Kinyarwanda   ☐ Lingala

☐ Portuguese   ☐ Somali   ☐ Spanish   ☐ Vietnamese

☐ Indigenous language(s) (list):

☐ Other(s) (list):







II. EXPERIENCE AND COMMUNITY FOCUS



		



		1. Community Served

a. Describe the communities the organization will reach and serve and include the countries of origins for the populations.

b. Describe the organization’s ability to provide services in a manner that demonstrates cultural competency and respect for diversity.



		





		2. Staff & Leadership Composition

a. Describe the organization’s staff experience with outreach and engagement with the communities to be served; and 

b. How does the organization’s staff and leadership reflect the communities to be served?



		





		3. Community Engagement  

a. Describe how the organization will incorporate parent and community input into outreach, education, and referral efforts.  

b. Describe steps the organization has taken to solicit feedback on programming from the community in the past and examples of how this feedback has been incorporated into the organization’s work.



		





		4. Experience Connecting Families to Services

a. Describe the organization’s expertise and understanding of the developmental needs of Young Children. 

b. Describe the organization’s expertise and experience connecting families to community supports and services for Young Children.

c. How has the organization engaged and served immigrant parents and families, particularly recent immigrants who speak English as a second (2nd) or third (3rd) language. 

d. Explain any previous or current efforts to connect immigrant families to services through the work of Community Health Workers or other staff.



		





		5. Familiarity with Subject Area

a. Describe the organization’s staff understanding of child development needs of young children, child development screenings, and programs for young children. 



		









III. PROPOSED ACTIVITIES



		



		1. Describe the proposed activities to engage and support parents with Young Children to participate in education, screenings, and needed services.



		





		2. Describe the organization’s relationship with existing partnerships with service providers, including health providers, other immigrant serving organizations and organizations working with parents and Young Children and how these partnerships will be used to support the proposed activities



		









IV. STAFFING AND TRAINING



		



		1. Describe the proposed staffing plan for this program, including:

a. The position(s) title and total FTE(s);

b. The type(s) of staff (i.e.,. Community Health Workers, Outreach Staff, etc.) who will conduct the outreach, education, and referrals; 

c. The minimum skills and experience needed for each position; and 

d. The roles and responsibilities of all staff involved in this program.  



		









V. BUDGET FORM AND NARRATIVE



		Budget Forms and Narrative



		The Budget Forms and Narrative must be accurate, aligned, connected, and realistic, refer to the RFA’s Application Evaluation and Selection, Scoring Process Scoring Rubric for Budget Forms and Narrative.



		Instructions: The Applicant must complete and submit the budget forms providing a breakdown of expenses for the entire period of performance as described in this RFA. 



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









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









		Budget Narrative Instructions: The Applicant must include a budget narrative below to explain the basis for determining the expenses submitted on the budget forms. Include the budget narrative in the white space provided below and not as part of the Budget Forms (Excel File). Provide a brief explanation/justification for each line item listed on the budget forms. For example, if listing staff wages/salaries, provide a description of the position(s) to be hired. 
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Cost Form.xlsx




Cost 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 3 PERSONNEL (2)


			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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FORM 5 EXPENSE DETAILS (2)


			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 (2)


			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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CS RIDER F-1 ASF (2)


			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

TABLE OF CONTENTS PAGE NUMBER
OVERVIEW 1-3
BUDGET FORM 1: REVENUE SOURCES 3-5
BUDGET FORM 2: EXPENSE SUMMARY 6-12
BUDGET FORM 2A: THIRD PARTY IN-KIND RESOURCE 13
DONATION

BUDGET FORM 3: DIRECT PERSONNEL EXPENSES 13-16
BUDGET FORM 4: INDIRECT ALLOCATION (G&A) SUMMARY 16-18
BUDGET FORM 4A: AGENCY-WIDE INDIRECT EXPENSE 18
SUMMARY

BUDGET FORM 4B: AGENCY-WIDE INDIRECT PERSONNEL 18
SUMMARY

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 1V) 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
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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:
e Budget Form 1 Revenue Sources
e Budget Form 2 Expenses (supported by the forms below)
v Budget Form 2-A Third Party In-Kind Donation
o Budget Form 3 Direct Personnel Expenses
o Budget Form 4 Indirect Allocation Summary
v' Budget Form 4-A Agency Wide Indirect Expense Summary
v Budget Form 4-B Agency Wide Indirect Personnel Expense
Summary
o Budget Form 5 Expense Details
v' Budget Form 5-A Supplemental Detail Information
e Rider F-1 Pro-Forma
e 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

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

e 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.

e 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.

Last Updated: 1/22/2020 (RFP’s Only 6/22/2022) 2 Vs. 2021-1







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

e Agencies that are funded for ONE program/service should use Column 3.
Column 2 contains a formula summing Columns 3 through 7.

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

e 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 | 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:
e Agencies that are funded for five or fewer programs/services must provide all
summary information on one sheet.
e 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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e Sub-recipient awards between $5,000 and $25,000 must provide a signed MOU
with a single one page budget.

e 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.
e Line 24 Consultants-Direct Service information is provided on Budget Form 3
Column 9.
e Line 28 Third Party In-Kind is provided on Budget Form 2A.
e 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 EIm St: Heat 1500gals
@9%$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
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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.

e 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.

e 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.

e 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.)
e [f 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:

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

e 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): ldentify 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:

e Direct Care/Clinical Staff on Lines 2 through 13.

e 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 Il, 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?
e If No, disregard the remainder of Form 4 and Form 4A and Form 4B.
e |If Yes, proceed to Line 2.

Line 2: Indicate if your agency has an approved indirect cost rate from the federal
government.
e If No, proceed to Line 3.
e 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.

e 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.

e 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.
e Simplified Allocation Method
e Multiple Allocation Method
e Direct Allocation Method
e 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:
e Organization XYZ has Total Indirect Costs = $100,000
e Organization XYZ Has Direct Salaries & Wages (Distribution Base) = $1,000,000
e Indirect Cost Rate = 10% = $100,000
$1,000,000

Rate Application to Grants:
e Grant A has Direct Salaries & Wages (Allocation Base of $40,000
> Indirect Allocated G&A = $4,000 (10% X $40,000)
e Grant B has Direct Salaries & Wages (Allocation Base) of $65,000
> Indirect Allocated G&A = $6,500 (10% X $65,000)
e 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).

e Column 1: List Position/title

e Column 2: List total annual salary for each position/title shown in Column 1.

e 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. Partl: 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 ll: Agreement Cost Sharing

The cost sharing calculation in Part |l 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.
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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

expenditures per applicable
federal cost principles.

mileage in excess of the State
rate. In the absence of contract

CFR 200. Could be
disallowed or removed

A. Eliminate negotiated Particular line items or expenses - - $0
agreement Pro Forma that the Contract Administrator

revenues and related doesn’t want to reimburse.

expenditures.

B. Eliminate unallowable Bad debt, lobbying, bonuses, Unallowable per 2 - - $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 Any budget category but If agency exceeds - $0
which are not in accordance | especially Equipment. State budget, excess is
with MAAP section .04 budget category disallowed. If agency
“Revisions of budgets and purchases equipment
program plans”. different from what is
in agreement budget,
entire amount is
disallowed.
D. Eliminate In Kind revenue In-kind is not a cash - $0

and expenditures.

expense and should
not participate in cost-
sharing even if used
for match.
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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

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

$0

agreements.
F. Include agreement If agency does not show the Cost-sharing should be $0 +
available revenue (agreement | entire amount of the agreement | calculated using the
award less revenue on the SAQ, it is added here. entire amount of the
received). agreement.
G. Include all “other available | Unrestricted income (donations, | Actual amounts shown + $0
revenue” per MAAP section agency share), match (cash or on the SAO are
.04 which represents a in-kind) changed to the budget
commitment of funds by the amounts. Agency has
agency to the program. committed the budget

amount.

H. Include prior year carry Federal funds only, as approved. | Carry Forward - $0

forward balances.

State funds are not allowed to be
carried forward.

approved for inclusion
in current agreement.

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

Part ll: Agreement Cost Sharing
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The Part | 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, 3" 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.
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